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A-034a
THE ROLE OF SOCIAL SUPPORT IN POST-TREATMENT 
SURVEILLANCE AMONG AFRICAN AMERICAN COLORECTAL 
CANCER SURVIVORS
Cheryl L. Holt, PhD,1 Michelle Y. Martin, PhD,2 A. Brown-Galvan, PhD,3 
T. L. Fairley, PhD,3 A. White, PhD,3 I. Hall, PhD,3 Robert Oster, PhD,2 J. 
L. Smith, PhD3 and Maria Pisu, PhD2

1Behavioral and Community Health, University of Maryland, College 
Park, MD; 2Division of Preventive Medicine, University of Alabama at 
Birmingham, Birmingham, AL and 3Centers for Disease Control and 
Prevention, Atlanta, GA.

Objectives: African Americans are less likely than other groups to 
receive appropriate surveillance after colorectal cancer (CRC) treat-
ment. The objective of this study is to understand what motivates 
or hinders surveillance behaviors in a sample of African American 
CRC survivors. Issues explored included knowledge about surveil-
lance protocols, economic barriers, support from family, friends 
and church, and the role of faith. 

Methods: Interviews were conducted with 60 African American 
CRC survivors recruited from the Alabama Cancer Care Outcomes 
Research and Surveillance (CanCORS) study and the Alabama 
Statewide Cancer Registry. Interviews were recorded and tran-
scribed. Transcripts were reviewed and coded independently by the 
authors. The NVivo software package was used to facilitate coding 
and data management. 

Results: Survivors were from 4 to 6 years post diagnosis, 57% fe-
male, 60% older than 65 years, 57% from rural Alabama, 30% with 
stage 1, 32% with stage 2, and 38% with stage 3 disease. Material 
and emotional support from family and from one’s faith community 
were cited as playing an important role in coping with the disease 
and post-treatment follow-up. Patients who reported being compli-
ant with post-treatment surveillance recommendations (according 
to stage of disease based on self-report of colonoscopy, CT scans 
and blood work) reported more religious material and non-material 
support, and support from other CRC survivors. 

Conclusions: In these African American CRC survivors, support 
from family, other cancer survivors and the faith community is 
important. Interventions to increase post-treatment surveillance 
in this population may be enhanced by including components that 
emphasize familial, other cancer survivor, and religious support.

CORRESPONDING AUTHOR: Cheryl L. Holt, PhD, Behavioral and 
Community Health, University of Maryland, College Park, MD, 20742; 
cholt14@umd.edu

A-034b
CULTURALLY-TAILORED MINDFUL WEIGHT LOSS IN BLACK 
BREAST CANCER SURVIVORS
Kathleen Griffith, PhD,1 Adriane Kozlovsky, RD, MS,2,3 Catherine 
Kelleher, PhD, RN,1 Karen Macfarlane, BA, MS1 and Alice Ryan, 
PhD2,3

1University of Maryland School of Nursing, Baltimore, MD; 
2University of Maryland School of Medicine, Baltimore, MD and 
3Veterans Affairs Medical Center, Baltimore, MD.

Background: Black women have increased breast cancer recur-
rence and mortality risk relative to whites and this may be due in 
part to higher rates of overweight and obesity in this group. Weight 
loss may reduce the risk of recurrence, but achievement and main-
tenance of weight loss are difficult using standard approaches. 
Mindfulness, focused non-judgmental attention on the present 

moment, is associated with improved weight loss outcomes in non-
cancer populations. The study evaluates feasibility of a culturally-
tailored mindful weight loss intervention in black breast cancer 
survivors.

Methods: This 6-month pilot study was conducted in a population of 
black women who completed adjuvant chemotherapy and radiation 
treatment for breast cancer. Subjects completed 4 individual and 
4 group counseling sessions over three months, led a registered 
dietician (RD), and was followed by telephone support for three ad-
ditional months. Mindfulness training occurred during group meet-
ings and individual counseling. The culturally-tailored component 
of the intervention included group sharing of cooking traditions that 
were modified by the RD.

Results: This study has accrued 15 of expected 25 overweight and 
obese (BMI 28-47 kg/m2) subjects aged 50 (range 33-75) years. 
Attendance rate at individual and group sessions was 89%. At 3 
months body weight ± S.E.M. decreased from 97.2 ± 10.8 to 95.1 
± 10.9 kg (p=0.02). BMI also decreased from 35.3 ± 1.2 to 34.6 ± 
1.3 kg/m2 (p=0.04). Scores on the Mindful Eating Questionnaire 
(p=.015) as well as Healthy Promoting Lifestyle Profile II Question-
naire (p=.002) increased, indicating improvement in attention to 
eating and practice of health promotion behaviors, respectively. 

Conclusions: Our preliminary results demonstrate the feasibility 
and successful weight loss of this culturally-tailored mindful inter-
vention and suggest a promising approach for weight loss in this 
disparate breast cancer survivor population.

CORRESPONDING AUTHOR: Kathleen Griffith, PhD, University of 
Maryland School of Nursing, Baltimore, MD, 21201; griffith@son.
umaryland.edu

A-034c
EXPLORING THE PSYCHOSOCIAL NEEDS OF URBAN AND RURAL 
PATIENTS WITH METASTATIC BREAST CANCER
Susan W. Krigel, PhD,1 Jennifer Klemp, PhD,1 Christie Befort, PhD,1 
Hope Krebill, RN, MSW2 and Sandy Krusich, LSCSW3

1Breast Cancer Survivorship Center, University of Kansas Cancer 
Center, Westwood, KS; 2Midwest Cancer Alliance, Kansas City, KS 
and 3Via Christi Cancer Center, Pittsburg, KS.

Purpose/Introduction: Although the psychosocial needs of patients 
with breast cancer are well established, less is known about the 
specific psychosocial needs of patients with metastatic breast 
cancer (MBC). Limitations of previous research have been identified 
as being the paucity of studies and the possibility that the identified 
concerns were driven by the researchers. The purpose of this study 
was to utilize focus groups of patients with MBC to document their 
self-identified concerns. 

Methods: Women diagnosed with MBC were recruited from clinics 
at an urban academic medical center and a rural cancer center. 
Three semi-structured 90 minute focus groups were conducted. 
Sessions were audio-taped and transcribed. 

Results: Participants (n = 13, 9 urban, 4 rural) were 92% White 
non-Hispanic women, had a mean age of 57.15 +/-12.32 years, and 
had been living with metastatic disease for 3.26 +/- 3.83 years. 
Concerns included: The need for more information about treatment, 
changes in relationships within the family, guilt for the worry and 
financial burden their cancer incurred, sexuality and body image, 
communication regarding the patient’s thoughts and needs, un-
certainty regarding their prognosis, and dissatisfaction with other 



3

health care providers’ knowledge regarding needs of survivors. 
There were no significant differences in concerns expressed across 
women from rural and urban areas.

Conclusions: The self-identified concerns of patients with MBC 
included practical issues such as finances and wanting more infor-
mation on treatment options. More abstract concerns ranged from 
living with uncertainty, feeling guilty for the burden their cancer 
caused, communication with others, and changes in relationships. 
Future interventions addressing the psychosocial needs of patients 
with MBC should target these needs.

CORRESPONDING AUTHOR: Susan W. Krigel, PhD, University of Kan-
sas Cancer Center, Westwood, KS, 66205; skrigel@kumc.edu

A-034d
LONG-TERM CANCER SURVIVORSHIP: PREVALENCE OF COMORBID 
DISEASES AND INFLUENCE ON PSYCHOSOCIAL OUTCOMES
Errol J. Philip, PhD,1 Thomas V. Merluzzi, PhD,2 Carolyn A. 
Heitzmann, PhD3 and Mary A. Driscoll, PhD4

1Memorial Sloan Kettering Cancer Center, New York, NY; 2University 
of Notre Dame, Notre Dame, IN; 3University of Delaware, Newark, 
DE and 4VA CT Healthcare System, West Haven, CT.

Intro:

Survivors of cancer represent a growing population who are at an 
increased risk of recurrence as well as comorbid disease and late 
and long term effects of treatment. This burden can exacerbate dis-
tress, impair quality of life, and require increased levels of personal 
coping and symptom management. The current study sought to 
examine the prevalence of comorbid disease and its relationship to 
patient-reported outcomes. 

Method: 

A sample of 342 cancer survivors (M age=62.8 years, female=70%, 
M years since treatment=8) completed demographic and health 
history information forms, as well as measures of self-efficacy, 
quality of life and distress, by mail as part of a larger study. 

Results:

Participants reported a mean of 1.5 comorbid disease conditions 
(Range: 0-7). The most frequently endorsed condition was hyper-
tension (50%), followed by arthritis (25%), stroke/CVA (20%), thyroid 
problems (13%) and heart disease (12%). The number of comorbid 
conditions endorsed was positively correlated with measures of 
anxiety and depression (.18 to.22, p’s<.01) and inversely associated 
with quality of life (-.25, p<.01). To further explore the impact of co-
morbid disease, survivors were grouped into groups of ‘0’, ‘1’ or ‘2+’ 
comorbid conditions. Analysis revealed that participants with as 
few as one comorbid condition reported significantly impaired qual-
ity of life (p<.05) compared to those with none, while participants 
with 2 or more comorbid conditions reported significantly greater 
depressive symptomatology than those with no comorbidities. 

Discussion:

Long-term survivors of cancer may be managing significant dis-
ease comorbidity. The presence of multiple comorbidities was as-
sociated with significant impairment of quality of life and increased 
depressive symptomatology. Care providers should be vigilant in 
monitoring possible depressive symptoms in survivors managing 
multiple comorbid conditions.

CORRESPONDING AUTHOR: Errol J. Philip, PhD, Memorial Sloan 
Kettering Cancer Center, New York, NY, 10022; philipe@mskcc.org

A-034e
SPIRITUAL SELF-EFFICACY AND QUALITY OF LIFE IN CANCER 
SURVIVORS
Errol J. Philip, PH D,2 Thomas V. Merluzzi, PhD1 and Claire Conley, 
BA1

1Psychology, University of Notre Dame, Notre Dame, IN and 
2Psychiatry, Memorial Sloan Kettering Cancer Center, New York, NY.

Reviews of research have established the positive relationship 
between religiosity/spirituality (R/S) and psychosocial outcomes; 
however, they also emphasize that the mechanisms or processes 
involved in coping are not well specified. Moreover, while R/S has 
been well-studied for in-treatment cancer patients, less is known 
about R/S in cancer survivors. This study tested a new approach 
by casting R/S coping in the context of self-efficacy theory, thus 
elevating R/S into the larger theoretical realm of self-regulation. 
Hypothesis: survivors’ confidence in engaging their R/S beliefs and 
practices would be a significant predictor of their quality of life. 

Method: N=115 cancer survivors (95 Caucasian - CA; 20 African 
American- AA; mean 9 years post-treatment; mean age 64; major-
ity breast cancer). All were given the following: Demographic/
Medical Information Questionnaire; Cancer Behavior Inventory (CBI: 
self-efficacy for coping), which contained 7-scales and the new 
self-efficacy for spiritual coping scale (CBI-Sp); and the FACT-G 
(quality of life). 

Results: With the total FACT score as the criterion, hierarchical 
regressions were conducted controlling for age, education, income 
and sex. The 7 subscales of the CBI were entered along with the 
CBI-Sp. With an RSQ of .68, the following were significant predic-
tors in order of magnitude of the Bs: Accepting Cancer/Positive 
Attitude (B=.350, p<.01); Maintaining Activity (B=.234, p<.05); CBI-Sp 
(B=.208, p<.01). Exploratory analyses by race revealed the following 
according to the magnitude of the Bs: for AAs; RSQ = .85; Accepting 
Cancer/Positive Attitude (B=1.105, p<.05), CBI-Sp (B=.632, p<.05). 
For CAs; RSQ = .68; Maintaining Activity (B=.322, p<.05), CBI-Sp 
(B=.166, p<.05). 

Discussion: The conceptualization of R/S as active engagement of 
coping resources 1) elucidates R/S coping processes as fostering 
self-regulation and 2) indicates that interventions to foster efficacy 
may include spiritual efficacy in cases where that is a compatible 
method of coping.

CORRESPONDING AUTHOR: Thomas V. Merluzzi, PhD, Psychology, 
University of Notre Dame, Notre Dame, IN, 46556; tmerluzz@nd.edu

A-034f
PARENT AND CHILD STRESS DURING TREATMENT OF CHILDHOOD 
CANCER: A CASE-CONTROL STUDY
Kalin A. Clark, BA, Marissa Stroo, BS and Bernard F. Fuemmeler, 
PhD, MPH
Community and Family Medicine, Duke University, Durham, NC.

The present study assessed stress and adjustment levels among 
parents and children recently diagnosed with Acute Lymphoblas-
tic Leukemia or Lymphoma compared to a healthy control group. 
Our primary aim, Aim 1, was to explore how cases’ stress and 
adjustment levels compare to a healthy population at different 
time points and how these levels change over time. Aim 2 was to 
determine the extent to which parent stress at Time 1 is correlated 
to change in child anxiety as measured by the Multidimensional 
Anxiety Scale for Children (MASC). Aim 3 was to explore the rela-
tionship between parents’ cancer-related stress, using the Parent 
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Experience of Child Illness Scale (PECI), and the change in child 
anxiety (MASC).

Cases were recruited within 5 months of diagnosis and followed up 
at 6 months and 12 month post baseline Additionally, age and gen-
der matched controls were enrolled. At each time point, both case 
and control parents completed the Perceived Stress Scale (PSS), 
Brief Symptom Inventory (BSI), and Child Behavior Checklist (CBCL) 
measures while all children completed the MASC. Case parents 
also completed the PECI.

At Time 3, cases were more elevated than controls on the PSS (M = 
21.5, SD = 9.7 vs. M = 15.7, SD = 5.8, p = .03) and BSI total (M = 55.7, 
SD = 11.0 vs. M = 43.9, SD = 9.6, p < .0001). Controlling for baseline 
level, the percent change in PSS and BSI is significantly greater 
among cases than controls (20% vs. 14%, p=.03; and 55% vs. 43%, p 
= .02, respectively) 

While the declines in overall stress and improved adjustment 
among case parents is encouraging, they are still significantly 
higher in their levels of stress than control parents. Further, this 
study supports previous findings that parent and child stress are 
correlated, while extending this literature by illustrating that this 
trend persists when compared to a matched control population.

CORRESPONDING AUTHOR: Marissa Stroo, BS, Community and 
Family Medicine, Duke University, Durham, NC, 27705; marissa.
stroo@duke.edu

A-034g
WOMEN AT HIGH RISK FOR BREAST AND OVARIAN CANCER DUE 
TO A FAMILY HISTORY OF CANCER
M. Robyn Andersen, PhD, MPH,1,2 Jason Thorpe, MS1 and Nicole 
Urban, ScD1,2

1Fred Hutchinson Cancer Research Center, Seattle, WA and 
2University of Washington, Seattle, WA.

Many women at high risk for breast cancer have a BRCA1/2 genetic 
mutation that puts them at highly elevated risk for both breast 
and ovarian cancer. This study surveyed a sample of 1885 women 
getting mammograms who reported a family history including 
at least one first or second degree relative with breast cancer. Of 
these 738 were at high-risk for a mutation based on a family his-
tory of disease in a first-degree relative less than 50 years of age, 
or multiple first and second degree relatives with breast and/or 
ovarian cancer. Most of these high-risk women (65.6%) knew their 
risk for breast cancer was higher than average, but only 21.8% 
knew that this was also likely the case regarding their risk for ovar-
ian cancer. Most (73.6%) thought they were candidates for genetic 
testing but only 17.8% had received genetic counseling, and few 
had received testing. High risk women who had received genetic 
counseling were more likely than those who had not to know their 
risk for ovarian cancer was elevated (37.5% vrs. 18.9%; p < 0.01), 
and to receive each of the two possible tests used for ovarian 
cancer screening in high risk women; CA125 blood tests (25.0% vrs. 
14.1%; p < 0.05), and transvaginal sonagraphy (22.2% vrs. 9.8%; p < 
0.01). Most of the high risk women reported little or no worry about 
their risk for ovarian cancer (87.9% vrs. 91.2%) and differences 
in worry associated with genetic counseling were not statically 
significant. This research suggests that in spite of knowledge that a 
family history of breast cancer puts one at elevated risk for cancer 
and may indicate a genetic mutation, most don’t understand their 
risk of ovarian cancer, and only a modest percentage of women at 
high risk for a BRCA1/2 mutation get genetic counseling. Genetic 

counseling does appear to be an effective intervention to improve 
knowledge of ovarian cancer risk and use of screening in a high 
risk population and to do so without increasing worry about ovarian 
cancer.

CORRESPONDING AUTHOR: M. Robyn Andersen, PhD, MPH, Fred 
Hutchinson Cancer Research Center, Seattle, WA, 98109; rander@
fhcrc.org

A-034h
STUDYING THE NEUROENDOCRINE FUNCTIONING IN CHINESE 
BREAST CANCER PATIENTS UNDERGOING RADIOTHERAPY
Rainbow T. H. Ho, PhD,1,2 Irene K. M. Cheung, Master,1 Phyllis H. Y. Lo, 
Master,1 Tiffany O. T. Sham, Bachelor,1 Cecilia L. W. Chan, PhD,1,2 Paul 
S. F. Yip, PhD2 and Mai Yee Luk, MBBS3

1Centre on Behavioral Health, The University of Hong Kong, Hong 
Kong, Hong Kong; 2Social Work and Social Administration, The 
University of Hong Kong, Hong Kong, Hong Kong and 3Clinical 
Oncology, Queen Mary Hospital, Hong Kong, Hong Kong.

Most breast cancer patients undergoing radiotherapy treatment 
experience a number of side effects including skin damage, fatigue 
and sleeping problems. These symptoms are seriously affecting the 
quality of life of patients and causing them lots of negative emo-
tions. Anxiety is one of the common negative emotions commonly 
found in breast cancer patients undergoing radiotherapy. Negative 
emotion can adversely affect the human immune system and pos-
sibly damage the physical health of cancer patients. 

This study aims to explore the relationships between regulation of 
Hypothalamic-Pituitary-Adrenal (HPA) and negative emotions. The 
neuroendocrine function (diurnal slope of salivary cortisol) in low 
anxiety and high anxiety breast cancer survivors undergoing radio-
therapy would be examined.

Participants were drawn from a study of the effect of dance/ 
movement-based psychotherapy program in Chinese breast cancer 
patients undergoing radiotherapy. They completed the Chinese 
Hospital Anxiety and Depression Scale and provided saliva samples 
for assessment of cortisol values. 

Participants collected saliva samples upon awakening, 45 minutes 
post-awakening, at at noon, 1700, and 2100 on one day. 

High anxiety participants had a significantly flatter cortisol slope 
(t(56) = -2.17; p<.05) than low anxious participants, with a slower 
decline in cortisol levels in the evening hours. 

Understanding the relationship between HPA axis functioning dys-
regulation and negative emotions in breast cancer patients could 
provide useful information to helping professionals, where effective 
psychological interventions or education focused on strengthening 
the emotional health should be provided to breast cancer patients 
undergoing treatment. 

This study is supported by the Research Grants Council General Re-
search Fund (HKU745110H), Hong Kong Cancer Fund, Queen Mary 
Hospital and Pamela Youde Nethersole Eastern Hospital

CORRESPONDING AUTHOR: Rainbow T. H. Ho, PhD, Centre on 
Behavioral Health, The University of Hong Kong, Hong Kong, Nil; 
tinho@hku.hk
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A-034i
THE INFORMATION SEEKING AND TECHNOLOGY USE BEHAVIOR OF 
ADOLESCENT YOUNG ADULT CANCER SURVIVORS
Laura Marcial, BA,1 Bernard Fuemmeler, PhD,2 Bradley Hemminger, 
PhD,1 Julie Blatt, MD,1 Stuart Gold, MD1 and William Wood, MD1

1University of North Carolina at Chapel Hill, Chapel Hill, NC and 
2Duke University, Durham, NC.

Advancements in treatment have resulted in a rapidly growing 
number of adolescent and young adult (AYA) cancer survivors. 
These survivors are at risk for a number of adverse health out-
comes as they transition into their adult years. Thus, it is important 
to provide this group of survivors with accurate evidence-informed 
health education information. To do this, it is necessary to better 
understand how AYA currently seek information about their health 
and cancer diagnosis and how they use technology to accomplish 
this. The primary aim of this study was to survey AYA cancer sur-
vivors about their past health information seeking behavior, their 
preferences for health information format and access and their 
access to technology. 

The design was cross-sectional. Clinicians in the survivorship clinic 
identified and referred eligible participants between the ages of 15 
and 30. The paper-based survey included a number of questions 
about media and technology use with Likert-style response options. 
Responses were collected for information sources subjects re-
ported using in the past, sources they would be interested in using 
in the future and their self-reported computer and mobile phone 
use by task type.

Final analysis included the responses of 39 cancer survivors (AYA 
at the time of diagnosis, at least two years post therapy); 54% were 
female, 57% were under the age of 20 and 80% were Caucasian. All 
respondents (100%) indicated having regular access to a computer, 
95% to a mobile device. More than 64% had sought information re-
lated to their health in general and 50% reported seeking informa-
tion related to their cancer diagnosis. 

As a group, these AYA cancer survivors favored the internet above 
all other sources for information about their health both for past 
and future use. This group reported having excellent access to 
computing and communications devices which they regularly use. 
However, a significant proportion do not use them to search for in-
formation about their health (36%) or their cancer diagnosis (50%).

CORRESPONDING AUTHOR: Laura Marcial, BA, School of Informa-
tion and Library Science, University of North Carolina at Chapel Hill, 
Seattle, WA, 98115; marcial@unc.edu

A-034j
TAILORED COLORECTAL CANCER SCREENING INTERVENTION FOR 
MEDICALLY UNDERSERVED LATINOS
Armando Valdez, PhD,1 Marilyn Winkleby, PhD, MPH,2 Rene Salazar, 
MD3 and Susan Stewart, PhD, MPH4

1HealthPoint Communications Institute, Mountain View, CA; 
2Stanford Prevention Research Center, Stanford University, 
Stanford, CA; 3General Internal Medicine, University of California-
San Francisco, San Francisco, CA and 4UCSF Comprehensive 
Cancer Center, University of California-San Francisco, San 
Francisco, CA.

Latino colorectal cancer screening rates at 46.5% for men and 
51.0% for women are significantly below the 70.5% the Healthy 
People 2020 benchmark. This screening disparities denies the 
benefits of preventive care and early detection to Latinos and puts 

them at higher risk for late-stage cancer diagnoses and lower 
chances of survival. 

This intervention uses innovative touchscreen kiosks to overcome 
cultural, linguistic, and cognitive barriers experienced by low-
income, low literacy Latinos. It leverages the interactive features of 
the kiosks to present culturally and linguistically appropriate mes-
sages tailored to the person’s language preference, age and gender. 
This patient-centered design featured behavioral models and made 
extensive use of video segments and animation to convey complex 
information in clear and compelling fashion. It also presents visu-
ally compelling multimedia content in the form of video, audio, text, 
graphics and animation to engage, educate and motivate Latinos to 
get screened for colorectal cancer. Notwithstanding its technologi-
cal features, the intervention is predicated on the use of behavioral 
models to deliver intervention messages that engage the viewer.

A randomized controlled efficacy study found that the intervention 
significantly improved screening behavior. Despite modest knowl-
edge and self-efficacy gains, the majority of study participants, 
53%, obtained colorectal cancer screening. The use of behavioral 
models and credible portrayals of behaviors that overcome known 
barriers to screening suggests that the intervention content 
resonated well with low-income Latinos. Indeed an effect size of 
this magnitude indicates that the intervention effectively overcame 
cultural and cognitive barriers.

CORRESPONDING AUTHOR: Armando -. Valdez, PhD, Research, 
HealthPoint Communications Institute, Mountain View, CA, 94040; 
avaldez@healthpnt.com

A-034k
DIFFERENCES IN COLORECTAL CANCER SCREENING RATES 
OF HAITIAN IMMIGRANTS AND OTHER US BLACKS: A CALL TO 
ACTION
Erin Kobetz, PhD, MPH,1 Jonathan Kish, MPH,1 Daniel Sussman, MD,1 
Julie Kornfeld, PhD, MPH,1 Lila Finney Rutten, PhD, MPH,2 Robin C. 
Vanderpool, DrPH,3 Pamela Leone, N/A1 and Dorian Ball, N/A4

1University of Miami, Miami, FL; 2National Cancer Institute at 
Frederick, Frederick, MD; 3University of Kentucky College of Public 
Health, Lexington, KY and 4Howard University, Washington, DC, DC.

Introduction: Colorectal cancer is the third most diagnosed cancer 
and cause of cancer deaths in the U.S. In Miami, Florida, women 
in the Haitian community shoulder a disproportionate burden 
of colorectal cancer morbidity and mortality. Lack of screening 
practices may account for this disparity, though previous research 
has not explored this hypothesis fully. To fill this gap, we examined 
colorectal cancer screening behaviors of Haitian immigrants rela-
tive to the more general Black population in Miami-Dade County.

Methods: Community health workers recruited women 18 and over 
from multiple locations in Little Haiti, the largest enclave of Haitian 
settlement in the Miami metropolitan area. Using a 25-question 
Rapid Assessment Survey women were asked about their breast, 
cervical, and colorectal screening knowledge and screening prac-
tices. For the purpose of this study, we only report colorectal cancer 
screening results.

Results: Haitian women in Little Haiti are less likely to report con-
sistent screening practices for colorectal cancer as compared to 
other Black women. Only 1% of age-eligible Haitian women report-
ed having a colonoscopy in the past ten years compared to 53.5% 
of Blacks in Miami-Dade County. Haitian women also reported less 
access to healthcare, lack of health insurance and inability to seek 
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regular preventive care, compared to other racial/ethnic groups in 
Miami.

Conclusion: Study findings illustrate that Haitian immigrants are 
screened in less frequent intervals than the more general Black 
population in Miami-Dade County. Future research should fur-
ther investigate the potential differences in screening behaviors 
between Blacks of diverse backgrounds. The traditional practice 
of clustering all persons together based on race without acknowl-
edging ancestral distinction may conceal important variations in 
screening and disease outcomes.

CORRESPONDING AUTHOR: Robin C. Vanderpool, DrPH, Department 
of Health Behavior, University of Kentucky College of Public Health, 
Lexington, KY, 40504; robin@kcr.uky.edu

A-034l
AGE DIFFERENCES IN CANCER SURVIVORS USE OF AND TRUST IN 
INFORMATION RESOURCES
Lila J. Rutten, PhD, MPH,1 Bradford W. Hesse, PhD,2 Richard P. Moser, 
PhD2 and Ellen Beckjord, PhD, MPH3

1HCIRB, SAIC, Inc., Frederick, National Cancer Institute - Frederick, 
Bethesda, MD; 2National Cancer Institute, Rockville, MD and 
3University of Pittsburgh, Pittsburgh, PA.

Understanding cancer survivors’ information seeking behavior is 
critical to supporting the patient information seeking experience. 
We examined differences by age in health information seeking and 
trust in information sources among cancer survivors. Nationally 
representative data from the Health Information National Trends 
Survey (HINTS 2008) were analyzed. Our analyses were restricted 
to cancer survivors aged 18 and older (n=1001). All data were 
weighted to be representative of the adult US population. Among 
cancer survivors, 76.3% reported that they had looked for health 
information. Health information seeking was most frequent among 
those aged 50-64 (89.2%) and least frequent among those 75 or 
older (61.4%). Among respondents who sought health information, 
the most frequently reported source was the Internet (46.7%). The 
percentage of respondents who used the Internet declined with 
age; 62.3% of respondents aged 18-24 reported use of the Internet 
compared to 14.7% of those aged 75 and older. Among respon-
dents aged 75 and older who sought health information, the most 
frequently used source was healthcare providers (34.5%). Trust in 
healthcare providers for information was high: 71.5% of respon-
dents indicated a lot of trust. Trust in the Internet for health infor-
mation differed with age; 60.3% of respondents age 18-24 indicated 
at least some trust compared to 35.2% of those aged 75 or older. 
Access to the Internet declined with age; 84.7% of respondents 
aged 18-34 reported access to the Internet compared to 21.6% 
of those aged 75 or older. Among adults age 75 and older with 
Internet access, frequency of on-line activities such as purchasing 
medication (19.2%) and communicating with healthcare providers 
(12.4%) was similar to other age groups. Despite increasing options 
and availability of health information, information seeking and use 
of emerging technologies among cancer survivors declines with 
age.

CORRESPONDING AUTHOR: Lila J. Rutten, PhD, MPH, HCIRB, SAIC, 
Inc., Frederick, National Cancer Institute - Frederick, Bethesda, MD, 
20892; finneyl@mail.nih.gov

A-034m
FATIGUE EXPERIENCES AND ASSESSMENT AMONG HISPANIC 
CANCER PATIENTS
Elizabeth Cordero, PhD,1 Joel Dimsdale, MD2 and Ana Navarro, PhD2

1Psychology, San Diego State University, Imperial Valley, Calexico, 
CA and 2University of California, San Diego, San Diego, CA.

Fatigue is common in cancer patients. The primary method of 
fatigue assessment is through self-report, largely due to the 
subjective nature of fatigue (Stone et al., 1998). There are several 
questionnaires to measure fatigue, including the Multidimen-
sional Fatigue Symptom Inventory—Short Form (MFSI-SF Stein 
et al.,1998; 2004). The MFSI-SF assesses various types of fatigue 
(e.g., emotional fatigue, mental fatigue, physical fatigue, general 
fatigue, & vigor). Although the MFSI-SF is available in Spanish, it 
remains to be determined how well the English or Spanish version 
of the MFSI-SF captures the subjective experience of fatigue in 
Hispanic cancer patients. This study examines fatigue complaints in 
a sample of Hispanic cancer patients in California’s Imperial Valley. 
Seven female and nine male Hispanic cancer patients participated 
in one of 4 focus groups (two in Spanish, two in English). Partici-
pants were asked to discuss their cancer-related fatigue, including 
what words can be used to describe their fatigue and how their 
cancer-related fatigue compares with other fatigue they have expe-
rienced; participants also completed and gave their feedback about 
the MFSI-SF. One theme that arose from the 2 groups with female 
participants was the necessity to minimize fatigue’s impairment in 
their daily lives. A theme among male participants’ comments was 
their association of fatigue with pain/weakness. A common theme 
for both groups was the contributions that financial stress and inef-
ficient medical care make toward participants’ distressing cancer-
experience. Regarding the MFSI-SF, some participants may have 
underreported their fatigue symptoms because they attributed 
these symptoms to conditions other than cancer (e.g., age, arthri-
tis), despite no instructions given to report only cancer-related 
symptoms. Additionally, some words used in the MFSI-SF’s Spanish 
translation were confusing to participants. Implications, limitations, 
and future directions will be discussed.

CORRESPONDING AUTHOR: Elizabeth Cordero, PhD, Psychology, 
San Diego State University, Imperial Valley, Calexico, CA, 92231; 
ecordero@sciences.sdsu.edu

A-034n
FACTORS ASSOCIATED WITH ILLNESS-RELATED BEHAVIORS IN 
FEMALE PATIENTS WITH ADVANCED STAGE CANCER
Andrea Croom, BS, Rachel Funk, BS and Deborah Wiebe, PhD, MPH
Division of Psychology, University of Texas Southwestern Medical 
Center, Dallas, TX.

The National Cancer Institute recommends numerous behaviors for 
coping with an advanced cancer diagnosis (NCI, 2005), yet little is 
known about whether or not patients complete these behaviors or 
what factors are associated with completion. Females with stage 
III (n=66) or IV (n=39) breast (n=44), gynecological (n=38), or lung 
(n=23) cancer reported their completion of nine NCI recommended 
behaviors, including: 1) participation in cancer specific activities 
(e.g., survivorship organizations), 2) preparation for medical deci-
sion making (e.g., completing an advance directive), and 3) end-of-
life planning (e.g., obtaining hospice information). Participants also 
reported their illness perceptions, and demographic and illness 
information. Additional information was obtained from medical re-
cord review. Participants were 24 to 83 years old (M=58.3, SD=11.1) 
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and had been diagnosed for 1 to 158 months (M=16.1, SD=25.6). 
Behavior completion was more common among participants who 
were Caucasian (t(97)=2.00, p=.048), older (r=.215, p=.032), more 
educated (r=.270, p=.007), and wealthier (r=.242, p=.021). Patients 
who perceived their illness as more chronic/terminal (r=.302, 
p=.003), more severe (r=.243, p=.015), and felt that they had a bet-
ter understanding of their cancer (r=.257, p=.010) were more likely 
to complete the coping behaviors. Although patients experienc-
ing a recurrence were more likely to have completed behaviors 
(t(97)=2.077, p=.040), behavior completion was generally not as-
sociated with medical reports of disease status (e.g., cancer stage, 
presence of metastases, diagnosis duration, performance status, 
serum albumin levels; ps>.20). In summary, there is variability in 
the frequency with which female patients with advanced stage can-
cer perform behaviors that could help them cope with their illness. 
Personal characteristics about the patient as well as their cognitive 
perceptions of the illness are associated with behavior completion 
while medical indicators of disease status are not.

CORRESPONDING AUTHOR: Andrea Croom, BS, Division of Psychol-
ogy, University of Texas Southwestern Medical Center, Dallas, TX, 
75390; andrea.croom@utsw.edu

A-034o
PRE-BIOPSY PSYCHOLOGICAL FACTORS PREDICT PATIENT BIOPSY 
EXPERIENCE
Sarah J. Miller, PsyD,1 Julie Schnur, PhD,1 Sohl Stephanie, PhD,2 
Laurie Margolies, MD1 and Guy Montgomery, PhD1

1Oncological Sciences, Mount Sinai School of Medicine, New York, 
NY and 2Wake Forest University Baptist Medical Center, Winston-
Salem, NC.

Purpose: Breast biopsy has been related to anticipatory emo-
tional distress, and anticipatory distress has been associated with 
poor biopsy-related outcomes (e.g., pain). The present study was 
designed to investigate: a) whether anticipatory distress before an 
image guided breast biopsy would predict biopsy-related out-
comes (pain, physical discomfort, anxiety during the biopsy); and 
b) whether type of distress (i.e., general anxiety, worry about the 
procedure, worry about biopsy results) would differentially predict 
biopsy-related outcomes. 

Methods: 50 image guided breast biopsy patients (mean age= 44.4 
years) were administered questionnaires pre- and post-biopsy. Pre-
biopsy, patients completed the Profile of Mood States-Tension/Anxi-
ety (general anxiety) subscale and two Visual Analog Scale items 
(worry about the biopsy procedure, worry about the biopsy results). 
Post-biopsy, patients completed Visual Analog Scale measures of 
pain, physical discomfort, and anxiety during the procedure. 

Results: 1) Pre-biopsy worry about the procedure significantly pre-
dicted pain (r=0.38, p=0.006), physical discomfort (r=0.31, p=0.026), 
and anxiety during breast biopsy (r=0.36, p=0.011); 2) General 
anxiety significantly predicted pain (r=0.36, p=0.009) and anxiety 
(r=0.43, p=0.001) during breast biopsy; and 3) Pre-biopsy worry 
about what the biopsy would find significantly predicted anxiety 
during breast biopsy (r=0.42, p=0.002). 

Conclusions: Worry about the procedure was the only variable to 
successfully predict all three biopsy-related outcomes (pain, physi-
cal discomfort, and anxiety). From a clinical perspective, this item 
could be used as a brief screening tool in breast radiology clinics 
to identify patients who might be at risk for poorer biopsy experi-

ences, and who might benefit from brief interventions to reduce 
pre-biopsy worry.

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

A-050a
TESTING THE FEASIBILITY AND EFFICACY OF THE WORKSITE 
HEART HEALTH IMPROVEMENT PROJECT (WHHIP)
Kelly Flannery, RN, PhD and Barbara Resnick, PhD, RN, CRNP, FAAN, 
FAANP
School of Nursing, University of Maryland, Baltimore, Baltimore, MD.

Background: Worksite health promotion is an effective way to 
reach low-income minorities and improve their access to health 
resources. 

Purpose: We tested the feasibility and explored the efficacy of 
our Worksite Heart Health Improvement Project (WHHIP) when 
implemented in long-term care (LTC) facilities, with minority female 
nursing assistants (NAs). We hypothesized that NAs who partici-
pated in the WHHIP would demonstrate stronger beliefs in exercise 
and heart healthy diets, increase time spent in exercise, improve 
adherence to heart healthy diets, improve health-related outcomes 
and improve work-related outcomes at each follow-up, compared 
to those who were exposed to education only.

Design: This was a quasi-experimental study guided by the social 
ecological model and the theory of self-efficacy. The three-month 
WHHIP intervention included three components: 1) environmental 
and policy assessment; 2) diet and exercise education; and 3) on-
going motivation. The control site received education only. Mea-
sures were collected at baseline, three and six months. 

Sample: Two LTC sites were included and 39 female NAs partici-
pated. The mean age of participants was 41.75 (SD 13.01) with the 
majority being non-Latino (n 14, 77.8%) and African-American (n 31, 
93.9%). Most participants (n 32, 84.2%) had at least three cardiovas-
cular disease risk factors. 

Results: Subject participation averaged 47% and 58% in all exercise 
and diet related activities, respectively. Generalized estimating 
equations (GEE) showed a significant positive treatment effect for 
depressive symptoms (p.012), systolic blood pressure (p.028), total 
cholesterol (p.002), triglycerides (p.011) and workability (p.049) 
overtime. Positive trends were also noted for physical activity and 
diastolic blood pressure. 

Conclusions: Overall, the intervention was feasible and provided 
preliminary evidence that WHIPP improved heart healthy behaviors, 
health outcomes and workability among NAs in LTC settings.

CORRESPONDING AUTHOR: Kelly Flannery, RN, PhD, University of 
Maryland, Baltimiore, MD, 21201; kelly.marie.flannery@gmail.com
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A-050b
PERCEIVED DISCRIMINATION AND AMBULATORY BLOOD 
PRESSURE: THE ROLES OF RACE, SEX AND GENOTYPE
George D. Bishop, PhD,1 Xiaodong Zhang, PhD,3 Francis Ngau, MS,1 E 
Shyong Tai, MBBS2 and Jeannette Lee, MBBS2

1Psychology, National University of Singapore, Singapore, 
Singapore; 2Medicine, National University of Singapore, Singapore, 
Singapore and 3Duke-NUS Graduate Medical School, National 
University of Singapore, Singapore, Singapore.

Objective: This research investigated the effects of perceived 
discrimination (PD) on ambulatory blood pressure among Chinese, 
Indians, and Malays in Singapore.

Method: 325 Singaporeans (147 Chinese, 88 Indian, 90 Malay; 177 
females, mean age 48.2 yrs) underwent 24 hr ambulatory monitor-
ing with blood pressure and heart rate measured every 30 min 
during waking hours. At each measurement participants were 
to complete a questionnaire mounted on a palm-top computer. 
Participants were also genotyped for the tri-allelic 5HTTLPR. Due 
to relative rarity individuals with two copies of the high active allele 
(HH) were not included in analyses. PD was measured using the 
Perceived Discrimination Scale. 

Results: After controlling for known situational influences on ambu-
latory BP, an interaction was obtained between race and PD for SBP 
and DBP (p < .01 for both) such that higher PD was associated with 
higher BP for Indians but this was not true for Chinese and Malays. 
In addition, a significant genotype by sex by PD interaction (p < .05) 
was obtained for SBP such that for females genotype interacted 
with PD whereas this was not true for males. For females with one 
copy each of the low and high activity alleles (LH) higher PD was 
associated with higher BP whereas the opposite was the case for 
those with two copies of the low active allele (LL).

Conclusions: These data point to the importance of perceived dis-
crimination in blood pressure responses during everyday activities. 
When controlled for situational factors known to affect blood pres-
sure both SBP and DBP showed a significant interaction between 
race and PD whereby higher perceived discrimination was associ-
ated with higher BP but only for Indians. This finding is consistent 
with the higher rates of CHD for Indians compared with other racial 
groups. The interaction of sex, genotype and perceived discrimina-
tion for SBP provides evidence that responses to PD are moderated 
by 5HTTLPR genotype.

CORRESPONDING AUTHOR: George D. Bishop, PhD, Psychology, 
National University of Singapore, Singapore, 117570; psygb@nus.
edu.sg

A-050c
ROLE OF GENDER AND DEPRESSIVE SYMPTOMS ON PHYSICAL 
COMPONENT QUALITY OF LIFE TRAJECTORY IN PATIENTS WITH 
CORONARY ARTERY DISEASE
Mariantonia Lemos, MA,1 Diana M. Agudelo, PhD,1 Juan C. Arango, 
PhD2 and Heather L. Rogers, PhD2

1Psychology, Universidad de los Andes, Bogota, Colombia and 
2Virginia Commonwealth University, Richmond, VA.

Quality of Life (QOL) in Coronary Artery Disease (CAD) is dynamic 
and multidimensional. Poor physical component QOL is associated 
with increased morbidity and mortality, and influenced by numer-
ous modifiable and non-modifiable factors. The objective of this 
study was to examine whether gender and depressive symptoms 
are associated with changes in the physical component QOL across 

two years following a coronary event. Data was collected in Medel-
lín, Colombia on a sample of 100 CAD patients admitted after a car-
diac event. Participants’ age ranged from 43 to 85 years, 72% were 
male, and 66% had a known history of CAD. Participants completed 
the SF-36 to measure QOL and the Patient Health Questionnaire - 9 
(PHQ-9) to measure depressive symptoms. They were followed 
every six months for two years. Hierarchical linear models (HLM) 
were used to analyze the data because this technique allows for 
more precise charcterization of QOL trajectory over time. Results 
suggest that SF-36 physical scores initially improved and then 
remained stable over time with a slight decrease. However, the tra-
jectory varied by gender and PHQ-9 scores. Men had higher physi-
cal QOL scores at baseline, scoring 4.84 points higher than women, 
and maintined higher scores over time. In addition, higher PHQ-9 
scores were associated with lower SF-36 physical component 
sub-scale scores at baseline. Specifically, for each additional point 
on the PHQ-9, the SF-36 physical component sub-scale score was 
0.36 points less. Finally, results indicate that depressive symptoms 
are associated with QOL over time: a one-point increase in PHQ-9 
scores was linked to 0.004-points decrease per month in the SF-36 
score. In sum, as females and patients experiencing depressive 
symptoms seem to be at risk for lower physical component QOL. 
Therefore, rehabilitation professionals should tailor their programs 
to the patient’s gender and address mental health issues in order 
to improve QOL.

CORRESPONDING AUTHOR: Mariantonia Lemos, MA, PsicologÃa, 
Universidad de los Andes, Bogota, 00000; m.lemos70@uniandes.
edu.co

A-060a
EFFECT OF YOGA PRACTICE ON RANGE OF MOTION OF TYPE 2 
DIABETES MELLITUS PATIENTS
Maricarmen Vizcaino, Masters of Science and George King, PhD
The University of Texas at El Paso, El Paso, TX.

Research has found limited joint mobility in diabetes patients, even 
without the presence of neuropathy. Impaired range of motion may 
modify normal gait patterns by increasing plantar pressures, which 
may contribute to ulceration. In addition, adequate range of motion 
is important to maintain functionality and quality of life. Traditional 
exercise has been shown to improve range of motion in this popula-
tion; however, no known studies have been conducted to investigate 
the effect of alternative therapies, such as yoga, on range of motion 
of diabetes patients. 

Purpose: To investigate the effect of yoga practice on range of mo-
tion of Type 2 diabetes mellitus (T2DM) patients. Methods: Ten T2DM 
patients underwent a systematic 6-week yoga program, 3 days/
week, with a registered yoga teacher. Flexibility of the lower back 
and hamstrings was measured with a sit-n-reach box. Active range 
of motion (AROM) at the hip was assessed with a double-armed uni-
versal goniometer, while AROM of the trunk was assessed with two 
inclinometers and a double-armed universal goniometer. All data 
were obtained at baseline and post-intervention. A one-way within-
subjects ANOVA design, with Bonferroni adjusted post hoc analyses, 
was used to assess changes between pre-intervention and post-
intervention AROM values. Statistical significance was set at α=.05 
Results: Flexibility of the hamstrings and lower back improved 
following the 6-week intervention (p=0.000). Hip flexion (p=0.008), 
abduction (p=0.03), adduction (p=0.04), internal rotation (p=0.04), 
and external rotation (p=0.005) for both sides of the body signifi-
cantly increased. There were also increases in AROM of the trunk 
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including right lateral flexion (p=0.03), right rotation (p=0.000), and 
left rotation (p=0.003). There were no significant changes for trunk 
left lateral flexion (p=0.10) or lumbar extension (p=0.52). Conclusion: 
Yoga practice may be an alternative mode of exercise to increase 
range of motion of T2DM patients. Improved range of motion may 
contribute to the ability to perform everyday tasks independently 
and maintain an active lifestyle in this priority population.

CORRESPONDING AUTHOR: Maricarmen Vizcaino, Masters of Sci-
ence, The University of Texas at El Paso, El Paso, TX, 79912; mviz-
caino@miners.utep.edu

A-060b
THE INITIAL EFFECTS OF INTRINSIC RESISTANCE TRAINING ON 
STRENGTH DEVELOPMENT IN OLDER ADULTS WITH PREDIABETES
Richard A. Winett, PhD,1 Brenda M. Davy, PhD,2 Elaina Marinik, MS,2 
Mary Elizabeth Baugh, BS,2 Kyle Flack, BS,2 Daniel Gochenour, 
BS,2 Tina Savla, PhD,3 Sheila Winett, MS,4 Chad Blake, BS,4 Rachel 
Cornett, MS,2 Sarah Kelleher, MS1 and John Pownall, BS2

1Psychology, Virginia PolyTech Inst State U, Blacksburg, VA; 
2Human Nutrition, Foods, and Exercise, Virginia Tech, Blacksburg, 
VA; 3Human Development, Virginia Tech, Blacksburg, VA and 4PC 
Resources, Inc., Blacksburg, VA.

Resistance training (RT) research on strength, muscular hypertro-
phy, and other positive biological changes for health and disease 
prevention indicates the degree of effort and not heavy resistance 
as used in the typical extrinsic weightlifting model is the major 
stimulus for changes. Based on these findings, intrinsic RT uses 
moderate resistance, focuses on correct form, controlled repeti-
tions, properly targeting muscle groups, and a high degree of effort 
(RPE) at the end of a set of repetitions, with modelling, guided 
practice, and feedback for instructing technique. The Resist-
Diabetes project involves adults, ages 50-69, BMI, 25-39, inactive, 
de-conditioned, fitting prediabetic criteria, with initially supervised 
intrinsic RT 2/week in a lab/gym, followed by transitioning to health 
clubs. The protocol includes 12 exercises, 1 set each, 8-10 con-
trolled repetitions all ending in a high RPE. The first 36 participants 
in the initial phase completed a mean of 21.75 (+1.14) /24 workouts 
(91%), and collectively performed 783 workouts with no adverse 
events. Strength assessments used a 3 repetition maximum (3RM) 
for the chest press and leg press with the same controlled repeti-
tion performance as the RT. Participants increased 3 RM chest 
press from 67.6 lbs to 91.9 lbs (36%; p <.01) and leg press from 
330.4 lbs to 374.4 lbs (13%; p <.01); changes in fasting plasma glu-
cose (baseline mean = 102.3 mg/dl) were associated with changes 
in body composition assessed by DEXA; change in % body fat, r=.46, 
p <.01 (baseline mean = 43.4%); change in % lean body mass, r=-
.44, p <.01. An intrinsic RT model appears to be safe, efficacious, 
and applicable to de-conditioned, at-risk adults.

CORRESPONDING AUTHOR: Richard A. Winett, PhD, Psychology, Vir-
ginia PolyTech Inst State U, Blacksburg, VA, 24061; richardwinett@
gmail.com

A-060c
A COGNITIVE-BEHAVIORAL GROUP INTERVENTION FOR 
ADHERENCE AND DEPRESSION IN ADULTS WITH TYPE 1 
DIABETES: FEASIBILITY AND ACCEPTABILITY
Sabrina Esbitt, MA,1 Molly Tanenbaum, MA,1 Havah Schneider, 
MA,1 Abigail Batchelder, MPH, MA,1 Erica Shreck, MA,1 Persis 
Commissariat, BA,1 Elyse Kupperman, MA1 and Jeffrey Gonzalez, 
PhD2

1Ferkauf Graduate School of Psychology, Yeshiva University, Bronx, 
NY and 2Albert Einstein College of Medicine, Yeshiva University, 
Bronx, NY.

Background: The comorbidity of depression and diabetes is well 
documented; depression is more prevalent among individuals with 
diabetes than those without and is associated with poorer diabetes 
outcomes. Our aim was to examine feasibility and acceptability of 
a group intervention utilizing CBT-based techniques to improve 
treatment adherence and reduce distress/depressive symptoms 
(CBT-AD) in adults with type 1 diabetes (T1DM). 

Methods: Ten adults with T1DM and elevated symptoms of dis-
tress were recruited for an open-phase pilot to test the feasibility 
of group CBT-AD anzd provided pre- and post-intervention data. 
Participants were evaluated using a structured clinical interview for 
depression (Montgomery Asberg Depression Rating Scale; MADRS), 
completed the Diabetes Distress Scale (DDS) and glycemic control 
was assessed (HbA1c). Qualitative interviews were conducted with 
8 participants post-intervention. Transcripts were coded utilizing 
grounded theory.

Results: The CBT-AD intervention was well received by partici-
pants (50% male; 50% African-American; 37.5% Hispanic; mean 
age=41.5±5.9; mean BMI=28±5.4; mean A1c=8.6%±0.98%; mean 
MADRS=21±11.0; mean DDS=3.2±1.2). DDS scores improved for 
62.5% of participants, and all but one had a reduction in MADRS. All 
participants provided positive feedback. Peer support was identi-
fied as key for improving insight, motivation, and behavior change. 
Participants reported increased agency and insight regarding 
their illness behavior and the impact of depression on their T1DM. 
Fractured diabetes care and patient burnout were also consistent 
themes. 

Conclusions: Participants identified problems with diabetes 
management that were addressed by CBT-AD, which was feasible, 
acceptable, and demonstrated initial evidence for potential efficacy. 
However, recruitment was a challenge. Implications for implemen-
tation of CBT-AD in patients with type 1 diabetes are discussed.

CORRESPONDING AUTHOR: Sabrina Esbitt, MA, Yeshiva University, 
Brooklyn, NY, 11215; sabrina.esbitt@gmail.com

A-071a
RELATIONSHIPS BETWEEN RESILIENCE, GENDER, AND CHANGE 
IN PERCEIVED STRESS IN HIV-POSITIVE INDIVIDUALS OVER ONE 
YEAR
Courtney B. Kelsch, BS,1 Gail H. Ironson, M D, PhD,1 Jane Leserman, 
PhD,2 Conall M. O’Cleirigh, PhD,3 Joanne M. Fordiani, PhD,4 Elizabeth 
Balbin, M A1 and Neil Schneiderman, PhD1

1Psychology, Univ Miami, Coral Gables, FL; 2Psychiatry and 
Medicine, University of North Carolina, Chapel Hill, NC; 3Psychiatry, 
Massachusetts General Hospital, Boston, MA and 4Department of 
Veterans Affairs, Boston, MA.

Stress, depression, and hopelessness are associated with acceler-
ated HIV progression, yet psychological resources such as resil-
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ience have not been widely studied. Resilience involves maintaining 
self esteem, self efficacy, and positive affect in the face of stress. 
Resilience may influence how stress is experienced, and thus, the 
extent to which it affects physical and mental health. Gender may 
influence both stress and resilience.

As part of a larger randomized trial of expressive writing, this 
study examined relationships between resilience, gender, and 
perceived stress in HIV-positive individuals, from baseline through 
12-months. Resilience was measured at multiple time points using 
a composite of the Pearlin Mastery Scale, Rosenberg Self Esteem 
Scale, and the positive subscale of the Positive and Negative Affect 
Schedule (PANAS). Perceived stress was measured repeatedly by 
the Perceived Stress Scale (PSS). 

This study found 10.6% higher mean perceived stress in men, and 
3.7% higher mean resilience in women. One-way ANOVA indicated 
higher mean perceived stress in men F (1,252) = 5.51, p = 0.02, and 
a trend toward higher mean resilience in women F (1,252) = 3.55, p 
= 0.06. Linear regression analyses indicated that resilience is a me-
diator of change in perceived stress, as demonstrated by a reduc-
tion in the direct effect of perceived stress at baseline on perceived 
stress at 12 months while controlling for resilience (B = 0.410, 
z(171) = 5.932 , p < 0.001). This mediation effect was significant in 
both men and women, indicating that gender does not moderate 
this effect. 

These findings suggest that a mechanism exists by which resil-
ience protects against deleterious changes in perceived stress over 
time, and that this mechanism functions similarly in women and 
men.

CORRESPONDING AUTHOR: Courtney B. Kelsch, BS, Psychology, 
Univ Miami, Coral Gables, FL, 33146; cbkelsch@miami.edu

A-071b
FAMILY COHESION MEDIATES THE RELATIONSHIP BETWEEN 
ACCULTURATION AND DEPRESSIVE SYMPTOMS IN HIV+ LATINOS 
ON THE U.S-MEXICO BORDER
John A. Sauceda, MA,1 John S. Wiebe, PhD,1 Jane M. Simoni, PhD2 
and Giselle Sanchez, PhD1

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

Epidemiological and clinical studies evidence disproportionate 
rates of depression in people living with HIV/AIDS (PLWHA). While 
Latinos are not at greater risk for psychiatric disorders than other 
ethnic groups, more acculturated Latinos (versus less acculturated) 
report greater psychological distress. One mechanism that may 
protect less acculturated Latinos against psychological distress 
is family cohesion. Characteristic of collectivist cultures, family 
cohesion involves close family ties and integration of the family 
into one’s self-concept, potentially providing social support against 
HIV-related stressors and mental illness. We hypothesized that 
the relationship between acculturation and depressive symptom-
atology would be mediated by family cohesion. We administered 
the Beck Depression Inventory 1A (BDI), the National Latino and 
Asian-American Study survey of family cohesion (NLAAS-FC) and 
a general demographic survey to 244 HIV+ Latinos of Mexican 
descent (145 Spanish-speaking, 99 English-speaking) at a local 

outpatient clinic in El Paso, Texas. Language preference (English vs. 
Spanish) was used as a proxy measure for acculturation. Average 
depression scores were mildly elevated in the sample (M = 12.2, 
SD = 9.8), and were positively associated with self-report mea-
sures of medication non-adherence (r=.17-27, all ps<.05). We used 
a resampling bootstrapping strategy to assess mediation. Family 
cohesion fully mediated the relationship between acculturation and 
depressive symptomatology (indirect effect-ab paths = 2.03, 95% 
CI [.87, 3.6], direct effect- c prime= 1.9, p = .12). Our data suggest 
that higher acculturated HIV+ Latinos may be more vulnerable to 
psychological distress due to a lessening of ties to one’s family and 
culture. It has been demonstrated elsewhere that family cohesion 
promotes social support. Future work is needed on how changes in 
family dynamics occur with acculturation, and the impact of these 
changes on mental and physical health.

CORRESPONDING AUTHOR: John A. Sauceda, MA, Psychology, The 
University of Texas at El Paso, El Paso, TX, 79902; jasauceda@min-
ers.utep.edu

A-071c
DETERMINANTS OF CONDOM USE
Amy Starosta, MA and Mitch Earleywine, PhD
Clinical Psychology, SUNY Albany, Albany, NY.

Sexually transmitted infections (STIs) are a public health priority. 
The use of condoms is one of the most effective ways to prevent 
the spread of STIs, yet this simple cautionary measure is underuti-
lized. Determining what factors influence condom use is critical to 
designing effective interventions to reduce risky sexual behaviors. 
The present study employed logistic regression to evaluate the role 
of multiple factors, including gender, age, relationship status, and 
condom attitudes on condom use during participants most recent 
act of sexual intercourse. All questionnaires were administered 
via an online survey management site after informed consent was 
conducted. Participants answered questions from their personal 
computer and had no interaction with the researchers. All par-
ticipants were recruited via Internet posting on sites like Craig’s 
List and Facebook. There were 772 participants included in the 
final analysis (292 men, 470 women, Mage = 25.56 years, age 
range:18-65). Sixty-nine participants self-identified as primarily gay 
or lesbian, and 693 identified as primarily heterosexual. Results 
showed that the intial model including gender, relationship status, 
age, number of sexual partners, and five different aspects of con-
dom attitudes (reliability, pleasure, identity stigma, embarrassment 
about negotiations and use, and embarrassment about purchase) 
successfully predicted condom use at previous sexual intercourse 
(Cox & Snell R2=0.118; Nagelkerke R2=0.162). The strongest pre-
dictors of condom use were gender, relationship status, attitudes 
about the pleasure of condom use, and embarrassment about the 
use and purchase of condoms. Women were less likely than men to 
have used a condom during their last act of sexual intercourse and 
those that were currently in a monogamous relationship were less 
likely than single participants to use a condom. Additional analyses 
were conducted examining condom use among single participants 
showed the same predictors. These findings indicate that condom 
interventions may be more effective if they target women and focus 
on reducing the embarrassment surrounding condom use.

CORRESPONDING AUTHOR: Amy Starosta, MA, Clinical Psychology, 
SUNY Albany, Albany, NY, 12222; as182232@albany.edu
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A-082a
RELATIONSHIPS BETWEEN PSYCHOLOGICAL IMPACTS, 
INFLAMMATION AND NUTRITIONAL PROFILES IN HEMODIALYSIS 
PATIENTS WITH CHRONIC RENAL FAILURE
Liang-Jen Wang, MD, MPH1,2 and Chih-Ken Chen, MD, PhD2,1

1Psychiatry, Chang Gung Memorial Hospital at Keelung, Keelung, 
Taiwan and 2Chang Gung University School of Medicine, Taoyuan, 
Taiwan.

Objective: Hemodialysis has an adverse impact on the emotional 
and nutritional status, and immunologic function of patients under-
going the procedure. We herein analyzed the biochemical markers 
of inflammation and nutrition among hemodialysis patients, and 
further elucidated the relationships between these markers and 
emotional symptoms. 

Method: This cross-sectional study enrolled 195 hemodialysis pa-
tients with a mean age of 58.5 years. Emotional disturbances were 
assessed using the Mini International Neuropsychiatric Interview, 
Hospital Anxiety and Depression Scale, Chalder Fatigue Scale, 
and Short-form Health-related Quality of Life. Venus blood was 
collected for laboratory assessment of serum hemoglobin, albu-
min, ferritin, C-reactive protein, interleukin (IL) 1β, IL-6 and tumor 
necrosis factor α. 

Result: Of the 195 subjects (92 men and 103 women), 47 (24.1%) 
fulfilled the criteria for a major depressive disorder (MDD). The IL-6 
level in patients with MDD was significantly higher than in patients 
without MDD. Significant mutual correlations existed between IL-6, 
fatigue, and quality of life in terms of both physical and mental 
components. Albumin levels showed significant correlation with 
IL-6 and depression scores. 

Conclusion: These results demonstrate that serum levels of albu-
min and IL-6 might be laboratory predictors that are collaboratively 
associated with emotional symptoms in hemodialysis patients. 
A prospective study will prove helpful in determining the causal 
relationships related to the complexity of psycho-neuro-immune 
mechanisms among these patients.

CORRESPONDING AUTHOR: Liang-Jen Wang, MD, MPH, Psychiatry, 
Chang Gung Memorial Hospital at Keelung, Keelung, 204; wangli-
angjen@gmail.com

A-082b
NEGATIVE EMOTIONS LINKED TO UNHEALTHY EATING BEHAVIORS 
AMONG COLLEGE STUDENTS
Jessica L. Edwards, BA- In progress, Louie Limas, Master’s 
Candidate, Kim Pulvers, PhD and Jennifer Bachand, Bachelor’s 
Candidate
Psychology, California State University San Marcos, San Marcos, CA.

College students face numerous stressors which put them at-risk 
for behavioral health issues, such as maladaptive eating. Disor-
dered eating can be precipitated by negative emotional states 
or difficulty tolerating negative emotions. Previous research has 
linked emotional issues such as depressive symptoms, anxiety sen-
sitivity, and low emotional distress tolerance with disordered eating 
among adolescents and clinical samples of young adults. However, 
little is known about the relationship between depressive symp-
toms, anxiety sensitivity, and distress tolerance with maladaptive 
eating among non-clinical and diverse samples of college students. 
College participants (n=180; 59% females, mean age=21; 41% 
Caucasian; 28% Latino) were administered the Eating Disorders Ex-
amination Questionnaire (EDE-Q), Center for Epidemiologic Studies 

Depression Scale-Brief (CES-D), Anxiety Sensitivity Index (ASI), and 
the Distress Tolerance Scale (DTS). Similar to research with ado-
lescent and clinical young adult populations, depressive symptoms 
(M =3.13, SD=2.08) and anxiety sensitivity (M=19.55, SD=9.48) were 
positively associated with maladaptive eating patterns (r=.24 and 
r=.37 respectively, p < .01). In addition, lower emotional distress tol-
erance (M=54.24, SD=10.33) was associated with disordered eating 
(MLog-Transformed= .34, SD= .21; r= -.31, p < .01). A hierarchal re-
gression analysis was conducted in order to evaluate how well the 
emotion measures predicted unhealthy eating. A two-factor model 
was significant, F (2, 164) = 16.06, p < .01, R2= .16. The strongest 
predictor was anxiety sensitivity (b= .01, t= 4.60, p < .01) followed 
by depressive symptoms (b= .02, t= 2.30, p < .05).Distress toler-
ance was not a significant predictor, p > .05.Cognitive behavioral 
strategies to improve anxiety sensitivity and depressive symptoms 
could prove helpful in mitigating unhealthy eating behaviors and at-
titudes. Similarly, educational components on emotions, eating, and 
body image in stress management outreach programs for college 
students are recommended.

CORRESPONDING AUTHOR: Jessica L. Edwards, BA- In progress, 
Psychology, California State University San Marcos, San Diego, CA, 
92129; jessicae22@yahoo.com

A-082c
PSYCHOPHARMACOLOGY VS.PSYCHOLOGICAL TREATMENT FOR 
BEHAVIORAL ISSUES: CONSUMER PREFERENCE BASED UPON 
PROVIDER RECCOMENDATION
Gage J. Stermensky, MA and Peter Jaberg, PhD
FIPP, Springfield, MO.

Objectives: The purpose of this study was to identify the effects of 
media advertising on consumer treatment preference for psycho-
logical and pharmacological interventions.

Methods: Randomly assigned video vignettes portraying either 
medical or mental health spokesperson were presented to 124 par-
ticipants. Following observation of the vignette (containing informa-
tion and treatments for a fictitious disorder), participants indicated 
their treatment preference. 

Results: Of the 65 participants who viewed the psychological 
treatment provider recommendations, 59 endorsed psychologi-
cal treatment, while 22 of 59 participants who viewed the medical 
health provider vignette preferred the medical intervention. Open-
ended questions indicated participants were most likely to identify 
concerns about side effects and recommendation of the provider 
to influence their decision making. A significant difference was 
observed in the number of participants who selected psychological 
treatments vs. medical treatments based upon observed vignette, 
indicating the influence of a short video vignette and its capacity to 
influence health care decision making by participants. 

Conclusions: Despite indicating a preference for medical treatment 
providers, participants were more likely to endorse psychologi-
cal treatment regardless of video observed. The authors discuss 
implications for policy, changes to direct to consumer advertising, 
and integrated care models.

CORRESPONDING AUTHOR: Gage J. Stermensky, MA, FIPP, Spring-
field, MO, 65810; gstermensky@forest.edu
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A-082d
A SOCIAL NETWORK/QUALITATIVE APPROACH TO ENHANCE 
DISSEMINATION AND IMPLEMENTATION OF PREVENTION 
PROGRAMS IN COMMUNITY SETTINGS
Armando A. Pina, PhD,1 Ian Holloway, MSW MPH,2 Jessica Mueller, 
BS1 and Ryan Stoll, BS1

1Psychology, Arizona State University, Tempe, AZ and 2School of 
Social Work, University of Southern California, Los Angeles, CA.

There is empirical evidence supporting the efficacy of preven-
tive interventions in randomized control trial studies. However, 
challenges associated with the transportability of programs into 
“real world” settings exist. For these reasons, it is important to 
identify and pre-empt factors that can threaten prevention efforts 
in community settings. To this end, we propose and demonstrate 
with data a systematic approach that uses social network (SN) and 
qualitative methods. Data corresponding to 93 school psycholo-
gists and 42 social workers employed by 1 of 4 school districts in a 
southwest US city were used. Participants were mostly Caucasian 
(83.3%) and female (80.7%) with a mean age of 41 years old. SN 
data along with feasibility and sustainability data corresponding 
to school-based implementation of mental health prevention were 
collected. Findings showed that leads/administrators nominated 
25 opinion leaders whereas the SN approach suggested 43 (with 
some overlap; ~20%). Opinion leaders were invited to participate in 
focus groups and those selected for participation had significantly 
greater degree (6 vs. 2; t=5.74, p < .01), betweenness [38 vs. 15; 
t=3.12, p < .01), and influence attribute scores (61 vs. 28; t= 4.09, p < 
.01) than their non-focus group counterparts (non-opinion leaders, 
n = 108). Data from opinion leaders who participated in 1 of 9 focus 
groups yielded a grounded-theory, 3-facet model of personal and 
organizational factors that limit and enable prevention efforts (Fit, 
Minimization of Concerns, and Feasibility, and Sustainability). SN 
data also revealed a number of cohesive subgroups nested within 
each school district (2-3 per district) that may be instrumental for 
dissemination (fg modularity .21 to .24). The approach appears to 
be promising for assisting the transportability of interventions into 
the “real world”.

CORRESPONDING AUTHOR: Armando A. Pina, PhD, Psychology, 
Arizona State University, Tempe, AZ, 85287; armando.pina@asu.edu

A-082e
SOCIAL NETWORKING AND EATING DISORDERS: AN INTERNET 
SURVEY
Sarah L. Rendell, MAT, PhD Candidate,1 Charles Swencionis, PhD1,2 
and Amanda B. Childs1

1Ferkauf Graduate School of Psychology, Yeshiva University, Bronx, 
NY and 2Albert Einstein College of Medicine, Yeshiva University, 
Bronx, NY.

The purpose of this study was to identify a relationship between 
use of online social networking sites and eating disorders. The rise 
in popularity of websites such as Facebook has implications for 
mental health, and use of these sites has been related to increased 
loneliness and depression. The salience of photographs and user 
images on social networking sites likely has an impact on body 
image and, subsequently, eating disordered behaviors. The authors 
propose an explanatory theoretical model linking social networking, 
body dissatisfaction, and eating disorders that may perpetuate or 
maintain eating disordered behaviors and cognitions. Participants 
were 152 adult women who completed an online survey including 
measures of eating disorder symptomatology, self-esteem, fear of 

negative evaluation, and Facebook use. Time spent on Facebook 
was positively correlated with eating disorder pathology, even after 
controlling for body mass index, r = .23, p = .006. Multiple regres-
sion analysis indicated time spent on Facebook accounted for 5.2% 
of the variability in eating disorder symptomatology. After includ-
ing fear of negative evaluation, self-esteem, and BMI, the model 
significantly improved, such that all four predictors accounted for 
48.3% of the variability in eating disorder symptomatology, F(4, 147) 
= 34.40, p < .001. This study provides evidence to support the idea 
that online social comparison to peers may serve as a predictor for 
eating disorders.

CORRESPONDING AUTHOR: Sarah L. Rendell, MAT, PhD Candidate, 
Ferkauf Graduate School of Psychology, Yeshiva University, Bronx, 
NY, 10461; slrendell@gmail.com

A-082f
KNOWLEDGE, EXPERIENCE, AND OPINIONS OF CHINESE 
CLINICIANS ABOUT EATING DISORDERS
Yue Huang, MA,1 Jue Chen, MD, PhD2 and Kelly M. Vitousek, PhD1

1Psychology, University of Hawaii at Manoa, Honolulu, HI and 
2Clinical Psychology, Shanghai Mental Health Center, Shanghai, 
China.

Eating disorders (EDs) are becoming more common in non-Western 
cultures, including China. Because these disorders require early 
detection and intervention, the study investigated Chinese clini-
cians’ knowledge, experience, and opinions about EDs. A survey 
was developed and mailed to 437 clinicians in different geographic 
regions of mainland China. Data from 434 completed surveys 
were analyzed. Respondents demonstrated limited knowledge of 
EDs on the developed survey, especially knowledge of physical 
complications. Most respondents reported having no experience in 
diagnosing or treating EDs although the majority indicated seeing 
an increase in ED-related concerns and behaviors in their clini-
cal practice. Respondents also reported that they did not “always” 
screen for EDs in suspected cases and that they felt moderately 
confident in diagnosing and managing EDs. Important risk factors 
for EDs identified by respondents were emotional problems and 
variables related to acculturation and sociocultural transition. ED 
care in China was characterized as inadequate; rural clinicians 
in China were considered unlikely to know about EDs. In general, 
respondents held the same views on ED care as Western clini-
cians and perceived typical features of EDs in Chinese ED patients. 
Among clinicians surveyed, mental health clinicians were more 
knowledgeable and experienced in EDs than non-psychiatric physi-
cians. In conclusion, findings from the study indicate that Chinese 
clinicians may have limited knowledge and experience in EDs. 
ED-related issues are perceived to be increasing while ED care is 
considered inadequate in China. These results suggest a need for 
further education and training of Chinese clinicians on EDs. Fur-
thermore, the clinical profile of Chinese ED patients perceived by 
Chinese clinicians is similar to that of Western ED patients, which 
does not support different psychopathology between the two popu-
lations. Further research among clinicians across different cultures 
may further clarify cultural universals and particulars in EDs.

CORRESPONDING AUTHOR: Yue Huang, MA, Psychology, University 
of Hawaii at Manoa, Honolulu, HI, 96822; yuehuang@hawaii.edu
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A-087a
VALIDATION OF AN ONLINE QUESTIONNAIRE MEASURE OF THE 
RELATIVE REINFORCING VALUE OF FOOD
Karen K. Saules, PhD,1 Summar Reslan, MS1 and Mark K. 
Greenwald, PhD2

1Clinical Psychology, Eastern Michigan University, Ypsilanti, MI and 
2Department of Psychiatry & Behavioral Neurosciences, Substance 
Abuse Research Division, Wayne State University, Detroit, MI.

The relative reinforcing value of food (RRV-F) is influenced by food 
deprivation, stress, dietary restraint, and several other eating- 
and weight-related variables. Although laboratory methods and 
paper-and-pencil questionnaires to assess the RRV-F have been 
developed and validated, this is the first study to validate an online 
questionnaire measure of the RRV-F. Participants were 296 under-
graduate college students who completed an online survey assess-
ing demographic variables, preference for high-sugar/high-fat food 
(Hershey Milk Chocolate Kisses) and low-sugar/high-fat food (Kraft 
Cheddar Cheese Cubes), the RRV-F, and other eating- and weight-
related constructs. To assess the RRV-F, participants completed 
an 11-item chocolate versus cheese questionnaire (hypothetical 
1 Kraft Cheddar Cheese Cube after 5 button presses vs. 1 piece of 
Hershey Milk Chocolate after [5 to 2275, progressive ratio] button 
presses). This sample was 72% female (N = 214), 68% Caucasian, 
and ranged in age from 18 to 68, with most participants falling 
between the ages of 18 to 23. The sample had a mean BMI of 25.69 
(SD = 6.13). A subsample (n = 21) also completed a laboratory ses-
sion with actual progressive ratio choices of chocolate vs. cheese (5 
to 2275 button presses). The online RRV instrument showed strong 
convergent validity with laboratory food choice behavior, BMI, and 
food craving. Discriminant validity was supported by a lack of as-
sociation between data from the online measure of the RRV-F and 
unrelated constructs (age, gender, height). Results supporting the 
validity of this instrument suggest that online methodology is ap-
propriate for assessing the RRV-F in a manner that is cost-effective, 
time-efficient, affords greater anonymity, and enables recruitment 
from larger samples over a broader geographic region.

CORRESPONDING AUTHOR: Summar Reslan, MS, Eastern Michigan 
University, Ypsilanti, MI, 48197; shabhab1@emich.edu

A-092a
DIETARY RESTRAINT MODERATES THE EFFECT OF PRESCRIPTIVE/
PROSCRIPTIVE MESSAGE FRAMING ON HEALTHY FOOD 
PURCHASE DECISIONS IN A VIRTUAL GROCERY STORE
John Christensen, PhD
Annenberg School for Communication, University of Pennsylvania, 
Philadelphia, PA.

Many studies have examined the relative effectiveness of messag-
es that frame potential outcomes in terms of gains versus losses. 
However, the outcome is only one part of a persuasive message; an 
often overlooked component describing the advocated behavior is 
typically included as well. This recommendation can be framed in a 
way that emphasizes what one should do (prescriptive) or what one 
should not do (proscriptive). The objectives of this experiment were 
to (1) examine the effect of prescriptive/proscriptive framing on 
food purchase decisions and (2) examine whether the relationship 
is moderated by dietary restraint - the tendency to restrict caloric 
intake in an attempt to lose or maintain body weight. One-hundred 
subjects were randomly exposed to a prescriptive or proscriptive 
dietary message. They then made purchase decisions in an online 
virtual grocery store, which contained over 100 products across 24 
food categories. After interacting with the virtual world, subjects 

received a score representing the average healthfulness of all 
products purchased. Regression analyses revealed that the main 
effects of dietary restraint and message condition were not predic-
tive of healthy shopping scores. However, the interaction between 
these two variables was significant, B = .199, SE = .098, p = .046. 
Simple slopes analyses revealed that restrained eaters (compared 
to unrestrained eaters) made healthier purchases following expo-
sure to the prescriptive message, B = .309, SE = .134, p = .024. In 
contrast, restrained and unrestrained eaters did not differ in terms 
of healthy purchases following exposure to the proscriptive mes-
sage, B = -.089, SE = .148, p = .550. These results suggest that, for 
restrained eaters, the persuasiveness of dietary communications 
may be optimized by framing advocated behaviors in terms of what 
one should (versus should not) do. Future research should inves-
tigate the mechanisms through which prescriptive/proscriptive 
message framing influences healthy decision-making.

CORRESPONDING AUTHOR: John Christensen, PhD, University of 
Pennsylvania, Philadelphia, PA, 19104; jchristensen@asc.upenn.edu

A-092b
THE IMPACT OF MESSAGE FRAMING AND POST-INTERVENTION 
IMPLICIT AFFECT ON FRUIT AND VEGETABLE CONSUMPTION
John Christensen, PhD
Annenberg School for Communication, University of Pennsylvania, 
Philadelphia, PA.

The effectiveness of persuasive health communications can be 
influenced by the way in which the message content is framed. 
Because healthy eating behaviors typically involve little to no risk, 
Prospect Theory predicts that advantageous dietary decisions 
should be best promoted by messages that emphasize potential 
gains rather than losses. This has been demonstrated in several 
studies but loss-frame advantages have also been documented. 
And muddying the waters further, other studies have reported no 
differences in persuasiveness. The primary objective of this experi-
ment was to contribute to the ongoing dialogue by comparing the 
relative effectiveness of framed messages in terms of their ability 
to encourage subsequent consumption of fruits and vegetables. A 
second objective was to explore whether post-message implicit 
affect would be associated with message persuasiveness. Subjects 
(N=102) were randomly exposed to either a loss-framed or gain-
framed appeal before responding to a measure of implicit nega-
tive and positive affectivity. Subjects returned to a website each 
evening (for a total of seven follow-up sessions) to report their daily 
vegetable and fruit consumption. In contrast to Prospect Theory’s 
prediction, a Poisson regression revealed that the loss-framed 
message was more effective than the gain-framed message in 
terms of promoting vegetable consumption, Exp(B) = 1.59, p = .046, 
95% CI [1.01, 2.51]. Implicit negative affect did not predict vegetable 
consumption, however, implicit positive affect was found to be 
positively associated, Exp(B) = 2.73, p = .019, 95% CI [1.18, 6.29]. 
No effects were observed when predicting fruit consumption. The 
message design recommendations set forth by Prospect Theory 
should be re-examined considering that the results of this experi-
ment provide evidence for a loss-frame rather than gain-frame 
advantage. The findings also suggest that post-intervention implicit 
positive affectivity may be a promising means of predicting mes-
sage persuasiveness at the time of exposure.

CORRESPONDING AUTHOR: John Christensen, PhD, University of 
Pennsylvania, Philadelphia, PA, 19104; jchristensen@asc.upenn.edu
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A-092c
INVOLVEMENT MEDIATES THE JOINT EFFECT OF MESSAGE 
FRAMING AND CONSIDERATION OF FUTURE CONSEQUENCES ON 
DIETARY INTENTIONS
John Christensen, PhD
Annenberg School for Communication, University of Pennsylvania, 
Philadelphia, PA.

Although prior studies have compared the effectiveness of dietary 
appeals that frame potential outcomes in terms of losses versus 
gains, the findings are largely inconsistent. In a commentary on a 
recent message framing meta-analysis, Latimer, Salovey, and Roth-
man (2007) acknowledged that differential effects may be a result 
of how the appeals are construed by the message recipient and 
that moderators other than behavior type (i.e., prevention/detection) 
should therefore be explored. With this in mind, the primary goal of 
this experiment was to examine whether persuasiveness might be 
jointly predicted by message framing and individual differences in 
the consideration of future consequences (CFC). A second objective 
was to test whether message involvement mediated the relation-
ship. Subjects (N=290) responded to a measure of CFC before 
being randomly exposed to a loss-framed or gain-framed dietary 
message. They then reported involvement and dietary behavioral 
intentions. As predicted, regression analysis revealed a significant 
interaction between message frame and CFC, B = -.236, SE = .112, 
p = .036. Post-hoc simple slopes analyses demonstrated that high 
CFC subjects (compared to low CFC subjects) reported stronger 
intentions following exposure to the loss-framed message, B = .551, 
SE = .161, p < .001. In contrast, the intentions of high CFC and low 
CFC subjects did not differ following exposure to the gain-framed 
message, B = .079, SE = .162, p = .626. Preacher and Hayes’ (2004, 
2008) bootstrapping method for indirect effects revealed that mes-
sage involvement did in fact mediate the relationship between CFC 
and behavioral intentions (point estimate = 0.2345; bias-corrected 
and accelerated 95% confidence interval = 0.0809 to 0.4497). In 
addition to providing insight regarding the underlying mechanisms 
of the framing effect, the results of this experiment suggest that 
matching message content to key features of the recipient may 
be a promising approach to disentangling the inconsistent effects 
reported in the framing literature.

CORRESPONDING AUTHOR: John Christensen, PhD, University of 
Pennsylvania, Philadelphia, PA, 19104; jchristensen@asc.upenn.edu

A-117a
EATING AS EMOTION REGULATION IS ASSOCIATED WITH BODY 
COMPOSITION
Jane Skoyen, MA,1 Ashley K. Randall, MS,2 Shannon A. Corkery, MS,2 
Valerie J. Young, PhD3 and Emily A. Butler, PhD2

1Department of Psychology, University of Arizona, Tucson, AZ; 
2Department of Family Studies and Human Development, University 
of Arizona, Tucson, AZ and 3Department of Communication, Hanover 
College, Hanover, IN.

Purpose 

The rates of obesity in the US are high and increasing and weight 
loss programs have limited success. What makes people gain 
weight and prevents them from changing their diets and losing 
weight when they need to? Research suggests that people’s emo-
tions, and in particular emotion regulation, may affect eating habits. 
Namely, eating may be used as an emotion regulation strategy. 
However, to date no reliable measure existed to specifically assess 

eating as emotion regulation (EER). Here, we preset such a mea-
sure. 

Methods 
Forty-five committed heterosexual couples (mean age = 31.6, SD 
= 12.6; mean relationship duration = 6.2 years, SD = 7.1) reported 
on their use of eating to feel 1) more positive, 2) less negative, and 
3) more calm under stress. Participants’ waist circumference and 
percentage of body fat were measured during a laboratory session. 
We then assessed reliability of the new EER measure and used a 
cross-sectional dyadic model to test whether EER was associated 
with body composition measures. Lastly, we tested whether this 
relationship was moderated by age. 

Results 
EER demonstrated good internal consistency: Cronbach’s α=.89 for 
women and α=.80 for men. 

The interaction between EER, gender, and age was significant for 
waist circumference F(1, 31) = 8.64, p = .006 and marginally signifi-
cant for percentage body fat, F(1, 31) = 3.48, p = .072. Our results 
showed low EER to be associated with lower percent body fat and 
smaller waist circumference among older women. 

Conclusion 
The new EER measure is reliable and can be used to assess EER in 
populations with eating disorders, overweight, and obesity. Among 
older women, low EER serves a protective function against in-
creases in percent body fat and waist circumference. It is important 
to carefully assess EER and offer interventions that help develop 
more adaptive emotion regulation strategies to replace unhealthy 
eating habits used to regulate emotion.

CORRESPONDING AUTHOR: Jane Skoyen, MA, University of Arizona, 
Tucson, AZ, 85719; jsv@email.arizona.edu

A-117b
OUTCOMES OF INCREASING PHYSICAL ACTIVITY IN OBESE 
POPULATIONS: WEIGHT LOSS OR COMPENSATORY SEDENTARY 
BEHAVIOR?
Danielle M. Lespinasse, BA,1 Anne E. Mathews, PhD,2 Kathryn M. 
Ross Middleton, MS,1 Valerie J. Hoover, MS,1 Kristen E. Medina, MA,1 
Stacey N. Maurer, BS,1 Samantha A. Minski, BS,1 Kristina M. von 
Castel-Roberts, PhD1 and Michael G. Perri, PhD1

1Clinical & Health Psychology, University of Florida, Gainesville, 
FL and 2Food Science and Human Nutrition, University of Florida, 
Gainesville, FL.

The role of physical activity in the management of obesity repre-
sents an area of debate. Concerns center on (a) whether obese 
individuals can achieve the amounts of moderate intensity activity 
necessary to affect weight loss and (b) whether high intensity activ-
ity might result in an increase in compensatory sedentary behavior. 
This study examined these issues in the context of a weight-loss 
program for obese individuals in rural communities. Participants 
were 181 adults with a mean ± SD age of 53.8 ± 10.5 years and 
body mass index of 35.6 ± 3.3 kg/m2. Body weights were measured 
with a digital scale at baseline and after 6 months of weight man-
agement training. The program focused on reducing caloric intake 
and increasing physical activity. Physical activity was assessed over 
two 7-day periods during Months 0 and 6 with an electronic device 
that calculates energy expenditure using triaxial accelerometry, 
galvanic skin response, skin temperature, and heat flux (Sense-
Wear WMS Armband). Participants lost an average of 10.0% body 
weight over the course of the 6-month period (SD ± 6.39). They in-
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creased physical activity of moderate intensity or greater by an av-
erage of 50.8 minutes per week (SD ± 189.2). Increases in moderate 
intensity activity were associated with decreases in body weight, β 
= -.266, t(172) = -3.85, p < .001. Similarly, increasing high intensity 
activity was associated with weight loss, β = -.198, t(172) = -2.91, p 
= .004, and there was no evidence that participants compensated 
for engaging in high intensity activity by increasing sedentary 
behavior (p = .403). Increasing moderate and high intensity physical 
activity were associated with weight loss and high intensity activity 
did not trigger compensatory sedentary behavior, thus increasing 
the intensity of physical activity may have a role in weight manage-
ment lifestyle interventions.

CORRESPONDING AUTHOR: Danielle Lespinasse, BA, University of 
Florida, Gainesville, FL, 32608; dlespinasse@phhp.ufl.edu

A-117c
RACIAL DIFFERENCE IN ADHERENCE AND WEIGHT LOSS DURING 
STANDARD BEHAVIORAL TREATMENT
Mindi A. Styn, PhD, Dana H. Bovbjerg, PhD, Valire Copeland, PhD and 
Lora E. Burke, PhD, MPH
University of Pittsburgh, Pittsburgh, PA.

The obesity epidemic disproportionally affects minority groups. The 
effectiveness of standard behavioral treatment (SBT) strategies 
for members of minority groups has been debated; however, data 
are lacking. We analyzed data from the 298 non-Hispanic white 
or black, female participants of two clinical trials (PREFER and 
SMART). Both trials used SBT including group treatment sessions 
and self-monitoring through at least 12 mos and semi-annual mea-
surement assessments through at least 18 mos. Most participants 
were white (78%). Marital status, insurance coverage, income, em-
ployment status, years of education and baseline body mass index 
did not differ by race. Black participants were slightly younger (43 
vs. 46 years, p=.02). Weight changes (% from baseline (0 mos)) were 
lower for black participants at all time points but only significant at 
12 mos (6 mos: -5.9 vs -7.6, p=.07; 12 mos: -5.1 vs -7.7, p=.01; 18 
mos: -2.9 vs -4.9, p=.06). Adherence to self-monitoring (% of time) 
and attendance at group sessions (% of sessions) did not differ by 
race from 0 - 6 mos; however, from 6 - 12 mos black participants 
self-monitored less often (23 vs 33, p=.04) and attended fewer 
sessions (40 vs 51, p=.03). Overall, the correlation between weight 
change and adherence to self-monitoring was statistically signifi-
cant (p<.01) but modest (r= -.50) from 0 to 6 mos and significant 
but weak (r= -.18, p<.01) from 6 -12 mos. When these correlations 
are examined by race, results are similar from 0 - 6 mos (white: 
r= -.52, p<.01; black: r= -.40, p<.01); however, differences emerge 
from 6 - 12 mos (w: r= -.18, p=.02; b: r= -.17, p=.24). Attendance is 
highly correlated with self-monitoring adherence; thus, correlations 
with weight change are similar. The weaker correlations between 
adherence and weight change and the reduced success with weight 
loss at 6 mos might suggest that traditional SBT is less effective 
for black participants. The disappointing early weight loss could 
have contributed to subsequent non-adherence and weight regain. 
Further research is needed to explore reasons for these observed 
differences.

CORRESPONDING AUTHOR: Mindi A. Styn, PhD, University of Pitts-
burgh, Pittsburgh, PA, 15261; mimst31@pitt.edu

A-117d
ARE THE NEUROBIOLOGICAL EFFECTS OF ELEVATED BMI 
ADDICTION-LIKE?: IMPACT ON BEHAVIORAL INHIBITION
Jason Lillis, PhD,1 Kathleen E. Kendra, PhD,1 Michael E. Levin, MA2 
and Jodie Trafton, PhD3

1Miriam Hospital/ Brown Medical School, Providence, RI; 2University 
of Nevada, Reno, Reno, NV and 3Center for Health Care Evaluation/ 
VA Palo Alto Health Care System, Menlo Park, CA.

Obesity is a major public health problem. Positive long-term weight 
control outcomes remain difficult to achieve. One recent area of in-
terest is in the neurobiological mechanisms of obesity. Researchers 
have begun to examine similarities between the effects of chronic 
over consumption of food and substance abuse. Both involve simi-
lar patterns of over-learned behavior in response to potent rewards 
and reward cues that persist despite consequences (e.g. Johnson & 
Kenny, 2010) and there is evidence that both produce some similar 
neurobiological adaptations, possibly leading to prefrontal cortex 
dysregulation (Del Parigi, Chen, Salbe, Reiman, & Tataranni, 2003; 
Volkow & Wise, 2005; Wang, Volkow, Thanos, & Fowler, 2004).

The current study examined the impact of BMI and illicit drug use 
on the ability to inhibit prepotent behaviors. Participants (n=290) 
were weighed and measured, completed the Addiction Severity 
Index, and behavioral tasks that assess the ability to inhibit a pre-
potent behavior: The Stroop Test and Go/No-Go. 

After controlling for age and gender, higher BMI was an indepen-
dent predictor of poorer performance in both the Stroop and Go/
No-Go tasks. Drug use was a predictor of poorer Stroop perfor-
mance only. We conclude that elevated BMI is predictive of poorer 
performance on executive functioning tasks that require inhibition 
of a prepotent behavioral response. Elevated BMI shows similarities 
to the effects of substance abuse and in some cases contributes 
to deficits in cognitive performance above and beyond substance 
abuse when a history of both are present. These findings, in com-
bination with other recent research, suggest the possibility that 
prepotent inhibition could be a factor in predicting treatment failure 
and attrition, and might need to be assessed and targeted in weight 
control interventions.

CORRESPONDING AUTHOR: Jason Lillis, PhD, Miriam Hospital/ 
Brown Medical School, Providence, RI, 02903; jasonlillis22@gmail.
com

A-117e
THE EFFECT OF CHANGES IN BMI AND FAT INTAKE ON LDL-
CHOLESTEROL IN OBESE, MIDDLE-AGED WOMEN
Samantha A. Minski, BS, Valerie J. Hoover, MS, Kathryn M. Ross 
Middleton, MS, Kristen E. Medina, MA, Danielle M. Lespinasse, BA, 
Stacey N. Maurer, BS and Michael G. Perri, PhD
Clinical and Health Psychology, University of Florida, Gainesville, FL.

Obese individuals who lose weight commonly show improvements 
in their blood lipid profiles, particularly a decrease in LDL-choles-
terol (LDL-C), an important risk factor for heart disease. However, 
it remains unclear whether such improvements are due to weight 
loss, to dietary changes, or both. Specifically, weight loss decreases 
LDL-C production by reducing the impact of visceral fat on hepatic 
metabolism, while a reduction in saturated fat intake decreases 
serum cholesterol levels. In the current study, we hypothesized that 
weight loss would be associated with lower LDL-C and that dietary 
changes (i.e., decreased saturated fat intake) would also contribute 
significantly to lowering LDL-C. We examined this question with a 



16

33rd AnnuAl Meeting & Scientific SeSSionS
APril 11-14, 2012 • RAPID COMMUNICATIONS

hierarchical regression with change in BMI (block one) and change 
in saturated fat intake (block two) as the predictor variables and 
change in LDL-C as the dependent variable. These changes were 
explored for a 6-month period of weight loss. The sample included 
232 obese women from rural communities (M±SD, age = 59.8±6.3 
years, BMI = 36.8±4.8 kg/m2). At baseline, height was taken with a 
stadiometer, and at baseline and after 6 months of lifestyle treat-
ment, weight was measured with a balance beam scale, blood 
lipids were analyzed by Quest Diagnostics Laboratories, and dietary 
intake was assessed with the Block Food Frequency Question-
naire. All three variables decreased significantly (ps < .05) between 
months 0 and 6 (M±SD, BMI = -3.5±2.2 kg/m2, saturated fat = 
-10.5±13.8 grams, LDL-C = -5.0±25.4 mg/dl). The initial model was 
significant, F(1,230) = 11.35, p < .01, with change in BMI predicting 
change in LDL-C (β = .22, p < .01) and accounting for 4.7% of the 
variance. Entry of change in saturated fat intake (p = .093) did not 
significantly improve the final model, F(2,229) = 7.14, p < .01. These 
findings suggest that the beneficial impact of lifestyle intervention 
on LDL-C is more closely related to weight loss than to a decrease 
in saturated fat intake.

CORRESPONDING AUTHOR: Samantha A. Minski, BS, Clinical and 
Health Psychology, University of Florida, Gainesville, FL, 32610-
0165; sminski@phhp.ufl.edu

A-117f
PSYCHOSOCIAL CORRELATES OF MOTIVATION FOR WEIGHT LOSS 
AMONG OVERWEIGHT/OBESE VETERANS
Lindsey Dorflinger, PhD,1 Kristin MacGregor, MS,1 Diana Higgins, 
PhD,1,2 Joseph Goulet, PhD1,2 and Alicia Heapy, PhD1,2

1VA Connecticut Healthcare System, West Haven, CT and 2Yale 
School of Medicine, New Haven, CT.

Background: Perceived importance and confidence are two factors 
commonly addressed in interventions aimed at enhancing/main-
taining motivation for weight loss; however, these two variables 
have not been directly assessed in studies of overweight/obese 
individuals interested in weight loss. The current study examines 
psychosocial correlates of overweight/obese Veterans’ ratings of 
importance and confidence for weight loss. 

Method: The sample included 45,683 overweight/obese Veterans 
who were interested in weight management and completed the 
MOVE!23 survey, which assesses demographics, physical and 
mental health comorbidities, motivation for change, social support, 
and body image. Independent samples t-tests and ANOVAs were 
conducted to examine relationships among the aforementioned 
variables and participant ratings of importance and confidence for 
weight loss. 

Results: Participants reporting greater social support also re-
ported more perceived importance and confidence for weight loss 
(p< .001). For other variables, there was an inverse relationship 
between importance and confidence. Specifically, participants who 
reported presence of one or more of the following: binge eating, de-
pression, PTSD, poorer body image, or poorer overall health rated 
weight loss as more important but reported less confidence in their 
ability to lose weight (p< .001) than those without these comorbidi-
ties. 

Conclusions: Results demonstrate an inverse relationship between 
importance and confidence (i.e., higher importance but lower 
confidence) in individuals who endorse binge eating, psychiatric 
diagnoses, poorer body image, or poorer overall health, suggesting 

they may need additional assistance with enhancing and maintain-
ing motivation to make lasting behavioral changes for weight loss. 
Future research examining why patients with overweight/obesity 
and comorbid psychiatric diagnoses are more likely to perceive 
weight loss as more important may explain the inverse relationship 
between importance and confidence found in the current observa-
tional study.

CORRESPONDING AUTHOR: Lindsey Dorflinger, PhD, VA Connecticut 
Healthcare System, West Haven, CT, 06516; lindsey.dorflinger@
va.gov

A-117g
INFLUENCE OF HOME ENVIRONMENT ON EATING PATTERNS 
AND WEIGHT LOSS AMONG OBESE WOMEN FROM RURAL 
COMMUNITIES
Stacey Maurer, BS, Valerie Hoover, MS, Kathryn Ross Middleton, MS, 
Kristen Medina, MA, Danielle Lespinasse, BA, Samantha Minski, BS 
and Michael Perri, PhD
University of Florida, Gainesville, FL.

Rural communities in the U.S. have higher rates of obesity com-
pared to the general population, and several studies have suggest-
ed that rural households have limited access to healthy foods such 
as fresh fruits and vegetables. However, little research attention 
has been given to the contribution of the home food environment 
to eating patterns and weight management among adults in rural 
areas. The current study examined the influence of healthy and 
unhealthy foods in the home on dietary intake and body weight in a 
sample of obese adults enrolled in a 6-month weight management 
program. The participants were 166 obese women from rural coun-
ties of northern Florida (M±SD, age = 59.7±6.2 years, BMI = 36.5±4.8 
kg/m2). During the intervention, participants were encouraged to 
make changes to their dietary intake such as decreasing calories 
and saturated fat, choosing lean sources of protein and increasing 
consumption of fiber through intake of fruits and vegetables. At 
baseline, height was determined using a stadiometer. At baseline 
and Month 6, weight was measured with a balance beam scale, 
and the home food environment and dietary composition were 
assessed using the Family Eating and Activity Habits Question-
naire and the Block Food Frequency Questionnaire, respectively. At 
baseline, the home food environment was not directly associated 
with BMI (p = .808). However, at Month 6, the home food environ-
ment was significantly associated with BMI (r = -.16, p = .039) such 
that having a greater number of healthy foods in the home was 
associated with a lower BMI. The mediating role of the consumption 
of saturated fat, carbohydrates, protein and fiber was examined us-
ing the Preacher and Hayes model for multiple mediation. Results 
showed that consumption of saturated fat significantly mediated 
the relationship between the food environment and BMI (95% CI 
[-.24, -.01], p < .05). These findings suggest that modifying the home 
environment by decreasing the presence of high-fat foods may 
support weight loss in obese individuals from rural communities.

CORRESPONDING AUTHOR: Stacey Maurer, BS, University of 
Florida, Gainesville, FL, 3260; smaurer5@phhp.ufl.edu
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CORRELATES OF NEGATIVE HEALTH IN CALL CENTER 
SHIFTWORKERS
Anjali Rameshbabu, MS and Diane Reddy, PhD
University of Wisconsin-Milwaukee, Milwaukee, WI.

The call center industry is a major employer in India. Its extensive 
reliance on shiftwork to serve Western time zones may relate 
to high attrition. Additionally, call center work entails potential 
interpersonal stressors, such as acculturation adjustments to suit 
Western clientele. The health implication of these factors has not 
been systematically examined. This study examined predictors 
of negative health report among call center shiftworkers. It was 
hypothesized that sleep inadequacy, interpersonal job stress-
ors, stress from work schedule, and engagement coping (but not 
disengagement coping) would predict negative health report. 
Participants (n=160) were recruited from six call center companies 
in Bangalore, India, a global outsourcing hub. Participants had a 
mean age of 25.5 years (SD=4.52). Most were male (66.2%), single 
(81.1%), and had no dependents (62.6%). Participants worked an 
average of 20.89 months (SD=19.28) in the industry.Scales from 
the Standard Shiftwork Index (Barton, Costa, Smith, Spelten, Tot-
terdell, & Folkard, 1995) were used to measure all variables except 
interpersonal job stressors. A scale was developed for this. All 
scales showed good internal consistency. Simultaneous regression 
revealed that: 1) Inadequate sleep predicted negative health report 
(β= 0.417, p<0.01), highlighting the need for sleep hygiene skill 
development. 2) Interpersonal job stressors (having to deal with of-
fensive callers, and adopt a new name and accent) were associated 
with negative health report (β= 0.232, p<0.01). 3) Given the youth 
and lack of familial responsibilities of most participants, it was not 
surprising that stress from work schedule did not predict nega-
tive health report. 4) Engagement coping predicted lower negative 
health report (β= -0.244, p<0.01), highlighting the importance of 
dealing positively with job stress.This is the first study to system-
atically investigate sleep inadequacy, interpersonal job stressors, 
stress from work schedule, and coping on the physical health of 
call center shiftworkers. The findings hold theoretical value and 
address the paucity of research into this burgeoning employment 
sector.

CORRESPONDING AUTHOR: Anjali Rameshbabu, MS, University of 
Wisconsin-Milwaukee, Milwaukee, WI, 53211; rameshb2@uwm.edu

A-135a
DEVELOPMENT, RELIABILITY AND VALIDITY OF THE HEALTH RISK 
BEHAVIORS INVENTORY
Leah Irish, PhD,1 Maria L. Pacella, MA,2 Crystal A. Gabert-Quillen, 
MA,2 Bryce Hruska, MA2 and Douglas L. Delahanty, PhD2

1Department of Psychiatry, University of Pittsburgh School of 
Medicine, Pittsburgh, PA and 2Department of Psychology, Kent State 
University, Kent, OH.

Recent estimates have suggested that approximately half of Ameri-
can deaths are due to behavioral causes, including inadequate 
physical activity, unhealthy diet, inadequate sleep, risky sexual 
behavior and use of cigarettes, alcohol and other drugs. Due to the 
clinical and public health significance of these behaviors, practical 
and valid assessment tools are needed for use in the general adult 
population. The purpose of the present study was to create the 
Health Risk Behaviors Inventory (HRBI), which is a self-report mea-
sure of 7 health risk behaviors. Survey data were collected from 
over 1000 men and women, 39 of whom also participated in cogni-

tive interviews to provide qualitative feedback about the measure’s 
content and design. Reliability of each subscale was estimated with 
Cronbach’s alpha and item-total correlations. Concurrent validity 
was evaluated by examining the associations between the HRBI 
and the physical and mental health outcomes of the SF-36. Conver-
gent validity was evaluated for each HBRI subscale by examining its 
association with a well validated measure of each individual health 
risk behavior including the International Physical Activity Question-
naire, The Rapid Eating and Activity Assessment for Patients, the 
Pittsburgh Sleep Quality Index, the Alcohol, Smoking, and Sub-
stance Involvement Screening Test, the Environmental Tobacco 
Smoke Scale, and 5 items from the Behavioral Risk Factor Surveil-
lance Survey. In addition, these data informed several modifica-
tions to the format and content of the HRBI. The final version of the 
HRBI shows promise as a reliable and valid assessment of multiple 
health risk behaviors in the general adult population.

CORRESPONDING AUTHOR: Leah Irish, PhD, Western Psychiatric 
Institute and Clinic, University of Pittsburgh Medical Center, Pitts-
burgh, PA, 15213; irishla@upmc.edu

A-135b
BODY IMAGE IN 6-9 OLD GIRLS: THE ROLE OF PERCEIVED 
REALISM OF MEDIA AND INTERNALIZATION OF THE THIN IDEAL
Allison E. Kiefner, MA and Dara R. Musher-Eizenman, PhD
Psychology, Bowling Green State University, Bowling Green, OH.

Previous research has established that adult-focused media con-
tributes to poor body image attitudes in adult and teenage women, 
which is in turn associated with negative health consequences such 
as disordered eating. The body image attitudes of children are also 
negatively affected by adult-focused media. Although child-focused 
media contains similar thin-female idealized messages, the impact 
of this type of media on the body image of young girls has not been 
well studied. This study examined 6-9 year old girls’ body image 
attitudes in relation to internalization of the thin ideal and perceived 
realism of media. Internalization and perceived realism were sig-
nificantly correlated (r = .64, p < .01) such that children with higher 
perceived realism of media reported higher internalization of the 
thin ideal. Ideal body was significantly correlated with internaliza-
tion (r = -.43; p < .05), such that the higher a girl’s internalization of 
media portrayed female body forms, the thinner figure she chose 
as the “best way for a girl to look.” This suggests that a contributing 
factor to media induced body dissatisfaction may be how much an 
individual perceives the media to be realistic. Further research into 
media literacy to combat body dissatisfaction is suggested.

CORRESPONDING AUTHOR: Allison E. Kiefner, MA, Psychology, 
Bowling Green State University, Bowling Green, OH, 43402; akief-
ne@bgsu.edu

A-135c
WHY DO COMMERCIAL WEIGHT-LOSS PROGRAM USERS EAT A 
HEALTHY DIET?: TESTING A MOTIVATIONAL MODEL GROUNDED IN 
SELF-DETERMINATION THEORY
Philip M. Wilson, PhD,1 Lindsay Meldrum, BA,1 Diane E. Mack, PhD,1 
Chris M. Blanchard, PhD2 and Kimberly P. Grattan, MA3

1Kinesiology, Brock University, St Catharines, ON, Canada; 2Medicine 
(Cardiology), Dalhousie University, Halifax, NS, Canada and 3HALO 
Group, Children’s Hospital of Eastern Ontario, Ottawa, ON, Canada.

Objective: The aim of this study was to test a conceptual model of 
healthy eating behaviors derived from Self-Determination Theory 
(SDT) in people using commercial weight-loss programs.
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Method: Data were collected from a purposive sample (N = 138; 
Mage = 36.67 ±16.43 years) enrolled in one of five commercial 
weight-loss programs. Most participants were married/common-
law (77.70%), university educated (62.32%), Caucasian/White 
(79.74%), and within their inaugural year of program enrollment 
(M = 1.60 ±4.00 years). Body Mass Index (BMI) values ranged from 
18.14 to 49.49 kg/m2 (62.32% of participants reported a BMI > 
25.00 kg/m2). Each participant completed a multi-item question-
naire using an encrypted website on a single occasion.

Results: Descriptive statistics indicated that participants reported 
greater endorsement of self-determined rather than controlled mo-
tives for eating behavior. Weight-management was most strongly 
endorsed as a goal for healthy eating. Structural equation model-
ing analyses supported the tenability of the conceptual model. 
Extrinsic goals (γ = 0.52; p < .05) predicted greater endorsement of 
controlled eating motives (R2 = 0.27) whereas intrinsic goals (γ = 
0.74; p < .05) predicted greater endorsement of autonomous eating 
motives (R2 = 0.55). Autonomous (γ = 0.36; p < .05) not controlled 
(γ = -0.15; p > .05) motives predicted greater frequency of healthy 
eating per day (R2 = 0.14).

Conclusions: Overall, the findings provide support for the motivating 
role of eating goals that differ in their extrinsic/intrinsic foci. Au-
tonomous motives are implicated as a key factor regulating healthy 
eating in this cohort. Commercial weight-loss programs interested 
in promoting healthy eating amongst clients via the motivational 
power of goals could benefit from de-emphasizing markers of 
external reinforcement yet focusing on intrinsic aspects of growth 
potential.

CORRESPONDING AUTHOR: Philip M. Wilson, PhD, Kinesiology, 
Brock University, St Catharines, ON, L2S3A1; pwilson4@brocku.ca

A-135d
TWEETMENT IN 140 CHARACTERS OR LESS? A CONTENT 
ANALYSIS OF CYSTIC FIBROSIS SOCIAL NETWORKS ON TWITTER
Amy Kossert, MHK, Katie Lebel, MA and Anita G. Cramp, PhD
The University of Western Ontario, London, ON, Canada.

Cystic fibrosis (CF) is the most common fatal genetic disease affect-
ing children and young adults in Canada (Cystic Fibrosis Canada, 
2011). Evidence-based practice for infection control discourages 
contact between individuals with CF to prevent pathogen transmis-
sion (Saiman & Siegel, 2004). For many, these safety guidelines 
lead to isolation, which can have a profound psychosocial impact. 
Social isolation is often compounded by the demanding manage-
ment of CF which includes up to 4 hours of intensive treatment 
daily. Extant research has investigated the nature of social support 
available to individuals living with CF. The potential utility of Inter-
net-based social networking sites has recently been highlighted in 
the promotion of health behaviours and social support (Prochaska 
et al., 2011). Although adolescents with CF have embraced social 
networking, little research has been conducted describing the func-
tion of social media for this population. The purpose of this study 
was to explore the utility of the popular micro-blogging website, 
Twitter, for a population of individuals who self-identified as being 
affected by CF. Data were obtained using the search term “cystic 
fibrosis” to ascertain all publicly available Twitter accounts that 
acknowledged an association with CF. Content analyses were then 
conducted to examine user profiles and describe the role of Twitter 
as a tool for self-presentation and social connectivity. Thematic 
emergent categories were identified using an iterative process 

of inductive emergent thematic coding (Strauss & Corbin, 1997) 
and findings were interpreted within the theoretical framework 
of Social Cognitive Theory (Bandura, 1986). Results indicate that 
Twitter offers individuals affected by CF an outlet for social support 
and information dissemination. The Twitter platform appears to 
hold potential for evidence-based interventions that facilitate social 
support and behaviour change on a systems level. These findings 
suggest that Twitter may offer a safe means to promote adherence 
to CF treatment while addressing the psychosocial consequences 
of the disease.

CORRESPONDING AUTHOR: Amy Kossert, MHK, The University of 
Western Ontario, London, ON, N6A 3K7; amy.kossert@uwo.ca

A-135e
PATIENT UNCERTAINTY AS A PREDICTOR OF HOSPITALIZATION IN 
COPD
Kristen Holm, PhD,1 Karin Hoth, PhD,1 David Bekelman, MD,1,2 Dee 
Ford, MD, MSCR,3 Robert Sandhaus, MD, PhD,1 Charlie Strange, MD3 
and Frederick Wamboldt, MD1

1National Jewish Health, Denver, CO; 2Denver VA Medical Center, 
Denver, CO and 3Medical University of South Carolina, Charleston, 
SC.

High perceived uncertainty about one’s medical illness, such as 
uncertainty about how to manage the illness and future course of 
illness, is associated with adjustment problems such as depres-
sion, anxiety, and reduced quality of life in health conditions such 
as cancer and asthma. However, prior studies have not examined 
whether perceived uncertainty is associated with medical out-
comes such as hospitalization. The current study investigates 
whether ambiguity (one component of uncertainty) is associ-
ated with any subsequent hospitalization among individuals with 
alpha-1 antitrypsin deficiency (AATD) associated COPD. AATD is an 
autosomal co-dominant disorder that places patients at increased 
risk of COPD. Two hundred seventy-six patients (mean age = 60.2, 
47.1% female) completed questionnaires at three times, each one 
year apart. At baseline participants completed the ambiguity sub-
scale of the Mishel Uncertainty in Illness Scale for Adults (MUIS-A) 
and reported whether they had been hospitalized for COPD in the 
past year. At each follow-up, participants reported whether they 
had been hospitalized for COPD in the past year. A simultaneous 
multiple logistic regression model was calculated, with any hospi-
talization during the two year follow-up as the dependent variable. 
The following predictors were included: ambiguity, age, gender, 
education, tobacco exposure, alpha-1 genotype, oxygen use, aug-
mentation therapy use (a treatment specific to AATD), and hospital-
ization in the year before baseline. Individuals who reported more 
ambiguity at baseline had a higher odds of being hospitalized dur-
ing two year follow-up (OR 1.05, p = .02). This study moves beyond 
prior research focused on uncertainty and adjustment outcomes to 
show that that patients’ ambiguity about COPD is associated with 
an increased risk of hospitalization. Future research examining the 
reason for the association with hospitalization (e.g., anxiety, medical 
status) will be important.

CORRESPONDING AUTHOR: Kristen Holm, PhD, National Jewish 
Health, Denver, CO, 80238; holmk@njhealth.org
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IMPROVING THE QUALITY OF ASTHMA CARE USING THE INTERNET
Jennifer Poger, MEd,2 Andrew Pool, MSc,2 Heather L. Stuckey, 
DEd,2 Erik B. Lehman, MS,2 Timothy Craig, DO1 and Christopher N. 
Sciamanna, MD, MPH1

1Penn State Milton S. Hershey Medical Center, Hershey, PA and 
2Pennsylvania State University College of Medicine, Hershey, PA.

Background: Asthma is a significant health burden, as more than 
23 million Americans are diagnosed with this condition. Despite 
widespread dissemination of evidence-based guidelines, more than 
half of adults with asthma are uncontrolled. The purpose of this 
randomized control trial was to test the efficacy of an intervention 
designed to help patients know what questions to ask their provid-
er, as well as to know when they need a provider visit sooner than 
scheduled by providing them with access to an asthma module of a 
patient activation website.

Methods: 408 participants were randomized 1:1 to one of two 
conditions: Participants in the Intervention Condition (IC) received 
feedback about their asthma control, including questions to ask 
their asthma care provider at their next visit. Participants in the 
Control Condition (CC) received feedback about questions regard-
ing preventive services (e.g., cancer screening) that they should 
ask their primary care provider. The main outcome measure is the 
change in the percentage of patients in each group whose asthma 
is controlled according to the Asthma Control Test (ACT) and NAEPP 
guidelines.

Results: 330 participants provided data for baseline and 6 month 
measures (IC: N=161; CC: N=169). IC participants reported a sig-
nificantly greater mean increase in the overall ACT score than CC 
participants (1.91 vs 0.96; p=.015). Similarly, significant group dif-
ferences were observed on participants’ improved ratings of their 
asthma control (0.31 vs 0.12; p=.040) and the reduced frequency 
that they were awoken by their asthma symptoms (0.44 vs 0.12; 
p=.040). Regarding medication use, IC participants reported signifi-
cant increases in the mean total number of asthma medications 
they used between baseline and 6 months.

Conclusions: IC participants reported greater improvement in 
asthma control compared to the CC. Results indicate that individu-
als with chronic conditions, such as asthma, may benefit from 
using patient activation websites with tailored feedback.

CORRESPONDING AUTHOR: Andrew Pool, MSc, Penn State Hershey 
Medical Center, Hershey, PA, 17033; apool@hmc.psu.edu

A-145a
INDIVIDUALLY TAILORED, WEB-BASED CHRONIC PAIN 
MANAGEMENT: A NATURALISTIC OUTCOMES STUDY
Dana C. Nevedal, MA,1,2 Chun Wang, MS,2 Lindsay Sander-
Oberleitner, PhD3 and Steven Schwartz, PhD2

1Psychology, Wayne State University, Detroit, MI; 2Behavioral 
Science and Data Analytics, HealthMedia Inc., Ann Arbor, MI and 
3Psychiatry, Yale, New Haven, CT.

Objective: To examine the effects of a tailored online chronic pain 
management program on subjective pain, activity and work inter-
ference, quality of life and health, and stress. 

Design: Eligible participants accessed the online pain management 
program and informed consent via participating employer or health 
care benefit systems; baseline, 1, and 6-month assessments were 
completed online. Subjects: The mean participant (N = 645) age was 

56.16 years (SD =12.83), most were female (69.3%), and Caucasian 
(78.8%). Frequent pain complaints were: joint (38.6%), back (33.8%), 
and osteoarthritis (27.0%). Intervention: The online pain manage-
ment program uses evidence-based theories of cognitive-behav-
ioral intervention, motivational enhancement, and health behavior 
change to address self-management, coping, medical adherence, 
social support, comorbidities, and productivity. The program con-
tent is individually tailored on several relevant subject variables. 

Results: Both pain intensity, and unpleasantness decreased signifi-
cantly from baseline to 1 and 6 month assessments (p < .05). The 
magnitude of these effects was medium to large-sized. Trends for 
decreases in pain interference reached significance at 6 months (p 
< .05). At 6-month evaluations the percentage of the sample report-
ing “fair” or “poor” quality of life decreased significantly (p < .05). 

Conclusions: The tailored online chronic pain management pro-
gram exerts significant beneficial effects on pain at 1 and 6 months 
post treatment. Significant improvements in quality of life and 
reductions in pain interference were also found at 6 months post-
treatment.

CORRESPONDING AUTHOR: Dana C. Nevedal, MA, Psychology, 
Wayne State University, Detroit, MI, 48202; dana@wayne.edu

A-145b
SUBJECTIVE AND FUNCTIONAL DISABILITY MEASUREMENT IN 
RHEUMATOID ARTHRITIS: WHAT ACCOUNTS FOR DISCREPANCIES?
Dana C. Nevedal, MA,1,2 James Leisen, MD3 and Mark A. Lumley, 
PhD1

1Psychology, Wayne State University, Detroit, MI; 2Behavioral 
Medicine, West Virginia University, Charleston, WV and 3Henry Ford 
Hospital, Detroit, MI.

Disability among patients with chronic pain can be assessed 
functionally (behaviorally) or subjectively (self-report). However, 
discrepancies—including low or zero correlations—between these 
methods are commonly reported. Research suggests that subjec-
tive disability may be more influenced by psychosocial factors than 
disability measured during functional tasks, leading to under/over 
reporting, but further investigation is needed. This study sought to 
identify predictors of discrepancies between subjective and func-
tional disability in patients with rheumatoid arthritis (RA).

We recruited from rheumatology clinics a sample of 181 adults 
with RA (84% women; 55% White, 44% Black, 1% Hispanic; age M 
= 54.6 years; education M = 13.5 yrs; RA duration M = 11.2 yrs). 
We assessed predictors (e.g., VMPCI, PANAS), subjective disability 
(AIMS-2 Physical Dysfunction), and functional disability (composite 
of walking speed, grip strength, and pain behavior) . Subjective and 
functional disability measures (which correlated r = .55, p < .001) 
were standardized, and a discrepancy score calculated (functional 
- subjective).

Three variables were significantly associated with functional > 
subjective disability: being White (r = .28, p < .001) more educated 
(r = .19, p = .010), and not receiving medical disability benefits (r 
= .26, p = .001). Four variables were significantly associated with 
subjective > functional disability: depressed mood (r = .25, p = .001), 
negative affect (r = .20, p = .009), subjective stress (r = .16, p = .035), 
and passive/dysfunctional coping (r =.24, p = .003). Thus, markers 
of higher SES were associated with functional > subjective disabil-
ity, whereas markers of poorer psychological health and dysfunc-
tional coping were associated with the reverse. Psychological and 
rehabilitative interventions, which commonly target coping and 
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emotional functioning, may be of most benefit to RA patients who 
present with disproportionately high levels of subjective disability.

CORRESPONDING AUTHOR: Dana C. Nevedal, MA, Psychology, 
Wayne State University, Detroit, MI, 48202; dana@wayne.edu

A-145c
ECOLOGICAL MOMENTARY ASSESSMENT OF SMOKING BEHAVIOR 
IN PATIENTS WITH PERSISTENT PAIN: A FEASIBILITY STUDY
Bella Grossman, MA,1 Jack Chen, MBS,2 Peter Homel, PhD,2 Russell 
Portenoy, MD2 and Lara K. Dhingra, PhD2

1Psychology, The New School, New York, NY and 2Pain Medicine and 
Palliative Care, Beth Israel Medical Center, New York, NY.

Smoking rates among persistent pain patients are high. Informa-
tion on smoking behavior in this population is limited and most 
prospective studies have relied on patients to retrospectively 
recall their past smoking and pain events. This study evaluated 
the feasibility of utilizing Ecological Momentary Assessment (EMA) 
to capture real-time data on smoking behavior in patients with 
persistent pain. Feasibility was determined by rates of recruit-
ment (> 30%) and retention (> 70%), study acceptability (moderate-
high satisfaction), and data collection completion (> 70%). Eligible 
outpatients (n = 36) were diagnosed with chronic pain, smoked 
> 3 cigarettes daily, and completed daily random assessments 
(M = 44.2; SD = 24.3) on a handheld computer for one week that 
evaluated pain, smoking, and other variables. Participants (66.6% 
women; 33.3% Caucasian, 38.8% Hispanic, 25.0% African American, 
22.2% and 13.9% identifying as “other”) smoked M = 17.6 (SD = 9.4) 
cigarettes daily, with 58.3% reporting severe nicotine dependence. 
Nearly all had back and lower extremity pain (66.6%), with average 
worst pain intensity in the past week = 8.6 (SD = 1.5). Of 63 eligible 
patients, 69.8% accepted the study and 100% completed the study. 
Further, 20 participants (55.5%) answered > 75% of assessments. 
Most participants reported feeling “very comfortable” with using 
the handheld computer (comfort was rated from 1, “not at all com-
fortable” to 5, “extremely comfortable”; M = 4.4/5.0). Most reported 
that answering the alarms and completing the questions was only 
a “little inconvenient” (inconvenience was rated from 1, “not at all 
inconvenient” to 5, “extremely inconvenient”; M’s = 2.0/5.0 and 
1.4/5.0, respectively). Based on these data, EMA is feasible and 
likely to be a highly accurate method for assessing pain and smok-
ing behavior. Additional EMA studies may guide the design of new 
interventional strategies for smoking cessation that are tailored to 
the needs of patients with persistent pain.

CORRESPONDING AUTHOR: Bella Grossman, MA, Psychology, The 
New School, New York, NY, 10003; bellargrossman@gmail.com

A-145d
PREDICTORS OF MULTIDISCIPLINARY TREATMENT OUTCOME IN 
FIBROMYALGIA: A SYSTEMATIC REVIEW
Aleid de Rooij, PT,2 Leo Roorda, PT, MD, PhD,2 Rene Otten, MSc,3 
Marike van der Leeden, PT, PhD,2,1 Joost Dekker, PhD1,2 and Martijn 
Steultjens, PhD4

1Rehabilitation Medicine, VU University Medical Center, Amsterdam, 
Netherlands; 2Amsterdam Rehabilitation Research Center, Reade, 
Amsterdam, Netherlands; 3VU Amsterdam University Library, 
Amsterdam, Netherlands and 4Glasgow Caledonian University, 
Glasgow, United Kingdom.

Objectives: To identify outcome predictors for multidisciplinary 
treatment in patients with chronic widespread pain (CWP) or fibro-
myalgia (FM).

Methods: A systematic literature search in PubMed, PsycINFO, 
CINAHL, Cochrane Library, EMBASE and Pedro. Selection criteria 
included: age over 18; diagnosis CWP or FM; multidisciplinary treat-
ment; longitudinal study design; original research report. Outcome 
domains: pain, physical functioning, emotional functioning, global 
treatment effect and ‘others’. Methodological quality of the selected 
articles was assessed with adapted Hayden criteria. Qualitative 
data synthesis was performed to identify the level of evidence.

Results: 14 studies (all with FM patients) fulfilled the selection 
criteria. Six were of high quality. Poorer outcome (pain, moderate 
evidence; physical functioning and quality of life, weak evidence) 
was predicted by depression. Similarly, poorer outcome was 
predicted by the disturbance and pain profile of the Minnesota 
Multiphasic Personality Inventory (MMPI), strong beliefs in fate and 
high disability (weak evidence). A better outcome was predicted by 
a worse baseline status, the dysfunctional and the adaptive copers 
profile of the Multidimensional Pain Inventory (MPI), and high levels 
of pain (weak evidence). Some predictors were related to specific 
multidisciplinary treatment (weak evidence). Inconclusive evidence 
was found for other demographic and clinical factors, cognitive and 
emotional factors, symptoms and physical functioning as predictors 
of outcome.

Discussion: Depression is a predictor of poor outcome in FM (mod-
erate evidence). Baseline status, specific patient profiles, belief in 
fate, disability, and pain are predictors of treatment outcome (weak 
evidence). Some factors predict the outcome of specific forms of 
treatment.

CORRESPONDING AUTHOR: Joost Dekker, PhD, Rehabilitation Medi-
cine, VU University Medical Center, Amsterdam, 1007 MB; j.dekker@
vumc.nl

A-162a
SELF-MANAGEMENT INTERVENTION WITH SEDENTARY WOMEN 
IMPROVES CARDIO-RESPIRATORY ENDURANCE AND MOTIVATION 
TO EXERCISE
Peter Giacobbi, PhD, Karen A. Dreisbach, MPH, Payal Anand, BS and 
Francisco Garcia, MD, MPH
Public Health, University of Arizona, Tucson, AZ.

The U.S. Task Force on Community Preventive Services recom-
mends that programs intended to help adults incorporate physical 
activity into their daily routines teach self-management skills. Men-
tal imagery is a self-management skill linked to exercise behavior. 
Studies testing the impact of mental imagery on exercise are lack-
ing. Using self-determination theory as a framework, this random-
ized trial tested the impact of a 10-week peer-delivered self-
management intervention on the cardio-respiratory endurance and 
motivation to exercise with overweight adult women. We assessed 
47 women for eligibility, 43 were randomized to experimental 
(peer-mentored plus) and control (peer mentored only) conditions, 
and 32 completed the study (Mage = 19.91, Mbody mass index = 
26.30). Pre- and post-test measures included the Queens Col-
lege Step Test and the Exercise Motivation Scale. Between testing, 
participants completed 3 meetings with peer-mentors focused on 
self-regulatory skills. Individuals in the peer-mentored plus group 
also practiced mental imagery. Participants across both study con-
ditions significantly improved their cardio-respiratory endurance 
(p=.000, partial η2 = .35) but no time-by-group interactions were 
observed. A significant time effect for self-determined motivation to 
exercise was also observed (p = .001, partial η2 = .304). Importantly, 
a time-by-group interaction was significant (p = .009, partial η2 = 
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.210) indicating that experimental group participants experienced 
greater gains in self-determined motivation to exercise compared 
to controls. Peer mentoring can help improve cardio-respiratory 
fitness with overweight women while mental imagery may provide 
added motivation.

CORRESPONDING AUTHOR: Peter Giacobbi, PhD, Public Health, Uni-
versity of Arizona, Tucson, AZ, 85724; giacobbi@email.arizona.edu

A-162b
CHILDREN PHYSICAL ACTIVITY, SCHOOL LUNCH, AND BODY MASS 
INDEX
Caroline Hohensee, PhD and Mary A. Nies, PhD, RN, FAAN, FAAHB
University of North Carolina at Charlotte, Charlotte, NC.

Background: The physical inactivity epidemic among children has 
contributed to child obesity. Schools can be an effective source of 
physical activity opportunity. Methods: A cross-sectional sample of 
1,306 children was drawn from the Panel Study of Income Dynam-
ics (PSID) Child Development Supplement (CDS), 2007. The aim of 
this study was to determine the role of in-school physical activity 
on body mass index (BMI) percentile among middle and high school 
aged children. Multinomial logistic regression was used to as-
sess the associations between the independent variable, physical 
activity, and the dependent variable, BMI percentile. Results: After 
adjusting for covariates, children who had no physical activity 
during PE were much more likely to be obese than normal weight 
in comparison to those who met the national requirements (OR = 
1.58, CI = 1.14, 2.20). The findings from this study also illustrate the 
importance of school-based nutrition when evaluating BMI percen-
tile for adolescents. Children who ate lunch offered by the school, 
regardless of funding source, were much more likely to be obese 
than normal weight. Conclusions: This study suggests that meeting 
national guidelines for PE-related physical activity may be effec-
tive in preventing obesity, while school lunch, regardless of funding 
source, may contribute to obesity.

CORRESPONDING AUTHOR: Caroline Hohensee, PhD, University of 
North Carolina at Charlotte, Charlotte, NC, 28214; caroline_hohens-
ee@hotmail.com

A-162c
PSYCHOSOCIAL CHANGES IN PARTICIPANTS OF A COMMUNITY 
BASED PARTICIPATORY RESEARCH (CBPR) WALKING 
INTERVENTION
Alicia D. Sample, PhD,1 Jeremy J. Noble, MS,2 Carol L. Connell, PhD, 
RD, LD1 and Michael B. Madson, PhD2

1Nutrition and Food Systems, The University of Southern 
Mississippi, Hattiesburg, MS and 2Psychology, The University of 
Southern Mississippi, Hattiesburg, MS.

The integration of behavioral theory into CBPR trials is essen-
tial, but psychosocial factors that may help explain behavioral 
changes are often not accounted for in this type of intervention. 
Self-regulation, processes of change, and social support have 
been identified as valued psychosocial constructs associated with 
initiation and maintenance of physical activity in general (Hallam 
& Petosa, 2004) and with African Americans specifically (Harley et 
al., 2009; Peterson, Yates, & Hertzog, 2008). Therefore, we designed 
a theoretically based intervention aimed at enhancing physical 
activity and a healthy diet by also increasing social support, ability 
to self-regulate, and facilitating participant progression through the 
processes of change. 

Two hundred and sixty nine African Americans participated in the 
HUB City Steps intervention aimed at enhancing physical activity 
and healthy diet. For this project, changes in perceived social sup-
port, processes of change, and treatment self-regulation for diet 
and physical activity were assessed at baseline and six months. 
ANOVA revealed that statistically significant increases occurred 
in Perceived Social Support from Walking Coach, Perceived Social 
Support from Walking Group and Processes of Change. 

While statistically significant psychosocial changes were noted in 
this sample, the link between these changes and ultimately, impact 
on behavior must be further elucidated. Increasing the depth of 
understanding regarding psychosocial, environmental, and physi-
ological factors that are related to mechanisms of behavior change 
related to walking and/or physical activity is necessary for develop-
ing effective physical activity behavior change interventions.

CORRESPONDING AUTHOR: Alicia D. Sample, PhD, The University of 
Southern Mississippi, Hattiesburg, MS, 39406; alicia.sample@usm.
edu

A-162d
PROCESSES OF CHANGE CONSTRUCTS PREDICT WALKING 
BEHAVIOR IN PARTICIPANTS OF A COMMUNITY BASED 
PARTICIPATORY RESEARCH (CBPR) WALKING INTERVENTION
Alicia D. Sample, PhD,1 Jeremy J. Noble, MS,2 Carol L. Connell, PhD, 
RD, LD,1 Richard S. Mohn, PhD3 and Michael B. Madson, PhD2

1Nutrition and Food Systems, The University of Southern 
Mississippi, Hattiesburg, MS; 2Psychology, The University of 
Southern Mississippi, Hattiesburg, MS and 3Educational Studies and 
Research, The University of Southern Mississippi, Hattiesburg, MS.

The importance of physical activity (PA) for physical and mental 
health is well documented. Given the importance of PA in the etiol-
ogy, treatment, and prevention of many chronic diseases such as 
cardiovascular disease, it is important to understand how PA initia-
tion, performance, and maintenance can be enhanced. The trans-
theoretical model emphasizes the experiential and behavioral pro-
cesses of change that individuals may follow when changing health 
behaviors. The purpose of this study was to assess the processes 
of change, using path analysis, to determine which processes had 
the greatest ability to predict the self-reported amount of walking 
in a sample of Southern, primarily female and African American 
participants (n=179). Processes of change were measured at base-
line and three months while physical activity was measured using 
steps reported on pedometer walking logs submitted weekly. For 
experiential processes, only social liberation emerged as a signifi-
cant predictor of steps walked. For behavioral processes, reinforce-
ment management and counterconditioning emerged as significant 
positive predictors of steps walked while self-liberation emerged 
as a negative predictor. Based on these findings it appears that 
culturally appropriate physical activity interventions for African 
Americans might benefit from a focus on enhancing and utilizing 
the social aspects of physical activity, assess the importance of 
individual versus group activity, and determining what individuals 
find reinforcing.

CORRESPONDING AUTHOR: Alicia D. Sample, PhD, The University of 
Southern Mississippi, Hattiesburg, MS, 39406; alicia.sample@usm.
edu
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A-162e
CHANGES IN ILLNESS PERCEPTIONS, HRQL AND EXERCISE AS A 
FUNCTION OF PARTICIPATION IN CARDIAC REHABILITATION
James D. Sessford, BSc Kinesiology,1 Tara J. Anderson, MSc2 and 
Lawrence R. Brawley, PhD1

1University of Saskatchewan, Saskatoon, SK, Canada and 2Toronto 
Rehabilitation Institute, Toronto, ON, Canada.

The Common Sense Model: (CSM) considers individuals’ percep-
tions of their illness as they influence individuals’ behavioral 
approaches to rehabilitation. Previous research in cardiac rehabili-
tation (CR) has linked illness perceptions (IPs) to CR adherence but 
has not examined the potential influence of CR on IPs over time. 
Framed by CSM, the IPs of CR initiates at baseline were examined 
relative to change in IPs (e.g., perceived cardiac symptoms) at CR 
program completion and in relation to exercise therapy during the 
3-months of a standard CR program. Baseline IPs were used to 
categorize CR initiates to stronger/weaker IP groups. A prospective 
design was used to examine change over time. Previous education-
al CR interventions have reported successful modification of IPs. 
Thus, our purpose was to investigate potential change in IPs as a 
function of 3 months of a standard CR program experience. Health-
related quality of life (HRQL) and exercise volume during the CR 
program were also examined. Participants (N =49) completed the 
IP Questionnaire, SF-36 (HRQL) and reported CR exercise volume. 
Stronger (more perceived symptoms: n = 28) and weaker (less 
perceived symptoms: n = 21) IP baseline groups were determined 
using cluster analysis. ANOVAR revealed a group by time interac-
tion for both mental (p< .01) and physical HRQL (p <.02) where 
stronger IP individuals improved from baseline to CR completion. 
Stronger IP individuals reported a lower volume of exercise therapy 
than weaker IP individuals after 3 months (p = .04). An examination 
of participants’ IPs over time also revealed a significant group by 
time interaction (p< .009) such that stronger IP individuals at base-
line decreased symptom-identity scores by the end of CR. The CR 
experience may contribute toward a reduction in IPs commensu-
rate with the increase in HRQL, an important outcome of standard 
care. A potential implication is to develop targeted interventions to 
couple with standard care to reduce IPs.

CORRESPONDING AUTHOR: James D. Sessford, BSc Kinesiology, 
University of Saskatchewan, Saskatoon, SK, S7N 2V8; jds255@mail.
usask.ca

A-162f
AN INVESTIGATION OF ACTIVITY LEVEL AS A MODERATOR OF 
PHYSICAL ACTIVITY AD PERCEPTIONS AND ATTENTION
Chetan Mistry, BSc Biology and Psychology, Erin Berenbaum, BSc 
and Amy E. Latimer-Cheung, PhD
Kinesiology, Queen’s University, Kingston, ON, Canada.

Participating in physical activity is beneficial to health, yet the 
majority of adults are not sufficiently active (Colley et al., 2011). 
Persuasive messages are used to encourage people individuals to 
engage in more physical activity (Kahn et al., 2002). There is little 
evidence on whether message perceptions and preferences for 
image-based ads differ among people individuals who are more 
or less active. The purpose of the current study was to investigate 
whether activity level moderates perceptions of and attention to 
physical activity ads. Participants (n = 30, Mage = 20.8 ± 3.04 yrs) 
were grouped as low to moderately active (n=16) or highly active 
according to the International Physical Activity Questionnaire scor-
ing algorithm. They were shown a series of five physical activity 

ads while their eye movements were recorded using eye-tracking 
technology. Ad perceptions were evaluated on ratings of appeal and 
convincingness. Low to moderately active participants perceived 
ads to be significantly less convincing t(15)=2.23, p<.05 and less 
appealing t(15)=2.06, p<.05 than highly active participants. Activity 
status did not moderate levels of attention to ad elements. How-
ever, low to moderately active participants’ ratings of ad convinc-
ingness r=.494, p<.05 and appeal r=.499, p<.05 were significantly 
correlated with the amount of time they spent looking at the image 
in the ad. Attention and ad persuasiveness were not correlated 
among highly active participants. In accordance with theories of 
information processing, low to moderately active adults may use 
images as a cue for judging the persuasiveness of physical activity 
ads. Future studies should investigate whether ads targeted at less 
active individuals that contain salient images have a greater impact 
on perceptions of the message.

CORRESPONDING AUTHOR: Chetan Mistry, BSc Biology and Psy-
chology, Kinesiology, Queens University, Kingston, ON, K7L 3N6; 
chetan.mistry@queensu.ca

A-162g
PHYSICAL ACTIVITY PROMOTION BY PHYSICIANS: DOES SKIN 
COLOR AND ACCENT FAMILIARITY IMPACT SOURCE CREDIBILITY?
Chris Shields, PhD and Harish Kapoor, PhD
Acadia University, Wolfville, NS, Canada.

Source credibility has been highlighted as a key component of ef-
fective physical activity (PA) messaging. Physicians are often key 
sources of health information and with the need to address grow-
ing levels of inactivity, are increasingly being called on to provide 
advice regarding PA. This at a time where there is pressure on 
health care resources in Canada resulting in an increased recruit-
ment of doctors from around the world. In this context, it may be 
important to examine whether ethnicity impacts source credibility 
of physicians in the context of PA promotion. This is particularly the 
case in light of research suggesting that physicians’ perceptions 
of their patients may differ based on the patient’s skin color, and 
marketing literature indicating that accent familiarity can impact 
individuals’ appraisals of the product and company. The current 
study examined the impact of ethnicity (operationalized as skin 
color and accent familiarity) on perceptions of physicians provid-
ing PA advice. Using a 2 (skin color) x 2 (accent familiarity) design, 
205 undergraduates (M=19yrs, 93% Caucasian) were assigned to 
watch 1 of 4 experimental PA promotion videos featuring a physi-
cian as the spokesperson. Participants then completed measures 
of perceived credibility, proxy-efficacy, spokesperson effectiveness, 
and message recall. MANOVA revealed significant main effects for 
both skin color (p=.002) and accent familiarity (p<.001). Participants 
reported greater confidence in Caucasian physicians as compared 
to Indian physicians (p=.02), and saw Caucasian physicians (p<.001) 
and those with a familiar accent as more effective spokespeople 
(p<.001). These main effects were superseded by a significant inter-
action (p=.01) in which the Indian physician with an unfamiliar ac-
cent was rated as less effective as a spokesperson compared to all 
other conditions (p<.05). The findings suggest that while ethnicity 
may impact perceptions of effectiveness as a spokesperson in PA 
promotion campaigns, it does not impact perceptions of physician’s 
credibility or message recall around PA.

CORRESPONDING AUTHOR: Chris Shields, PhD, Acadia University, 
Wolfville, NS, B4P 2R6; chris.shields@acadiau.ca
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WITHIN-DAILY COVARIATION BETWEEN AFFECT AND PHYSICAL 
ACTIVITY IN CHILDREN: AN ECOLOGICAL MOMENTARY 
ASSESSMENT STUDY
Genevieve F. Dunton, PhD, MPH,1 Jimi Huh, PhD,1 Adam Leventhal, 
PhD,1 Nathaniel Riggs, PhD,1 Donna Spruijt-Metz, PhD,1 Donald 
Hedeker, PhD2 and Mary Ann Pentz, PhD1

1Preventive Medicine, Univ Southern California, Los Angeles, CA and 
2University of Illinois, Chicago, Chicago, IL.

Background: There is growing interest in the complex interrelation-
ships between emotional processes and physical activity in chil-
dren. However, research in this area has relied upon cross-section-
al paper-and-pencil and experimental laboratory methods, which 
are unable to examine within-daily covariation between affect and 
physical activity. Purpose: This study used a real-time data capture 
strategy, called Ecological Momentary Assessment (EMA), to assess 
(1) temporal relationships between affect and physical activity and 
(2) whether physical activity is associated with affective variability 
(i.e., emotional instability). Methods: Children (N = 119) (ages 9-13 
years) (52% male, 32% Hispanic) completed eight days of EMA 
monitoring with 3-7 randomly-prompted electronic surveys per 
day during non-school time (40 EMA surveys total). Administered 
through a mobile phone (HTC Shadow, T-Mobile), the EMA surveys 
measured positive affect (2 items; happy and cheerful; α = .88) and 
negative affect (4 items; stressed, mad/angry, nervous/anxious, 
sad; α = .75). EMA responses were time-matched to the number of 
minutes of moderate-to-vigorous physical activity (MVPA) (mea-
sured by GT2M accelerometer) in the 30 minutes before and after 
each EMA survey. Data were analyzed using mixed models and 
mixed-effects location scale modeling in SAS. Results: Total MVPA 
was negatively associated with mean ratings for negative affect (r = 
-.194, p = .036). Children with more MVPA minutes before the EMA 
prompt reported significantly lower levels of negative affect at that 
EMA prompt (β= -0.05, p=.006). Mean level MVPA before prompts 
was associated with less variability in positive affect (τ = -0.25, p 
<.01) across the entire monitoring period. Conclusions: Results 
suggest that children respond to physical activity with reduced 
negative affect, which may result in lower overall negative affect 
among more physically active children. In contrast, physical activity 
appears to stabilize positive affect.

CORRESPONDING AUTHOR: Genevieve F. Dunton, PhD, MPH, Pre-
ventive Medicine, Univ Southern California, Los Angeles, CA, 90033; 
dunton@usc.edu

A-162i
THE USE OF ACCELEROMETERS FOR THE MEASUREMENT 
OF PHYSICAL ACTIVITY IN SEDENTARY VETERANS WITH 
TYPE 2 DIABETES: LESSONS LEARNED FROM ANALYSIS AND 
INTERPRETATION OF DATA
Elizabeth Johnson, PhD,1,2 Barbara Niles, PhD,2,3 DeAnna Mori, PhD1,2 
and Andrea Busby, PhD1

1VA Boston Healthcare System, Boston, MA; 2Boston University 
School of Medicine, Boston, MA and 3National Center for PTSD at VA 
Boston Healthcare System, Boston, MA.

Measurement of physical activity (PA) is challenging as many 
commonly used instruments lack adequate reliability and validity. 
The advent of more affordable accelerometry brought new hope 
in providing an objective measure of PA. However, most present 
methods of data analysis and interpretation are based on us-
age in healthy adults and strategies may need to be adjusted for 

medically-compromised populations. This presentation reviews 
decisions made during analysis of baseline accelerometer data 
obtained from highly deconditioned, sedentary veterans with Type 2 
diabetes enrolled in a PA trial (n=80). Initially, categorical cut points 
were used to determine amount of time spent in different intensity 
levels of activity and, not surprisingly, variability was nearly absent 
with the vast majority of activity in the sedentary range. Addition-
ally, algorithms based on healthy adults caused the interpretive 
software to exclude time when participants were sedentary for 
extended periods, significantly skewing the data. These discover-
ies necessitated an evolving approach to analysis of the PA data. 
To examine meaningful change in this population, continuous data 
(i.e. activity counts per day) were examined, rather than categorical 
data. Several methods were used to increase the likelihood actual 
wear-time was captured, including changes in default parameters 
for non-wear time and use of participant diaries tracking daily wear 
of accelerometers. After extending default parameters, the number 
of valid days and wear-time increased by 5.4% and 8.1%, respec-
tively. Diary confirmation increased the number of valid days and 
wear-time by another 3.9% and 2.0%, respectively. Such strategies 
may enhance the validity of accelerometer data that is obtained 
from populations where sensitive measurement of highly seden-
tary behavior is necessary to detect subtle, but clinically significant 
changes in PA.

CORRESPONDING AUTHOR: Elizabeth Johnson, PhD, VA Boston 
Healthcare System, Boston, MA, 02130; elizabeth.johnson1@va.gov

A-162j
TRANSLATING RESEARCH TO THE COMMUNITY: A PILOT STUDY TO 
DETERMINE IF A COMMUNITY-BASED BOOK CLUB CAN INCREASE 
PHYSICAL ACTIVITY AMONG WOMEN
Diane Ehlers, MA, Abbey Weddle, BS and Jennifer Huberty, PhD
Health, Physical Education, & Recreation, University of Nebraska-
Omaha, Omaha, NE.

Background: The purpose of this study was to determine if Fit 
Minded, a community-based (face to face and internet) program 
adapted from a successful research study, was effective for in-
creasing self-worth, self-efficacy, and physical activity (PA) in adult 
women. A second purpose was to describe Fit Minded website use 
among women. 

Methods: Fit Minded was a PA book club in which a facilitator tar-
geted theoretical constructs during weekly book discussions. Wom-
en accessed additional support via the Fit Minded website through 
a blog, chat room, pedometer log, and resource page. Women 
completed questionnaires assessing: self-worth, self-efficacy, and 
PA before and after Fit Minded (8 months). Women’s website usage 
included the number of website logins and pages visited.

Results: Nine of 16 Fit Minded members provided consent to use 
their data for research. Significant increases were observed in 
self-efficacy (p=0.020) and leisure-time PA (Godin (p=0.008) & MAQ 
(p=0.039)). Five women accessed the website 38+ times, with 56% 
of log-ins occurring during the first half of Fit Minded. The blog 
page was accessed most often, and blog access was consistent 
throughout the program, with a little more than half of visits occur-
ring within the first half of Fit Minded.

Conclusion: Few studies have evaluated the potential of communi-
ty-based programs to promote PA behaviors. Our results provide 
initial evidence that a book club may be an attractive community 
forum to help women improve their self-efficacy and PA participa-
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tion. Additional research aimed at further exploring the impact of 
the website, particularly the blog, on women’s self-efficacy and PA 
is warranted.

CORRESPONDING AUTHOR: Diane Ehlers, MA, Health, Physical Edu-
cation, & Recreation, University of Nebraska-Omaha, Omaha, NE, 
68182; dehlers@unomaha.edu

A-167a
HOW DO PREGNANT WOMEN AND WOMEN UP TO ONE-YEAR 
POSTPARTUM USE THE INTERNET FOR HEALTH BEHAVIOR 
INFORMATION?: A DESCRIPTIVE STUDY
Danae Wolcott, MS, Andrea Naughton, BS, Jason Coleman, PhD and 
Jennifer Huberty, PhD
University Of Nebraska - Omaha, Omaha, NE.

Introduction: Pregnancy is a significant time in a woman’s life in 
which physical inactivity and unhealthy eating habits can result in 
several adverse health consequences such as gestational diabe-
tes or hypertension. One potential avenue for improving pregnant 
women’s healthy behaviors is the Internet. However, there is mini-
mal research on how pregnant women use the Internet to improve 
their health behaviors. 

Methods: Women in a county in Nebraska who were at least 19 
years of age and pregnant or up to one year postpartum were re-
cruited for this study (N=284). The study was funded by a University 
of Nebraska Omaha FIRE grant. Data was collected using survey 
and focus group methodology. The survey was modified from a 
preexisting reliable and valid survey to assess Internet usage in 
pregnant women (Lagan, 2010) with added questions regarding 
physical activity, nutrition, and breastfeeding. 

Results: Most women used the Internet for pregnancy (94%), nutri-
tion (81%), or physical activity (75%) related information. Women 
reported higher confidence for decision making related to physi-
cal activity (79%) and nutrition (88%) after using the Internet than 
before (60% and 62% respectively). As a result of information found 
on the Internet, 26.3% reported increasing their physical activity 
and 40% felt the Internet influenced how their breastfeeding should 
be managed.

Discussion: The Internet may be a feasible mode for interventions 
aimed at improving health behaviors during and after pregnancy. 
Findings presented here will guide the design of an Internet based 
health behavior intervention for pregnant women in Nebraska.

CORRESPONDING AUTHOR: Danae Wolcott, MS, University Of Ne-
braska - Omaha, Omaha, NE, 68131; dmwolcott@unomaha.edu

A-173a
MISUSE OF PRESCRIPTION MEDICATION AND HIGH-RISK DRIVING 
BEHAVIORS IN YOUNG ADULTS
Aaron M. Martin, MS, Amy Jeffers, BS, Daniel Snipes, BA and Eric G. 
Benotsch, PhD
Psychology, Virginia Commonwealth University, Richmond, VA.

Accidental injuries are the fifth leading cause of death in the United 
States and the leading cause of death in young adults. The majority 
of such injuries occur during traffic accidents. The risks of drunk 
driving are well-recognized but less attention has been paid to 
other forms of intoxicated driving. In recent years, the non-medical 
use of prescription drugs (without a doctor’s prescription) has 
increased dramatically, particularly in young adults. The present 
study examined the non-medical use of prescription drugs, driving 
while intoxicated from prescription drugs, and correlates of this 

behavior in a sample of 763 young college students (ages 18-
25). Overall, 28% of participants reported the non-medical use of 
prescription drugs and 12% reported driving under the influence of 
prescription drugs. Individuals who reported driving while intoxi-
cated from prescription drugs reported lower risk perceptions of 
this behavior and assessed the negative health and legal conse-
quences of this behavior as both less likely and less severe (ps 
<.05). Participants who drove under the influence of prescription 
drugs also scored significantly higher on measures of hopeless-
ness, impulsivity, and sensation seeking (ps <.05). Findings of the 
present study suggest that significant numbers of young adults en-
gage in intoxicated driving due to the misuse of prescription drugs. 
Over the last 20 years, drunk driving fatalities in young adults have 
decreased dramatically in the United States. This trend is likely due 
to intensive educational campaigns, increased law enforcement, 
and efforts to change community norms. Similar efforts need to be 
directed to other forms of intoxicated driving.

CORRESPONDING AUTHOR: Eric G. Benotsch, PhD, Psychology, VCU-
Biology, Richmond, VA, 23284; ebenotsch@VCU.edu

A-177a
A NUANCED ASSESSMENT OF CANNABIS USE AND RISKY SEXUAL 
BEHAVIORS
Randi M. Schuster, MA, Natania Crane, BA, Robin Mermelstein, PhD 
and Raul Gonzalez, PhD
University of Illinois at Chicago, Chicago, IL.

Cannabis use is linked with increased risky sexual behaviors (RSB), 
yet more information is needed on the specific RSB that cannabis 
users engage in, whether RSB can be attributed to cannabis use, 
and whether RSB can be linked to cannabis use interfering with 
safe sex. A sample of 120 young adults was stratified by cannabis 
exposure. Cannabis users (CU) evidenced higher overall RSB, more 
sexual encounters and increased likelihood of having ever experi-
enced a sex-related consequence (p-values <.03). Groups showed 
comparable rates of use of protection and the number of sexually 
related consequences endorsed (among those that experienced 
consequences), p-values >.17. Group differences could not be ac-
counted for by differences in demographics, mental health, and 
other substance use. Among CU, more recent cannabis use (past 
30 days) was associated with more overall sexual risk, more sexual 
encounters, less frequent use of protection, increased probability of 
having ever experienced a sex-related consequence, and a greater 
number of such consequences (p-values <.05). There were no as-
sociations between distal measures of cannabis use (12 months 
and lifetime) and RSB (p-values >.05). More self-report of cannabis 
interfering with safe sex practices was linked with higher overall 
RSB as well as more sexual encounters and less frequent use 
of protection (p-values <.05), but not associated with sex-related 
consequences (p-values >.05). Cannabis users engage in more RSB 
than nonusers and there is a dose-dependent association between 
amount of recent cannabis use and RSB. Importantly, these asso-
ciations persisted above and beyond the influence of demographic, 
medical, mental health, and substance use confounds, underscor-
ing cannabis’ unique role in influencing RSB. Findings support the 
use of recent estimates of cannabis use when evaluating a canna-
bis user’s level of sexual risk. Treatment of cannabis use may have 
important implications in reducing RSB and, conceivably, control-
ling the high rates of many serious individual and public health 
repercussions.

CORRESPONDING AUTHOR: Randi M. Schuster, MA, University of 
Illinois at Chicago, Chicago, IL, 60608; Rschuste@gmail.com
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A-191a
PRELIMINARY EVIDENCE THAT ENGAGEMENT IN COUNSELING 
MEDIATES THE EFFECTS OF PRE-TREATMENT SELF-EFFICACY 
AND MOTIVATION ON OUTCOME OF A CESSATION ATTEMPT IN 
SMOKERS WITH ADHD
Jaimee L. Heffner, PhD, Daniel F. Lewis, BA and Theresa M. 
Winhusen, PhD
Psychiatry and Behavioral Neuroscience, University of Cincinnati 
College of Medicine, Cincinnati, OH.

Background: Few studies have evaluated predictors of smoking 
cessation outcomes in smokers with ADHD. The purpose of this 
study was to examine pre-treatment thoughts about smoking 
abstinence (i.e., motivation to quit, perceived difficulty quitting, and 
self-efficacy in quitting) as predictors of smoking cessation out-
comes in smokers with ADHD, and to determine the extent to which 
treatment adherence mediates these relationships.

Methods: Participants were adult smokers with ADHD (n=255) who 
were enrolled in a multi-site smoking cessation study and received 
either osmotic-release oral system methylphenidate (OROS-MPH) 
or placebo in combination with transdermal nicotine replacement 
and brief cessation counseling. Bootstrapped logistic regression 
models were generated to test main effects of thoughts about ab-
stinence on smoking cessation outcomes and to examine treatment 
adherence as a mediator of these relationships.

Results: Motivation and self-efficacy, but not perceived difficulty 
quitting, predicted smoking cessation outcomes, as did all of the 
treatment adherence variables (i.e., percent sessions attended, 
counselor ratings of counseling adherence, and percent patch 
adherence). Tests of mediation indicated that counseling adherence 
partially mediated the relationship between smoking cessation 
outcomes and both pre-treatment motivation and self-efficacy.

Conclusions: Smokers with ADHD who have lower self-efficacy 
and/or motivation to quit may benefit from an intervention tailored 
to address these risk factors for lower treatment engagement and 
worse outcomes.

CORRESPONDING AUTHOR: Jaimee L. Heffner, PhD, Psychiatry and 
Behavioral Neuroscience, University of Cincinnati College of Medi-
cine, Cincinnati, OH, 45219; Jaimee.Heffner@uc.edu

A-191b
PHYSICAL ACTIVITY AND SMOKING PROGRESSION AMONG 
SMOKING ADOLESCENTS
Melanie J. Richmond, MA1,2 and Robin J. Mermelstein, PhD1,2

1Institute for Health Research and Policy, University of Illinois at 
Chicago, Chicago, IL and 2Psychology, University of Illinois Chicago, 
Chicago, IL.

A growing body of research has identified a link between physical 
inactivity and cigarette smoking progression in adolescents, two 
behaviors associated with myriad negative health consequences. 
However, much less is known about how physical activity (PA) pat-
terns predict smoking among adolescents already experimenting 
with cigarettes. We examined how the change in PA from baseline 
to 24 months predicted both the intensity (cigarettes/day) and 
frequency (days smoked/month) of smoking at 24 and 33 months 
among adolescents who reported smoking in the past month at 
baseline. Adolescents (N = 557; 57.5% female and 79.4% white) 
were 9th and 10th graders enrolled in a longitudinal study enriched 
for youth who had experimented with smoking. All measures in the 
present study were from self-report questionnaires. On average, 

youth smoked on 8.70 days in the past month (SD = 9.61) and at a 
rate of 2.02 cigarettes per day on days smoked (SD = 2.56). Stan-
dard regression analyses examined how the change in PA predicted 
smoking at 24 and 33 months, controlling for the respective base-
line smoking outcome. We also controlled for baseline factors as-
sociated with both PA and smoking, including gender, race, depres-
sive symptoms (CES-D), grade point average, and body mass index. 
We also controlled for baseline PA to adjust for initial levels of PA 
and baseline time in physical education to emphasize the effect of 
choice-based PA. Results revealed that a decline in PA over high 
school was associated with escalation in the intensity of smoking 
at both 24 and 33 months (p <.05). In contrast, change in PA was 
not a significant predictor of smoking frequency at either time. 
The effect of PA on smoking was similar across gender and race. 
Findings emphasize the benefits of PA and its role in prevention for 
adolescents already experimenting with cigarettes. However, given 
its lack of effect on smoking frequency, it appears that the role 
of PA throughout high school might be more of a harm-reduction 
strategy as opposed to a tool for cessation.

CORRESPONDING AUTHOR: Melanie J. Richmond, MA, Psychology, 
University of Illinois Chicago, Chicago, IL, 60608; MRichm4@uic.edu

A-202a
HEALTH-RELATED SELF-PROTECTION PREDICTS PSYCHOLOGICAL 
AND BIOLOGICAL BENEFITS AMONG LONELY OLDER ADULTS
Rebecca Rueggeberg, MA,1 Carsten Wrosch, Dr,1 Gregory Miller, Dr2 
and Thomas McDade, Dr3

1Concordia University, Montreal, QC, Canada; 2University of British 
Columbia, Vancouver, BC, Canada and 3Northwestern University, 
Evanston, IL.

Feelings of loneliness can compromise a person’s quality of life 
(Cacioppo et al, 2002; Heinrich & Gullone, 2006). Such adverse 
consequences of loneliness are likely to be especially pronounced 
in older adulthood (Hawkley & Cacioppo, 2007) when individuals 
are at heightened risk of experiencing increasing health threats 
(Baltes, Cornelius, & Nesselroade, 1979). Indeed, lonely older adults 
may find managing health-related threats particularly challenging, 
and the stress that ensues may contribute to patterns of biological 
dysregulation (e.g., cortisol disturbance or heightened systemic in-
flammation). However, theory and research also suggest that older 
adults can cope with health threats and prevent such problems 
if they engage in self-protective control strategies (Heckhausen, 
Wrosch, & Schulz, 2010; Wrosch, Miller, & Schulz, 2009). Examples 
of self-protective control strategies include positive reappraisals, 
where a person focuses on positive aspects of a problem, and the 
avoidance of self-blame for the occurrence of a health problem.

Given these considerations, we hypothesized that the adoption of 
self-protective strategies could prevent lonely older adults from 
exhibiting increasing levels of psychological stress, as well as 
alterations in cortisol output and elevated systemic inflammation 
(CRP). To test these hypotheses, we analyzed data from a 6-year 
longitudinal study of 122 older adults and compared psychological 
and biological outcomes among relatively lonely versus non-lonely 
participants. 

In support of our hypotheses, among lonely participants, baseline 
self-protection was associated with an amelioration of 2-year 
increases in psychological stress and diurnal cortisol volume, 
and predicted lower CRP after 6 years. These associations were 
not found among non-lonely participants. In addition, the buffer-
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ing effect of self-protection on 6-year levels of CRP among lonely 
older adults was statistically mediated by 2-year changes in cortisol 
volume.

CORRESPONDING AUTHOR: Rebecca Rueggeberg, MA, Concordia, 
Montreal, QC, H2K 3J4; r.rueggeberg@gmail.com

A-202b
CALLIGRAPHY TREATMENT OF PTSD CHILDREN IN CHINA: THE 
SALIVARY CORTISOL OUTCOMES
Zhuohong Chu, PhD,1 Yan Zong, MA,2 Xiaogang Wang, PhD,3 Jianyou, 
Guo, PhD,1 Shan Tang, MA,1 Stewart P. Lam, MPhil4 and Henry S. Kao, 
PhD5

1Key Laboratory of Mental Health, Institute of Psychology, Chinese 
Academy of Sciences, Beijing, China; 2Sichuan Judicial and Police 
Officers Professional College, Deyang, Sichuan,, China; 3College of 
Psychology, Southwest University, Chongqing, China; 4Calli-Health 
Ltd., Hong Kong, China and 5Psychology, Fu Jen Catholic University, 
New Taipei City, Taiwan.

Background: Chinese calligraphy therapy (Kao, 2011) facilitates 
cognitive functioning, calms down emotions and improves some 
clinical conditions of children with ADHD (Kao, Hu & Cheung, 2006) 
and autism (Kao, Hu & Wang, 2006). For a new application, we ap-
plied calligraphy treatment in PTSD children from the 2008 Sichuan 
earthquakes in China, and found the treatment group had a signifi-
cant post- treatment decrease in CRIES-13 Total Scores as well as 
in Positive Scores (Zhu, et. al. 2010). The present experiment further 
investigated treatment-related salivary cortisol (SC).

Method: Eighty 4th and 5 th PTSD children who lived through 2008 
Earthquakes participated. The experimental group had 41 children 
with a mean age of 10.52, and was given calligraphy training one 
hour per day for consecutive 30 days. The CRIES scale was adopted 
to assess the treatment effects before, at half-way and after the 
training course. The control group had 39 children with a mean age 
of 10.54 and was similarly assessed but without calligraphy training. 
Both groups also took the SC assessment. 

Results: There was a steady SC decrease in the experimental group, 
but not in the control group. After calligraphy training, a significant 
post training SC decrease was noted in the 3rd SC sample for the 
experimental group (F= 21.69;P<0.05), while that for CRIES Posi-
tive Scores also decreased significantly in the post training sample 
(t=4.58; P< 0.05), but not in the control group.

Conclusions: These findings are highly encouraging, showing the ef-
fectiveness of calligraphy treatment of the PTSD children in terms of 
a decrease in both the CRIES scores and the salivary cortisol. This is 
significant that for first time, we found the effect of calligraphy train-
ing at a fundamental biochemical level of analysis.

CORRESPONDING AUTHOR: Henry S. Kao, PhD, Psychology, Fu Jen 
Catholic University, New Taipei City, -231; kaohenry@hotmail.com

A-208a
CHANGES IN AVAILABILITY OF MEDICATIONS IN SUBSTANCE 
ABUSE TREATMENT PROGRAMS
Hannah K. Knudsen, PhD
Behavioral Science, University of Kentucky, Lexington, KY.

Background: There are multiple medications for the treatment of 
substance use disorders (SUDs), but publicly funded SUD treat-
ment programs have slow to adopt these medications. Few studies 
have measured changes in the number of medications offered by 
SUD programs using longitudinal data. This translational research 
examined the relationships between organizational characteris-
tics and changes in the number of SUD medications offered by a 
cohort of treatment programs. Methods: In 2004-2006, baseline 
data were collected via interviews with administrators of 318 SUD 
organizations. Follow-up data were collected from 250 of 291 
programs still open in 2009-2010. Covariates measured at baseline 
included organizational characteristics, medical resources, funding, 
and treatment culture. Negative binomial regression was used to 
estimate the associations between organizational variables and the 
number of medications offered at follow-up, while controlling for 
the number of medications offered at baseline. Results: There was 
a significant increase in number of medications from 0.5 at base-
line to 0.9 at follow-up (t=5.24, p<.001). After controlling for medica-
tion adoption at baseline, number of medications at follow-up was 
positively associated with offering residential/inpatient levels of 
care and greater employment of physicians (all p<.05). Treatment 
cultures that more strongly emphasized spirituality offered fewer 
medications (p<.05), after controlling for baseline medication adop-
tion and other organizational characteristics. Conclusions: While 
these findings suggest there is still a research-to-practice gap 
regarding pharmacotherapy in SUD treatment, publicly funded SUD 
treatment programs increased their offering of medications over 
a five-year period. These data suggest that lack of physicians and 
cultural orientations toward treatment may continue to be barriers 
to the availability of these evidence-based treatment practices.

CORRESPONDING AUTHOR: Hannah K. Knudsen, PhD, Behavioral 
Science, University of Kentucky, Lexington, KY, 40536-0086; hannah.
knudsen@uky.edu 
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B-034a
PREDICTORS OF HEALTH-RELATED QUALITY OF LIFE IN PATIENTS 
TREATED WITH AUTOLOGOUS AND ALLOGENEIC STEM CELL 
TRANSPLANTATION IN HEMATOLOGICAL MALIGNANCIES
Annemarie Braamse, MSc,1 Marloes Gerrits, MD,1 Berno van Meijel, 
PhD,2 Otto Visser, MD,3 Patricia van Oppen, PhD,1 Annette Boenink, 
MD, PhD,1 Pim Cuijpers, PhD,4 Peter Huijgens, MD,PhD,3 Aartjan 
Beekman, MD,PhD1 and Joost Dekker, PhD1,5

1Psychiatry, VU University Medical Center, Amsterdam, Netherlands; 
2INHolland University of Applied Sciences, Amsterdam, 
Netherlands; 3Department of Hematology, VU University Medical 
Center, Amsterdam, Netherlands; 4Department of Clinical 
Psychology, VU University Amsterdam, Amsterdam, Netherlands 
and 5Rehabilitation Medicine, VU University Medical Center, 
Amsterdam, Netherlands.

Background. Identifying factors that predict health-related quality 
of life following hematopoietic stem cell transplantation is impor-
tant in estimating patients’ ability to adjust to the consequences of 
their disease and treatment. As the studies that have been pub-
lished on this subject are scattered, the present study aimed to 
systematically review prognostic factors for health-related quality 
of life after autologous and allogeneic stem cell transplantation in 
hematological malignancies.

Methods. A systematic, computerized search in Medline, EMBASE, 
PsycINFO, and the Cochrane Library was conducted from 2002 to 
June 2010. The methodological quality of the studies was as-
sessed using an adaptation of Hayden’s criteria list. Qualitative data 
synthesis was performed to determine the strength of the scientific 
evidence.

Results. Thirty-five studies fulfilled the selection criteria. Strong 
to moderate evidence was found for graft-versus-host disease, con-
ditioning regimen, being female, younger age, receiving less social 
support and pre-transplant psychological distress as predictors of 
various aspects of health-related quality of life following hemato-
poietic stem cell transplantation.

Conclusion. The results of this review may help transplant teams 
in selecting patients at risk for experiencing a diminished health-
related quality of life following hematopoietic stem cell transplan-
tation. Follow-up treatment can be provided in order to promote 
quality of life.

CORRESPONDING AUTHOR: Joost Dekker, PhD, Rehabilitation Medi-
cine, VU University Medical Center, Amsterdam, 1007 MB; j.dekker@
vumc.nl

B-034b
PHYSICAL ACTIVITY, OBESITY, AND CANCER RISK: 
SOCIODEMOGRAPHIC, BEHAVIORAL, AND GEOGRAPHIC PATTERNS 
IN THE KNOWLEDGE OF RISK AND BEHAVIORS
A Susana Ramirez, PhD, MPH,1 Lila J. Finney Rutten, PhD, MPH,3 
Robin Vanderpool, DrPH,2 Bradford Hesse, PhD1 and Richard Moser, 
PhD1

1Behavioral Research Program, National Cancer Institute, Rockville, 
MD; 2University of Kentucky, Lexington, KY and 3SAIC-Frederick, Inc., 
Frederick, MD.

Obesity and sedentary behavior are known risk factors for a variety 
of chronic diseases. While associations between obesity and heart 
disease and between obesity and diabetes are well known, knowl-
edge of associations between obesity, physical activity, and cancer 
may not be as widespread. Moreover, this knowledge may not be 

evenly distributed across the population. We analyzed data from 
the National Cancer Institute’s Health Information National Trends 
Survey (HINTS, 2007) to describe current knowledge of healthy 
lifestyle behaviors and cancer risk in the adult U.S. population and 
to identify associated sociodemographic, behavioral, and geo-
graphic factors. To account for the complex survey design of HINTS, 
STATA 10, SVY module was used to calculate population estimates 
and confidence intervals in bivariable and multivariable analyses. 
Geographic Information System (GIS) isopleth maps were gener-
ated to examine and compare the geographic distributions of BMI 
and cancer risk knowledge. Results revealed considerable confu-
sion in the population about cancer risk: 36.9% of the population 
believes exercise is unrelated to cancer risk; 67.6% agreed that “…
it is hard to know what weight one should maintain to be healthy;” 
and 54.5% agreed that “everything causes cancer”. Geographic 
trends in BMI and risk knowledge raise interesting questions about 
potential knowledge behavior associations. Associations between 
physical activity, obesity and cancer remain poorly understood 
among the general population. In the context of a growing body of 
research that presents individual cognitions as key factors in de-
termining healthful behaviors, these results present an opportunity 
for potential interventions. Geographic disparities reveal important 
directions for future research.

CORRESPONDING AUTHOR: A Susana Ramirez, PhD, MPH, Behav-
ioral Research Program, National Cancer Institute, Rockville, MD, 
20892; ramirezas@mail.nih.gov

B-034c
EXAMINING PATIENT REPORTED EVALUATION OF THERAPEUTIC 
CARE DELAY AMONG LATINA- AND EUROPEAN-AMERICAN 
CERVICAL CANCER SURVIVORS
Kimlin Ashing-Giwa, PhD and Monica Rosales, PhD
Population Sciences, City of Hope, Duarte, CA.

Introduction: Severe delays, in cancer diagnostic or therapeutic 
care, approaching ≥60 days negatively affect survival and survivor-
ship outcomes. 

Purpose: Investigate therapeutic care delays among European- and 
Latina-American cervical cancer survivors (CCS). 

Methods: 291 CCS (134 European-, 159 Latina-American) were 
recruited from the California Cancer and hospital registries. 

Results: 69% of low-income and 48% lower-educated CCS reported 
severe therapeutic delays (≥60 days). Latina-Americans were 
more likely to endorse delays due to financial, doctor’s delay, and 
healthcare system issues (p<0.01). In a logistic regression model, 
healthcare system delay significantly predicted severe therapeutic 
delay (p<0.01).

Conclusions: Delays stemming from the healthcare industry con-
tribute to ethnic differences in access to appropriately-timed care 
observed in this study. Provider action influenced severe delay, yet 
remains largely unexplained and needs further investigation. Our 
findings suggest that clinicians and researchers must develop a 
fuller appreciation of the impact of provider action and systemic 
barriers on health outcomes. Moreover, governmental and private 
health systems must invest in building the required medical and 
procedural infrastructure to optimize appropriate implementation 
of healthcare programs to increase optimal program benefit espe-
cially within safety net programs to address health disparities and 
enhance timely care for all.

CORRESPONDING AUTHOR: Kimlin Ashing-Giwa, PhD, Population 
Sciences, City of Hope, Duarte, CA, 91010; kashing@coh.org
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B-034d
FACTORS ASSOCIATED WITH PATIENTS WITH ADVANCED 
STAGE CANCER AND THEIR PARTNERS “HOLDING BACK” IN 
CONVERSATIONS ABOUT CANCER
Rachel Funk, BS, Andrea Croom, BS and Deborah Wiebe, PhD, MPH
Division of Psychology, University of Texas Southwestern Medical 
Center, Dallas, TX.

Research has well documented the emotional, physical, and social 
distress experienced by cancer patients and their partners. In par-
ticular, communication constraint has been associated with poorer 
patient and partner well-being, but factors that predict couples’ 
constraints in communicating with each other about cancer are not 
well-understood. The current analyses examined associations of 
patient and partner reports of communication constraint with re-
ports of well-being, personal characteristics, illness characteristics, 
and relationship quality. Participants included 105 females with 
stage III (n=66) or IV (n=39) breast (n=44), gynecological (n=38), or 
lung (n=23) cancer and their spouses or unmarried partners (n=92). 
Patients were 24 to 83 years old (M=58.3, SD=11.1) and had been 
diagnosed for 1 to 158 months (M=16.1, SD=25.6); partners were 29 
to 82 years old (M=60.1, SD=11.4). For both patients and partners, 
higher communication constraint was associated with higher levels 
of depression and anxiety (ps<.01), poorer self efficacy to manage 
cancer (ps<.01), and poorer relationship quality (ps<.02), support-
ing the need to understand predictors of this important variable. 
Patients and partners did not differ in levels of communication con-
straint (t(85)=1.36, p=.179), but did differ in the factors associated 
with constraint. Patients reported higher constraint when they were 
younger (r=-.321, p=.001), in shorter relationships (r=-.324, p=.001), 
had lower incomes (r=-.226, p=.039), and perceived poorer health 
(r=-.225, p=.025). The only partner characteristic associated with 
higher constraint was being non-Caucasian (t(89)=-2.285, p=.025). 
Neither patient nor partner report of communication constraint 
was associated with documented disease status (e.g., cancer stage; 
ps>.20). Findings highlight the importance of understanding factors 
associated with communication constraint about cancer and dem-
onstrate the need for future research examining causal relation-
ships between constraint and well-being.

CORRESPONDING AUTHOR: Rachel Funk, BS, Division of Psychology, 
UT Southwestern Medical Center, Dallas, TX, 75390; rachel.funk@
utsouthwestern.edu

B-034e
COMPARING COMPLETION AND FACTORS INFLUENCING PAP-
TESTING AMONG AFRICAN- AND LATINA-AMERICANS IN TWO 
REGIONS WITH HIGH CERVICAL CANCER INCIDENCE
Kimlin Ashing-Giwa, PhD
Population Sciences, City of Hope, Duarte, CA.

Objective: To compare the PAP-test rates for national, State and two 
California regions with high cervical cancer (CCA) incidence; and ex-
amine the relationship of demographic, language, number of sexual 
partners and condom use on self-reported PAP test in a sample of 
African- and Latina-American women.

Methods: Participants were recruited within Southern California 
using mixed-method sampling strategy. 

Results: Increased PAP testing was associated with having health 
insurance coverage (p=0.037), number of sex partners (p=0.013), 
and greater condom use (p=0.009). EP Latina-Americans (80%) 
were more likely to have PAP-testing compared to LEP Latina-

Americans (73%) and African-Americans (70%); though these PAP-
testing rates are not statistically significant. Our study population 
reported screening rates significantly lower compared to their 
regional, State and National data (p<0.05). 

Conclusion: This study highlights the need for PAP-testing interven-
tions that are responsive to cultural and health-behavior factors. 
LEP Latinas lacked information and African-American seem to have 
lower risk perceptions. Our study sample’s PAP testing rates com-
paring the two target regions in the past ten years clearly deviates 
from the population norm. Furthermore, using local data can make 
important contributions to identify cancer risk and inform com-
munity responsive interventions for targeted and effective cancer 
prevention and control at the local level.

CORRESPONDING AUTHOR: Kimlin Ashing-Giwa, PhD, Population 
Sciences, City of Hope, Duarte, CA, 91010; kashing@coh.org

B-034f
SUBGROUP DIFFERENCES IN HEALTH-RELATED QUALITY OF 
LIFE AMONG ASIAN-AMERICAN BREAST CANCER SURVIVORS: A 
PROSPECTIVE STUDY
Kimlin Ashing-Giwa, PhD, Chun Nok Lam, Master of Public Health 
and Sophia Yeung, RN
Population Sciences, City of Hope, Duarte, CA.

Survivorship research is of growing importance yet Asian-Amer-
icans remain understudied. This study examined the predictors 
of change in health-related quality of life (HRQOL) among Asian-
American breast cancer survivors (BCS). We employed a prospec-
tive cohort design with BCS recruited from hospitals and communi-
ty organizations. Participants included 116 BCS: 73 (63%) Chinese-, 
25(21%) Korean-, and 18(16%) Filipina-Americans who were 1-3 
years post-diagnosis. Filipina-Americans reported the most favor-
able HRQOL, while Chinese-Americans endorsed moderated HRQOL 
and Korean-Americans expressed poor HRQOL (p<0.001). Asian-
American subgroup differences in predicting HRQOL were noted 
with no remarkable change in HRQOL over 1-year. The regression 
models showed that income, native-language, headache, distress 
level, change in co-morbidity, change in distress, and change in 
general health perception explained 64% of variance in change in 
HRQOL. Regression analyses demonstrated change in socio-eco-
logical factors in conjunction with medical-characteristics dictates 
change in HRQOL outcomes. Hence, studies with larger samples 
are necessary to understand and address the survivorship needs of 
our diverse and increasing Asian-American population.

CORRESPONDING AUTHOR: Kimlin Ashing-Giwa, PhD, Population 
Sciences, City of Hope, Duarte, CA, 91010; kashing@coh.org

B-034g
SOCIAL COGNITION AND HEALTH BEHAVIOR IN HIGH-RISK 
CANCER SURVIVORS
Sarah Kelleher, MS,1 Kristi Graves, PhD2 and Richard Winett, PhD1

1Virginia Tech, Blacksburg, VA and 2Georgetown University, 
Washington, DC.

Few studies have assessed the relationship between social cogni-
tion domains and health behavior change in high-risk colorectal 
cancer (CRC) survivors from families with hereditary cancer syn-
dromes. We explored associations among social cognitive variables 
(self-efficacy [SE], outcome expectancy [OE] and self-regulation 
[SR]) and between these variables and post-diagnosis health be-
haviors (diet and physical activity [PA]) in 20 high-risk CRC survi-
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vors. Social cognitive variables were strongly correlated with one 
another and SCT ratings were overall very high. SE for managing 
a cancer diagnosis/treatment was significantly (p<.05) correlated 
with diet and PA SE (r=.62), SR for a cancer diagnosis/treatment 
(r=.79), and positive OE regarding a cancer diagnosis/treatment 
(r=.86), diet (r=.81), and PA (r=.71). SR for managing a cancer 
diagnosis/treatment was correlated with all three positive OE 
measures (cancer diagnosis/treatment [r=.90], diet [r=.62], and PA 
[r=.66]). Significant positive correlations were also found between 
diet and PA SE and SE for medical care (r=.56), PA SR (r=.49), and 
positive OE regarding an individual’s cancer diagnosis/treatment 
(r=.73). The positive associations among social cognitive variables 
identified in this sample of high-risk CRC survivors are consistent 
with the relationships among social cognitive variables in other 
cancer survivor populations and non-cancer adult samples. Greater 
mastery in one social cognitive domain correlates to experience of 
greater mastery in other domains. In contrast to prior work, social 
cognitive variables were unrelated to changes in PA or consump-
tion of a healthful diet post-diagnosis in this high-risk sample. 
Results have implications for intervention development based on 
SCT to improve high-risk CRC survivors’ post-treatment health and 
medical care management. Due to the hereditary nature of their 
disease, high-risk survivors may regard lifestyle changes as less 
important to their CRC disease risk. Future work can explore how to 
improve healthful diet and PA in this population to reduce lifestyle 
risks related to other diseases.

CORRESPONDING AUTHOR: Sarah Kelleher, MS, Psychology Depart-
ment, Virginia Tech, Blacksburg, VA, 24061; skelleher@vt.edu

B-034h
LIVEABLE: AN ONLINE HEALTH PROMOTION PROGRAM FOR 
CANCER SURVIVORS WITH PRIOR DISABLING CONDITIONS
Sook Jung Kang, MSN,1 Heather Becker, PhD1 and Michael Mackert, 
PhD2

1School of Nursing, University of Texas at Austin, Austin, TX and 
2Department of Advertising, University of Texas at Austin, Austin, 
TX.

Introduction: Despite ample health information on the Internet, 
locating good health promotion information for those with chronic 
conditions is challenging. To increase the efficiency of information 
dissemination and empower healthy behaviors, a feasibility study of 
an on-line health promotion intervention for cancer survivors with 
prior disabling conditions was conducted.

Methods: Eleven cancer survivors who participated in an earlier 
health promotion survey were recruited for the pilot. The LiveAble 
program included exercise, nutrition, emotions, and communication 
with health care providers. Based on Stuifbergen’s theoretically 
based interventions for people with chronic conditions, it incorpo-
rated the voices of those who participated in the previous health 
promotion survey. The most recent evidence based information 
from organizations such as the National Coalition for Cancer Survi-
vorship and U.S. Department of Agriculture was also incorporated.

Results: Out of 23 people who agreed to participate initially, only 11 
completed the modules and final evaluation survey. They were 55 
years old on average, and most were highly educated. Participants 
were most likely to report increases in their stress management 
and exercise abilities. Ninety percent of the participants reported 
the modules covered useful content and it was relevant to the dis-
abling conditions. Eighty percent of the participants agreed that the 

directions were easy to follow and held their attention. However, 
three people mentioned that they had difficulty navigating through 
the modules.

Discussion: While initial response to LiveAble was positive, the 
feasibility pilot identified areas for improvement. Utilizing telephone 
communications might be needed to assist those with certain dis-
abilities in using the program most effectively. Overall, the quality of 
the information and the resources were judged helpful, but a more 
friendly computer environment could make the intervention even 
more impactful.

CORRESPONDING AUTHOR: Sook Jung Kang, MSN, School of Nurs-
ing, The University of Texas at Austin, Austin, TX, 78701; sookjung@
utexas.edu

B-034i
THE IMPACT OF DEPRESSIVE SYMPTOMS ON PROSTATE CANCER 
SCREENING AND PERCEPTIONS IN A VETERAN SAMPLE
Andrea K. Busby, PhD,1 Amy Silberbogen, PhD1,2 and Erin Ulloa, PhD3

1VA Boston Healthcare System, Boston, MA; 2Boston University 
School of Medicine, Boston, MA and 3VA Philadelphia Healthcare 
System, Philadelphia, PA.

Research suggests depression is associated with lower rates 
of preventive health behaviors, including screening for breast, 
colorectal, and cervical cancer. However, the relationship between 
depressive symptoms and prostate cancer screening has been 
largely unexplored, even in high-risk populations, such as veterans. 
Using the Health Belief Model as a framework, this study examined 
the impact of depressive symptoms on prostate cancer screening 
and perceptions, health literacy, and healthcare interactions in a 
veteran sample. A total of 461 men were recruited; of those, 405 
(87.9%) were eligible for participation (M=60.3 yrs, range=41-89). 
Results indicated that men who never had a digital rectal exam 
reported significantly higher PHQ-8 scores (M=15.9±8.4) than those 
who had (M=11.3±8.0; t[325]=2.41, p=.02). Similarly, men who never 
had a prostate specific antigen test reported higher PHQ-8 scores 
(M=15.3±8.4) than those who had (M=11.0±7.8; t[284]=3.06, p=.002). 
Hierarchical linear regression analyses indicated that the PHQ-8 
was a significant predictor of perceived barriers to prostate cancer 
screening after accounting for demographics and indicators of 
access to medical care (β=.20, t=3.3, p=.001). Additional regression 
analyses indicated that the PHQ-8 was a significant predictor of 
health literacy, self-efficacy for medical interactions, and trust in 
physician, even after accounting for demographics and indicators of 
access to medical care. These findings support the hypothesis that 
symptoms of depression interfere with receipt of cancer screen-
ing tests and influence perceived barriers for future testing. These 
results also indicate that depressive symptoms negatively impact 
health literacy and healthcare interactions, findings which have 
broad implications for health and disease management. To improve 
the rate of preventive health behaviors and active participation in 
healthcare, methods of identifying and treating depressive symp-
toms in at-risk veterans will be discussed.

CORRESPONDING AUTHOR: Andrea K. Busby, PhD, Medical Infor-
matics, VA Boston Healthcare System, Boston, MA, 02130; andrea.
busby@va.gov
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B-034j
THE IMPACT OF COMORBIDITY ON SURGICAL SIDE EFFECTS AND 
QOL OVER TIME AMONG BREAST CANCER SURVIVORS
Anjali Deshpande, PhD, MPH, Amy McQueen, PhD, Julianne Sefko, 
MPH and Mario Schootman, PhD
Division of Health Behavior Research, Washington University, 
School of Medicine, St Louis, MO.

BACKGROUND: Breast cancer patients report significant upper body 
morbidity following surgical treatment. Although this increased 
morbidity is associated with lower quality of life (QOL), it is unclear 
how comorbidity may impact side effects from treatment and QOL 
over time. 

METHOD: Surveys were administered by telephone at one (T1) and 
two (T2) years post-diagnosis to 1019 breast-cancer survivors from 
the Missouri cancer registry. All measures were self-report and 
included a surgical side effects (SSE) score (5 items; limited arm 
mobility/frozen shoulder, tightness/tenderness in chest wall, tight-
ness/tenderness/discomfort in breast, arm weakness, and lymph-
edema of the arm), Katz’s measure of comorbidity, and 8 RAND-36 
QOL subscales. T1 Covariates included socio-demographic, access 
to care, psychosocial, clinical, and behavioral factors. Using a 
structural equation modeling approach, we examined the effect of 
comorbidity and SSE on changes in 8 QOL domains. We controlled 
for the inter-correlations between variables at the same timepoint 
and for covariates on all outcomes. 

RESULTS: T2 measures were regressed on T1 SSE and QOL to 
assess change over time while controlling for covariates; all paths 
were statistically significant. T1 SSE was related to lower T2 physi-
cal functioning, general health, emotional well-being, and higher 
physical limitations, fatigue, pain. T1 Comorbidity was related to 
lower T2 physical functioning, emotional well-being, social well-
being, general health, and higher physical limitations, emotional 
limitations, pain. SSE was associated with comorbidity at T1 (r 
=.17, p<.001) but not at T2. The model provided good fit to the data; 
χ2(64)=178.01, p<.001, CFI=.99, RMSEA=.042 (.035-.049).

CONCLUSIONS: Comorbidity is associated with more severe surgi-
cal side effects and poorer QOL among female breast cancer 
survivors. The long-term impact of comorbidity on treatment side 
effects and QOL warrants greater consideration in the ongoing 
medical care of these survivors.

CORRESPONDING AUTHOR: Anjali Deshpande, PhD, MPH, Washing-
ton University, St Louis, MO, 63108; adeshpan@dom.wustl.edu

B-034k
DEPRESSION IN SPOUSAL CAREGIVERS OF HEMATOPOIETIC CELL 
TRANSPLANT (HCT) RECIPIENTS: WHO IS MOST AT RISK?
Jillian B. Carey, BS and Flora Hoodin, PhD
Eastern Michigan University, Ypsilanti, MI.

Lay caregivers, usually spouses, are essential members of the 
treatment team for HCT recipients. After HCT, spousal caregivers 
report lower marital satisfaction and social support than age-
matched controls, and more responsibilities than before HCT. De-
pression, common among HCT spousal caregivers, has been thor-
oughly investigated 2-20 years post-HCT, but little is known about 
the years prior. Thus, the purpose of this cross-sectional online 
study was to identify predictors of depression in spousal caregivers 
two weeks to two years post-HCT. Participants were 138 primar-
ily female (80%), white (94%), middle aged (M = 52 years), well 
educated (M = 16 years) caregivers of mostly allogeneic (54%) HCT 

recipients. Clinically significant depression (PHQ-9) was reported 
by 25.1% and suicidal ideation by 9.4%. We hierarchically regressed 
depression onto demographic variables in the first block, medical 
variables including caregiver health related quality of life (HRQOL) 
in the second block; and caregiving demand, self-efficacy for 
caregiving tasks, marital satisfaction and social support in the third 
block. This model (adjusted R2 = .38, p < .001) suggests caregivers 
with higher levels of depression are those with lower education (β = 
-.17, p < .05), poorer HRQOL (β = -.20, p < .05), poorer HCT recipient 
health status (β = .32, p < .001) and lower social support (β = -.25, p 
< .01). Exploratory analyses indicated social support fully mediated 
the relationships between depression and both caregiving demand 
(z = 2.72, p < .01) and marital satisfaction (z = -3.23, p < .001). The 
alarming rates of depression and suicidal ideation in this study 
clearly indicate the mental health and well-being of HCT caregiv-
ers is a concern in its own right. As preliminary evidence has also 
suggested the well-being of caregivers affects the physical well-
being of HCT recipients, these results call for increased vigilance by 
healthcare professionals for depressive symptoms in and greater 
mobilization of mental health services for this at-risk population.

CORRESPONDING AUTHOR: Jillian B. Carey, BS, Eastern Michigan 
University, Ypsilanti, MI, 48197; jcarey6@emich.edu

B-034l
ERYTHEMA AND ULTRAVIOLET INDOOR TANNING: FINDINGS FROM 
A DIARY STUDY
Jerod L. Stapleton, PhD,1 Joel Hillhouse, PhD,2 Rob Turrisi, PhD,3 
June K. Robinson, MD,4 Katie Baker, MPH,2 Sharon L. Manne, PhD1 
and Elliot J. Coups, PhD1

1Medicine, The Cancer Institute of New Jersey, New Brunswick, 
NJ; 2Community Health, East Tennessee State University, Johnson 
City, TN; 3Biobehavioral Health, The Pennsylvania State Univeristy, 
University Park, PA and 4Dermatology, Feinberg School of Medicine, 
Chicago, IL.

Background: The use of artificial ultraviolet indoor tanning (IT) beds 
has been show to increase the risk of skin cancer. The IT indus-
try claims the use of IT devices for tanning represents a healthy 
alternative to sun exposure as users have greater control over the 
duration and amount of UV exposure thus reducing their risk of 
sunburns (i.e., skin erythema). The current study sought to better 
understand the prevalence and predictors of IT-related erythema 
with diary data. Diary data are valuable for understanding temporal 
relationships, establishing evidence for causal relationships, and 
determining the IT session-specific and IT-user characteristics 
related to erythema. 

Methods: Six bi-monthly diary surveys were administered to a 
sample of 198 female college students who reported IT use in the 
past year. Diaries assessed IT use, use of protective behaviors, and 
IT-related erythema.

Results: The relationship between erythema experienced from 
IT and both session- and individual-level factors was examined. 
Among participants who used IT one or more times during the 
12-week assessment period, 66% experienced at least 1 episode 
of erythema. Among the 1,492 IT sessions reported by participants 
during the study, nearly 1 in 5 sessions resulted in skin erythema. 
A high amount of previous IT use was related to a reduced risk of 
erythema in the 12-week study period and perceived susceptibility 
to burns from IT use was positively associated with erythema.

Conclusion: Erythema was a frequently reported experience. These 
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findings are of concern given that the experience of UV-induced 
erythema before the age of 30 significantly increases melanoma 
risk. The findings contradict the IT industry’s assertion that use of IT 
devices results in minimal risk of erythema. IT interventions should 
highlight the risks of acute skin reactions to IT.

CORRESPONDING AUTHOR: Jerod L. Stapleton, PhD, The Cancer 
Institute of New Jersey, New Brunswick, NJ, 08901; staplejl@umdnj.
edu

B-034m
FOCUSING EFFECTS IN ASSESSING THE IMPACT OF CHILDHOOD 
CANCER
Sean Phipps, PhD, Alanna Long, BS, Qinlei Huang, MS and Hui 
Zhang, PhD
Behavioral Medicine, St. Jude Children’s Research Hospital, 
Memphis, TN.

Background: Studies examining posttraumatic stress (PTSS) in 
pediatric cancer may create a focusing effect by specifying cancer 
as the target event and basis for survey questions. We present an 
alternative approach which seeks to avoid potential focusing effects 
and allows for appropriate cancer-control comparisons. Method. 
Children with cancer and their parents, and a community control 
sample matched on age, gender, race and SES are assessed with 
diagnostic interviews, measures of PTSS and related outcomes. 
Patients are not oriented to cancer but freely identify what they 
feel is their most traumatic event. However, for patients that do 
not identify a cancer-related event, when other study procedures 
are complete, they are focused on their cancer and complete PTSS 
measures a second time with cancer specified as the target event. 
Results. To date, we have evaluated 397 participants (288 cancer, 
109 matched control). Patients identified a cancer-related event as 
their most traumatic event 53% of the time. However this differs 
based on time elapsed since diagnosis, with patients > 5 years from 
diagnosis identifying a cancer-related trauma only 24% of the time. 
Parents reported their child’s cancer as their most stressful event 
77% of the time (but only 57% for those > 5 years from diagnosis). 
Both patient and parent reported PTSS is significantly higher for 
non-cancer-related events. For patients, there is no cancer-control 
difference when they report on their most stressful event, but when 
reporting on a cancer-related event, patients report significantly 
lower PTSS than controls (p < .01, d = .36). Parents of children with 
cancer report significantly more PTSS than controls when report-
ing on their most stressful event (P <.01, d = .29), but this difference 
is no longer significant when they report on a cancer-related event. 
Conclusion. PTSS outcomes differ based on methodology and 
whether or not patients are instructed to focus on cancer.

CORRESPONDING AUTHOR: Sean Phipps, PhD, Behavioral Medicine, 
St. Jude Children’s Research Hospital, Memphis, TN, 38105; sean.
phipps@stjude.org

B-034n
TRANSMISSION OF POSITIVE AND NEGATIVE EMOTIONS BETWEEN 
BREAST CANCER PATIENTS AND THEIR SPOUSES
Brendt P. Parrish, MA, Lawrence H. Cohen, PhD, Jean-Philippe 
Laurenceau, PhD, Amber J. Belcher, MA and Elana C. Graber, MA
Psychology, University of Delaware, Newark, DE.

Although mortality rates have improved, diagnosis and treatment 
of breast cancer can be very stressful for patients as well as loved 
ones. Because both patients and their spouses are affected by this 
disease, breast cancer is regarded as a shared experience. Part-

ners in a romantic relationship typically exhibit interdependence 
whereby the thoughts and feelings of one partner influence those 
of the other. Little is known about how breast cancer patients and 
their spouses may transmit their emotional experiences to each 
other while coping with this major life stressor. The present study 
seeks to examine transmission of basic emotions (sadness, fear, 
anger, joviality) from one partner to the other over the course of a 
day. Previous research suggests that the spouse’s emotions have 
an influence on those of the patient. Because the time follow-
ing surgery is disruptive for both patients and their spouses, we 
hypothesize that the direction of emotion transmission can also 
flow from patient to spouse. Fifty female breast cancer patients 
and their spouses completed daily diaries for ten consecutive days 
soon after surgery, rating their momentary emotions at both morn-
ing and evening. Multilevel dyadic analyses revealed the following 
emotion transmission effects: increased patient morning sadness 
predicted decreased spouse evening sadness (B = -.051, p = .05); 
increases in both spouse and patient morning fear predicted de-
creases in their partner’s evening fear (B = -0.15, p < .05); increases 
in spouse anger predicted increased patient evening anger (B = 
0.04, p < .05); and increased patient morning joviality predicted 
increased spouse evening joviality (B = 0.04, p < .05). Overall, these 
results indicate that emotion transmission for positive and negative 
emotions is more complex than previously considered and provide 
insight into shared emotional processes that occur as couples cope 
with the cancer experience.

CORRESPONDING AUTHOR: Brendt P. Parrish, MA, Psychology, Uni-
versity of Delaware, Newark, DE, 19716; bparrish@psych.udel.edu

B-034o
DETERMINING THE FEASIBILITY AND EFFECTS OF A 
COMMUNICATION SKILLS INTERVENTION FOR PHYSICIAN 
ASSISTANTS (PAS) IN ONCOLOGY
Sofie L. Champassak, BA,1 Patricia Tahay, MA,1 Sapna Prasad, MS,1 
Walter Baile, MD,1 Renato Lenzi, MD2 and Patricia Parker, PhD1

1Behavioral Science, The University of Texas MD Anderson Cancer 
Center, Houston, TX and 2Gastrointestinal Medical Oncology, The 
University of Texas MD Anderson Cancer Center, Houston, TX.

PAs often play a large role in the delivery of patient care. They are 
an extension of the physician and provide medical care and, espe-
cially in oncology, often participate in “high stakes” conversations. 
Having appropriate communication skills has shown to positively 
impact patient outcomes. However, few PAs receive any formal 
training in communication skills. We conducted a pilot randomized 
trial of a workshop based communication skills intervention for 
PAs. The intervention used a small group format and consisted of 
teaching skills for breaking bad news and identifying and respond-
ing empathically to patients’ emotions. Participants were 14 PAs 
working in oncology (mean age = 38.8; 88% female) randomized 
to the communication skills workshop group or a control group 
(information about a communication skills website). PAs inter-
viewed standardized patient actors who were portraying patients 
who presented with disease recurrence (baseline) or ending of 
curative treatment (1 month follow up). Communication skills ex-
amined were setting up the interview, assessing patient’s percep-
tion, obtaining patient’s invitation, giving information, addressing 
patient’s emotions by using supportive statements, and presenting 
and sharing treatment options. Separate linear regression analyses 
that controlled for baseline levels of the dependent variable dem-
onstrated that PAs in the communication skills group evidenced 
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greater use of setting up the interview (F[2, 11] = 4.54, p < .05) and 
use of supportive statements (F[2, 11] = 5.53, p < .05), and less use 
of lecturing (F[2, 11] = 4.68, p < .05) than PAs in the control group at 
1 month. Results suggest that the intervention enhanced PAs com-
munication skills in key areas. Future analyses will examine effects 
of the intervention on psychosocial variables including empathy 
and self-efficacy as well as the effect in interactions with cancer 
patients in their usual settings.

CORRESPONDING AUTHOR: Sofie L. Champassak, BA, Psychology, 
University of Missouri Kansas City, Kansas City, MO, 64131; sofielc@
gmail.com

B-034p
HEPATITIS B SCREENING PRACTICE AMONG OLDER CHINESE IN 
THE GREATER WASHINGTON DC AREA
Miho Tanaka, MPH,1 Wenchi Liang, DDS, PhD,2 Mei-Yuh Chen, MS2 
and Judy Wang, PhD2

1Department of Health, Behavior and Society, Johns Hopkins 
University, Bloomberg School of Public Health, Baltimore, MD and 
2Cancer Control Program, Lombardi Cancer Center, Georgetown 
University Medical Center, Washington, DC.

Background: Chronic hepatitis B virus (HBV) infection is one of the 
most common causes of liver cancer among Chinese Americans 
(CAs). HBV screening helps find the infection status and identify 
appropriate treatment, however, the screening rate remains low 
among CAs. Older CAs are particularly at greater risk as they were 
born before the universal childhood vaccination policy was ef-
fectively implemented in their home country. There has been very 
limited number of studies that examined HBV screening practice 
of older CAs. Objective: This study examined prevalence of hepa-
titis B screening, test result, and influence of HBV knowledge and 
cultural beliefs among older CAs. Methods: 252 CAs 50 years and 
older were recruited from Chinese speaking physician’s offices in 
the Greater Washington DC area. We conducted descriptive statics 
analyses and multiple logistic regressions. Results: 65.1% of the 
participants reported that they had hepatitis B screening. Among 
the screened, 66% were susceptible, 20% had immunity due to vac-
cination, 8% had immunity due to previous infection, and 3% were 
chronically infected. Participant’s HBV knowledge was low, (mean 
5.6, Range: 0~11). Those who completed the screening had higher 
knowledge (OR: 1.27, p<0.01), had less self-care belief (OR:0.63, 
p<0.01), were a college graduate (OR:2.1, p<0.05), and lived in 
U.S. less than 20 years (OR: 0.49, p<0,05). Commonly reported 
motivating factors for screening were physician’s recommenda-
tion (33%), work requirement (14%) and immigration requirement 
(13%). Conclusion: HBV screening rate was higher among our study 
participants than the rate estimated with the CAs recruited in 
community setting. However, high infection and susceptible rates 
were concerning. Future intervention should improve older CAs’ 
HBV knowledge and account for a strong self-care belief. Culturally 
sensitive physician-based intervention would be an effective way to 
counteract CA’s barriers.

CORRESPONDING AUTHOR: Miho Tanaka, MPH, Department of 
Health, Behavior and Society, Johns Hopkins University, Bloomberg 
School of Public Health, Baltimore, MD, 21205-1996; mtanaka@
jhsph.edu

B-034q
INCREASING CANCER TREATMENT COMPLIANCE IN NEWLY 
DIAGNOSED AFRICAN AMERICANS
Linda B. Robertson, DrPH, RN, MSN,1,3 Joyce J. Grater, PhD2 and 
Beth Simon, Dr PH, RN, MSN3

1Hematology/Oncology, University of Pittsburgh, Pittsburgh, PA; 
2Supportive Care Services, UPMC Cancer Center, Pittsburgh, PA and 
3Cancer Outreach, UPMC Cancer Center, Pittsburgh, PA.

Background: African Americans are more likely to be diagnosed 
with advanced cancer than whites, and are more likely to refuse 
or delay treatment for a variety of reasons. There is also evidence 
that African Americans are less likely to comply with prescribed 
treatment regimens. Our institution developed a multidisciplinary 
approach to address this problem. The primary goal of this effort 
was to increase treatment compliance in African Americans newly 
diagnosed with cancer by identifying and reducing barriers to care. 

Methods: A chart review was conducted on all newly diagnosed 
African American cancer patients who were treated during the 2 
years prior to the implementation of this effort to determine base-
line treatment compliance. Three components were then developed 
that form the core of this effort. A dedicated social worker and 
unique phone number were assigned to facilitate the process and 
to bridge psychosocial barriers to care. A patient navigator role was 
implemented to provide support to all African American patients 
and families during clinic visits and through regular telephone 
follow-up. In collaboration with Information Systems, a process 
was initiated to ensure screening of all newly diagnosed African 
American patients, and to develop a database to house demograph-
ic information, barriers to care, comorbid conditions, and follow-up 
correspondence. 

Results: Ninety percent of all new African American patients 
presenting at our institution utilized the services over a two year 
period. During this time, treatment compliance went from 70% to 
98%. The most commonly identified barriers to care were inad-
equate health insurance and lack of transportation. Thirty percent 
of the patients accepted the services of our navigator.

Conclusion: Through a multidisciplinary approach, compliance to 
treatment was improved in African Americans who were newly 
diagnosed with cancer. Our targeted efforts also resulted in the 
reduction of barriers to care in these individuals.

CORRESPONDING AUTHOR: Linda B. Robertson, DrPH, RN, MSN, He-
matology/Oncology, University of Pittsburgh, Pittsburgh, PA, 15232; 
robertsonlk@upmc.edu

B-034r
COMMUNITY LIBRARIANS AS PARTNERS
Linda B. Robertson, DrPH, RN, MSN1,2 and Beth Simon, DrPH, RN, 
MSN2

1Hematology/Oncology, University of Pittsburgh, Pittsburgh, PA and 
2Cancer Outreach, UPMC Cancer Center, Pittsburgh, PA.

Background: The mission of the public library is to serve the com-
munity, including underserved individuals. Librarians are skilled 
professionals who serve as key resources in many communities, 
particularly during tough economic times. Librarians increasingly 
serve as a source of information for a wide variety of subjects, 
including health. Community members often use their local com-
munity library for information, internet access and socialization. 
Public libraries help remove existing barriers to online informa-
tion access. Libraries also serve as meeting places for community 
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organizations. A recent Harris poll revealed that 65% of U.S. adults 
visited the library in the past year.

The primary purpose of this endeavor was to determine if a pilot 
group of librarians located in underserved areas had an interest in 
increasing their knowledge about cancer risk reduction and screen-
ing. A secondary purpose was to explore the use of neighborhood 
libraries as venues for outreach activities aimed at promoting 
knowledge about cancer risk reduction and screening. 

Methods: Relationships were developed with a network of com-
munity librarians, in urban lower and middle-class neighborhoods. 
Collaboratively, topics were identified and educational sessions 
were conducted in the form of group lecture and 1:1 education. 
Topics were breast cancer, skin cancer, environmental risks, cancer 
survivorship, and healthy lifestyle. Written materials and speakers’ 
contact information were left at the libraries to extend the reach to 
a larger audience. 

Results: Nine programs were held in 5 libraries over a thirteen 
month period. Average attendance was 12 individuals. This effort 
provided an opportunity to create relationships with the librarians 
and community members. During the second year, demographic 
data and information about screening behaviors and barriers to 
cancer screening from program attendees will be collected. 

Conclusions: Partnerships with community librarians, in under-
served areas may be an avenue for spreading the message about 
cancer risk reduction, screening, and healthy lifestyle.

CORRESPONDING AUTHOR: Linda B. Robertson, DrPH, RN, MSN, He-
matology/Oncology, University of Pittsburgh, Pittsburgh, PA, 15232; 
robertsonlk@upmc.edu

B-049a
HEALTH-RELATED QUALITY OF LIFE PREDICTORS FOR 
READMISSION IN CARDIAC PATIENTS
Alison Reynard, PhD,1 Michael McKee, PhD,1,2 Susana Arrigain, MA,3 
Steven H. Landers, MD, MPH4 and Eiran Z. Gorodeski, MD, MPH2

1Psychiatry & Psychology, Cleveland Clinic, Cleveland, OH; 2Section 
of Heart Failure and Cardiac Transplantation, Heart and Vascular 
Institute, Cleveland Clinic, Cleveland, OH; 3Quantitative Health 
Sciences, Cleveland Clinic, Cleveland, OH and 4Center for Home 
Care and Community Rehabilitation, Cleveland Clinic, Cleveland, OH.

Background: Hospital readmission rates for cardiovascular disease 
(CVD) are high and costly, and have become a contentious public 
policy issue. Existing risk models predicting readmission risk per-
form poorly. Recent data suggest that incorporating health-related 
quality of life (HRQoL) may improve predictive performance. Our 
group has previously found an association between composite EQ-
5D value and readmission risk for patients discharged after acute 
CVD hospitalization. The aim of this study was to investigate which 
components of EQ-5D explain this previously observed association. 
Method: EQ-5D was given to 664 patients (34% heart failure, 9% 
myocardial infarction, 27% cardiac surgery, 30% other) entering a 
telemonitoring transitional care program. Associations between 
each EQ-5D question and time to readmission were evaluated using 
Cox proportional hazard models, adjusting for potential confound-
ers. Responses were compared between patients endorsing no 
problems and those endorsing moderate and severe problems. Re-
sults: After controlling for age, gender, type of admission (surgical 
versus medical), illness severity, and insurance type, problems with 
self-care (HR = 1.50, 95% CI: 1.08-2.07) and usual activities (HR = 
1.75, 95%CI: 1.08-2.84) were associated with higher all-cause read-

mission risk. We found an interaction between anxiety/depression 
and surgical status (p = .04). Endorsement of anxiety/depression 
was associated with higher readmission in patients hospitalized for 
surgical reasons (HR = 1.90, 95% CI: 1.18-3.05). Conclusions: EQ-5D 
components addressing self-care, usual activities, and anxiety/
depression drive the association between HRQoL and readmis-
sion risk. Further research is needed to determine if interventions 
targeting these factors can reduce morbidity, readmission, and 
resulting cost.

CORRESPONDING AUTHOR: Alison Reynard, PhD, Psychiatry & Psy-
chology, Cleveland Clinic, Cleveland, OH, 44106; reynara@ccf.org

B-049b
CARDIOVASCULAR REACTIVITY TO ANGER RECALL PREDICTS 
HEALTHCARE UTILIZATION IN AFRICAN AMERICANS WITH SICKLE 
CELL DISEASE
Michael V. Stanton, MA,1 Charles R. Jonassaint, PhD,2 Frederick 
Bartholomew, BA,1 Michael J. Helms, BA1 and Redford B. Williams, 
MD1

1Department of Psychology and Neuroscience, Duke University, 
Durham, NC and 2General Internal Medicine, Johns Hopkins School 
of Medicine, Baltimore, MD.

Previously, we showed that high perceived discrimination and high 
optimism predicted greater healthcare utilization in African Ameri-
can (AA) Sickle Cell Disease (SCD) patients (Stanton et al., 2010). 
Within this sample, we hypothesized that increased cardiovascular 
(CV) reactivity to anger recall (AR) stress might lead to greater 
health care utilization. Methods: 49 AA SCD patients reported past 
year healthcare utilization and completed an AR task while moni-
toring CV reactivity and recovery. Adjusted for age, sex, and base-
line blood pressure, multiple regression analyses tested effects of 
CVR on the number of emergency dept (ED) visits and number and 
duration of hospitalizations (HOSPS) over the past year. Results: 
Higher baseline DBP predicted more hospitalizations (b=.03, 
p=.053) and increased length of hospitalization (b=.15, p=.028). In 
contrast, greater SBP reactivity trended toward predicting fewer ED 
visits (b=-.02, p=.079) and fewer HOSPs (b=-.02, p=.089). Similarly, 
slower HR recovery predicted fewer ED visits (b=-.04, p=.025) and 
fewer HOSPs (b=-.04, p=.012). Conclusions: These findings suggest 
that in SCD lower resting blood pressure, and greater CV reactivity 
and slower recovery are associated with lower health care utiliza-
tion. Unlike in normal African-Americans for whom greater reactiv-
ity and faster recovery are markers of poor health, in SCD patients 
these may be predictive of better health. High baseline DBP may 
present similar risks in both normal and SCD samples.

CORRESPONDING AUTHOR: Michael V. Stanton, MA, Behavioral 
Medicine Research Center, Duke University, Durham, NC, 27705; 
michael.stanton@duke.edu

B-049c
PERCEIVED DISCRIMINATION AND OPTIMISM PREDICT 
CARDIOVASCULAR REACTIVITY TO ANGER RECALL IN AFRICAN 
AMERICANS WITH SICKLE CELL DISEASE
Michael V. Stanton, MA,1 Charles R. Jonassaint, PhD,2 Frederick 
Bartholomew, BA,1 Michael J. Helms, BA1 and Redford B. Williams, 
MD1

1Department of Psychology and Neuroscience, Duke University, 
Durham, NC and 2Johns Hopkins School of Medicine, Baltimore, MD.

High optimism (OPT) enhances effects of perceived discrimination 
(PD) on cardiovascular (CV) reactivity to anger recall (AR) in healthy 
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African-Americans (AA) (Richman et al., 2007). We seek in this study 
to determine if this effect could be replicated in AAs with Sickle Cell 
Disease (SCD). Methods: 49 AA SCD patients completed measures 
of PD and OPT and completed an AR task with monitoring of CV re-
activity. Adjusted for age, sex, and baseline blood pressure, multiple 
regression analyses tested effects of median-dichotomized OPT/PD 
factors on CV reactivity and recovery. Results: A PDxOPT interac-
tion predicted MAP reactivity (b=-12.54, p=.01) and DBP recovery 
(b=18.55, p=.024) such that those with low PD/high OPT had the 
greatest MAP reactivity and those with high PD/low OPT had the 
lowest DBP recovery. Greater OPT predicted greater MAP recov-
ery (b=-7.97, p=.041) and greater HR reactivity (b=-4.34, p=.037). 
Conclusions: Contrary to expectations, SCD patients with low PD 
and high OPT demonstrated the greatest reactivity whereas those 
with high PD and low OPT demonstrated quicker recovery. Likewise, 
OPT was associated with longer recovery and greater reactiv-
ity regardless of PD level. Typically, slower recovery and greater 
reactivity are recognized as risk factors for CVD among normals; it 
is possible that these factors indicate adaptive biobehavioral coping 
in SCD. Since SCD patients may have lower CV reactivity overall 
compared to normal participants, greater reactivity and recovery 
may reflect greater health among these patients.

CORRESPONDING AUTHOR: Michael V. Stanton, MA, Behavioral 
Medicine Research Center, Duke University, Durham, NC, 27705; 
michael.stanton@duke.edu
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MS, Diane Copley, MS, Kristin Lewis, MS, Gary Ellis, MS, Sarah 
McGlone, MS, Kadian Sinclair, MS, Annie Donovan, Anna Beynon, 
and Holly Strickland
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BACKGROUND: Written and video approaches to donor education 
have been shown to enhance donation attitudes and intentions 
to give blood, particularly when the information provides specific 
suggestions for coping with donation-related concerns. The present 
study extends this work by comparing web-based approaches to 
donor preparation among donors and non-donors. 

STUDY DESIGN AND METHODS: Young adults [62% female; Mean 
(SD) Age = 19.3 (1.5); Mean (Range) Prior Blood Donations = 1.1 (0-
26)] were randomly assigned to view (1) a study web site designed 
to address common blood donor concerns and suggesting specific 
coping strategies (n = 238), (2) a standard blood center web site (n 
= 233), or (3) a control web site where participants viewed videos 
of their choice (n = 202). Measures of donation attitudes, anxiety, 
confidence, and intentions were completed before and after the 
intervention. 

RESULTS: For non-donors, the study web site produced more 
positive changes in donation attitudes, confidence, and intentions 
relative to both the standard and control web sites. For donors, 
the study web site produced more positive changes in donation 
confidence relative to both the standard and control web sites, but 
only differed significantly from the control web site for donation 
attitudes and intentions. Across all participants, the study web site 
significantly reduced donation anxiety relative to the control web 
site, but these reductions did not differ from those observed in the 
standard web site condition. 

CONCLUSION: Web-based donor preparation materials significantly 

reduce anxiety and enhance blood donation attitudes, confidence, 
and intentions among donors and non-donors alike.

CORRESPONDING AUTHOR: Christopher R. France, PhD, Psychology, 
Ohio Univ, Athens, OH, 45701-2979; france@ohio.edu
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LOW OCCUPATIONAL STATUS WORKERS MORE VULNERABLE TO 
THE EFFECT OF JOB STRAIN ON AMBULATORY BLOOD PRESSURE 
AT WORK AND AT HOME
Nataria T. Joseph, PhD, Matthew F. Muldoon, MD, MPH, Stephen B. 
Manuck, PhD, Karen A. Matthews, PhD and Thomas W. Kamarck, 
PhD
University of Pittsburgh, Pittsburgh, PA.

Effects of job strain on cardiovascular disease (CVD) morbidity and 
mortality may be strongest amongst blue-collar workers, which 
may partially explain socioeconomic disparities in CVD risk. Results 
of studies examining SES differences in the relationship between 
job strain and ambulatory blood pressure (ABP), however are 
mixed, attributable perhaps to use of relatively brief sampling in-
tervals. We examined the relationship between job strain (Karasek 
Job Content Questionnaire) and ABP over 3 working days and 1 
nonworking day (hourly BP readings during waking hours) in 445 
healthy white and black female and male workers (mean age = 43 
± 7; 53% female, 17% African American). Job strain was operation-
alized as high Psychological Demand (> sample median) combined 
with low Decision Latitude (< sample median). Using hierarchical 
linear modeling and adjusting for demographic and time-varying 
covariates (e.g., reported physical activity), we found a significant 
interaction between occupation type and job strain on systolic and 
diastolic ABP at work (t(438) = -3.61, p < .05 and t(438) = -2.84, p < 
.05) and at home on a nonworking day (t(427) = -4.23, p < .05 and 
t(427) = -3.48, p < .01), effects that were not apparent with stan-
dard BP measurement in the clinic. Follow-up analyses indicated 
that the association between job strain and ABP was significantly 
stronger among workers in blue-collar, sales, or office support 
jobs compared to white-collar workers at work (systolic estimate 
= 5.22 (2.69 SE); diastolic estimate = 3.46 (1.84 SE)) and at home 
on a nonworking day (systolic estimate = 6.03 (2.84 SE); diastolic 
estimate = 5.50 (1.93 SE)). These effects did not differ significantly 
as a function of gender. Appraised job strain might affect ABP to 
a greater extent among low SES individuals. These results extend 
previous findings to a male and female sample and a several day 
period involving working and nonworking days. These findings have 
implications for tailoring job stress interventions by occupation to 
reduce health disparities.

CORRESPONDING AUTHOR: Nataria T. Joseph, PhD, University of 
Pittsburgh, Pittsburgh, PA, 15221; ntj4@pitt.edu
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Cardiovascular (CV) reactivity is associated with carotid artery 
intima-media thickness (CIMT) and a greater risk for CV disease as 
early as childhood. Excess CV responses relative to the metabolic 
demand during psychological stress have been proposed as a 
mechanism for this association. However, it is not known whether 
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excess CV responses in relation to the metabolic demand cor-
relate with CIMT, similarly to traditional measures of CV reactivity. 
Purpose: To determine whether acute psychological stress results 
in excess CV responses relative to concurrent levels of metabolic 
demand in adolescents and to determine whether this excess re-
sponse was associated with CIMT. Methods: Fifty-four adolescents, 
ages 13-16 years completed a graded exercise test on one day and 
measures of psychological stress reactivity (star tracing, speech 
preparation, speech) on another day. Heart rate (HR), systolic blood 
pressure (SBP), and oxygen (O2) consumption were measured on 
both days. On a third visit adolescents completed an ultrasound 
scan to measure CIMT. Results: Predicted HR and SBP values dur-
ing the psychological stress tasks were calculated based on HR-O2 
and SBP-O2 relationships determined during a graded exercise 
test. At a given O2 consumption, actual HR (p<0.02) and actual 
SBP (p<0.001) were greater than predicted values for all stress 
tasks. Traditionally measured SBP reactivity (β=0.30, p=0.02, R2 
increase=0.09) and excess SBP (β=0.30, p=0.02, R2 increase=0.08) 
while preparing a speech were associated with greater CIMT when 
controlling for demographic characteristics, fitness, and baseline 
SBP. Conclusions: This was the first study to demonstrate that CV 
responses were in excess of what would be expected based on 
metabolic demand in youth. This study adds to the growing body of 
literature showing a link between SBP reactivity to acute psycho-
logical stress and CIMT in youth. The results further add to the 
literature by demonstrating that excess SBP is also associated with 
CIMT.

CORRESPONDING AUTHOR: Maya Lambiase, PhD, University of 
Pittsburgh, Pittsburgh, PA, 15213; mjl106@pitt.edu
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Objective: Natural and surgical menopause are associated with 
increased risk for cardiovascular disease, possibly through the ac-
celerated development of cardiovascular risk factors. We used pro-
spective data to examine whether body mass index (BMI) changed 
differentially following hysterectomy with and without bilateral 
oophorectomy compared to natural menopause. 

Methods: Using data from the Study of Women’s Health Across the 
Nation (SWAN) (n=1,979), BMI was assessed annually for up to 10 
years. Piecewise linear mixed growth models were used to relate 
natural menopause, hysterectomy with ovarian conservation, and 
hysterectomy with bilateral oophorectomy to trajectories of BMI be-
fore and after the final menstrual period (FMP) or surgery. Covari-
ates included education, race/ethnicity, menopausal status and age 
the visit prior to FMP or surgery, physical activity, self-rated health, 
hormone therapy use, and antidepressant use.

Results: By visit 10, 1,793 (90.6%) women reached natural meno-
pause, 109 (5.5%) reported hysterectomy with bilateral oophorec-
tomy, and 77 (3.9%) reported hysterectomy with ovarian conserva-
tion. In fully adjusted models, BMI increased for all women from 
baseline to FMP or surgery (annual rate of change=.19 kg/m2 

per year), with no significant differences in BMI change between 
groups. BMI also increased for all women following FMP, but 
increased more rapidly in women following hysterectomy with 
bilateral oophorectomy (annual rate of change=.21 kg/m2 per year) 
than following natural menopause (annual rate of change=.08 kg/
m2 per year, p=.03). 

Conclusion: In this prospective examination, hysterectomy with bi-
lateral oophorectomy was associated with greater increases in BMI 
in the years following surgery than following hysterectomy with 
ovarian conservation or natural menopause. This suggests that 
bilateral oophorectomy leads to accelerated weight gain and may 
lead to greater risk for obesity-related chronic diseases, despite 
use of hormone therapy.

CORRESPONDING AUTHOR: Carolyn Gibson, MPH, MS, Psychology, 
University of Pittsburgh, Pittsburgh, PA, 15213; gibsoncj@upmc.edu
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Type 2 diabetes mellitus (T2DM) accounts for over 90% of diabe-
tes cases and more than doubles risk for heart disease. Lack of 
exercise is a risk factor for developing T2DM, as well as develop-
ing heart disease among those with established T2DM. Feeling at 
risk for these outcomes may motivate exercise behavior. Recent 
evidence suggests that affective responses to risk, such as feel-
ings of vulnerability, are better predictors of health intentions and 
behavior than deliberative risk perceptions. This study investigated 
how feelings of vulnerability (FOV) and risk perceptions about heart 
disease predicted exercise intentions among people with T2DM. 
Adults with T2DM (N = 83) reported absolute, comparative, and 
conditional (on changing exercise behavior) risk perceptions, FOV, 
and exercise intentions. Measures of FOV assessed how worried, 
anxious, fearful, and concerned participants were about developing 
heart disease. Regression models examined the predictive validity 
of risk perceptions and FOV on exercise intentions. When including 
all three measures of risk perception, FOV, but not risk percep-
tion, were significantly positively related to intentions (β = .371, p = 
.005). Separate regressions using each measure of risk perceptions 
confirmed that higher FOV were related to higher exercise inten-
tions when using absolute (β = .536, p < .001) or comparative risk 
perceptions (β = .588, p < .001). Significant interactions between 
FOV and comparative (p = .02) and conditional risk perception (p = 
.03) also emerged. Adding to the emerging literature demonstrating 
that affect is more predictive of behavioral intentions than delibera-
tive risk perceptions, this study found that FOV were better predic-
tors of exercise intentions than measures of risk perception among 
people with T2DM. These findings suggest that affective reactions 
of risk play a substantial role in predicting health behaviors and 
have important implications for the design of interventions target-
ing behavior change.

CORRESPONDING AUTHOR: David B. Portnoy, PhD, MPH, Cancer 
Prevention Fellowship Program, National Cancer Institute, Bethes-
da, MD, 20892; portnoydb@mail.nih.gov
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THE RELATIONSHIP BETWEEN DEPRESSION AND DIABETES SELF-
CARE BEHAVIORS
Mary T. DePalma, PhD, Zachary Green, BA, Rebecca Copek, BA, 
Jennifer Hicks, BA and Racquel Lividini, BA
Psychology, Ithaca College, Ithaca, NY.

By the year 2030, diabetes may affect 439 million people worldwide 
(Shaw, Sicree, & Zimmet, 2010). This alarming growth rate high-
lights the need for a better understanding of appropriate diabetes 
self-care. Unfortunately, depressive symptoms are often comorbid 
with diabetes and depression has been related to poor adherence 
to several diabetes self-care behaviors (Gonzalez et al., 2007). 
Therefore, the present study investigated the relationship between 
disease type, gender, and depression for three diabetes self-care 
behaviors: diet, exercise, and blood glucose testing (BGT). An 
anonymous internet survey was completed by 32 individuals with 
diabetes (13 male, 19 female, age M=44.25 years). Demographic in-
formation was collected and depression was assessed via the CES-
D (Radloff, 1977). Diabetes self-care was measured via the SDSCA 
(Toobert, Hampson, & Glasgow, 2000), in terms of how many days/
week respondents followed their prescribed diet, exercise, and BGT 
regimen. General linear modeling results indicated that disease 
type, gender, and depression levels were significantly related to the 
frequency of BGT. Females (M=6.36) performed more frequent daily 
BGT than did males (M=5.46), and individuals with type 1 diabetes 
(M=6.95) performed more frequent BGT than did individuals with 
type 2 diabetes (M=4.88). As depression increased, BGT decreased 
(r = -.53, p <. 05). A significant sex by disease type interaction also 
emerged, such that males with type 2 diabetes performed BGT less 
frequently than did other groups [F(1, 27) = 17.45, P <.05]. Only a 
disease type by sex interaction emerged for exercise [F(1, 27) = 
4.97, P <.05]. Here again, males with type 2 diabetes performed 
exercise less frequently. No variables were significantly related 
to diet adherence. The present data indicate that depression was 
differentially related to diabetes self-care behavior. In particular, 
addressing the comorbidity of depression in individuals with diabe-
tes may be especially important to improving the ability to perform 
appropriate blood glucose testing.

CORRESPONDING AUTHOR: Mary T. DePalma, PhD, Psychology, 
Ithaca College, Ithaca, NY, 14850; depalma@ithaca.edu
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CORRELATES OF INTRINSIC MOTIVATION IN MINORITY YOUTH 
WITH TYPE 1 DIABETES
Ashley Marchante, BA, Elizabeth Pulgaron, PhD, Amber Daigre, PhD, 
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University of Miami, Miami, FL.

Intrinsic motivation (IM) has been shown to be a significant predic-
tor of regimen adherence in individuals with chronic illnesses such 
as diabetes. The aim of this study was to identify factors associated 
with IM in order to better understand its relationship to regimen ad-
herence in minority youth with type 1 diabetes (T1D) who are at risk 
for poor glycemic control. Initial results from an intervention study 
in which a self-report measure for IM was developed and validated 
showed that IM was positively related with regimen adherence 
(r=.617, p<.001). Participants for the current study were between 
the ages of 12-16 (M= 13.46, SD=1.22), diagnosed with T1D for at 
least one year, and were recruited during a regularly scheduled 
outpatient diabetes clinic appointment. The current study sample 
includes thirty-five minority youth with T1D (54.3% male, 45.7% 

female, 12.9% African American, 87.1% Hispanic). Participants 
were administered the Intrinsic Motivation Inventory for Diabetes 
Management (IMI-DM), Diabetes Family Conflict Scale, Diabetes 
Social Support Questionnaire, and the Beck Depression Inventory 
for Youth. IM was associated with age (r=-.475, p=.008) but not with 
other demographic variables such as gender and socioeconomic 
status. IM was inversely correlated with diabetes family conflict 
(r=-.368, p=.046) and marginally associated with depression (r=-
.354, p=.055). There was also a positive association between IM and 
diabetes family support (r=.363, p=.049). These findings indicate 
that lower levels of family conflict and depression, and greater 
family support are important correlates of IM in minority youth with 
T1D, and suggest that these factors may be important to consider 
in interventions designed to increase IM and improve regimen 
adherence.

CORRESPONDING AUTHOR: Ashley Marchante, BA, University of 
Miami, Miami, FL, 33136; amarchante@med.miami.edu
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Background. Depressive symptoms and glycemic control are 
highly correlated, but the direction was not clear. Objectives. In the 
present study we investigated the extent to which one of the two 
possible directions of causation was present, or even predomi-
nant. Methods. Depressive symptoms and hemoglobin A1c (HbA1c) 
among 389 middle-aged and older adults were recorded in both 
2003 and 2006. Cross-lagged panel design with structural equa-
tion modeling was used to analyze the data. Results. Reciprocal 
relationship was not found in the study— depressive symptoms 
prospectively predict HbA1c (t=3.03) but not the other way around 
(t=.64). The effect was similar in both men and women, and was 
controlled by possible behavioral covariates. Multi-group analysis 
further revealed that while depressive symptoms to HbA1c link 
among those who have low family and friends support was strong 
(t=4.03), the path surrendered to non-significant (t=.68) in adults 
with high family and friends support. Conclusions. This study 
suggests that family and friends support served as an important 
buffering effect in the depressive symptoms to HbA1c link. Efficient 
diabetes care may be achieved by considering more psychological 
factors of the patients.

CORRESPONDING AUTHOR: Ching-Ju Chiu, PhD, Institute of Geron-
tology, National Cheng Kung University, Tainan, 70101; cjchiu@mail.
ncku.edu.tw
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MENTAL HEALTH PROFESSIONALS AND THEIR MULTICULTURAL 
LEADERSHIP PRACTICES
Christie M. Melonson, MA
Organizational Leadership, University of the Incarnate Word, San 
Antonio, TX.

Mental health researchers and counseling practitioners are con-
cerned with improving multicultural practices in human service 
organizations due to the rapidly diversifying population in the U.S. 
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and in response to current problems with service utilization and 
delivery. Counseling professionals have called practitioners to 
advocate for social justice on behalf of the profession. To date, most 
research has focused on practitioners’ multicultural competence in 
service delivery and some has focused on the relationship between 
organizational multicultural competencies and service outcomes. 
This qualitatve study moves beyond multicultural counseling and 
organizational competencies and seeks to fill the gap in research 
between organizational practices and leadership practices at the 
individual level. Leaders in mental health at various levels were 
interviewed to collect data regarding their understandings of 
multiculturalism, their multicultural leadership practices, and to 
describe key diversity-related learning experiences. Through a 
descriptive interpretive analysis, several themes emerged such 
as: awareness of diversity beyond race & the existence of multiple 
identities, awareness of racism & white privilege, transformative 
learning leading to modification of communication strategies, and 
organizational challenges related to implementing multicultural 
practices. The findings add to the understanding of the intersection 
of multicultural practitioner training and organizational demands 
and call attention to the numerous factors and learning experi-
ences that influence the behavior of mental health leaders in 
organizational settings. The findings also contribute to the general 
literature that guides and supports multicultural leadership training 
for leaders in mental health settings.

CORRESPONDING AUTHOR: Christie M. Melonson, MA, Organiza-
tional Leadership, University of the Incarnate Word, San Antonio, TX, 
78215; melonson@student.uiwtx.edu
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RELATIONSHIP BETWEEN EMOTIONAL EXPRESSION, TWO 
SCORING METHODS OF EMOTIONAL/COGNITIVE PROCESSING AND 
PHYSICAL SYMPTOMS OF HIV
Lindsay M. Bira, MS Clinical Psychology, Gail Ironson, MD, PhD, Rick 
Stuetzle, PhD, Vanessa Cutler, MA, Conall O’Cleirigh, PhD and Neil 
Schneiderman, PhD
Psychology, University of Miami, Coral Gables, FL.

Objective: The purpose of the present study was to examine 
whether level of written emotional expression (EE) and emotional/
cognitive processing (ECP) for traumatic events predicts physical 
symptoms (Category B symptoms) in an HIV+ population over four 
years. Specifically, two different scoring methods of two variables 
within ECP (cognitive appraisal and self-esteem) were compared 
to see if a scoring method using change score (SMCHANGE) or 
a final score (SMFINAL) better predict outcomes. Methods: This 
longitudinal study assessed 169 HIV+ and diverse men and women 
in the midrange of illness as indicated by a CD4 number between 
150 and 500 and no previous AIDS-defining symptom. Essays 
about trauma were scored for EE (positive and negative) and ECP 
(cognitive appraisal, self-esteem, problem solving and task involve-
ment). Hierarchical Linear Modeling was used to examine change 
over time (4 years) in Category B symptoms (measured every 6 
months), controlling for age, gender, ethnicity, education, anti-HIV 
medication and Category B symptoms at baseline. Results: Positive 
EE and higher ECP was found to be significantly related to fewer 
Category B symptoms over time (slopes) while negative EE was not. 
SMCHANGE scores predicted Category B symptoms slope better 
than SMFINAL. Positive EE mediated the relationship between ECP 
and Category B symptoms slope. Conclusions: Higher engagement 

in positive EE and ECP within emotional writing about a trauma 
contributes to beneficial changes in the experience of physical 
health symptoms over time within HIV+ individuals. Scoring for 
change on the ECP variables seems to be a better method for 
predicting symptoms than is scoring for final ECP. Findings provide 
new evidence that positive EE plays a meditational role between 
ECP and Category B symptoms. These findings can be used to help 
improve health for patients in future studies or in CBT therapies.

CORRESPONDING AUTHOR: Lindsay M. Bira, MS Clinical Psychol-
ogy, Psychology, University of Miami, Miami, FL, 33139; lbira@psy.
miami.edu
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ASSOCIATION OF CIGARETTE SMOKING AND THE HEALTH-
RELATED QUALITY OF LIFE OF WOMEN WITH HIV
Lisbeth Iglesias Rios, MS, MPH, Erik Augustson, MPH, PhD and 
Richard Moser, PhD
Tobacco Control Research Branch, National Cancer Institute, 
Rockville, MD.

Objective: Cigarette smoking may be associated with HRQOL and 
is highly prevalent in individuals with HIV. Using data from the 
Women’s Interagency HIV Study (WIHS), the purpose of the study 
was to assess the relationship between cigarette smoking and 
HRQOL among women with or at risk for HIV. Methods: Using data 
from the WIHS, we conducted a cross-sectional study assessing the 
association of smoking status with HRQOL. The sample for the cur-
rent study consisted of 879 HIV-uninfected and 1,942 HIV-infected 
women. HRQOL was assessed using the Medical Outcomes Study 
HIV Health Survey which consists of nine subscales and a global 
HRQOL scale. We conducted multivariate analyses of variance 
(MANOVA) procedures to examine differences between smoking 
status and HRQOL controlling for selected socio-demographic, be-
havioral risk factors, and clinical indicators. Results: The mean age 
was 34.5 years; 51.0% of women were current smokers and 15% 
were former smokers. Current smokers had lower incomes and 
more unstable living conditions than former and never smokers. 
Multivariate regression analysis results revealed that smoking sta-
tus was significantly associated with lower overall HRQOL for cur-
rent (β = -8.39, p = .000) and former smokers (β = -3.99, p = .001) 
when compared to never smokers. Multivariate logistic regression 
analysis and contrast tests indicated significant differences when 
comparing never to current, never to former, and current to former 
smokers for the following dimensions of HRQOL: physical func-
tioning, role functioning, and pain after controlling for covariates. 
Conclusion: We found that current and former smokers had lower 
scores on several important HRQOL dimensions, as such smoking 
status may serve as a useful behavioral marker that a patient is 
either experiencing or at risk to experience poorer HRQOL.

CORRESPONDING AUTHOR: Lisbeth Iglesias Rios, MS, MPH, Tobacco 
Control Research Branch, National Cancer Institute, Rockville, MD, 
20852-7331; lisbeth.iglesiasrios@nih.gov
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Background: Women co-infected with HIV and Human Papillomavi-
rus (HPV) often have high stress and decreased social resources, 
which may lead to faster HIV and HPV disease progression. Cogni-
tive Behavioral Stress Management (CBSM) has been shown to 
improve psychosocial and disease-related parameters in HIV+ 
samples. Recent research has revealed that naturally circulat-
ing oxytocin (OT) relates to social interactions, stress, and disease 
progression in HIV+ women. We investigated OT as a moderator of 
a CBSM intervention in HIV/HPV+ women and hypothesized that 
CBSM would have its largest effects on social well-being (SWB) in 
women with high levels of OT. 

Methods: Participants were 23 HIV/HPV+ women (ages 18-43; 70% 
Afro-Caribbean) who enrolled in an exploratory RCT examining the 
effects of CBSM on health outcomes. Women were randomized to 
either the 10-wk CBSM intervention or a one-day psychoeduca-
tional control. At baseline and post-intervention, women provided 
blood samples for plasma OT assays and completed the Functional 
Assessment of HIV Infection Scale (FAHI), which measured SWB. 

Results: Moderated regression analyses revealed a significant OT x 
CBSM group interaction in predicting post-intervention SWB, con-
trolling for age, ethnicity, education, CD4 count, and baseline SWB. 
For participants with high levels of OT, the CBSM intervention was 
associated with higher SWB (t = 2.66, p < .05), but for participants 
with low OT, CBSM showed no effects on SWB (t = 0.11, p > .05). 

Conclusion: Naturally circulating levels of OT may impact women’s 
responses to CBSM intervention, and may interact with exposure 
to social situations to produce beneficial effects on psychosocial 
outcomes such as SWB. Future studies should examine whether 
increasing SWB helps reduce stress and slow disease progression 
in HIV/HPV+ women.

CORRESPONDING AUTHOR: Julia Seay, BA, Psychology, Univ Miami, 
Coral Gables, FL, 33146; jseay@psy.miami.edu
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UNIVERSITY: A THREE-YEAR PERSPECTIVE
Sinead Younge, PhD
Psychology, Morehouse College, Atlanta, GA.

HIV remains a major public health threat among young people 
residing in the United States. The increased sexually transmitted in-
fection (STI) incidence rates for young people aged 25 and younger 
are disproportionately high among young Blacks aged 13 to 29. 
There is a small but growing body of research that has purported 
that Black college students may serve as a bridge between high 
and low risk populations, as a result, students attending histori-
cally Black colleges and universities (HBCUs) are an important 
population to study. These data were collected as part of an annual 
college student health survey conducted at a consortium of HBCUs. 
A subsample of (N=1,117) Black male students was analyzed in the 
current study. Condom use at last sex and condom attitudes were 
examined. An average of 31% of the participants reported never 
having engaged in sexual intercourse. Students who used condoms 
at last sexual intercourse had significantly more positive condom 
attitudes over all three years. Using a substance before engaging in 
sexual intercourse did not have a significant impact on condom use. 
Given that increasing numbers of HIV/STIs among young Black men 

and the limited number of interventions that target this population, 
it is imperative to conduct more intra-group investigations of this 
population in order to gain a better understanding of their sexual 
health attitudes and behaviors.

CORRESPONDING AUTHOR: Sinead Younge, PhD, Psychology, More-
house College, Atlanta, GA, 30314; syounge@morehouse.edu

B-070e
EFFECT OF PANIC DISORDER ON HIV MEDICATION ADHERENCE 
AND HIV SYMPTOM DISTRESS
Jesse D. Kosiba, BS, Adam Gonzalez, PhD, Conall O’Cleirigh, PhD 
and Steve Safren, PhD
Psychiatry, Massachusetts General Hospital, Boston, MA.

Anxiety and depression are highly prevalent and co-morbid among 
persons with HIV. Notably, panic disorder (PD) occurs at greater 
rates among those with compared to those without HIV. Symptoms 
of advancing HIV disease and HIV medication side-effects can over-
lap with panic symptoms (e.g., nausea, dizziness). Distress related 
to HIV symptoms is significantly related to medication non-adher-
ence; a vital component of successful disease management. 

Previous work suggests elevated levels of anxiety and depression 
are related to HIV medication non-adherence and HIV symptom dis-
tress. To date, research has not examined the effects of co-morbid 
PD and depression on HIV medication adherence and HIV symptom 
distress. This is especially relevant in individuals who may be cop-
ing with the challenges of treatment for opiate dependence.

The current study examined differences within a group of highly 
co-morbid individuals: In patients managing the multiple chal-
lenges of HIV, depression and opioid treatment, we examined the 
additive effects of PD. In this cohort we compared those with and 
without PD on Medication Event Monitoring System (MEMS) as-
sessed 2-week medication adherence and HIV symptom distress. 
Participants were 159 (41% Female; M age = 47, SD = 7.09) adults 
with HIV and clinical depression. 23% of this sample met criteria 
for a current diagnosis of PD. Results indicated that those with PD 
evidenced significantly greater levels of HIV symptom distress (t = 
2.7, p = .008) and lower levels of medication adherence (t = 2.48, p = 
.02) than those without. 

Findings highlight the clinical importance of assessing for, and 
treating anxiety disorders among individuals in treatment for HIV. 
It is noteworthy that anxiety may significantly impact antiretroviral 
(ART) adherence even in the presence of mood and substance use 
disorders. Future work is needed to further explicate the exact 
nature of these findings in terms of directionality and underlying 
mechanisms. HIV treatment may well be supported by integrated 
treatment models that can address multiple mental health chal-
lenges.

CORRESPONDING AUTHOR: Jesse D. Kosiba, BS, Psychiatry, Massa-
chusetts General Hospital, Boston, MA, 02114; jkosiba1@partners.
org
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B-082a
YOU DON’T NEED TO BE A LIFELONG GURU: BRIEF LOVING-
KINDNESS MEDITATION PROMOTES FORGIVENESS AND OFFERS 
HEALTH BENEFITS
Sara Hoffman, Bachelor’s (In Progress),1 Leah Gates, Bachelor’s (In 
Progress),2 Shelby Carroll, Bachelor’s Candidate,1 Sarah Frehner, 
Bachelor’s Candidate,2 Anna Dillard, Bachelor’s Candidate,2 Justin 
Marschall, Bachelor’s Candidate,2 Asani Seawell, PhD1 and Loren 
Toussaint, PhD2

1Psychology, Grinnell College, Grinnell, IA and 2Psychology, Luther 
College, Decorah, IA.

Research has indicated that loving-kindness meditation can benefit 
individuals’ physical and psychological health (Fredrickson et al., 
2008; Hutcherson et al., 2008). Prior research has been limited 
by a variety of factors, including the number of hours participants 
are expected to meditate to achieve health benefits (e.g., 26 hours; 
Carmody & Baer, 2009), as well as the almost exclusive use of 
advanced clinicians to administer meditation. Hence, the current 
study examined physical and psychological health effects of a brief 
loving-kindness meditation facilitated by trained peer-leaders. 

Participants completed three total sessions over a week-long 
period, with a follow-up questionnaire two weeks later. Partici-
pants (N= 46) were randomly assigned to either a loving-kindness 
meditation group (n= 22) or control group (n= 24) and completed 
questionnaires pre- and post-condition. All questionnaires included 
measures of mood, forgiveness, self-kindness, and sleep distur-
bance. Meditation participants were led in loving-kindness medita-
tion for a total of 1 hour over 3 sessions, while control participants 
read about the research and history of meditation for the same 
amount of time. 

A mixed model ANOVA was performed on all dependent variables 
across time. The effect of positive and negative mood was not 
significant (p=.27, .12). Measures of forgiveness (p= .036), self-kind-
ness (p= .031), and sleep disturbance (p= .001) each demonstrated 
a group*time interaction. Follow-up simple effects tests revealed 
that the meditation condition improved from pre-to post-condi-
tion as compared to controls for forgiveness (p=.001) and sleep 
disturbance (p=.001). This study demonstrates the efficacy of a 
brief, peer-led, loving-kindness meditation for promoting forgive-
ness and its positive effects. Continued enhancement of this type 
of intervention could provide efficient and accessible options for 
those struggling with forgiveness issues and resultant quality of 
life impairments.

CORRESPONDING AUTHOR: Sara Hoffman, Bachelor’s (In Progress), 
Psychology, Grinnell College, Grinnell, IA, 50112; hoffmans@grin-
nell.edu

B-082b
THE IMPACT OF ACCULTURATION AND PERCEIVED SOCIAL 
SUPPORT ON DEPRESSION, ANXIETY, AND STRESS IN A YOUNG 
ADULT HISPANIC SAMPLE
Jose A. Cabriales, MA, Joseph Charter, BS, Cecilia Brooke Cholka, 
BA, Kevin M. Gutierrez, MA, Alexandra Garcia, BA and Theodore V. 
Cooper, PhD
Psychology, University of Texas at El Paso, El Paso, TX.

Studies have suggested that acculturation facilitates daily social 
interactions, yet that it is also related to decreased familial support. 
Acculturation has been related to both lower and higher levels of 
depression and stress. As past findings have been inconsistent, 

and there seems a need to assess acculturation coupled with social 
support, the present study examined the influence of acculturation, 
social support, and their interaction on symptoms of depression, 
anxiety, and stress in a U.S.-México border student sample. 

Hispanic participants (n = 433; 59% female Mage=20.08 years, SD= 
3.96) completed typical sociodemographics, the Short Acculturation 
Scale for Hispanics, the Depression, Anxiety, and Stress Scale, and 
the Multidimensional Scale of Perceived Social Support. Three lin-
ear regression analyses were conducted to examine predictors of 
DASS subscales. Potential predictors were acculturation score, per-
ceived social support score, and their interaction. Results indicated 
that perceived social support was a significant inverse predictor 
of depression (β= -.324, p< .001), anxiety (β= -.258, p< .001), and 
stress (β= -.210, p< .001). Neither acculturation nor the interaction 
were associated with distress outcomes.

Our findings are consistent with studies suggesting social support 
as a protective factor against distress symptoms, yet add to the 
inconsistency of findings within the acculturation literature. Border 
region findings with regard to acculturation and health related 
constructs (e.g., smoking) have also been mixed. It may be that the 
region’s unique location allowing for frequent border crossing leads 
to less of an influence of acculturation on health and mental health 
than may be seen in other locations. Future studies on the border 
may wish to supplant acculturation measures with other culturally 
related constructs.

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

B-082c
CALLIGRAPHY-GUQIN FOR BRAIN HEALTH AND EMOTION
Stewart P. Lam, DSC,2 Henry S. Kao, PhD1 and Miranda Fung, Master 
of Traditional Chinese Medicine3

1Psychology, Fu Jen Catholic University, New Taipei City, Taiwan; 
2Calli-Health Ltd, Hong Kong, China and 3Beijing TCM University, 
Beijing, China.

Previous study has shown that calligraphy training improves 
one’s cognitive functions as well as emotional and mental health 
conditions (Kao, 2011; Kwok, et.al, 2011). Guqin is a seven-stringed 
Chinese zither without bridges, which has been the preferred 
instrument of the Chinese scholars and literati for inducing emotion 
regulation and stability.

We investigated the effects of Guqin and calligraphy training by 
finger writing, both for the first time, through a single-case clinical 
trial focusing on brain health and emotion regulation. 

We employed a HRV Calligraphy-Guqin biofeedback intervention 
that is implemented with a Zephyr Blue Tooth chest heartrate 
device and a HTC EVO 3D Android mobile phone. A Web-based HRV 
App, the Heart-Love, stored the data from 3 consecutive sessions 
of the intervention: (1) 5 minutes of Guqin music listening; (2) 5 
minutes of finger writing of calligraphy and (3) again 5 minutes of 
Guqin music listening.

Results showed that the first and third Guqin sessions elicited 55% 
and 68% respectively, and the second calligraphy session elicited 
31% of high HRV coherence. This indicated a preliminary observa-
tion that finger calligraphy and Guqin music listening both im-
proved one’s emotion regulation, and that this effect could mean a 
shortening of intervention duration as well as an application of both 
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treatments with the use of a smart phone or a hand-held tablet.

The third session with finger writing of calligraphy further demon-
strated a brain activation elicitation of 31% high and 69% medium 
HRV coherence ratios, showing that the heart and brain were inter-
acting under a balanced state. We believe this practice contributed 
to increased emotion regulation from 55% to 68% of high HRV 
coherence through an increase in attention and concentration that 
are associated with the practice of calligraphy (Kao, 2000).

Results are discussed from the theories of HRV coherence and 
heart-brain interactions (McCarty, et al, 2009).

CORRESPONDING AUTHOR: Henry S. Kao, PhD, Psychology, Fu Jen 
Catholic University, New Taipei City, -231; kaohenry@hotmail.com

B-082d
THE IMPACT OF TRAINING AND EXPERIENCE ON COLLABORATIVE 
CARE REFERRALS FROM PRIMARY CARE PHYSICIANS FOR 
BEHAVIORAL MEDICINE INTERNS IN A PRIMARY CARE SETTING
Linda McWhorter, MA,1,2 Allison Bickett, PhC,1,2 Virginia Gil-Rivas, 
PhD1 and Hazel Tapp, PhD2

1Psychology, University of North Carolina, Charlotte, Charlotte, NC 
and 2Family Medicine, Carolina’s Medical Center, Charlotte, NC.

Between 30-50% of mental health (MH) issues first present in pri-
mary care settings (Ford, 2006). This study examined the types of 
MH referrals received from physicians at various levels of within a 
medical clinic that offers free MH services to all patients to assess 
physician training needs.

Methods: The following data were collected over an 8-month period 
by MH interns: physician name, year in residence/faculty, pt. age 
group, and reason for referral to MH services.

Results: Physicians made 324 MH referrals during this period. The 
most common reasons for referral included depression (n=121, 
37.3%), diabetes management (n=77, 23.8%), anxiety (n=60, 18.5%), 
stress (n=33, 10.2%), and grief (n=25, 7.7%). The majority of refer-
rals were for adults (n=307, 95%). There were no significant differ-
ences in reasons for referrals between residents and faculty based 
on ANOVA analyses. 

Conclusion: Training and experience did not impact the types of 
referrals received by resident and faculty physicians. Most refer-
rals were for conditions causing distress, such as grief, depression, 
and anxiety. Physicians also made MH referrals for management of 
diabetes. Educating physicians on mental health needs of children 
and teens and the role for MH interns in pain and chronic disease 
management, adherence, and health behavior change may increase 
these referrals.

CORRESPONDING AUTHOR: Linda McWhorter, MA, Health Psychol-
ogy, University of North Carolina, Charlotte, Monroe, NC, 28112; 
lmcwhor1@uncc.edu

B-082e
POSITIVE PERSONAL, FAMILY, AND SOCIAL CHARACTERISTICS 
PROTECT LOW SES CHILDREN FROM REDUCED QUALITY OF LIFE
Sarah M. Scott, BA1 and Jan L. Wallander, PhD1,2

1Psychological Sciences, University of California, Merced, Merced, 
CA and 2Health Sciences Research Institute, Merced, CA.

There are substantial and ubiquitous disparities in children’s health 
and development associated with socio-economic status (SES), yet 
a portion of children in low SES families are resilient against the 
effects of poverty and fair well. Examination of protective factors 

that foster such resilience can lead to more effective prevention 
and intervention efforts in the future. In this study, we investigated 
the following questions related to quality of life (QL): (1) To what 
extent do positive personal, family, and social characteristics act 
as moderators of the negative outcomes associated with low SES, 
such that they can be identified to have protective effects? (2) How 
do these positive personal, family, and social characteristics relate 
to each other in affecting resilience? Data from 4,824 Hispanic, Afri-
can American, or White children were examined, drawing from the 
Healthy Passages™ study, a population-based survey of fifth-grade 
children in three US metropolitan areas. Children reported their 
own physical, emotional, social, and school QL using the PedsQL. 
SES was indexed by parent education and household income. Six 
selected personal, family, and social characteristics were measured 
using various psychometric scales and checklists, using both child- 
and parent-report. Our results showed that children’s empathy, 
parental nurturance, peer support, and extra-familial support mod-
erated the association between low SES with reduced QL, establish-
ing them as protective factors. Furthermore, in half of the cases low 
SES children with high levels of a given protective factor reported a 
level of QL indistinguishable from that of high SES children with low 
levels of the same protective factor. Further analyses are examining 
any disparities in these relationships among racial/ethnic groups. 
These results suggest that positive personal, family, and social 
characteristics can help to reduce the disparities in QL associated 
with SES and may suggest possible targets for interventions.

CORRESPONDING AUTHOR: Sarah M. Scott, Bachelor’s, Psychologi-
cal Sciences, University of California, Merced, Merced, CA, 95343; 
sscott7@ucmerced.edu

B-082f
SENSITIVITY AND SPECIFICITY OF SCREENING MEASURES FOR 
ALCOHOL MISUSE, DEPRESSION, AND PTSD IN PRIMARY CARE 
VETERANS
Todd M. Bishop, MS, Kyle Possemato, PhD and Andrea S. Pratt, BA
Center for Integrated Healthcare, Syracuse, NY.

Annual screening measures are valuable in the identification of 
alcohol and mood disorders. Screening measures are intended to 
identify individuals with a given characteristic (sensitivity) while 
concurrently excluding those without the characteristic (specific-
ity). As one quality is often improved at the expense of another, 
cut-points may vary based on the goal of the measure adminis-
trator. The present analysis investigated optimal cut points for 
three measures routinely administered in VA primary care. The 
sample was comprised of predominantly Caucasian, male Veterans 
(n=1820). Veterans were referred from primary care to the Behav-
ioral Telehealth Center (BTC) after screening positive on either the 
AUDIT-C, PC-PTSD, or PHQ-2. During the BTC interaction the PCL, 
MINI alcohol use, and PHQ-9 were administered. Sensitivity and 
specificity for each measure was calculated at their recommended 
cut-points and at alternative cut-points. At the recommended 
cut point of 3, the PHQ-2 demonstrated a sensitivity of .46 and a 
specificity of .94. Changing the cut-point to 2 increased sensitivity 
to .60 and decreased specificity to .88. The PC-PTSD recommended 
cut point of 3 generated a sensitivity of .54 and a specificity of .97. 
Changing the PC-PTSD cut-point to 2 had a negligible effect on the 
results (sensitivity = .55; specificity = .95). The AUDIT-C, using the 
traditional cut-offs of 4 for men and 3 for women, yielded a sensi-
tivity of .95 and a specificity of .16. Raising the cut by one point for 
each sex decreased the measure’s sensitivity (.84) but increased 
the specificity (.44). In this sample of Veterans referred for behav-
ioral health problems, decreasing cut-points may be effective for 
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the PHQ-2, but does not significantly alter the performance of the 
PC-PTSD. Raising the cut-point for the AUDIT-C increases specific-
ity, while slightly decreasing sensitivity. While this sample may be 
more severe than the populations with which these measures were 
initially tested, our results suggest that varying cut-points with 
population severity may be beneficial.

CORRESPONDING AUTHOR: Todd M. Bishop, MS, Psychology, Syra-
cuse University, Syracuse, NY, 13244; tmbishop@syr.edu

B-082g
THE RELATION OF TRAIT ANXIETY TO QUALITY OF LIFE PRIOR TO 
CORONARY ARTERY BYPASS GRAFT (CABG)
Lewis P. Hackett, MA and Serina A. Neumann, PhD
Psychiatry, Eastern Virginia Medical School, Norfolk, VA.

The State Trait Anxiety Inventory (STAI) has been shown to be a 
sensitive instrument for identifying patients at risk for psycho-
logical distress following Coronary Artery Bypass Graft (CABG). 
Evidence also suggests that CABG surgery alone may lead to 
decreases in overall quality of life. We investigated the relation-
ship between levels of anxiety and mental well-being in the context 
of quality of life among pre-operative CABG patients (N = 25; 76% 
male; age 41-70 (M=56.72, SD= 8.70); number of damaged blood 
vessels 1-5 (M= 3.28, SD= 1.06)). Trait anxiety and quality of life 
were obtained using the State Trait Anxiety Inventory (STAI) and 
mental and physical subscales of the Medical Outcomes Study 
Short-Form Health Survey (MOS SF-36). It was hypothesized that 
higher levels of anxiety based on the STAI measure would predict 
lower scores of quality of life as characterized by the MOS SF-36 
prior to surgery. While controlling for age, exercise, social support, 
sleep, alcohol use, and tobacco use, hierarchical linear regression 
analyses were used. These analyses revealed that higher levels of 
anxiety were significantly related to lower levels of quality of life 
on mental subscales (β = -.713, p <.01) which accounted for 25% of 
the variance. These analyses did not however find trait anxiety to be 
significantly related to lower levels of quality of life on the physical 
subscales (β = -.158, p >.05). A bi-directional relationship was found 
between trait anxiety and mental well-being, as an increase in trait 
anxiety resulted in a decrease in mental well-being. These results 
indicate that higher levels of pre-operative trait anxiety could be a 
good predictor for lower quality of life, given that quality of life has 
been shown to worsen with CABG. These measures could be used 
to identify those who are at risk for experiencing lower levels of life 
satisfaction. Preventive strategies such as psychosocial interven-
tions and broadening supportive networks could then be imple-
mented to ameliorate any declines in the patients’ quality of life.

CORRESPONDING AUTHOR: Lewis P. Hackett, MA, Psychiatry, 
Eastern Virginia Medical School, Norfolk, VA, 23507; lewis.hackett@
yahoo.com

B-082h
THE IMPACT OF COMPREHENSIVE SCREENING ON PROBLEM 
IDENTIFICATION AND PROVIDER-PARENT COMMUNICATION IN 
PEDIATRIC PRIMARY CARE
Kate E. Fothergill, PhD, MPH,1 Anne Gadomski, MD, MPH,4 Barry 
Solomon, MD, MPH,2 Ardis Olson, MD,3 Cecelia Gaffney, MEd5 and 
Larry Wissow, MD1

1Johns Hopkins Bloomberg School of Public Health, Baltimore, 
MD; 2Johns Hopkins University School of Medicine, Baltimore, MD; 
3Dartmouth Medical School, Lebanon, NH; 4Bassett Medical Center, 
Cooperstown, NY and 5CCG Health Communications, LLC, Pittsburgh, 
PA.

Pediatric primary care providers are expected to screen for mental 
health issues during routine well child visits. Electronic screening 
tools have been shown to be feasible, but research on how these 
tools affect the processes occurring during the visit are limited. 
This study used a mixed methods design to evaluate the acceptabil-
ity for parents and primary care practitioners (PCPs) of an elec-
tronic pre-visit screener designed to comprehensively assess child 
health. Parents were recruited from three primary care systems 
(urban MD and rural NY, VT, NH) when they presented for a well 
child visit with a child 4 to 10 years of age. Parents completed an 
electronic pre-visit screen which included somatic concerns, health 
risks, and four mental health tools (SCARED5, PHQ-2 and SDQ 
impact questions that, if positive, led to the PSC-17). A summary 
report was provided to the PCP and parent at the start of the visit. 
All parents completed an exit questionnaire. A subset iof parents 
and all PCPs participated in a follow-up phone interview. The exit 
surveys showed that nearly 90% of parents agree that the screener 
was easy to use, maintained confidentiality, and was secure. During 
interviews, parents noted that the screener helps with recall, vali-
dates concerns, reframes issues, and raises new questions. PCPs 
felt that the screener enabled them to avoid the ‘door knob’ ques-
tion, normalize sensitive issues like weight or mental health issues, 
and be comprehensive during the visit. Parents and PCPs agreed 
that the screener promotes a focus on areas of greatest impor-
tance, guides discussion, and allows for in-depth exchange during 
the visit. The electronic format and the comprehensive approach 
was felt to be a efficient and productive. Findings were consistent 
across quantitative and qualitative methods and between parents 
and PCPs.

CORRESPONDING AUTHOR: Kate E. Fothergill, PhD, MPH, Health, 
Behavior, and Society, Johns Hopkins University, Baltimore, MD, 
21205; kfotherg@jhsph.edu

B-086a
AN 87-ITEM TAXONOMY OF BEHAVIOR CHANGE TECHNIQUES: 
BUILDING AN INTERNATIONAL CONSENSUS FOR THE REPORTING 
OF BEHAVIOR CHANGE INTERVENTIONS
Susan Michie, PhD,1 Marie Johnston, PhD,1,3 Charles Abraham, PhD,2 
Jill Francis, PhD,3 Wendy Hardeman, PhD,4 Martin Eccles, PhD,5 
Michelle Richardson, PhD1 and James Cane, PhD1

1University College London, London, United Kingdom; 2University 
of Exeter, University of Exeter, United Kingdom; 3University of 
Aberdeen, University of Aberdeen, United Kingdom; 4University 
of Cambridge, University of Cambridge, United Kingdom and 
5Newcastle University, Newcastle University, United Kingdom.

Background: Behavioral medicine needs precise, unambiguous 
methods of specifying the content of behavior change interven-
tions. This would advance effectiveness in replicating effective BCIs, 
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synthesising evidence and understanding the causal mechanisms 
underlying behavior change. Whilst some reliable taxonomies of 
behaviour change techniques (BCTs) exist, a comprehensive set 
based on more rigorous methodology is required.

Objectives: To develop an extensive and consensually agreed 
taxonomy of BCTs with clear and distinct labels and definitions, 
investigate a hierarchical structure for the taxonomy, and lay the 
foundation for future international collaboration in this cumulative 
process.

Methods: In a systematic Delphi-type exercise, 14 experts rated 94 
BCT labels and definitions from 6 published taxonomies in terms 
of active ingredients, overlap and redundancy, clarity, precision, 
distinctiveness and confidence of use. 18 experts then grouped the 
resulting BCTs in an online sort task allowing up to 24 categories 
with no a priori labelling. The results, along with comments from a 
wider international group and pilot coders, were used to produce a 
hierarchically structured BCT Taxonomy V1.

Results: The majority of BCTs required further work on their label 
and/or definition. 9 BCTs were added, 20 omitted and 4 divided, 
resulting in 87 BCTs. Cluster analysis identified 16 clusters with 
internal validity 0.57. Multi-scale resampling methods supported 12 
clusters and strongly supported 7, including 72 of the 87 BCTs.

Conclusions: The resulting extensive, hierarchical list of consensu-
ally agreed, clear and distinct BCTs constitutes ‘BCT Taxonomy V1’ 
and was judged by the International Advisory Board to be usable for 
specifying interventions. The next steps are to encourage adoption 
and evaluate usefulness.

CORRESPONDING AUTHOR: Susan Michie, PhD, Health Psychology, 
University College London, London, WC1E 7HB; s.michie@ucl.ac.uk

B-086b
DESIGNING A HEALTH PROMOTING SMARTPHONE APP FOR 
ADOLESCENTS CANCER SURVIVORS: MILA CELESTIAL BLOOM
Bernard F. Fuemmeler, PhD, MPH, Marissa Stroo, BS, Kalin Clark, 
BA, Truls Ostbye, MD, PhD and Landon P. Cox, PhD
Duke University, Durham, NC.

Survivors of childhood Acute Lymphoblastic Leukemia are at in-
creased risk for a number of long-term health problems. Interven-
tions are difficult to deliver to these survivors due to their geo-
graphically dispersed nature, and the fact that they make few clinic 
visits during adolescence; these factors point towards distance 
based strategies. This poster presents the process of developing 
a novel theory-based smartphone app to augment coaching to im-
prove diet and physical activity among adolescent cancer survivors. 

Aspects of Social-Cognitive Theory (SCT) and traditional game 
design (e.g., story genre, goals, rules, a feedback system, rewards) 
were used to develop an app that will allow for self-monitoring of 
health behaviors, social networking, and engagement in a coopera-
tive game. Throughout the development process, design concepts 
were presented to teen cancer survivors and their parents through 
individual interviews (n=6). Themes that emerged during the inter-
views were reviewed and incorporated. 

An initial game concept was presented during interviews, as well as 
the planned features of the app (self-monitoring and social network 
tools). Adolescents were drawn to the “gameification” features 
(ability to earn virtual points for engaging in real-world physical 
activity or eating healthy foods), the social networking components, 
and system reminders to help them stay engaged and on target. In 

subsequent iterations, game features were enhanced to include a 
“back-story” and more cooperative play. In the game, participants 
must reach the peaks of virtual mountains to capture Mila Blooms 
that hold the key to earth’s survival. This cannot be achieved by 
one player alone, but must be a cooperative venture. Points are 
awarded to individuals as they meet health milestones in real-life.

Using smartphone apps for promoting health in adolescent popula-
tions may hold great promise. Extending basic self-monitoring apps 
to also include game-like features may increase engagement. It will 
be important to test the efficacy of such “game-apps” at changing 
behavior.

CORRESPONDING AUTHOR: Marissa Stroo, BS, Community and 
Family Medicine, Duke University, Durham, NC, 27705; marissa.
stroo@duke.edu
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DEVELOPMENT AND PILOT-TESTING OF THE FOOD STORE 
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MPH,1 Jean McSweeney, PhD, RN, FAHA, FAAN2 and Delia West, PhD1

1College of Public Health, University of Arkansas for Medical 
Sciences, Little Rock, AR and 2College of Nursing, University of 
Arkansas for Medical Sciences, Little Rock, AR.

Proximity of food stores, specifically supermarkets, has been linked 
with dietary intake and obesity; however, research has found that 
individuals rarely shop at the most proximal food store. Little is 
known about other reasons that motivate people to shop at certain 
food stores at which healthy foods may or may not be accessible. 
The current study pilots the 63-item Food Store Selection Question-
naire (FSSQ) and gathers information about the relative importance 
of various factors in food store choice. 

Development of the FSSQ involved a multidisciplinary literature 
review of previous research examining food store choice and quali-
tative analysis of focus group transcripts, followed by expert panel 
review and review by community members. Pilot testing was con-
ducted with primary household food shoppers (n=100; 93% female, 
64% African American, mean age=50.6+12.9, mean BMI=33.4+12.9 
kg/m2) from both rural and more urban areas in Arkansas who 
rated the items as to their importance in choosing a store (1-5 
scale: 1=not at all, 5=very) and indicated their top 2 reasons for 
choosing a food store. 

The 9 items with the highest importance (mean value >4.5) were: 
1) freshness of meat; 2) store maintenance; 3) store cleanliness; 
4) meat varieties; 5) store safety; 6) ease in finding items on one’s 
list; 7) fruit/vegetable freshness; 8) hours of operation; and 9) fruit/
vegetable variety. The items most commonly rated as the #1 or #2 
reasons (with >10 participants characterizing the reason as such) 
were: 1) low prices; 2) proximity to home; 3) fruit/vegetable fresh-
ness; 4) fruit/vegetable variety; and 5) store cleanliness. 

Although proximity to home was a consideration for participants, 
there were clearly other key factors in their choice of a food store. 
Understanding the relative importance of different dimensions driv-
ing food store choice may inform policies and programs to promote 
food environmental changes designed to support healthy dietary 
intake and obesity prevention.

CORRESPONDING AUTHOR: Rebecca Krukowski, PhD, Health 
Behavior and Health Education, University of Arkansas for Medical 
Sciences, Fay W. Boozman College of Public Health, Little Rock, AR, 
72205; RAKrukowski@uams.edu



44

33rd AnnuAl Meeting & Scientific SeSSionS
APril 11-14, 2012 • RAPID COMMUNICATIONS

B-092b
A TALE OF TWO ETHNICITIES: PHYSICAL ACTIVITY AND DIETARY 
PATTERNS OF HISPANICS IN PUERTO RICO (PR) VERSUS 
HISPANICS IN THE U.S
Reynolette Ettienne-Gittens, PhD, RD,1 Sasha A. Fleary, MS2 and 
Robert W. Heffer, PhD2

1Epidemiology, University of Hawaii Cancer Center, Honolulu, HI and 
2Psychology, Texas A&M University, College Station, TX.

Hispanics are the largest and fastest growing group in the U.S. 
Hispanic subgroups are diverse; this diversity is important when 
assessing dietary data as the groups may differ in immigration 
history and level of acculturation. Living in the U.S. negatively af-
fects the health of Hispanics. More acculturated Hispanics tend 
to engage in unfavorable health practices and experience higher 
mortality rates. 

To determine whether there are differences in the consumption of 
fruit and vegetables and physical activity patterns based on region 
(i.e., mainland vs.PR) and level of acculturation. 

The 2007 Health Information National Trends Survey (HINTS U.S. 
and PR) was analyzed. Analysis was limited to Hispanic or Latino 
participants: PR; n= 631 and U.S.; n=622. They reported race/
ethnicity, weight, physical activity level, fruit and vegetable con-
sumption. Acculturation was assessed using the following; nativity 
(born in U.S. vs. not); year arrived in the U.S. and duration of U.S. 
residence (calculated by subtracting year of arrival from the year 
of data collection, 2007; subsequently grouped as U.S. born, 0-5y, 
6-14y and 15+ y) and Hispanics in PR. Multinomial and binary logis-
tic regressions were used to analyze the data.

Hispanics in PR reported engaging in significantly more physical 
activity than Hispanics born in the US (OR = 1.01, P<0.001) and 
those residing in US for more than 14 years (OR = 1.01, P<0.001). 
They also reported consuming more vegetables than Hispanics 
born in the US (OR = 1.45, P<0.001) and those in the US for 6-14 
years (OR = 1.41, P=0.01). Taken as one group, Hispanics in the U.S. 
consumed significantly more vegetables (OR = 0.99, P<0.001) and 
exercised (OR = 0.75, P=0.00 ) more than those in P R.

CORRESPONDING AUTHOR: Reynolette Ettienne-Gittens, PhD, RD, 
Epidemiology, University of Hawaii Cancer Center, Honolulu, HI, 
96813; rgittens@cc.hawaii.edu

B-092c
LESSONS LEARNED FROM IMPLEMENTING BODY & SOUL: AN 
EVIDENCE-BASED NUTRITION INTERVENTION IN AFRICAN 
AMERICAN CHURCHES
Candice Alick, MS1, Marlyn Allicock, PhD, MPH1, Carol Carr, MA2, 
La-Shell Johnson, MS3, K. Resnicow, PhD4 and Marci Campbell, PhD, 
MPH1

1Nutrition, University of North Carolina at Chapel Hill, Chapel Hill, 
NC; 2Lineberger Comprehensive Cancer Center, University of North 
Carolina at Chapel Hill, Chapel Hill, NC; 3UNC Center for Health 
Promotion and Disease Prevention, University of North Carolina at 
Chapel Hill, Chapel Hill, NC and 4University of Michigan, Ann Arbor, 
MI.
Body & Soul program, an evidence-based dietary intervention 
designed for African American churches, is currently disseminated 
nationally by the National Cancer Institute. The program has 
four components: pastoral involvement, educational activities, 
environmental changes, and peer counseling. Research is needed 
to understand how churches implement the program in the 

dissemination phase. The ACTS of Wellness trial randomized 
9 churches to implement Body & Soul with limited technical 
support. The purpose was to understand and identify barriers 
and facilitators to program implementation for adopting health 
promotion programs in the real world. 
Following intervention completion, telephone interviews were 
completed at with church coordinators to identify successes and 
challenges to program implementation. The qualitative interviews 
collected information on activities and changes implemented in 
addition to barriers and facilitators to program implementation. 
Qualitative content analysis was used to identify themes and 
categories.
Eight of the nine churches partially or fully implemented all 
components. One church did not implement any component. 
Three themes emerged from the descriptive interviews of Church 
coordinators (n=5, 100% African American, 100% women) as both 
facilitators and barriers to implementation. Categories within each 
theme were also identified. Theme 1: Support for implementation; 
Categories: i. Internal support and ii. External support. Theme 
2: Motivation; Categories: i. Members and ii. Staff, and Theme 3: 
Administration; Categories: i. Organization and ii. Activities. 
Churches had some challenges with implementing the full program 
on their own. Identifying potential barriers, resources and church 
needs prior to program start up is essential for full program 
implementation.  Technical assistance may not be available or 
practical in the dissemination phase. Efforts should be placed 
on identifying internal and external resources that can address 
barriers and increase support for implementation of health 
programs. 

CORRESPONDING AUTHOR: Candice Alick, MS, Nutrition, Univer-
sity of North Carolina at Chapel Hill, Chapel Hill, NC, 27599; alick@
email.unc.edu

B-116a
THE IMPACT OF PRIMARY CARE WEIGHT ADVICE
Andrew Pool, MSc,2 Jennifer L. Kraschnewski, MD, MPH,1 Erik B. 
Lehman, MS,2 Heather L. Stuckey, DEd,2 Kevin Hwang, MD, MPH,5 
Kathryn Pollak, PhD,3 Deborah Tate, PhD4 and Christopher N. 
Sciamanna, MD, MPH1

1Penn State Milton S. Hershey Medical Center, Hershey, PA; 
2Pennsylvania State University College of Medicine, Hershey, PA; 
3Duke University Medical Center, Durham, NC; 4University of North 
Carolina, Chapel Hill, NC and 5University of Texas Medical School at 
Houston, Houston, TX.

Background: Direct recognition of patient weight may be an im-
portant step to motivate patients to lose weight. Few have exam-
ined the impact of physicians explicitly stating that patients are 
overweight on patient weight loss. The objective of this study is to 
examine the association of patient recall of doctors’ recognition of 
patients’ overweight status with patient-reported weight loss by 
comparing 2005-2008 data from the National Health and Nutrition 
Examination Survey (NHANES).

Methods: We analyzed 5054 nonpregnant overweight and obese 
(BMI ≥ 25) participants aged 20 to 64 years who had responded to 
the question, “Has a doctor or other health professional ever told 
you that you were overweight?” The main outcome measure was 
the proportion of participants who lost at least 5% of their body 
weight in the past year.

Results: Overweight and obese participants were significantly more 
likely to report a 5% loss of weight in the past year if they recalled 
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that their doctor told them they were overweight (overweight: 
adjusted OR 2.08; 95% CI 1.62-2.66; obese: adjusted OR 1.81; 95% 
CI 1.34-2.44). Overweight and obese patients were also more likely 
to report a 10% loss of body weight in the past year if they recalled 
that their doctor recognized their weight (overweight: adjusted OR 
2.81; 95% CI 1.93-4.06; obese: adjusted OR 2.27; 95% CI 1.31-3.94).

Conclusions: Patient recall of physicians’ recognition of their weight 
status is associated with patient reported weight loss. Specifically, 
overweight and obese individuals have almost two times the odds 
of reporting a 5% loss of weight in the past year. This suggests that 
physician acknowledgement of weight status may have a measur-
able impact on weight.

CORRESPONDING AUTHOR: Andrew Pool, MSc, Penn State Hershey 
Medical Center, Hershey, PA, 17033; apool@hmc.psu.edu

B-116b
“I WANT TO TALK WITH YOU ABOUT YOUR …” PROVIDERS’ 
PREFERRED TERMINOLOGY FOR DISCUSSING PATIENTS’ OBESITY
Ilana B. Schriftman, BA, Sandy Askew, MS, Perry Foley, MPH, MSW 
and Gary G. Bennett, PhD
Duke Obesity Prevention Program, Duke University, Durham, NC.

Choosing appropriate language can be challenging for providers 
who counsel obese patients about weight loss. Providers must 
balance the need to accurately convey obesity’s clinical severity, 
while being careful to avoid stigmatizing or blaming the patient. 
This study sought to explore providers’ preferred terminology for 
discussing weight with patients. We surveyed (March-June 2011) 
all adult medicine primary care providers (PCPs) in a system of 
six community health centers (CHCs) in central North Carolina. We 
contacted eligible providers (n=45) by email and administered a 
modified version of the Weight Preferences Questionnaire, which 
asks participants to imagine counseling a patient about obesity. 
Participants rated the un/desirability of 11 terms used to describe 
weight on a 5-point, Likert-type scale. Forty-two PCPs completed 
the survey (93% response rate). We used the Friedman test to as-
sess differences in the ranking of terms. Using the post-hoc testing 
method proposed by Conover, we evaluated whether pairs of terms 
significantly differed. Finally, we stratified the sample by provider 
characteristics such as degree (M.D. versus other), gender, and 
graduation year (median split at 1988). “Weight” was rated as sig-
nificantly more desirable than all other terms (p<.05). Ratings for 
“excess weight” and “body mass index,” the second and third most 
desirable terms, did not differ. “Excess fat” and “fatness” were rated 
as significantly less desirable than all other terms (p<.05). Rank-
ings of preferred terms were similar in each strata. The four most 
preferred terms were the same in each strata, although in some 
cases there was minor and non-significant variation in their order. 
In all strata, “weight” was consistently rated as most preferable and 
“fatness” or “excess fat” viewed as least desirable. Although there 
is evidence that the use of neutral terms such as “weight” may be 
associated with limited clinical utility, results from this study sug-
gest that providers strongly prefer the use of these terms when 
discussing obesity in clinical settings.

CORRESPONDING AUTHOR: Ilana B. Schriftman, BA, Duke Univer-
sity, Durham, NC, 27707; ilana.schriftman@duke.edu

B-116c
THE INFLUENCE OF REALITY WEIGHT LOSS TELEVISION SHOWS 
ON WEIGHT BIAS
Amanda B. Childs, PhD Candidate, Charles Swencionis, PhD and 
Sarah Litman Rendell, PhD Candidate
Yeshiva University, Bronx, NY.

This study explored the influence of reality weight loss televi-
sion shows on implicit and explicit weight bias. Reality television 
has capitalized on the obese epidemic by developing weight loss 
shows that challenge individuals to lose weight. People frequently 
watch shows such as The Biggest Loser; however, there is little 
is known about how these shows affect societal views towards 
people with weight problems. Seventy-seven adults completed 
the online study. Participants were measured on their implicit and 
explicit weight bias before and after watching a short video clip 
of The Biggest Loser. An implicit association test (IAT) was used 
to assess implicit weight bias. Weight bias was defined as greater 
tendency to associate overweight and obese people with the term 
“lazy” and thin people with the term “motivated” compared to 
overweight and obese people with the term “motivated” and thin 
people with the term “lazy”. A Wilcoxin Signed Ranks Test showed a 
significant decrease in implicit weight bias after watching the video 
clip, z=-5.146, p<.01. There was no change in explicit weight bias, 
z=-.713, ns. Participants who were classified as overweight and 
obese compared to normal weight showed no differences in their 
degree of implicit or explicit bias before and after the video clip. The 
study provides evidence that reality weight loss television shows 
decrease implicit weight bias for individuals of all weight groups. 
Watching shows such as The Biggest Loser may lead individuals to 
unconsciously view overweight and obese people as less lazy than 
they had previously viewed them.

CORRESPONDING AUTHOR: Amanda B. Childs, PhD Candidate, 
Ferkauf Graduate School of Psychology, New York, NY, 10017; 
achilds825@gmail.com

B-116d
DOES PAIN MEDIATE THE RELATIONSHIP BETWEEN WEIGHT LOSS 
AND DEPRESSION?
Kristen E. Medina, MA, Kathryn M. Ross Middleton, MS, Valerie 
J. Hoover, MS, Danielle M. Lespinasse, BA, Stacey N. Maurer, BS, 
Samantha A. Minski, BS, Manal Alabduljabbar, MA and Michael G. 
Perri, PhD
Clinical & Health Psychology, University of Florida, Gainesville, FL.

Elevated levels of pain and depressive symptoms are often ob-
served in obese individuals, and weight loss commonly results in 
reduced levels of pain and depressive symptoms. However, little is 
known about the mechanism responsible for the beneficial impact 
of weight loss on pain and depression. In the current study, we 
hypothesized that pain mediates the relation between weight loss 
and depressive symptoms in obese individuals. The study sample 
included 249 obese women (M ± SD, weight = 96.5 ± 14.9 kg, age 
= 59.3 ± 6.2 years) from rural counties, who participated in an 
18-month behavioral lifestyle intervention. Study measures were 
taken at baseline and after 18 months of treatment. Body weight 
was measured with a balance beam scale. Depressive symptoms 
were assessed with the Beck Depression Inventory II, and pain was 
measured with the SF 36 Bodily Pain Scale. On average, partici-
pants experienced a 7.26 ± 8.70% reduction in weight, a 3.68 ± 6.55 
point decline in depressive symptoms, and a 7.91 ± 24.53 point 
reduction in self-reported levels of pain. Dependent t-tests demon-
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strated that participants experienced significant reductions in all 
variables, ps < .001 from pretreatment to 18 months. The Preacher 
and Hayes model for meditation was implemented with percent 
body weight change as the predictor variable, change in depressive 
symptoms as the dependent variable, and change in pain as the 
mediator variable. The mediational analysis indicated that pain sig-
nificantly mediated the relation between weight loss and depres-
sion, 95% CI [.86, 6.34], p < .05. Collectively, these findings suggest 
the decrease in pain produced by weight loss may play a key role in 
the reduction of depressive symptoms that obese individuals com-
monly experience following weight-loss treatment.

CORRESPONDING AUTHOR: Kristen E. Medina, MA, Clinical & Health 
Psychology, University of Florida, Gainesville, FL, 32610; knewell@
phhp.ufl.edu

B-116e
EXAMINING “FOOD ADDICTION” AMONG WEIGHT-LOSS SEEKING 
OBESE INDIVIDUALS
Dawn M. Eichen, MA,1 Michelle Lent, MA,1 Edie Goldbacher, PhD,2 
Caitlin LaGrotte, MA2 and Gary D. Foster, PhD1

1Temple University, Philadelphia, PA and 2LaSalle University, 
Philadelphia, PA.

The Yale Food Addiction Scale (YFAS) was developed in response 
to the growing research that has highlighted similarities between 
obesity and substance dependence. Items in the scale are adapted 
from the DSM-IV criteria for substance dependence to explore if an 
individual is “addicted to food.” While few studies have assessed the 
YFAS among undergraduates, healthy individuals, and binge eaters, 
no YFAS data exist among obese individuals specifically seeking 
weight loss treatment. 

The present study examined YFAS scores among 178 adults at the 
baseline visit of a weight loss treatment trial. Participants (133 F, 
123 African American) had a mean BMI of 36.06 (± 4.8) kg/m2 and 
age of 51.23 (± 11.7) years. Analyses examined the relationships 
of food addiction symptoms and “diagnosis”, as determined by the 
YFAS, with BMI and depressive symptoms, as determined by the 
Beck Depression Inventory (BDI). 

Results indicated that 15.2% (n=27) of participants met diagnostic 
criteria for food addiction according to the YFAS. There were no 
differences in age, gender, race or BMI between those who met 
criteria and those who did not. However, there was a significant dif-
ference in the BDI scores between individuals who met criteria for 
“food addiction” (M= 17.07) and those who did not (M=9.16; t (168) = 
-5.04, p<.001). Using the clinical cutoffs for the BDI, scores indicate 
that those with “food addiction” had an average BDI in the “mild” 
range and those without were in the “minimal” range.

These data suggest that “food addiction” as defined by the YFAS is 
prevalent among obese individuals seeking weight loss treatment 
and is significantly related to depressive symptomatology. Future 
studies are needed to determine how YFAS scores respond to 
weight loss treatments.

CORRESPONDING AUTHOR: Dawn M. Eichen, MA, Temple University, 
Philadelphia, PA, 19122; dawn.eichen@temple.edu

B-116f
A SYSTEMATIC REVIEW OF THE EFFECTS OF PSYCHOSOCIAL 
OBESITY INTERVENTIONS ON PAIN OUTCOMES
Elizabeth A. Waldron, MS,1,2 E. Amy Janke, PhD,3 Brittany Haltzman, 
BA,3 Megan Fritz, BS3 and Florda Priftanji, BS3,1

1Behavioral Sleep Medicine, University of Pennsylvania, 
Philadelphia, PA; 2Psychology, Philadelphia College of Osteopathic 
Medicine, Philadelphia, PA and 3Health Psychology, University of the 
Sciences, Philadelphia, PA.

Background: Obesity and pain are health conditions frequently 
seen comorbidly in medical settings, and evidence suggests each 
responds to condition-specific psychosocial intervention. However, 
little is known about the impact of obesity treatment modalities on 
pain outcomes.

Methods: We conducted a systematic review of randomized con-
trolled studies (RCT) of psychosocial interventions for weight loss 
and/or weight management. Rigorous inclusion criteria included 
overweight or obese participants (BMI > 25), randomization, use 
of control group, and at least one active psychosocial intervention 
targeting obesity where pain was measured. Extensive searches 
were performed in PubMed, PsychINFO, EMBASE, and the Cochrane 
Central Register of Controlled Trials. Hand searches of reference 
sections of all included studies were performed to include a maxi-
mum number of relevant studies.

Results: Of 1587 identified articles published between 1965 and 
2011, 12 RCTs met inclusion criteria and were independently 
reviewed by five reviewers. Data was extracted and study quality 
measured using the PEDro Scale. Study data was examined using 
a narrative approach. Study interventions focused on diet and/or 
physical activity, alone or in combination. Study participants ranged 
in characteristics, but many examined older adults and/or individu-
als with osteoarthritis exclusively. Variability was observed in pain 
assessments across studies. Findings suggest that psychosocial 
treatments targeting diet and physical activity for weight loss may 
also achieve a reduction in pain intensity and/or disability.

Discussion: Though obesity and pain are commonly co-morbid, it is 
not well known whether weight management interventions impart 
any benefit for pain control. The findings of this review suggest they 
may, although to date few studies have systematically and rigor-
ously examined the impact of psychosocial treatments for obesity 
on pain outcomes.

CORRESPONDING AUTHOR: Elizabeth A. Waldron, MS, Department 
of Psychology, Philadelphia College of Osteopathic Medicine, Phila-
delphia, PA, 19131; liz.waldron@yahoo.com

B-116g
THE IMPORTANCE OF TAILORING AND PROVIDER-INITIATED 
EDUCATION TO PROMOTE SELF-MANAGEMENT OF CO-MORBID 
PAIN AND OBESITY
Brittany L. Haltzman, BA,1 Elizabeth A. Waldron, MS,3,2 Andrea T. 
Kozak, PhD4 and E. Amy Janke, PhD1

1Behavioral & Social Sciences, University of the Sciences, 
Philadelphia, PA; 2Psychology, Philadelphia College of Osteopathic 
Medicine, Philadelphia, PA; 3Behavioral Sleep Medicine Program, 
University of Pennsylvania, Philadelphia, PA and 4Psychology, 
Oakland University, Rochester, MI.

Despite its high prevalence, little is known about patient-provider 
communications regarding co-morbid obesity and chronic pain and 
how these motivate patient engagement in treatment. Semi-struc-



47

tured interviews were conducted with 30 primary care patients to 
elicit perspectives about provider interactions and experience with 
treatment for co-morbid chronic pain and weight. Interviewees had 
BMI ≥ 25 and average pain intensity ≥ 4 (scale 0-10). A grounded 
theory approach was used to analyze interview results. Themes 
focused around patients’ desire for more tailored interactions with 
providers including additional education about pain and obesity 
prior to treatment decision making; additional guidance apply-
ing such education to their specific circumstances; and additional 
support and follow-up to increase motivation for self-management 
and translation of skills into ‘real world’ environments. Patients 
also perceived that providers lack understanding of the difficulties 
managing co-morbid pain and obesity. Patients viewed relation-
ships with providers as important to decision-making, but felt 
disappointed by a perceived lack of provider interest in assessing, 
treating, and following-up on pain and weight symptoms. Patients 
desired improved communication with providers, and particularly 
sought provider-initiated conversations regarding topics rela-
tive to pain and weight self-management. Results have important 
implications for clinical providers and suggest patients’ value 
individually-tailored, supportive, and provider-initiated interactions 
that target skills and motivation to aid patients’ pain and weight 
self-management.

CORRESPONDING AUTHOR: Brittany L. Haltzman, BA, Health Psy-
chology, University of the Sciences in Philadelphia, Philadelphia, PA, 
19104; Bhaltzman@mail.usp.edu

B-116h
A MOVE! OF THEIR OWN: AN INTERDISCIPLINARY WEIGHT LOSS 
PROGRAM FOR WOMEN VETERANS
Tiffanie Fennell, PhD and Kristin Janney, MS, RD
VA Puget Sound Health Care System, Seattle, WA.

Background: Rates of overweight and obesity are on the rise 
increasing risk for and severity of chronic disease. As a response 
to this growing health problem, the Veterans Health Administra-
tion (VHA) implemented the MOVE! weight management program. 
Based on a recent analysis of the MOVE! program, recommended 
best practices include “use of a standard curriculum” and “delivery 
via group-based care”. The purpose of this quality improvement 
project was to provide a group-based weight loss program tailored 
for women Veterans incorporating a standard curriculum of nutri-
tion, behavioral modification, and physical activity topics. Method: 
Participants included 27 women Veterans across 3 cohorts of 
12-week groups. Mean age was 51.8 years (SD =10.2), most were 
White (62.9%), and starting mean BMI was 38.9 (SD=7.6). Facilita-
tors included a dietitian and health psychologist who presented 
on nutrition, behavior modification, and physical activity topics. 
Results: Participants lost on average 1.08% body weight. We com-
pared weight at start of group (M = 226.5, SD = 47.8) and comple-
tion of group (M = 223.8, SD = 46.3) with a paired-samples t-test. 
Group participants weighed significantly less following the inter-
vention, t (25) = 2.41, p = .023. Participants reported that they were 
making healthier food choices (more fruits and vegetables, less 
sweets), deciding to use good behavior (smaller plates, read food 
labels) and increasing physical activity (walking with pedometer, 
joining gym). Discussion: There was a modest weight loss observed 
over the 12-week program. Participants reported engaging in 
healthier behaviors. Our participants required attention to emo-
tional eating and increased accountability for behavior modifica-
tion. These adaptations were essential to meeting the needs of 

our population. We will continue to follow participants’ weights to 
compare outcomes with national MOVE! outcomes.

CORRESPONDING AUTHOR: Tiffanie Fennell, PhD, Primary Care (S-
111-PCC), VA Puget Sound Health Care System, Seattle, WA, 98108; 
tiffanie.fennell@va.gov

B-116i
PREDICTING THE OUTCOME OF BARIATRIC SURGERY EMPLOYING 
THE TAYLOR JOHNSON TEMPERAMENT ANALYSIS
John Flowers, PhD,1 Brian Quebbemann, Md FACS,2 Stephanie 
Bachtelle, BA,1 Rachel Clemente, BA1 and Melanie Garcia, BA1

1Chapman University, Orange, CA and 2Nutrition Exercise Wellness 
Program, Newport Beach, CA.

There are over 200,000 bariatric surgeries per year done in the 
United States with a weight loss failure rate of between 20 and 60% 
based on the patient’s subsequent behavior. Psychological factors 
that aid in pre-surgical screening, and help reduce the failure rate, 
are needed. However, numerous attempts to identify personality 
factors predicting bariatric surgery success have generally been 
inconclusive. The present paper is a report of an initial sample in 
process of being collected from a large archive. Instead of inspect-
ing psychopathological factors, the most common psychological 
assessment employed in bariatric prediction, the present study em-
ploys the Taylor Johnson Temperament Analysis, (TJTA), to predict 
weight loss success after surgery. In the initial sample of 106 con-
secutive patients, followed for up to 3 years after surgery, 4 of the 9 
TJTA scales correlated significantly with both absolute, and percent 
of weight loss. A composite scale correlated 0.439 p<.001 with 
absolute weight loss and 0.397 p>.001 with percent of weight loss. 
Specifically, the more successful patients were less light-hearted, 
more sympathetic, more tolerant, and less self-disciplined. Since 
both bypass (55) and lap band (44) surgeries were performed, an 
initial analysis by surgery type was inspected, and preliminary data 
indicates that each surgery type has a somewhat different pattern 
of TJTA which predicts weight loss. One finding is that lower anxiety 
(composed/anxiety scale) predicts bypass success while increased 
anxiety predicts lap band success. Initial data also indicates that 
the outcome by traditional grouping of success, failure to lose, and 
loss-regain categories needs to be analyzed in relation to TJTA 
scales; however the present success rate in this study’s population 
of 83.7% leaves too few failures to analyze by groups until more 
data is collected.

CORRESPONDING AUTHOR: John Flowers, PhD, Chapman Univer-
sity, Orange, CA, 92651; flowers@chapman.edu

B-116j
WEIGHT GAIN STATUS AND CHANGES IN MINDFULNESS, 
INTUITIVE EATING, AND FOOD PRESENCE APPETITE URGES IN 
ETHNICALLY-DIVERSE FIRST-YEAR COLLEGE WOMEN
Jennifer B. Webb, PhD, Abigail S. Hardin, BA, Suzanne J. 
Schoenefeld, BA, Mallory J. Forman, BA and Ying-Yi Chou, PhD
Psychology, UNC Charlotte, Charlotte, NC.

Public health scientists have designated the first year of college to 
be a critical period of heightened risk for unhealthy body com-
position changes among emerging adults. Existing research has 
primarily focused on evaluating the contribution of disordered eat-
ing patterns to enhancing first-year weight gain with inconclusive 
results. Research has yet to determine whether first-year students 
differing in weight gain status are distinguished by shifts in the 
following processes: 1) a more generalized adaptive self-regulatory 
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orientation (i.e. mindfulness: MF), 2) a constructive interoceptive 
approach to guide appetite awareness and food intake (i.e. intui-
tive eating: IE), and 3) the influence of external situational cues on 
amplifying appetite urges (i.e. the presence of palatable food: FP). 
Accordingly, the present pilot study sought to address these objec-
tives in a sample of 134 Black/African American (B/AA: N = 54) 
and White/European American (W/EA: N = 80) first-year females 
attending a large urban public university. Students completed self-
report questionnaires assessing the constructs of interest at the 
beginning of the fall and spring semesters of their first year. BMI 
derived from measured heights and weights were also collected. 
MF and IE were positively correlated at both T1 (r = .28) and T2 (r 
= .33). IE was negatively associated with FP at T1 (r = -.34) and T2 
(r = -.33) and with BMI at T1 (r = -.21) and T2 (r = -.37). Sixty-four 
percent of the 83 completers (47% B/AA) experienced an increase 
in BMI across the first college semester. BMI gainers (N = 53) dem-
onstrated larger declines in IE (p = 0.005) and lower IE values at T2 
(p = 0.02) relative to non-gainers (N = 30). Additionally, BMI gainers 
possessed marginally-higher levels of MF at baseline (p = 0.06). 
Implications of these preliminary results for informing healthy first-
year weight management promotion initiatives are discussed.

CORRESPONDING AUTHOR: Jennifer B. Webb, PhD, Psychology, UNC 
Charlotte, Charlotte, NC, 28223; jennifer.webb@uncc.edu
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A WAIT-LIST CONTROLLED CLINICAL TRIAL OF A MINDFULNESS-
BASED EATING INTERVENTION IN A WORKPLACE SETTING
Hannah Bush, MEd,1 Lynn Rossy, PhD,1 Laurie Mintz, PhD2 and 
Laura Schopp, PhD1

1University of Missouri, Columbia, MO and 2University of Florida, 
Gainesville, FL.

The current study tested a novel intervention among community 
women of all ages to address concerns related to food, body im-
age and eating. This 10-week worksite-based intervention (Eat for 
Life) combined a mindfulness-based approach and the principles 
of intuitive eating to cultivate a sustainable, internally-oriented ap-
proach to eating and using the experiential, self-regulatory training 
in mindfulness practice. This study assessed the efficacy of a non-
diet intervention approach for obesity, eating concerns, and eating 
disorders. 

This nonrandomized wait list control study included 124 female 
employees at a Midwestern university (Mean age: 45, Age range: 
21 to 67) recruited through the university wellness program. Most 
participants were symptomatic at baseline with respect to eating 
disorders (41%, N=51). The majority of participants were moder-
ately obese (39%, N=48). Participants in the intervention and control 
groups were administered questionnaires at pre and post-ten week 
intervention or control. Questionnaires included the Questionnaire 
for Eating Disorder Diagnoses, Five-Facet Mindfulness Question-
naire, Body Appreciation Scale, and Intuitive Eating Scale. The 
intervention group met for 1.5 hours for 10 weeks. 

There were no significant baseline differences between groups 
on demographic or dependent variables. At post-ten weeks, one-
way between-groups ANCOVAs indicated significant differences 
between groups on scores for body appreciation F(1,121) - 40.17, 
p<.01, intuitive eating F (1, 121) = 67.44, p < .01, and mindfulness F 
(1, 121) = 30.50, p < .01. Mindfulness was found to partially mediate 
the relationships between group and the other dependent vari-
ables. Taking into account baseline differences, participants in the 

intervention group demonstrated significantly greater odds of being 
asymptomatic at ten weeks than those in the wait-list control group 
(odds ratio 3.65, p < .01).

Eat for Life is a promising intervention for addressing the eat-
ing and body issues in a heterogeneous sample of women in the 
workplace.

CORRESPONDING AUTHOR: Lynn Rossy, PhD, University of Missouri, 
Columbia, MO, 65211; RossyL@umsystem.edu
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HEALTH CARE CONNECTIONS: ASSESSING COMMUNICATION 
NETWORKS & KNOWLEDGE OF THE AFFORDABLE CARE ACT IN A 
SOCIOECONOMICALLY DISADVANTAGED POPULATION
Katherine Eddens, MPH and Max Holtz, BS
Health Communication Research Laboratory, Washington University 
in St. Louis, St. Louis, MO.

Socioeconomically disadvantaged populations stand to benefit 
greatly from the 2010 Patient Protection and Affordable Care Act 
(ACA), which will provide Medicaid or subsidized insurance cover-
age for the lowest-income Americans. Yet to see value from the 
ACA, these individuals will need to be aware of how the law will 
benefit them, know their eligibility for benefits, and enroll in an 
appropriate plan. The purpose of this study was to explore knowl-
edge and attitudes of the ACA in a low-income population and to 
investigate sources of this knowledge and related communication 
by mapping social and communication networks. Participants were 
recruited from an information and referral hotline (United Way 
211 Missouri) that reaches predominantly low-income and racial/
ethnic minority callers with unmet basic needs. A telephone survey 
assessed personal social support and communication networks, 
as well as knowledge, attitudes, and personal relevance of the ACA, 
health care access, sources of health- and ACA-related informa-
tion, political participation, and social capital. Preliminary results 
(n=277) show those who score higher on ACA knowledge are more 
likely than low scorers to have positive attitudes toward the ACA, 
feel it is personally relevant, and get information on the ACA from 
TV & radio, family & friends, the Internet, and 211 (all p<.05). The 
ACA communication networks of higher scorers have members 
with greater perceived expertise on the ACA (p=.03), closer relation-
ships to the participant (p=.02) and are more similar to the partici-
pant sociodemographically (p<.01) and in values and experiences 
(p=.01) than the network members of those with lower ACA knowl-
edge scores. Trusted interpersonal sources and social services 
such as 211 may serve as avenues of information dissemination 
about ACA benefits to low-income Americans. Through a better 
understanding of communication networks in and knowledge of the 
ACA among this population, we can inform interventions and shape 
policy to disseminate knowledge of the ACA.

CORRESPONDING AUTHOR: Katherine Eddens, MPH, Health Com-
munication Research Laboratory, Washington University in St. 
Louis, St. Louis, MO, 63118; keddens@gmail.com



49

B-135b
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ADOLESCENTS
Marissa D. Alert, BA,1 Katie E. Chipungu, MA,1 Erin N. Etzel, BS,1 
Judith R. McCalla, PhD,1 Patrice G. Saab, PhD1 and Judy Brown, EdD2

1Department of Psychology, University of Miami, Coral Gables, FL 
and 2Miami Science Museum, Miami, FL.

Data suggests that self-rated health (SRH) may provide insight 
into indices of health and well-being. This study explored whether 
stress, lifestyle habits, waist circumference (WC), and body mass 
index (BMI) varied as a function of SRH in adolescents. 784 ethni-
cally diverse adolescents (mean age 15.1 yrs, SD = 1.3; 64% girls; 
14.9% Black, 20.6% White, 54.2% Hispanic, 10.3% Other) visited an 
interactive science museum exhibition on cardiovascular health. 
SRH ratings, stress, WC, BMI, and lifestyle habits were measured at 
the exhibition. Adolescents rated their health as excellent (12.9%), 
very good (24.8%), good (38.7%), fair (19.5%), or poor (4.1%). Stress 
(F(4, 778) = 15.5, p < .001), WC (F(4, 774) = 9.3, p < .001), and BMI 
(F(4, 777) = 21.3, p < .001) varied by SRH. Post-hoc comparisons 
showed that those who rated their health as excellent reported 
lower stress than those who did not (ps < .05). WC and BMI were 
higher in those with poor SRH compared to the other SRH groups 
(ps < .05). Daily fruit (F(4, 778) = 12.7, p < .001) and vegetable (F(4, 
778) = 7.3, p < .001) intake, TV/computer use (F(4, 778) = 6.3, p < 
.001), number of days per week of exercise (F(4, 778) = 19.5, p < 
.001), and time spent in moderate exercise (F(4, 777) = 18.8, p < 
.001) also varied by SRH. Participants with very good and excellent 
SRH had a better diet, were less sedentary, and were more physi-
cally active than those with lower SRH (ps < .05). Consistent with 
other studies, these findings suggest that a simple self-rating of 
health can provide important information about health and well-be-
ing in adolescents. Higher stress, poorer lifestyle habits, and higher 
WC and BMI were associated with lower SRH. It remains to be clari-
fied whether improving these risk factors will affect SRH. Efforts 
need to be directed at understanding the role of SRH in adolescents 
since SRH remains moderately stable into young adulthood and is a 
predictor of morbidity and mortality in adults.

CORRESPONDING AUTHOR: Marissa D. Alert, BA, Psychology, Uni-
versity of Miami, Coral Gables, FL, 33146; marissa1787@gmail.com
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IMPACT OF EXERCISING AND DRINKING ON HEALTH BEHAVIORS 
AND HEALTH PERCEPTIONS IN A COMMUNITY SAMPLE OF ASIAN 
AMERICANS
Natalie Lin, BA,1,2 Janilla Lee, PhD,2 Edward C. Chang, PhD1 and Judy 
Chen, n/a2

1University of Michigan, Ann Arbor, MI and 2Asian Center-Southeast 
Michigan, Southfield, MI.

Major Purpose: 
Past studies have shown that individuals who engage in more 
physical activity tend to adopt other positive health habits, i.e., 
individuals who exercise may be more likely to use and be aware of 
health services (e.g., physical checkups) (Langlie, 1979). Research 
has also shown that individuals who consume alcohol and have 
long-term exposure to alcohol often experience serious health 
consequences (Wechsler et al., 1994). Yet, little is known about the 
potential impact of exercise and drinking on health behaviors (i.e., 
health engagement, health status, health activity, health care) in an 
Asian population. 

Method: 

Our sample consisted of 408 participants (180 men and 228 
women) recruited from Southeast Michigan (29.7% 18-39 years 
old, 39.9% 40-60 years old, 29.5% 61 or above; 22.7% Asian Indian, 
19.3% Chinese, 19.8% Filipino, 19.1% Korean, 18.1% Vietnamese). 

Results: 

Independent samples t-test for all variables were computed. Re-
sults show that Asians who exercised regularly were significantly 
less likely to have regular physical checkups or care about the 
quality of their health care than Asians who did not exercise regu-
larly. They were also significantly more engaged in health related 
activities in their social environment. Results also show that there 
was no significant difference between Asians who did not drink and 
those who did drink in health engagement, health status, or ideas 
of health care. 

Conclusions:
We found significant differences in Asians who exercised and did 
not exercise in categories of health engagement, health activity, 
and health care, but not in regard to health status. It may be that 
Asians believe only in keeping themselves healthy, without the need 
to seek health professionals. Overall, among Asians who drink and 
do not drink, we found little difference in health outcomes. Taken 
together, our findings point to the possible importance of educat-
ing Asians on the importance of both exercising and seeking health 
professionals on a regular basis.

CORRESPONDING AUTHOR: Natalie Lin, BA, University of Michigan, 
Ann Arbor, MI, 48104; nataalie@umich.edu
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AND RISK OF DEMENTIA
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PhD,2 Janine M. Jennings, PhD,2 Robert L. Brunner, PhD,3 Susan 
M. Resnick, PhD,4 Daniel Beavers, PhD,1 Sean L. Simpson, PhD,1 
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1Social Sciences and Health Policy, Wake Forest University, 
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Cognition, Intramural Research Program, National Institute on 
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Intra-individual variability among cognitive domains may be an 
independent predictor of dementia. A battery of 7 cognitive tests 
was administered to assess the domains of verbal knowledge, 
verbal fluency, figural memory, verbal memory, attention/work-
ing memory, spatial ability, and fine motor speed in 2,304 women 
(mean age 74 years) enrolled in an ancillary study to the Women’s 
Health Initiative randomized clinical trial of hormone therapy 
conducted at 14 US academic medical centers from 1999 - 2007. 
Women were evaluated annually for probable dementia and mild 
cognitive impairment for an average of 5.9 years using a standard-
ized protocol. Proportional hazards regression showed that lower 
baseline domain-specific scores significantly predicted probable 
dementia (N = 61) and any impairment (N = 127) (all p’s < .05), as 
did the intra-individual standard deviation among all test scores. 
This latter association was driven by verbal memory: a one stan-
dard deviation decrement in verbal memory relative to the average 
of the 7 standardized test scores independently predicted the risk 
of probable dementia (HR = 3.7; p < .001). Decrements in overall 
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and domain-specific cognition predict incident dementia. Intra-in-
dividual variability among cognitive domains showing decrements 
in verbal memory relative to overall cognitive function indicates 
greater risk of dementia independent of individual test scores.

CORRESPONDING AUTHOR: Leslie Vaughan, PhD, Social Sciences 
and Health Policy, Wake Forest University, Winston-Salem, NC, 
27157; alvaugha@wakehealth.edu
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Palliative care consult services have emerged as an additional 
way to provide symptom-relief to patients faced with life-limiting 
illnesses. Research supports that patients treated by these services 
experience a wide range of mental health concerns including 
depression, anxiety, delirium, substance abuse, grief, and existen-
tial issues. The current study was designed to understand how the 
mental health needs of patients are currently being addressed by 
palliative care services across the United States. Participants in-
cluded 260 palliative care program directors who responded to an 
electronic survey distributed to the National Registry maintained by 
the Center to Advance Palliative Care. The majority of respondents 
worked at either non-profit academic medical centers or commu-
nity hospitals with the majority of services receiving between 200 
and 1000 consults per year. Respondents were equally distributed 
across the four major regions of the United States. It was relatively 
rare for a palliative care service to employ either a psychiatrist 
(8%) or a psychologist (20%) as part of their team; although some 
programs reported that they were able to interact with profes-
sionals from these disciplines as external consultants. Services 
were much more likely to employ nurse practitioners (68%), social 
workers (70%), or chaplains (65%) on either a part-time or full-time 
basis. Some palliative care services were able to offer additional 
programs aimed at improving the quality of life of their patients in-
cluding music therapy (7%), art therapy (3%), and pet therapy (6%). 
Forty-five percent of respondents either strongly agreed or agreed 
when asked if they felt that their patients’ mental health needs 
were being well-addressed under their current set-up. Although 
many program directors are generally satisfied with their current 
level of care, most reported a desire for additional help in address-
ing the mental health needs of their patients.

CORRESPONDING AUTHOR: Andrea Croom, BS, Division of Psychol-
ogy, University of Texas Southwestern Medical Center, Dallas, TX, 
75390; andrea.croom@utsw.edu
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Susan Eggly, PhD,1 Kathleen L. Meert, MD1 and For the Collaborative 
Ped Critical Care Research Network2
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National Institute of Child Health and Human Development (NICHD) 
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Our prior research suggests physicians believe gaining closure is a 

benefit of physician-parent follow-up meetings after a child’s death. 
However, most bereaved parents do not seek closure in relation 
to their child’s death. Physicians’ beliefs about bereavement may 
affect interactions with bereaved families; thus, we sought to better 
understand physicians’ conceptualization of closure. We performed 
a content analysis of previously conducted interviews with 67 PICU 
physicians affiliated with the CPCCRN. We searched interview tran-
scripts for all occurrences of closure and the context in which they 
occurred. We developed categories of physicians’ uses of closure, 
then independently coded each occurrence of closure for whether 
it fit into each category. Finally, we conducted a frequency count of 
the occurrences of closure in each category. Thirty-eight (57%) phy-
sicians used closure at least once (median=2, range=1-7), for a total 
of 86 occurrences. Of these, 69 (80%) referred to parents, 11 (13%) 
to physicians, 5 (6%) to both, and one not specified. Fifty-three 
(62%) occurrences were used with a modifier indicating physicians’ 
belief that closure is a process or spectrum rather than an achiev-
able goal. Physicians described pathways to closure for parents 
and physicians that can occur during follow-up meetings, including 
understanding the causes and circumstances of the death and re-
connecting or resolving relationships between parents and health 
professionals. Many physicians believe both parents and physicians 
need closure after a child’s death and that providing an opportunity 
for closure is a primary reason to conduct follow-up meetings. Fu-
ture research should evaluate whether these beliefs affect care for 
bereaved parents and whether follow-up meetings can reduce the 
negative effects of bereavement for parents and physicians.

CORRESPONDING AUTHOR: Susan Eggly, PhD, Wayne State Univer-
sity, Detroit, MI, 48201; egglys@karmanos.org
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Introduction: Self-assessed health (SAH) is a strong predictor of 
mortality, regardless of format (i.e. self or comparative). We hypoth-
esized that the effects of comparative health (CH) on mortality are 
mainly due to the influence of self-judgments (i.e., SAH) on com-
parative ones. The present study examined the degree of similarity 
between SAH, CH and the factors that account for differences be-
tween judgments. We sought to determine whether person-related 
and emotional factors (e.g., trait affect, optimism, and pessimism) 
could explain the differences between the two judgments (i.e. dif-
ference scores). Finally, we examined whether these factors and 
individual differences in functional limitations influenced CH above 
and beyond SAH. Method: Data were obtained from 851 older adults 
(M = 73 years) enrolled in a larger, longitudinal study. All-cause 
mortality was tracked for 10 years for all participants. Results: Both 
judgments showed a high degree of consistency (Krippendorff’s α 
= .73). CH was a predictor of mortality (HR = 0.83, p = .034), but only 
until SAH was added into the model (HR = 0.95, p = .673). When in-
cluded together, the impact of SAH on mortality was still strong (HR 
= 0.80, p = .059). Of all the factors assessed, only participants’ age 
was associated with difference scores. CH of older participants was 
more likely to be higher than their SAH (B = -.09, t =-2.05, p = .041). 
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Finally, after controlling for SAH, CH judgments were influenced by 
trait positive affect (B = .17, t = 5.34, p < .001), functional limita-
tions (B = -.19, t = -.64, p < .001), and fatigue (B = -.138, t = -4.57, p 
< .001). Discussion: Consistent with social psychological theory, CH 
judgments reflected self-knowledge. The data revealed that none of 
the psychological factors examined predicted differences between 
judgments. Older participants are more likely to base their CH on 
mobility, energy, and positive attitude, which may be an inaccurate 
measure of health.

CORRESPONDING AUTHOR: Gabriela Blaskovicova, BA, University of 
Texas at Arlington, Dallas, TX, 75204; gabriela.blaskovicova@mavs.
uta.edu
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HEALTH AND HEALTH BEHAVIOR DIFFERENCES IN A NATIONALLY 
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Simpson, PhD, Miles McFall, PhD, Gayle Reiber, PhD, MPH and Karin 
M. Nelson, MD, MSHS
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Objective: To compare health status across male Veterans 
(N=53,406), active duty service members (N=2,144), those who 
served in the National Guard/Reserve (NG/R) (N=3,724) and civil-
ians (N= 110,116). Data were from the 2010 Behavioral Risk Factor 
Surveillance System.

Results: Multivariate logistic regression results are presented. 
Despite better healthcare access, Veterans experienced poor health 
status, functional limitations, and lifetime conditions (e.g., cardio-
vascular disease, arthritis, cancer) more frequently than civilians. 
Veterans were more likely than NG/R men to report functional 
limitations, frequent poor physical health, and lifetime depression. 
Veterans were more likely than active duty men to report diabetes. 
Current smoking and heavy alcohol use was higher among Veter-
ans (vs. NG/R and civilians), as was lack of exercise (vs. active duty 
and NG/R). 

Disproportionate health issues were identified for military sub-
populations as well. NG/R had higher obesity, diabetes, and 
cardiovascular disease (vs. active duty and Veterans, active duty, 
and civilians, respectively), and were the least likely to be insured. 
Active duty men were more likely to report current smoking and 
heavy alcohol consumption (vs. civilians and NG/R), and reported 
more smokeless tobacco use than civilians. 

Conclusions: Veterans have poorer health and health behaviors. 
Although VA is well-suited to address this, only 37% of Veterans are 
enrolled in VA, so community organizations and providers must be 
aware of their disproportionate disease burden and high engage-
ment in health risk behavior. Those who have served in the NG/R 
should be identified and targeted to promote cardio-metabolic 
health. Such interventions need to account for the poorer health-
care access in this population. Despite good health, active duty men 
reported higher engagement in health risk behavior, indicating a 
critical area for enhanced prevention efforts from the Department 
of Defense.

CORRESPONDING AUTHOR: Katherine D. Hoerster, PhD, MPH, VA 
Puget Sound Healthcare System, Seattle Division, Seattle, WA, 
98108; k_hoerster@hotmail.com
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Study purpose: to describe yoga practice and health characteristics 
(mindfulness, subjective well-being, diet, BMI, smoking, alcohol/
caffeine consumption, sleep, fatigue, social support, and physical 
activity) of yoga practitioners and to examine relationships of yoga 
practice (years of practice, and frequency of classes/home practice) 
with aspects of health. Cross-sectional, anonymous internet sur-
veys distributed to 4307 randomly selected individuals from 15 US 
Iyengar yoga studios (n = 18,160); 1045 (24.3%) surveys completed. 
Measures: Freiberg Mindfulness Inventory, Mental Health Con-
tinuum (subjective well-being), Multi-factor Screener (diet), PROMIS 
sleep disturbance, fatigue, and social support, International Physi-
cal Activity Questionnaire. Results: Age: 19 to 87 years (M = 51.68 + 
11.7), 84.2% female, 89.2% white, 87.4% well educated (> bachelor’s 
degree). Years of yoga practice: <1-25+ (M = 11.38 + 7.52). Classes/
month: 0-28 (M = 6.08 + 5.06). Days of home practice/month: 0-28 
(M = 12.15 + 9.68). 60% reported 1+ chronic/serious health condi-
tions, yet most reported very good (46.3%) or excellent (38.8%) 
health. Participants agreed yoga has improved health, particularly: 
energy (84.5%), happiness (86.5%), social relationships (67%), sleep 
(68.5%), and weight (57.3%). BMI = 12.1- 49.4 (M = 23.08 + 3.9); 
4.9% were obese (BMI ≥ 30). Frequency of home practice predicted 
health including: mindfulness (β = .106, p <.001), subjective well-
being (β = .183, p <.001), BMI (β = -.043, p <.001), fruit and vegetable 
consumption (β = .031, p <.001), vegetarian status (r = .162, p 
<.001), and sleep disturbance (r = -170, p < 0.01).Conclusion: Yoga 
is potentially an important therapeutic tool. Individuals who prac-
tice yoga are not necessarily healthy at the outset. Home practice 
was more important than years of practice or class attendance in 
predicting aspects of health. Emphasis needs to be placed less on 
delivery of interventions and more on making healthy interventions 
such as yoga part of one’s daily life.

CORRESPONDING AUTHOR: Alyson Ross, MSN, University of Mary-
land School of Nursing, Cabin John, MD, 20818; alyross1@verizon.
net

B-144a
THE ROLE OF SELF-EFFICACY IN PREDICTING IMPROVEMENT IN 
PAIN AND DISABILITY IN INDIVIDUALS SELF-SELECTING YOGA OR 
PHYSICAL THERAPY FOR TREATMENT OF CHRONIC BACK PAIN
Dian Evans, PhD, FNP-BC,1 Michael Carter, DNSc, DNP,3 Kimble 
Laura, PhD, RN2 and Richard Panico, MD4
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Chronic low back pain (cLBP) is a difficult to treat condition. Evi-
dence suggests psychosocial factors contribute more to treatment 
outcomes than do physical factors. Yoga has been shown to be safe 
and effective in reducing pain and disability in individuals with cLBP 
similar to conventional, individualized physical therapy (PT). This 
study examined the role of self-efficacy (SE) in predicting improved 
cLBP outcomes in individuals self-selecting PT or yoga for treat-
ment. A second aim was to determine any demographic or treat-
ment selection differences between the groups.
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Adults >18 yrs (n=53) with cLBP > 12 weeks were recruited from 
a hospital-based clinic offering 6-week, once weekly, 2-hr Integral 
yoga classes for cLBP (n=27) and two out-patient PT clinics provid-
ing twice weekly 1-hour individualized, exercise-based PT (n=26). 
Data were collected at baseline and 6 weeks. Outcomes included 
disability (Roland Morris Disability Questionnaire), health status 
(Rand SF-36 v. 1.0), pain (numerical rating scale) and self-efficacy 
(Back Pain Self-Efficacy Scale). Groups were compared using 
Chi-square, independent samples t-tests, and hierarchical linear 
regression. 

Results: Controlling for baseline group differences, self-efficacy 
(SE) was the strongest predictor for reduced pain and higher func-
tion for the entire sample. A significant group interaction x baseline 
SE effect was found to predict disability at 6 weeks (p <.001). PT 
participants with low SE reported significantly greater disability 
than those with high pain SE. However, yoga participants with low 
baseline SE had similar improvements in disability as did those 
with high SE.

These findings support self-efficacy predicts improved cLBP 
outcomes. The group x SE interaction suggests yoga moderates 
SE effects on disability leading to greater improvements in cLBP. 
Therefore, yoga prior to PT may reduce cLBP treatment failures.

CORRESPONDING AUTHOR: Dian Evans, PhD, FNP-BC, Nursing, 
Emory University, Atlanta, GA, 30322; dian.evans@emoryhealth-
care.org
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Pain associated with injury and chronic illness is one of the leading 
contributors to health care utilization worldwide. The complex in-
teractions between physiological and psychological factors involved 
in pain tolerance are not well understood. Our understanding of the 
complexity diminishes as factors such as ethnicity and culture are 
included in the conceptualization (e.g. Edwards et al, 2001). It is well 
established that people of different ethnic backgrounds possess 
unique attitudes, perceptions and reactions to pain; yet whether 
differences in the physiological processing of pain between ethnic 
groups exists remains uncertain. Heart Rate Variability (HRV) is 
a physiological measure which has been linked to poor health 
outcome and reduced ability to adjust the cardiovascular system 
to meet situational demand. Importantly, reduced HRV during rest 
has been associated with poor emotional, autonomic and cognitive 
functioning. Changes in HRV have been interpreted as a window 
into the bi-directional feedback pathways between prefrontal corti-
cal areas and lower hindbrain autonomic centers (e.g. Thayer et 
al, 2011). An experimental investigation was conducted to explore 
the relationship between HRV and pain tolerance in three major 
ethnic groups in New Zealand. High Frequency HRV (HF-HRV) was 
assessed at rest and during a painful hand emersion cold-pressor 
task in a sample of Maori, Pacific Island and European participants. 
Pain tolerance was defined as the length of time subjects could 

leave their hand in the cold water. Results revealed that there 
were no significant differences in pain tolerance as a function of 
ethnic group. However, there was a significant correlation between 
baseline HF-HRV and pain tolerance (r = .33, p < .05), indicating that 
higher baseline HF-HRV is associated with higher levels of pain 
tolerance. These data provide a useful starting point to examine the 
relationships between HRV and pain related phenomenon.

CORRESPONDING AUTHOR: John J. Sollers, PhD, Department of 
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The experience of pain among adults with SCD is not well charac-
terized in the research literature. Little is known about its temporal 
nature and even less about its relationship to important health out-
comes. We utilized a daily diary methodology to assess variability in 
disease-specific pain among a sample of adults living with SCD. 

A small cohort of adult SCD patients completed a diary for 21 
consecutive days via a secure, Internet-based platform. The diary 
included questions about pain and mood. We employed Generalized 
Estimating Equations (GEE) to investigate the association between 
these two indices. 

Twenty-nine adults (24 female; 27 African American) agreed to par-
ticipate in the study. Participants ranged in age from 19 to 52 years 
(mean age = 29.2 years) and were relatively well educated, with 
nearly 48% of the sample holding at least a bachelor’s degree. The 
majority of participants (75.9%) were diagnosed with homozygous 
HbSS. Participants completed 507 of 609 possible patient-days 
(83.25% completion rate). Preliminary findings demonstrated that 
participant reports of pain on a given day were significantly associ-
ated with same-day mood ratings. Across all participants, days on 
which high levels of pain were reported were 0.4 times as likely 
to be associated with positive mood and 8.2 times more likely to 
be associated with negative mood compared to days on which low 
levels of pain were reported. 

Our findings suggest that a robust association between SCD pain 
and mood exists such that significantly higher levels of negative 
mood (and lower levels of positive mood) are reported on days 
characterized by more severe pain. Future studies should: (a) 
explore whether pain or mood is the initiating variable in the pain-
mood relationship; and (b) assess these associations over a longer 
period of time.

CORRESPONDING AUTHOR: Shawn M. Bediako, PhD, Psychology, 
University of Maryland, Baltimore County, Baltimore, MD, 21250; 
bediako@umbc.edu
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B-144d
PAIN CHARACTERISTICS, PSYCHIATRIC STATUS, AND TREATMENT 
UTILIZATION OF VETERANS PARTICIPATING IN A TELEPHONE-
BASED PRIMARY CARE INTERVENTION FOR DEPRESSION
Kathleen Darchuk, PhD and Najmeh Feger, RN, MSN, CNL
Harry S Truman Memorial Veterans’ Hospital, Columbia, MO.

Major depression is one of the most prevalent and debilitating 
illnesses in the VA health care system, with most patients being 
treated within the primary care setting. Translating Initiatives for 
Depression into Effective Solutions (TIDES) is a telephone-based 
primary care intervention that has been shown to decrease 
symptom severity and improve functional status in veterans with 
depression. However, depression and chronic pain are highly 
comorbid and research has yet to examine the impact of pain on 
primary care interventions for depression. The purpose of this 
study was to examine the pain characteristics, psychiatric status, 
and treatment utilization of veterans participating in a primary care 
depression management program. This study utilized a retrospec-
tive chart review of patients enrolled in TIDES at a Midwestern VA 
from 2009 to 2010. Eight-five veterans were initially screened and 
77 met criteria for Major Depression. Most of the veterans were 
male (92.2%) and Caucasian (89.2%), with a mean age of 59.5 (SD 
= 11.2). Nearly two-thirds (64.5%) had a chronic pain disorder. The 
most common diagnoses were back pain (38.8%) and osteoarthritis 
(22.4%), with a mean duration of 9.8 years (SD= 11.5) and mean 
intensity of 5.8 (SD = 1.7; 0=no pain; 10=worst pain). There were no 
differences between veterans with and without pain on demograph-
ic variables, tobacco use, or BMI. However, veterans with pain had 
more non-pain related medical conditions (8.5 vs 5.8, p<.05), more 
ER visits (1.3 vs 0.4, p<.05), and more polypharmacy (91.2% vs 60%, 
p<.05). They also had more outpatient mental health visits (9.3 vs 
3.8, p<.05) and higher depressive scores on the PHQ-9 (16.1 vs 13.5, 
p<.05). Veterans with comorbid chronic pain and depression appear 
to have higher depressive severity, more medical conditions, and 
higher treatment utilization. Therefore, comorbid chronic pain may 
affect the outcomes of primary care interventions for depression 
and should be considered during the development and evaluation 
of these programs.

CORRESPONDING AUTHOR: Kathleen Darchuk, PhD, Harry S Tru-
man Memorial Veterans’ Hospital, Columbia, MO, 65201; kathleen.
darchuk@gmail.com

B-144e
COUPLES’ AGREEMENT ABOUT PATIENT CHRONIC PAIN AND 
CATASTROPHIZING: DO DISCREPANCIES PREDICT PARTNER 
BEHAVIOR?
Doerte U. Junghaenel, PhD,1 Laura L. Wolff, BA,1 Gim Y. Toh, BA,1 
Tracey A. Revenson, PhD,2 Stefan Schneider, PhD1 and Joan E. 
Broderick, PhD1

1Stony Brook University, Stony Brook, NY and 2The Graduate Center, 
City University of New York, New York, NY.

PURPOSE. To determine whether patient-partner disagreement 
about patient pain and catastrophizing is associated with solicitous 
and negative partner behavior. METHODS. Chronic pain patients 
(N = 52) completed questionnaires about pain, catastrophizing, 
and perceived partner behavior in response to their pain. Ro-
mantic partners completed parallel questionnaires. Agreement 
scores for pain and catastrophizing were calculated by subtracting 
patient scores from partner scores. They were defined a priori: 
agreement (within ± half a Standard Deviation), overestima-

tion (>half a Standard Deviation), and underestimation (<half a 
Standard Deviation). Regression models were used to examine if 
patient-partner discrepancies would predict patient-perceived and 
partner-reported behavioral responses. RESULTS. Partners who 
overestimated pain, reported more solicitous (t = 3.31, p = .002) and 
fewer negative responses (t = -2.60, p = .012) than partners who 
agreed with the patient. Discrepancies in pain perception were not 
associated with perceived partner behavior. Partners who underes-
timated patient catastrophizing reported fewer negative responses 
(t = -2.16, p = .036) than partners who agreed with the patient. For 
partners who overestimated patient catastrophizing there was a 
trend to report fewer solicitous responses (t = -1.92, p = .061) than 
for partners who agreed with the patient. There was a trend that 
patients perceived more solicitous responses when their partners 
underestimated catastrophizing (t = 1.95, p = .057) than when they 
agreed with the patient. The same pattern of associations remained 
evident after statistically controlling for gender, disease duration, 
and relationship length. CONCLUSIONS. In order to understand the 
social implications of chronic pain, it is important to include family 
members’ perspectives on patients’ mental and physical well-
being. Disagreement between family members predicts what kind 
of behavior partners report toward the patient.

CORRESPONDING AUTHOR: Doerte U. Junghaenel, PhD, Stony Brook 
University, Stony Brook, NY, 11794; Doerte.Junghaenel@stonybrook.
edu

B-162a
FEASIBILITY OF LIFEBALANCE STATION®, A RECUMBENT 
ELLIPTICAL DESK WITH HEIGHT ADJUSTABLE DESK, FOR 
REDUCING OCCUPATIONAL SEDENTARY TIME
Lucas J. Carr, PhD,1 Pamela J. Muscher, BS1 and Christoph 
Leonhard, PhD2

1Kinesiology, East Carolina University, Greenville, NC and 2Chicago 
School of Professional Psychology, Chicago, IL.

Background. Prolonged sedentary behaviors are associated with 
many deleterious health outcomes. Adults spend more than 50% 
of their wakeful day in sedentary behaviors, much of which is done 
at work. Introducing devices designed to decrease occupational 
sedentary time may improve employee health. The purpose of 
this study is to test the feasibility of LifeBalance Station (LBS), a 
recumbent elliptical machine paired with a height adjustable desk, 
for reducing occupational sedentary time. 

Methods. Forty-five adults (42.9+10.5 years; BMI=28.8 ± 7.4 kg/m2, 
73% female) working in full time (41.6+3.2 hrs/week), sedentary 
(sitting 80.0% working time) occupations were recruited. Partici-
pants were asked to use the LBS for 30 minutes in a controlled 
laboratory setting while performing their usual work tasks (e.g., 
typing, mousing, phone). Participants then completed a 24-item, 
5-point Likert scale (1=Strongly Disagree; 2=Disagree; 3=Neutral; 
4=Agree; 5=Strongly Agree) feasibility questionnaire to assess their 
experience with the LBS.

Results. Participants reported “LBS could easily be used in the typi-
cal office work setting” (4.4+0.7) and “I would be less sedentary at 
work if provided access to an LBS” (4.6+0.9). Neither work produc-
tivity (2.0+1.0) nor work quality (2.0+0.9) decreased while using the 
LBS. When asked “How often would you use the LBS if provided 
one in your private office space?”, 96% of participants reported they 
would use the LBS “daily”. 

Discussion. Findings from this pilot study suggest these full-time, 
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sedentary employees found the LBS as a feasible option for reduc-
ing sedentary occupational time. These findings hold public health 
significance due to the growing number of sedentary jobs in the 
U.S. Future studies that test the efficacy of the LBS for reducing 
sedentary time and improving health outcomes are warranted.

CORRESPONDING AUTHOR: Lucas J. Carr, PhD, Kinesiology, East 
Carolina University, Greenville, NC, 27858; carrl@ecu.edu

B-162b
CHANNELS AND TYPES OF SOCIAL INFLUENCE ASSOCIATED 
WITH ADOLESCENTS’ HEALTH-RELATED PHYSICAL ACTIVITY IN 
STRUCTURED ACTIVITY SETTINGS
Jocelyn D. Ulvick, MSc,1 Kevin S. Spink, PhD1 and Kathleen S. Wilson, 
PhD2

1University of Saskatchewan, Saskatoon, SK, Canada and 2California 
State University, Fullerton, Fullerton, CA.

Considerable research has reported a positive association between 
social influence and adolescent physical activity (PA) behavior (e.g., 
Biddle et al., 2011). However, most studies have tended to focus ei-
ther on the types (e.g., social support) or channels of influence (e.g., 
peers). To broaden our understanding, it may be informative to con-
sider the interplay between the social influence channels and types 
that are most salient to activity in this population. This study exam-
ined the social influence channel/type combinations that differenti-
ated youth who were active enough for health benefits versus those 
who were not. Focusing on individuals active enough for health 
benefits should inform the design of interventions focused on pro-
moting health-related PA. Using an open-ended response format, 
adolescents (N = 563) reported the social influences they received 
for being active in the structured setting. They also indicated PA 
levels in this setting using the modifiable activity questionnaire for 
adolescents (Kriska et al., 1990), and then were classified as either 
active enough for health benefits (high active, >8KKD) or not (low 
active, <2 KKD). Results indicated that participants identified three 
salient channels (family, friends, significant others) and types of in-
fluence (conformity, compliance, obedience). In terms of the report-
ing of the presence or absence of channel-type influences, results 
from a logistic regression predicting those active enough versus 
not revealed that receiving requests (compliance) from both peers 
and significant others predicted membership in the group active 
enough for health benefits (both p’s < .001). These findings rein-
force the importance of considering the interplay of the channels 
and types of social influence (e.g., compliance was associated with 
peers and significant others, but not family) and also identify that 
a request from others to be active may be an important source of 
influence that, to date, has received little attention in the literature.

CORRESPONDING AUTHOR: Jocelyn D. Ulvick, MSc, University of 
Saskatchewan, Saskatoon, SK, S7J 1G1; jocelyn.ulvick@usask.ca

B-162c
PRELIMINARY RESULTS OF A MINDFULNESS AND ACCEPTANCE 
BASED INTERVENTION FOR INCREASING CARDIORESPIRATORY 
FITNESS IN SEDENTARY ADULTS
Emily Martin, MS, Neville Galloway-Williams, MS and Richard 
Winett, PhD
Psychology, Virginia Tech, Blacksburg, VA.

The aim of this open clinical trial was to demonstrate the feasibility 
and efficacy of a mindfulness and acceptance based intervention 
for increasing cardiorespiratory fitness (CRF) in sedentary adults 
through adherence to a fitness walking program. Previous stud-

ies have found CRF to be an independent predictor of all cause, 
cardiovascular, type-2 diabetes, and cancer related mortality in 
men and women. In this 10-week trial, men and women (N=24) who 
were classified as sedentary engaged in a fitness walking program, 
while attending regular group therapy sessions, whose content was 
based primarily on Acceptance and Commitment Therapy (ACT). 
CRF was estimated with baseline and post intervention field testing, 
using the Rockport One-Mile Walk test. Paired sample t-tests were 
used to find mean change (baseline to post-intervention) scores for 
measures of estimated CRF and psychological flexibility. Analy-
ses indicated a significant and large-sized decrease in total walk 
test time [t(18) = 4.61, p = .0002, d = 0.64], with a mean decrease 
of 64.69 seconds. A significant and medium-sized increase in 
estimated V02max [t(18) = -4.05, p = .0007, d = -0.43] was also 
evidenced, with a mean increase of 2.9 ml/kg/min. Additionally, 
analyses indicate a non-significant, medium-sized increase in 
general psychological flexibility and decrease in experiential avoid-
ance as measured by the AAQ-II [t(18) = 1.18, p = .581, d = 0.35], but 
a significant and large-sized increase in psychological flexibility 
and decrease in experiential avoidance of exercise-related internal 
experiences as measured by the PA-AAQ [t(18) = -9.19, p < .0001, d 
= -2.09]. Finally, feasibility and acceptability of the intervention was 
demonstrated through high levels of adherence to the walking pro-
gram and group attendance, as well as measures of self-reported 
and objective comprehension. Consistent with previous trials, this 
study demonstrated the usefulness of mindfulness and acceptance 
based contextual therapies in the field of behavioral medicine, par-
ticularly with health behavior change.

CORRESPONDING AUTHOR: Emily Martin, MS, Psychology, Virginia 
Tech, Jamaica Plain, MA, 02130; emilymar@gmail.com

B-162d
RECALLING DAILY SEDENTARY ACTIVITIES USING SELF-REPORT
Brian Hortz, PhD1 and Rick Petosa, PhD2

1Denison University, Granville, OH and 2The Ohio State University, 
Columbus, OH.

Finding a valid and reliable means through self-report instru-
mentation to get an account of a subject’s sedentary behavior is 
important for intervention planning. The purpose of this study 
was to establish the concurrent validity of a self-report measure 
of daily sedentary activities among adults, using the Daily Activity 
Recall (DAR). Participants wore the accelerometers continuously 
for 3 consecutive days so they could accommodate to wearing the 
accelerometer and reduce reactive effects. Subjects were asked to 
engage in their regular lifestyle activities during this time period. 
They did not know that they would be asked to recall their bouts 
of activity at the end of the three days. The DAR was completed 
in a laboratory setting where the subjects were all read approved 
directions and asked to complete the instrument. Sixty-two par-
ticipants provided usable data. The Actical stored activity counts at 
one minute epochs. These counts were converted to MET’s using 
regression equations developed by Heil et al. The DAR data was 
also converted to MET’s using the Compendium of Physical Activi-
ties Tracking Guide. Results indicated that subjects could accurately 
recall sedentary time. The relationship between MET equivalents 
from the self-report and the criterion variable, the accelerometer, 
was 0.82 across all 62 subjects’ self reported sedentary time. 
Correspondence of DAR ratings of sedentary time and Actical data 
classification of sedentary time (87%) indicated that subjects could 
consistently recall activities at that they were sedentary. For activi-
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ties the accelerometer classified as sedentary but were miss clas-
sified by the DAR, 8% were reported as Very Light on the DAR and 
5% were reported as Moderate on the DAR. Sedentary behaviors 
most commonly reported for the day were computer time (Mean 
=2.45 hrs/subject), television watching (Mean =2.25 hrs/subject), 
and movies/listening to music (Mean = .98 hrs/subject). It appears 
from this data that subjects can accurately recall sedentary time 
across the previous day.

CORRESPONDING AUTHOR: Brian Hortz, PhD, Denison University, 
Granville, OH, 43023; hortzb@denison.edu

B-162e
A TEST OF THE FLOW THEORY OF INTRINSIC MOTIVATION FOR 
EXERCISE ADHERENCE
Rick L. Petosa, PhD1 and Brian Hortz, PhD2

1Health and Exercise Science, the Ohio State University, Columbus, 
OH and 2Physical Education, Denison Univeristy, Granville, OH.

The purpose of this study was to test the flow theory of exercise 
adherence. Flow theory posits that exercise can be intrinsically 
rewarding if the experience of self / time transcendence and con-
trol / mastery is achieved during performance. Csikszentmihalyi’s 
research suggests that adherence to behaviors including: rock 
climbing, group drinking, playing music, and work performance 
are related to flow. Flow for exercise adherence is defined as the 
perception of self/time transcendence and control/mastery during 
exercise. It was hypothesized that higher levels of Flow during 
exercise will be associated with exercise adherence rates. The first 
step was to test the validity and reliability of the Flow for Exercise 
Adherence Scale (FEAS). FEAS items were refined through three 
rounds of expert panel review for face and content validity. The 
FEAS was administered to 445 young adults (age range 19 - 28). 
The subjects completed the FEAS twice during a seven day period. 
Free living exercise was then prospectively tracked for 4 weeks 
using the 7 day recall developed by Petosa. The 7 day recall has 
established validity and assesses vigorous exercise in terms of 
mode, duration and day of the week. Exercise stage of change was 
measures using an instrument developed by Markus and Simkin. 
Confirmatory factor analysis using principal components extrac-
tion of the FEAS revealed two factors: mastery (eigen value 4.93) 
and transcendence (eigen value 2.49) for the FEAS scale. Coef-
ficient apha for FEAS subscales was .91 for mastery and .96 for 
transcendence. Seven day test-retest stability correlation was .81. 
FEAS scores differentiated between stages of change for exercise 
as theorized. FEAS scores were significantly correlated with days 
of vigorous physical activity for subjects in the maintenance (r=.52) 
and action (.31) stage. The results of this study are consistent with 
flow theory. Intrinsic motivation can be an important factor in free 
living exercise adherence.

CORRESPONDING AUTHOR: Rick L. Petosa, PhD, Health and Ex-
ercise Science, the Ohio State University, Columbus, OH, 43210; 
petosa.1@osu.edu

B-162f
RELATIONSHIP BETWEEN PHYSICAL ACTIVITY AND SLEEP
JoLyn Tatum, PhD,1 Daniel J. Taylor, PhD2 and Adam D. Bramoweth, 
PhD3

1Clinical Health Psychology, Wilford Hall Ambulatory Surgical 
Center, Lackland AFB, TX; 2Psychology, University of North Texas, 
Denton, TX and 3VISN 4 Mental Illness Research, Education and 
Clinical Center (MIRECC), VA Pittsburgh Healthcare System, 
Pittsburgh, PA.

Introduction. The current study explores the association between 
intensity and timing of exercise and a variety of sleep variables. 
Previous research has compared different types of exercises, 
with mixed results (Alencar et al, 2006; Elavsky & McAuley, 2007; 
Singh, Clements & Fiatarone, 1997). The research on time of day 
of exercise and sleep generally shows that exercise seems to be 
beneficial when it occurs close to sleep, but not so close as to have 
an alerting effect (Horne & Porter, 1976; Youngstedt, O’Connor & 
Dishman, 1997). 

Methods. Young adults (n = 1003) completed a week-long sleep di-
ary and a survey of frequency, type, and timing of exercise com-
pleted in the past week. 

Results. 86.2% of the sample reported participating in some form of 
physical activity. An increase in total metabolic equivalents (METs) 
was related to greater sleep efficiency (SE; r = .08, p < .01) and low-
er time in bed (TIB; r = -.06, p > .01) and time awake in bed (r = -.11, 
p < .01). Pairwise comparisons of total sleep time (TST) revealed 
early morning exercisers had shorter TST than other times (all ps 
< .05), and shorter TIB than all other groups of exercisers (all ps 
< .05). Additionally, participants who reported higher METs during 
the nighttime hours also reported higher SE, (p = .03). Participants 
who reported higher METs during afternoon hours reported shorter 
wake after sleep onset, (p = .05). The same results were found 
for those who reported higher levels of exercise during nighttime 
hours (p = .05). 

Conclusions. Greater amounts of exercise energy expenditure per 
week was related to increased sleep efficiency. Early morning 
exercisers reported shorter TST and TIB than those who typically 
exercised at other times. This study provides valuable information 
on the relationship between physical activity and sleep in a young, 
healthy population and will help guide future experimental and 
intervention studies.

CORRESPONDING AUTHOR: JoLyn Tatum, PhD, Clinical Health Psy-
chology, Wilford Hall Ambulatory Surgical Center, Lackland AFB, TX, 
78236; jolyntatum@gmail.com

B-162g
PSYCHOLOGICAL CONSTRUCTS USED IN HEALTH RESEARCH 
CONDUCTED IN LATIN AMERICA
Carolyn Finck, Drrermed,1 Susana C. Barradas, Psychologist1 and 
Olga L. Sarmiento, MD, MPH, PhD2

1Psychology Department, Universidad de los Andes, Bogotá, 
Colombia and 2Medical Faculty, Universidad de Los Andes, Bogotá, 
Colombia.

There is substantial evidence that theoretically grounded interven-
tions for behavioral change are effective, still, to date, there are 
very few studies of behavioral change in Latin America. Further, 
there is a growing need for interventions, since “lifestyle diseases” 
are becoming a major public health issue in the region.
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From this need to really understand life-style behaviors, specially 
physical activity (PA) in the Latin American context and the growing 
need for sound interventions, the question emerged, which psycho-
logical constructs predict the activity level of an individual? The hy-
pothesis was that psychological constructs such as health related 
locus of control, self-efficacy, perceived barriers, health value and 
hopelessness would predict PA levels. This was a cross-sectional 
survey study with a random sample of 1000 respondents aged 18 
years and older, representative of the urban areas in Colombia. The 
instruments used were the Questionnaire of Motivational Readiness 
for Change, Multidimensional Scale Locus of Control, General Self-
Efficacy Scale, Hopelessness Scale, and Health Value Scale. 

In our sample, most respondents reported being in good health, 
although 41% were overweight or obese. Most respondents did not 
reach the recommended amount of PA and were not considering 
engaging in more PA.

Results of a binomial logistic regression show that the internal lo-
cus of control helped predict being physically active best (β=0,081, 
odds ratio 1,078). Having an external locus of control (β=-0,071, 
odds ratio 0,931), hopelessness (β=-0,066, odds ratio 0,936) and 
perceived barriers (lack of time (β=-0,502, odds ratio 0,605), skills 
(β=-0,690, odds ratio 0,538) or resources (β=0,456, odds ratio 
1,577)) also were predictors of PA. General self-efficacy and value 
of health were not significant predictors in the model.

In sum, our results highlight the importance of including psycholog-
ical constructs in behavioral change research in Latin America, and 
the need for theoretically grounded interventions in the region.

CORRESPONDING AUTHOR: Carolyn Finck, Drrermed, Psychology, 
Universidad de los Andes, Bogotá, n.a; cfinck@uniandes.edu.co

B-162h
LESSONS FROM RECRUITING LATINO OLDER ADULTS INTO THE 
LIFE TRIAL
José Soto, BA, M. Inés Campero, BA, Cynthia M. Castro, PhD and 
Abby C. King, PhD
Stanford University School of Medicine, Palo Alto, CA.

Despite experiencing high rates of morbidity, mortality, and hospi-
talizations, Latino older adults have historically been underrepre-
sented in preventive medicine research. To improve representation, 
the LIFE Study (a multi-site longitudinal randomized controlled 
trial) made an explicit effort to include ethno-racially diverse older 
adults. Stanford University specifically targeted Latinos for enroll-
ment. We employed various recruitment strategies to enroll eligible 
Latino older adults for the study, including targeted mass mailings, 
media advertisements, and community outreach information ses-
sions held at senior centers and apartments. In addition, we pur-
chased bulletin ads at churches and placed brochures and flyers at 
local pharmacies. Bilingual, culturally tailored mass mailings were 
the most successful strategy, with 204 out of 369 total responses 
(55%) coming from that approach. Least successful methods for 
garnering responses were radio ads, website visits, and physician 
referrals, as just over 3% of participants inquired through these 
routes. Community-based events at senior centers and retirement 
communities, newspaper ads, and friend/family referrals were 
moderately successful (28% of all inquiries). Close to 14% of re-
spondents cited multiple media sources. Anecdotally, many Latinos 
verbalized that repeated mailings and numerous avenues of adver-
tising for the study led them to inquire further, as it gave the study 
credibility and made them more comfortable approaching staff. 

For those eligible to be enrolled in the study transportation proved 
to be a significant barrier. In total, 35% of randomized Latinos 
(13/37) have needed help with reliable transportation. Results from 
the LIFE Study Stanford recruitment experience with Latino older 
adults indicate that major socioeconomic and cultural barriers such 
as unfamiliarity with clinical studies, work/family responsibilities, 
and lack of transportation can be overcome through a community-
based recruitment campaign, though cost of recruitment should be 
carefully planned prior to initiation.

CORRESPONDING AUTHOR: José Soto, BA, Stanford Prevention 
Research Center, Palo Alto, CA, 94304; jgsoto@stanford.edu

B-162i
THE STANFORD HEALTHY NEIGHBORHOOD DISCOVERY TOOL: 
A COMPUTERIZED AUDIT TOOL TO ASSESS NEIGHBORHOOD 
BARRIERS AND FACILITATORS FOR PHYSICAL ACTIVITY
Matthew P. Buman, PhD,1,2 Jylana L. Sheats, PhD,1 Sandra J. Winter, 
PhD,1 Eric B. Hekler, PhD,1,2 Lauren A. Grieco, PhD,1 Jennifer J. Otten, 
PhD1 and Abby C. King, PhD1

1Stanfor Prevention Research Center, Stanford University, Stanford, 
CA and 2School of Nutrition and Health Promotion, Arizona State 
University, Phoenix, AZ.

The built environment can influence physical activity, particularly in 
older populations who may have impaired mobility. Existing tools to 
measure the built environment (i.e., neighborhood audits) are often 
cumbersome, not well-validated, and not readily available for use 
by community residents. We developed the Stanford Healthy Neigh-
borhood Discovery Tool (SHNDT), a computerized, tablet-based 
audit tool designed to guide older community residents to identify 
neighborhood barriers and facilitators to being physically active. 
Using the SHNDT, older adults collect detailed data about com-
mon walking routes and built environment features they deemed 
important through geo-coded photos and audio narratives. In this 
first-generation developmental pilot study, 26 residents from three 
low-income communal senior housing facilities used the SHNDT 
while navigating a typical route in their neighborhood. Residents 
were 73% women, well-educated (88% ≥HS diploma), ethnically 
diverse (58% Non-Hispanic White, 19% Hispanic, 15% Asian, 8% 
Other), and some with mobility impairment (42% used assistive 
walking device). Residents walked on average 1.0±0.6 km from 
their residence and captured 4.8±3.6 pictures and 4.5±3.5 audio 
narratives. Systematic content analysis indicated 59.6% of audio 
narratives noted environmental facilitators, whereas 50.6% noted 
environmental barriers to being physically active. Issues noted 
most frequently related to sidewalk features (31%), aesthetics 
(27%), parks/playground (27%), and amenities/destinations (18%). 
SHNDT enabled older adults to capture key environmental features 
with modest assistance from research staff. This tool has promise 
to collect relevant micro-level data and foster community-focused 
advocacy to inform public works, city planning, and policy deci-
sions. Future research will refine the user interface and develop 
automated content analysis for data processing.

CORRESPONDING AUTHOR: Matthew P. Buman, PhD, Exercise & 
Wellness, Arizona State University, Phoenix, CA, 85004-2135; mbu-
man@asu.edu
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EXAMINING THE PSYCHOLOGICAL PROCESSES ASSOCIATED WITH 
AFFECTIVE RESPONSE TO EXERCISE
Julie L. Kangas, BA, Valerie Loehr, BA and Austin S. Baldwin, PhD
Psychology, Southern Methodist University, Dallas, TX.

Background: Affective response to exercise is known to predict 
physical activity levels over time (Kwan & Bryan, 2010; Williams 
et al., 2008), yet little is known about the psychological processes 
that underlie this relation. The purpose of the current study was to 
examine whether affective response to exercise is associated with 
positive exercise experiences (i.e., feelings of enjoyment, accom-
plishment, and satisfaction after exercise bout) and with psycholog-
ical factors critical to exercise goals (i.e., commitment, self-efficacy, 
and overall satisfaction with regular exercise).

Methods: Sixty-three previously sedentary adults (mean age: 20.59 
[SD=3.31], mean BMI: 23.63 [SD=4.54], 68.3% female, 52.4% Cau-
casian) initiated a self-directed exercise routine and, for the first 
two weeks, completed brief assessments via smartphones after 
an exercise bout ≥ 10 minutes. Assessments included measures 
of affective response during exercise (Feeling Scale [FS; Hardy & 
Rejeski, 1989]), positive experiences after exercise, and commit-
ment, self-efficacy, and satisfaction with regular exercise. Linear 
mixed models were used to examine the relations between these 
variables.

Results: Affective response to exercise (FS scores) significantly 
predicted participants’ positive exercise experiences (t=18.76, 
p<.001) and the psychological factors of commitment (t=4.99, 
p<.001), self-efficacy (t=6.31, p<.001), and overall satisfaction 
(t=10.91, p<.001). However, when both FS and positive exercise ex-
periences were entered as predictors of the psychological factors, 
FS no longer predicted self-efficacy (t=1.26, p=.21) or commitment 
(t=-.55, p=.58), but still predicted satisfaction (t=3.08, p<.01).

Implications: This pattern of results suggests that positive exer-
cise experiences may mediate the effect of affective response on 
self-efficacy and commitment to exercise, but affective response to 
exercise appears to have an effect on overall satisfaction indepen-
dent of its effects on positive exercise experiences. Theoretical and 
clinical implications will be discussed.

CORRESPONDING AUTHOR: Julie L. Kangas, BA, Psychology, South-
ern Methodist University, Oak Leaf, TX, 75154; jkangas@smu.edu

B-162k
APPLYING BEHAVIORAL THEORY TO ADVANCE EXERCISE 
PROMOTION IN LATIN AMERICA
Marcela Norena, Psychologist,1 Andrea Avila, MD2 and Camilo E. 
Povea, Md1

1Fundacion Cardioinfantil, Bogota, Colombia and 2Bodytech, Bogota, 
Colombia.

Behavior change theory has been proposed as an important tool 
in the exercise promotion field. However, in Latin America, few 
researchers have utilized behavior change theory to guide exercise 
intervention development and evaluation. 

METHODS: study assessments were conducted in a 30-minute 
session from April 2008-September 2009. The sample consisted 
of 262 individuals, 182 women and 80 men, with a mean age of 
34.8 years (SD 12.1). During the 30-minute session, participants 
completed several culturally adapted theory-based tools found 
in U.S research to improve exercise adherence. These included a 

Transtheorical model (TTM) - based tool to identify each persons 
motivational readiness; an exercise motivation scale to determine 
initial levels of intrinsic versus extrinsic motivation; and a ques-
tionnaire (PRETIE-Q) to identify individual preferences related to 
exercise tolerance and intensity levels. After the 30-minute session, 
participants started their tailored exercise program, based on the 
information obtained, for a six-month period. During this period 
exercise adherence was defined as completion of at least three 
sessions of exercise per week. 

RESULTS: the distribution of TTM stages was 74.4% in Contempla-
tion, 6.1% in Preparation, 8% in Action and 11.4% in Maintenance. 
76% reported an extrinsic motivation orientation toward behav-
ior change. 36.6% had a preference for a low intensity exercise 
program, 39.6% has a medium intensity exercise preference and 
23.6% had a high or vigorous intensity preference. 32.1% reported 
a low tolerance, 46% a medium tolerance, and 21.8% a high toler-
ance to exertion. The mean adherence level for the tailored exercise 
program was 63.6%. 

CONCLUSION: The results of this first-generation study suggest 
that theoretically based information may help to increase exercise 
adherence in Latin American populations. A next step is to further 
test the efficacy of the tailored intervention using an experimental 
design.

CORRESPONDING AUTHOR: Marcela Norena, Psychologist, Funda-
cion Cardioinfantil, Bogota, 000; norenamejia@yahoo.com

B-162l
RATINGS OF PERCEIVED EXERTION AND PHYSIOLOGICAL 
RESPONSES DURING EXERCISE TESTING AMONG ICD PATIENTS
Kathy Palmer, BS,1 Peter L. Tilkemeier, MD,1 Alfred E. Buxton, MD,2 
Ray Niaura, PhD,3 Bess Marcus, PhD,4 John Todaro, PhD5 and Eva R. 
Serber, PhD6

1The Miriam Hospital, Providence, RI; 2Beth Israel Deaconess 
Medical Center, Boston, MA; 3American Legacy Foundation, 
Washington, DC; 4University of California at San Diego, San Diego, 
CA; 5Providence Behavioral Health Associates, Providence, RI and 
6Medical University of South Carolina, Charleston, SC.

Background: Ratings of perceived exertion (RPE) while subjective, is 
often used as a predictor of exercise performance and termination 
during exercise stress testing. Ten times a rating of perceived exer-
tion on the Borg scale (6-20) has been found to be correlated with 
actual Heart Rate (HR) during exertion in healthy patients. How-
ever, data suggests this relationship has not been found in cardiac 
patients. Furthermore, to our knowledge, this relationship has not 
been explored in patients with implantable cardioverter defibrilla-
tors (ICD). 

Purpose: The purpose of this study is to examine the relationship 
between maximal RPE and other maximal physiological measures 
(HR, exercise stage, and METs [Metabolic Equivalents]) in patients 
with ICDs. 

Methods: Nineteen males and three females (mean age = 60 ± 11.6 
years) presented for baseline symptom-limited treadmill stress 
test. Regression analyses were used to examine the relationship 
between maximal RPE, maximal HR, exercise stage and METs. 

Results: Maximal RPE [(M ± SD), 14.47 ± 2.59] was significantly cor-
related with exercise stage [(mean ± SD), 4.68 ± 1.88] (p=.013) and 
METs [(M ± SD), 4.74 ± 2.00] (p= .038). However, it was not associ-
ated with max HR [(M ± SD), 111.95 ± 20.30] (p= .565). 
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Conclusion: Results from this small sample of ICD patients show 
that RPE is associated with exertion (i.e., METs, stage); however, it 
may not be a good indicator of cardiovascular response (i.e., HR). 
This is reasonable given many ICD patients’ take antiarrhythmic 
medication, which along with the device, monitor and control heart 
rate and rhythm. Further investigation is needed of these variables 
in a larger sample of ICD patients.

CORRESPONDING AUTHOR: Kathy Palmer, BS, Behavioral Medicine, 
The Miriam Hospital, Providence, RI, 02903; Kpalmer@lifespan.org

B-167a
STRESS, SELF-ESTEEM, AND SMOKING DURING PREGNANCY
Tifani R. Fletcher, MA,1 Andrea D. Clements, PhD,1 Beth A. Bailey, 
PhD2 and Lana McGrady, MS2

1Psychology, East Tennessee State University, Johnson City, TN and 
2Family Medicine, James H Quillen College of Medicine, Johnson 
City, TN.

Over 30% of women in Northeast Tennessee smoke during preg-
nancy. Understanding how psychosocial variables relate to smoking 
status and amount is important for cessation interventions. During 
pregnancy, this information is even more imperative, as the well-
being of the developing child is also at risk. Stress, self-esteem, 
and smoking have the potential to be modified during pregnancy 
to improve pre- and postnatal health outcomes for the mother and 
child. Stress levels have been clearly linked to smoking habits; 
however, the research on self-esteem and smoking habits has been 
mixed. The purpose of the current study was to analyze stress 
and self-esteem in pregnancy, and to examine how they are both 
related to smoking status. Data were analyzed using questionnaire 
responses acquired from 581 TIPS (Tennessee Intervention for 
Pregnant Smokers) participants during their first trimester. Both 
stress t (485.27) = -6.01, p < 0.001, and self-esteem t (573) = 5.60, p 
< 0.001 measures were significantly different for smokers and non-
smokers As predicted, stress levels were higher and self-esteem 
levels were lower in pregnant smokers compared to non-smokers. 
The full direct logistic regression model predicting smoking status 
based on stress and self-esteem, controlling for age and marital 
status was significant, χ2 (2, n = 575) = 35.02, p < .001. Stress, self-
esteem, and marital status all made significant contributions to the 
model. Because both stress and self-esteem levels were related to 
smoking status during pregnancy, efforts to change stress and self-
esteem levels in pregnancy should be investigated as a possible aid 
to smoking cessation efforts

CORRESPONDING AUTHOR: Tifani R. Fletcher, MA, Psychology, East 
Tennessee State University, Johnson Ciy, TN, 37614; fletchtr@etsu.
edi

B-172a
TRUST VS. DISTRUST: COMMUNICATING RISKS THROUGH THE USE 
OF ETHNIC COMPARISONS
Mosi I. Dane’el, BA, Karla Hernandez, BA, Gabriel Frietze, BA, Karla 
D. Llanes, BA, Kevin M. Gutierrez, MA and Lawrence D. Cohn, PhD
Psychology, University of Texas at El Paso, El Paso, TX.

Hispanics are disproportionally represented among individuals 
who suffer from various medical conditions and diseases; Hispan-
ics are also less likely to have access to adequate health care. One 
seemingly effective strategy for combating such health disparities 
involves developing health messages that alert Hispanics to their 
elevated health risks. Yet recent pilot research suggests that health 
messages that explicitly highlight ethnic disparities may elicit 

distrust rather than concern among minority residents, resulting in 
lower levels of protective behavior. In the current study we predict-
ed that participants who were exposed to medical information that 
highlighted Hispanic health disparities would rate the information 
as less accurate, more suspicious, and less likely to result in behav-
ior change compared to participants who were exposed to similar 
medical information that did not highlight Hispanic health dispari-
ties. Two hundred thirty-three Hispanic participants were randomly 
assigned to read one of several types of health messages, including 
messages that described the likelihood of U.S. adults contracting a 
target disease, messages that described the likelihood of Hispanic 
adults developing the target disease, and messages that described 
the comparative likelihood of Hispanic and non-Hispanic white 
adults developing the target disease (i.e., health disparity informa-
tion). Participants who were exposed to health disparity informa-
tion reported significantly higher levels of suspicion compared to 
participants in the other groups. Future studies will examine the 
relationship between ethnic identity, perceived discrimination, and 
reactions to health disparity information.

CORRESPONDING AUTHOR: Mosi I. Dane’el, BA, Psychology, Univer-
sity of Texas at El Paso, El Paso, TX, 79968; midaneel@miners.utep.
edu

B-172b
HISPANIC MEN’S HPV KNOWLEDGE AND WILLINGNESS TO 
VACCINATE THEIR CHILDREN
Julie Kornfeld, PhD,1 Margaret Byrne, PhD,1 Robin Vanderpool, PhD2 
and Erin Kobetz, PhD1

1University of Miami, Miami, FL and 2University of Kentucky, 
Lexington, KY.

Introduction: Since October 2011, the CDC has recommended 
vaccinating both young females and males against HPV. Parents 
play a critical role in uptake of this vaccine as consent is typically 
required. Although studied in women, little research has explored 
knowledge and attitudes about HPV and the vaccine among men, 
particularly Hispanics. Our goal was to determine knowledge and 
attitudes about HPV and HPV vaccination acceptability among a 
national sample of immigrant Hispanic men. 

Methods: Data are from the National Cancer Institute’s Cancer 
Information Service which operates a Spanish language call line. 
Male callers to the Spanish language call line were asked about 
sociodemographics and acculturation; knowledge, attitudes and 
beliefs about HPV; and whether the caller would be willing to vac-
cinate their children. 

Results: Data were collected for 189 male callers. Average age 
was 44.5 (st. dev. 12.9) years, 64% had a high school education 
or less, 77% had a child, 48% had heard of HPV, and 53% of those 
who knew about HPV were aware of the vaccine. On average, 5.3 
of 9 knowledge questions were answered correctly. Answers to 
questions on attitudes concerning HPV vaccination varied widely, 
with 97% agreeing that they would vaccinate their child if a doctor 
recommended it, and 51% believing vaccination would encourage 
their child to have sex. The HPV vaccine was highly acceptable, with 
93% (94%) saying that it was very likely or likely that they would 
vaccinate their son (daughter) against HPV. 

Discussion: Among Hispanic men, only about half had heard of HPV, 
and the average score on true/false knowledge questions was little 
better than chance. Nevertheless, over 90% expressed willingness 
to vaccinate their sons and daughters against HPV, indicating that 
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this immigrant population has a strong belief in the benefits of vac-
cination. Targeted education programs are needed to ensure that 
Hispanic parents are knowledgeable about HPV in order to make 
informed decisions about vaccination for their children.

CORRESPONDING AUTHOR: Margaret Byrne, PhD, University of 
Miami, Miami, FL, 33136; mbyrne2@med.miami.edu

B-172c
KNOWLEDGE AND ATTITUDES ABOUT LUNG CANCER SCREENING 
IN INDIVIDUALS AT HIGH RISK FOR LUNG CANCER
Margaret Byrne, PhD,1 Richard Thurer, MD1 and Jamie L. Studts, 
PhD2

1University of Miami, Miami, FL and 2University of Kentucky, 
Lexington, KY.

Introduction: Lung cancer (LC) is a highly fatal disease, but the 
benefits and risks of screening are controversial. Individuals at 
high risk for LC must make difficult decisions about whether to be 
screened. The aim of this research was to assess attitudes, knowl-
edge, and choices about lung cancer screening (LCS) in a nationally 
representative sample of individuals at high risk due to cigarette 
smoking. 

Methods: A web-based survey was administered to 210 individuals 
with at least a 20 pack year smoking history through an internet 
survey panel. Information collected included demographics, aware-
ness and understanding of computed tomography (CT) LCS, interest 
in screening, and confidence in decisions about screening. 

Results: Participants had the following characteristics: mean (sd) 
age was 60.9 (8.5) years; 40.0 (20.1) pack years of smoking; 48.1% 
male; 44.3% White, 24.3% Black, and 28.1% Hispanic; and 68.9% 
in good to excellent health. On a scale from “1, not at all” to “7, 
completely”, individuals on average rated awareness of LCS as 
4.08 (2.17), awareness of CT scans as 3.35 (2.16), understanding of 
benefits of LCS as 4.66 (2.05), and understanding of risks of LCS as 
3.16 (2.10). On a 5 point scale, interest in receiving a LCS test was 
2.80 (1.26), and the average amount that individuals were willing to 
pay for screening was $151 (163). Scores on the Decisional Conflict 
Scale were lower after provision of information on screening; 47.0 
(27.0) pre and 17.6 (21.4) post; t=15.54, p<0.0001.

Discussion: Individuals have low understanding of LCS, yet a brief 
description of LCS and a values clarification task dramatically 
improved their confidence in LCS decisions. With recent results 
of the NLST showing a 20% relative reduction in LC mortality with 
screening in a high risk population, more smokers may become 
interested in LCS. Especially for those who do not meet the NLST 
eligibility criteria, it is critical that individuals are well informed as 
to the potential benefits and risks of screening.

CORRESPONDING AUTHOR: Margaret Byrne, PhD, University of 
Miami, Miami, FL, 33136; mbyrne2@med.miami.edu

B-172d
COLLEGE STUDENTS’ PERSONAL AND FAMILY MEDICAL 
HISTORIES INFLUENCE ON PARTICIPATING IN GENETIC 
BIOBANKING
Olivia Adolphson, Psychology, Georita Frierson, PhD Clinical 
Psychology, Deanna Denman, BA Psychology and Desiree Aardema
Southern Methodist University, Allen, TX.

Background: The feasibility of genetic biobanks largely depends on 
people’s willingness to participate. Prior international studies have 
assessed adults’ perceptions about biobanks. In the US, the role of 

personal or familial medical history as a motivating factor for col-
lege students’ participation has not been yet explored.

Purpose: This study assessed the relationships between college 
students’ personal and familial medical histories and willingness to 
participate in biobanks.

Methodology: A total of 250 participants completed an18-item 
questionnaire. Questions pertained to demographics, health be-
haviors, medical history, and willingness to participate in genetic 
biobanks. 

Results: Participants were primarily white (73%), female (66%), 
young adult age (M=20, SD=2; range 18-31), early college years 
(M=13,SD=1), from a private college (66%). While 27% were minori-
ties, 15% also self-identified as Hispanic/Latino.The majority of 
reported personal illnesses were respiratory-related (10-13%). 
Cardiovascular diseases and cancers were the most identified 
family illnesses (21%-38%). Overall, 64% of the sample was willing 
to participate in genetic biobanks. While x2 analyses were not sig-
nificant between prior personal or familial histories and willingness 
to participate (p>.05), participants’ current health behaviors were 
significantly related to family health histories. Forty-five percent of 
participants reported a history of smoking with significantly more 
males smoking than females (x2=11.73, p=.001). Smoking was 
significantly associated with family histories of lung and breast 
cancers, hypertension, and heart disease (x2analyses ranged 4.32-
8.48, p <.05)

Conclusions: Smoking plays a paradoxical role for this sample’s 
significant familial medical histories. While preliminary findings 
indicate no relationship between medical histories and willingness 
to participate in biobanks, smoking behaviors were significantly 
associated with the leading causes of death in the US. Smoking is 
a risk factor for many diseases that can be examined in genetic 
biobanking research.

CORRESPONDING AUTHOR: Olivia Adolphson, Psychology, Southern 
Methodist University, Allen, TX, 75013; oadolphson@smu.edu

B-177a
THE HPV VACCINE IS AVAILABLE FOR MEN: WILL THEY GET IT?
Jessica L. Barnack-Tavlaris, PhD,1 Kate E. Murray, PhD,1 Luz Garcini, 
MA2 and Elizabeth A. Klonoff, PhD, ABPP2,1

1SDSU/UCSD Comprehensive Cancer Center Partnership, San 
Diego, CA and 2SDSU/UCSD Joint Doctoral Program in Clinical 
Health Psychology, San Diego, CA.

Human papillomarvirus (HPV) is the most common sexually trans-
mitted infection in the US. In 2009 the HPV vaccine, previously only 
available for women, was approved for use with men. The vaccine 
has the potential to significantly reduce the types of HPV that cause 
cervical cancer, anal cancer, and genital warts. Researchers have 
evaluated men’s attitudes and intentions to vaccinate (e.g., Jones 
& Cook, 2008; Petrovic et al., 2011); however, these studies took 
place before the vaccine was approved for men. The present study 
examined men’s intentions to obtain the HPV vaccine approxi-
mately one year after it was approved for men. Participants were 
a diverse group of 81 undergraduate men (aged 18-29, M=19.40) 
who completed an on-line survey about their knowledge, attitudes, 
and intentions to obtain the vaccine within a year. Men’s intentions 
to vaccinate were low (M=2.48, SD=.90) on a 5-point scale (1=defi-
nitely won’t, 5=definitely will). Men’s intentions were significantly 
higher when asked if they would get the vaccine in the next year if 
it also protected against penile, anal, head or neck cancer (M=3.59, 
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SD=1.11), t(75)=-7.29, p<.005. Multiple linear regression analy-
ses revealed a model that accounted for 34.4% of the variance in 
intentions to vaccinate in a year, F(5,67) = 8.54, p < .01. Significant 
predictors were perceived barriers (β=.379, p<.01) uncertainty (β=-
.359, p< .01), perceived effectiveness in preventing genital warts 
(β=.300, p<.01), if the vaccine protected against penile, anal, head 
or neck cancer (β=.245, p<.05) and if other men in their community 
were getting the vaccine (β=.234, p<.01). In this study that was 
conducted after the HPV vaccine was approved for men, we found 
men’s intentions to be lower than previous research conducted 
before approval. This finding, as well as the variables we found to 
predict intentions have implications for HPV vaccine interventions 
with men. The way in which we as researchers define barriers will 
also be discussed.

CORRESPONDING AUTHOR: Jessica L. Barnack-Tavlaris, PhD, 
SDSU/UCSD Comprehensive Cancer Center Partnership, San Diego, 
CA, 92120; jbarnack@projects.sdsu.edu

B-179a
IMP LEMENTING A BRIEF STIMULUS CONTROL INTERVENTION 
FOR COLLEGE STUDENTS AT A UNIVERSITY HEALTH CLINIC: A 
CLINICAL CASE SERIES
Jennifer Funderburk, PhD1,2 and Robyn Fielder, MS2

1Center for Integrated Healthcare, Syracuse, NY and 2Syracuse 
University, Syracuse, NY.

Background: Poor sleep can significantly impact overall health and 
academic performance. It is a common complaint among college 
students, leading many to seek help at university health clinics. 
Stimulus control effectively improves sleep without the side effects 
common to psychopharmacological intervention. However, there 
are no studies examining the effectiveness of a brief (1-3 30-minute 
sessions) stimulus control intervention that could be implemented 
by behavioral health providers in a university health setting. 

Method: A retrospective chart review study identified 11 patients, 
referred for sleep complaints, who received a brief stimulus control 
intervention between Fall 2009 and Spring 2010 semesters at 
Syracuse University Health Services. Data were pulled from the 
electronic medical record to describe the patients, sessions, and 
sleep outcomes assessed using the Insomnia Severity Index (ISI). 

Results: Most patients (64%) met with the integrated behavioral 
health provider for two sessions, which ranged from 10-45 minutes 
(mode = 30). Patients were primarily female (73%) and ranged in 
age (M=22, SD=3). The average total ISI score was 16 (SD=4) at the 
initial session and 9 (SD=4) at the second session. At the second 
session, 10 patients had total ISI scores in the subthreshold insom-
nia range, and 9 had a reduction in total ISI score from the initial 
to second session. Eight of those 9 patients’ total ISI scores moved 
from indicative of clinical insomnia to subthreshold insomnia.

Conclusions: Identifying effective sleep interventions that can be 
implemented within university health settings is vital, as students 
often seek help from providers. These data provide preliminary 
evidence that a brief stimulus control intervention may be effective 
in reducing sleep complaints. This study also demonstrates how 
behavioral health providers can use empirically-validated question-
naires, such as the ISI, to evaluate the effectiveness of interventions 
within the clinical arena.

CORRESPONDING AUTHOR: Jennifer Funderburk, PhD, Center for 
Integrated Healthcare, Syracuse, NY, 13210; Jennifer.Funderburk@
va.gov

B-191a
I KNEW I COULD TRUST HER: A QUALITATIVE INVESTIGATION 
OF ENGAGEMENT WITH TELEPHONIC SMOKING CESSATION 
INTERVENTIONS
Jasmine A. Mena, PhD and James O. Prochaska, PhD
Psychology, University of Rhode Island, Kingston, RI.

What factors influence one patient to feel close to a provider and 
another to feel distant? Is it possible to establish a strong work-
ing alliance with a treatment provider over the phone? The results 
of a qualitative thematic content analysis of engagement with a 
telephonic smoking cessation investigation indicate that, although 
there are varying levels of closeness felt by participants, engage-
ment is possible using a telephonic modality. This study is based 
on a post-intervention sample of participants in a randomized 
comparative treatment design study investigating nicotine ad-
diction treatment. Structured interviews were conducted with 
62 participants receiving Motivation Enhanced Therapy (MET) or 
MET plus Transtheoretical Model tailored therapy across various 
demographic characteristics including race, ethnicity, and gender to 
discern engagement with treatment coaches. 

The interviews were transcribed and analyzed using a qualitative 
data analysis software program. Analysis of interviews by clusters 
of demographic variables and levels of participation (high participa-
tion and low participation rates) provided insight into the contribu-
tions of demographic characteristics. Some of the emergent major 
themes will be presented and include the following: Participant 
engagement was strengthened by perceived non-judgment and 
respect, when coaches remembered details about a previous 
contact, and when participants were able to speak with the same 
coach each session. Participants also reported wanting more than 
three sessions. Participants believed that incentives would not have 
influenced their engagement with the coach or treatment. Finally, 
most of the participants who successfully reduced or quit smoking 
also reported multiple behavior change and improved quality of life. 
Results were comparable across demographic variables. Partici-
pants who did not reduce or quit smoking reported factors other 
than engagement as being responsible for their low participation in 
the study.

CORRESPONDING AUTHOR: Jasmine A. Mena, PhD, Psychology, 
University of Rhode Island, Kingston, RI, 02881; Jmena@uri.edu

B-191b
GENERAL PARENTING, ANTISMOKING SOCIALIZATION, AND 
ADOLESCENT SMOKING ESCALATION
Rachel S. Gerson, Bachelor of Arts and Robin J. Mermelstein, PhD
University of Illinois at Chicago, Chicago, IL.

We examined the effects of parent smoking, general parenting 
(monitoring, support), and parental antismoking socialization (reac-
tions, messages) on longitudinal patterns of adolescent smoking. 
We predicted that antismoking socialization mediates the relation-
ship between parent smoking and adolescent smoking, and that 
general parenting moderates the relationship between antismok-
ing socialization and adolescent smoking, such that at high levels 
of monitoring and support, parental reactions and messages are 
more protective against adolescent smoking than at low levels. 
Participants were 970 adolescents (418 males; mean age = 15.6; 
61.8% white) oversampled at baseline for previous smoking. Par-
ent smoking, monitoring, support, messages, and reactions were 
assessed at baseline. To determine longitudinal smoking patterns, 
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adolescent smoking was assessed at multiple points through 24 
months. The sample consisted of 246 nonsmokers (25.3%), 373 
infrequent nonescalating smokers (38.5%), and 351 escalating 
smokers (36.2%). A series of logistic regressions examined our 
hypotheses for smokers (escalators, nonescalators) vs. nonsmok-
ers and escalating vs. nonescalating smokers. Analyses confirmed 
that parental antismoking reactions mediate the relationship 
between parent smoking and adolescent smoking, for mothers but 
not fathers (p < .05). Multivariate analyses indicated that paren-
tal antismoking messages are unrelated to adolescent smoking. 
Tests of moderation confirmed that parental antismoking reactions 
are more protective against adolescent smoking at high levels of 
parental support than at low levels. We were surprised to find that 
when parental support is high, antismoking messages increase the 
likelihood of adolescent smoking (p < .05). Parental support and 
antismoking reactions protect against adolescent smoking escala-
tion (p < .05), but the moderating effects of parenting style are not 
relevant in preventing escalation. Our findings suggest that paren-
tal support and antismoking reactions protect against adolescent 
smoking initiation and escalation, but the effects are different for 
mothers and fathers.

CORRESPONDING AUTHOR: Rachel S. Gerson, Bachelor of Arts, Uni-
versity of Illinois at Chicago, Chicago, IL, 60608; rgerso2@uic.edu

B-191c
CULTURALLY TARGETING AN ESTABLISHED SMOKING CESSATION 
INTERVENTION FOR THE LGBT COMMUNITY
Kyle Jones, MA,1,2 Alicia Matthews, PhD,1,2 Lisa Kuhns, PhD2 and 
Andrea King, PhD3

1The University of Illinois at Chicago, Chicago, IL; 2Howard Brown 
Health Center, Chicago, IL and 3University of Chicago, Chicago, IL.

Smoking prevalence rates in the LGBT community are 20% - 200% 
higher than heterosexuals. Culturally tailored interventions improve 
smoking cessation outcomes among minority group members. We 
applied formative research methods to tailor an established smok-
ing cessation curriculum, Courage to Quit (CTQ), to the needs of the 
LGBT community. Focus groups (N = 6) were conducted to identify 
facilitators and barriers to cessation among a convenient sample of 
LGBT individuals (N = 26 participants). Participants were racially di-
verse (30.8% African American), mostly male-identified (69.2%) and 
diverse in age (M = 37.8 years). The majority of smokers reported 
smoking a mentholated brand (57.7%) and previous quit attempts 
(88.5%). Cessation barriers included: community acceptance 
(“Every gay friend I have smokes”), social (“I smoke during work 
breaks with other people”), behavioral (“I smoke when I drink”), and 
emotional (“Smoking calms me down”). Facilitators to cessation in-
cluded: health (“I don’t like having smoker’s cough”), financial costs 
(“I spend too much on cigarettes”), and shifting social norms (“It is 
almost unacceptable to smoke in public”). Using focus group data, 
expert review, and strategies established by Kreuter et al. (2003), 
we tailored the CTQ curriculum. Strategies for tailoring included: 
peripheral strategies (using images of LGBT people); evidential 
strategies (presenting evidence of harmful effects of smoking in the 
LGBT community); linguistic strategies (using vernacular consistent 
with the LGBT community); constituent-involving strategies (having 
an LGBT ex-smoker as a peer-facilitator to group sessions); and so-
ciocultural strategies (discussing stressors that facilitate smoking 
in the LGBT community). Learner verification trials of curriculum 
acceptability are currently underway prior to a funded large scale 
study to evaluate the effectiveness of the targeted and non-targeted 

intervention CTQ intervention for LGBT smokers in a randomized 
clinical trial (N = 400).

CORRESPONDING AUTHOR: Kyle Jones, MA, The University of Il-
linois at Chicago, Chicago, IL, 60640; kjones42@uic.edu

B-191d
SMOKERS REPORT GREATER ALCOHOL DEMAND ON A 
BEHAVIORAL ECONOMIC PURCHASE TASK
Ali M. Yurasek, MA,1 James G. Murphy, PhD,1 Ashley M. Hum, MS,1 
Ashley A. Dennhardt, MS1 and James MacKillop, PhD2

1Psychology, University of Memphis, Memphis, TN and 2Psychology, 
University of Georgia, Athens, GA.

Cigarette smokers have higher levels of alcohol consumption than 
nonsmokers and poorer response to alcohol treatment. Although 
not directly tested, it is possible that smokers have a greater 
general susceptibility to drug-related reinforcement. Alcohol and 
drug purchase tasks have been developed to generate demand 
curves which can measure several facets of the incentive value 
or reinforcing efficacy (RE) of drugs, including maximum levels of 
consumption and expenditures, and the relative price sensitivity 
of consumption. Several studies have shown that demand curve 
indices of RE are associated with higher levels of alcohol prob-
lems, craving, and poor response to intervention. The present study 
investigated the mechanism by which smoking status confers risk 
for alcohol problem severity by examining whether heavy drinking 
smokers would have greater alcohol demand than heavy drinking 
nonsmokers. Participants were 207 college students who reported 
at least one heavy drinking episode in the past month. Of the 207 
participants, 33.2% (n=67) reported smoking cigarettes at least 
1 day in the past month. To assess smoking status, participants 
completed the Fagerström Test for Nicotine Dependence. Addition-
ally, they completed the Alcohol Purchase Task that asked students 
to report how many drinks they would purchase and consume at 17 
price increments (0-$20 per drink). After controlling for students’ 
reported alcohol consumption, ANCOVAs revealed that smokers 
had greater maximum expenditure (Omax), F(1, 198) = 7.87, p<.01, 
higher breakpoint values, F(1, 198)=6.16, p=.01, and were less sen-
sitive to increasing prices (lower elasticity) compared to students 
who did not smoke cigarettes, F(1, 154) = 5.53, p<.05. These results 
suggest that young adult heavy drinkers who also smoke ciga-
rettes have increased demand for alcohol and are less sensitive to 
increases in price. Smokers may thus be less sensitive to price and 
other contingencies that would otherwise serve to modulate drink-
ing and may require more intensive intervention approaches.

CORRESPONDING AUTHOR: Ali M. Yurasek, MA, Psychology, Univer-
sity of Memphis, Memphis, TN, 38103; myurasek@memphis.edu

B-194a
GOD LOCUS OF CONTROL, COPING, AND DISEASE-RELATED 
DISTRESS IN SYSTEMIC SCLEROSIS
Kadie M. Harry, BA,1 Erin L. Merz, MA,2 Vanessa L. Malcarne, 
PhD,1,2 Daniel E. Furst, MD,3 Philip J. Clements, MD3 and Michael H. 
Weisman, MD4

1Psychology, San Diego State University, San Diego, CA; 2Clinical 
Psychology, SDSU/UCSD Joint Doctoral Program, San Diego, CA; 
3Rheumatology, UCLA School of Medicine, Los Angeles, CA and 
4Rheumatology, Cedars-Sinai Medical Center, Los Angeles, CA.

In Systemic Sclerosis (SSc), an autoimmune, rheumatic disease, 
patients experience chronic and disabling symptoms. There is 
insufficient knowledge of cause, limited treatment options, and no 
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cure. Despite this, the effectiveness of coping strategies has been 
linked to a perceived sense of control over the disease, although 
religious control has received little study. This study evaluated the 
relationship between perceived control over disease attributed to 
God (God health-related locus of control; GLC) and coping strate-
gies in predicting distress in SSc. Patients (N = 93) received clinical 
exams from rheumatologists and completed the Multidimensional 
Health Locus of Control Scales (GLC subscale), the Revised Ways of 
Coping Checklist (WCCL-R), and the Psychosocial Adjustment to Ill-
ness Scale (PAIS; psychological distress [PD] subscale). The WCCL-
R yields eight subscales (problem-focused, seeking social support, 
wishful thinking, avoidance, self-blame, blaming others, counting 
blessings, and religious). Hierarchical linear regression was used to 
predict PD from GLC, coping, and their interaction, after controlling 
for disease severity and demographics. The final model was signifi-
cant, accounting for 46.9% of the variance in PD scores. Of the cop-
ing strategies, wishful thinking was the only significant predictor of 
PD (beta = .36, p = .004). The interaction of GLC and religious coping 
significantly predicted PD (beta = .32, p = .007), with the positive 
relationship between religious coping and PD being stronger in the 
presence of higher GLC. Overall, GLC appeared to have the greatest 
implications for distress when providing a context for religious cop-
ing efforts, in that people who perceived that God had control over 
their illness were more distressed when using religious coping to 
manage a largely uncontrollable disease.

CORRESPONDING AUTHOR: Kadie M. Harry, BA, Psychology, San 
Diego State University, Cardiff, CA, 92007; kadieharry@gmail.com

B-202a
SEEDS OF RESILIENCE: U.S. LATINOS AND THE 2009 H1N1 
PANDEMIC
Michael P. McCauley, PhD,1,2 Sara Minsky, MPH1,2 and K. Viswanath, 
PhD1,2

1Harvard School of Public Health, Boston, MA and 2Dana-Farber 
Cancer Institute, Boston, MA.

Background: Throughout history, people have soothed their fear 
of disease outbreaks by searching for something or someone 
to blame. Such was the case in April 2009, when the media first 
reported an outbreak of the A(H1N1) flu virus. Mexicans and other 
Latinos living in the U.S. were quickly stigmatized by non-Latinos 
as carriers of H1N1, based on news reports about the outbreak’s 
origins in Mexican pig farms.

Purpose: To examine the racial cues that circulate through the 
news media, and in general public discourse, during flu outbreaks. 
In particular, we seek to understand the ways in which a diverse 
group of Boston-area residents interacted with these cues to form 
their own interpretations about the role of race and ethnicity in 
disease outbreaks.

Methods: This study consists of a close re-examination of data 
from five focus group discussions about the H1N1 outbreak from 
May-July 2009. An initial wave of thematic coding was performed 
inductively, followed by a second wave of rigorous computer-
assisted analysis that was guided by a “stress and coping” model of 
interracial interaction.

Results: Three themes emerged: one in which Latinos were 
characterized as “alien invaders” or disease vectors; one in which 
Latinos struggled and persevered in the face of scapegoating and 
discrimination; and one in which non-White respondents of various 
ethnicities showed novel responses - seeds of resilience - despite 
prevailing stigmas and stereotypes.

Conclusions: Public health and emergency preparedness practi-
tioners can help to mitigate the impacts of flu hysteria and racial 
stereotyping by anticipating these issues on a local basis, and by 
developing strategies to combat them.

CORRESPONDING AUTHOR: Michael P. McCauley, PhD, Dana-Farber 
Cancer Institute, Boston, MA, 02215; michael_mccauley@dfci.
harvard.edu

B-207a
PERCEIVED RISKS OF AMED CONSUMPTION AMONG YOUNG 
COLLEGE STUDENTS
Daniel J. Snipes, BA and Eric G. Benotsch, PhD
Virginia Commonwealth University, Richmond, VA.

Consuming alcohol mixed with energy drinks (AmED) is popular 
among young college students. The present study examined how 
AmED users differ from non-AmED consumers in their perceived 
norms of AmED use, and perceived risks that come from con-
suming AmED. The present study used a sample of 704 students. 
Participants were asked about their AmED use, perceptions of risk 
for consuming AmED, and perceived peer use. Of the sample, 30.2% 
of those who drank alcohol in the past 30 days reported consuming 
AmED. Pairwise comparisons were made between those who con-
sumed AmED in the past 30 days, and those who did not consume 
AmED in the past 30 days. Those who consumed AmED in the past 
30 days were significantly more likely to report less perceived risk 
of injury from consuming AmED (M = 2.40) than non-AmED con-
sumers (M = 2.93), p < .001. AmED users expected significantly less 
perceived adverse consequences (M = 1.69) from consuming AmED 
than non-AmED consumers (M = 2.20), p <.001. AmED consumers 
were significantly more likely to believe that the benefits of AmED 
consumption outweigh the risks (M = 1.72) than when compared 
to non-AmED consumers (M = 1.33), p <.001. AmED consumers 
were significantly more likely to see AmED consumption as more 
common (M = 2.42) than non-AmED consumers (M = 2.06), p <.001. 
AmED consumers perceived significantly more peer admiration 
towards AmED consumption (M = 2.46) than when compared to 
non-AmED consumers (M = 2.11), p < .001. Finally, AmED consum-
ers were significantly more likely to believe that AmED improves 
sexual performance (M = 1.84) than non-AmED consumers (M = 
1.58), p = .005. Multivariate logistic regression predicting AmED 
use revealed that expecting less adverse consequences, perceiving 
more benefits than risks from consumption, and perceived peer 
use of AmED were the only significant predictors of AmED con-
sumption after accounting for the influence of the other variables. 
Results illustrate that AmED consumers perceive themselves at 
less risk as well as see AmED consumption as more normative 
than non-AmED consumers.

CORRESPONDING AUTHOR: Daniel J. Snipes, BA, Virginia Common-
wealth University, Richmond, VA, 23221; snipesd@vcu.edu
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C-034a
ASSESSING NUMERACY IN ONCOLOGY: THE ROLE OF PATIENT 
PERCEPTION AND PREFERENCES
Jennifer K. Poe, MS,1 John W. Hayslip, MD2 and Jamie L. Studts, PhD1

1Department of Behavioral Science, Univ of Kentucky, Lexington, KY 
and 2Department of Internal Medicine, Markey Cancer Center, Univ 
of Kentucky, Lexington, KY.

Understanding treatment information is essential for shared 
decision making (SDM), yet research suggests that patients often 
struggle to comprehend quantitative treatment data. Assessment 
of numeracy and preferences for communication format is one 
potential approach to improving this process. This study explored 
subjective (SN) and objective numeracy (ON) and patient experience 
with and preference for communicating quantitative information 
during oncologic treatment consultations. This study was con-
ducted with individuals diagnosed with follicular lymphoma using a 
mixed methods approach. Participants completed semi-structured 
interviews (N = 20) and surveys (N = 32) assessing ON and SN, 
decisional conflict (DC), regret (DR), and preference for number use 
in discussing treatment. Participants were an average age of 57 
(±10.2), predominately Caucasian (94%), female (59%), and married 
(81%). ON was relatively high, with a mean score of 8.06 (range = 
0-11; SD = 2.5). However, only 12.5% of participants answered all 
items correctly and almost one-quarter of the sample correctly 
answered six or fewer questions. SN was similarly high, with 85% 
reporting confidence in their ability to understand quantitative 
treatment information. Correlational analyses failed to identify a 
significant relationship between numeracy (ON or SN) and DC and 
DR. Qualitative data revealed that most participants (75%) pre-
ferred to receive numbers during the SDM process, due to a belief 
that numbers reduced ambiguity. Those that did not prefer the use 
of numbers (25%) cited distrust of statistics and/or their provider, 
and math/numerical anxiety. Finally, qualitative data revealed 
patient characteristics that may act as barriers for participating in 
a SDM process, such as passive avoidance of numbers. The results 
from this study provide further insight into how patients experience 
the SDM process. Future research should investigate the use of 
numeracy measures in practice and the impact of patient prefer-
ences and beliefs in SDM.

CORRESPONDING AUTHOR: Jennifer K. Poe, MS, Department of 
Behavioral Science, Univ of Kentucky, Lexington, KY, 40536; jennifer.
poe@uky.edu

C-034b
EXPLORING THE ROLE OF NEIGHBORHOOD CHARACTERISTICS ON 
HPV VACCINE INITIATION AMONG LOW-INCOME, ETHNIC MINORITY 
GIRLS
Jennifer Tsui, MPH,1,2 Gilbert C. Gee, PhD,3 Hector P. Rodriguez, PhD, 
MPH,1 Beth A. Glenn, PhD,1,2 Rita Singhal, MD, MPH4 and Roshan 
Bastani, PhD1,2

1Health Services, School of Public Health, University of California, 
Los Angeles, Los Angeles, CA; 2Cancer Prevention and Control 
Research, Jonsson Comprehensive Cancer Center, Los Angeles, CA; 
3Community Health Sciences, School of Public Health, University 
of California, Los Angeles, Los Angeles, CA and 4Office of Women’s 
Health, Los Angeles County Dept. of Public Health, El Monte, CA.

Background: HPV vaccines have the potential to substantially 
reduce future cases of cervical cancer. Vaccination rates are low in 
many groups that may face barriers to utilization. Little is known 
about whether neighborhood factors influence vaccine uptake. 

Methods: We collected data via a Los Angeles County health hotline 
from largely immigrant, low-income mothers of girls (n = 483) ages 
9 to 18. We used 2005-2009 American Community Survey data for 
neighborhood (i.e. census tract) factors. We used multilevel logistic 
regression to assess the effects of neighborhood characteristics on 
HPV vaccine initiation (receipt ≥1 dose). Results: Only 27% of girls 
initiated the HPV vaccine. The 341 neighborhoods in the study had 
higher rates of poverty, higher proportions of minority residents, 
and more residents that relied on public transportation to get to 
work compared to county averages. Girls in neighborhoods with the 
highest poverty rates and highest proportion of minority residents 
had higher initiation rates (30-35%) than girls living in areas with 
lowest poverty (27%) and lowest proportion minority residents 
(21%). In the multivariate analysis, only mother’s awareness of HPV, 
age of adolescent girl, and having public insurance were signifi-
cantly associated with initiation. Conclusions: Low-income girls in 
relatively more advantaged neighborhoods may face more barriers 
to accessing the HPV vaccine compared to low-income girls in dis-
advantaged neighborhoods, possibly because safety-net immuniza-
tion services are concentrated in more impoverished areas. Future 
interventions should focus on improving HPV vaccine awareness 
and targeting vulnerable families outside the catchment area of 
public vaccination programs.

CORRESPONDING AUTHOR: Jennifer Tsui, MPH, Health Services, 
University of California, Los Angeles, Los Angeles, CA, 90095-6900; 
jentsui@ucla.edu

C-034c
PREDICTORS OF ANXIETY IN WOMEN WITH ABNORMAL BREAST 
BIOPSY RESULTS: RELATIONSHIP OF POSITIVE PSYCHOLOGICAL 
FACTORS TO ANXIETY
Anava A. Wren, BA, Rebecca A. Shelby, PhD, Mary S. Soo, MD, 
Lauren Miller, MD, Melissa Hayes, MD, Michelle Pearce, PhD, Sora 
Yoon, MD and Francis J. Keefe, PhD
Duke University Medical Center, Durham, NC.

Psychological distress experienced before diagnostic or curative 
breast cancer surgery (i.e., excisional breast biopsy, lumpectomy) 
has been associated with negative outcomes such as anxiety, pain, 
nausea, and fatigue. Investigating predictors of pre-surgical anxiety 
could further elucidate the experience of psychological distress 
during this time frame and the vicious cycle of distress and nega-
tive outcomes. Positive psychological factors could be important 
to consider, as they have been shown to serve a buffering function 
to health problems associated with negative emotions. A better 
understanding of pre-surgical anxiety and its predictors could have 
important psychosocial treatment implications. The primary aim of 
this study was to examine the relationship of positive psychologi-
cal variables (i.e., positive affect, gratitude, spirituality) at the time 
of imaging guided breast biopsy to anxiety one-week after receipt 
of an abnormal biopsy result (i.e., cancerous or excisional biopsy 
recommended). The sample included 42 women (71% White; 29% 
African American; M=55 yrs). The secondary aim was to investi-
gate women’s preferences for psychosocial support during this 
time frame. Correlational analyses showed that patients who had 
lower anxiety one-week after receipt of an abnormal biopsy result 
scored higher on positive affect (r=-.424, p<0.01), gratitude (r=-
.392, p<0.01), and spirituality (r=-.53, p<0.01) at the time of biopsy. 
Results also indicated that women were particularly interested in 
strategies for managing anxiety or stress during biopsy (M=4.15, 
range 1-5). These results indicate that positive mood, gratitude, and 
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spirituality may be important in explaining the variability in anxiety 
in women with abnormal breast biopsy results, and that women are 
interested in psychological interventions during this time frame. 
These findings highlight the potential benefit of positive psychologi-
cal factors and psychosocial interventions at the time of breast 
cancer diagnosis and surgery.

CORRESPONDING AUTHOR: Anava A. Wren, BA, Pain Prevention and 
Treatment Research Program, Duke University, Durham, NC, 27705; 
anavawren@gmail.com

C-034d
THE INFLUENCE OF NUMERACY, NUMERICAL DEPENDENCE AND 
SMOKING STATUS ON RACIAL DIFFERENCES IN CANCER RISK 
PERCEPTION
Mark Manning, PhD,1 Louis Penner, PhD,1 Robert Chapman, MD,2 
Ann Schwartz, PhD1 and Terrance Albrecht, PhD1

1Karmanos Cancer Institute, Detroit, MI and 2Henry Ford Health 
Systems, Detroit, MI.

Introduction: Recent evidence indicates that minorities have lower 
perceived cancer risk compared to non-minorities. Risk percep-
tion accuracy is enhanced by the ability to reason with numbers 
and statistics (numeracy). It is unknown how this construct, along 
with smoking behavior and the extent to which people depend on 
numbers to make health decisions (numerical dependence), jointly 
influence cancer risk perceptions, and whether these influences 
differ by race.

Method: This study used the NCI’s 2007 HINTS data. Eligible re-
spondents were > 45 yrs. (N = 3864). The item “In general, how easy 
or hard do you find it to understand medical statistics?” assessed 
numeracy. The item “In general, I depend on numbers and statistics 
to help me make decisions about my health” assessed numerical 
dependence. Given the nature of the data, we used 3-level hierar-
chical linear models to predict cancer risk perception. 

Results: There were significant 3-way interactions among numera-
cy, numerical dependence and smoking status that differed by race. 
Smoking status was a weak predictor of cancer risk perceptions 
for White respondents. Smoking status did not predict risk percep-
tions for non-numerically dependent Black respondents. For Black 
respondents who were numerically dependent, smoking status 
positively predicted perceived cancer risk regardless of numeracy. 
In contrast, cancer risk perceptions were actually lower among His-
panic respondents who smoked, compared to non-smokers, when 
they were low in numeracy and were not numerically dependent. 
For all other Hispanic respondents, smokers had higher percep-
tions of cancer risk.

Discussion: Though race influences risk perceptions, the effect 
masks between and within race differences when one considers 
numeracy, numerical dependence, and smoking behavior. To eluci-
date why race differences exist, we should probe what people mean 
when they say they “depend on numbers to make health decisions”.

CORRESPONDING AUTHOR: Mark Manning, PhD, Population Studies 
and Disparities Program,, Karmanos Cancer Institute, Detroit, MI, 
48201; manningm@karmanos.org

C-034e
UNDERSTANDING CERVICAL CANCER SCREENING INTENTIONS 
AMONG LATINAS USING AN EXPANDED THEORY OF PLANNED 
BEHAVIOR MODEL
Angelica M. Roncancio, PhD,1 Kristy K. Ward, MD2 and Maria E. 
Fernandez, PhD1

1School of Public Health, University of Texas, Houston, TX and 
2Department of Reproductive Medicine, University of California at 
San Diego, La Jolla, CA.

The present study examined the utility of the Theory of Planned Be-
havior (TPB) combined with acculturation and past cervical cancer 
screening behavior in predicting cervical cancer screening inten-
tions among Latinas. The sample consisted of 206 Latinas (mean 
age = 36.12, SD = 5.98) who responded to a self-administered 
survey. Structural equation modeling (SEM) was employed to test 
the model. Fit statistics for the expanded TPB model indicated good 
model fit: χ2 (32) = 32.12, p-value= .461; CFI= .999; RMSEA=.004 
(.000, .052); SRMR= .045, R2 = .62. We found that acculturation (p= 
.025) and past screening behavior (p= .046) along with attitude (p= 
.036), subjective norms (p= .005), and perceived behavioral control 
(p= .016) predicted the intention to be screened for cervical cancer. 
The current study suggests that the TPB may be applied when 
examining cervical cancer screening among Latinas and developing 
interventions to increase screening in this population.

CORRESPONDING AUTHOR: Angelica M. Roncancio, PhD, School of 
Public Health, University of Texas, Houston, TX, 77030; am_roncan-
cio@yahoo.com

C-034f
PREDICTORS OF COLORECTAL CANCER SCREENING DISCUSSIONS 
BETWEEN AFRICAN-AMERICAN PATIENTS AND THEIR PROVIDERS
Shannon Christy, MA,1 Susan Perkins, PhD,2,3 Yan Tong, PhD,2 
Netsanet Gebregziabher, MS,2 Connie Krier, BS,4 Victoria Champion, 
PhD, RN, FAAN,3,4 Celette Sugg Skinner, PhD,5 Jeffrey Springston, 
PhD,6 Broderick Rhyant, MD,2 Thomas Imperiale, MD2,3 and Susan 
Rawl, PhD, RN, FAAN3,4

1Indiana University-Purdue University Indianapolis, Indianapolis, 
IN; 2Indiana University School of Medicine, Indianapolis, IN; 3Indiana 
University Simon Cancer Center, Indianapolis, IN; 4Indiana University 
School of Nursing, Indianapolis, IN; 5Harold C. Simmons Cancer 
Center, University of Texas Southwestern Medical Center, Dallas, TX 
and 6University of Georgia, Athens, GA.

Provider recommendation is a significant predictor of colorectal 
cancer (CRC) screening. This study focused on patient-provider CRC 
screening discussion outcomes of a randomized intervention trial. 
African-American primary care patients who were non-adherent to 
screening recommendations received either a computer-tailored 
CRC screening intervention or a non-tailored print brochure. Partic-
ipants (n=660) completed a telephone interview 1 week post-inter-
vention. Demographic and health belief variables were examined as 
possible predictors of patient-provider CRC screening discussions 
about any colon test, stool blood test and colonoscopy using logistic 
regression. Compared to controls, greater proportions of those who 
received the intervention reported having a discussion with their 
provider about any CRC screening test, stool blood test, and colo-
noscopy (all p-values <.05). Predictors of self-reported discussion 
about any colon test included treatment group, age, marital status, 
family/friend recommendation, and colonoscopy self-efficacy (all p-
values <.05). Predictors of self-reported stool blood test discussion 
include treatment group, age, and site (all p-values <.05). Predictors 
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of self-reported colonoscopy discussion included treatment group, 
age, family/friend recommendation, prior provider recommenda-
tion for colonoscopy, cancer fatalism, and colonoscopy self-efficacy 
(all p-values <.05). Results suggest that tailored interventions may 
successfully promote patient-provider CRC screening discussions.

CORRESPONDING AUTHOR: Shannon Christy, MA, Psychology, 
Indiana University-Purdue University Indianapolis, Indianapolis, IN, 
46202; shanchri@iupui.edu

C-034g
BLOCKAGE OF LIFE GOALS FOLLOWING PROSTATE CANCER: 
RELATIONSHIPS TO SEXUAL FUNCTIONING AND PSYCHOLOGICAL 
DISTRESS
Christopher Wally, BA1 and Michael A. Hoyt, PhD2

1Psychology, UC Merced, Merced, CA and 2Psychology, Hunter 
College, City University of New York, New York, NY.

INTRODUCTION: Prostate cancer can be a life changing experience, 
and many patients experience persistent impairments in physical 
functioning following treatment. For some, prostate cancer can lead 
to the blockage of previously pursued life goals. Likewise, goals 
may have to be changed or abandoned and efforts re-channeled 
into new or modified goals. This study examined whether giving 
up or reducing effort toward a life goal because of prostate cancer 
diagnosis or treatment was associated with greater psychological 
distress. Additionally, the relationship between sexual functioning 
and distress within the context of giving up/reducing a life goal 
was examined. METHODS: Participants were 69 English-speaking 
men who were treated for localized PC within the prior 2 years (M 
age = 69.5, SD = 9.01). Participants were interviewed about their 
life goals before and after cancer and completed questionnaires 
including the UCLA Prostate Cancer Index to measure prostate-
specific functioning and an adapted version of the Impact of Events 
Scale to measure cancer-related intrusive thoughts. RESULTS: 
Twenty-seven men (39.1%) reported giving up or reducing effort 
towards a goal as a result of prostate cancer, which was associ-
ated with higher levels of cancer-related intrusive thoughts (r = .25; 
p < .05). In regression analyses controlling for participant age and 
marital status, for men who reported giving up a goal, better sexual 
functioning was associated with lower distress (B = -.35, p < .05); 
while no relationship (B = -.19, ns) between sexual functioning and 
psychological distress was found for men who did not report giving 
up or reducing effort toward a life goal. CONCLUSION: Giving up 
goals because of prostate cancer may contribute to higher levels of 
cancer-related intrusive thoughts, and may be an important context 
within which physical symptoms are associated with psychological 
distress.

CORRESPONDING AUTHOR: Michael A. Hoyt, PhD, Psychology, 
Hunter College, City University of New York, New York, NY, 10065; 
mhoyt@ucmerced.edu

C-034h
OVARIAN CANCER SCREENING AS A TEACHABLE MOMENT FOR 
HEALTH BEHAVIOR CHANGE
Rachel F. Steffens, MS and Michael A. Andrykowski, PhD
Behavioral Science, University of Kentucky College of Medicine, 
Lexington, KY.

A Teachable Moment (TM) occurs following a health related event, 
when patients experience cognitive and affective changes and 
consequently, are more open to positive health behavior change 
(HBC). Literature suggests cancer screenings can serve as a TM. 

The aim of this study was to examine cognition and affect associ-
ated with ovarian cancer screening (OCS) and identify how these 
factors impact perceived benefits of OCS and openness to an HBC 
intervention. Women (N=28) undergoing routine OCS tests complet-
ed surveys prior to and 24-48 hours after their OCS test. Cognition 
(perceived risk) and affect (PANAS), as well as perceived benefits 
(Positive Consequences of OCS) of OCS, were assessed. Results 
indicated a majority of women (61%) were open to participating 
in an HBC intervention and reported having experienced “quite a 
bit” to “a great deal” of OCS benefits including: reassurance (68%), 
feeling relaxed (64%), feeling hopeful (75%), less anxiety about OC 
(71%), and well-being (79%). Perceived risk remained stable and 
was unrelated to perceived benefits of OCS or openness to the 
HBC intervention. While not significant, negative affect decreased 
(p=.40) and positive affect increased (p=.11). However, changes in 
negative (r=.55) and positive affect (r=.52), were associated with 
benefits of OCS (p<.01). Interestingly, women who reported greater 
benefits of OCS were more likely to decline the intervention (p=.06). 
Positive and negative affect seem to be important in understand-
ing how women perceive benefits of OCS. Perceived benefits have 
often been posited as fundamental in HBC. In our sample, women 
who perceived fewer benefits from OCS were actually more open to 
HBC. Perhaps, women who experience fewer benefits from engag-
ing in OCS seek more opportunities to engage in positive HBC. In 
contrast, women who construe high levels of benefit from current 
HBs might feel less need for HBC. Future research should con-
tinue to examine the potential for CS settings to serve as a TM for 
enhancing HBC and elucidate the how short term changes in affect 
and cognition translate into HBC intentions.

CORRESPONDING AUTHOR: Rachel F. Steffens, MS, Behavioral 
Science, University of Kentucky College of Medicine, Lexington, KY, 
40536; Rachel.Steffens@uky.edu

C-034i
ASSESSING THE WELLNESS NEEDS OF WOMEN WITH A HISTORY 
OF BREAST CANCER: DATA FROM THE 2005-2008 NATIONAL 
HEALTH AND NUTRITION EXAMINATION SURVEY
Susan Nash, PhD and Luis Rustveld, PhD
Family and Community Medicine, Baylor College of Medicine, 
Houston, TX.

The past twenty-five years has seen increased attention to the long 
term clinical and psychosocial care of breast cancer (BrCa) survi-
vors. Despite increased risk for new primary cancers and develop-
ment of chronic comorbid conditions, women can achieve better 
quality of life and perhaps longer disease free survival by adopting 
healthful lifestyle changes. The aim of this study was to describe 
the wellness needs of women with a BrCa history. Analysis included 
11,791 women age 18 and over who participated in the continu-
ous National Health and Nutrition Examination Survey (NHANES) 
between 2005 and 2008. Of these adults, 169 women reported a 
previous BrCa diagnosis (mean age 64.3 ± 1.84), and had lived an 
average 9.2 ± 0.79 years past diagnosis. Analyses were weighted 
using NHANES sample weights. Results indicate multiple avenues 
for improving quality of life in this population. BMI among BrCa sur-
vivors averaged 27.6 ± 0.81, with 59.8% being overweight or obese. 
BrCa survivors reported an average 31 minutes of vigorous phsy-
cial activity and 44 minutes moderate physical activity per day, ap-
proximately half the level reported by women with no BrCa history, 
but they also reported over 8 hours of sedentary activity in a typical 
day. Although the majority of BrCa survivors did not smoke, 25.3% 
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were daily smokers. Depressive symptoms caused difficulties in 
daily activities and relationships with others for 32.4%, yet only 
5.4% had sought help from a mental health professional or social 
worker. Although 14.3% indicated a need for greater social support, 
virtually all, or 98.1%, reported reliable access to healthcare and 
advice, highlighting primary care as an ideal venue for extending 
survivorship services. Implications and recommendations for en-
hancing survivorship care will be discussed. For example, survivor-
ship navigators in community health clinics can track follow up, 
promote adherence to screening and preventive care, and assist in 
accessing resources to support the lifestyle goals and objectives 
identified in survivorship care plans.

CORRESPONDING AUTHOR: Susan Nash, PhD, Family and Com-
munity Medicine, Baylor College of Medicine, Houston, TX, 77098; 
sgnash@bcm.edu

C-034j
WHAT ARE YOU WORRIED ABOUT?: ILLNESS PERCEPTIONS AND 
DISTRESS IN YOUTH CANCER PATIENTS AND THEIR PARENTS
Vanessa Juth, BA, Roxane C. Silver, PhD and Leonard Sender, MD
Univ. of California Irvine, Costa Mesa, CA.

Together with their parents, adolescent and young adult (AYA) can-
cer patients face a potentially long illness marked with uncertainty 
and stress. However, AYA patients and parents may focus on differ-
ent aspects of the cancer experience and develop divergent views 
of the illness, which may contribute to their psychological distress. 
We examined the unique illness perceptions of AYA patients and 
their parents, and investigated the relationship between their 
illness perceptions and symptoms of depression, anxiety, and so-
matization. We recruited 92 cancer patients (age: 12-24; M:52%) in 
active treatment diagnosed within the past 5 years (41% Leukemia, 
13% Lymphoma, 13% Gonadal, 32% Other) and their caregivers 
(86% parents; age: 24-68; F:85%) from an outpatient cancer clinic 
to complete a survey about their illness perceptions (e.g., control 
over the illness) and psychological distress. Paired sample t-tests 
indicate that, compared to AYA patients, parents expect the illness’s 
duration to be longer (t(86)=4.35, p<.001), feel less in control of the 
illness (t(86)=-5.16, p<.001), are more concerned about the illness 
(t(89)=10.90, p<.001), are more emotionally affected by the illness 
(t(89)=7.96, p<.001), and understand the illness better (t(89)=1.99, 
p=.05). Hierarchical linear regression analyses indicate that par-
ents’ general distress was predicted by having a good sense of 
understanding their child’s illness (B=-.276, p<.01), whereas AYA 
patients’ general distress was primarily predicted by their per-
ceived duration of the illness (B=.226, p<.05). These findings sug-
gest that the cancer experience may be especially difficult for AYA 
caregivers, but having a better understanding of the illness protects 
them from psychological distress. Also, AYA patients’ perceived 
illness duration is an important predictor of their distress. These 
findings highlight the differences in perceptions of AYA patients and 
their caregivers, and suggest that their unique illness perceptions 
should be considered as points of influence for mitigating cancer-
related psychological distress.

CORRESPONDING AUTHOR: Vanessa Juth, BA, University of Califor-
nia Irvine, Irvine, CA, 92697; vjuth@uci.edu
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MUSCULAR STRENGTH AND ENDURANCE IN BREAST CANCER 
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Cori B. Sullard, MEd, ATC,1 Jeremy A. Patterson, PhD1 and Judy A. 
Johnston, MS2

1Human Performance Studies, Wichita State University, Wichita, 
KS and 2Department of Preventative Medicine and Public Health, 
University of Kansas School of Medicine - Wichita, Wichita, KS.

Context: Incidence rates for breast cancer continue to rise with 
improved methods of screening, detection, diagnosis and treat-
ment. The chance of developing breast cancer is 12%, or 1 out of 8 
women. Increased survival equates to increased needs for support 
services to restore or promote healthy living. This includes leading 
an active lifestyle with independent physical capabilities. Objective: 
Assess body composition, balance, and upper extremity muscular 
strength and endurance in breast cancer survivors (BCS) shortly af-
ter diagnosis and during and after chemotherapy. Design: Prospec-
tive exploratory design with one control arm. Patients/Participants: 
Females within 1 month of breast cancer diagnosis and/or have 
previously underwent chemotherapy for the treatment of breast 
cancer. Instruments: Dual energy x-ray absorptiometry assessed 
body composition; isokinetic dynamometry quantified bilateral 
muscular strength and endurance during a chest press move-
ment; and static balance was evaluated using the Balance System 
SD. Outcome Measures: Dependent variables include body weight 
(BW), body fat percentage (BF), lean body mass percentage (LBM), 
body mass index (BMI), bone mineral density (BMD), bone mineral 
content (BMC), balance (sway index), and muscular strength and 
endurance (peak torque, power, and total work). Results: LBM was 
significantly lower in BCS as compared to controls (p=0.047). BCS 
had increased BF and BW compared to controls, and showed a sig-
nificant increase in BW from initial diagnosis to treatment comple-
tion (p=0.037). BMI, BMD, and BMC did not significantly differ from 
controls. BCS produced increased measures of sway compared to 
normative values. Muscular strength and endurance did not differ 
between affected and unaffected arm. Conclusion: Current find-
ings align with previous studies in terms of body composition and 
balance and serve to inform future research utilizing larger sample 
sizes with baseline measures.

CORRESPONDING AUTHOR: Cori B. Sullard, MEd, ATC, Human 
Performance Studies, Wichita State University, Wichita, KS, 67260; 
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Ethnic and racial minority groups usually receive fewer colorectal 
cancer screening tests and are less likely to be up-to-date with 
screening than the population as a whole. Access, limited aware-



68

33rd AnnuAl Meeting & Scientific SeSSionS
APril 11-14, 2012 • RAPID COMMUNICATIONS

ness of CRC and barriers may, in part, be responsible for inhibiting 
widespread adoption of CRC screening among these groups. The 
purpose of this study was to examine the role of self-efficacy, fatal-
ism and cancer risk perception across racial and ethnic groups. 
This study was a secondary analyses of a two-arm randomized 
controlled trial, testing the efficacy of a touch screen computer 
intervention tailored to decisional stage, barriers, and “implementa-
tion intentions” for CRC screening in adults over 50 years of age. 
Participants were recruited from 9 urban primary care clinics. 
Although the parent study involved participant randomization to 
one of two conditions of a computerized multimedia intervention on 
CRC, this study presents survey data collected at baseline. Out of 
470 participants, 42% were non-Hispanic black, 27% Hispanic and 
28% non-Hispanic White. Hispanics and non-Hispanic Blacks were 
more likely to be fatalistic about CRC than non-Hispanic White. 
While we did not find significant differences in fatalism between 
Hispanic and non-Hispanic Blacks, non-Hispanic Blacks perceived 
higher risk of getting colon cancer. Self-efficacy in completing CRC 
screening did not differ across racial and ethnic groups. Racial and 
ethnic differences in risk perceptions, fatalism and self-efficacy 
should be taken into consideration in future colorectal cancer in-
terventions with marginalized and uninsured populations. This has 
important ramifications given likely coverage expansions under the 
Patient Protection and Affordable Care Act.

CORRESPONDING AUTHOR: Crystal Y. Lumpkins, PhD, Family 
Medicine Research Division, University of Kansas, Kansas City, KS, 
66160; clumpkins-vfa@kumc.edu
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Purpose: Chemotherapy agents can have a detrimental effect on 
blood counts in cancer patients. The aim of this pilot study was 
to compare the efficacy of a physical activity intervention utilizing 
resistance bands to usual care for attenuating declines in blood 
counts in lung cancer patients on chemotherapy.

Methods: Fourteen newly diagnosed lung cancer patients eligible 
for curative intent chemotherapy were randomly assigned to a 
resistance training group or to usual care. The resistance training 
group participated in a semi-supervised physical activity program 
utilizing resistance bands, three times a week for the duration of 
their chemotherapy. Outcome measures of white blood cell counts 
(WBC), red blood cell counts (RBC), hematocrit (HCT), haemoglobin 
(HgB) and platelets were assessed through serum blood analyses 
immediately prior to commencement of the chemotherapy regi-
men and again one week following completion. Repeated measures 
ANOVAs were used to examine changes in outcome measures.

Results: Overall WBC, RBC, HCT, HgB, and platelets decreased 
significantly over the course of the intervention (all ps<.05). A 
significant group by time interaction revealed that WBC declined 
only slightly from 7.90 x 103/μL (SD=1.21 x 103) to 7.86 x 103/

μL (SD=4.4 x 103 ) in the resistance training group compared to 
a decline from 9.46 x 103/μL (SD=2.16 x 103 ) to 4.18 x 103/μL 
(SD=1.75 x 103) in the usual care group (p=.008, η2=.452). 

Conclusions: The results of this intervention suggest that physi-
cal activity with resistance bands may have utility for attenuating 
declines in WBC in lung cancer patients on chemotherapy. These 
findings provide justification for larger studies to test the applica-
bility of resistance bands as an economical, safe and easy to use 
method for improving outcomes in lung cancer patients during 
chemotherapy.

CORRESPONDING AUTHOR: Kristina H. Karvinen, PhD, School of 
Physical and Health Education, Nipissing University, North Bay, ON, 
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NON-HISPANIC WHITE WOMEN IN THE EXPERIENCE OF BREAST 
CANCER DURING TREATMENT
Lisa M. Gudenkauf, BS,1 Jamie M. Stagl, MS,1 Michael H. Antoni, 
PhD,1,3 Suzanne Lechner, PhD,2,3 Bonnie Blomberg, PhD,3,4 Stefan 
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Objective: Despite the distress caused by the experience of breast 
cancer (BCa), some women are able to find benefits during treat-
ment. This initial ability to find benefit has been shown to predict 
lower distress and depression up to 7 years after surgery. Prior 
work describing racial/ethnic differences in benefit finding with 
BCa is inconsistent possibly due to small sample sizes and hetero-
geneity in point in treatment. Methods: Women (N=371) with non-
metastatic stage 0-III BCa were recruited 2-10 weeks post-surgery 
and prior to adjuvant therapy. ANCOVA analyses were conducted 
to determine the relationship between race/ethnicity (R/E) and 
Benefit Finding (BF) total and Family, Positivity and Acceptance 
BF-subscales, controlling for age, education, and income as well 
as disease stage and days since surgery. Results: Black women 
(M=67.13, SD=2.97) and Hispanic women (M=60.76, SD=1.40) found 
significantly more total benefit than did Non-Hispanic Whites 
(NHW) (M=49.33, SD=1.07), F(3, 327) = 24.15, p <.01, η2 = .181. 
Black women and Hispanic women also reported greater Family, 
Positivity, and Acceptance subscale scores than NHW women (all 
p’s < .01). Findings remained significant even when controlling for 
age, education, and income as well as disease stage and time since 
surgery. Conclusions: Black and Hispanic women report more BF 
than do NHW women after BCa surgery. These differences in initial 
BF, especially in the areas of Family, Positivity, and Acceptance may 
herald women’s adaptation to adjuvant treatment in the subse-
quent year and later quality of life, a focus of our ongoing research.

CORRESPONDING AUTHOR: Lisa M. Gudenkauf, BS, University of 
Miami, Coral Gables, FL, 33124; lgudenkauf@gmail.com
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ENCOURAGE MAMMOGRAPHY SCREENING?
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Over 200,000 women are diagnosed with breast cancer each year, 
yet 25 percent of women fail to follow mammography-screening 
recommendations in spite of improvement in access to care and 
reduction of logistical barriers. Both stages of change (Prochaska, 
1992) and transformative learning theory (Mezirow, 1975) suggest 
that a strong emotional or catalytic event occurs to move people 
from pre-contemplation to contemplation. There is evidence to 
show that this catalytic event promotes screening for many women 
yet others continue to ignore screening recommendations. Trans-
formative learning theory suggests that the process of change 
includes a critical self-reflective component that goes beyond 
evaluation of external pros and cons to questioning internal and 
personal assumptions. The purpose of this project was to investi-
gate responses to experiences that perpetuate non-screening and 
facilitate screening. Cognition, affect, perceptions, critical thinking, 
and critical self-reflection as related to mammography behavior 
were examined. Four focus group interviews were conducted 
with 24 rural women. The central theme that emerged was a 
dichotomous reaction to fear resulting in either the facilitation of, 
or impedance to screening. Fifteen women observed the cancer 
experiences of a loved one. While 10 of these women moved from 
non-screening to screening, five women became immobilized 
resulting in non-screening. Reasons for non-screening included 
fear of the personal impact of cancer, as well as distrust of mam-
mography. Women who became immobilized demonstrated a lack 
of dialogue with others regarding mammography, a strategy that 
has the potential to promote critical self-reflection, and changes 
in perceptions and behavior. Interventions that facilitate dialogue 
may assist in creating opportunities for mindfulness, critical self-
reflection, and a redirection of the fear influence. The next step in 
this research is to investigate how to facilitate changes in cognitive 
schema or habits of mind.

CORRESPONDING AUTHOR: Mary Anne Purtzer, PhD, RN, Fay W. 
Whitney School of Nursing, University of Wyoming, Laramie, WY, 
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Emotional well-being (EWB) has been shown to decrease following 
Prostate Cancer (PC) diagnosis and treatment; however, emo-
tional adjustment often varies among men and throughout the PC 
experience. This may partially result from individual differences 
in coping strategies and cognitive illness perceptions. Few studies 
have investigated how PC patients’ illness perceptions influence 
EWB, particularly during the diagnostic and pretreatment phases 
and beyond more traditionally studied processes such as coping. 
This cross-sectional analysis examined the contribution of ill-

ness perceptions of personal control, treatment control, negative 
consequences, and illness coherence, above and beyond coping 
strategies including active coping, planning, positive reframing, 
self-distraction, denial, and behavioral disengagement in predicting 
EWB in 191 men diagnosed with PC who had not yet received treat-
ment (Mean age=62.8, SD=7.61; 44.3% non-Hispanic white, 26.6% 
Black, 26.6% Hispanics of any race, 1.5% other race). Initial zero-
order Pearson correlations indicated that perceptions of greater 
personal control (r=.16, p=.046), treatment control (r=.26, p=.004), 
illness coherence (r=.29, p<.001), and fewer negative consequences 
(r=-.27, p=.001) were correlated with better EWB. Greater use of 
self-distraction (r=-.22, p=.003) and denial (r=-.27, p<.001) were 
associated with lower EWB. Other coping strategies examined were 
not related to EWB. Subsequent regression models indicated that 
when controlling for age, race, medical comorbidities, income, and 
self-distraction and denial coping, perceptions of personal control 
(β=.20, p=.013), treatment control (β=.24, p=.002), negative conse-
quences (β=-.23, p=.004), and coherence (β=.30, p<.001) contributed 
to significant incremental variance in EWB. In addition to coping 
strategies, illness perceptions may play an important role in deter-
mining PC patients’ emotional adjustment to PC diagnosis prior to 
treatment.

CORRESPONDING AUTHOR: Carrie E. Brintz, BA, Psychology, Univ 
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Little is known about the longitudinal association between depres-
sion and angina burden. Our goal was to evaluate the association 
between baseline (BL) and 1 y change in depression status, and 
angina symptoms. 668 Veterans were recruited into a prospective, 
cluster-RCT examining if collaborative care would improve angina, 
QoL, and guideline concordant care. Eligible patients scored ≤70 on 
the Seattle Angina Questionnaire (SAQ), i.e., angina ≥1/wk. Depres-
sion scores on the PHQ-9 were categorized into no symptoms 
(0-4), mild (5-9), moderate (10-14), moderately severe (15-19), and 
severe depression (≥20). Using PHQ-9 scores between BL and 1 y 
follow-up, the following categories were defined: “never depressed” 
(PHQ-9 <5 at BL and 1 y); “new onset” (PHQ-9<5 at BL, ≥5 at 1 y); 
“remitted” (PHQ-9≥5 at BL, <5 at 1 y); and “persistent” (PHQ-9≥5 
at BL and 1 y). SAQ difference >5 was clinically important. GEE 
regression models controlled for the effects of clustering by provid-
ers. Age, gender, race, marital status, VA connectivity, BMI, smoking 
status, and treatment group were covariates. Patients were male 
(98%), 66 y/o, married (60%) and White 82%). At BL, GEE regres-
sion models indicated an association between PHQ-9 and SAQ, 
F(12,560)=15.1 (p<.01). Compared to “never depressed” , “severely 
depressed” patients scored 8.3 points lower on the SAQ Frequency 
scale; “new onset” patient scored 8, 12, and 11 points lower on the 
Physical, Satisfaction and QoL scale, respectively; and “persistently 
depressed” patients scored 7 points lower on the QoL scale (all 
p’s<.05). “Remitted” patients scored 12 points higher on the Stabil-
ity scale (p<.05). Depression was associated with angina burden 
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and changes in depression were associated with changes in angina 
burden suggesting a pathway through which IHD patients report 
more depressive symptoms.

CORRESPONDING AUTHOR: Ranak Trivedi, PhD, University of Wash-
ington/VA Puget Sound HSR&D CoE, Seattle, WA, 98101; rtrivedi@
uw.edu
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The theory of cardiovascular emotional dampening states that 
persons with higher blood pressure have reduced response to 
emotionally meaningful stimuli. For example, negative correlations 
have been observed between resting blood pressure and 1) affec-
tive responses to pain, 2) ratings of emotional content in evocative 
photographic scenes, and 3) perception of emotional content in 
facial expressions and text passages. Dampening of responses to 
emotionally meaningful scenarios could have impact on decisions 
related to risk. This suggests that persons with cardiovascular 
emotional dampening may be more likely to engage in risky behav-
iors.

The present study examined the relationship between cardiovas-
cular emotional dampening and risk behavior in 45 young adult 
women and men. Participants’ resting blood pressure was mea-
sured with a Dinamap Pro 100 monitor. Participants then evaluated 
emotional expression in faces and sentences using the Perception 
of Affect Test (PAT). Finally, participants completed a risk attitude 
scale (DOSPERT) for assessment of risk perception, risk taking and 
risk benefits. 

As in previous studies, total PAT scores negatively correlated with 
resting diastolic blood pressure [r(43)=-.340, p=.022] and mean 
arterial pressure [r(43) =-.338, p=.023], confirming cardiovascular 
emotional dampening in this sample. Multiple regression analyses 
showed that mean arterial pressure predicted perceived risk ben-
efits independent of PAT scores [F(1,42)=6.152, p=.017], suggesting 
persons with higher blood pressure report increased perceived 
benefits of risky behavior. This relationship between higher blood 
pressure and increased perception of risk benefit was most appar-
ent in the financial risk subscale [F(1,42)=7.884, p=.008]. We recom-
mend additional research to more fully examine the relationship 
between blood pressure, emotional dampening and risk behavior.

CORRESPONDING AUTHOR: James A. McCubbin, PhD, Psychology, 
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Short sleep is related to incident cardiovascular (CV) disease, 
including coronary heart disease, myocardial infarction, and stroke. 
Previous data suggest that changes in basal autonomic activity 

may be one pathway through which habitual short sleep increases 
CV risk. No studies have examined whether chronic short sleep 
is related to acute, autonomic responses to stressful stimuli in 
healthy populations. This study compared CV responses to labo-
ratory stressors in a group of undergraduate males reporting 
habitual sleep duration of ≤6 hours per night (n = 37) versus those 
reporting habitual duration of 7-8 hours per night (n = 42). Partici-
pants wore a wrist actigraph for one week to assess sleep duration 
based on activity, in addition to self-reports. They then completed 
two cognitive tasks (Stroop color-word interference task, numeric 
multisource interference task) and a speech task while their heart 
rate (HR) and blood pressure (BP) were monitored. Reactivity and 
recovery indices of HR, high-frequency heart rate variability (HF-
HRV) and BP were created by regressing task and post-task values, 
respectively, on baseline values. Participants reporting ≤6 hours 
of sleep per night rated stress tasks as more arousing, and they 
had higher HR during task recovery periods, than those report-
ing 7-8 hours of sleep (F (1, 78) = 7.4, p = .008); the two groups did 
not differ in any of the other CV parameters. Actigraphy-assessed 
shorter sleep was related to greater HF-HRV withdrawal during 
stress tasks (β = .28, p = .02), and with higher HR (β = -.26, p = .03) 
and diastolic BP (β = -.28, p = .02) during task recovery. Associa-
tions remained after adjusting for age, race, BMI, health behaviors, 
respiration, and a variety of psychosocial factors. Data suggest that 
men with shorter actigraphy-assessed sleep exhibit greater vagal 
withdrawal, and delayed HR and diastolic pressure recovery, upon 
encountering stressful stimuli. Such responses may have patho-
physiological CV effects, and, thus, may be one mechanism linking 
short sleep to CV outcomes.

CORRESPONDING AUTHOR: Elizabeth J. Mezick, MS, Psychology, 
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Carotid intima-media thickness (cIMT) is a marker of subclinical 
atherosclerosis and has been shown to predict future cardiovas-
cular events. Although increased cIMT has been observed among 
patients with type 2 diabetes (T2D) and obesity, data specific to His-
panic populations are lacking. This study examined how body mass 
index (BMI), waist circumference (WC), and associated behavioral 
factors (physical activity, smoking, perceived stress, and depres-
sion) related to cIMT in 115 Hispanic T2D patients (67.0% female; 
age: M = 55.0 years, SD = 7.5; duration of T2D: M = 7.2 years, SD = 
7.1). Regression analyses were conducted adjusting for age, sex, 
and duration of T2D. Gender interactions were also examined for all 
analyses. WC was significantly and positively associated with cIMT 
(β = 0.214, p = .037) whereas BMI was not (β = 0.005, p = .268). WC 
remained significantly associated with cIMT independent of BMI (p 
= .036). Physical activity, measured using an accelerometer, was 
also significantly and inversely associated with cIMT (β = -0.046, 
p < .001). No significant associations between perceived stress 
(Perceived Stress Scale), depression (Beck Depression Inventory) or 
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smoking (current or former smoking relative to never smoking) and 
cIMT were observed. No gender interactions were observed for re-
ported associations. In a multivariate predictor model, only physical 
activity remained significantly associated with cIMT (p = .009). Con-
sistent with previous findings, results suggest that adiposity is as-
sociated with cIMT in Hispanic T2D patients. However, WC appears 
to be a better correlate of cIMT in this population compared to BMI, 
suggesting an important role for visceral adiposity compared to a 
more general measure of obesity. Tailored interventions aimed at 
reducing adverse vascular outcomes in this patient population may 
benefit from targeting physical activity behaviors.

CORRESPONDING AUTHOR: William Arguelles, MS, University of 
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Primary health care is the ideal setting for prevention of cardiovas-
cular disease, yet providers are not trained in behavior change in-
terventions. The ANCHOR Project (A Novel Approach To Cardiovas-
cular Health By Optimizing Risk Management) delivered behavior 
change training to health care providers in 2 Nova Scotian primary 
care clinics. Individual counseling using motivational enhancement, 
behavior modification and emotion management was delivered by 
nurses, dietitians and pharmacists trained by psychologists. 1509 
participants (1093 completers) were assessed on risk factors, 
using the Framingham risk assessment, and health behaviors pre 
and post intervention. Framingham risk points showed a significant 
decrease from pre to post intervention (t(1029) = 4.790, p<.001). 
A significant number of behaviors changed in the sample when 
measuring reduction in refined foods, increase in fruit and veg-
etable consumption, decrease in alcohol consumption and increase 
in physical activity (t(905) = 45.094, p<.001). Number of behaviors 
changed was significantly correlated with reduction in Framingham 
points (r = .110). Number of factors meeting metabolic syndrome 
criteria were reduced from pre to post intervention (t(1092) = 
12.107, p<.001). Reduction in number of factors meeting criteria 
was significantly correlated with number of behaviors changed (r 
=.127) and significance was maintained when including only those 
with metabolic syndrome at baseline (r = .116). Significant behav-
ior change, sufficient to reduce cardiovascular risk and number 
of factors meeting criteria for metabolic syndrome, is achievable 
when patients receive one-on-one counseling from a health care 
provider trained in behavior change skills within a primary health 
care setting.
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Lawanda Hill, MA,1 Tam Dao, PhD,1,2 Consuelo Arbona, PhD,1 Raja 
Gopaldas, MD3,4 and Cashuna Huddleston, MA1

1University of Houston, Houston, TX; 2Baylor College of Medicine, 
Houston, TX; 3University of Missouri- Columbia School of Medicine, 
Columbia, MO and 4Harry S. Truman Veteran Affairs Medical Center, 
Columbia, MO.

The goal of this study was to examine the association of age, anxi-
ety, and outcomes following coronary artery bypass graft surgery. 
A retrospective analysis of the 2008 Nationwide Inpatient Sample 
(NIS) database was conducted. Multivariate regression analysis 
and logistic regression analyses were conducted. Three mediation 
models were conducted to examine a clinical diagnosis of anxiety 
as a potential mediator variable in predicting the relation between 
age and CABG outcomes length of stay, mortality ( 1=died, 0=did not 
die), and patient disposition (non routine= 0, routine=1). The findings 
of this study indicated that patients who died and experienced non-
routine discharge status following CABG surgery were significantly 
older, sicker, and had the presence of anxiety comparable to those 
who lived, experienced a routine discharge status, and did not have 
the presence of anxiety. Moreover, anxiety was shown to partially 
mediate the relationship between age and outcomes following 
CABG surgery. Results from this study provide additional support 
for the importance of pre-surgery screening for anxiety as well as 
the development of short-term treatments for anxiety that may 
facilitate better outcomes following CABG surgeries.

CORRESPONDING AUTHOR: Cashuna Huddleston, MA, Educational 
Psychology, University of Houston, Houston, TX, 77004; shunhud-
dleston@yahoo.com

C-053a
BEHAVIORAL HEALTH CONSULTATION TRAINING: DIFFERENCES IN 
CLINICAL OUTCOMES AND THERAPEUTIC ALLIANCE ACCORDING 
TO LEVEL OF TRAINING
Kent A. Corso, PsyD,1,7 Kathryn E. Kanzler, PsyD,2 Chad E. Morrow, 
PsyD,3 Meghan L. Corso, PsyD,4 Bobbie Ray-Sannerud, PsyD5 and 
Craig J. Bryan, PsyD6

1NCR Behavioral Health, LLC, Springfield, VA; 2Wilford Hall Medical 
Center, San Antonio, TX; 3Maxwell Air Force Base, Montgomery, AL; 
4Bureau of Medicine and Surgery (BUMED), Washington, D.C., DC; 
5Nellis Air Force Base, Las Vegas, NV; 6National Center for Veterans 
Studies, University of Utah, Salt Lake City, UT and 7Department of 
Psychology, Walter Reed National Military Medical Center Bethesda, 
Bethesda, MD.

Behavioral health consultation (BHC), also called primary care 
behavioral health (PCBH), is a cost-effective, efficient, and effective 
modality of mental health care for both mental health disorders 
(e.g., anxiety, depression) and clinical health problems (e.g., insom-
nia, chronic pain, diabetes, hypertension; Hunter, Goodie, Dobmeyer, 
and Oordt, 2009). No known research has empirically compared 
various PCBH training models. We explored training effectiveness 
across two different US Air Force training models (i.e., one month 
predoctoral vs. intensive one week respecialization; US Air Force, 
2002). Effectiveness was defined as the clinical outcome (CO) and 
patients’ self-reported therapeutic alliance (TA) rating. We used the 
Behavioral Health Measure-20 (BHM-20; CelestHealth Solutions, 
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2008) and Therapeutic Bond Scale (TBS; CelestHealth Solutions, 
2008), respectively, across 205 PCBH appointments conducted by 
six trainers and fifteen trainees and compared the results between 
training models and among trainers. Bootstrapped independent 
samples t-tests revealed no differences in clinical outcomes (DM = 
-0.50; 95% C.I.: -0.22, 0.14; p = .575) between trainers and trainees 
although patients seen by trainers reported higher TA scores (DM = 
0.26; 95% C.I.: 0.12, 0.40; p = .002). There were no significant differ-
ences in CO and TA between licensed trainees receiving one week 
of respecialization training, and predoctoral trainees receiving one 
month of training. Implications and limitations are discussed.

CORRESPONDING AUTHOR: Kent A. Corso, PsyD, NCR Behavioral 
Health, LLC; Walter Reed Military Medical Center Bethesda, Spring-
field, VA, 22150; kentcorso@gmail.com

C-059a
SELF-REPORTED PHYSICAL ACTIVITY IN UNDERSERVED ADULTS 
WITH TYPE 2 DIABETES
John Cooper, BA, Sean Spille, BA, Barbara Stetson, PhD, Sathya 
Krishnasamy, MD and Sri Mokshagundam, MD
Univ of Louisville, Louisville, KY.

Type 2 diabetes (DM)-related morbidity and mortality is highest 
in ethnic minority and low-income populations. Optimal self-care 
lowers risk, improving functional status and quality of life. Physi-
cal activity (PA) is an integral component of self-care, but is rarely 
assessed in routine clinical care and is underexamined in under-
served adults with DM. This study aims to characterize PA in adults 
with type 2 DM recruited from low-income clinic and community 
care settings, using validated self-report measures. Ss were 253 
Black (44.8%) and White (55.2%) Americans [M age=57.93 (11.52); 
39.5% male;19% below the US poverty threshold, M BMI= 33.88 
(7.99; 25.2% overweight, 63.6% obese)]. PA was assessed with the 
International Physical Activity Questionnaire (IPAQ) short-form, 
a measure developed for cross-cultural applications [M total PA 
mets per week = 44478 (2734.35)] and the Summary of Diabetes 
Self-care Activities (SDSCA) and the Personal Diabetes Question-
naire (PDQ) [M days per week reported active (SDSCA)= 2.73; total 
score M=2.54 (2.30)]. Men had more mets/week (p=.026), active 
days (p=.049) and weekly exercise sessions compared to women 
(p=.022). M perceived barriers to PA (PDQ)=2.23 (1.11) with women 
reporting more frequent barriers (p=.004). The top barrier across 
genders was pain, followed by scheduling conflicts. For women and 
men, respectively, the 3rd ranked barriers were discouragement 
due to lack of results and stress. BMI was negatively correlated 
with SDSCA -PA (p=.003) and barriers (p=.019) in women only. 
68.8% of Ss reported that they had received physician recom-
mendations to exercise (PDQ item), 27.7% reported that they had 
not received recommendations; 3.6% said don’t know. Physician 
PA recommendations were reported more often by women overall 
(p=.044) and by obese men (p=.001) and women (p=.002). Results 
indicate low levels of PA relative to normative samples, with dis-
tinctly low levels in women. Specific delivery of physician recom-
mendations to exercise, obesity and pain should be considered in 
approaches to delivering PA interventions in underserved adults 
living with DM.

CORRESPONDING AUTHOR: Barbara Stetson, PhD, Psychological & 
Brain Sciences, University of Louisville, Louisville, KY, 40292; bar-
bara.stetson@louisville.edu

C-059b
EFFECT OF DIABETES DISTRESS ON SELF-CARE AND CLINICAL 
OUTCOMES AMONG PATIENTS IN THE SAFETY NET
Anjali U. Pandit, MPH,1,2 Stacy C. Bailey, PhD MPH,1,2 Laura M. Curtis, 
MA,1,2 Hilary Seligman, MD MPH,3 Terry C. Davis, PhD,4 Ruth M. 
Parker, MD,5 Dean Schillinger, MD,3 Darren A. DeWalt, MD MPH6 and 
Michael S. Wolf, PhD MPH1,2

1General Internal Medicine, Northwestern University, Chicago, IL; 
2Health Literacy and Learning Program, Northwestern University, 
Chicago, IL; 3Department of General Internal Medicine, University 
of California San Francisco, San Francisco, CA; 4Department of 
Medicine, Louisiana State University Health Sciences Center, 
Shreveport, LA; 5Department of General Internal Medicine, Emory 
University, Atlanta, GA and 6Division of General Internal Medicine, 
University of North Carolina, Chapel Hill, NC.

Diabetes self-management is complex and may be even more dif-
ficult for those with diabetes-related distress (DD). In this study, we 
sought to: 1) determine the prevalence of diabetes-related distress 
among safety net patients and 2) evaluate the association between 
distress, self-care behaviors, and clinical outcomes. Baseline data 
from a clinical trial evaluating the effect of an educational inter-
vention on diabetes outcomes were analyzed. Interviews were 
conducted on 666 diabetic participants, age 18 to 85 to measure 
distress (Diabetes Distress Scale), medication adherence (Morisky 
Index), physical activity (BRFSS), nutrition (BRFSS) and sociode-
mographics. Clinical outcomes (HbA1c, systolic and diastolic blood 
pressure and LDL cholesterol) were obtained from medical charts. 
Results indicate that 13.8% of patients were clinically distressed. 
These patients were more likely to be younger, female and lower 
income, with greater comorbidity. Distressed patients were less 
adherent to medications (20.9% v. 36.0%, p=0.005) and had higher 
HbA1c (9.3(SD=2.0) v. 8.0(SD=1.7), p>0.001) and diastolic blood 
pressure (81.8(SD=9.4) v. 79.3(SD=9.1), p=0.02). Multiple linear 
regression models including relevant covariates found that DD is 
a significant predictor of low adherence (OR=0.56; 0.35-0.89; 0.01) 
and higher HbA1c levels (B=1.2; 0.70 - 1.72; <0.001), but not blood 
pressure. Overall, diabetes distress is prevalent and is associated 
with poorer self-care behaviors and glycemic control.

CORRESPONDING AUTHOR: Anjali U. Pandit, MPH, General Internal 
Medicine, Northwestern University, Chicago, IL, 60610; a-pandit@
northwestern.edu

C-059c
CULTURAL AND PSYCHOLOGICAL FACTORS IN ADHERENCE TO 
EXERCISE AMONG TYPE II DIABETICS IN CHILE
Hector Betancourt, PhD,1,2 Patricia M. Flynn, PhD, MPH,1 Sonika Ung, 
BS,1 Tamara Hernandez, MA,2 Gloria Munoz, MA2 and Ligia Orellana, 
MA2

1Psychology, Loma Linda University, Loma Linda, CA and 
2Psychology, Universidad de La Frontera, Temuco, Chile.

The prevalence of diabetes is increasing worldwide and has 
become the primary public health challenge in Latin American 
countries. This study was designed to examine the role of cultural 
factors relevant to exercise compliance among Type II diabetics 
in Chile. Adherence was assessed using a biological outcome of 
overall diabetes treatment compliance (HbA1c) along with self-
report measures of exercise compliance. The mixed methods, 
bottom-up cultural research approach to instrument development 
(Betancourt, Flynn, Riggs, & Garberoglio, 2010) was implemented 
to identify Chilean patients’ cultural beliefs about exercise compli-
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ance and quantitative measures of the cultural factors relevant 
to diabetes were developed. As predicted based on Betancourt’s 
Integrative Model of Culture, Psychology, and Health Behavior 
(Flynn, Betancourt, & Ormseth, 2011), several demographic factors 
were found to be sources of variation in the identified cultural fac-
tors. For instance, education (r=.359, p=.00), income (r=.289, p=.00), 
social status (r=.161, p=.025), and being male (t=2.799, p=.006) 
were associated with cultural beliefs about the appropriateness 
of exercise. Also consistent with the model, cultural factors were 
associated with psychological processes relevant to adherence 
behaviors. Specifically, cultural beliefs about the appropriateness 
of exercise were positively associated with self-efficacy concerning 
diabetes control (r=.234, p=.001). In addition, cultural beliefs about 
the benefits of exercise were associated with general adherence as 
measured by the biological measure HbA1c levels (r=-.145, p=.044) 
and self-reported adherence to exercise (r=.151, p=.041). Findings 
are discussed in terms of their implications for developing cultur-
ally based interventions designed to increase exercise adherence 
among diabetes patients in Latin America as well as Latinos in the 
US.

CORRESPONDING AUTHOR: Patricia M. Flynn, PhD, MPH, Psychol-
ogy, Loma Linda University, Loma Linda, CA, 92354; pflynn@llu.edu

C-059d
DIABETES DIAGNOSIS AND HEALTH LITERACY AMONG A PILOT 
SAMPLE OF ADULTS IN A PRIMARY CARE SETTING
Joy King, BA,1 Emily Di Natale, BA,1 Lesley Lutes, PhD,1 Doyle 
Cummings, PhD,2 Lisa Maag, PhD1 and Tommy Ellis, MD2

1Department of Psychology, East Carolina University, Greenville, 
NC and 2Department of Family Medicine, East Carolina University, 
Greenville, NC.

Currently 18.8 million Americans are diagnosed with diabetes and 
it is estimated that seven million more have the disease but remain 
undiagnosed. Research has consistently indicated that age, gender, 
education, socioeconomic status, and race/ethnicity are factors that 
impact the development of diabetes. Health literacy, the ability to 
comprehend basic health information, has also been identified as 
a factor in the development and progression of chronic illnesses 
such as diabetes. In fact, researchers suggest that health literacy is 
better indicator of health outcomes than fixed risk factors such as 
race/ethnicity and level of education. However, there currently ex-
ists a paucity of data providing conclusive evidence. The purpose of 
this study is to examine the relationship between diabetes diagno-
sis and health literacy within a primary care setting. 

Participants (N = 58) were recruited from a primary care clinic in 
Eastern North Carolina. Diabetes status, demographic information, 
and socioeconomic status were assessed. Participants completed 
an electronic form of The Newest Vital Sign, which was used as a 
measure of health literacy. We hypothesized that diabetes diagnosis 
would be negatively related to level of health literacy.

Hierarchical logistic regression analysis was employed to deter-
mine a relationship between diabetic status and health literacy 
while controlling for demographic factors. Results indicated that 
non-diabetics participants were more likely to have a higher total 
health literacy score (OR =.498, 95% CI = .318-.782) compared to 
individuals with diabetes. Interestingly, diabetic status was not 
related to demographics. These results suggest that within the 
primary care setting, health literacy level is an integral factor 
related to diabetes diagnosis, above and beyond demographic fac-

tors. Future studies should include larger sample sizes and begin 
to examine how to modify current treatments to make them more 
effective for those in greatest need.

CORRESPONDING AUTHOR: Joy King, BA, East Carolina University, 
Greenville, NC, 27858; kingjoy10@students.ecu.edu

C-059e
TELEPHONE MOTIVATIONAL INTERVIEWING TO IMPROVE 
ADHERENCE TO A DIABETIC DRIVING INTERNET INTERVENTION
Karen S. Ingersoll, PhD, Harsimran Singh, PhD, Linda Gonder-
Frederick, PhD and Daniel J. Cox, PhD
Psychiatry and Neurobehavioral Sciences, University of Virginia, 
Charlottesville, VA.

Internet interventions (IIs) are increasingly used to manage chronic 
illness, but their efficacy is limited by patient adherence. Our aim 
is to describe a Telephone Motivational Interviewing (MI) interven-
tion to increase adherence to an II for Driving with Type 1 Diabetes 
(T1DM). The II helps people with T1DM reduce driving mishaps by 
avoiding extreme blood glucose while driving, and is being tested 
in an RCT. MI sessions were scripted for telephone administration, 
and recorded using a device in the ear of the interviewer. Record-
ings are used for supervision and to code for MI treatment integrity 
using the MITI. Each 45 minute MI session progresses through 4 
recently-described MI processes (Engaging, Focusing, Evoking, and 
Planning). The goal of Session 1 is to increase the participant’s mo-
tivation to complete the II. Therapists review a session agenda, and 
ask open questions to elicit the participant’s experiences of driving 
with diabetes and their interests in participating, summarizing key 
points, then elicit concerns about diabetes and driving and inter-
ests in changing. They ask key questions and summarize change 
talk. The goal of Session 2 is to consolidate gains from the II and 
maximize motivation to keep up good diabetes driving habits, and 
includes eliciting and summarizing gains and planning. Therapists 
were 2 post-doctoral fellows and 4 undergraduate research as-
sistants experienced with patients with diabetes. Training included 
4 2-hour sessions on MI skills, and 2 hr sessions of practice of each 
session. Challenges included building rapport on the telephone, 
structuring sessions while eliciting participant perspectives, and 
keeping sessions on time. 4 of 6 therapists achieved acceptable 
MITI scores. We conclude that scripted Telephone MI can achieve 
fidelity and can be delivered after moderate training. The RCT will 
determine whether participants in the MI condition are more adher-
ent to the Internet intervention, and have better outcomes.

CORRESPONDING AUTHOR: Karen S. Ingersoll, PhD, Psychiatry and 
Neurobehavioral Sciences, University of Virginia, Charlottesville, VA, 
22911; kareningersoll@gmail.com

C-070a
USE OF THE INTERNET TO FIND SEXUAL PARTNERS AND HIV RISK 
BEHAVIOR IN TRANSGENDER ADULTS
Daniel Snipes, BA,1 Eric G. Benotsch, PhD,1 Rick Zimmerman, PhD,2 
Laurie Safford, MSW,1 Juan Pierce, BA,3 Ted Heck, BS,4 Shawn 
McNulty, BS5 and Paul Perrin, PhD1

1Virginia Commonwealth University, Richmond, VA; 2George Mason 
University, Fairfax, VA; 3Minority Health Consortium, Richmond, VA; 
4Virginia Department of Health, Richmond, VA and 5Fan Free Clinic, 
Richmond, VA.

Prior work has documented increased HIV risk behavior in people 
who use the Internet to find sexual partners. Most work has 
focused on gay and bisexual men with a few studies focusing on 
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heterosexual adults and youth. Prior work has not examined the 
use of the Internet to find sexual partners and HIV risk behavior 
in transgender adults. In the present study, transgender adults 
(N=105) completed an anonymous survey assessing demographic 
characteristics, substance use, use of the Internet to find partners, 
and sexual behavior. Overall, 37% of male-to-female (MTF) trans-
gender women and 33% of female-to-male (FTM) transgender men 
reported meeting a sexual partner online. Among participants who 
met a partner online, the average number of lifetime partners met 
online was 2.85 (SD=2.93). Participants who met a partner online 
reported more total sex partners (M=1.74, SD=2.48) in the past 
3 months than those who had not met a partner online (M=1.00, 
SD=1.21), Mann-Whitney Z = 2.03, p<.05. Participants who met a 
partner online also reported more total unprotected anal sex in 
the prior 3 months (M=1.19, SD=2.29) than individuals who did not 
(M=0.57, SD=3.07) Mann-Whitney Z = 2.24, p<.05. Participants meet-
ing sexual partners online also reported more instances of drug 
use in conjunction with sex in the past 3 months (M=0.61, SD=1.52) 
than participants who did not meet a partner online (M=0.36, 
SD=1.15), Mann-Whitney Z = 2.02, p<.05. Prevention efforts directed 
at transgender adults who use the Internet to meet sexual partners 
are needed.

CORRESPONDING AUTHOR: Eric G. Benotsch, PhD, Psychology, VCU-
Biology, Richmond, VA, 23284; ebenotsch@VCU.edu
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BEHAVIORAL, SPIRITUAL, AND SOCIAL FACTORS IN RECENTLY 
DIAGNOSED HIV-POSITIVE MILITARY MEMBERS
Kathryn E. Kanzler, PsyD,1 Donald D. McGeary, PhD, ABPP,2 Amanda 
C. McCorkindale, PsyD, ABPP,3 Michael A. Glotfelter, MA1 and JoLyn 
Tatum, PhD4

1Malcolm Grow Medical Clinic, Andrews AFB, MD; 2Psychiatry, 
University of Texas Health Sciences San Antonio, San Antonio, 
TX; 3Little Rock Air Force Base, Jacksonville, AR and 4Wilford Hall 
Ambulatory Surgical Center, Lackland AFB, TX.

Implications of being HIV-positive as an active duty (AD) military 
member have significantly changed in the past two decades since 
the Department of Defense developed guidelines to address diag-
nosis and treatment of HIV-infected individuals. The importance of 
a healthy lifestyle, social support, as well as positive spirituality, has 
been highlighted in recent civilian literature, although these factors 
have not been examined in a military setting. We are conducting 
an archival medical records review of AD members enrolled in a 
required HIV/AIDS program (N=43, all male). Descriptive results 
indicate that soon after diagnosis, 14% of 38 members reported 
positive changes to their fitness and/or diets, although 19% re-
ported decreased fitness levels. Alcohol use was endorsed by 74% 
of 43 members and 18% of users reported decreased use after 
diagnosis. Tobacco use was endorsed by 12% of 42 members and 
60% of users reported decreased use after diagnosis. Spirituality 
was reported as “very important” to 42% of 43 members, with 6.9% 
reporting the diagnosis has negatively impacted their spirituality. 
Preliminary analyses indicate higher spirituality importance is sig-
nificantly related to satisfaction with family life (rho=0.323, p=0.037, 
two-tailed). Our early results suggest that some members re-
spond to HIV diagnosis with improved health behaviors and coping 
through spirituality, and that those members who value spirituality 
have perceived happy family lives. Most of our sample reported 
high levels of spirituality, which is promising, since research sug-
gests positive spirituality is related to slower disease progression 

and overall better quality of life. When complete, the database 
(N=84) will be analyzed with more advanced statistics to determine 
relationships between variables. Study findings will have implica-
tions for targeted interventions amongst HIV-positive AD members.

CORRESPONDING AUTHOR: Kathryn E. Kanzler, PsyD, Behavioral 
Medicine Service, Malcolm Grow Medical Clinic, Andrews AFB, MD, 
20762; kathryn.kanzler@us.af.mil
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THE IMPACT OF THE ECONOMIC DOWNTURN ON HIV BEHAVIORAL 
INTERVENTION IMPLEMENTATION
Joseph A. Catania, PhD,1 M. M. Dolcini, PhD,1 Alice Gandelman, MPH,2 
Stephanie Bernell, PhD,1 Kathleen P. Conte, MS1 and Virginia McKay, 
MS1

1School of Social and Behavioral Sciences, College of Public Health 
and Human Sciences, Oregon State University, Corvallis, OR and 
2California STD Control Branch, California STD/HIV Prevention 
Training Center, Oakland, CA.

The recent economic downturn has affected funding for HIV behav-
ioral prevention in the U.S., but there is a paucity of data on how 
funding reductions have impacted ongoing translation of evidence-
based interventions. We examine how funding reductions impact 
the ability of public health departments (HD) and community-based 
organizations (CBO) to deliver behavioral evidence-based programs. 

Method: Two approaches were employed. Using a database of 
agencies in the western region trained on a CDC DEBI (RESPECT) 
(n=80), we screened agencies for eligibility. Screening data were 
used to examine changes in agency intent to deliver RESPECT. 
Then, using a national database of trained agencies, we enrolled 30 
urban and rural CBOs and HDs implementing RESPECT. We report 
on interviews with executive directors addressing fiscal changes 
and their impact. 

Results: The screening study revealed a loss of agencies and of 
agency capacity. Fifty percent of agencies committed to participate 
in the study in 2008, did not enroll in 2009/10 because they no lon-
ger existed or were not delivering RESPECT. Analyses on participat-
ing agencies revealed that 57% had declines in RESPECT funding, 
13% had increased support, and 30% had no funding changes. To 
accommodate funding reductions, agencies made organizational 
changes (e.g., reduced staff, increased workload), programmatic 
changes (e.g., modified program), and fiscal adjustments (e.g., re-
distributed agency funds, cut contracts). Executive directors viewed 
the link to HIV testing as crucial, and expressed a strong desired to 
continue the program.

Conclusions: This qualitative study supports anecdotal evidence 
that funding reductions have resulted in reduced capacity to deliver 
behavioral interventions. While agency commitment to counseling 
and testing is high and agencies have been creative in adjusting to 
losses, there is concern that changes may impact program fidelity.

CORRESPONDING AUTHOR: M. M. Dolcini, PhD, College of Public 
Health and Human Sciences, Oregon State University, Corvallis, OR, 
97331; peggy.dolcini@oregonstate.edu
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ANTICIPATED NEGATIVE EMOTIONS RELATED TO CONDOM 
NEGOTIATION BOTH FACE-TO-FACE AND VIA TEXT MESSAGES: 
THE ROLE OF GENDER AND RELATIONSHIP AUTHENTICITY
Michelle Broaddus, PhD
Medical College of Wisconsin, Milwaukee, WI.

Purpose: The purpose of this study was to explore the associations 
between anticipated negative emotions when engaging in condom 
negotiation (either face-to-face or using mobile phone text mes-
sages) and instances of unprotected sex, and the moderation of 
these associations by gender and relationship authenticity among a 
sample of mostly African-American young adults.

Methods: One hundred ten participants were recruited from the 
waiting room of an inner city STI clinic waiting room to complete a 
survey on condom negotiation (both face-to-face and via text mes-
sages), relationship characteristics, and previous sexual behavior.

Results: The pattern of results suggests a complicated relationship 
between the effects of gender, the medium used for condom negoti-
ation, relationship authenticity, and how participants feel about con-
dom negotiation on actual condom use. Controlling for condom atti-
tudes, when negotiating face-to-face, anticipated negative emotions 
associated with negotiation had a main effect of more instances of 
unprotected sex in the previous month and was not moderated by 
gender or relationship authenticity. However, the effect of anticipat-
ed negative emotions for negotiation with text messages depended 
upon both gender and relationship authenticity. For women high in 
relationship authenticity, anticipated negative emotions had less of 
a negative effect on instances of unprotected sex than those low 
in relationship authenticity. For men, neither negative emotions 
regarding condom negotiation using text messages nor relationship 
authenticity had an effect on unprotected sex. 

Conclusions: While condom negotiation has been well studied when 
done face-to-face, new media such as text messaging provides al-
ternative methods for negotiation, which may have different effects 
on condom use depending on relationship.

CORRESPONDING AUTHOR: Michelle Broaddus, PhD, Medical Col-
lege of Wisconsin, Milwaukee, WI, 53202; mbroaddus@mcw.edu
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PERCEIVED USEFULNESS OF AN INTERACTIVE CONCURRENCY 
EXERCISE AMONG AFRICAN AMERICANS IN WASHINGTON, D.C
Rachel Clad, BA,1 Martina Morris, PhD,1 Ann Kurth, CNM, PhD3,1 and 
Michele Andrasik, PhD1,2

1University of Washington, Seattle, WA; 2HIV Vaccine Trials Network, 
Fred Hutchinson Cancer Research Center, Seattle, WA and 3New 
York University, New York, NY.

Background: In the United States, African Americans continue to be 
disproportionately impacted by HIV/AIDS. In Washington, DC, 4.7% 
of Black residents were living with HIV/AIDS at the end of 2009, 
comprising 75.2% of all cases. Black men carry the highest burden 
of disease, with 7.1% infected, and Black women were 14 times 
more likely to be living with HIV/AIDS than White women. Hetero-
sexual contact is the leading mode of transmission in this commu-
nity. In a recent study of high risk heterosexual relationships in the 
DC area, 45% of participants reported having sex outside of their 
relationship, and 46% believed their partner was engaging in this 
behavior. Mathematical modeling provides evidence that the sexual 
networks resulting from concurrent sexual relationships foster 
rapid HIV transmission. Formative research conducted in Africa 

showed that an exercise intervention helped individuals understand 
the concept of concurrency. Participants felt the information was 
relevant and important, described the exercise as “making sense,” 
and inquired into the possibility offering this intervention to their 
children. This exercise has not been tested for use in the United 
States. 

Methods: An interactive, non-technical exercise designed to il-
lustrate the concept of concurrency and its connection to rapid HIV 
transmission was used as an activity in 10 focus groups (N=105) in 
Ward 5, 7, and 8 in Washington, DC. Data was collected to discern 
the acceptability of the exercise and the relevance of the message 
to participants’ lives and community. 

Results: The exercise received a very positive response. Feed-
back centered on the following themes: powerful visual element; 
simplicity; clarifies complex concept; naming a common behavior; 
increases awareness; and “eye opening”. 

Discussion: Participants’ suggestions for improvement to the 
exercise are discussed, as are the project’s efforts to shape an in-
tervention that includes this exercise for use by community-based 
organizations.

CORRESPONDING AUTHOR: Rachel Clad, BA, CFAR/Global Health, 
University of Washington, Seattle, WA, 98104; cladr@uw.edu
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THERAPY IN THE PRIMARY CARE SETTING
Joseph Mignogna, PhD,1 Michael R. Nadorff, MS,2 Melinda A. Stanley, 
PhD,2 Kristen H. Sorocco, PhD,3 Mark E. Kunik, MD,1 Michael Kauth, 
PhD,1 Nancy J. Petersen, PhD,1 Aanand D. Naik, MD1 and Jeffrey A. 
Cully, PhD1

1Michael E. DeBakey VAMC, Houston, TX; 2Baylor College of 
Medicine, Houston, TX and 3Oklahoma City VA Medical Center, 
Oklahoma City, OK.

Little is known about implementing cognitive behavioral therapy 
(CBT) in the primary care (PC) setting. The current study reports 
preliminary data from a theory-based implementation strategy 
designed to increase the adoption and fidelity of CBT provided by 
VA Primary Care Mental Health Integration (PC-MHI) clinicians. 
Methods: Nine multidisciplinary clinicians were recruited from two 
large VA PC-MHI programs and trained in a structured brief CBT ap-
proach for medically ill Veterans. Multiple implementation interven-
tions, based on the Promoting Action on Research implementation 
in Health Services (PARiHS) framework, were used to facilitate 
clinician training, including formative evaluation of clinician CBT 
utilization, skill needs, and clinical context, development of a com-
prehensive online CBT training program, audit and expert feedback 
of clinician CBT adherence and skills using structured fidelity 
ratings of session audiotapes, and bi-monthly facilitation meetings 
to address practice barriers and difficulties. Implementation also 
targeted system barriers and facilitators through PC-MHI directors 
and administrators. Results: To date, 31 participants have been 
randomly assigned to a clinician in the active treatment condition 
(usual care = 28). All study clinicians participated at least partially 
in the online training. Overall, clinicians had an average score of 
70.4% on the online quizzes. Additionally, clinicians have attended 
an average of 61% of the bi-weekly facilitation meetings. Fidel-
ity ratings by an expert reviewer suggest high levels of clinician 
adherence and skill with the brief CBT. Implementation challenges 
were encountered and will be discussed in detail. Preliminary 
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results from this multisite trial suggest that utilization of CBT in PC-
MHI is feasible but requires a multifaceted, flexible implementation 
approach that includes continuous feedback from stakeholders at 
various levels.

CORRESPONDING AUTHOR: Joseph Mignogna, PhD, Michael E. De-
Bakey VA Medical Center, Houston, TX, 77021; Joseph.Mignogna@
va.gov

C-082b
THE PSYCHIATRIC EMERGENCY RESEARCH COLLABORATION-03: 
VALIDATION OF THE PATIENT SAFETY SCREENER
Michelle Jaques, BA,1 Adam Matson, BS,1 Stephanie Singer, BA,2 
Mardia Coleman, BA,1 Michael Allen, MD,3 Ivan Miller, PhD4 and 
Edwin Boudreaux, PhD1

1Emergency Medicine Research, University of Massachusetts 
Medical School, Worcester, MA; 2Psychiatry, University of 
Massachusetts Medical School, Worcester, MA; 3Psychiatry, 
University of Colorado School of Medicine, Aurora, CO and 
4Psychiatry and Human Behavior, Brown Medical School, 
Providence, RI.

Background: Suicide is a major cause of death in the United States. 
Suicide screening is a necessary component of proper detection 
and treatment in medical settings, particularly in emergency de-
partments. Currently, there is no efficient suicide screener validated 
for use in emergency departments. 

Objectives: The purpose of the present study was to validate a brief, 
3-item suicide screener, the Patient Safety Screener, with a sample 
of patients recruited from three hospital emergency departments. 
We hypothesized the Patient Safety Screener would demonstrate 
high concordance with the Beck Scale for Suicide Ideation.

Methods: We compared the Patient Safety Screener to a reference 
standard, the screening scale from the Beck Scale for Suicide Ide-
ation (Beck). The Beck is a well-validated measure of suicide risk. 
We conducted universal screening of eligible patients over fifteen 
randomly selected days at each of three emergency departments. 
Participants responded to a survey that included both the Patient 
Safety Screener and the Beck. 

Results: We enrolled 951 adult subjects. We performed reliability 
analysis using the Kappa statistic to determine agreement between 
the two screeners. The reliability between the screeners was very 
strong (Kappa = 0.95; p < 0.001). The overall classification agree-
ment between the two scales was 99%. Using the Beck Scale as a 
gold standard reference, the Patient Safety Screener demonstrated 
high sensitivity (98%), high specificity (99%), high positive predictive 
value (94%) and high negative predictive value (99%). 

Conclusion: Our results indicate that 3-item Patient Safety Screener 
is highly concordant with the Beck Scale for Suicide Ideation and 
has promise as a screening tool for use in emergency departments.

CORRESPONDING AUTHOR: Michelle Jaques, BA, Emergency 
Medicine Research, University of Massachusetts Medical School, 
Worcester, MA, 01655; michelle.jaques@umassmed.edu

C-082c
STAGE OF CHANGE FOR MULTIPLE BEHAVIORS IN VETERANS 
WITH AND WITHOUT PTSD
Patricia J. Jordan, PhD,1,3 Laurel King, PhD,1,3 Viil Lid, MS,1,3 Kerry 
Evers, PhD2 and Claudio Nigg, PhD4

1Pacific Health Education and Research Institute, Honolulu, HI; 2Pro-
Change Behavior Systems, Inc., Kingston, RI; 3VA Pacific Islands 
Health Care System, Honolulu, HI and 4University of Hawaii at 
Manoa, Honolulu, HI.

Examining mental and behavioral health risk factors in U. S. 
military personnel returning from current deployments to Iraq 
and Afghanistan is of increasing importance. Research conducted 
following previous military conflicts has shown that deployment 
and exposure to combat result in increased risk of PTSD, major 
depression, substance abuse, functional impairment in social 
and employment settings, and the increased use of health care 
service. We examined stage of change for multiple behaviors in two 
samples of veterans — one group screened positive for mild-mod-
erate PTSD; the second were screened only for smoking status. In 
the PTSD study, 75 (75% male; 68% White) were enrolled. The mean 
age was 41.2 (SD=11.2), with an average of 23.5 months’ deploy-
ment (SD=16.7). In the smoking study, 481 veterans (58% male; 
70% White) were enrolled. The mean age was 37.3 years (SD=10.8), 
with an average 8.5 years (SD=6.4) in the military. In both samples, 
more than 50% of veterans had been deployed to two or more 
countries —61% of those with PTSD, and 53% of smokers. In addi-
tion to smoking stage of change, veterans were asked to self-report 
their stage of change for depression prevention, stress manage-
ment, alcohol misuse, exercise, sleep problems, and healthy eating. 
Veterans in the PTSD study were most at-risk for smoking (46.8% 
in precontemplation [PC] or contemplation [C]), alcohol misuse 
(32.5% in PC or C), sleep problems (53.1% in PC or C), and unhealthy 
eating (51.5% in PC or C). Veterans in the smoking study were most 
at-risk for smoking (71% in PC or C), sleep problems (40.5% in PC 
or C), and unhealthy eating (52.6% in PC or C). Returning veterans 
are at high risk for a number of negative health behaviors. Early 
intervention with this population is critical given that numerous 
studies have demonstrated that negative health behaviors have a 
significant impact on physical health, mental health outcomes, ill-
ness, and healthcare utilization.

CORRESPONDING AUTHOR: Patricia J. Jordan, PhD, Extramural 
Research, Pacific Telehealth & Technology Hui, Honolulu, HI, 96819; 
patricia.jordan@pacifichui.org

C-082d
DEPRESSIVE SYMPTOMS AND RISK OF POSTOPERATIVE DELIRIUM
Patrick J. Smith, PhD,1 Deborah K. Attix, PhD1,2 and Terri G. Monk, 
MD3

1Psychiatry and Behavioral Sciences, Duke University, Durham, 
NC; 2Medicine, Duke University Medical Center, Durham, NC and 
3Anesthesiology, Durham Veterans Affairs, Durham, NC.

Objective: Previous studies have shown that elevated depressive 
symptoms are associated with increased risk of postoperative de-
lirium. However, to our knowledge, no previous studies have exam-
ined whether various components of depression are differentially 
predictive of postoperative delirium among individuals undergoing 
non-cardiac surgery. Methods: One thousand twenty patients were 
screened for postoperative delirium (n = 1020) using the Confusion 
Assessment Method as well as through retrospective chart review. 
Patients underwent cognitive, psychosocial, and medical assess-
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ments preoperatively. Depression was assessed using the Geriatric 
Depression Scale (GDS). The association between components 
of depression and delirium was assessed using three separate 
models for each component of depression, after controlling for age, 
medical comorbidities, and executive function. Results: Thirty-eight 
patients developed delirium (3.7%). Using a factor structure previ-
ously validated among geriatric medical patients, we examined 
three components of depression as predictors of postoperative 
delirium: 1) negative affect, 2) cognitive distress, and 3) behavioral/
social inactivity. In multivariate analyses, we found that older age (P 
= .011), greater medical comorbidities (P = .028), and poorer execu-
tive function (P = .004) were associated with greater incidence of 
postoperative delirium. Examination of components of depression 
showed that greater behavioral/social inactivity was associated 
with increased risk of delirium (OR = 1.473, P = .023) after control-
ling for demographic factors and medical comorbidities, whereas 
negative affect (OR = 0.654, P = .205) and cognitive distress (OR = 
0.735, P = .421) were not. Conclusions: Components of depression 
are differentially predictive of postoperative delirium among adults 
undergoing non-cardiac surgery.

CORRESPONDING AUTHOR: Patrick J. Smith, PhD, Psychiatry 
and Behavioral Sciences, Duke University, Durham, NC, 27710; 
smith562@mc.duke.edu

C-082e
MEMORY IMPAIRMENT AND MORTALITY IN A NATIONAL COHORT 
OF OLDER PERSONS
Joseph Lowry, MPH(c), Anissa Austin, MPH (c), Hasan Al-Sayegh, 
MPH (c), Ngozi Michael, MPH (c) and Jian Zhang, DrPH
Epidemiology, Georgia Southern University, Statesboro, GA.

BACKGROUND: The overall death pattern of individuals with im-
paired memory has not yet been well described. 

OBJECTIVE: To describe the risk of all-causes, as well as specific 
causes of death associated with impaired memory. 

DESIGN: Longitudinal cohort study. We determined the hazard ratio 
(HR) of mortality for all causes and specific causes of death using 
Cox proportional hazard regression analysis. 

PARTICIPANTS: A total of 4,151 nationally representative adults ≥ 
60 years old who participated in the third National Health and Nu-
trition Examination Survey, 1988-1994, and completed two delayed-
recall tests, were passively followed for up to 18 years. 

MAIN OUTCOME MEASURES: Deaths due to the causes reported 
using ICD-9.

RESULTS: Severely and moderately IM were present in 268 (6.5%) 
and 495 (11.9%) participants. After we adjusted for age, sex, 
income, race, education and history of various diseases, includ-
ing stroke, assessed at baseline, those with moderate and severe 
IM had a 24% [HR=1.65, 95%CI=(1.10 - 2.47)] and 56% increase in 
the risk of death for all causes compared with individual without 
IM. Severely IM was significantly associated with increased risk of 
death from heart diseases [HR=1.75, 95%CI=(1.41 - 2.18)], stroke 
[HR=2.65, 95%CI= (1.73 - 4.06)], and Alzheimer’s disease [HR=3.53, 
95%CI=(1.41 - 8.83)]. The shortened survival time, however, was 
mainly attributable to death of heart diseases and stroke and not 
Alzheimer’s and unnatural causes. 

CONCLUSION: The association of IM and mortality underlies the 
need to focus on prevention and management of cardiovascular 
diseases.

CORRESPONDING AUTHOR: Joseph Lowry, MPH(c), Epidemiology, 
Georgia Southern University, Statesboro, GA, 30458; jl03535@
georgiasouthern.edu

C-082f
CONFUSION, FRUSTRATION, AND AMBIGUITY: THE CHALLENGES 
OF PROVIDING TRULY INTEGRATED BEHAVIORAL HEALTH 
SERVICES IN PRIMARY CARE
Kristin Vickers Douglas, PhD, Carrie Bronars, PhD, Julie Hathaway, 
MA, Jason Egginton, MA, Jennifer Ridgeway, MA and David 
Katzelnick, MD
Mayo Clinic, Rochester, MN.

There is substantial and increasing evidence that integrated behav-
ioral health in the primary care setting improves patient outcomes 
(e.g., IMPACT, CALM). However, system barriers can diminish the 
feasibility of implementing evidence-based models of integrated 
care. In this study we interviewed primary care staff (i.e. physicians, 
nurses, administrative support staff) to identify key barriers to and 
priorities for improved integrated behavioral health in the primary 
care setting. Using purposive sampling (experience interfacing with 
behavioral health required), a random sample of primary care staff 
in a primary care clinic were invited to participate in an individual 
qualitative interview. Thirteen providers (100% response rate) were 
interviewed by a researcher (unaffiliated with the primary care 
practice) following a semi-structured script that assessed staff 
opinion of behavioral health access, availability, and integration. 
Qualitative data analysis involved methods of content analysis. Pre-
dominant themes included: primary care providers value on-site, 
coordinated care for their patients; behavioral health services can 
be difficult to access, and have limited availability; finding behav-
ioral health resources for patients is frustrating, confusing, and is 
a process with many “loose ends.” Based on this data, primary care 
and behavioral health providers at this primary care setting have 
initiated methods of system change (e.g., team formation, setting 
aims, establishing measures, plan-do-study-act cycles, imple-
mentation and spread; Institute for Healthcare Improvement). Our 
primary goal is to implement best practices related to behavioral 
health in the primary care setting, using a collaborative, interdisci-
plinary approach to overcome access and integration problems.

CORRESPONDING AUTHOR: Carrie Bronars, PhD, Psychiatry and 
Psychology, Mayo Clinic, Rochester, MN, 55905; bronars.carrie@
mayo.edu

C-082g
EMOTION REGULATION AND HEALTH: CHANGES OVER THE 
LIFESPAN
Maisa Ziadni, MS,1 Matthew Jasinski, BS,1 Gisela Labouvie-Vief, PhD2 
and Mark Lumley, PhD1

1Department of Psychology, Wayne State University, Detroit, MI and 
2University of Geneva, Geneva, Switzerland.

Emotion regulation likely influences mental and physical health. 
Deficits in affect awareness and expression (alexithymia) and styles 
for regulating negative emotions (defenses) need to be studied, and 
lifespan changes in cognitive-emotional functioning may influence 
relationships between emotion regulation and health. This study 
examined how alexithymia and defenses are related to depression 
and physical symptoms in a large sample of adults, and whether 
age moderates these relationships. A sample of 380 community 
adults (54% female; 60.9% Caucasian, 39.1% African American) 
equally representing all age decades (teens through 80s; age 
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M= 48.3, SD= 18.8) completed the Toronto Alexithymia Scale-20, 
Defense Mechanisms Inventory, Beck Depression Inventory, and 
Health Symptoms Checklist.

Correlations showed that alexithymia predicted greater depression 
and physical symptoms. Use of defenses typically considered less 
mature (turning against others, turning against the self, and projec-
tion) were positively related to depression, as was not using de-
fenses of intellectualization and denial/repression. Turning against 
the self and low projection also predicted physical symptoms. 
Multiple regressions, controlling for sex and race, showed that high 
alexithymia (β = .30, p < .01) and low use of intellectualization (β 
= -.16, p < .05) and denial/repression (β = -.15, p < .05) simultane-
ously predicted depression. Age moderated the latter’s relation-
ship; among younger people only (aged < 47), low denial/repression 
predicted more depression (β = -.32, p < .01). Also, alexithymia (β = 
.05, p < .01) and low projection (β = -.05, p < .05) predicted physi-
cal symptoms, but age moderated projection’s relationship; among 
older adults only, less projection predicted physical symptoms (β 
= -.05, p = .008). In conclusion, emotion regulation and defenses 
may influence health reports, but some relationships change over 
the lifespan. Denial/repression predicts better health for younger 
people, whereas projection does so for older people—findings con-
sistent with some theories of adult development.

CORRESPONDING AUTHOR: Maisa Ziadni, MS, Wayne State Univer-
sity, Detroit, MI, 48202; er0720@wayne.edu

C-082h
COGNITIVE-BASED COMPASSION TRAINING IS ASSOCIATED 
WITH REDUCED SALIVARY C-REACTIVE PROTEIN AND IMPROVED 
PSYCHOSOCIAL FUNCTIONING AMONG ADOLESCENTS IN THE 
FOSTER CARE SYSTEM
Sheethal D. Reddy, PhD,1 Thaddeus W. Pace, MD,3 Lobsang T. Negi, 
PhD,4 Brooke Lavelle-Dodson, PhD Candidate,4 Brendan Ozawa-
de Silva, PhD,4 Steven P. Cole, PhD,2 Linda W. Craighead, PhD2 and 
Charles L. Raison, MD5

1Children’s Healthcare of Atlanta, Atlanta, GA; 2Psychology, Emory 
University, Atlanta, GA; 3School of Medicine, Emory University, 
Atlanta, GA; 4Religion, Emory University, Atlanta, GA and 5Psychiatry, 
University of Arizona College of Medicine, Tucson, AZ.

Introduction: Children in the foster care system experience high 
levels of early life adversity that place them at a greater risk for 
psychosocial difficulties, chronic disease and mortality. The current 
study examined the effects of a 12 session (over 6 weeks) Cogni-
tive-based Compassion Training program (CBCT), a mindfulness-
based program, on a specific inflammatory biomarker, C-reactive 
protein (CRP), and the psychosocial functioning of adolescents in 
foster care. 

Methods: Participants were seventy-one adolescents (mean 
age=14.7±1.4 years, 56% female) residing in the foster care system 
who had been screened for severe psychiatric disorders and 
chronic illnesses. Current analyses examined the change in CRP 
levels and psychosocial functioning between an experimental and 
wait list condition. CRP was assessed through salivary cortisol and 
practice frequency via daily diaries. 

Results: Within the CBCT group, practice frequency was correlated 
with a decrease in CRP at post-intervention. Practice frequency was 
higher in the last three weeks (mean=11.59, SD=16.37) compared 
to the first three weeks (mean=7.8, SD=8.33). Post-hoc analysis 
revealed a significant correlation between practice frequency in the 

last three weeks of the training and increased hopefulness (r=.38, 
p< .05) and a trend association with lower anxiety (r=-.35, p=.059). 
Improved conflict management was the most commonly reported 
applied use of CBCT. 

Conclusions: More frequent CBCT practice was associated with 
greater decreases in CRP. Immediate benefits included self-report-
ed improvements in anger management. Long-term benefits poten-
tially include reduced inflammatory CRP; hence possibly reducing 
the likelihood of developing chronic illnesses in adulthood.

CORRESPONDING AUTHOR: Sheethal D. Reddy, PhD, Children’s 
Healthcare of Atlanta, Smyrna, GA, 30080; sheethal.reddy@choa.
org

C-086a
THE RELATION OF TRAUMA TO SOMATIZATION PHENOMENA: A 
LITERATURE REVIEW
Ian Sherwood, BS and Jiim Hamilton, PhD
Psychology, University of Alabama, Tuscaloosa, AL.

The literature on post-traumatic stress disorder (PTSD) and psy-
chological trauma suggests a link between trauma experiences and 
somatization phenomena (medical symptoms which are not well 
accounted for by objective medical findings). The implication of this 
finding is that trauma causes somatization phenomena. The elusive 
nature of both trauma and somatization raises questions about 
whether the literature actually supports a causal link from trauma 
to somatization. To address this question we have undertaken a lit-
erature review focusing on the methodology of studies document-
ing the relation of somatization and trauma.

Using PsychInfo we searched the literature for articles contain-
ing both mention of trauma or abuse and mention of somatoform 
disorder, functional somatic syndromes, or medically unexplained 
symptoms. A subset of the retrieved articles was rated on a series 
of methodological features. We found that 95.8% of the studies 
employed retrospective recall exclusively. With regard to the as-
sessment of trauma, the vast majority of studies employed some 
form of self-report, with only 12.3% of studies using independent 
documentation of trauma exposure. Over 95% of studies used adult 
participants, with the majority of these reporting on childhood 
traumas - only 15% of studies noted how long ago the trauma had 
occurred. With regard to somatization phenomena, 67% of articles 
failed to distinguish genuine physical symptoms and unexplained 
symptoms; 57.4% of studies used only self-report measures, 13.8% 
used interviews to assess somatization, and 25% used medical re-
cords. Only 35.1% of studies discussed the validity of their trauma 
or somatization measures.

Although there is a large number of articles describing a relation 
between trauma and physical symptoms, only a very small number 
contain all the methodological requirements for establishing a 
causal link from verified trauma to somatization experiences. Much 
of the available literature leaves open the neglected possibility that 
the connection between self-reports of trauma and self-reports of 
somatization reflects a common underlying self-report bias.

CORRESPONDING AUTHOR: Ian Sherwood, BS, Psychology, Uni-
versity of Alabama, Tuscaloosa, AL, 35487; imsherwood@crimson.
ua.edu
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C-086b
THE SOCIO-ECOLOGICAL DETERMINANTS OF HEALTH OUTCOMES: 
TOWARDS A CONTEXTUAL CONCEPTUAL AND MEASUREMENT 
APPROACH
Kimlin Ashing-Giwa, PhD and Monica Rosales, PhD
Population Sciences, City of Hope, Duarte, CA.

Mounting evidence directs attention to measure the social-de-
terminants of health. There are several challenges in measuring 
socio-ecological elements including lack of multilevel instrumenta-
tion, items not established on population-based and longitudinal 
studies, and lengthy measures not validated via rigorous psycho-
metric approaches with limited applicability to linguistic-minority 
groups. Thus, developing a comprehensive theoretical model 
articulating the socio-ecologic contexts and validating the associ-
ated instrumentation are compelling. Existing models including the 
World Health Organization’s Commission on Social Determinants of 
Health (CSDH), Warnecke et al., (2008); Ashing-Giwa, (2005); Meyers 
(2009), Anderson (1998;1999), Parrish (2010) and Bilheimer (2010) 
were examined to provide a conceptual foundation for multilevel 
operationalization and measurement of the social-determinants. 
These models were integrated into the Contextual Model, and 
informed a brief instrument entitled Living Contexts Measure to 
assess the socio-ecological contexts. The Contextual Model articu-
lates: Structural Determinants including sociopolitical and demo-
graphic context that generate and reinforce social-stratification 
(e.g., ethnicity, gender, age, discrimination), and socio-economic 
context (e.g., income, education, occupation, social class) and 
Intermediary Determinants (i.e., psychosocial, behavioral, envi-
ronmental, biological, health system contexts) that shape health 
outcomes and are themselves multidimensional and categorized 
into domains. The Living Contexts Measure can serve as a screen-
ing tool to create a profile representing a person’s socio-ecological 
“comorbid-status” or health-risk characteristics that can inform 
further assessments into targeted areas of concerns. The Con-
textual Model attends to the lived experience and offers a person-
centered approach to examining how contextual factors influence 
health outcomes.

CORRESPONDING AUTHOR: Kimlin Ashing-Giwa, PhD, Population 
Sciences, City of Hope, Duarte, CA, 91010; kashing@coh.org

C-091a
SCHOOL LUNCH DECISIONAL FACTORS AND TECHNOLOGY USE IN 
A SAMPLE OF HIGH SCHOOL STUDENTS
David Cavallo, MPH, Melissa Cunningham, MS, MPH, Tiffany C. 
Esinhart, Omar AbdelBaky and Alice S. Ammerman, DrPH
Center for Health Promotion and Disease Prevention, UNC Chapel 
Hill, Chapel Hill, NC.

Background: Although interventions that change food available to 
students in school settings have shown some success, it is also 
important to structure the environment so students choose these 
healthier options. One potential approach to improving decision-
making, which has demonstrated efficacy in improving food 
choices, is the use of strategies based on behavioral economics, 
such as having students “pre-commit” to lunch choices and make 
decisions in less chaotic environments than the lunch line.

Objective: To identify the primary factors that affect student deci-
sions about school lunch and determine the relative importance of 
different communication platforms in order to inform the design 
of a behavioral economics intervention intended to improve school 
lunch choices.

Methods: A survey (n=149), focus group (n=1) and structured inter-
views (n=19) were conducted with high school students. Descriptive 
statistics were calculated for survey results and a summary of key 
findings generated from the focus group and interviews.

Results: Participants were ethnically and racially diverse (21% 
Hispanic, 58% non-white). Most students reported cell phone 
ownership (88%) and Internet access at home (88%) with roughly 
half (51%) owning web enabled phones. Students’ preferred form 
of electronic communication was texting (73%). Interviews and 
surveys revealed that taste, appearance and convenience were 
the most important lunch decision-making factors. Many (39%) 
reported making their lunch choice decision while in the cafeteria 
line. Interview data suggested that long lines deter some students 
from eating school lunch.

Implications: Text messaging could be an effective communication 
method for administering a behavioral economics intervention tar-
geting school lunch choice in a high school setting. The intervention 
should emphasize taste, appearance, and convenience vs. health.

CORRESPONDING AUTHOR: David Cavallo, MPH, Nutrition, UNC 
Chapel Hill, Chapel Hill, NC, 27517; davidcavallo@unc.edu

C-091b
GREATER FAST-FOOD CONSUMPTION IS ASSOCIATED WITH 
POORER DIETARY PRACTICES, BUT NOT ANTHROPOMETRICS, 
IN OVERWEIGHT AND OBESE WOMEN FROM DISADVANTAGED 
NEIGHBORHOODS
Sara Wilcox, PhD and Patricia A. Sharpe, PhD
Univ of South Carolina, Columbia, SC.

Purpose: To examine the relationships between fast-food consump-
tion, dietary intake, and anthropometrics in women residing in 
financially disadvantaged neighborhoods in Columbia, SC.

Methods: Overweight and obese women (N=201) were recruited 
for a weight loss trial from census tracts in which at least 25% 
of residents lived in poverty. Three unannounced multiple-pass 
24-hour dietary recalls were conducted and values averaged. Body 
mass index (BMI) was computed from measured height and weight. 
Waist circumference was measured in cm. Participants reported 
frequency of fast-food consumption in the past 7 days (0, 1-2, 3-4, 
or 5+ times). Regression models tested associations between fast-
food consumption (IV), dietary components, and anthropometrics 
(DVs), after controlling for sociodemographics (age, race, education, 
employment, marital status) and physical activity.

Results: Participants were predominately African American (87%), 
obese (94%), employed (77%), with at least some college (80%). 
Participants averaged 38 ± 8 years with a mean BMI of 40 ± 9. Only 
16% reported no fast-food consumption, whereas 44% reported 
eating fast-food 1-2 times, 24% 3-4 times, and 15% 5+ times in 
the past 7 days. Greater frequency of fast-food consumption was 
positively and independently associated with average daily total 
kcals; % of calories from total and saturated fat; total cholesterol; 
total meat; added sugars; sweetened beverages; and sodium, and 
negatively associated with low fat dairy intake. Fast-food consump-
tion was unrelated to intake of dietary fiber, % of calories from 
carbohydrates and protein, whole grains, and fruits & vegetables; 
BMI; and waist circumference. 

Conclusion: In an at-risk sample of women, greater fast-food con-
sumption was associated with poorer dietary habits but not anthro-
pometrics. Interventions should test whether targeting fast-food 
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consumption improves dietary practices and reduces disease risk.

This study was funded by the NIH (NIDDK, DK074666). Content does 
not necessarily represent the official views of NIH or NIDDK.

CORRESPONDING AUTHOR: Sara Wilcox, PhD, University of South 
Carolina, Columbia, SC, 29208; wilcoxs@mailbox.sc.edu

C-091c
UNDERSTANDING BARRIERS AND FACILITATORS TO COMMUNITY 
GARDENING IN A LOW-INCOME, FOOD DESERT COMMUNITY
Heather Kitzman-Ulrich, PhD,1 Ashley Martin, BA,1 Cindy Romero, 
BA2 and Mark DeHaven, PhD1

1Texas Prevention Institute, UNTHSC, Fort Worth, TX and 2University 
of North Texas, Denton, TX.

Community gardens have been identified as a strategy to improve 
access to healthy foods. However, little is known on how to develop 
successful community gardens in low-income, food desert commu-
nities. Healthy Harvest, a program to develop a network of commu-
nity gardens, constructed five community gardens at church sites 
in South Dallas, a predominately low-income, African American 
food desert community. Focus groups were conducted with 44 Afri-
can American adults (mean age = 59.2 years; 80% female) approxi-
mately 9 months after community gardens were constructed to 
evaluate intrapersonal, interpersonal, and church related barriers 
and facilitators for community garden participation and sustain-
ability based on Social Ecological Theory. Audiotaped discussions 
were transcribed and coded using grounded theory framework by 
two graduate students who achieved adequate inter-rater reliability 
(kappa = 0.67). Barriers to garden participation and sustainability 
were mentioned 43 times with lack of knowledge reported most 
frequently. Facilitators and benefits to garden participation were 
mentioned 103 times with interpersonal benefits related to social 
connections and access to fresh produce reported most frequently. 
Mental well-being was the most frequently reported intrapersonal 
benefit to garden participation. Improvements in planning (water-
ing and planting schedules) and logistics related to distribution 
were most frequently discussed as ways to improve sustainability. 
Incorporating the garden into the church’s overall mission may 
also be important to overall garden success. These findings pro-
vide preliminary information on how to improve participation and 
sustainability of community gardens as a way to improve access to 
produce in food desert communities.

CORRESPONDING AUTHOR: Heather Kitzman-Ulrich, PhD, Texas 
Prevention Institute, UNTHSC, Fort Worth, TX, 76107; heather.
kitzman-ulrich@unthsc.edu

C-116a
THE ASSOCIATION BETWEEN ASSET POVERTY AND RACE IN A 
WOMEN’S OBESITY PREVENTION PROJECT IN RURAL NORTH 
CAROLINA
Harlyn G. Skinner, MS,1 Amy Ries, PhD,1 Ziya Gizlice, PhD,2 Katie 
Barnes, BA,2 La-Shell Johnson, MS2 and Marci K. Campbell, PhD1

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

Asset poverty is insufficient assets—the resources available in the 
absence of income—to allow a household to meet basic needs. 
During a recession, assets become as essential as income to sup-
porting a healthy lifestyle. Since 1983, low-income households have 
become increasingly asset poor, particularly minority populations.

HOPE Accounts is a randomized trial addressing asset build-
ing and obesity prevention among low-income women in 5 rural 
eastern North Carolina counties. Obesity interventions that address 
disparity determinants can enhance positive impact. This analysis 
explores the relationship between asset poverty and race in White, 
African-American (AA), and Native American (NA) women in rural 
North Carolina.

Adult women (n=368) completed self-administered surveys regard-
ing banked and unbanked assets, material hardship, financial 
self-efficacy, and money management skills. The final analysis 
included 354 surveys. White women were most likely to report a 
checking and savings account (p<0.001). NA women had the high-
est and AA women the lowest unbanked asset scores (e.g. owning 
major appliances) (p<0.001). NA women report the most material 
hardship and the least financial self-efficacy (p=0.001 and p=0.003, 
respectively). Money management scores were not significantly 
different between groups. Regression analyses for unbanked asset 
score and race, controlling for income and education, suggest that 
NA women have 0.85 units higher asset score relative to AA women 
(p<0.0001). White women have 0.53 units higher score than for AA 
women but the difference was not statistically significant (p=0.08).

Results suggest disparity in asset poverty in rural North Carolina. 
AA women have the greatest economic insecurity. Disparities in 
income are strong predictors of poor health. Asset poverty could 
be an additional determinant of health outcomes. Future research 
will investigate this association, and the relative impact of asset vs. 
income poverty.

CORRESPONDING AUTHOR: Harlyn G. Skinner, MS, Nutrition, Univer-
sity of North Carolina Chapel Hill, Chapel Hill, NC, 27516; hskinner@
unc.edu
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WEIGHT DISCRIMINATION, WEIGHT, AND PSYCHOLOGICAL 
FUNCTIONING IN ADOLESCENTS
Maureen A. Endres, MS,1 Edie Goldbacher, PhD,1 Ellen Tarves, MA,1 
Kimberly Wesley, MA,1 Megan Brault, MA1 and Karen Matthews, 
PhD2

1La Salle University, Philadelphia, PA and 2University of Pittsburgh 
School of Medicine, Pittsburgh, PA.

Studies have shown that obesity and weight-related teasing are 
associated with poorer psychological functioning in adolescents 
(Strauss et al., 2003; Libbey et al., 2008). Less is known about the 
perception of weight discrimination, and its effect on the relation-
ship between weight and psychological functioning in adoles-
cence. A total of 158 adolescents (M age 17 yrs; 48% female, 51% 
black), completed the Williams Discrimination Scale, Spielberger 
Trait Anxiety Inventory, Rosenberg Self-Esteem Scale, Center for 
Epidemiological Studies Depression Scale, Revised Life Orientation 
Questionnaire (pessimism scale), and the SCOFF, an eating disorder 
screening instrument. Height and weight were measured to cal-
culate body mass index (BMI). Thirty-four (21 female) participants 
(21.5%) identified weight as a reason for experiencing discrimina-
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tion. Hierarchical regression analyses, controlling for gender and 
race, demonstrated an interaction between weight discrimination 
and BMI in predicting depression, (β=.38, p<.01), pessimism (β=.26, 
p=.03), and anxiety (β=.24, p=.03). Follow-up analyses showed that 
among those who reported weight discrimination, greater BMI was 
associated with greater pessimism (p=.01), and marginally greater 
anxiety (p=.08) and depressive symptoms (p=.06), whereas among 
those who did not report weight discrimination, lower BMI was as-
sociated with greater depressive symptoms (p<.01). These findings 
are consistent with evidence for a U-shaped relationship between 
BMI and depression (de Wit et al., 2009). Logistic regression analy-
ses, controlling for gender and race, demonstrated an association 
of BMI with increased odds of being classified as a potential case of 
an eating disorder based on the SCOFF (OR = 1.18, 95% CI [1.04-
1.34]). There were no other significant interactions or main effects 
of BMI or weight discrimination. Findings suggest that weight 
discrimination is an important factor to consider in furthering our 
understanding of the relationship between weight and psychologi-
cal functioning in adolescents.

CORRESPONDING AUTHOR: Maureen A. Endres, MS, Psychology, La 
Salle University, Philadelphia, PA, 19141; endresm81@gmail.com
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INFLUENCE OF HOUSEHOLD MEMBERS’ WEIGHT STATUS ON 
WEIGHT LOSS IN OBESE ADULTS
Kristina M. von Castel-Roberts, PhD, Melanie M. Thomas, BS, 
Katherine K. Allen, MAA, Cathy J. Rogers, MS, Wendy W. Lynch, MS, 
Jane M. Corless, MA, Jacqueline B. Schrader, MS, Linda B. Bobroff, 
PhD, Christy H. Thomas, RD, Samantha A. Minski, BS, Stacey N. 
Maurer, BS, Danielle M. Lespinasse, BS, Kristin E. Medina, MA, 
Valerie J. Hoover, MS, Katheryn M. Ross Middleton, MS and Michael 
G. Perri, PhD, ABPP
University of Florida, Gainesville, FL.

Current evidence suggests that the social environment may impact 
weight gain and obesity. Specifically, similarities in weight status 
have been observed in social and family networks. Little evidence 
exists, however, regarding how participants in weight loss interven-
tions are affected by other obese members of their household who 
are not enrolled in the program. In the current study, we examined 
whether having other obese individuals in the household affected 
the weight loss of participants in a weight management interven-
tion. We hypothesized that individuals in households with at least 
one additional obese individual would lose less weight than indi-
viduals without any other obese individuals in the household. The 
study sample included 419 obese adults (M ± SD, age = 53.4 ± 10.7 
years, BMI = 34.4 ± 8.5 kg/m2) who volunteered to take part in a 
weight-loss intervention focused on calorie reduction and increased 
physical activity. Weight was measured at baseline and after 6 
months of treatment using a Tanita digital scale and information on 
household members was collected using the (modified) Stanford 
Eating Disorders self-report questionnaire. Results indicated that 
having an additional obese household member had a significant 
negative effect on weight loss, such that participants having at least 
one other household member who was obese had a significantly 
smaller reduction in percent body weight than those who reported 
being the only obese individual (M ± SD = 6.5 ± 6.3 percent versus 
8.9 ± 6.5 percent, p = .008). This finding suggests that weight loss 
efforts of individuals enrolled in an intervention program may be 
negatively affected by having additional obese individuals within 
their household who are not concurrently enrolled in the program. 
Future weight loss interventions should consider the special chal-

lenges faced by participants living with other obese individuals.

CORRESPONDING AUTHOR: Kristina M. von Castel-Roberts, PhD, 
University of Florida, Gainesville, FL, 32610; castelroberts@phhp.
ufl.edu

C-116d
OVERWEIGHT AND BODY IMAGE IN YOUNG CHINESE CHILDREN IN 
THE U.S., CHINA AND TAIWAN
Jyu-Lin Chen, PhD,1 Jingxiong Jiang, PhD, MD2 and Ruey-Hsia Wang, 
PhD3

1University of California San Francisco, San Francisco, CA; 
2Department of Public Health and Caring Sciences, Beijing, China 
and 3Nursing, Kaohsiung Medical University, Kaohsiung, Taiwan.

Background: Few studies have addressed the importance of fa-
milial, cultural, and environmental factors in relation to children’s 
weight issues in Western countries, but no studies have examined 
the socio-culture-environmental interaction in childhood obesity 
and body image among Chinese children across multiple countries. 
Thus, this study aims to explore familial, cultural and environmen-
tal factors related to body mass index (BMI) and body image in 
young Chinese children in the U.S., China and Taiwan. 

Methods: A cross-sectional study design was utilized. A total of 100 
children (age 3-5) and their families participated in the study (U.S = 
28, China = 47, Taiwan = 25). Parents completed a family eating and 
activity habit questionnaire, a child feeding practices survey, a child 
body shape pictorial list, and a demographic survey. Children had 
their weight and height measured.

Results: The mean age of the children was 4.43 (SD=1.05) and BMI 
was 16.23 (SD=3.08). About 49% of the children were boys and 
18.7% of all children were overweight and/or obese. About 63% 
of fathers and 18.6% of mothers were overweight and/or obese. 
Linear regression models were used to explore factors contrib-
uted to child’s BMI and body image. Results indicate that a father’s 
elevated BMI is related to higher BMI in his children (R2 = .095, p 
= 005) and to less body image satisfaction in boys (R2 = .37, p = 
002). For girls, less body image satisfaction is related to parental 
concern about the child’s weight, older age, and live in the U.S (R2 = 
.244, p = 001).

Conclusion: Results suggest that father’s BMI is a risk factor for 
Chinese children’s BMI and body image dissatisfaction in boys while 
paternal concerns about child’s weight and older age are associ-
ated with body image dissatisfaction in girls. Given the high preva-
lence of obesity in Chinese fathers and its risk to their children’s 
obesity and body image, programs to reduce BMI in overweight and 
obese fathers are needed.

CORRESPONDING AUTHOR: Jyu-Lin Chen, PhD, University of Cali-
fornia San Francisco, San Francisco, CA, 94143-0606; jyu-lin.chen@
nursing.ucsf.edu
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BELIEFS ABOUT OBESITY, WEIGHT PERCEPTIONS, AND 
MODIFIABLE OBESITY-RELATED BEHAVIORS IN A NATIONAL 
SAMPLE
Sasha A. Fleary, MS,1 Reynolette Ettienne-Gittens, PhD,2 Ivette 
Calles, MEd1 and Robert Heffer, PhD1

1Texas A&M University, College Station, TX and 2University of Hawaii 
Cancer Center, Honolulu, HI.

In the U.S., obesity rates have increased dramatically over the 
course of two decades. NHANES data indicates that 1 in 3 adults 
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and approximately 17% of children and adolescents are obese. 
Although some are genetically predisposed to obesity, modifi-
able behavioral contributions; food consumption, physical and 
sedentary activity, are attributed to the increase in prevalence. 
Self-perceptions and beliefs regarding weight as well as beliefs 
about the origins of obesity influence behaviors to improve weight 
status. Objectives: To explore the extent to which people who (a) 
perceive themselves to be overweight and (b) who are obese (based 
on BMI) have different beliefs about the origins of obesity, recom-
mended fruit and vegetable consumption, and exercise than others 
in different weight classes and how this affects decisions to lose 
weight. The 2007 HINTS data were analyzed. Multinomial and lo-
gistic regressions were used to analyze obesity-related questions. 
Participants who perceived themselves as overweight were less 
likely to believe that genes determined weight and reported lower 
numbers of recommended servings of fruits and vegetables than 
those who perceived themselves in other weight classes. Obese 
participants were less likely to believe that genes determine weight 
status than underweight, normal weight, and overweight partici-
pants. Higher weight perception, positive health status, and beliefs 
of obesity related to food consumption and exercise were related 
to participants trying to lose weight. Higher levels of psychological 
distress were somewhat positively related to participants trying 
to lose weight. Participants who perceive themselves to be over-
weight and those who are obese placing less emphasis on the role 
of genes in obesity are encouraging for intervention efforts. The 
relationship between psychological distress and weight loss deci-
sions highlights the role psychologists can play in helping patients 
succeed; as psychological distress is related to reduced exercise 
and increased emotional eating.

CORRESPONDING AUTHOR: Sasha A. Fleary, M S, Psychology, Texas 
A & M University, College Station, TX, 77845; sfleary@tamu.edu

C-116f
WHAT TYPES OF WORKSITES PARTICIPATE IN WEIGHT LOSS 
TRIALS?
Fabio Almeida, PhD and Paul Estabrooks, PhD
HNFE, Virginia Tech, Roanoke, VA.

From a RE-AIM perspective little is known about the potential adop-
tion of internet-based weight loss programs in worksite settings. 
Adoption can be defined as the number, proportion, and repre-
sentativeness of participating worksites within a given study. The 
purpose of this poster is to describe the process and outcomes 
associated with adoption for the Worksite Weight Control Trial. Spe-
cifically we a) describe how worksites were identified for participa-
tion on the project, b) determine total number of eligible worksites, 
and c) compare participating worksites to non-participating eligible 
worksites. Potential worksites were identified through a variety of 
approaches including 1) contacting local Chambers of Commerce 
and business associations, 2) advertisement in major newspapers 
in area, 3) television news coverage, 4) contacting health insur-
ance carriers, 5) using internet searches for websites devoted to 
economic development in local counties, and 6) going through local 
phone books and identifying potential worksites. A total of 119 
worksites were identified as potentially eligible (i.e., based on size, 
access to internet, and willingness to conduct a worksite wide brief 
health survey). Seventy-three were eligible, 28 (38.3%) enrolled, 
and 26 completed the 12 months of intervention (35.6%). These 
sites included 4 medical facilities (14.3%), 6 manufacturing and 
distribution centers (21.4%), 5 professional groups in law, advertis-

ing, engineering, sales, and information technology support (17.9%), 
2 call centers (7.1%), 4 small colleges and universities (14.3%), 
and 7 governmental agencies (25%). There were no statistically 
significant differences in adoption rates based on type. However, 
there were trends suggesting professional groups (69%) and small 
colleges (71.5%) were more likely to decline participation, and 
manufacturing sites (46%) and governmental agencies (41%) more 
likely to join. While these findings suggest the programs were ac-
ceptable to a variety of worksite types, internet-delivered programs 
may not be as attractive for decision-makers from professional 
groups and small colleges.

CORRESPONDING AUTHOR: Fabio Almeida, PhD, HNFE, Virginia 
Tech, Roanoke, VA, 24016; falmeida@vt.edu
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DIFFERENCES IN WEIGHT PERCEPTION BETWEEN DEAF AND 
HEARING COLLEGE STUDENTS
Lisa M. Lowenstein, PhD MPH RD,1 Amanda O’Hearn, PhD,1 Tamala 
David, PhD,1 Deborah Ossip, PhD1 and Vincent Samar, PhD2

1Community and Preventive Medicine, University of Rochester, 
Rochester, NY and 2RIT/NTID, Rochester, NY.

The Deaf and hard of hearing (D/HOH) populations are underserved 
groups with scant research on health knowledge or behaviors. This 
paper explores weight perception between D/HOH and hearing 
students. Both D/HOH (n=200) and hearing (n=578) college fresh-
man at an Upstate New York university completed a cross-sectional 
survey (September-October) that captured demographic character-
istics, self-reported height and weight, and weight perception. Body 
mass index (BMI) was calculated from self-reported height and 
weight. There were no differences in the prevalence of overweight 
and obesity between the two groups, but there were differences 
in perception. Among D/HOH students 6% were underweight, 64% 
were normal weight, 21 % were overweight, and 10% were obese. 
Interestingly, 27% of the D/HOH students described themselves as 
overweight and 4% described themselves as obese. Among hearing 
students, 8% were underweight, 64% were normal weight, 19% 
were overweight, and 10% were obese. While 31% of the hearing 
students described themselves as overweight and 3% as obese. 
Overall, obese students were less likely to accurately classify their 
weight (OR=0.20; 95% 95% CI=0.07, 0.61) compared to normal 
weight controlling for age, gender, hearing status, race/ethnicity, 
parental education, and the interaction between BMI and hearing 
status, with no significant differences between D/HOH and hear-
ing students. For overweight students, a significant interaction was 
found between weight status and hearing status. Overweight hear-
ing students were more likely to classify their weight accurately 
relative to normal weight hearing students (OR=1.71; 95% CI=1.05, 
2.78), but this effect was not seen with D/HOH overweight, normal 
weight, or underweight students. Excess weight and obesity remain 
a public health concern. Differences in perception of overweight 
between D/HOH and hearing college students suggest the need for 
tailored awareness raising strategies for the D/HOH population.

CORRESPONDING AUTHOR: Lisa M. Lowenstein, PhD MPH RD, Com-
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EVALUATION OF A WEIGHT MANAGEMENT INTERVENTION AMONG 
PREGNANT LATINAS
Laura Fish, PhD, Kathryn Pollak, PhD, Pauline Lyna, MPH and Alicia 
Bilheimer, MPH
Duke University Medical Center, Durham, NC.

Latinas have higher rates of overweight and obesity when they 
become pregnant, experience higher rates of excessive weight 
gain during pregnancy (GWG), and experience more maternal and 
neonatal complications compared to non-Latinas. Few researchers 
have attempted to improve diet and physical activity (PA) among 
pregnant Latinas. We present results from a randomized trial 
among Latino couples whose aims were to help expectant fathers 
quit smoking and help pregnant Latinas improve their eating and 
PA behaviors. Couples were randomized to a minimal intervention 
that included only written materials (Fit for Two: Tips for Pregnancy, 
NIDDK, 2009) or materials plus face-to-face and telephone coun-
seling. Counselors used motivational interviewing to help women 
set goals to increase fruit and vegetable intake, reduce fat intake, 
and increase PA. We assessed women at baseline and the end of 
pregnancy to examine both time trends during pregnancy and arm 
differences in changes in the three outcomes. We have enrolled 
239 women to date. The mean age is 28.0, and 93% have completed 
HS or less. The majority had been pregnant previously (86%) and 
spoke only Spanish (84%). Most women were overweight (33%) or 
obese (27%) prior to becoming pregnant, with a mean BMI of 28.9. 
Time trends suggest that women in both arms decreased fruit and 
vegetable consumption (p=.0065) and increased fat intake from 
baseline to end of pregnancy (p=.0001). No significant changes oc-
curred in PA over time. We found arm differences in fat intake with 
women in the control arm increasing fat intake more than women 
in the intervention arm (p=0.08). We found no significant difference 
between arms in fruit and vegetable consumption (p=.40) or PA 
(p=.63). Preliminary findings suggest that a couples-based ap-
proach might prevent Latinas from increasing fat intake throughout 
the pregnancy. A minimal intervention was not helpful in prevent-
ing unhealthy behaviors during pregnancy. Because GWG among 
Latinas is a significant public health issue, more research is needed 
to determine the optimal intervention approach.

CORRESPONDING AUTHOR: Laura Fish, PhD, Cancer Prevention, 
Detection, and Control Research Program, Duke University Medical 
Center, Durham, NC, 27705; fish0006@mc.duke.edu
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PUBLIC INTEREST IN GENETIC TESTING FOR OBESITY RISK: AN 
ONLINE SURVEY
Brandon Schneider, BA, Natalie Lippa, MSc and Saskia Sanderson, 
PhD
Mount Sinai School of Medicine, New York, NY.

Background: Advances in genomic technologies are rapidly leading 
to new understandings of the role that genetic variations play in 
obesity. Little is known about whether the public is interested in 
receiving personalized genomic information about obesity risk, nor 
what characteristics are associated with such interest. The aim of 
this study was therefore to examine levels of and factors associ-
ated with public interest in genetic testing for obesity risk. 

Methods: This was an online survey of 1,207 individuals in the US 

who were recruited using a market research company. Fifty-two 
percent of respondents were female; 80% were White; 31% had a 
high school education or less; and 66% self-identified themselves 
as slightly or very overweight. 

Results: Overall, 60% of respondents expressed interest in receiv-
ing personalized genomic information about their risk of obesity. 
In multivariate analysis, interest in receiving personalized genomic 
information about obesity was positively associated with genetic 
causal beliefs, family history of obesity, and body mass index (BMI). 

Conclusions: The results of this study suggest that the public is 
open to the idea of genetic testing for obesity risk, at least when 
provided with minimal information on the topic. Establishing public 
acceptance of personalized obesity genetic information is a first 
step towards assessing the potential feasibility, and ultimately the 
utility, of incorporating genomic information into obesity prevention 
efforts.

CORRESPONDING AUTHOR: Saskia Sanderson, PhD, Department of 
Genetics and Genomic Sciences, Mount Sinai School of Medicine, 
New York, NY, 10029; saskia.sanderson@mssm.edu
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RELATIONSHIPS AMONG SLEEP, SES, PHYSICAL ACTIVITY AND 
BMI AMONG RURAL, PRE-MENOPAUSAL BLACK WOMEN
Jessica A. Whiteley, PhD,1 Lori Buhi, MS,2 Elaine Puleo, PhD,3 Jade 
Miller, BS2 and Gary Bennett, PhD2

1UMass Boston, Boston, MA; 2Duke University, Durham, NC and 
3UMass Amherst, Amherst, MA.

Identifying underlying factors that contribute to obesity in Black 
women could assist in weight loss and weight gain prevention ef-
forts. Lower income, lower education and being African American 
have been shown to be related to shorter sleep duration. Emerging 
evidence suggests that sleep quality might attenuate associations 
of income with health outcomes in some populations. In this sec-
ondary data analysis from an ongoing RCT for obesity prevention in 
overweight Black women, we examined the baseline relationships 
among sleep characteristics (quantity and quality) and demo-
graphic variables (e.g., age, income, education, number of children, 
marital status), self-reported physical activity (PA), and objectively 
measured BMI. Eligibility criteria for the study included being Black, 
female, ages 25-45, a BMI of 25-39, and receiving primary care at 
a federally qualified health center. At baseline, 189 female partici-
pants were administered a demographic questionnaire, the Medical 
Outcomes Study (MOS) Sleep measure containing the following 
scales: Sleep Disturbance, Snoring, Short of Breath, Sleep Adequa-
cy, Somnolence, Sleep Problem Index I and II, Sleep Quantity, and 
Optimal Sleep, the BRFSS PA questions, and BMI. Results indicated 
that higher levels of Sleep Disturbance, Short of Breath, Somno-
lence, and both indices of Sleep Problems were associated with 
lower income levels (p’s<0.05). Higher levels of Short of Breath and 
Somnolence were related to lower education (p’s<0.05). Quan-
tity of sleep, Somnolence, and both Sleep Problems indices were 
inversely associated with the presence of ≥2 children (p’s<0.05). 
There were no significant associations between sleep (quantity nor 
quality) with PA nor BMI. Addressing sleep quantity and quality in 
weight prevention interventions, particularly for the impoverished, 
should be further explored.

CORRESPONDING AUTHOR: Jessica A. Whiteley, PhD, Exercise and 
Health Sciences, UMass Boston, Boston, MA, 02125; Jessica.White-
ley@umb.edu
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C-135a
PSYCHOLOGICAL PREDICTORS OF HEALTH-RELATED QUALITY OF 
LIFE IN SYSTEMIC LUPUS ERYTHEMATOSUS (SLE)
Perry M. Nicassio, PhD,1 Feridey Carr, MA,2 Rachel Mikolaitis, MA,3 
Meenakshi Jolly, MD3 and Michael H. Weisman, MD4

1Psychiatry, University of California, Los Angeles, CA; 2California 
School of professional Psychology, Alliant International University, 
Los Angeles, CA; 3Rush University, Chicago, IL and 4Cedars Sinai 
Medical Center, Los Angeles, CA.

Systemic lupus erythematosus (SLE) is an autoimmune disease 
that can lead to major impairments in functional adaptation and 
quality of life in many patients. A longitudinal study was conducted 
to examine the contribution of disease activity and psychological 
factors to HRQOL in a sample of 125 adult Latino and Caucasian 
SLE patients who were recruited from academic medical settings 
in the greater Southern California area. The LupusPro, a valid, 
newly developed disease specific outcomes measure for SLE, was 
administered at baseline and three months later. HRQOL and non-
HRQOL subscales served as criterion variables. Baseline multiple 
regression analyses revealed that lower depression, b=-.69, p<.001, 
and higher internality (perception of control), be=.20, p<.01, were 
related to higher HRQOL, while lower depression, be=-.24, p<.05, 
was related to higher nonHRQOL. Longitudinal analyses showed 
that lower depression, b=.-49, p<.001, and higher internality, be=.25, 
p<.01, predicted greater HRQOL, while lower depression, be=-22, 
p<.05, lower helplessness, be=-.21, p<.05, and higher internality, 
be=.25, p<.05, predicted greater nonHRQOL. Neither objective nor 
self-reported measures of disease activity, ethnicity, or demo-
graphic factors contributed to baseline or longitudinal HRQOL 
or nonHRQOL when they competed with psychological factors in 
regression analyses. These findings underscore the importance of 
depression, helplessness, and internality in the functional adapta-
tion to SLE in this mixed sample of Caucasian and Latino patients 
residing in Southern California.

CORRESPONDING AUTHOR: Perry M. Nicassio, PhD, UCLA, Los An-
geles, CA, 90095; pnicassio@mednet.ucla.edu
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A SOCIAL RE-ENGAGEMENT MECHANISM IN A WEB-BASED 
HEALTH INTERVENTION
Josée Poirier, PhD3 and Nathan Cobb, MD1,2

1Schroeder Institute for Tobacco Studies, Legacy, Washington, 
DC; 2Pulmonary and Critical Care, Georgetown University Medical 
Center, Washington, DC and 3MeYou Health, Boston, MA.

Adherence is a well-recognized challenge in web-based interven-
tions. Nonusage attrition refers to the decay in utilization of an 
intervention, reducing program content exposure and consequently 
the efficacy of the program. We developed a re-engagement mech-
anism to address nonusage attrition in a web-based intervention 
using social “nudges”. This mechanism tracks individuals’ activity in 
the program, identifies dormant participants (i.e. inactive for 5-30 
days), locates a friend of the participant in the intervention and 
prompts the friend to send the user an email encouraging them to 
re-engage in the program.

As part of a quality improvement process, we evaluated the ef-
fectiveness of the system as a re-engagement mechanism in a 
randomized controlled study. We enrolled 4,402 members of the 
web-based intervention “Daily Challenge” (MeYou Health LLC). 
We randomly assigned dormant members to one of four groups: 

“control” (no re-engagement nudge), “system” (a traditional system-
generated email), “single” (a single social encouragement) or “mul-
tiple” (unlimited social encouragements). We recorded dormant 
members’ activity over a 10-day period; treatment dose (system or 
social emails) was delivered in the first 3 days.

A social encouragement re-engaged dormant participants, and did 
so more effectively than the traditional mechanism. Recipients of a 
(single) social encouragement showed higher activity than partici-
pants who received a non-social nudge, opening more intervention 
emails (27.6% vs. 22.2%, p < 0.05), visiting the site on more days 
(2.5 vs. 2.0 days, p < 0.05) and completing more healthy actions (2.3 
vs. 1.9 actions, p < 0.05). These participants opened 20% more so-
cial than non-social nudges (36.9% vs. 30.9% of emails opened; p < 
0.05). Individuals receiving multiple social nudges were uncommon 
and an observed higher re-engagement rate was not statistically 
significant. Challenges in the implementation of social encourage-
ments will be discussed.

CORRESPONDING AUTHOR: Nathan Cobb, MD, Schroeder Institute 
for Tobacco Studies, Washington, DC, 20036; ncobb@americanle-
gacy.org
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THE ROLE OF HEALTH LITERACY AND PATIENT ACTIVATION 
IN EXPLAINING FUNCTIONAL HEALTH STATUS AMONG OLDER 
AMERICAN ADULTS
Samuel G. Smith, MSc,1 Christian von Wagner, PhD,1 Laura M. Curtis, 
MS2 and Michael S. Wolf, PhD2

1Epidemiology and Public Health, University College London, 
London, United Kingdom and 2General Internal Medicine, 
Northwestern University, Chicago, IL.

The Institute of Medicine (IOM) defines health literacy as a skills-
based construct independent of volitional elements, while the World 
Health Organization (WHO) includes motivation as a key part of 
its definition. In this sample of older American adults, we tested 
the IOM hypothesis that health literacy operates independently of 
patient activation (a non-illness-specific measure of motivation 
and self-efficacy for health self-management) when predicting 
functional health status. In this cross-sectional observational study, 
697 individuals aged 65 and over were recruited from primary 
care clinics and federally qualified health centers. Participants 
completed measures of health literacy, patient activation and 
functional health status (depression, anxiety and physical function). 
Adequate health literacy was achieved by 68.7% of the sample 
and 83.5% were in the highest category of activation. Multivariable 
models predicting functional health status were produced. Health 
literacy and patient activation were entered, while controlling for 
sex, age, race and comorbidities. There was a small but significant 
relationship between health literacy and patient activation (rs=.11, 
p<.01). Worse physical function was significantly predicted by lower 
health literacy (β=-.13, p<.001) and lower patient activation (β=.19, 
p<.001). Higher depression was significantly predicted by lower 
health literacy (β=-.16, p<.001) and lower patient activation (β=-.27, 
p<.001). Higher anxiety was significantly predicted by lower patient 
activation (β=-.24, p<.001) but not health literacy (β=.07, p>.05). The 
explanatory power of the regression models for physical function 
and depression were significantly higher when entering the health 
literacy and patient activation together rather than separately 
(p<.001). Our findings support the IOM definition of health literacy. 
Supplementing behavioral medicine research with health literacy 
measures can significantly improve the explanatory power of 
models.
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and Public Health, University College London, London, WC1E 6BT; 
samuel.smith@ucl.ac.uk

C-135d
THE DEVELOPMENT OF THE FUNCTIONAL WELL-BEING 
SCALE (WBA-F): A MORE INCLUSIVE MEASURE OF GENERAL 
PRODUCTIVITY
Patricia H. Castle, PhD, Kerry E. Evers, PhD, James O. Prochaska, 
PhD and Janice M. Prochaska, PhD
Pro-Change Behavior Systems, Inc., West Kingston, RI.

Most measures of functioning focus on workplace productivity 
loss with a health-related emphasis on presenteeism and absen-
teeism. Limited research has addressed general productivity or 
functioning loss outside of the workplace related to the health and 
well-being of individuals. The purpose of the present study was 
to develop and validate a more inclusive measure of functioning 
by focusing on overall well-being and general productivity. Data 
from 642 participants were collected as part of a larger random-
ized clinical trial. Mean age of participants (83% white and 57% 
female) was 50.39 and roughly 52% reported being employed. 
Exploratory and confirmatory analyses were run using split-half 
cross-validation. Principal components analyses resulted in ten 
items capturing the desired breadth of the construct. Item content 
examples included functioning related to health, personal problems 
and caring for others. Factor loadings ranged from .53 to .82 with 
good internal consistency (alpha=.86). Confirmatory factor analysis 
confirmed the one-factor structure of the exploratory model [X2 
(35)=243.2, CFI=.848, AASR=.05]. Factor loadings ranged from .48 to 
.85 (alpha=.88). Evidence of external validity was established using 
correlations and ANOVA tests across demographic variables and 
measures of presenteeism, health and well-being. A significant re-
lationship (r=.53) was found between the WBA-F and work-related 
presenteeism. Significant differences were found for gender, age, 
employment status, overall health and life evaluation. Men reported 
more functioning loss than women. Lower functioning was seen in 
younger and unemployed participants. Those reporting poor health 
had significantly more functioning loss compared to those with 
better health status. Individuals categorized as suffering reported 
more functioning loss compared to those considered struggling 
or thriving. Results suggest that the WBA-F is a reliable and valid 
measure of overall functioning related to well-being in the general 
population of both employed and unemployed individuals.

CORRESPONDING AUTHOR: Patricia H. Castle, PhD, Pro-Change Be-
havior Systems, Inc., West Kingston, RI, 02892; pcastle@prochange.
com

C-135e
MEASUREMENT INVARIANCE OF THE SF-12 ACROSS ETHNIC 
GROUPS AMONG WOMEN IN POSTPARTUM
Tamer F. Desouky, MS,1 Pablo A. Mora, PhD1 and Elizabeth A. Howell, 
MD, MPP2

1Psychology, The University of Texas at Arlington, Arlington, TX and 
2Obstetrics and Gynecology, Mount Sinai Medical Center, New York, 
NY.

Purpose: The purpose of this study was to examine differential item 
functioning (DIF) as a plausible cause of subgroup variation in the 
short-form health survey (SF-12). 

Methods: Cross sectional secondary data analysis of postpartum 
women (n = 655) who participated in a prospective cohort longi-

tudinal design was conducted. A Multiple Indicator Multiple Cause 
(MIMIC) model was used to examine DIF among these subgroups of 
women. 

Results: Items 1 “self assessed general health”, 8 “bodily pain”, and 
9 “calm and peaceful” all indicated DIF. However, only DIF effects of 
African-Americans endorsing item 8 (OR = 2.11, CI95 = 1.20, 3.71) 
and Hispanics endorsing item 9 (OR = 2.62, CI95 = 1.64, 4.17) signi-
fied meaningful effect sizes as indicated by the Odds-Ratio values. 
Supplementary assessment using social support as a mediator in 
the item 1 “self assessed general health” DIF effect revealed a sig-
nificant relationship. Specifically, social support partially mediated 
the DIF effect for both ethnicities. Employing both social support 
and parity as mediators yielded a significant relationship for item 
8. Both mediators partially mediated the DIF effect for African-
Americans but only social support partially mediated the DIF effect 
for Hispanics. 

Conclusion: The results of this study reveal items 8 “bodily pain” 
and 9 “calm and peaceful” as biased towards Hispanics and 
African-Americans, respectively, after matching on overall mental 
or physical health, compared to Caucasian women. However, utiliz-
ing mediation analysis explained the DIF effects and provided more 
understanding of the bias towards these ethnicities. Implications of 
this study are to use more than one method to assess DIF and to 
use psychological theory to explain the DIF effects through media-
tion analysis.

CORRESPONDING AUTHOR: Tamer F. Desouky, MS, Psychology, The 
University of Texas at Arlington, Arlington, TX, 76019; tdesouky@
gmail.com

C-135f
RE-VALIDATION OF THE HOSPITAL ANXIETY AND DEPRESSION 
SCALE (HADS) IN PATIENTS WITH MULTIPLE SCLEROSIS (MS) 
FROM AN OUTPATIENT CLINIC IN THE UNITED STATES
Eileen Farrell, MA,1 Meghan Beier, MA,1 MaryAnn Picone, MD2 and 
Frederick W. Foley, PhD1,2

1Yeshiva University, Bronx, NY and 2Holy Name Medical Center, 
Teaneck, NJ.

Research has found that anxiety is commonly comorbid with de-
pression for individuals with Multiple Sclerosis (MS). Previous stud-
ies have utilized the Hospital Anxiety and Depression Scale (HADS) 
as a measure of anxiety and depression for individuals with MS. 
The HADS is a 14-item self-report questionnaire designed for use 
in medically-ill patients that alternates questions about anxiety and 
depression. The HADS does not include symptoms that may involve 
a physical (disease related) cause, and therefore it can be advanta-
geous to use in a MS sample. However, there is little research on 
the dimensional structure of the HADS for individuals with MS liv-
ing in the United States. It has been validated outside of the United 
States in a Dutch speaking sample, with evidence for a two-factor 
solution. We examined the psychometric properties of the HADS for 
110 patients at an outpatient MS Center in the US. Factor analysis 
was utilized by an exploratory principal-components analysis (PCA) 
on the HADS items with an unforced rotation (promax with Kaiser 
Normalization). The number of factors was determined based on 
the scree-plot. Results indicated a two-factor solution, correspond-
ing to the original two subscales of the HADS. The first factor 
accounted for most of the variance (43%) with the second factor ac-
counting for an additional 12.4%. Anxiety symptoms and depressive 
symptoms were highly correlated (p<0.01). Using established HADS 
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cut-offs, the prevalence of clinically significant anxiety symptoms 
was 39.1% and 26.4% for depressive symptoms in this sample. Fu-
ture research should establish clinically meaningful cut-off scores 
for screening purposes in a MS population, as well as clinically 
meaningful change scores for MS patients undergoing treatment.

CORRESPONDING AUTHOR: Eileen Farrell, MA, Yeshiva University, 
New York, NY, 10128; eileen.farrell@gmail.com

C-135g
BISEXUALITY AS A SPECIFIC RISK FACTOR FOR HEALTH-RISK 
BEHAVIORS: A REVIEW OF THE LITERATURE
Erik Benau, BA and Elizabeth A. Janke, PhD
Social and Behavioral Sciences, University of the Sciences, 
Philadelphia, PA.

Ample research suggests that lesbian, gay or bisexual (LGB) 
individuals engage in health-risk behaviors at higher rates than 
heterosexually-identified individuals. Engaging in these behaviors 
may be a form of “stigma management,” or a means of dealing with 
stresses that are specific to belonging to a minority. Research on 
health-risk behaviors with LGB individuals has often categorized 
sexual identity as a binary with “heterosexual” as one group and 
LGB individuals combined into a single category. However, emerg-
ing research has demonstrated that bisexual people (individuals 
of either sex, who have sex with both sexes) may engage in risk 
behaviors at different rates and for different reasons than either 
entirely heterosexual- or homosexual-identified individuals. The 
objective of this review is to highlight research that has examined 
health-risk behaviors in the bisexual population. Specific behaviors 
include: tobacco use, alcohol or other substance abuse, unsafe sex 
practices, and non-suicidal self-injury (NSSI; the deliberate self-
harm of the body that is not socially sanctioned). The results of the 
review show that bisexuals, as a separate demographic, consis-
tently engage in these risk behaviors at higher rates than either 
entirely heterosexual or homosexually-identified individuals. It is 
therefore recommended that researchers and clinicians be aware 
of, and account for, bisexuality in research and practice.

CORRESPONDING AUTHOR: Erik Benau, BA, University of the Sci-
ences, Philadelphia, PA, 19104; ebenau@mail.usp.edu

C-135h
SOCIOECONOMIC STATUS AND HEALTH: THE ROLE OF SOCIAL 
COMPARISON
Erica R. Kaplan, BA,1 Lauren Hagemann, MA1 and Sonia Suchday, 
PhD1,2

1Ferkauf Graduate School of Psychology, Bronx, NY and 2Center for 
Public Health Sciences, Albert Einstein College of Medicine, Bronx, 
NY.

There is an established graded association between socioeconomic 
status (SES) and health. Current research is focused on identifying 
the mechanistic pathways responsible for this relationship. This 
study aimed to determine if social comparison (SC) mediates the 
SES-health relationship. General associations between SES, health, 
and SC were also explored. A community sample (N=182) from the 
New York City area was surveyed to assess SC related emotion 
(Direction of Comparison Scale), frequency of SC (Frequency of SC 
Scale), SES (income, education), Self-Rated health (SRH), depres-
sion (Center for Epidemiological Studies Depression Scale) and 
anxiety (Spielberger Trait Anxiety Inventory). Regression analyses 
show that high SES predicts low frequency of SC (p<.01) and less 
frequent comparing with individuals with the same occupation 

(p<.01). SES is significantly correlated with SC-produced emotions; 
high SES individuals engaging in SCs are less likely (p<.01) to ex-
perience negative emotions (anxiety, frustration, depression, fear). 
SES was significantly related to depression (p<.05). Negative emo-
tions produced by upward SC, downward SC and general SC (no 
direction specified) predicted higher levels of trait anxiety (p<.05). 
Finally, a significant interaction effect was observed between fre-
quency of SC and positive SC-produced emotions on SRH. Results 
show that the function and role of social comparison is SES-de-
pendent. Individuals with higher incomes compare less frequently 
in general, less frequently with those that are socioeconomically 
similar, and are less affected by comparisons. Negative SC-related 
emotion is associated with trait anxiety. Positive SC-produced 
emotion mediates the relationship between increased frequency 
of SC and higher self-rated health. Overall, social comparison may 
be used to explain some SES-health associations. Future research 
should continue to explore these relationships and begin to utilize 
social comparison constructs in health interventions and health 
promotion efforts.

CORRESPONDING AUTHOR: Erica R. Kaplan, BA, Yeshiva University, 
Commack, NY, 11725; erica.r.kaplan@gmail.com

C-144a
CHRONIC PAIN AND SUICIDALITY IN MILITARY PATIENTS
Kathryn E. Kanzler, PsyD,1 Donald D. McGeary, PhD, ABPP,2 Craig J. 
Bryan, PsyD, ABPP,3 JoLyn Tatum, PhD,4 Sybil Allison, BA,2 Chad E. 
Morrow, PsyD, ABPP,5 Thomas A. Edell, MD,4 Sara A. Dixon, DDS6 and 
Emily Grieser, PhD7

1Malcolm Grow Medical Clinic, Joint Base Andrews, MD; 2Psychiatry, 
University of Texas, Heath Sciences Center, San Antonio, San 
Antonio, TX; 3Psychology, The University of Utah, Salt Lake City, 
UT; 4Wilford Hall Ambulatory Surgical Center, Lackland AFB, TX; 
5Maxwell AFB, Montgomery, AL; 6Orofacial Pain Clinic, Lackland 
AFB, TX and 7Joint Base Elmendorf-Richardson, Anchorage, AK.

Growing evidence indicates chronic pain conditions increase 
vulnerability to suicide, which is the second leading cause of 
death for military personnel in the U.S. Armed Forces. Improved 
survival rates among OEF/OIF casualties have led to increased 
prevalence of chronic pain conditions amongst military personnel. 
Various cognitive processes, perceived support levels, and demo-
graphic variables have been identified as contributory to suicidal-
ity, but no systematic studies to date have considered all of these 
mechanisms underlying suicide risk in a chronic pain population. 
Military members, family members and retirees with chronic pain 
are currently being recruited in three clinics for this study (Pain 
Medicine, Orofacial Pain, Clinical Health Psychology), with the aim 
of better understanding intercorrelations among variables known 
to contribute to suicidality. Preliminary findings (N=20) indicate 
that suicidality is significantly related to relationship status (non-
parametric corr = 0.504, p=0.023; t = -2.475, p=0.023), and females 
(n=12) have significantly greater risk of suicidal ideation compared 
to males (RR=1.500; 95% CI 1.005-2.238). Perceived Burdensome-
ness emerged as significantly related to Chronic Pain Catastrophiz-
ing (rho=0.680, p=0.001, two-tailed) and Fear Avoidance (rho=0.454, 
p=.044, two-tailed), while Belongingness is significantly related 
to Chronic Pain Catastrophizing (rho=0.688, p=0.001, two-tailed) 
and suicidality (rho=0.553,p=0.011, two-tailed). Final results will 
have implications for improved effectiveness of assessment and 
treatment of military patients with comorbid suicidality and chronic 
pain.
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CORRESPONDING AUTHOR: Kathryn E. Kanzler, PsyD, Behavioral 
Medicine Service, Malcolm Grow Medical Clinic, Andrews AFB, MD, 
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C-144b
QUALITY IMPROVEMENT FOR SYMPTOM CONTROL IN 
UNDERSERVED CHINESE CANCER PATIENTS
Lara Dhingra, PhD,1 Kin Lam, MD,3 William Cheung, MD,3 Theresa 
Shao, MD,4 Jack Chen, MBS,1 Sabrina Cheng, BA,1 Vanessa Li, BA,1 
Joyce Yung, MA,1 Victor Chang, MD,5 Selina Chan, RN,1 Wan Lam, 
MD,2 Marilyn Bookbinder, RN, PhD1 and Russell Portenoy, MD1

1Pain Medicine and Palliative Care, Beth Israel Medical Center, New 
York, NY; 2Asian Services Center, Beth Israel Medical Center, New 
York, NY; 3Community Private Practice, New York, NY; 4Beth Israel 
Comprehensive Cancer Center, New York, NY and 5Veterans Affairs 
Medical Center, East Orange, NJ.

Chinese Americans are the largest Asian subgroup and many 
are recent immigrants. Cancer is the leading cause of death for 
these patients but there are few culturally-relevant pain interven-
tions. This ongoing community study aims to: 1) develop and test 
a rapid-cycle quality improvement (QI) intervention for cancer pain 
and symptoms in underserved Chinese Americans, and 2) identify 
cultural and psychological factors that may affect the uptake of 
the intervention. We are collaborating with 3 community-based 
oncology practices to implement a QI intervention that includes: 
pain screening, early identification and follow-up treatment for 
pain, provider education, and referral for specialist care. We are 
conducting 2-week longitudinal surveys to test the effectiveness 
of the QI intervention and identify barriers and facilitators to QI 
uptake and outcomes. To date, 25% of 948 patients report chronic 
pain; 92% report other “severely distressing” symptoms (15% sleep 
disturbance; 15% fatigue; 14% severe pain). Most (69% women; M 
age=56.2; SD=9.8) speak Cantonese only (86%) and 44% have an-
nual incomes < $10,000. While many report high pain levels (M=7.8, 
SD=12.6), only 25% report receiving prescription pain medications, 
including opioids (15%) and non-opioids (12%). Further, 16% use 
complementary and alternative pain therapies, including Chinese 
herbal medicine and chiropractic. Levels of fatalistic pain beliefs 
are similar to Chinese samples abroad and pain stoicism levels 
are comparable to non-Chinese samples in the U.S. The primary 
outcome will be the proportion of patients who receive timely pain 
control over a 2-week period. The QI intervention may alleviate the 
high cancer symptom rate in this population and clarify specific 
cultural and other factors that are related to symptom control 
outcomes.

CORRESPONDING AUTHOR: Lara Dhingra, PhD, Pain Medicine and 
Palliative Care, Beth Israel Medical Center, New York, NY, 10002; 
ldhingra@chpnet.org

C-144c
EMOTION REGULATION CORRELATES OF PAIN CATASTROPHIZING 
IN CHRONIC LOW BACK PAIN
Matthew J. Jasinski, Bachelor of Science,1 Deborah Valentino, 
Bachelor of Science,1 Brett Ankawi, Bachelor of Science,1 Erik 
Schuster, MA, LPC,2 Brittany Johnson, Psychology,2 Ellen Kinner, 
Psychology,2 John Burns, PhD2 and Mark Lumley, PhD1

1Psychology, Wayne State University, Detroit, MI and 2Rush 
University Medical Center, Chicago, IL.

Pain catastrophizing (PC) is a reliable predictor of chronic pain 
and maladjustment. Although life stress and negative affect are 

known contributors to PC, the role played by emotion regulation is 
unknown. We examined how three emotion regulation constructs 
(alexithymia, ambivalence over emotional expression, and thought 
suppression) are related to PC, beyond the effects of depression 
and stressful life events. A sample of 149 adults with chronic low 
back pain (age M = 47.4; 60% female; 80% African American, 15% 
European American, 5% other) completed emotion regulation mea-
sures (Toronto Alexithymia Scale-20, Ambivalence of Emotional 
Expression Questionnaire, White Bear Suppression Inventory), the 
Pain Catastrophizing Scale, and control measures (Beck Depression 
Inventory-II, Life Stressor Checklist-Revised).

All three emotion regulation constructs were positively significantly 
(p < .001) related to PC (alexithymia: r = .44; ambivalence: r = .46; 
suppression: r = .46). Together, these three variables accounted 
for 30% of the variance in PC. As expected, depression (r = .67) and 
stressful life events (r = .34) also predicted PC, together account-
ing for 45% of PC variance. In regressions controlling for depres-
sion and life stress, alexithymia (β = .17, p = .01) and ambivalence 
(β = .18, p = .01) remained independently related to PC, although 
suppression became marginal (β = .12, p = .10). The three emo-
tion regulation measures together now accounted for 3.5% of the 
variance (p = .02) beyond depression and stress; the five measures 
accounted for 48% of the variance in PC. Thus, emotion regulation 
measures contribute uniquely to PC, beyond life stress and depres-
sion, which are the strongest correlates. Findings suggest that 
improving patients’ emotion regulation, including facilitating their 
emotional awareness and expression rather than suppression and 
inhibition, may help reduce PC, ultimately improving patients’ pain 
and adjustment.

CORRESPONDING AUTHOR: Matthew J. Jasinski, Bachelor of Sci-
ence, Psychology, Wayne State University, Detroit, MI, 48201; mat-
thew.jasinski@wayne.edu

C-144d
PAIN IN U.S. HOSPITALS: WHAT’S GOING ON?
Susan L. Beck, PhD APRN,1 Nancy Dunton, PhD,2 Patricia Berry, 
PhD,1 Jeannine Brant, PhD3 and Bob Wong, PhD1

1College of Nursing, University of Utah, Salt Lake City, UT; 2School of 
Nursing, University of Kansas, Kansas City, KS and 3Billings Clinic, 
Billings, MT.

Purpose: Unrelieved pain is prevalent and harmful. The purpose of 
this translational research study was to disseminate and imple-
ment evidence-based approaches to measure and improve pain 
care and outcomes. 

Design: The program is a unique partnership between the Universi-
ty of Utah and the National Database of Nursing Quality Indicators® 
(NDNQI)—a national consortium that collects and reports nursing 
quality indicators at the unit level. We collected patient-reported 
data regarding pain care and outcomes during a two week period in 
April 2011. 

Sample/setting: NDNQI hospitals (n=326) obtained institutional ap-
provals. Eligible units were medical and/or surgical, step down, re-
hab, critical access, and obstetrical; eligible patients were adults, in 
pain within the past 24 hours and who could speak and understand 
English. Altogether, 1611 units participated. Of 22,293 screened 
patients, 15,012 were eligible and 12,314 (82%) verbally consented 
to participate. 

Methods: On a designated day, trained RNs collected patients’ opin-
ions on pain management via structured interview including 9 pain 
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quality indicators. Data were entered into customized spreadsheets 
and submitted securely. 

Findings: Participants were mostly female (59.4%); ages ranged 
from 19 to 90+ (median 59); 27.3% were non-white and 6.5% were 
Hispanic. The majority of patients were in medical/surgical set-
tings. Pain on average over the past 24 hours was 6.2 (SD = 2.45) 
on a 0 to 10 scale. 28.5% of patients were in severe pain frequently 
or constantly. Only 54.4% had pain relief greater than 70%. The 
care quality indicators ranked lowest related to discussion of side 
effects of analgesics and use of non-pharmacologic approaches. 
These results confirm the ability to effectively disseminate pain 
quality indicators. Compared to previous studies, results indicate a 
high level of unrelieved pain in spite of national accreditation stan-
dards and clinical practice guidelines. New strategies are needed.

CORRESPONDING AUTHOR: Susan L. Beck, PhD APRN, College of 
Nursing, University of Utah, Salt Lake City, UT, 84116; susan.beck@
nurs.utah.edu

C-144e
USING EYE-TRACKING TO EXAMINE PAIN ATTITUDES AND 
ATTENTION AMONG INDIVIDUALS WITH AND WITHOUT CHRONIC 
LOW BACK PAIN
Sarah T. McGlone, MS,1 Zina Trost, PhD,2 Justin W. Weeks, PhD,1 
Christopher R. France, PhD,1 Jamie L. Huckins-Barker, MS1 and 
Kristin N. Lewis, MS1

1Ohio University, Athens, OH and 2McGill University, Montreal, QC, 
Canada.

Pain-related fear and anxiety in those with chronic low back pain 
(CLBP) contribute to avoidance of physical activity and disability 
development. While maladaptive attentional processes are hy-
pothesized to play a role in the pain, fear, and avoidance cycle, this 
is the first study to directly examine attentional processes using 
eye-tracking. Using a sample of 22 individuals with CLBP history 
and 54 healthy controls, pain anxiety and kinesiophobia (fear of 
movement during pain) were assessed using the Pain Anxiety 
Symptoms Scale (PASS) and the Tampa Scale for Kinesiophobia 
(TSK). Attention to pain-related stimuli was evaluated using a 
computerized infrared eye-tracking system to covertly monitor 
gaze patterns towards matched images of individuals experiencing 
pain (6 images) versus those engaging in neutral activity (no pain, 
3 images). Matched image pairs were presented randomly in 72 
combinations. In the CLBP group, greater pain anxiety was associ-
ated with more time spent looking at pain images relative to no 
pain images (p=.036), but among controls the opposite effect was 
found (p=.019). Additionally, controls with high kinesiophobia spent 
more time looking at pain images versus no pain images (p=.011), 
but high kinesiophobia CLBP participants looked equally long at 
these image types. These results indicate that pain anxiety may be 
particularly important in directing attention to pain-related stimuli, 
perhaps because pain anxiety taps into autonomic components of 
pain (e.g., feeling dizzy/sweaty) whereas kinesiophobia deals with 
controllable reactions to pain (e.g., escape from painful activity). 
Among those high in pain anxiety, the difference between the CLBP 
and control participants may indicate that attention dysregulation 
is present in those with chronic pain: unlike high anxiety controls, 
high anxiety CLBP participants may be unable to direct their at-
tention away from anxiety-provoking stimuli. Future research with 
more images and a larger chronic pain sample is needed.

CORRESPONDING AUTHOR: Sarah T. McGlone, MS, Ohio University, 
Athens, OH, 45701; sm160006@ohio.edu

C-144f
MODERATORS OF COPING SKILLS TRAINING FOR PATIENTS WITH 
RHEUMATOID ARTHRITIS
Jennifer Carty, BA,1 Mark A. Lumley, PhD,1 Francis J. Keefe, PhD2 
and Angelia Mosley-Williams, MD3

1Psychology, Wayne State University, Detroit, MI; 2Duke University, 
Durham, NC and 3John D. Dingell VA Medical Center, Detroit, MI.

Rheumatoid arthritis (RA) causes pain, disability, and inflamma-
tion. Pain coping skills training (CST) improves adjustment, but the 
effect size is small to moderate; research needs to identify patients 
most likely to benefit from CST. We conducted moderator analyses 
of data from a trial of CST on 264 adults with RA (81.1% female, 
age M = 55.1 years, 67.8% Caucasian, 28.0% African American). At 
baseline, we assessed potential moderators: alexithymia (Toronto 
Alexithymia Scale-20), social constraints (General Social Con-
straints), and personality (Big Five Inventory). Health assessed 
at baseline and 1, 4, and 12-month follow-ups included pain and 
physical functioning (Arthritis Impact Measurement Scales-2) and 
inflammation (C-reactive protein). Patients were randomized to 
CST or equivalent control (Arthritis Education; AE), and received 8, 
individual, weekly sessions.

Analyses examined correlations between potential moderators and 
residualized outcome scores in each group; we report associations 
that differed significantly (p<.05) between CST and AE. Greater alex-
ithymic difficulty identifying feelings predicted reduced pain after 
CST (β=-.14) relative to AE (DIF: β=.15) and improved physical func-
tioning after CST (β=-.04) relative to AE β=.20) at 4 months. Higher 
baseline social constraints predicted lower pain after CST (β=-.11) 
relative to AE (β=.14) at 1 month. Higher introversion predicted less 
inflammation after CST at 4 (β=.11) and 12 months (β=.14), relative 
to AE (β=-.19 and β=-.16, respectively). Finally, higher conscien-
tiousness predicted less pain after CST (β=-.14) compared to AE 
(β=.13) at 1 month. These results suggest that certain personality 
and social traits predict the outcomes of CST for patients with RA. 
The focus on teaching skills to change cognitions and behaviors in 
a close therapy relationship may be particularly helpful for those 
patients who are unsure of their emotions or socially constrained 
or introverted. Conscientiousness may lead to greater participation 
and practice of skills.

CORRESPONDING AUTHOR: Jennifer Carty, BA, Psychology, Wayne 
State University, Detroit, MI, 48201; jencarty@wayne.edu

C-144g
PSYCHOMETRIC AND CLINICAL CHARACTERISTICS OF THE 
REVISED FRENCH-CANADIAN VERSION OF THE SCALE 
SATISFACTION OF ADOLESCENTS WITH POSTOPERATIVE PAIN 
MANAGEMENT - IDIOPATHIC SCOLIOSIS (SAP-S)
Sylvie Le May, PhD,1,2 Jacinthe Lachance Fiola, PhD,1,2 Charette 
Sylvie, MSc,2 Édith Villeneuve, MD, FRCPC,2 Stefan Parent, Md, PhD2 
and Julie Joncas, BSc2

1Nursing, University of Montral, Montreal, QC, Canada and 2Ste. 
Justine Hospital, Montreal, QC, Canada.

Background: Scoliosis surgery generates moderate to severe pain, 
and postoperative pain management is often suboptimal. Review 
of the literature did not yield any relevant instrument on satisfac-
tion of pain management for this group of patients. The SAP-S was 
developed for this purpose.

Objective: To present some of the psychometric and clinical charac-
teristics of the Revised French-Canadian version of the SAP-S. 
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Methods: Following the results of a pilot study done on the initial 
version of the SAP-S, we performed an Exploratory Factor Analy-
ses (EFA) and reviewed each item for factor loading and wording. 
Internal consistency was also verified. Narratives obtained through 
open-ended questions were summarized and analyzed. 

Results: A return rate of 83% (74/89) was observed. A Cronbach’s 
Alpha of 0.76 was obtained. SAP-S final version now includes 13 
Likert-scale (1 to 6), 13 nominal and 4 open-ended questions. Best 
model fit from EFA was a 5-factor structure, with factor loadings 
over 0.3 for all the items. Mean level of satisfaction was moderate 
(X = 4,3/6,0 +1,1). Patients were satisfied with nurses’ interven-
tions but complained of poor pain management during transition 
from I/V to oral medication as well as regarding the lack of use, by 
nurses, of non-pharmacological interventions to relieve their pain.

Conclusions: Psychometric properties of the SAP-S are good. We 
believe that it is a useful tool to collect information on patients 
towards the improvement of nursing interventions in acute postop-
erative pain management, and thus contribute to the prevention of 
chronic pain which this group of patients is vulnerable.

CORRESPONDING AUTHOR: Jacinthe Lachance Fiola, PhD, Nursing, 
University of Montral, Montreal, QC, H3C 3J7; jacinthe014@hotmail.
com

C-162a
AN INTERVENTION TO PROMOTE PHYSICAL ACTIVITY COUNSELING 
IN UNDERSERVED POPULATIONS: PATIENT REPORT OF 5AS 
DISCUSSIONS
Jennifer K. Carroll, MD, MPH,1,2 Paul C. Winters, MS,1 Christopher N. 
Sciamanna, MD, MPH,4 Mechelle R. Sanders, BA,1 Ronald M. Epstein, 
MD,1 Geoffrey C. Williams, MD, PhD,3 Kevin Fiscella, MD, MPH1 and 
Gary R. Morrow, PhD, MS2

1Family Medicine, University of Rochester Medical Center, 
Rochester, NY; 2Behavioral Medicine Unit, University of Rochester 
Cancer Center, Rochester, NY; 3Center for Community Health, 
University of Rochester Medical Center, Rochester, NY and 4Public 
Health Sciences, Penn State College of Medicine, Hershey, PA.

Purpose: To assess the effect of an intervention to promote 
clinician-patient communication about physical activity on patient 
reports of 5As discussions with their clinician.

Methods: Family medicine clinicians (n=13; nine physicians, two 
nurse practitioners, and two physician assistants) at two urban 
community health centers were randomized to early or delayed 
communication training. Training consisted of four one-hour train-
ing sessions designed to teach and reinforce the 5As (Ask, Advise, 
Agree, Assist, Arrange) for physical activity counseling. Patients 
(n=325) completed surveys at baseline, immediately post-interven-
tion, and six months later. The outcome reported here is the Physical 
Activity Exit Interview (PAEI) total score, a reliable, validated 15-item 
measure asking patients whether they discussed each A with their 
clinician. The PAEI has five subscales, one for each A of the 5As.

Results: Patients’ mean age was 43 years, and 75% were African 
American, 15% Hispanic, and 10% Caucasian. Most (58 %) had 
Medicaid insurance. Patients’ mean BMI was 32.5; co-morbidities 
included hypertension (49%), chronic pain (44%), depression (32%), 
and diabetes (21%). Using a mixed model controlling for clinician as 
a random effect, the PAEI score increased from 6.8 to 8.4 (base-
line to post-intervention, p=0.01). The Advise, Assist, and Arrange 
subscale scores increased significantly, whereas Ask and Assess 
did not.

Conclusions: A clinician-directed intervention increased discus-
sions of the 5As for physical activity, by increasing Advise, Assist, 
and Arrange skills. Future work will examine patient physical activ-
ity outcomes among those enrolled in community physical activity 
programs.

CORRESPONDING AUTHOR: Jennifer K. Carroll, MD, MPH, Family 
Medicine, University of Rochester Medical Center, Rochester, NY, 
14620; jennifer_carroll@urmc.rochester.edu
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1Department of Epidemiology, Mailman School of Public Health, 
Columbia University, New York, NY; 2Department of Physical 
Therapy, College of Physicians and Surgeons, Columbia University, 
New York, NY and 3Atria Senior Living Group, Darient, CT.

Older adults are at an increased risk for falls, which can result 
in moderate to severe injuries, impact daily function, and lead to 
chronic pain and disability. Various studies report a positive as-
sociation in fitness interventions and fall prevention, reducing risk 
and frequency of falls in older adults. The purpose of this study 
was to examine the ability of an evidence-based fitness program to 
decrease falls among residents of an Atria Assisted Living facility. 
A descriptive cross-sectional study looking at period prevalence 
(1998-2009) retrospectively matched exercise charts available at 
the assisted living site for frequency and duration of strength and 
aerobic training with the number of reported incident falls from the 
assisted living database. Logistic regression models were used to 
examine the effect of the fitness program on falls reduction. Of the 
66 older adults in the analysis, 21 (31.8%) reported a fall incident; 
of those, 52.4% reported less than five falls. 28.6% reported inju-
ries; most common: abrasion (50.0%). Average participation time 
in the fitness program was 1.9 years (range=0-8 years). Compared 
with those with no reported fall incidents, those with a fall history 
reported less participation time in the fitness program (OR=.86 
(.65, 1.13)). Older adults who reported greater than 10 minutes 
of aerobic training a week had a 30% reduced odds (OR=.68 (.37, 
1.10)) of reporting a fall incident. Among those with a fall history, 
adults who attended fewer strength training sessions a week were 
2 times more likely to report more than one fall incident (OR=2.14 
(.45, 10.11)). The current study suggests participation in a fitness 
program, both aerobic and strength training, may decrease the 
number of fall incidents and prevent injury in older adults.

CORRESPONDING AUTHOR: Kimberly Alvarez, MPH, Epidemiology, 
Columbia University, New York, NY, 10024; kja2126@columbia.edu
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1The University of Queensland, Brisbane, QLD, Australia and 2Baker 
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Purpose: Compelling epidemiological evidence showing deleterious 
associations of sedentary behavior with health outcomes suggests 
sedentary behavior as a potential health behavior change target. To 
date, there has been no review of interventions to influence seden-
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tary behavior in adults. This review addressed three questions: 1) 
How many behavior change interventions have reported sedentary 
behavior outcomes? 2) How frequently do interventions achieve 
reductions in sedentary behavior? 3) What sample, methodologic or 
intervention characteristics are common to interventions reporting 
successful reductions in sedentary behavior? Methods: A struc-
tured search of Scopus and Medline was conducted for articles 
published to December 2011. Included studies reported change in 
sedentary behavior following intervention in adults. A significant 
reduction in any indicator of sedentary behavior was deemed a 
successful intervention. Information on study design, intervention 
features and behavioral outcomes was extracted, and summa-
rized. Results: Of the 24 studies included in this review, 2 targeted 
sedentary behavior exclusively, 4 targeted sedentary behavior 
in conjunction with physical activity, and 19 reported sedentary 
behavior outcomes following interventions to influence physical 
activity. Fifteen (62.5%) studies successfully reduced sedentary 
behavior (range 14-71 min/d). Characteristics common to success-
ful interventions included those related to sample characteristics 
(targeting older adults, those overweight or obese, and those with 
chronic conditions), study methods (using device-based measures, 
and single group design), and intervention characteristics (target-
ing sedentary behavior directly, and shorter duration [<12 weeks]). 
Conclusions: This review suggests that interventions targeting 
sedentary behavior are rare but show promise. To advance the 
evidence, future intervention trials should use device-based mea-
sures, conduct controlled evaluations (with detailed reporting) of 
intervention strategies, and explore factors related to the mainte-
nance of behavior change.

CORRESPONDING AUTHOR: Paul A. Gardiner, BSc (Hons), The Uni-
versity of Queensland, St Lucia, QLD, 4072; p.gardiner@uq.edu.au
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Background: The prevalences of obesity and chronic diseases are 
rising in Brazil and Latin America. Physical inactivity is a risk fac-
tor for obesity and chronic diseases. The built environment (BE) 
correlates of PA are well defined in some developed nations, yet 
few studies have been published in Brazil. By understanding the BE 
correlates of PA, guidelines can be developed to promote physical 
and policy changes in communities, and their effectiveness upon 
behavior change may be assessed. Objectives:1.Identify potential 
BE predictors of leisure PA for adults (20 to 65 years) in Curitiba. 
2.Construct statistical models to predict a) overall leisure physical 
activity (OPA), b) walking for leisure (W), c) moderate leisure physi-
cal activity (MPA) and d) vigorous leisure physical activity (VPA). 
Methods: A survey on PA and BE was applied to a representative 
sample of 1461 adults (20 to 65 years) in Curitiba in 2002. Pear-
son’s correlations for each BE variable versus each PA outcome 
were computed with statistical significance of <0.05. Linear predic-
tive statistical models were generated considering all variables 
with statistical significance for inclusion. Age, sex, and education 
level were included in all models as potential confounders. Results: 

The models attained R-Squared values ranging from 0.71 (OPA) to 
0.29 (W). Models included variables in the domains of public spaces, 
aesthetics, mixed land use, and connectivity. Specific variables 
within each domain and the weight of each domain varied across 
models; eg. public spaces are a strong predictor for VPA, aesthetics 
for MPA, and mixed land use for W. Conclusions: This study gener-
ated a model explaining over 70% of the variability of OPA for adults 
in Curitiba, underlining the importance of BE factors for PA. Differ-
ent BE variables predict leisure PA at varying intensities. Thus, PA 
intervention strategies with environmental approaches should take 
into account the varying relationships between the BE and different 
intensities and types of leisure PA.

CORRESPONDING AUTHOR: Deborah Salvo, BS, Emory University, 
Decatur, GA, 30033; debosaldo@yahoo.com.mx
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AN UPDATE ON EXERCISE DEPENDENCE AS A MEDIATOR 
OF EXERCISE AND EATING DISORDERS: EXAMINATION OF 
PSYCHOLOGICAL VS PHYSIOLOGICAL FACTORS
Brian Cook, PhD
Kinesiology & Health Promotions, Univ of Kentucky, Kentucky, KY.

Excessive exercise is associated with the development and 
maintenance of eating disorders. However, exercise amount alone 
fails to explain why this relationship occurs. Previous research 
has identified exercise dependence as a mediator of this relation-
ship, but has failed to separate psychological factors for exercise 
from physiological effects of increased amounts of exercise. The 
purpose of this study was to determine if psychological or physi-
ological factors better explain the mediating effect of exercise 
dependence on eating disorders. Female college students [N = 408; 
M(SD) age = 19.76(1.11); BMI = 23.10(3.37)] completed self-report 
measures of exercise behavior [i.e., Leisure-time Exercise Ques-
tionnaire, M(SD)=33.45(20.96)], psychological and physiological 
criteria of exercise dependence [i.e., Exercise Dependence Scale, 
M(SD)=44.44(15.44)], and eating pathology status [i.e Drive for 
Thinness Scale, M(SD)=4.37(5.53)]. Mediation was assumed due to 
the temporal relationship and correlation of exercise behavior and 
exercise dependence. Mediation effects were found for three of the 
four psychological criteria of exercise dependence [e.g. continuance 
(β = .12, p = .02), reduction in other activities (β = .20, p = .01), and 
lack of control (β = .16, p = .01)] but no mediation effect was found 
for the three physiological criteria [e.g. time (β = .10, p = .08), toler-
ance (β = .10, p = .17), and withdrawal (β = .06, p = .27)]. These re-
sults support a growing body of previous research suggesting that 
exercise amount alone is insufficient in explaining the relationship 
among exercise and eating disorders. They extend the literature by 
suggesting that pathological psychological factors may best explain 
the exercise and eating disorder continuum relationship. These 
mediation effects indicate that interventions should be directed at 
changing psychological factors for exercise. Further research is 
recommended.

CORRESPONDING AUTHOR: Brian Cook, PhD, Kinesiology & Health 
Promotions, Univ of Kentucky, Kentucky, KY, 40506; briancook@uky.
edu
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One-third of older adults fall at least once each year. Fear of falling 
is reported in half of fallers which can lead to further decline in ac-
tivity and eventual loss of independence. A Matter of Balance/Vol-
unteer Lay Leader model (AMOB/VLL) is an evidence-based cogni-
tive behavioral prevention program that has demonstrated success 
in increasing falls efficacy, falls management and physical activity 
levels. Using the RE-AIM model as a framework, the purpose of this 
study was to translate AMOB/VLL to two Atria assisted living com-
munities. A single-arm intervention study was designed with 3 time 
points (baseline, 8 weeks and 6 months) to assess whether mean 
scores for fall-related and physical performance measures (timed 
chair stand, timed-up-and-go, grip and quadriceps strength and 
gait speed) improved after participants completed the AMOB/VLL 
intervention. Generalized linear models were used to examine the 
effect of the interventions immediately post-intervention (8 weeks) 
and 6 months. 47 residents volunteered for the study. Of these 41 
were eligible - resulting in a reach of 87%. Two participants never 
attended making participation 95%. Of the 41 participants in the 
study, 76.9% were female, 75.0% reported high school education or 
greater, and mean age was 86.7 (±4.9). Average number of reported 
co-morbidities was 3.9 (±2.1). The 6-month change score for num-
ber of falls significantly decreased (-.10) and the Falls Management 
Scale significantly increased (1.0). Physical function significantly 
increased for chair stand count in 30 seconds (1.50) and for the 
Physical Component Score (1.1). Mean change scores suggest the 
AMOB/VLL intervention was effective in improving physical function 
and falls management among older adults in assisted living.

CORRESPONDING AUTHOR: Thelma J. Mielenz, PhD, Epdidemiology, 
Columbia University Mailman School of Public Health, New York, NY, 
10032; tjm2141@columbia.edu
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AN EXAMINATION OF SOCIAL SUPPORT FOR ACTIVE COMMUTING
Matthew E. Campbell, BS and Melissa Bopp, PhD
Kinesiology, Pennsylvania State University, University Park, PA.

Obesity and rates of chronic disease have become a major cause 
for concern in the United States, both related to a lack of sufficient 
physical activity (PA). Active commuting (AC) to the workplace is a 
successful strategy for incorporating more PA into daily life and is 
associated with health benefits. Limited research exists of the ef-
fect of social support on AC, and is examined in this study. Methods: 
Participants in the study were a volunteer convenience sample of 
employed adults working outside the home. Participants responded 
to questions regarding: demographics, number of times per week, 
actively commuting (walking and biking), spouse AC patterns, 
spousal support for AC, coworker AC patterns, and coworker norms 
for AC. Basic descriptive and frequencies were used to describe 
the sample, Pearson bivariate correlations examined the relation-

ship between AC and spouse and coworker variables. Using the 
significant variables, a multivariate regression analysis predicted 
the variance in AC.Results: The sample (n=1175) had a mean age of 
43.5+11.4 years, is primarily White (92.7%), female (67.9%), highly 
educated (83.3% college graduate or higher), and high income 
(63% at 60K+). 20.3% of those surveyed report AC to work at least 
once per week by means of walking or biking. Number of times 
per week AC for spouse (p<0.001) and coworkers (p=0.006) were 
positively related to AC. Support for AC from spouse (p<0.001) and 
coworker norms (p<0.001) were also related. The multivariate re-
gression model accounted for 39.3% of the variance in AC (F=93.30 
df=4, p<0.001), with spouse AC (β=0.46, p<0.001), spouse support 
(β=0.10, p=0.02), coworker norms (β=0.16, p<0.001), and coworker 
AC (β=0.10, p=0.01) all as positive predictors. Conclusion: This study 
demonstrates that both spouse and coworkers have a significant 
influence on likeliness to actively commute to work. Future inter-
ventions targeting AC should consider the social environment in 
addition to individual and environmental influences that have been 
previously documented.

CORRESPONDING AUTHOR: Matthew E. Campbell, BS, Kinesiol-
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Objective. African American (AA) women report low levels of physi-
cal activity (PA) compared to other groups. More research is needed 
to determine what factors influence PA performance in this popula-
tion. The purpose of the current study was to examine the relation-
ships between specific Social Cognitive Theory (SCT) constructs 
and PA levels among a sample of overweight AA college females. 
Methods. A cross sectional study design was employed with a 
sample of 34 overweight (BMI>25) AA college students enrolled in a 
web-based weight loss study. Bivariate linear regression analyses 
were conducted to examine how the SCT constructs of self-regu-
lation, social support, outcome expectations, and enjoyment were 
associated with PA performance. Covariates of age and BMI were 
considered during model testing. Results. The sample had a mean 
age of 21.1 (SD=2.3) years and a BMI of 35.4 (SD=6.8). Participants 
reported performing a mean of 81.8 (SD=76.3) minutes/week 
of moderate-to-vigorous intensity PA, 60.8 (SD= 64.8) minutes/
week of moderate intensity PA, and 20.1 (SD = 44.0) minutes/week 
of vigorous intensity PA (median=0; range 0 to 210). Regression 
analyses revealed that the model including social support from 
friends (β= -.351) and age (β=.318) significantly predicted moderate 
intensity PA (p=.016; R2=.1.84). No other SCT constructs emerged 
as significant predictors for any of the PA outcomes. The relation-
ship between BMI and moderate-to-vigorous PA (β=-.336) reached 
marginal statistical significance (p=.052; R2=.085). Conclusions. 
Findings suggest that the SCT constructs of outcome expectations, 
self-regulation, social support from family, and enjoyment were not 
associated with performance of PA in a sample of young over-
weight AA females. Social support from friends had an unexpected 
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inverse relationship with PA. Future studies with larger samples 
are needed to further explore the relationships between PA and 
SCT constructs in this understudied population.
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Physical activity (PA) has numerous health benefits, but despite 
the myriad of corresponding theories of PA, there is as of yet, no 
consensus as to what are the consistent and reliable mediators of 
PA. Several theories and emerging studies have identified self-reg-
ulation as a potential mediator of PA, however, the measurement of 
self-regulation and its theoretical underpinnings have been debated 
and contested. In order to address the psychometric ambiguity of 
self-regulation, the current study examined the factor structure of 
nine previously created measures of self-regulation in a sample of 
750 college students. The sample was predominantly white (78.8%) 
and female (69.47%). Students were asked to complete an online 
survey where they completed each of the nine surveys for self-
regulation (totaling 191 questions) and one survey of PA. Students 
completed the survey in one of 10 random orders to conform with 
a 10 X 10 Latin-Square design. Exploratory factor analysis with a 
maximum likelihood extraction and a GEOMIN rotation was used 
to determine how many factors to extract. Results indicate that a 
17 factor solution provided the best fit (AIC = 95,4021; TLI = 0.911; 
RMSEA = 0.037; χ2(15,034, N = 750) = 30,615.02, p<.001). Potential 
explanations for the identification of so many factors include: 1) 
self-regulation is a multi-faceted construct that may not be com-
prehensively assessed with existing measures; that is, they do not 
all measure self-regulation as it is theoretically defined or 2) not all 
the factors that were extracted measure self-regulation but mea-
sure other closely related constructs such as self-efficacy, outcome 
expectancies, or social support. Several constructs and their cor-
responding questions are examined for face validity and compared 
to existing theoretical definitions of self-regulation for any overlap. 
Future studies should focus on confirming these results via confir-
matory factor analysis and assessing the factor scores for predic-
tive validity with PA.

CORRESPONDING AUTHOR: Matthew Cox, MS, Psychology, Virginia 
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The specific mechanistic pathways by which feelings of attractive-
ness (appearance evaluation) and extent of investment in ap-
pearance (appearance orientation) influence the physical activity 
behavior change process are unknown. Thus, this study aimed 

to (1) examine associations between appearance orientation/
evaluation and transtheoretical model (TM) constructs (stage of 
change, barrier efficacy, temptation, decisional balance, processes 
of change) and (2) determine if appearance orientation/evaluation 
moderate the relationship between TM constructs and stage of 
change. Participants (N=1785) completed an online survey assess-
ing appearance and TM constructs. A series of regression analyses 
were conducted, separated by stage of change. All analyses con-
trolled for age, sex, race, education level, and body mass index and 
where applicable, controlled for the TM and appearance constructs. 
Few associations between appearance constructs and stage of 
change and few moderating relationships were found. Appearance 
evaluation was positively related to, and explained a significant 
amount of variance in, barriers efficacy (1-4%), and behavioral 
processes of change (4-7%). Appearance evaluation was negatively 
related to, and explained a significant amount of variance in, affect 
temptation (1-8%). Appearance orientation was positively related 
to, and explained a significant amount of variance in, pros (3-9%), 
experiential (11-13%) and behavioral (4-8%) processes of change. 
Because TM theorizes processes of change, barriers efficacy, pros 
and affect temptation drive stage movement, it is possible appear-
ance concerns have multiple, simultaneous mechanistic pathways 
influencing physical activity behavior change. Future studies using 
prospective and randomized control methods are needed to further 
clarify mechanisms by which appearance concerns influence physi-
cal activity behavior change.

CORRESPONDING AUTHOR: Elizabeth A. Fallon, PhD, Health Studies 
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Action planning (AP) is a theory-based strategy identified as a 
promising approach for improving self-regulation of physical 
activity. Promotional messages, a widely used tool for encouraging 
physical activity, sometimes suggest creating an AP. However, this 
messaging suggestion is rarely heeded by end users emphasiz-
ing the need for translational research examining strategies for 
enhancing uptake of AP. The purpose of our online study was to 
examine the effectiveness of a persuasive message encouraging 
AP for physical activity as a translational strategy. Inactive partici-
pants (n = 133, Mage=41.83±11.63 yrs) were randomly assigned 
to read either a message encouraging AP for activity or a generic 
physical activity message without AP. After reading their message, 
participants could develop a physical activity AP, then all com-
pleted measures of AP outcome expectancies and self-regulatory 
efficacy. Two independent raters evaluated AP quality assessing 
whether participants specified when, where, and how they planned 
to be active in the next week (kappa ≥ .70). There was a significant 
difference between groups in the quality of AP planning. ANOVA 
revealed that plan quality was superior in the AP message group 
than the generic message group, F (1, 73) = 38.83, p < .001. Also, AP 
message participants had stronger positive outcome expectancies 
for AP than their counterparts, F(1, 121) = 3.84, p = .05. However, 
the likelihood of developing an AP was not enhanced by reading 
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the AP message, AP = 45.3% vs. Generic 54.7%, χ2 (1, n = 133) = 
2.95, p = .09. Persuasive messages encouraging AP led to enhanced 
quality of participants’ actual physical activity plans and increased 
their immediate expectations for the benefits of AP. The study 
findings underscore the need for additional translational messag-
ing research to strengthen persuasion strategies to increase the 
likelihood of AP.
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A substantial body of evidence examining strategies for changing 
health behaviour has accumulated yet there has been no attempt 
to systematically synthesize and apply this evidence to develop 
actionable guidelines for health promotion practice. In clinical prac-
tice, the Appraisal of Guidelines, Research, and Evaluation II (AGREE 
II) Instrument is the gold standard for guideline development but 
has not yet been applied to the creation of behavior change practice 
guidelines. We used an adapted version of the AGREE II to guide 
the development of recommendations for constructing behaviour 
change messages to supplement the new Canadian Physical Activ-
ity Guidelines (CPAG). We modified the AGREE II items to suit the 
objectives of developing messages that clarify key components 
of and motivate Canadians to meet the new CPAG. Over a two-day 
meeting, five workgroups (one for each CPAG and an overarching 
message group) of 4-6 experts (behavior change, messaging and 
exercise physiology researchers; key stakeholders) reviewed and 
discussed evidence for creating behaviour change messages. The 
resulting recommendations were summarized, reviewed by work-
group experts, pilot tested among end users, and finalized by the 
workgroup. The process led to the provision of behaviour change 
message recommendations and rationale, as well as sample mes-
sages. The AGREE II was a useful tool in guiding the development of 
these evidence-based recommendations and in identifying avenues 
for improving the process of translating behaviour change research 
into practical guidelines. To our knowledge, these are the first set 
of evidence-informed recommendations for constructing and dis-
seminating messages supplementing physical activity guidelines. 
This project also represents the first application of international 
standards for guideline development to the creation of recommen-
dations specifically aiming to inform behaviour change practice.
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Purpose: Both insufficient and excessive gestational weight gain 
contribute to elevated risk for pregnancy complications and nega-
tive birth outcomes. With the recent revision of the Institute of 
Medicine’s (IOM) weight gain guidelines, it is important to identify 
those women who are most vulnerable to insufficient and exces-
sive gestational weight gain. Methods: In the years 2004-2008, 8663 
African American and Caucasian women (19% African American, 
mean age=26.1 years, 60% married, 40% with at least some col-
lege) in Arkansas gave birth to a single live infant and completed 
questions about gestational weight gain and their prepregnancy 
weight status as part of the Pregnancy Risk Assessment Monitoring 
System. Logistic regression was used to identify sociodemographic 
and personal health variables associated with the odds of gaining 
above or below the 2009 IOM guidelines. Results: Women who were 
normal weight or overweight prepregnancy and women with Med-
icaid at any point during their pregnancy had lower odds of gaining 
less than the IOM guidelines, while multiparous women had greater 
odds of gaining less than the IOM guideline. Women who identified 
as Caucasian, who were overweight or obese prepregnancy, and 
who were married had higher odds of exceeding the IOM guidelines, 
while those who had Medicaid at any point in their pregnancy, and 
who were multiparous were associated with lower odds of ex-
ceeding the IOM guidelines. Conclusion: These findings can inform 
gestational weight gain interventions, allowing them to be targeted 
to those at highest risk, separately for insufficient and excessive 
gestational weight gain; such targeting could lead to improving the 
health of mothers and children.

CORRESPONDING AUTHOR: Rebecca Krukowski, PhD, Health 
Behavior and Health Education, University of Arkansas for Medical 
Sciences, Fay W. Boozman College of Public Health, Little Rock, AR, 
72205; RAKrukowski@uams.edu

C-172a
EFFECTS OF ANXIETY ON AVOIDANT COPING BEHAVIORS
Hollie B. Pellosmaa, MHuServ,1 Pablo A. Mora, PhD,1 Howard 
Leventhal, PhD2 and Elaine A. Leventhal, MD, PhD3

1Psychology, University of Texas at Arlington, Arlington, TX; 
2Institute for Health, Rutgers University, Newark, NJ and 3Internal 
Medicine, University of Medicine and Dentistry of New Jersey, 
Newark, NJ.

The purpose of this study was to determine if there was a rela-
tionship between anxiety and depression, and avoidant coping 
behaviors in older adults. We analyzed cross-sectional data from 
a larger, longitudinal study with older adults. Participants (N = 267, 
mean age=72 years) living in a retirement community in a north-
eastern state were interviewed. The results partially supported the 
hypothesis that participants with higher levels of episode-linked 
depression (ELD) and episode-linked anxiety (ELA) would be more 
likely to indicate that they failed to take action due to avoidant 
behaviors, a composite variable of five behaviors: (1) the belief that 
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doctors cannot help, (2) that their condition is not serious enough, 
(3) that their condition will go away on its own, (4) that they do not 
like doctors, and (5) that they have had the condition before. Results 
showed participants with higher levels of ELA were more likely 
to indicate that they failed to seek medical care due to avoidant 
behaviors. Anxiety was a significant predictor of the number of 
avoidant behaviors, B = .46, t (83) = 1.99, p = .050, sr2 = 0.04. ELD, 
however, was not a significant predictor of the number of avoidant 
behaviors participants employed, B = -.11, t (83) = -.48, p = .635, sr2 
= 0.00. Individual analysis of each coping behavior showed that ELA 
predicted participants beliefs about doctors inability to help them, B 
= .89, p = .059, participants with ELA were 2.5 times more likely to 
believe that doctors could not help them. ELD was not a significant 
predictor of beliefs about doctors. ELA nor ELD were significant 
predictors of beliefs that the participants’ condition was not serious 
enough, it would go away on its own, they had it before and knew 
what to do, or they did not like going to the doctors. It is important 
that researchers further examine avoidant coping to determine 
if anxiety or depression are linked to specific emotional, social or 
economical reasons for failing to seek medical care.

CORRESPONDING AUTHOR: Hollie B. Pellosmaa, MHuServ, Psychol-
ogy, University of Texas at Arlington, Arlington, TX, 76019-0001; 
hollie.pellosmaa@mavs.uta.edu

C-172b
DO AS I SAY, NOT AS I DO: PARENTS’ MONITORING STRATEGIES 
AND ATTITUDES BY ADOLESCENT AGE AND GENDER
Lesley Cottrell, PhD and Scott Cottrell, EdD
West Virginia University, Morgantown, WV.

Adequate parental knowledge of their adolescents’ activities, 
friends, and whereabouts is a preventive measure against ado-
lescent risk behaviors. Parents use multiple strategies at different 
moments that could be easily influenced by the parents’ attitudes. 
There is a critical need to identify common attitudes and the moni-
toring strategies used among parents and adolescents based on 
adolescent gender and age. A rural sample of 528 parent-adoles-
cent (12-17 years) dyads was used in this study. Parent monitoring 
attitudes were assessed using a 43-item, 4-point Likert survey 
where 1 = “strongly agree” and 4 = “strongly disagree. Parent moni-
toring strategies were assessed using the Parental Monitoring In-
strument (PMI). Parents responses on the PMI ranged from 0 times 
to 5+ times on a 4-point Likert scale. Parent-adolescent dyads were 
separated into groups by age (12-14 and 15-17) and gender. 

The majority of adolescents (70%, n = 363) in this sample were 
female; mean age of the was 14.8 years (SD = 1.3). The majority of 
parents were female (91%, n = 473) and married (66%, n = 342). 
The average age of participating parents was 41.3 years (SD = 
6.78). Parents were more likely to feel that monitoring was neces-
sary to protect younger (p<.001) and female (p<.001) adolescents. 
They were also more likely to speak to them more often about 
activities and peers than parents of older adolescents (p<.01) and 
males (p<.001). Parent monitoring strategies differed by adolescent 
gender (p<.01) but not age. Parents of daughters would incorporate 
more direct communication (p<.01) but would ask their daughters’ 
friends or look in journals more than parents of sons. Parents who 
varied their strategies differed in their attitudes of parents who 
used consistent means of monitoring by their level of trust for their 
adolescent, any previous risk events, and attitudes that monitoring 
may not work.

CORRESPONDING AUTHOR: Lesley Cottrell, PhD, West Virginia Uni-
versity, Morgantown, WV, 26506-9214; lcottrell@hsc.wvu.edu
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INFLUENCE OF HEALTH BELIEFS ON SEXUAL ORIENTATION 
DISPARITIES IN PAP SMEAR USE
Brittany M. Charlton, MSc,1 Heather L. Corliss, PhD,2,3 Stacey A. 
Missmer, ScD,1,4 A. L. Frazier, MD,4,5 Margaret Rosario, PhD,6 Jessica 
A. Kahn, MD7,8 and S. B. Austin, ScD2,9

1Department of Epidemiology, Harvard School of Public Health, 
Boston, MA; 2Division of Adolescent and Young Adult Medicine, 
Children’s Hospital, Boston, MA; 3Department of Pediatrics, Harvard 
Medical School, Boston, MA; 4Channing Laboratory, Department 
of Medicine, Brigham and Women’s Hospital and Harvard Medical 
School, Boston, MA; 5Dana-Farber Cancer Institute, Boston, MA; 
6Department of Psychology, City University of New York, City 
College and Graduate Center, New York, NY; 7Division of Adolescent 
Medicine, Cincinnati Children’s Hospital Medical Center, Cincinnati, 
OH; 8University of Cincinnati College of Medicine, Cincinnati, OH and 
9Department of Society, Human Development, and Health, Harvard 
School of Public Health, Boston, MA.

BACKGROUND: Reproductive health screenings, such as Pap 
smears, support physical and psychological wellness through-
out the life course. However, lesbian adolescent and young adult 
females underutilize Pap smears, and the reason for this underuti-
lization is not known.

PURPOSE: To examine if health beliefs about Pap smears and cer-
vical cancer partially mediate sexual orientation group disparities 
in Pap smear intention and utilization.

METHODS: We examined associations between sexual orientation 
and Pap smear intention and utilization using prospective data 
gathered in 2005 and 2007 from 3,822 females aged 17-25 in the 
Growing Up Today Study cohort. Multivariable regression models 
controlled for demographics, sexual history, and health beliefs 
about Pap smears and cervical cancer using a scale developed and 
validated based on the Health Belief Model. The mediation propor-
tion was estimated for health beliefs.

RESULTS: Health beliefs mediated the effect of sexual orientation 
by 21% on Pap smear intention and by 16% on Pap smear utiliza-
tion in lesbians after accounting for demographics and sexual his-
tory, but disparities persisted. 

CONCLUSIONS: The contribution of health beliefs is important but 
does not fully explain disparities in Pap smear use. Public health 
practitioners should work to reduce barriers and increase per-
ceived benefits of Pap smears, especially for lesbians.

CORRESPONDING AUTHOR: Brittany M. Charlton, MSc, Department 
of Epidemiology, Harvard School of Public Health, Boston, MA, 
02115; bcharlto@hsph.harvard.edu
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WHAT’S IN A PURSE?: A PILOT STUDY OF COLLEGE STUDENT 
PERCEPTIONS OF WOMEN WHO CARRY CONDOMS IN THEIR PURSE
Lindsey L. Ross-Bailey, MS,1 Julie E. Angiola, MS,1 John C. Moring, 
MS1 and Anne M. Bowen, PhD2

1Department of Psychology, University of Wyoming, Laramie, WY 
and 2Fay W. Whitney School of Nursing, University of Wyoming, 
Laramie, WY.

Latex condoms can reduce the risk of some sexually transmit-
ted infections (STIs; Centers for Disease Control and Prevention, 
2011), however, few college students consistently use condoms 
(The American College Health Association, 2009). Responsibility for 
providing condoms typically falls to the male sex partner (Ross & 
Bowen, 2010). Expectations that men provide condoms may be the 
result of negative perceptions of women who carry condoms (Fran-
kel & Curtis, 2008). In this study, we examined college students’ 
perceptions of a hypothetical woman by having participants ex-
amine the contents of a purse and then complete a questionnaire. 
Sixty-nine (52.9% female) undergraduate students participated. 
Participants were predominately Caucasian (92.6%), single (63.2%), 
and had a mean age of 19.98. Participants were randomly assigned 
to one of three groups; varied by the number of condoms found in 
the purse (0, 1, or 3). Participants’ perceptions about how sexually 
experienced the purse owner was (F[2, 68) = 10.28, p < 0.001, η2 = 
0.24), how often she became intoxicated (F[2, 68] = 4.63, p < 0.05, 
η2 = 0.13), and likelihood that she had “one night stands” (F[2, 68] = 
12.34, p < .001, η2 = 0.21) were significantly different depending on 
the number of condoms in the purse. Post-hoc analyses indicated 
that participants in the one- and three- condom conditions were 
significantly more likely than participants in the zero-condom con-
dition to perceive the purse owner as more sexually experienced 
and more likely to have “one night stands.” Participants in the 
three-condom condition were significantly more likely than those 
in the zero-condom condition to perceive the woman as more likely 
to become intoxicated. Results of this study suggest that college 
students perceive women who are prepared to take responsibil-
ity for their sexual health as more promiscuous. These negative 
perceptions may be a barrier to carrying condoms among female 
college students.

CORRESPONDING AUTHOR: Lindsey L. Ross-Bailey, MS, Psychology, 
University of Wyoming, Laramie, WY, 82071; lross6@uwyo.edu

C-180a
STRESS AND SLEEP PROBLEMS IN COLLEGE STUDENTS: THE 
ROLE OF SPIRITUAL WELL-BEING
Megan E. Grigsby, BA,1 Stephanie A. Hooker, MA,1 Kevin S. Masters, 
PhD1 and Patrick R. Steffen, PhD2

1Psychology, University of Colorado Denver, Denver, CO and 
2Psychology, Brigham Young University, Provo, UT.

Previous research has shown that perceived stress is positively 
related to sleep problems, but the mechanisms underlying this 
relationship are unclear. One potential buffer might be spiritual 
well-being as it has been shown to be negatively related to sleep 
problems and perceived stress. However, no studies to date have 
tested whether spiritual well-being mediates the relationship. The 
purpose of this study was to examine whether spiritual well-being 
mediates the relationship between perceived stress and sleep 
problems. It was hypothesized that spiritual well-being (meaning 
and peace and faith) would significantly mediate the relationship. 
College students (N = 700; 66% female; 85% Caucasian) from three 

institutions both private and public, varying in geographic loca-
tion and religious affiliation, completed surveys of demographics, 
perceived stress, spiritual well-being (meaning and peace and faith) 
and sleep problems (minutes to fall asleep and minutes of sleep 
lost at night). The hypothesis was tested in four regression media-
tion models. After controlling for relevant demographics (gender, 
ethnicity, income, religious affiliation, and self-rating of spirituality), 
perceived stress was positively related to minutes to fall asleep, β= 
.21, p < .0001, and minutes of sleep lost at night, β= .21, p < .0001, 
and negatively related to faith, β= -.10, p < .0001, and meaning and 
peace, β= -.48, p < .0001. Meaning and peace was negatively related 
to sleep problems; βs> -.10, ps < .02; whereas faith was not related 
to sleep problems. Meaning and peace was a significant partial 
mediator of the relationship between perceived stress and sleep 
problems, Sobel’s tests > 2.21, ps < .03. This suggests that the 
relationship between perceived stress and sleep problems is par-
tially accounted for by meaning and peace, but not a sense of faith. 
Meaning and peace may be a stress buffer that allows individuals 
to get more sleep while under stress. More research is needed to 
clarify this relationship.

CORRESPONDING AUTHOR: Megan E. Grigsby, BA, Psychology, 
University of Colorado Denver, Denver, CO, 80217; megan.grigsby@
ucdenver.edu

C-192a
TRADITIONAL TOBACCO USE AMONG CA AMERICAN INDIAN 
YOUTH: AN UNEXPECTED RISK FACTOR FOR CIGARETTE SMOKING
Claradina Soto, MPH, Lourdes Baezconde-Garbanati, MPH, PhD and 
Jennifer B. Unger, PhD
Institute for Health Promotion and Disease Prevention Research, 
University of Southern California, Los Angeles, CA.

American Indian (AI) youth have a higher smoking prevalence than 
any other ethnic or racial group in the U.S. Previous researchers 
have speculated that knowledge and use of ceremonial tobacco 
use would be protective against commercial tobacco use; however, 
this has not yet been tested empirically. This study examines the 
associations of knowledge and use of natural tobacco (home-grown 
or wild) and/ or commercial tobacco (store bought) for ceremonial 
prayer/traditional reasons with smoking behavior (past-month or 
lifetime). We also examined whether these associations differed 
across gender or between urban and reservation youth. Methods: 
Cross-sectional data from 996 AI youth throughout California were 
collected with a 40-minute paper and pencil culturally-specific 
tobacco survey. Youth 13-19 years of age were recruited from 48 
different tribal youth organizations and cultural events in rural 
and urban areas of northern and southern CA. Logistic regression 
was used for the analysis. Results: AI youth were more likely to 
report lifetime and past-month smoking if they had used commer-
cial tobacco for ceremonial/traditional reasons, natural tobacco 
for ceremonial/traditional reasons, or both (natural & commercial 
tobacco). There was a significant interaction with knowledge of 
ceremonial use of tobacco x gender on lifetime and past-month 
smoking. Additionally, the interaction of commercial tobacco use for 
ceremonial/traditional reasons x gender on lifetime smoking was 
significant. Conclusions: Contrary to expectations, the use of any 
type of tobacco (natural, commercial, or both) for ceremonial/tra-
ditional reasons was a risk factor for recreational smoking among 
AI youth. Traditional tobacco messages to respect and preserve the 
use of sacred tobacco must be carefully executed so that AI youth 
understand the distinction between traditional and recreational use 
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of tobacco, especially among boys who typically have a larger role 
in the sacred use of tobacco.

CORRESPONDING AUTHOR: Claradina Soto, MPH, University of 
Southern California, Los Angeles, CA, 90032; toya@usc.edu

C-192b
PREDICTORS OF COMPLIANCE WITH ECOLOGICAL MOMENTARY 
ASSESSMENTS AMONG ADOLESCENT SMOKERS
Alexander Sokolovsky, BA and Robin Mermelstein, PhD
Psychology, University of Illinois at Chicago, Chicago, IL.

Ecological momentary assessments (EMA) are increasingly used 
to examine health behaviors in context. Little is known, though, 
about factors that predict compliance with EMA prompts, especially 
among adolescents. This study investigated predictors of compli-
ance to random prompts at baseline among 461 9th and 10th 
graders (55.1% female; 70.5% white) participating in a longitudinal 
investigation of smoking. All participants had reported ever smok-
ing. Following training, participants carried handheld computers 
for 7 days, with the devices randomly prompting them, on aver-
age, 5-7 times per day. Handheld computers included both device 
suspend and prompt delay features to facilitate compliance. We 
investigated the relationship between demographics, smoking level, 
family factors, student GPA, psychological symptoms, and alcohol 
related problems and level of compliance with random prompts. 
Participants were prompted a mean of 46.2 times while carrying 
the device, with overall compliance rates of 68%. Bivariate analyses 
indicated that higher levels of GPA, and lower levels of cigarette 
smoking, antisocial behavior, and alcohol problems were signifi-
cantly associated with compliance. In multivariate regressions, 
baseline levels of smoking, gender, mother’s education, GPA, and 
level of alcohol problems all significantly predicted compliance, 
such that lower levels of mother’s education, alcohol problems and 
baseline smoking, and higher GPA predicted higher compliance. 
Additionally, being male predicted lower compliance. Symptoms of 
anxiety and depression, antisocial behavior, number of siblings in 
household, being in a two parent household, father’s education, and 
race were not significant in the final multivariate model. These find-
ings help to identify individuals who may have difficulty in comply-
ing with EMA.

CORRESPONDING AUTHOR: Alexander Sokolovsky, BA, Psychology, 
University of Illinois at Chicago, Chicago, IL, 60607-7137; alexsoko@
uic.edu

C-192c
HASSLES, STRESS, AND CHAOS IN MEDICALLY UNDERSERVED 
PRIMARY CARE PATIENTS WHO SMOKE
Lisa M. Quintiliani, PhD RD, Deborah J. Bowen, PhD and Karen E. 
Lasser, MD, MPH
Boston University, Boston, MA.

In primary care, few interventions connect low socio-economic sta-
tus smokers to smoking cessation treatments. Quitting smoking is 
less frequent in this population, with little data to indicate why. One 
hypothesis is that potentially high levels of chronic stress in this 
population interferes with smoking cessation. The purpose of this 
study is to describe the baseline levels of stress, daily hassles, and 
chaos reported by participants enrolled in a pilot randomized trial 
at a large urban safety net hospital that aims to test the feasibility 
of patient navigation to link patients to smoking cessation treat-
ment. Measurements included the 4-item Perceived Stress Scale 
(e.g., “how often have you felt things were going your way?”; range: 

0-16), the 9-item Abbreviated Hassles Index (e.g., “being out of 
work for a month or longer?; range: 0-9), and a 6-item Chaos Scale 
(e.g., “my life is unstable”; range: 6-30); for all measures, higher 
numbers equal higher levels of the reported variable. Participants 
(n=23) had a mean age of 47 years, half were women, half com-
pleted a high school education or less, and the majority (n=14) were 
from racial/ethnic minority groups, the most frequent being non-
Hispanic black. Participants reported smoking a mean of 13 ciga-
rettes per day. The average stress rating was 6.5 (SD=3.4), mean 
number of daily hassles was 3.9 (SD=2.4), and average chaos rating 
was 17.3 (SD=5.3). These baseline descriptive results indicate that 
in this population of medically underserved smokers, levels of 
stress, daily hassles, and lifestyle chaos were high. For example, 
the mean number of daily hassles is higher than those reported in 
a previous study of urban African Americans trying to quit smoking 
reported in the literature. Further study is needed to determine how 
these aspects of personal and social context (stress, hassles, and 
chaos) should be incorporated into the design, content, and delivery 
of patient navigation and counseling to effectively bring about 
smoking cessation in medical settings.

CORRESPONDING AUTHOR: Lisa M. Quintiliani, PhD RD, Boston 
University, Boston, MA, 02118; lmquinti@bu.edu

C-192e
A WEB-BASED SIMULATION GAME TO INCREASE TOBACCO 
ABSTINENCE SELF-EFFICACY: FORMATIVE EVALUATION RESULTS
Paul Krebs, PhD,1,2 Jack Burkhalter, PhD,2 Bert Snow, BA3 and Jamie 
Ostroff, PhD2

1Medicine, NYU Medical School, New York, NY; 2Memorial Sloan-
Kettering Cancer Center, New York, NY and 3Muzzy Lane Software, 
Newburyport, MA.

Introduction: Smoking relapse remains a significant public health 
concern with high costs in quality-adjusted life years. Behavioral 
rehearsal can help smokers master coping skills to manage smok-
ing urges. We report formative evaluation data from a prototype 
simulation game to help smokers rehearse strategies and improve 
self-efficacy for managing smoking triggers. Methods: Using a ‘ver-
bal protocol’ approach, we presented a web-based prototype game 
scenario (“after dinner”) to N=20 former/current smokers and N=5 
tobacco cessation experts. Structured probes were used to gather 
feedback on usability, content, and design, and coders identified 
themes from transcripts. Results: Participants ranged in age (31-
74, M=56), and 35% identified as Black, 5% as Latino and 60% as 
White. The majority (80%) had no experience using video games. 
Smokers rated the game as highly usable on the System Usability 
Scale (M=67). Most (80%) would use the skills learned and 90% 
would recommend the game to others. Six themes emerged from 
user transcripts: 1) the interface was easy to use; 2) users strongly 
identified with the trigger situations; 3) game play effectively dem-
onstrated coping skills; 4) more diverse characters and situations 
are needed; 5) game pace could be faster; 6) users liked the game 
concept and believed it would be helpful. Expert feedback identified 
four themes: 1) need for an orientation to the game concept; 2) ex-
plicit instructions to aid usability; 3) choices of character selection 
to enhance relevance 4) increase engagement by greater reinforce-
ment for game decisions. These results are being integrated into 
a full game with multiple cue scenarios. Implications: Formative 
evaluation data are essential to inform the design of interactive 
behavioral interventions prior to full-scale development and testing 
in a RCT, as planned. This cessation game has potential for high 
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impact if found efficacious and is disseminated via the internet.

CORRESPONDING AUTHOR: Paul Krebs, PhD, Medicine, NYU Medical 
School, New York, NY, 10016; paul.krebs@nyumc.org
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SLEEP QUALITY MODERATES ASSOCIATIONS BETWEEN CHRONIC 
CAREGIVING STRESS AND BIOMARKERS OF IMMUNE ACTIVATION
Aric A. Prather, PhD,1 Elissa S. Epel, PhD1 and Firdaus S. Dhabhar, 
PhD2

1Psychiatry, University of California, San Francisco, San Francisco, 
CA and 2Psychiatry and Behavioral Sciences, Stanford University, 
Palo Alto, CA.

Chronic psychological stress is a leading biobehavioral risk factor 
for several age-related illnesses, a relationship partially attribut-
able to alterations in immune functioning. To date, the pathways 
through which chronic stress influences immune activity remain 
unclear; however, sleep may serve as a novel behavioral mecha-
nism. The aim of the current study was to investigate associations 
of global sleep quality, measured using the Pittsburgh Sleep Quality 
Index (PSQI), with several measures of immune activation (interleu-
kin [IL]-6, tumor necrosis factor [TNF]-α, and interferon [IFN]-γ) in a 
sample of chronically stressed postmenopausal female caregivers 
(n=22; age: 61.2 (6.1)) and low stress female controls (n=26; age: 
62.0 (6.4)). Chronically stressed caregivers reported poorer global 
sleep quality and were more likely to be categorized as a poor 
sleeper (PSQI ≥5) as compared to controls. There were no signifi-
cant differences in circulating levels of cytokines between care-
givers and controls or sleep quality status (being a good vs. poor 
sleeper); however, analyses revealed a significant interaction be-
tween caregiver status and sleep quality status such that only care-
givers who were also poor sleepers displayed elevated circulating 
levels of TNF-α (F (1, 44)= 4.96, p<.05). This remained significant 
after adjustment for age, body mass index, anti-depressant use, 
and depressive symptoms (F (1, 33)=4.16, p<.05). A similar associa-
tion emerged for circulating levels of IFN-γ (F (1, 32)=4.28, p<.05) 
but not IL-6. Together these findings provide preliminary evidence 
that sleep quality may represent an important pathway through 
which chronic psychological stress modulates immune activity and 
potentially contributes to stress-related illness.

CORRESPONDING AUTHOR: Aric A. Prather, PhD, Psychiatry, Univer-
sity of California, San Francisco, San Francisco, CA, 94118; prath-
era@chc.ucsf.edu

C-202b
THE EFFECT OF MEDITATION ON CORTISOL: A COMPARISON OF 
MEDITATION TECHNIQUES TO A CONTROL GROUP
Amy Borchardt, MS, Stephen M. Patterson, PhD and Elizabeth K. 
Seng, MS
Ohio University, Athens, OH.

Although there are inherently different types of meditation used 
to manage stress, there are relatively few studies comparing the 
effects of various types of meditation on cortisol levels. Examining 
how different techniques affect the mind and body will lead to more 
effective interventions and a better understanding of the mecha-
nisms linking meditation to an increased sense of well-being. In the 
current study, two different meditation techniques were compared 
to an active control group to determine if there were differences 
in cortisol levels within training sessions and across 4 weeks of 
meditation training. Participants were randomly assigned to one of 
three groups: 1) Integrative Restoration Yoga Nidra (YN), 2) Focused 

Attention Relaxation Response Meditation (RR), and 3) an audio 
book control (AB). Each group met once per week for four weeks in 
a dimly-lit, large multi-purpose room. Participants provided saliva 
samples immediately before and after their respective task. During 
the 30 minute task, participants in each of the meditation groups 
were guided through a meditation script by a trained meditation 
instructor, whereas the control condition listened to an audio book 
that was played by a research assistant. All participants listened to 
instructions/story for 30 minutes in the same environment with the 
only difference between the groups being the content of the infor-
mation conveyed. In order to test for differences in cortisol between 
the 3 groups, a 2 (Time: pre task vs. post task) x 2 (Session: Session 
1 vs. Session 4) x 3 (Group: YN, RR, AB) repeated measures ANOVA 
was performed. Results of the analysis revealed a significant 
2-way interaction between Time and Session (p = .038). Post hoc 
analyses revealed that while there were no differences between 
groups at Session 1, at Session 4 YN had significantly lower cortisol 
levels than AB for both pre task (p = .038) and post task (p = .027); 
there were no differences in cortisol levels between YN and RR or 
between RR and AB. Overall, the findings suggest that Yoga Nidra 
leads to lower cortisol levels compared to levels found in control 
subjects.

CORRESPONDING AUTHOR: Amy Borchardt, MS, Ohio University, 
Athens, OH, 45701; borchara@ohio.edu
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ALTERED BRAIN HIGH ENERGY PHOSPHATE LEVELS IN 
METHAMPHETAMINE DEPENDENT WOMEN
Tracy Hellem, BSN, RN,1 Xianfeng Shi, PhD,1,2 Young-Hoon Sung, 
MD1,3 and Perry Renshaw, Md, PhD, MBA1,3

1The Brain Institute, University of Utah, Salt Lake City, UT; 
2Department of Radiology, University of Utah, Salt Lake City, UT and 
3Department of Psychiatry, University of Utah, Salt Lake City, UT.

Aims: Methamphetamine (MA) use is strongly associated with 
neurotoxic effects on the human brain. While there are several 
published reports that MA alters brain metabolite levels assessed 
using proton magnetic resonance spectroscopy (1H-MRS), it is 
unclear how MA affects high-energy phosphate metabolism in the 
brain, which can be measured using phosphorus (31P) MRS. This 
study utilized 2 dimensional (2D) chemical shift imaging (CSI) to 
compare in vivo phosphocreatine (PCr) levels between a sample 
of healthy controls (HC) and MA-dependent individuals. In addition, 
gender differences in MA-dependent subjects were explored. 

Methods: Phosphorus spectra were acquired in 26 MA (age=33+6.5, 
12 female) and 5 HC (age=34+7.5, 2 female) subjects. Imaging was 
completed on a Siemens 3 Tesla scanner using 2D CSI free induc-
tion decay pulse sequence with TR/TE=3000/2.3ms. Whole brain 
spectroscopy was quantified using AMARES. PCr levels are report-
ed as a metabolite ratio to beta nucleoside triphosphate (β-NTP). 

Results: The MA subjects showed a significant reduction in PCr/ 
β-NTP ratio compared to HC by 9.3% (p=0.02). Post-hoc analysis 
revealed that female MA users had significantly lower (7.5%) PCr/ 
β-NTP ratios than male MA users (p=0.03), adjusting for the total 
amount of MA use. 

Conclusion: These preliminary data are consistent with com-
promised high energy phosphate metabolism in MA dependent 
individuals, since PCr serves as a buffer to maintain constant 
adenosine triphosphate levels. The gender difference in PCr levels 
may be relevant to the higher rates of depression in female MA 
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users. Lower PCr levels in female MA users might be related to 
the higher incidence of depression, and this pattern of metabolic 
change has also been associated with worse outcomes in response 
to antidepressant treatment (Iosifescu, 2008). Further research is 
necessary to explore the relationship between altered phosphorus 
metabolism and psychiatric symptoms.

CORRESPONDING AUTHOR: Tracy Hellem, BSN, RN, The Brain Insti-
tute, University of Utah, Salt Lake City, UT, 84111; tracy.hellem@hsc.
utah.edu

C-207b
DEVELOPING A CODING SCALE TO MEASURE HEALTH 
PROFESSIONALS’ BRIEF INTERVENTION SKILLS
Taylor E. Berens, BS,1 Amber E. Norwood, MA,1 Carlo C. DiClemente, 
PhD,1 Janine Delahanty, PhD1 and Christopher Welsh, MD2

1Psychology, University of Maryland Baltimore County, Baltimore, 
MD and 2Psychiatry, University of Maryland Baltimore, Baltimore, 
MD.

OBJECTIVES: This study created and evaluated a coding system to 
assess health professionals’ skill in conducting screening and brief 
intervention (SBI) with patients who exhibit risky use of substances. 
Although reliable and valid Motivation Interviewing (MI) scales have 
been developed, they seem too complicated and demanding to ad-
equately evaluate the brief MI-informed SBI of health professionals.

METHOD: Scale development was based on competencies outlined 
in the MD3 SBI resident training program with input from leading 
MI coding developers. The coding system includes 14 SBI-Adherent 
behaviors (coded 0, 1, or 2, based on quality and frequency of the 
behavior), 7 SBI Non-Adherent behaviors (based on a count of the 
behavior), and 2 global ratings, Collaboration and Empathy, adapted 
from the MITI 3.1.1. Two coders involved in scale development and 
two naive trained coders each coded audio recordings of residents 
conducting SBI with a standardized patient, and ICCs were ana-
lyzed.

RESULTS: Reliability among coders was high for original coders 
with ICCs ranging from .87 for Non-Adherent Behaviors to .88 for 
Global Ratings, .93 for All Behaviors, and .96 for Total Points. Reli-
ability was also high (above .85) for the naive coders for all items 
except for the Non-Adherent Behaviors, which was unacceptable 
(-.36). ICCs were averaged across all raters for overall reliability 
and ranged from .26 for Non-Adherent Behaviors, due to the low 
reliability of the trained coders, to above .87 for all other items.

CONCLUSIONS: Preliminary reliability analyses suggest that a 
new SBI coding scale has solid psychometric properties to reliably 
capture health professionals’ skill in conducting SBI and provide 
valuable feedback for training. More extensive training is needed, 
however, to effectively capture Non-Adherent Behaviors. Currently, 
a second reliability study is being conducted with two new coders 
who are receiving more rigorous training.

CORRESPONDING AUTHOR: Taylor E. Berens, BS, Psychology, 
University of Maryland Baltimore County, Baltimore, MD, 21250; 
tberens1@umbc.edu

C-207c
INTERACTIVE VOICE RESPONSE (IVR): LESSONS LEARNED FROM 
AN APPALACHIAN SUBSTANCE ABUSE POPULATION
Nicole Campbell, MS, Kristin Lewis, MS, Christina Wei, MS, 
Bernadette Heckman, PhD, Gary Ellis, MS and Sarah McGlone, MS
Psychology, Ohio University, Athens, OH.

Participants & Procedures: Participants (N=92) were recruited 
through substance abuse meetings for a study examining IVR as a 
self-monitoring intervention in a sample of substance abusers in 
Appalachian Ohio. Participants completed self-report surveys as-
sessing substance use, sexual behaviors, and symptoms of depres-
sion and anxiety at baseline and 6 week follow-up, in addition to 
an IVR satisfaction survey. Participants were randomly assigned to 
either a no self-monitoring control group or a daily self-monitoring 
IVR group. On each call, the IVR group responded to prompts re-
lated to their substance use, mood, and risky sexual behavior from 
the previous day.

Results:Despite compensation, reminder calls when a call was 
missed, and previous studies citing moderate to high rates of ad-
herence, adherence to the IVR protocol was very low (17.8%). Of the 
42 calls required, 38% of participants did not call and 80% of par-
ticipants made less than 1/3rd of the daily calls. Results from the 
IVR Satisfaction Survey revealed that the majority of participants 
(54.5%) found calling the IVR system daily “a little bit” inconvenient. 
A 2x2 repeated measures MANOVA found a significant main effect 
for Time, F (5, 86) = 5.8; p<.001, but no main effect for Condition or 
the Time x Condition interaction. 

Implications:Findings suggest that the current IVR protocol is not 
feasible with a sample of Appalachian substance users. Issues 
included disconnected phone numbers and relocated participants. 
In addition, high number of court-referred participants, low rate of 
initial substance use, and motivation to change may have contrib-
uted. The self-reported willingness of most participants to use the 
IVR system for an additional 3 months despite low adherence is 
consistent with research suggesting that Appalachian individuals 
prefer to appear cooperative with health providers, despite behav-
ior to the contrary.This study is the first to explore IVR as a self-
monitoring intervention with a clinical sample of substance users 
and may encourage caution in the use of this technology with some 
clinical populations.

CORRESPONDING AUTHOR: Nicole Campbell, MS, Ohio University, 
Cohutta, GA, 30710; nc495906@ohio.edu

C-207d
THE EFFECTS OF ALCOHOL USE ON UTILIZATION OF MENTAL AND 
PHYSICAL HEALTH SERVICES
Serenity Sersecion, MS Counseling / PhD Student, Michelle Chan 
and Alinne Barrera, PhD
Pacific Graduate School of Psychology, Palo Alto University, 
Mountain View, CA.

The goal of this study is to examine the utilization of men tal and 
physical health services among alcohol users. The purpose of this 
study is to understand if alcohol use affects an individual’s desire 
to seek help from available services for concerns which may or 
may not be related to alcohol use. Data were gathered from an 
anonymous online health survey which collects information on 
demographic depression, smoking, alcohol, and service utilization. 
The sample is comprised of 599 mostly English speaking (81.6%), 
non-Latino (57.8%) participants from 55 countries. The mean age 
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was 40 years (SD = 16.5), 68.6% were female, 29.7 % were single 
and 40.1% married. Participants’ score on the CAGE ranged from 0 
- 4 points with a majority (52.3%) of participants indicating a score 
of 0; 18% had a score of 1, 14.5% had a score of 2, 10% had a score 
of 3 and 4.2% had a score of 4. Although 92.5% of participants 
reported that they had not used the internet to search for infor-
mation on alcohol use, 27.2% of participants said they would use 
online interventions to help reduce their alcohol use behaviors. An 
examination of the relationship between the CAGE and utilization of 
health services did not reveal a significant relationship. However, a 
significant positive relationship was found between the CAGE score 
and amount of visits to mental health providers (r=.107, p= .013) as 
well as visits to the participant’s doctor or primary care provider 
who participants’ discussed personal or emotional problems with, 
including substance abuse (r=.169, p=.002). These preliminary 
findings suggest that the Internet can be a useful tool to gather 
substance use and service utilization data from individuals who 
may be suffering from mental health issues and who may also not 
actively seek out traditional face-to-face services.

CORRESPONDING AUTHOR: Serenity Sersecion, MS Counseling / 
PhD Student, Pacific Graduate School of Psychology, Palo Alto Uni-
versity, Mountain View, CA, 94041; SSersecion@paloaltou.edu
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D-034a
WHO IS MORE LIKELY TO RECEIVE MENTAL HEALTH SERVICES 
(MHS) AFTER HEMATOPOIETIC CELL TRANSPLANTATION (HCT)?
Bethany Gourley, BA,1 Flora Hoodin, PhD,1 Jillian B. Carey, BS,1 Kevin 
N. Alschuler, PhD,2 Annette Richard, BS,1 Stephanie Proudfoot, BA1 
and Courtney Sprague, MS1

1Eastern Michigan University, Ypsilanti, MI and 2University of 
Washington, Seattle, WA.

Documented psychological distress experienced by HCT survivors 
has led the Joint EBMT/CIBMTR/ASBMT to call for “a high level of 
vigilance for psychological symptoms” (2006). However, little is 
known about what influences survivors to obtain needed treatment 
for these symptoms. Thus, this study aimed to investigate predic-
tors of MHS utilization via a secondary, exploratory analysis of our 
cross-sectional, nation-wide, internet survey dataset. Participants 
(n = 338) were predominantly middle aged (m = 52.5 years), female 
(58.2%), well-educated (m = 16 years), and allogeneic (60.2%) graft 
recipients, a mean of 5.7 years post-HCT. When surveyed, 18.6% 
met criteria for depression. Pre-HCT depression was reported by 
10.4%, anxiety by 19.8%. Forty percent reported receipt of post-
HCT MHS from one or more of the following providers: psychiatrist, 
psychologist, social worker, chaplain, marriage-family/couples 
counselor, and phone support. Factors evidencing statistically sig-
nificant bivariate relationships with post-transplant MHS utilization 
were selected for entry in the regression model, including: gender, 
time since transplant, anxiety disorder before, social support, social 
constraint, and attitudes to help-seeking. A logistic regression 
analysis indicated MHS utilization post-HCT was significantly more 
likely with increased time since HCT (OR = 1.6, 95% CI [1.25, 1.98]) 
and higher social constraint at time of survey (OR = 1.05, 95% CI 
[1.01, 1.09]), with a positive trend among those with more favorable 
attitudes toward help-seeking. MHS utilization post-HCT was less 
likely among those with pre- HCT MHS utilization (OR = .10, 95% CI 
[.06, .18]). Taken together, these findings suggest that pre-HCT MHS 
may facilitate development of necessary coping skills, decreasing 
the need for post-HCT MHS. Results furthermore underscore the 
importance of screening for social constraint to identify those most 
in need of MHS, increasing outreach, and decreasing stigmatization 
of help-seeking.

CORRESPONDING AUTHOR: Bethany Gourley, BA, Eastern Michigan 
University, Ypsilanti, MI, 48197; bgourley@gmail.com

D-034b
ABOUT MY MOTHER’S ILLNESS: PSYCHOMETRIC PROPERTIES 
OF A STANDARDIZED, SELF-REPORT MEASURE OF CHILDREN’S 
CANCER-RELATED CONCERNS
Sonia Venkatraman, PhD1 and Frances Marcus Lewis, PhD1,2

1University of Washington, Seattle, WA and 2Fred Hutchinson Cancer 
Research Center, Seattle, WA.

Substantial research has shown that parental cancer can signifi-
cantly impact the functioning of children. However, until now, there 
has been no standardized measure of the concerns that a child 
attributes to the parent’s cancer. This study has three aims: to 
describe the 1) development and 2) psychometric properties of the 
scale called About My Mother’s Illness (AMMI), a child-report, stan-
dardized measure of cancer-related illness concerns school-age 
children (ages 8-12) explicitly attribute to their mother’s cancer; 
and 3) to examine the relationship between child and maternal 
anxiety and the child’s attributed cancer concerns. Data were col-
lected from 177 children of women with breast cancer enrolled in 

a large, randomized-control trial. Mothers and their children were 
administered questionnaires to measure anxiety and depression; 
children were also administered a measure of illness concerns. 
Items that were rated by at least 20% of the children as being con-
cerning either “most” or “all” of the time were included in the AMMI; 
51 items met the criteria (α=.969). There were significant effects for 
age (p<.05) and gender (p<.05) for several individual items on the 
AMMI; younger children and females endorsed concerns on several 
items more frequently than older children and males, respectively. 
Scores on the AMMI were not associated with measures of child 
anxiety (p=.205) or depression (p=.861), or with maternal anxiety 
(p=.659) or depression (p=.671). Though few children scored at 
clinically elevated levels of anxiety and depression, most endorsed 
several illness-related concerns about their mother’s health. These 
results suggest that the AMMI captures a relevant aspect of the 
child’s experience with parental cancer that is not fully assessed by 
traditional measures of psychological distress. The AMMI also holds 
promise and clinical utility in documenting child-reported concerns 
that can help providers and scientists develop supportive and edu-
cational programs for children of cancer patients.

CORRESPONDING AUTHOR: Sonia Venkatraman, PhD, University of 
Washington, Seattle, WA, 98195; soniaven@u.washington.edu

D-034c
THE INFLUENCE OF HEALTH LITERACY ON COMPREHENSION OF 
A COLONOSCOPY PREPARATION INFORMATION LEAFLET AMONG 
OLDER AMERICAN ADULTS
Samuel G. Smith, MSc,1 Christian von Wagner, PhD,1 Lesley M. 
McGregor, PhD,1 Laura M. Curtis, MS,2 Elizabeth Wilson, PhD,2 
Marina Serper, MD2 and Michael S. Wolf, PhD2

1Epidemiology and Public Health, University College London, 
London, United Kingdom and 2General Internal Medicine, 
Northwestern University, Chicago, IL.

Successful bowel preparation is important for safe, efficacious and 
cost-effective colonoscopy procedures, however poor preparation 
is common. We sought to demonstrate an association between 
health literacy and comprehension of typical written instructions 
on how to prepare for a colonoscopy to enable more targeted 
interventions in this area. In this cross-sectional observational 
study, 764 participants aged 65 years and over were recruited 
from primary care clinics and federally qualified health centers in 
Chicago, Illinois. Participants were presented with an information 
leaflet outlining the bowel preparatory instructions for colonoscopy 
and then answered five questions assessing comprehension of the 
instructions in an ‘open book’ test. Health literacy (as measured by 
the Test of Functional Health Literacy in Adults) and socio-demo-
graphic measures were completed. Adequate health literacy scores 
were recorded for 71.9% of participants. Comprehension scores on 
the bowel preparation items were low. The mean number of items 
correctly answered was 3.2 (SD, 1.2) out of a possible 5. Com-
prehensions scores overall and for each individual item differed 
significantly by health literacy level (all p<.001). After controlling for 
gender, age, race, socio-economic status and previous colonoscopy 
experience in a multivariable model, health literacy was a signifi-
cant predictor of comprehension (inadequate vs. adequate: β = -0.2, 
p < .001; marginal vs. adequate: β = -0.2, p < .001). Comprehension 
of a written colonoscopy preparation leaflet was generally low 
and significantly more so among people with low health literacy. 
Poor comprehension of preparatory instructions has implications 
for patient safety and future interventions should aim to improve 
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comprehension by reducing literacy-related barriers.

CORRESPONDING AUTHOR: Samuel G. Smith, MSc, Epidemiology 
and Public Health, University College London, London, WC1E 6BT; 
samuel.smith@ucl.ac.uk

D-034d
PHYSICAL ACTIVITY IMPACTS FUNCTION AND FALLS IN OLDER 
CANCER SURVIVORS
Shannon L. Mihalko, PhD, Courtney Whicker, BS and Heidi D. Klepin, 
MD
Wake Forest University, Winston-Salem, NC.

Aging is a significant risk factor for developing cancer, and the ma-
jority of cancers are diagnosed in older adults. Survival rates, how-
ever, are improving and a greater number of older adults are cur-
rently living with cancer. As people age, physical activity becomes 
increasingly important for the prevention of functional decline, falls, 
and chronic disease, but little is known about the role of physical 
activity in the older cancer survivor. The objective of this study was 
to examine factors associated with physical activity, function, falls 
and fear of falling in older cancer survivors. Baseline data was 
available for 102 patients attending a Geriatric Oncology clinic. Pa-
tients reported number of falls in the past 6 months, fear of falling, 
how often they think about falling, and current physical activity. The 
Short Physical Performance Battery (SPPB) was used to assess 
physical function. BMI, prescription medications and comorbidi-
ties were reported by the physician. Patients (M age = 82 yrs) were 
mostly female (76%), overweight (M BMI = 27), and reported low 
levels of physical activity. Physical function was significantly (p<.01) 
better in younger, physically active patients with less comorbidi-
ties and was highest in patients with lower stage cancers and in 
patients with localized cancer compared to metastatic cancer. High 
prescription medication use was associated with multiple comor-
bidities and higher numbers of falls. Those patients that thought a 
lot about falling reported higher fear of falling (p<.01), with women 
reporting more concern with falling than men. Results from this 
study imply that not only is it feasible to collect measures of physi-
cal function and activity in a geriatric clinic setting, but that physical 
activity plays an important role in the treatment of the aging cancer 
survivor. Future research is needed to determine useful interven-
tion strategies to decrease falling in geriatric oncology patients to 
prevent further physical decline, a critical aspect in geriatric oncol-
ogy treatment and survival.

CORRESPONDING AUTHOR: Shannon L. Mihalko, PhD, Health and 
Exercise Science, Wake Forest University, Winston-Salem, NC, 
27109; mihalksl@wfu.edu

D-034e
DEVELOPING AND APPLYING A STRATEGY TO ANALYZE WEB-
BASED INTERVENTION USAGE: FINAL RESULTS OF A WEB-
BASED DECISION AID FOR MEN DIAGNOSED WITH EARLY-STAGE 
PROSTATE CANCER
Linda Fleisher, MPH, PhD,1 Venk Kandadai, MPH1 and Sheryl B. 
Ruzek, PhD, MPH2

1Health Communications and Health Disparities, Fox Chase Cancer 
Center, Cheltenham, PA and 2Temple University, Philadelphia, PA.

Objective: This mixed methods study describes patterns of use of 
a web tool among men with early stage prostate cancer and the 
development of a methodological approach to analyzing web-
tracking data. Methods: Men (N=56) with early stage prostate 
cancer used a web-based decision tool prior to their appointment 

and completed questionnaires, including demographics, decisional 
and health communication factors. The web tool had embedded 
tracking producing volumes of readily quantifiable data. However, 
there is an element of subjectivity in the selection and refinement 
of specific data to be analyzed and therefore operational terms 
were developed for usage and content. Web-log data mining was 
primarily conducted using the SQL (Structured Query Language). In 
addition, men (N=25) participated in an in-depth qualitative inter-
view within 2-4 weeks after their consult visit. Results: Specific web 
tool components were more highly utilized while other components 
were rarely used. The Men’s Stories, with actual men’s’ stories 
about their diagnosis, treatment decision and challenges, was 
viewed by 77% of the men and they spent almost half of their time 
here. In contrast, the Notebook, which is the values clarification tool, 
was viewed by only 4 men. Men with lower levels of health literacy 
spent more time in the Men’s Stories than men with higher levels 
of literacy. Those with higher decisional conflict spent more time 
overall and those who were less confident in their treatment choice 
were less likely to use it again. Discussion/Conclusions: Because 
little is known on how to analyze web-log data, it is important to 
develop novel techniques to better understand and quantify web 
use to identify different patterns of use. Results confirmed that not 
everyone uses it in the same way, or as we intend.

CORRESPONDING AUTHOR: Linda Fleisher, MPH, PhD, Health 
Communications and Health Disparities, Fox Chase Cancer Center, 
Cheltenham, PA, PA; linda.fleisher@fccc.edu

D-034f
SUN PROTECTION AND EXPOSURE BEHAVIORS AMONG US 
HISPANICS: A QUALITATIVE STUDY
Amanda Medina-Forrester, MA, MPH,1 Elliot J. Coups, PhD,1 Shawna 
V. Hudson, PhD,1 Jerod Stapleton, PhD,1 Marsha Gordon, MPH,1 
Stephen Rosenberg, BS,1 James Goydos, MD1 and Ana Natale-
Pereira, MD, MPH2

1The Cancer Institute of New Jersey, UMDNJ-Robert Wood Johnson 
Medical School, New Brunswick, NJ and 2UMDNJ-New Jersey 
Medical School, Newark, NJ.

Background: Skin cancer is related to ultraviolet radiation (UVR) 
exposure. The rapidly growing US Hispanic population is concen-
trated mainly in high UVR locations. Hispanics are diagnosed with 
more advanced skin cancer compared to non-Hispanics and also 
have less awareness of relevant sun protective and risk factors. 
Little research has examined sun protection and exposure behav-
iors among Hispanics. 

Methods: Fourteen semi-structured depth interviews were con-
ducted with self-identified Hispanics (mean age= 37 years) residing 
in western and southern US states. Participants had never been 
diagnosed with skin cancer. Interviews were conducted in English 
(n=8) and Spanish (n=6) (averaging 26 minutes) and included ques-
tions on sun protection and exposure behaviors (e.g., use of sun-
protective clothing, sunscreen use, sunbathing). Interviews were 
transcribed and coded independently by two researchers who used 
consensus to resolve discrepancies. 

Results: Several themes emerged regarding differential engage-
ment in sun protection and exposure behaviors by gender, language 
preference, and skin color. Women described more frequent use of 
sun-protective clothing and sunscreen than men. Spanish-speak-
ers described more frequent use of protective clothing and less 
sunbathing than English-speakers. There were also differences in 
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attitudes towards tans, with more positive comments about tans 
and having darker skin described by self-reported light-skinned 
participants, in contrast with less positive comments on tans from 
self-reported dark-skinned participants. 

Conclusions: This study sheds valuable light on demographic and 
phenotypic factors that may be associated with sun protection 
and exposure behaviors among US Hispanics. The results inform 
the content and targeting of future descriptive and intervention 
research related to skin cancer prevention among Hispanics.

CORRESPONDING AUTHOR: Amanda Medina-Forrester, MA, MPH, 
Office of Community Research, The Cancer Institute of New Jersey, 
New Brunswick, NJ, 08903; medinaay@umdnj.edu

D-034g
MEDIATORS OF CHANGE IN PSYCHOSOCIAL INTERVENTIONS FOR 
CANCER PATIENTS: A SYSTEMATIC REVIEW
Anne Moyer, PhD,1 Matthew Goldenberg, BA,1 Matthew A. Hall, BA,1 
Sarah K. Knapp-Oliver, PhD,2 Stephanie J. Sohl, PhD3, Elizabeth A. 
Sarma, BA1 and Stefan Schneider, PhD1

1Stony Brook University, Stony Brook, NY; 2Southern Vermont 
College, Bennington, VT and 3Wake Forest School of Medicine, 
Winston-Salem, NC.

Increasing attention has been directed at testing interventions 
to improve the quality of life of those coping with cancer. Careful 
reviews and meta-analyses have made valuable contributions to 
understanding the efficacy of these interventions. An important 
next step is to determine the mechanisms, that is, the changes in 
mediating variables that explain the influence of effective interven-
tions on outcomes. This helps identify how such interventions may 
be made more effective by enhancing relevant causal chains. This 
systematic review summarizes the findings from empirical tests of 
mediating variables in research investigating psychosocial inter-
ventions for cancer patients conducted from 1980-2010. Twenty-
two projects provided information on mediating relationships. 
Many of these provided a firm theoretical rationale or justification 
for considering particular mediating relationships. The investiga-
tions varied with respect to the type and goals of the interventions 
studied, the outcomes and potential mediators examined, and the 
level of analysis that the variables represented. Although there was 
some evidence supporting selected mediating relationships, with 
positive findings often found when the mediating variables tested 
were tightly related to skills or behaviors targeted by an interven-
tion, the results overall were mixed. Although it is reasonable to 
prioritize investigating the effectiveness of interventions, expanding 
the focus of research to include mechanisms in psychosocial oncol-
ogy intervention research is necessary for providing a unified pic-
ture of how mediating relationships may be operating in this field.

CORRESPONDING AUTHOR: Anne Moyer, PhD, Stony Brook Univer-
sity, Stony Brook, NY, 11794-2500; anne.moyer@sunysb.edu

D-034h
LATINA’S KNOWLEDGE OF MAMMOGRAM GUIDELINES: BRIDGING 
THE GAP IV
Deanna Denman, BA, Georita Frierson, PhD and Olivia Adolphson
Southern Methodist University, Dallas, TX.

Background: Racial/ethnic minority women are at an increased risk 
of mortality from breast cancer. To date, no study has examined 
racial/ethnic minorities’ knowledge of prior and recent mammo-
gram guidelines (2003 American Cancer Society (ACS) vs. 2009 

United States Preventive Services Task Force; USPSTF) and their 
impact on health behaviors. Purpose: Bridging the Gap IV examined 
sociodemographics, health behaviors, knowledge of 5 breast cancer 
organizations (e.g. National Cancer Institute, ACS, and USPSTF) 
and their mammogram screening recommendations, and Latinas’ 
decisions to participate in breast cancer research. Methods: Latinas 
from Texas completed a sociodemographic questionnaire and 
90-minute focus/education group that assessed and provided infor-
mation about breast cancer screenings, organizations, and dispari-
ties. Knowledge of breast cancer screenings and organizations was 
assessed pre- and post-focus group. Results: Of the 81 participants 
(age M=44.96 years old, SD=18.37; years of education M=13.47), 49 
participants completed pre and post-focus group questions. Ninety-
five percent of the sample self-identified as Hispanic/Latino with 
88.8% reporting Mexican heritage. A paired samples t-test found 
significant differences in knowledge of breast cancer organizations 
(t=-4.29, p<.001). Pre-focus group, ACS and Susan G. Komen Foun-
dation (SGKF) were identified most (>90%, USPTSF=0%). Post-focus 
group, ACS and SGKF were most commonly reported (88%, 86% 
respectively), and recognition of other organizations had increased 
(USPSTF= 57%). Mean change in number of identified organiza-
tions was 1; range of organizations was 1-4 and 1-5 in the pre- 
and post-test respectively. Performing breast self-examinations 
was correlated with knowledge of more organizations post-focus 
groups (r=.35 p<.05). All participants >40 years old (n=22) reported 
having >1 mammogram. Conclusions: Focus groups with an educa-
tional component are an effective method of increasing knowledge 
about breast cancer prevention. Breast cancer, the leading cause of 
cancer deaths for Latinas, warrants continued education, screening 
and prevention programs.

CORRESPONDING AUTHOR: Deanna Denman, BA, Southern Method-
ist University, Dallas, TX, 75275; ddenman@mail.smu.edu

D-034i
FEASIBILITY OF A FACEBOOK-BASED PHYSICAL ACTIVITY 
INTERVENTION FOR YOUNG ADULT CANCER SURVIVORS: THE 
FOSTERING IMPROVEMENT THROUGH NETWORKING AND 
EXERCISING TOGETHER STUDY
Carmina G. Valle, MPH,1 Marlyn Allicock, PhD, MPH,1 Deborah K. 
Mayer, PhD,2 Jianwen Cai, PhD1 and Deborah F. Tate, PhD1

1Gillings School of Global Public Health, University of North 
Carolina, Chapel Hill, NC and 2School of Nursing, University of North 
Carolina, Chapel Hill, NC.

BACKGROUND: While young adult cancer survivors have expressed 
interest in lifestyle interventions, few studies have assessed the 
effectiveness of behavioral interventions among this population. 
eHealth interventions can reach young adult cancer survivors, 
who are increasingly turning to social networking websites for 
health information and support. This study evaluated the feasibility 
and efficacy of a 12-week, Facebook-based intervention aimed at 
increasing moderate-intensity physical activity compared to a self-
help education condition. METHODS: Young adult cancer survivors 
(n=86) were randomly assigned to one of two Facebook groups: 1) 
intervention; or 2) self-help education control. Intervention par-
ticipants received materials through a Facebook group, including 
weekly lessons, moderated group discussion prompts, and access 
to a goal-setting and self-monitoring website. Control participants 
also received materials through a Facebook group, including 
publicly available website links and unprompted group interaction. 
All participants received a pedometer and were asked to com-
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plete self-administered online questionnaires and submit 7-day 
step counts at baseline. RESULTS: Participants (mean age=31.7, 
SD=5.1; 91% female) were survivors of 18 different cancer types 
(20% breast) and were on average 58.2 months (SD=44.0) post-
diagnosis. At baseline, participants reported an average of 68.4 
minutes (SD=77.0) of moderate-intensity physical activity per week 
and 5853 steps (SD=2485) per day. Follow-up data were collected 
after 12 weeks in winter 2011. The primary outcome is physical 
activity. Secondary and feasibility assessments included quality of 
life, psychosocial factors, use of social networking and intervention 
components. CONCLUSIONS: Study implications for recruitment, 
design and evaluation of future online social networking interven-
tions for young adult cancer survivors will be presented.

CORRESPONDING AUTHOR: Carmina G. Valle, MPH, Department of 
Nutrition, University of North Carolina, Chapel Hill, NC, 27599-7461; 
carmina.valle@unc.edu

D-034j
SPIRITUAL COPING AND PSYCHOLOGICAL WELLNESS IN 
CAREGIVERS OF CHILDREN WITH CANCER
Taryn Allen, MA,1 Lindsay Anderson, MA,1 Kristina Hardy, PhD,2 
Victoria Willard, PhD1 and Melanie Bonner, PhD1

1Duke University Medical Center, Durham, NC and 2Children’s 
National Medical Center, Washington, DC.

Previous research has indicted a positive association between the 
use of spiritual coping and adjustment among caregivers of per-
sons with chronic illness (Harrison et al., 2004; Schneider, 2006). 
The current study aimed to examine the relationship between 
faith-based coping and psychological and physical health outcomes 
in a sample of mothers of children with cancer. Maternal caregiv-
ers (n=60) completed questionnaires assessing their psychological 
and physical well-being, and their experience caring for their child 
with cancer. Measures included the Brief Symptom Inventory (BSI), 
Parenting Stress Index (PSI), and Parent Experience of Child Illness 
scale (PECI). Extended items on the PECI include a 5-item scale 
regarding positive faith-based coping (e.g., “I count on my spiritual 
community for support”) and conflicted experiences with faith (“I 
feel angry with God,”). Items on the faith-based coping scale ex-
hibited adequate internal consistency (α=.84). After controlling for 
demographic and illness (e.g., diagnosis type) variables, faith-based 
coping significantly predicted outcomes associated with psycho-
logical adjustment. Specifically, caregivers who endorsed a strong 
and positive faith exhibited lower levels of anxiety (R2=.19; p<.05), 
depression (R2=.23; p<.05), stress related to parenting (R2=.36; 
p<.05) and fewer somatic symptoms (R2=.28; p<.05). Collectively, 
these results indicate that faith-based coping was associated with 
more psychological resilience in caregivers, predicting lower levels 
of anxiety, depression, somatic symptoms and stress. Thus, it may 
be valuable for clinicians to discuss aspects of faith with caregiv-
ers and assess connectedness to spirituality in an effort to facili-
tate adaptive coping. This can be done by encouraging reliance on 
spirituality for those who feel positively connected to their faith, or 
suggesting alternative sources of support/coping for families who 
feel less connected to spiritual traditions. Ultimately, this practice 
may help improve the quality of care for families of children with 
cancer.

CORRESPONDING AUTHOR: Lindsay Anderson, MA, Psychology 
and Neuroscience, Duke University, Durham, NC, 27705; lindsay.
anderson@duke.edu
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ASSESSING A WEB-BASED, TAILORED DECISION AID FOR WOMEN 
AT HIGH RISK OF BREAST CANCER
Matthew P. Banegas, PhC, MPH, MS,1 Jennifer B. McClure, PhD,2 
William E. Barlow, PhD,3 Peter A. Ubel, MD,4 Dylan M. Smith, PhD,5 
Brian J. Zikmund-Fisher, PhD,6 Sarah Greene, MPH2 and Angela 
Fagerlin, PhD6,7

1University of Washington/Fred Hutchinson Cancer Research 
Center, Seattle, WA; 2Group Health Research Institute, Seattle, WA; 
3Cancer Research and Biostatistics, Seattle, WA; 4Duke University, 
Durham, NC; 5Stony Brook University, Stony Brook, NY; 6University 
of Michigan, Ann Arbor, MI and 7VA Ann Arbor Center for Clinical 
Management Research, Ann Arbor, MI.

Background: Guide to Decide (GtD) is a web-based, personally-
tailored decision aid designed to inform women’s decisions about 
prophylactic tamoxifen and raloxifene use.

Objective: To assess the impact of GtD on participants’ decisional 
conflict levels and treatment decision making behavior at post-test 
and 3-month follow-up. 

Methods: Postmenopausal women, age 40-74, with BCRAT 5-year 
risk ≥1.66% and no history of breast cancer were randomized to to 
intervention (n=690) or control (n=322). Intervention participants 
viewed GtD prior to completing a post-test and 3-month follow-up 
assessment. Decisional conflict at post-test was assessed using 
multivariate linear regression, while logistic regression was used to 
assess treatment decision behavior at 3-month follow-up, compar-
ing intervention to control participants. 

Results: Intervention participants had significantly lower decisional 
conflict levels at post-test and higher odds of making a decision 
about whether to take prophylactic tamoxifen or raloxifene at 
3-month follow-up, compared to controls.

Conclusion: GtD may lower decisional conflict and help women at 
high risk of breast cancer make decisions about future prophylactic 
tamoxifen or raloxifene use to reduce cancer risk. 

Practice Implications: Personalized decision aids should be used 
more routinely to reduce patients’ decisional conflict and empower 
patients to choose the treatment strategy that best reflects their 
values.

CORRESPONDING AUTHOR: Matthew P. Banegas, PhC, MPH, MS, 
University of Washington/Fred Hutchinson Cancer Research Center, 
Seattle, WA, 98109; mateoban@u.washington.edu
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PARENT ADJUSTMENT OUTCOMES IN A PEDIATRIC STEM CELL 
TRANSPLANT POPULATION
Jennifer Lindwall, PhD,1 Kathryn Vannatta, PhD,2 Maru Barrera, 
PhD,3 Melissa Alderfer, PhD4 and Sean Phipps, PhD1

1St. Jude Children’s Research Hospital, Memphis, TN; 2Nationwide 
Children’s Hospital, Columbus, OH; 3Hospital for Sick Children, 
Toronto, ON, Canada and 4Children’s Hospital of Philadelphia, 
Philadelphia, PA.

Background: Stem cell transplant (SCT) is a demanding procedure 
for patients and their parents. We examined parental adjustment 
outcomes 6-months following SCT in the context of an interven-
tion designed primarily to reduce child distress. Parental outcomes 
examined include depression (DEP), posttraumatic stress (PTSD), 
benefit finding (BF), and positive affect (PA). Optimism (OPT) and 
family functioning (FF) were examined as possible predictors of 
adjustment.
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Methods: 171 patient/parent dyads from 4 sites were randomized 
to receive one of 3 interventions to reduce SCT-related distress: 
a child intervention with massage and humor therapy, an identi-
cal child intervention plus a parent intervention with massage and 
relaxation/imagery, or standard care. Parents completed predictive 
measures of OPT (LOT-R) and FF (FES), and outcome measures 
of DEP (CES-D), PTSD (UCLA-PTSD), BF (BFS), and PA (PANAS) at 
admission and week +24 post transplant. 

Results: Across the entire sample, all outcome measures were 
significantly improved at week +24: BF, t(96)=-3.97, p<.001; DEP, 
t(91)=4.69, p<.001; PTSD, t(96)=3.82, p<.001; and PA, t(82)=-4.97, 
p=.001. However, there were no significant intervention effects on 
any of these outcomes. Multiple regression results indicated that 
OPT was a significant predictor of DEP at week +24 [R2 =.09, F(2, 
91) =4.62, p=.01], and OPT and socioeconomic status significantly 
predicted PA at week +24 [R2 =.15, F(2, 84) =7.12, p=.001]. FF was 
not significantly related to adjustment.

Conclusions: Reports of DEP and PTSD significantly decreased from 
baseline to week +24, and fell within normative values. Likewise, 
reports of BF and PA significantly increased during this time. These 
findings suggest impressive parental resilience to the challenges of 
SCT. Improved parent adjustment may also reflect the benefit of in-
creased supportive services provided during SCT. OPT significantly 
contributed to reports of DEP and PA.

CORRESPONDING AUTHOR: Jennifer Lindwall, PhD, St. Jude Chil-
dren’s Research Hospital, Memphis, TN, 38103; jennifer.lindwall@
stjude.org
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ASSESSMENT OF TOBACCO USE IN HEMATOPOIETIC STEM CELL 
TRANSPLANT (HSCT) PATIENTS
Carrie Bronars, PhD,1 Shawna L. Ehlers, PhD,1 Christi A. Patten, 
PhD,1 Tabetha Brockman, MA,1 Christine Hughes, MA,1 Paul Decker, 
MA,1 William Hogan, MD,1 Angela Dispenzieri, MD,1 Stephen Ansell, 
MD,1 Jon Ebbert, MD,1 Robert Klesges, PhD2 and Dennis Gastineau, 
MD1

1Mayo Clinic, Rochester, MN and 2University of Tennessee Health 
Science Center, Memphis, TN.

Tobacco use is related to worse survival among Hematopoietic 
Stem Cell Transplant (HSCT) patients. Accurate identification of 
smoking offers a vital opportunity to assist tobacco users with 
cessation and relapse prevention. The current study compared pre-
transplant self-reported smoking status to serum cotinine levels 
among HSCT patients at time of pre-transplant evaluation and 15 
days post-transplant. Serum cotinine levels greater than or equal 
to 2 ng/mL were considered to reflect tobacco use within the prior 
7 days. A total of 503 participants completed the pre-transplant as-
sessment. These participants were predominately married (80.7%), 
white/Non-Hispanic (80.4%) men (60%) aged 17- 76 years (X = 55.1, 
SD=11.9), and pursuing autologous transplant (78%). Thirty-four 
participants (6.8%) self-reported using tobacco within the past 
seven days (91% cigarettes, 3% using chewing tobacco; 2% cigars). 
More than half of self-reported users (63%) reported smoking 10 
or fewer cigarettes a day. Using cotinine as the gold-standard of 
measurement, smoking prevalence was 11.5%. Self-reported use 
was cotinine-validated in 33 users (53.2%). Self-report was missing 
in 13 users (21%), much higher than the survey non-response rate 
(11%). Self-report alone would have yielded 1 false positive (1.6%) 
and 15 (24.2%) false negative results. Fifteen days post-transplant, 

repeat cotinine analyses suggested further reduction in the preva-
lence of tobacco use (3.3%), with 2 continuing false negatives based 
on pre-transplant self-report. Biochemical validation of negative 
and missing smoking status within the past seven days appears to 
significantly increase the accuracy of assessment. These findings 
may generalize to other understudied survivor populations with 
cancers unrelated to tobacco.

CORRESPONDING AUTHOR: Carrie Bronars, PhD, Psychiatry and 
Psychology, Mayo Clinic, Rochester, MN, 55905; bronars.carrie@
mayo.edu
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THE SIGNIFICANCE OF BIRADS CLASSIFICATION OF BREAST 
ABNORMALITIES - DOES NAVIGATION BENEFIT SOME WOMEN 
MORE THAN OTHERS? THE SIX CITIES STUDY
Amelie G. Ramirez, DRPH, Eliseo Perez-Stable, PhD, Gregory 
Talavera, PhD, Frank Penedo, PhD, Emilio Carillo, PhD, Maria 
Fernandez, PhD and Holden Alan, PhD
Institute for Health Promotion Research, University of Texas Health 
Science Center at San Antonio, San Antonio, TX.

BACKGROUND: In a controlled patient navigation trial in Latinas 
with abnormal breast screening we found that navigated Latinas 
with BIRADS 3 achieve definitive diagnosis within 30 days of their 
initial abnormal screen significantly faster when the 6-month 
“wait-and-see” period is controlled (86.2% v. 78.4%, p=0.042). Here 
we explore benefits to navigated Latinas with BIRADS 3 results 
compared to other navigated Latinas.

METHODS: We compared proportions of BIRADS 3 to other Latinas 
using Chi-squared tests. We evaluated differences in the number 
of diagnostic tests experienced, missed appointments, measures 
of patient satisfaction (overall cancer care and navigation) and 
psychosocial well-being (Brief Symptom Inventory [BSI], Intrusive 
Thoughts [IT], and the Mental Health Index [MHI] ) using Chi-square 
and multiple logistic regression analyses as appropriate.

RESULTS: 73/273 (33.6%) Latinas were classified as BIRADS 3. 
There were no significant group differences in demographic mea-
sures. Significantly more BIRADS 3 Latinas were diagnosed within 
30 days of the initial abnormality when the 6-month waiting period 
was controlled (86.2% v. 54.8%, p<0.000). Fewer BIRADS 3 Latinas 
missed scheduled appointments (11.0% v. 20.8%, p=.050). BIRADS 
3 Latinas experienced significantly greater decreases in BSI, IT, and 
MHI but neither fewer diagnostic tests nor satisfaction measures. In 
multivariate analyses controlling for covariates, BIRADS 3 women 
experienced significantly decreased BSI (O.R. 1.059, p=0.050), IT 
(O.R. 1.028, p=0.041), and fewer missed appointments (O.R. 1/4.473, 
p<0.000) than other women. 

CONCLUSIONS: Patient-centered navigation to assist Latina women 
with breast screening abnormalities increases expeditious diagno-
sis more frequently among women with a BIRADS 3 result and has 
several significant benefits.

CORRESPONDING AUTHOR: Amelie G. Ramirez, DRPH, Institute 
for Health Promotion Research, University of Texas Health Sci-
ence Center at San Antonio, San Antonio, TX, 78229; Ramirezag@
uthscsa.edu
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INFORMATION PROCESSING OF A SPANISH LANGUAGE 
COLORECTAL CANCER SCREENING DECISION AID AMONG LIMITED 
ENGLISH PROFICIENT LATINOS
Linda Ko, PhD,1,2 Daniel Reuland, MD, MPH,3 Karen Roque, BS,3 
Edgar Rodriguez, MPH1 and Michael Pignone, MD, MPH3

1Fred Hutchinson Cancer Research Center, Seattle, WA; 2University 
of Washington, Seattle, WA and 3University of North Carolina, Chapel 
Hill, NC.

Patient decision aids are health interventions and have been effec-
tive in improving doctor-patient communication about colorectal 
cancer (CRC) screening and CRC screening test completion. This 
study investigated the information processing of a multimedia 
Spanish language CRC decision aid among limited English profi-
cient (LEP) Latinos guided by the framework of communication and 
persuasion. 

81 participants were recruited from the Latino community in 
Central North Carolina. Eligibility criteria included self-identification 
as Hispanic/Latino, self-report of speaking Spanish less than “very 
well,” ages 50-75, average risk for CRC (i.e., no family history of CRC 
or no personal history of precancerous polyps), and not up-to-date 
with CRC screening. Information processing measures included 
personal relevance, liking, understanding, trust agreement, cred-
ibility, and message elaboration. 

Participants reported finding the information in the decision aid as 
personally relevant. Most participants responded with a level of 
“very much so” or “completely” perceiving that the information in 
the decision aid was especially designed for them (94%), important 
to them (98%), applicable to their life (95%), and that it mattered to 
them (96%). Many participants also reported liking (98%) and un-
derstanding (95%) the information. Participants reported high trust, 
agreement, and credibility in the information from the decision 
aid. The reported credibility score was 27.3 (+0.04) with a possible 
maximum score of 28. Scores for message elaboration was also 
high. Most participants reported that the amount of information in 
the decision was just right (81%). 

Determining the information processes of CRC decision aids can 
enhance our understanding of the target population’s appraisal of 
the intervention content and ultimately help us design more effec-
tive messages promoting CRC screening for non-English popula-
tion.

CORRESPONDING AUTHOR: Linda Ko, PhD, Fred Hutchinson Cancer 
Research Center, Seattle, WA, 98109; lko@fhcrc.org
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CORTISOL RESPONSE TO PROSTATE CANCER SCREENING 
INFORMATION AMONG AFRICAN AMERICAN MEN OF PRE-
SCREENING AGE
Amaris R. Tippey, BS and Lisa C. Campbell, PhD
Psychology, East Carolina University, Greenville, NC.

Background: African American (AA) men have a 60% higher inci-
dence rate of prostate cancer, are diagnosed at later stages, and 
have twice the mortality rate of Caucasian men. This disparity is es-
pecially salient in North Carolina where African American men have 
a mortality rate that is almost 3 times that of Caucasian men. There 
have been several changes to prostate cancer screening (PCS) 
recommendations placing focus against screening and on educa-
tion and evaluating physical and psychological harm of screening. 
Thus a priority is to focus on PCS education in AA men in the effort 

to evaluate psychological harms of providing PCS information in 
this high risk group. However, psycho-phsiological correlates of 
stress related to receiving PCS education has never been studied. 
Objectives: Asses relationships between cortisol response, mas-
culinity, prostate cancer knowledge and screening intent, health 
care utilization, and demographic characteristics among African 
American men (25-40). Results: The participants’ cortisol levels 
after exposure to prostate cancer screening information (M = .157. 
SD = 08) were significantly less than baseline levels (M =.207, SD 
= .16), t(53) = -3.65, p = .001. Additionally, participants’ level of PCS 
knowledge after exposure to educational information (M = 64.83, 
SD = 25.5) was significantly greater (M = 22.08, SD = 24.00), t(35) = 
9.36, p = < .001. Interestingly, participants who reported not having 
a PCP had significantly greater PCS knowledge change scores (M 
= 52.65, SD = 25.25) than those individual who reported having a 
primary care physician (M = 30.41, SD = 24.54), t(34) = 2.61, p = 
.013. However, self- report of PCS knowledge was not significantly 
different between the two groups after exposure to prostate cancer 
educational information. Conclusions: Providing prostate cancer 
screening information to AA men of prescreening age does not 
appear to be a stressor as measured by salivary cortisol. In fact, 
anticipatory anxiety may be reduced by prostate cancer education, 
which is increased after engaging in a brief educational interven-
tion.

CORRESPONDING AUTHOR: Amaris R. Tippey, BS, Psychology, East 
Carolina University, Greenville, NC, 27834; tippeya08@students.ecu.
edu

D-034q
PREDICTORS OF HPV VACCINATION STATUS AMONG THE 
DAUGHTERS OF LOW-INCOME MOTHERS
Tiffany Floyd, PhD,1 Kathleen Isaac, BA1 and Chakira Haddock, BA2

1Dept of Psychology, The City College of New York, New York, NY 
and 2Dept of Psychology, The New School for Social Research, New 
York, NY.

Efficacious vaccines against human papillomavirus (HPV), the 
leading cause of cervical cancer, are currently approved for those 
9- to 26-years of age, with parental consent required for the vac-
cination of minors. Uptake of the HPV vaccine among low-income 
females has the potential to significantly reduce the excess burden 
of cervical cancer within this population; however, realization of 
this potential will be largely dependent upon low-income mothers’ 
decisions regarding vaccinating their minor daughters against HPV. 
The present study explored potential predictors of mothers’ inten-
tions to vaccinate their daughters against HPV, and of daughters’ 
actual HPV vaccination status at 8-month follow-up, as determined 
by medical record review. N=384 low-income mothers completed 
a baseline assessment of their knowledge about HPV/the HPV vac-
cine, perceived pediatrician recommendation, decisional conflict, 
intent to vaccinate, and other theory-based constructs. Forty-three 
percent of mothers reported that they intended to vaccinate their 
daughter; however, intention was not predicted by any other con-
structs assessed at baseline. At follow-up, only 5% of daughters 
had completed the full 3-dose vaccine series; 66% had not initiated 
the series, and 29% had initiated the series but had not received all 
three doses. Daughters’ HPV vaccination status was not predicted 
by intention nor any constructs assessed at baseline. To better 
understand mothers’ thoughts and informational needs regarding 
the vaccine, a subset (n=51) was re-contacted and completed a 
semi-structured interview based on daughters’ vaccination status. 
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Regardless of daughters’ vaccination status, mothers reported 
limited knowledge of what type(s) of cancer the HPV vaccine pro-
tects against and a desire for more information, and were primarily 
concerned about potential long-term vaccine side effects. Among 
mothers who had initiated the vaccine, physician recommendation 
(received after the baseline assessment) was described as the big-
gest factor in their decision.

CORRESPONDING AUTHOR: Tiffany Floyd, PhD, Dept of Psychology, 
The City College of New York, New York, NY, 10031; tfloyd@ccny.
cuny.edu
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HOPE-AGENCY PREDICTS ADHERENCE TO CARDIAC 
REHABILITATION
Derek R. Anderson, MA and Charles F. Emery, PhD
Psychology, The Ohio State University, Columbus, OH.

Cardiac rehabilitation (CR) provides exercise training and education 
to patients with cardiac disease. Studies indicate that CR contrib-
utes to improved physical and psychological functioning, as well as 
slowing disease progression among patients diagnosed with car-
diac disease. Despite the numerous benefits of CR, it is estimated 
that 20-50% of patients do not adhere to CR programs or discon-
tinue prematurely. Although psychological distress (e.g., depres-
sion, anxiety) is associated with non-adherence in CR patients, prior 
studies have largely neglected influences of positive psychological 
variables on adherence. Positive variables (e.g., optimism) have 
been associated with survival among cardiac surgery patients, but 
few studies have examined their relationship to adherence. The 
purpose of this study was to evaluate hope as a predictor of CR 
adherence. Hope was measured within a goal-setting framework 
using the Trait Hope Scale (Snyder et al., 1991), resulting in two 
indicators: “agency” (goal-directed determination) and “pathways” 
(planning ways to meet goals). 62 patients (18 women; mean age 
60.2, SD=11.9; 71% Caucasian; 24% African-American) were re-
cruited from a hospital-based outpatient CR program. All partici-
pants completed self-report questionnaires prior to beginning the 
36-session (approximately 12 weeks) CR program. Hope-Agency 
scores were significantly greater among CR completers (n=42) than 
among non-completers (n=19; p<0.05). In addition, Hope-Agency 
predicted increased peak oxygen consumption (V02max) from 
beginning to end of the CR program, controlling for age and gender 
(R-square change, F(1, 51)=4.21, p<.05). Hope-Pathways and Hope-
Total were not related to adherence. Results indicate that greater 
levels of hope specifically related to goal-directed determination 
(agency) are associated with CR adherence, but planning ways to 
meet goals was not associated with adherence. Thus, goal-directed 
determination may be a more relevant emphasis in CR to enhance 
adherence than goal-planning, possibly because the structured CR 
format already may inherently provide sufficient goal planning for 
patients.

CORRESPONDING AUTHOR: Derek R. Anderson, MA, Psychology, The 
Ohio State University, Columbus, OH, 43201; anderson.1932@osu.
edu
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ALZHEIMER CAREGIVING, DEPRESSION, AND ARTERIAL 
COMPLIANCE IN OLDER ADULTS
Elizabeth Chattillion, BA,1 Jennifer S. Ho, BA,1 Brent T. Mausbach, 
PhD,2 Matthew Allison, MD,2 Michael G. Ziegler, MD,2 Roland von 
Känel, MD,2 Joel E. Dimsdale, MD,2 Paul J. Mills, PhD,2 Thomas L. 
Patterson, PhD,2 Sonia Ancoli-Israel, PhD2 and Igor Grant, MD2

1SDSU/UCSD Joint Doctoral Program in Clinical Psychology, La 
Jolla, CA and 2University of California, San Diego, La Jolla, CA.

Background: Caregivers (CG) of a spouse with Alzheimer’s disease 
are at increased risk for mental health problems such as depres-
sion. Additionally, the chronic stress of caregiving is associated with 
the development of atherosclerotic disease. Arterial stiffening may 
be one mechanism by which caregiving stress increases cardiovas-
cular disease risk. Depression in late life has also been associated 
with atherosclerosis, suggesting that depressed CG may be at even 
greater risk for arterial stiffening and impaired cardiovascular 
health.

Purpose: To investigate the relationships among dementia caregiv-
ing, depression, and arterial compliance in depressed and non-
depressed CG and healthy control subjects.

Methods: 48 elderly adults (mean age 75.2 +/- 6.6 yrs) underwent 
in-home ultrasound assessment of the carotid artery. Arterial 
compliance was quantified by computing the incremental elastic 
modulus (IEM) of elasticity. Depression was assessed using the 
CES-D 10-item short form (≥ 10 indicates depression). Differences 
between healthy controls (n=15), non-depressed CG (n=23), and 
depressed CG (n=10) were analyzed with a linear regression using 
planned comparisons, controlling for age, gender, and resting Mean 
Arterial Pressure (MAP). 

Results & Conclusions: Depressed CG had significantly higher mean 
IEM (i.e., higher arterial stiffening) than healthy controls (p=.010, 
Cohen’s d=1.14). Depressed CG also had higher IEM compared to 
non-depressed CG (p=.031, d=.66). No significant differences were 
found between non-depressed CG and controls (p=.483, d=.35). 
Age (p=.001) and MAP (p=.027) were associated with higher IEM, 
while gender was not significantly associated with IEM (p=.586). 
These results suggest that CG experiencing depression are those 
at increased risk for arterial stiffening and potential downstream 
cardiovascular consequences.

CORRESPONDING AUTHOR: Elizabeth Chattillion, BA, SDSU/UCSD 
Joint Doctoral Program in Clinical Psychology, La Jolla, CA, 92093-
0680; echattil@ucsd.edu
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ATTENDING A CARDIOVASCULAR HEALTH PREVENTION AND 
TREATMENT PROGRAM
Crystal D. Holly, BSc,1,2 Kiera Ireland, MA,1 Ilka Lowensteyn, PhD,1,4 
Steven Grover, MD3,4 and Deborah Da Costa, PhD1,3

1Clinical Epidemiology, McGill University, Montreal, QC, Canada; 
2Psychology, McGill University, Montreal, QC, Canada; 3Medicine, 
McGill University, Montreal, QC, Canada and 4Epidemiology and 
Biostatistics, McGill University, Montreal, QC, Canada.

Sleep difficulties are more prevalent in patients with chronic ill-
nesses than in the general population, impacting the course and 
outcome of disease. Depression occurs more commonly in individu-
als with chronic disease and plays an important role in prognosis. 
While the determinants of depression and cardiovascular disease 
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(CVD) are beginning to be understood, little research investigates 
the predictors of sleep difficulties in individuals with or at risk for 
CVD.This study examines the determinants of sleep difficulties in 
patients with or at risk for cardiovascular disease. 

Patients participating in a cardiovascular health prevention and 
treatment program (N=185) completed standardized question-
naires assessing sleep quality (Pittsburgh Sleep Quality Index), 
depressed mood, and perceived stress. Demographic and medi-
cal data were also collected. Data were analyzed by t-tests and 
regression analyses to identify factors associated with poor sleep 
(global sleep quality and components including latency, duration, 
medication use, efficiency, disturbance, and daytime dysfunc-
tion). Poor sleep (PSQI global score >5) was reported in 48% of 
participants and occurred more often in persons with depressive 
symptoms 32% than those without 79% [t(182) -6.75, p<.001)]. A 
regression of biopsychosocial determinants indicated that depres-
sive symptoms (p<.0001) were the most significant predictor of 
poorer sleep (R2=.46, p<.0001). Further analyses into the predictors 
of the individual components of sleep using our biopsychosocial 
model supported these results, with depression as the strongest 
predictor of all components. This suggests that sleep problems 
are highly prevalent in patients attending a cardiovascular health 
improvement program. Disturbed sleep and depression are highly 
interrelated and both should be targeted in cardiovascular disease 
programs to optimise the effectiveness of interventions.

CORRESPONDING AUTHOR: Crystal D. Holly, BSc, Psychology, McGill 
University, Montreal, QC, H3A 1B1; crystal.holly@mail.mcgill.ca
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PATIENT PERCEPTIONS OF COMORBID DEPRESSION IN HEART 
DISEASE
Rebecca L. Reese, MA, Kenneth E. Freedland, PhD, Brian C. 
Steinmeyer, BS and Robert M. Carney, PhD
Washington University in St. Louis, St. Louis, MO.

Purpose: Depression is a common comorbidity in heart disease 
and is associated with negative outcomes. However, there has been 
no empirical investigation of cardiac patients’ perceptions of their 
depression, including its perceived causes, consequences, treat-
ability, and duration. The purpose of this study was to examine 
patient perceptions of depression and how they relate to mood and 
personality variables in a depressed sample of patients with heart 
disease. Methods: Participants were diagnosed with either stable 
coronary heart disease or chronic heart failure, met DSM-IV criteria 
for a current depressive episode, and were enrolled in a larger 
study of treatment of depression. Measures included the Revised 
Illness Perception Questionnaire (IPQ-R) Consequences, Treatment 
Control, and Timeline Subscales; the International Personality Item 
Pool (Mini-IPIP; a brief inventory of Big Five personality traits); the 
Beck Depression Inventory (BDI-II), and the Beck Anxiety Inventory 
(BAI). Hypothesized correlates of illness perceptions were entered 
into a hierarchical multiple regression model for each of the three 
IPQ-R subscales. Results: Complete data were obtained from 112 
patients (40% women, age 59±10 years). The most commonly 
endorsed cause of depression was physical illness, such as heart 
disease (21%). Other commonly endorsed reasons were emotional 
(e.g., stress, worry; 15%) and social factors (e.g., work or interper-
sonal problems; 14%). Depression (t=2.97, p<0.01), and conscien-
tiousness (t=2.6, p<0.05), were associated with a stronger belief 
that depression has negative consequences. However, neuroticism 
was the only significant predictor of perceived treatability (t=-2.84, 

p<.01) and expected duration of depression (t=2.84, p<.01). Conclu-
sions: Patients with comorbid depression and heart disease most 
frequently perceive physical illness to be the cause of their depres-
sive disorder. Perceptions regarding the consequences, treatability, 
and duration of depression appear to be more strongly related to 
personality variables than to mood.

CORRESPONDING AUTHOR: Rebecca L. Reese, MA, Washington Uni-
versity in St. Louis, St. Louis, MO, 63108; rlreese@wustl.edu
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APPLIED MUSCLE TENSION IS ASSOCIATED WITH DECREASED 
WHOLE BLOOD DONATION TIME
Jennifer M. Kowalsky, MS,1 Holly A. Strickland, BA (in progress),1 
Mary Ellen Wissel, MD,2 Janis L. France, PhD1 and Christopher R. 
France, PhD1

1Psychology, Ohio University, Athens, OH and 2Central Ohio Region, 
American Red Cross Blood Service, Columbus, OH.

Applied muscle tension (AMT), which consists of rhythmic, isomet-
ric tensing of the large muscles of the legs, buttocks and abdomen, 
has been shown to attenuate the experience of presyncopal symp-
toms (e.g., dizziness or lightheadedness) among volunteer blood 
donors. Previous research suggests that the benefits of AMT may 
arise from a combination of increases in cerebral blood flow and 
distraction from ongoing blood collection procedures. The present 
study examined the possibility that AMT may also exert its salutary 
effect by increasing blood flow rate and thereby reducing total 
donation time. Female whole blood donors (n=72) were recruited 
on-site at American Red Cross blood drives held in the Central Ohio 
region. The sample was comprised of experienced adult donors 
(Prior donations: Mean=9, SD=10, Range=0-51; Age: Mean=38.9, 
SD=16.0, Range=18-70), who were randomly assigned to engage 
in either AMT or a placebo movement involving gentle foot flex-
ion during their donation. Results of an independent samples 
t-test revealed that donors who engaged in AMT had significantly 
shorter blood draw times (i.e., from needle insertion to withdrawal; 
Mean=653 seconds, SD=204) compared to donors in the placebo 
movement group (Mean=784 seconds, SD=371), t(70)=-1.88, p<0.05, 
d=0.49. These findings highlight the need for large-scale studies of 
the potential role of donation time as a mediator of the benefits of 
AMT among diverse groups of donors. This is an important issue as 
presyncopal and syncopal reactions adversely affect donor reten-
tion, and therefore efforts to reduce reactions may help to enhance 
the nation’s donor pool.

CORRESPONDING AUTHOR: Jennifer M. Kowalsky, MS, Ohio Univer-
sity, Athens, OH, 45701; jmkowalsky@gmail.com

D-059a
COMORBID PAIN CONDITIONS IN A CLINICAL SAMPLE OF ADULTS 
WITH TYPE 2 DIABETES
Jennifer Averyt, MS,1 Bernadette Heckman, PhD,1 Jay Shubrook, 
DO,2 Christina Wei, MS,1 Liza Mermelstein, MS,1 Trevor Petersen, 
MS1 and Frank Schwartz, MD2

1Psychology, Ohio University, Athens, OH and 2College of Osteopathic 
Medicine, Ohio University, Athens, OH.

Background: Pain is a common comorbid condition in type 2 diabe-
tes (T2DM). Recent research has shown that in addition to neuro-
pathic pain, many types of non-neuropathic pain, such as arthritis, 
are highly prevalent in adults with T2DM. Previous studies of pain in 
diabetes have included limited assessment of pain symptoms and 
their psychosocial correlates. The current study sought to provide 
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more in-depth information about pain in T2DM by including multiple 
measures of pain and related symptoms.

Methods: Participants (n=95) were adults with T2DM (52% female; 
94% Caucasian) with a mean age of 62 years (S.D. 10.7) who were 
recruited from two endocrinology clinics in southeast Ohio. Partici-
pants completed an interview and self-report questionnaires about 
their experience of chronic pain and psychiatric symptoms. They 
were then given a pedometer and activity log to complete for 2 
weeks in order to determine the relationship between pain severity 
and activity level. 

Results: Eighty-eight percent of participants reported at least one 
pain condition and 84% reported that they had experienced pain 
for at least 6 months. When classified by type of pain condition 
reported, 26% reported no pain-related diagnosis, 45% reported a 
non-neuropathic pain diagnosis, 5% reported a neuropathic pain 
diagnosis, and 23% reported both neuropathic and non-neuropathic 
pain diagnoses. Pain severity was significantly related to aver-
age time spent exercising per week (r=-.44, p<.05), average steps 
walked per week (r=-.63, p<.01), symptoms of anxiety (r=-.40, 
p<.01), and symptoms of depression (r=-.42, p<.01).

Conclusions: The current study demonstrated that within a clinical 
sample of adults with T2DM, high rates of chronic pain conditions 
are present and associated with greater psychiatric symptoms and 
lower levels of physical activity. Results from the current study can 
help to guide the development of interventions for pain manage-
ment that can be used within diabetes treatment settings.

CORRESPONDING AUTHOR: Jennifer Averyt, MS, Psychology, Ohio 
University, Athens, OH, 45701; jm317105@ohio.edu

D-059b
THE ASSOCIATION OF DIABETES DISTRESS AND DEPRESSIVE 
SYMPTOMS WITH SOCIAL SUPPORT
Rachel N. Baek, MS1 and Jeffrey S. Gonzalez, PhD1,2

1Ferkauf Graduate School of Psychology, Yeshiva University, Bronx, 
NY and 2Albert Einstein College of Medicine, Yeshiva University, 
Bronx, NY.

Few studies have examined psychosocial risk factors for diabetes-
related distress. The purpose of this study was to examine the 
association of social support with diabetes-related distress and 
general depressive symptoms in a sample of adults with type 1 (n 
= 35) and type 2 diabetes (n = 57). Participants (M age = 51, SD = 
10; 69% female; 53% Black; 25% Latino) self-reported perceptions 
of the number of supportive individuals and the quality of avail-
able social support on the Social Support Questionnaire-6. They 
also completed a measure of diabetes-specific distress, (Diabetes 
Distress Scale; DDS) and a measure of generalized distress (Center 
for Epidemiological Studies-Depression; CES-D). No differences 
between type 1 and type 2 diabetes were found on the DDS, CES-D, 
and social support. Multiple regression analysis controlled for num-
ber of self-reported diabetes complications and tested the relation-
ship between social support and DDS. Support satisfaction was 
significantly associated with lower DDS total scores (β = -.25, p = 
.04); number of supports was not associated with DDS. In contrast, 
neither number of supports, nor support satisfaction was signifi-
cantly associated with CES-D. Further analyses indicated that the 
interpersonal distress subscale of the DDS was significantly asso-
ciated with support satisfaction (β = -.32, p = .002) and this relation-
ship remained significant (β = -.27, p = .009) even after controlling 
for CES-D. These findings support that social support satisfaction 

is related with less diabetes distress in adults with type 1 and type 
2 diabetes, suggesting a specific link between social support and 
diabetes distress. If this relationship is causal, as proposed by 
theoretical models such as the stress-buffering hypothesis, our 
results suggest that interventions that aim to improve the quality of 
support may minimize the emotional burden of diabetes.

CORRESPONDING AUTHOR: Rachel N. Baek, MS, Ferkauf Graduate 
School of Psychology, Yeshiva University, Bronx, NY, 11596; nahy-
eon.baek@gmail.com

D-059c
SEDENTARY TIME AND DIABETES PREVALENCE IN LATINOS AND 
NON-LATINO WHITES
Britta Larsen, PhD and Bess H. Marcus, PhD
Family & Preventive Medicine, UC San Diego, La Jolla, CA.

Latinos in the United States have a higher prevalence of diabetes 
than non-Latino Whites, a phenomenon that researchers partially 
attribute to especially low rates of physical activity in Latinos. 
Recent studies have also shown a relationship between sedentary 
behavior and diabetes, yet to date no studies have examined seden-
tary behavior as a mediator of diabetes prevalence between ethnic 
groups. The purpose of the current study is to explore the influence 
of sitting time on diabetes prevalence in Latinos and non-Latino 
Whites in a national sample. Data were taken from the 2010 wave 
of the National Health Interview Survey (NHIS). Participants (N= 
23,691) indicated the number of hours outside of work they spent 
sitting per weekday, along with weekly minutes of moderate and 
vigorous activity. Multivariate logistic regressions were used to as-
sess diabetes risk. Age-adjusted rates of sufficient physical activity 
were significantly lower in Latinos than non-Latino Whites (OR = 
0.47, 95% CI: 0.45-0.51). However, Latinos also spent significantly 
less time sitting than Whites (β = -.15, p = .01). Assessing diabetes 
risk, controlling only for age, sex and BMI, Latinos were nearly twice 
as likely to be diagnosed with diabetes than non-Latino Whites (OR 
= 1.85, 95% CI: 1.64-2.08). When sitting hours were added to the 
model, the risk for Latinos increased (OR = 2.09, 95% CI: 1.84-2.36). 
Further adjusting for physical activity had little effect on risk for La-
tinos (OR = 2.06, 95% CI: 1.81-2.34). In the fully adjusted model with 
all participants, those who sat for 10+ hours outside of work still 
had more than twice the risk of diabetes than those sitting for 0-1 
hours (OR = 2.30, 95% CI: 1.83-2.89). These data confirm the strong 
association between sitting time and diabetes, even when control-
ling for BMI and physical activity, and suggest that the lower rates 
of sedentary time in Latinos appear to protect them against even 
higher levels of diabetes. This emphasizes the need to measure 
and even target this variable in interventions with underserved 
populations.

CORRESPONDING AUTHOR: Britta Larsen, PhD, Family & Preventive 
Medicine, UC San Diego, La Jolla, CA, 92093-0109; blarsen@ucsd.
edu
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D-059d
NEIGHBORHOOD EFFECTS ON MEDICATION NONADHERENCE IN 
LATINOS WITH TYPE 2 DIABETES
John Billimek, PhD, Dara H. Sorkin, PhD, Sherrie H. Kaplan, PhD, 
MPH and Sheldon Greenfield, MD
Health Policy Research Institute, University of California, Irvine, 
Irvine, CA.

BACKGROUND: Cost-related nonadherence to medication regi-
mens has been shown to contribute to racial/ethnic disparities in 
diabetes outcomes. Although neighborhood disadvantage has been 
shown to promote unhealthy behaviors in underserved minority 
populations in general, it is unknown whether there are neighbor-
hood effects on cost-related nonadherence.

OBJECTIVE: To determine whether neighborhood disadvantage is 
associated with cost-related nonadherence to diabetes medica-
tions, independent of individual-level socioeconomic status, nativity 
and insurance status.

METHODS: Data were collected from a sample of predominantly 
low-socioeconomic status Mexican American patients with type 2 
diabetes currently treated in university-affiliated clinics (N=706). 
Participants’ cost-related nonadherence, income, education, age, 
gender and years with diabetes were assessed from patient ques-
tionnaires. Insurance status was obtained from administrative data. 
Neighborhood disadvantage was measured using the Neighbor-
hood Socioeconomic Index (NSES), a validated aggregate of block 
group level indicators (including household income, education, 
single mother household status, receipt of public assistance and 
unemployment) from the US Census Bureau, and linked to each 
participant’s home address. The unique association of neighbor-
hood disadvantage with cost-related nonadherence was assessed 
using a logistic regression model adjusted for individual-level char-
acteristics posited to be associated with cost-related nonadherence 
(income, insurance status, education, age, gender, nativity and years 
with diabetes).

RESULTS: NSES scores reflecting greater neighborhood disadvan-
tage in the block groups in which the patient lives was associated 
with a greater likelihood of cost related nonadherence (adjusted 
odds ratio [95% confidence interval] 1.03 [1.0,1.1], p=.031).

CONCLUSION: Neighborhood disadvantage is associated with cost-
related nonadherence, independent of individual-level socioeco-
nomic status, nativity and insurance status.

CORRESPONDING AUTHOR: John Billimek, PhD, Health Policy 
Research Institute, University of California, Irvine, Irvine, CA, 92617; 
jbillimek@gmail.com

D-059e
FAMILY INTERACTIONS AND DIABETES SELF-MANAGEMENT 
AMONG AFRICAN AMERICANS
Carmen D. Samuel-Hodge, PhD, MS, RD,1 Ziya Gizlice, PhD2 and 
Laura P. Svetkey, MD3

1Nutrition, University of North Carolina at Chapel Hill, Chapel Hill, 
NC; 2Health Promotion and Disease Prevention, University of 
North Carolina at Chapel Hill, Chapel Hill, NC and 3Medicine, Duke 
University, Durham, NC.

Much of diabetes self-management happens in the family context, 
and strategies to improve management outcomes among adults 
may benefit from a family focus. This research aimed to assess 
the associations among selected aspects of family interactions and 
diabetes self-management among African Americans. 

Adult African Americans with type 2 diabetes were identified from a 
diabetes registry and invited to complete a phone survey comprised 
of validated measures of family interactions (cohesion, emotional 
involvement, problem-solving, and unresolved family diabetes con-
flict), diabetes self-management behaviors, perceptions of diabetes 
control, and quality of life. Hemoglobin A1c values were obtained 
from patients’ medical records. The influence of family variables on 
3 domains of diabetes management (physiologic, behavioral, and 
coping) was evaluated first using multivariate analysis of variance 
(MANOVA). If overall Wilks’ λ was significant at p=.05, univariate 
analysis of variance was conducted for each outcome variable, 
controlling for demographic and family factors. 

Participants included 213 patients (83% of patients contacted and 
eligible). On average, participants were 59 y of age, with 12 y of 
education and diagnosed diabetes; 70% were women. In univari-
ate analysis, full models explained significant (p<.01) proportions 
of the variance in A1c (13%), lifestyle behaviors (14%), medication 
adherence (11%), mental health (23%), and perceived diabetes con-
trol (20%). Regression coefficients for unresolved family diabetes 
conflict were significant for A1c (p<.05), and three coping variables: 
mental health (p<.0001), general health (p<.05), and perceived dia-
betes control (p<.0001). Family cohesion was significantly associ-
ated with perceived diabetes control (p<.01).

A family-focused approach addressing issues of unresolved family 
diabetes conflict may improve self-management behaviors and 
diabetes control.

CORRESPONDING AUTHOR: Carmen D. Samuel-Hodge, PhD, MS, RD, 
Nutrition, University of North Carolina at Chapel Hill, Chapel Hill, NC, 
27599-7426; carmen_samuel@unc.edu

D-062a
PEDIATRIC NURSING STUDENT CLINICAL COMFORT AND WORRY 
ASSESSMENT TOOL: EXPLORATORY FACTOR ANALYSIS
Madeline L. Lassche, MSNEd, RN, Sharifa Al-Qaaydeh, MS, RN and 
Christopher Macintosh, BS, RN
College of Nursing, University of Utah, Salt Lake City, UT.

Pediatric nursing often causes feelings of fear, which hinders 
students’ performance. This sparked creation of “Pediatric Nursing 
Student Clinical Comfort and Worry Assessment Tool” which can 
be utilized by faculty to identify elements of worry before and after 
clinical rotations. The purpose of this study is to describe develop-
ment and psychometric testing of this tool. Instrument: Questions 
were formulated based on areas of worry from the literature. A 
“balanced” four-point Likert-type scale was used to help eliminate 
bias. Face validity was determined by leading experts in pediatric 
nursing education while usability was evaluated by tool administra-
tion. Participants: Sample consisted of 100 nursing students with 
previously earned baccalaureate degree. Average age was 28.5 
years, average entrance GPA was 3.49, and the percentage of males 
to females was 26% and 74% respectively. IRB exemption was 
obtained. Methods: An exploratory factor analysis was performed 
to assess construct validity for subscales comfort and worry. KMO 
test was sufficiently large (KMO = .808) indicating small partial 
correlations and sufficient sample size. Bartlett’s test of sphericity 
was significantly large (χ2(55)=393.7, p<.01) indicating the cor-
relation matrix was not an identity matrix. Measures of Sampling 
Adequacy (MSA) were evaluated demonstrating a value above .7 
indicating that correlation matrix is factorable and items were suit-
able for retention. Results: Varimax rotated factor loadings for both 
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principal components analysis (PCA) and principal axis factoring 
(PAF) method lend initial support for construct validity and use of 
summarized scores for comfort and worry analyzed for change 
over time. Internal consistency for scales was evaluated by calcu-
lating Cronbach’s α. Alpha was found to fall within generally ac-
cepted ranges (comfort .806, worry .766). Conclusion: Psychometric 
tests used to assess data quality, reliability, and construct validity 
demonstrated this tool can be used to evaluate nursing students’ 
comfort and worry in pediatric nursing clinical rotations.

CORRESPONDING AUTHOR: Madeline L. Lassche, MS, RN, College 
of Nursing, University of Utah, Salt Lake City, UT, 84112; madeline.
lassche@nurs.utah.edu

D-070a
FORMATIVE DEVELOPMENT OF A BIDIRECTIONAL PERSONALIZED 
TEXT MESSAGING ADHERENCE INTERVENTION FOR RURAL HIV+ 
DRUG USERS
Karen S. Ingersoll, PhD,1 Rebecca Dillingham, MD,1 George 
Reynolds, MBA,2 Jennifer E. Hettema, PhD,1 Jason Freeman, PhD1 
and Sharzad Hosseinbor, BA1

1Psychiatry and Neurobehavioral Sciences, University of 
Virginia, Charlottesville, VA and 2Health Decision Technologies, 
Charlottesville, VA.

Rural HIV+ populations, especially those in the U.S. South, commu-
nities of color, and drug users, have high rates of stigma, isolation, 
and barriers to adherence. Mobile phones have the potential to 
reach these communities and reduce health disparities. African 
Americans use more minutes of mobile phone time per capita 
than others. The familiar technology of text messaging could col-
lect assessment data and respond in real time with personalized 
messages to improve adherence. We describe formative research 
completed to develop a personalized text messaging application for 
rural drug users. To ensure cultural relevance of the intervention, 
we conducted formative interviews and a usability trial. 18 patients 
reporting recent drug use from 3 rural community HIV clinics 
participated in 90 minute recorded and transcribed interviews with 
study staff. They provided information on barriers to adherence, 
attending clinic visits, getting medications, and substance use-non-
adherence links. They viewed slides of intervention components 
and provided feedback on acceptable text messages and queries 
per day, coded messages about recent substance use, and likeli-
hood of responding to different types of text queries. Additionally, 
14 health providers (pharmacists, nurses, physicians) completed 
15-minute interviews sharing their perspective of the challenges 
to adherence and suggestions for intervention components for 
their patients. Using qualitative coding methods, we extracted key 
themes from interviews around treatment barriers, privacy con-
cerns, drug use, and perceptions of HIV care. We addressed these 
themes in the draft intervention, which specified the functions, 
content, and flow of the application. We tested the intervention with 
3 HIV+ volunteers to determine its usability. Based on this formative 
research, our intervention was finalized and is now being pro-
grammed. It will be tested for feasibility and efficacy in a pilot RCT.

CORRESPONDING AUTHOR: Karen S. Ingersoll, PhD, Psychiatry and 
Neurobehavioral Sciences, University of Virginia, Charlottesville, VA, 
22911; kareningersoll@gmail.com

D-070b
PLACEBO PILL TRIAL USE IN YOUTH WITH BEHAVIORALLY-
ACQUIRED HIV INITIATING HAART
Lisa M. Ingerski, PhD, Megan L. Wilkins, PhD, Amanda Rach, BA, 
Kellie Clark, MS, Ronald Dallas, MS and Hui Zhang, PhD
St. Jude Children’s Research Hospital, Memphis, TN.

Background: Adolescents and young adults (AYAs; 13-24 years old) 
represent the fastest growing population of new HIV infections in 
the United States. Although available treatments have improved 
survival rates, nonadherence to highly active antiretroviral therapy 
(HAART) regimens is prevalent and has significant implications for 
treatment response and health outcomes. Thus, HAART nonadher-
ence is a significant public health issue and innovative interventions 
are needed. Placebo pill trials (i.e., inactive treatment regimens 
designed to mimic the HAART regimen) provide a novel method to 
address barriers to HAART adherence prior to medication initiation; 
however, their efficacy in an AYA population is unknown. Method: 
The current retrospective study examined use of placebo pill trials 
prescribed via routine clinical care prior to HAART initiation in an 
urban pediatric HIV clinic. Demographic and disease marker data 
related to medication adherence, including Viral Load (VL), CD4 
count, and CD4% were systematically abstracted via medical chart 
review for all AYAs with behaviorally acquired HIV and initiating 
HAART during a 3-year period. Results: 63 AYAs (63.5% male, 96.8% 
African American) were diagnosed with HIV (at 19.0±1.6 years) 
and initiated HAART (at 19.5±1.6 years). Of the total sample, 63.5% 
received at least one placebo trial, 22.2% received a second trial, 
and 7.9% received a third trial. Controlling for disease markers at 
baseline, no significant differences were found on disease markers 
between those receiving a placebo pill trial and AYAs not receiving 
a trial at six months (p>.05) post-HAART initiation. Discussion: It 
may be that placebo pill trial use promotes initial HAART readiness; 
however, these results suggest additional intervention is needed to 
promote adherence over time. Further development of novel inter-
ventions for AYAs will help address widespread HAART nonadher-
ence observed within routine clinical care.

CORRESPONDING AUTHOR: Lisa M. Ingerski, PhD, Psychology, St. 
Jude Children’s Research Hospital, Memphis, TN, 38105; lisa.inger-
ski@stjude.org

D-070c
TRANSLATING RESEARCH INTO PRACTICE: THE INFLUENCE OF 
ORGANIZATIONAL AND CLIENT FACTORS ON FIDELITY OF AN 
EVIDENCE-BASED PROGRAM
M. M. Dolcini, PhD,1 Joseph A. Catania, PhD1 and Alice Gandelman, 
MPH2

1School of Social and Behavioral Sciences, College of Public Health 
and Human Sciences, Oregon State University, Corvallis, OR and 
2California STD Control Branch, California STD/HIV Prevention 
Training Center, Oakland, CA.

The current emphasis on evidence-based practice increases the 
significance of fidelity in translation of programs. There is a paucity 
of data on fidelity of widely disseminated HIV/STI behavioral coun-
seling and testing programs, including RESPECT. The present study 
examined client fidelity for 26 public health departments (PH) and 
community based organizations (CBO) delivering RESPECT across 
the U.S. We obtained anonymous client reports on the counseling 
session (N=808), and client data were used to construct agency-lev-
el fidelity scores. Fidelity varied (range: 0-6), with 70% of agencies 
demonstrating high fidelity. We examined client (i.e., age, gender, 
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race/ethnicity, risk) and agency (i.e., locale and type) characteris-
tics with regard to fidelity. Variables significant at the univariate 
level were entered into a multivariate analysis. Multivariate logistic 
analyses, controlling for cluster effects, client risk (OR=1.9; 95% CI= 
1.4, 2.8), and type of organization (CBO vs. PH; (OR=2.9; 95% CI= 1.3, 
4.6)), showed that only client race/ethnicity was significantly asso-
ciated with high fidelity ((OR=2.7, CI= 1.9, 3.8) African Americans vs. 
whites; (OR= 1.7, CI= 1.0, 2.9) Hispanics vs. whites). Results indicate 
that, as anticipated, program delivery was modified for persons 
with low risk. Unexpectedly, delivery was also modified such that 
program fidelity was lower for white clients and for clients at-
tending PH clinics. Together these findings suggest that: (a) staff 
may use client stereotypes in modifying program delivery in ways 
that impact fidelity, (b) organizational factors (e.g., training differ-
ences between CBOs and PHs) may influence fidelity, and (c) most 
agencies are delivering RESPECT well, but a significant number of 
agencies have moderate to poor fidelity.

CORRESPONDING AUTHOR: M. M. Dolcini, PhD, College of Public 
Health and Human Sciences, Oregon State University, Corvallis, OR, 
97331; peggy.dolcini@oregonstate.edu

D-070d
SOCIAL SUPPORT BUFFERS STRESS EFFECTS ON VIRAL LOAD IN 
HIV
Elizabeth Balbin, MA,1 Gail Ironson, MD, PhD,1 Brian Gonzalez, MA2 
and Neil Schneiderman, PhD1

1Psychology, University of Miami, Coral Gables, FL and 2Psychology, 
University of South Florida, Tampa, FL.

In our longitudinal study of people with HIV we have previously 
shown that stress, depression and avoidant coping predicted 
disease progression whereas social support did not (Ironson et 
al., 2005). In the present investigation we restricted the analysis 
to people before and after undergoing a stressful death or divorce 
during the longitudinal study in order to investigate the role of psy-
chosocial factors in providing a potential buffer. We hypothesized 
that social support and coping would play a more significant role 
during times of stress.

Method: We identified 47 people in a longitudinal sample (out of 
177) of people with HIV who had a death or divorce which they 
rated as -2 or -3 on a 7 point Likert scale (from 1- to +3), and who 
did not have a stressful death or divorce in the immediate time 
point before or after the index event. Coping was measured with 
the COPE and included adaptive (active coping, positive reframing, 
etc.) and avoidant (denial, behavioral disengagement) strategies. 
The ESSI was used to measure social support.

Results: The study found that only social support protected against 
a significant increase in viral load from pre event(death, divorce) to 
post event (partial r = -.33, p=.027, df=43), such that those higher 
in social support had a significantly lower increase in viral load, 
even after controlling for viral load before the event and antiretro-
viral medications. Neither adaptive or avoidant coping significantly 
buffered the effect of stress on viral load. There were no significant 
changes in CD4 from before to after the index event.

Conclusions: These findings suggest that examining buffers in 
the context of a stressful life event may uncover a role previous 
unidentified. Thus, social support may be particularly helpful as a 
buffer during times of stress such as bereavement or divorce.

CORRESPONDING AUTHOR: Elizabeth Balbin, MA, Psychology & 
Behavioral Medicine, University of Miami, Coral Gables, FL, 33124; 
ebalbin@miami.edu

D-070e
TREATMENT ADHERENCE SELF-EFFICACY MEDIATES THE 
ASSOCIATION BETWEEN DISCLOSURE CONCERNS AND 
MEDICATION NONADHERENCE IN PEOPLE LIVING WITH HIV/AIDS
Miriam Pando, BS,1 John S. Wiebe, PhD,1 John A. Sauceda, MA1 and 
Jane M. Simoni, PhD2

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

Adherence to antiretroviral therapy (ART) is crucial to treatment 
efficacy among people living with HIV/AIDS (PLWHA), yet concerns 
about disclosing one’s HIV status and limited adherence self-
efficacy may impede medication taking. We examined a mediation 
model of adherence in a cross-sectional study of 238 PLWHA at 
an outpatient clinic on the U.S.-Mexico Border. Over 86% of our 
sample were of Mexican descent, 87% male, 40% in a committed 
relationship, 61% currently unemployed, and 36% exclusively het-
erosexual; mean age was 45.8 years (SD =10.5). We administered 
in English and Spanish the Multidimensional Measure of Inter-
nalized HIV Stigma, including the Disclosure Concerns subscale 
(M=12.7, SD=6.9), the Simplified Medication Adherence Question-
naire (M=1.6, SD=1.7), and the HIV Treatment Adherence Self-
Efficacy Scale (M=101.4, SD=22.9). Both disclosure concerns (r=.21, 
p<.05) and poor treatment adherence self-efficacy (r=-.33, p<.05) 
were related to non-adherence Mediation analyses indicated dis-
closure concerns had a direct effect on medication non-adherence 
(c path β=.21, p<.05) and an overall partial mediation effect through 
treatment adherence self-efficacy (c’ path β=.15, p<.05). Although 
the effect of disclosure concerns was still significant after the me-
diator was entered into the model, a Sobel test revealed that the 
indirect effect was statistically different from zero, Z=2.51, p<.05. 
These data are consistent with the idea that treatment adher-
ence self-efficacy may be reduced, especially in social situations, 
because of fear of disclosure associated with medication-taking. 
Stigma-reduction interventions to dispel disclosure concerns and 
bolster treatment adherence self-efficacy may be helpful in this 
population.

CORRESPONDING AUTHOR: Miriam Pando, BS, University of Texas 
at El Paso, El Paso, TX, 79902; mpando3@miners.utep.edu

D-081a
A PILOT STUDY EXAMINING CHANGE IN THE OQ-45 ACROSS FOUR 
VISITS TO A DOCTORAL PSYCHOLOGY TRAINING CLINIC
Kerry Prout, BA and M Scott DeBerard, PhD
Psychology, Utah State University, Logan, UT.

The Outcome Questionnaire-45 (OQ-45; Lambert, Burlingame, 
Umphress, Hansen, Vermeersch, Clouse, & Yanchar, 1996) is a 
self-report instrument designed to assess symptoms of distress 
across three primary areas: symptom distress (SD), interpersonal 
relationships (IR), and social role performance (SR). The OQ-45 
has been investigated as a measure to assess change in univer-
sity counseling center clients and has been found to meet criteria 
in detecting change sensitivity in such settings (Vermeersch, 
Whipple, Lambert, Hawkins, Burchfield, & Okiishi, 2004). Further-
more, research into the number of sessions related to the occur-
rence of clinically significant improvement on the OQ-45 has been 
investigated (Lambert, Hansen, & Finch, 2001; Wolgast, Lamber, & 
Puschner, 2004; Wolgast, Rader, Roche, Thompson, von Zuben, & 
Goldberg, 2005) with results generally indicating 14 or greater ses-
sions were needed for about 50% of clients to meet such criteria. 
The current pilot study aimed to determine if clinically meaningful 
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change was observed within the first four sessions on the OQ-45 for 
clients who received psychological services at a university train-
ing clinic staffed by primarily novice clinical psychology students. 
The study consisted of 28 participants who engaged in an intake 
interview and three psychotherapy sessions, with anxiety being the 
most frequent presenting problem at intake (n=12). Results indi-
cated statistically significant decreases from the intake to the third 
session across the OQ total score and three subscales (all p’s=.00). 
Standardized mean difference effect sizes across the subscales 
ranged from .38 (IR) to .74 (SD). Large effects were observed for 
OQ total score (.74) and SD (.74) whereas smaller but still clinically 
meaningful effects were observed for IR (.38) and SR (.58). Find-
ings suggest clinically meaningful change can occur in university 
training clinics and that this change can occur within a total of four 
visits. Implications and directions for further research are dis-
cussed. Suggestions for using the OQ-45 in integrated health care 
settings are offered.

CORRESPONDING AUTHOR: Kerry Prout, BA, Psychology, Utah State 
University, Logan, UT, 84341; kerry.prout@gmail.com

D-081b
PATIENT LANGUAGE PREDICTS ANTIDEPRESSANT PERSISTENCE 
IN PRIMARY CARE
Jessica Kaplan, BA,1 Ernesto Moralez, MPH,1,4 Matthew Engel, MPH,1 
Robert Keeley, MD1,2 and David Brody, MD1,3

1Denver Health, Denver, CO; 2Family Medicine, University of 
Colorado, Denver, CO; 3Internal Medicine, University of Colorado, 
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Colorado, Denver, CO.

Backgound:

Primary care providers write approximately 65% of all antidepres-
sant (AD) prescriptions in the U.S.; however, premature discon-
tinuation of these medications remains a significant challenge to 
successful treatment. We investigated whether patient language 
reflecting interest in starting ADs (change talk) could be a potential 
early predictor of antidepressant persistence (length of therapy 
without exceeding a 30-day gap in treatment).

Methods: 
Patients beginning a new treatment episode for major depression 
were recruited from six urban community health centers as part 
of an RCT studying the impact of Motivational Interviewing (MI) on 
depression outcomes; 1st and 2nd encounters with primary care 
providers within 3 months of enrollment were audio-taped. Patients 
prescribed an antidepressant were selected for analysis (n=53), and 
blinded raters coded all taped encounters using the MI Skill Code 
(MISC) 2.1 for change talk (CT). AD persistence was determined 
from pharmacy refill records over 9 months. We considered race, 
ethnicity, gender, age, baseline depressive symptoms, and treat-
ment preference as possible covariates in a forward linear regres-
sion; we retained covariates significant at p<0.2.

Results:
The population was 23.1% male (n=12); mean age was 49.1 years 
(S.D. 12.8, range 23-73); mean number of CT counts/encounter was 
1.3 (SD 1.1, range 0-3); and mean AD persistence was 3.9 mos. 
(S.D. 2.9, range 1-9 mos.). Multivariate linear and logistic regres-
sion models adjusted for gender, age, and baseline depressive 
symptoms found that CT was significantly associated with better 
persistence (CT F-value=8.5; p=0.005; R2=0.23). 

Conclusion: 
Patient language may be a predictor of antidepressant persistence 
in primary care, helping to inform early clinical decisions about 
treatment. Additionally, clinical interventions designed to increase 
patient change talk may help facilitate better persistence.

CORRESPONDING AUTHOR: Jessica Kaplan, BA, Denver Health, 
Denver, CO, 80204; jessica.kaplan@dhha.org
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REINTEGRATION DIFFICULTIES FOR OEF/OIF VETERANS
Lisa McAndrew, PhD,1 Rachel F. Held, PhD,1 Helena Chandler, PhD,1 
Carrie Yochum, PhD,1 Liliana Almeida, MA,1 Bhavna Abbi, MHS1 and 
Karen S. Quigley, PhD2
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Memorial VA Hospital, DVA, Bedford, MA.

Almost 2 million soldiers have been deployed to OEF/OIF with 
25-56% reporting reintegration difficulties. Poor reintegration can 
result in social isolation, which is as much of a risk factor for early 
death as smoking and poor diet. We hypothesized that a lack of 
positively reinforcing behaviors may underlie poor reintegration. 
We expected a direct relationship between few positively reinforc-
ing behaviors and poor reintegration and an indirect relationship 
through increased symptoms of post-deployment disorders (PTSD, 
depression and high somatic symptoms). 

132 OEF/OIF Veterans, recruited from a VA tertiary specialty clinic, 
completed the questionnaire which included the Pleasant Activi-
ties List to measure positively reinforcing behaviors, the SF-36 to 
measure reintegration, as well as the PHQ-9, PHQ-15 and PCL. 

The majority of Veterans screened positive for high somatic symp-
toms (59.5%), PTSD (50.4%) or depression (59.7%), with 42% of 
the sample presenting with all three. Most reported poor physical 
(mean 42.8) and mental health reintegration (mean=34.6). Lower 
positively reinforcing behaviors were associated with greater 
somatic symptoms (r=-.46), greater depression (r=-.47), greater 
PTSD (r=-.45) and worse physical (r=.38) and mental health rein-
tegration (r=.45). PTSD (CI=.009 to .086) and depression (CI=.071 
to .205) mediated the relationship between positively reinforcing 
behaviors and mental health reintegration. Somatic symptoms 
(CI=.029 to .115) mediated the association between positively rein-
forcing behaviors and physical health reintegration. 

For these OEF/OIF Veterans, a lack of positively reinforcing behav-
iors was associated with poor reintegration. Interventions that tar-
get increasing positively reinforcing behaviors, such as Behavioral 
Activation, may improve reintegration of OEF/OIF Veterans.

CORRESPONDING AUTHOR: Lisa McAndrew, PhD, WRIISC, VA 
NJHCS, East Orange, NJ, 07018; lisa.mcandrew@va.gov

D-081d
THE IMPACT OF DEPRESSIVE SYMPTOMS TWO MONTHS POST 
HIP FRACTURE ON PHYSICAL ACTIVITY AT 12 MONTHS POST HIP 
FRACTURE
N. Jennifer Klinedinst, PhD, MPH, RN, Barbara Resnick, PhD, CRNP, 
FAAN, FAANP, Denise Orwig, PhD and Jay Magaziner, PhD, MsHyg
University of Maryland Baltimore, Baltimore, MD.

Depressive symptoms after a hip fracture can hinder participation 
in physical activity, one indicator of functional recovery. This longi-
tudinal secondary data analysis explored modifiable factors that 
influence depressive symptoms at two months post hip fracture 
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and tested the impact that these had on 12-month physical activity 
while controlling for age, cognitive status, co-morbidities, fear of 
falling (FoF), pain, self-efficacy and outcomes expectations for exer-
cise, gait and balance and number of visits with an exercise trainer. 
Data were collected from 154 women participating in a clinical trial 
that examined the efficacy of an in-home exercise program post hip 
fracture. Structural equation modeling using the AMOS statistical 
program was conducted to test the proposed model. The majority 
of the participants were Caucasian (97%), 81.0±6.9 years old, had 
1.2±1.4 chronic illnesses, and mean MMSE of 26.4±2.9. The mean 
CESD score at 2 months post hip fracture was 10.5±9.1 and ap-
proximately one fourth of the participants had CES-D scores ≥ 16 
indicating a need for further evaluation for depression. Two month 
mental and physical health status and FoF were significantly as-
sociated with depressive symptoms at 2 months post fracture and 
explained 46% of the variance in depressive symptoms. Although 
there was a trend suggesting that depressive symptoms and FoF at 
2 months post fracture were associated with physical activity at 12 
months, only age and gait and balance at 2 months were signifi-
cantly associated with 12-month physical activity. Interventions to 
improve mental and physical health status and FoF may be benefi-
cial in reducing depressive symptoms early on after hip fracture. 
Addressing gait and balance problems and reducing depressive 
symptoms and FoF early on in the post hip fracture trajectory 
may help maximize participation in physical activity in the first 12 
months post hip fracture.

CORRESPONDING AUTHOR: N. Jennifer Klinedinst, PhD, MPH, RN, 
University of Maryland Baltimore, Baltimore, MD, 21201; klin-
edinst@son.umaryland.edu
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K. Gibbons, MS3 and M. A. Quy, MS3

1University of Kansas, Wichita, KS; 2Wichita State University, Wichita, 
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Mental illness increases risk for metabolic conditions: diabetes, 
obesity, CVD and respiratory ailments. Many anti-psychotic medica-
tions cause weight gain. Most mental health facilities do not offer 
dietary interventions to reduce physical health risks. We provided 
technical assistance and training to a community mental-health 
”clubhouse” to increase their capacity to intervene on dietary habits 
of adults with severe mental illness. Food lessons integrating nutri-
tion facts with food examples and hands-on food preparation were 
taught to leaders using a train-the-trainer model. Members partici-
pated in 6-weekly team sessions led by trained staff & peer leaders, 
used a pocket-sized log book to circle fruit and vegetable intake, 
and completed monthly short food frequencies. Food environment 
and policy changes impacted the dietary quality of food offered in 
the facility and reinforced lessons. 

Diet behavior changes were assessed using 3 primary consump-
tion indicators: 1) combined fruit/vegetable (F/V); 2) combined diet/
regular soft drinks (SD); 3) fats/oils/sweets (F/O/S). Participants 
(N=455) completed at least baseline (B) and follow-up (FU) dietary 
assessments. From B to FU, there was a significant (p<0.01) change 
in F/V consumed (n=405): 43% ate more servings/day than at B; 
76% increased or maintained consumption levels at FU (p<0.01); 
mean F/V consumption increased from 7.01 servings/day at B to 
7.90 at FU (p<0.01). Similarly, in combined SD consumption (n=375): 

39% drank less SD/day and 63% maintained or decreased their SD 
consumption (p<0.01); mean 12 oz. servings/day decreased from 
5.84 at B to 5.38 at FU (p<0.01). The greatest change was in F/O/S 
consumption (n=404): mean servings decreased from 4.22 to 3.80 
(p<0.01); 84% of participants maintained or decreased their fat/oil/
sweet consumption; 35% reduced their number of daily servings 
(p<0.01). 

Mental health professionals can positively impact dietary habits 
of clients with low-intensity interventions if given simple tools and 
training.

CORRESPONDING AUTHOR: Judy A. Johnston, MS, Rd/LD, Preven-
tive Medicine and Public Health, University of Kansas School of 
Medicine -Wichita, Wichita, KS, 67214; jjohnsto@kumc.edu
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Angelina M. Issa, Associates,1 Elizabeth A. Yu,1 Edward C. Chang, 
PhD,1 Jameson K. Hirsch, PhD,2 Yvonne Kupfermann, 1 Emma 
R. Kahle,1 Natalie J. Lin, Bachelors,1 Yemen Yang,1 Lauryn A. 
Zawistowski,1 and Marisa J. Perera1
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A. Problem or Major Purpose: 
Findings from past studies have shown belongingness and bur-
densomeness to be predictors of suicide risk (Brayan, 2011; Joiner, 
2005). Some studies have even found burdensomeness to be a 
more significant predictor than belongingness (Lamis & Malone, 
2011). Although suicide risk is associated with poor mental health, 
the relationship between belongingness and burdensomeness 
with more general mental and physical health outcomes remains 
unclear. Thus, the purpose of the study was to examine the belong-
ingness and burdensomeness as predictors of mental and physical 
health in adults.

B. Procedure: 
We used scores obtained from the SF-36 (Ware, 2004) and the 
WHOQOL (World Health Organization, 1996) to assess for 13 dimen-
sions of physical (e.g., physical functioning) and mental health (e.g., 
emotions). One hundred middle-aged, predominately White, adults 
participated in the present study. 

C. Results
We conducted regression analyses, in which burdensomeness 
and belongingness were entered to predict the 13 dimensions of 
physical and mental health. Results showed that these predic-
tors accounted for significant variance in 10 out of 13 dimensions. 
In 7 out of these 10 results (ΔR2 values ranging from .196-.543), 
belongingness was found to be the most robust and significant 
predictor within the set.

D. Conclusions and implications: 
Although belongingness and burdensomeness have been conceptu-
alized as important and unique predictors of suicide (Joiner, 2005) 
results from this study suggest that when predicting less extreme 
health outcomes (e.g., general physical health), belongingness may 
represent the most important variable within the set. Thus, it would 
be important in future research to determine if improving experi-
ences of belongingness actually is associated with positive changes 
in general mental and physical health in adults.

CORRESPONDING AUTHOR: Angelina M. Issa, Associates, Psychol-
ogy, University of Michigan, Ann Arbor, MI, 48109; angissa@umich.
edu
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A COMPARISON OF THREE TREATMENTS FOR RECENT TRAUMA ON 
TRAUMA RELATED COGNITIONS
Gail Ironson, PhD, MD and Blanche Freund, PhD
University of Miami, Miami, FL.

This presentation describes a study of subjects who had experi-
enced a recent trauma (within 6 months). According to the Davidson 
trauma scale cutoff of 32, 75% met criteria for PTSD. One hundred 
and six subjects were randomly assigned to four sessions of one 
of three treatments. One treatment was individually administered 
therapy (EMDR). A second treatment was trauma-oriented stress 
management (SMT) administered in groups. The third treatment 
(the control group) was group administered expanded Psychologi-
cal First Aid (PFA; based on the Red Cross program). There were 77 
completers at 3 months.

The Posttraumatic Cognitions Inventory (PTCI, Foa, Ehlers, Clark, 
Tolin and Orsillo, 1999) a self report 33 item scale with 3 subscales 
was used to measure trauma related cognitions that develop and 
maintain posttraumatic stress disorder (PTSD). The questionnaire 
was administered at Pre, Post (after 4 treatment sessions) and at 
3 month follow-up. The PTCI examines negative cognitions about 
self (SELF), negative cognitions about World (World) and Self-blame 
(Blame). The three factors and the total score correlate highly with 
measures of PTSD. Our results showed that the PTCI total score 
showed a significant interaction of group assignment by time 
(F=4.14, p=.020) such that on the PTCI total score the PFA increased 
over time whereas in the EMDR and SMT groups the PTCI de-
creased over time. Further examination of the subscales of the PTCI 
revealed that the interaction was driven by a significant decrease 
in the subscale measuring negative cognitions about the world (F = 
6.79, p = .002).

Further analysis and interpretation of the results will be discussed.

CORRESPONDING AUTHOR: Gail Ironson, PhD, MD, University of 
Miami, Miami, FL, 33146; gironson@aol.com
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COMMUNITY RECRUITMENT OF MEMORY LOSS PATIENT AND 
CAREGIVER DYADS
Lisa K. Tamres, MS, Jennifer H. Lingler, RN, PhD, Melissa L. Knox, 
BS, Carolyn M. Amspaugh, LCSW, Janet A. Arida, RN, Susan M. 
Sereika, PhD and Judith A. Erlen, RN, PhD, FAAN
Health amd Community Systems, University of Pittsburgh School of 
Nursing, Pittsburgh, PA.

Background: Obtaining representative samples and a sufficient 
number of participants are common challenges when recruiting 
for clinical trials. We reviewed the methods and challenges faced 
in community recruitment for a translatable medication adherence 
intervention trial targeting dyads of patients with memory loss liv-
ing in the community and their informal caregivers.

Methods: Our initial eligibility criteria required patients to have 
Mini-Mental State Examination (MMSE) scores between 10 and 20 
(possible range: 0-30) and a willing caregiver. Recruitment was 
targeted at several community sites that served patients with 
Alzheimer’s and other dementias. These included an Alzheimer’s 
treatment center, elder day care centers, support groups, family 
service organizations, and a research registry. We had a Commu-
nity Advisory Panel (CAP) comprised of members of clinical sites 
and community organizations serving older adults. 

Results: An initial challenge was that our eligibility criteria were 
not representative of the population we were seeking. Community 
dwelling patients had more cognitive deficits than anticipated. 
Alternatively, MMSE scores were higher for patients tested in the 
home than obtained in clinical settings which required us to clarify 
our inclusion criteria to better represent community dwelling 
patients. Previously successful recruitment sources were slower 
to yield participants, possibly due to over-recruitment by other 
studies. In conjunction with advice from the CAP we increased 
recruitment by using targeted mailing lists, Meals-on-Wheels cen-
ters, pharmacies, home healthcare providers, and online listings. 
Monthly enrollment increased from 2 to 4 dyads as a result. 

Conclusion: Investigators need to be open to multiple methods of 
community recruitment. Community Advisory Panels are useful 
resources toward achieving targeted number of participants and 
representative samples.

CORRESPONDING AUTHOR: Lisa K. Tamres, MS, Health Community 
and Systems, University of Pittsburgh School of Nursing, Pitts-
burgh, PA, 15261; ltamres@pitt.edu
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JUICE INTAKE WITH PLASMA BETA-CAROTENE CONCENTRATIONS 
IN A MOTVATED POPULATION
Julia Kolodziejczyk, MS,1,2 Greg Norman, PhD,1 Ruth Patterson, PhD, 
RD,1 Shirley Flatt, MS,1 Loki Natarajan, PhD1 and John Pierce, PhD1

1Department of Family & Preventive Medicine, University of 
California, San Diego, La Jolla, CA and 2Graduate School of Public 
Health, San Diego State University, San Diego, CA.

Background: Research indicates that fiber and the physical state 
of fruits/vegetables impact plasma beta-carotene concentrations; 
however most of this research was laboratory-based. There is a 
need to investigate the impact of these dietary constituents on 
plasma beta-carotene concentrations in a free-living population 
that is motivated to increase their fruit/vegetable intake.

Methods: We conducted a cross-sectional analysis using 12-month 
follow-up data from 1169 subjects from the Women’s Healthy Eat-
ing & Living Study (WHEL). We examined the associations of dietary 
intake of soluble and insoluble fiber (g), beta-carotene from whole 
fruits/vegetables (mcg) and beta-carotene from fruit/vegetable 
juice (mcg) with plasma beta-carotene concentrations (μmol/L). We 
also determined if there was an interaction between juice intake by 
fiber type and whole fruits/vegetables intake by fiber type.

Results: Soluble and insoluble fiber, whole fruits/vegetables, and 
the juice explained 44.4% of the variance in plasma beta-carotene 
concentrations. Whole fruits/vegetables had the largest, positive 
impact on plasma beta-carotene concentrations (beta = 0.094, p < 
0.01) followed by the juice variable (beta = 0.054, p < 0.001), soluble 
fiber (beta = 0.046, p < 0.001), and then insoluble fiber (beta = 0.018, 
p < 0.05). There were no statistically significant interaction effects 
of fiber with dietary beta-carotene intake.

Conclusion: Plasma beta-carotene concentrations increase as 
whole and juiced fruit/vegetable consumption increases. Whole 
fruits/vegetables have the strongest positive impact on plasma be-
ta-carotene concentrations followed by fruit/vegetable juice. Both 
types of fiber also had a positive impact on plasma beta-carotene 
concentrations but to a lesser extent than whole and juiced fruits/
vegetables. We hypothesize that similar associations would be seen 
in any motivated population.
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CORRESPONDING AUTHOR: Julia Kolodziejczyk, MS, Department of 
Family & Preventive Medicine, University of California, San Diego, La 
Jolla, CA, 92037; jkkolod@gmail.com

D-091b
MOTIVATION AS A CORRELATE OF FRUIT AND VEGETABLE INTAKE 
AMONG US ADULTS PARTICIPATING IN THE NATIONAL CANCER 
INSTITUTE’S FOOD ATTITUDES AND BEHAVIORS (FAB) SURVEY
Kate E. McSpadden, MS,1 April Oh, PhD,1 Linda Nebeling, PhD1 and 
Amy Yaroch, PhD2

1National Cancer Institute, Bethesda, MD and 2Gretchen Swanson 
Center for Nutrition, Omaha, NE.

Background: Motivation has been identified as a critical correlate in 
understanding a variety of health-related behaviors (i.e. medication 
adherence, smoking cessation, etc.). Yet, few studies have assessed 
the relationship between motivation and FV intake. Self-determi-
nation theory suggests that intrinsic motivation may be a predictor 
of healthy behaviors, and social contextual influence such as social 
support may interact with motivation to affect health behaviors. 
This study seeks to examine, the unique relationship between 
intrinsic motivation, extrinsic motivation, the interaction between 
the two, and FV intake among US adults. This study will also assess 
the role of social support and how it may moderate the relationship 
between motivation and FV intake. 

Methods: The 2007 National Cancer Institute’s Food Attitudes and 
Behaviors (FAB) Survey was developed to assess the strongest 
correlates of fruit and vegetable (FV) intake among US adults. Data 
from FAB were weighted, outliers removed, and imputation con-
ducted. FAB consisted of a sample of 3,397 adults (57% response 
rate). FV intake was assessed using a 16-item FV screener that 
has been previously validated. Intrinsic (13 items) and extrinsic (6 
items) motivation were self reported. All statistical analyses were 
conducted using SPSS v. 19. 

Results: Multiple regression analyses found that FV intake was as-
sociated with both intrinsic and extrinsic motivation scores. Intrin-
sic motivation (β=.28, p<.0001) explained more of the variance than 
extrinsic motivation (β=-.38, p<.0001), or the interaction between 
the two (β=.07, p<.01). Social support significantly moderated the 
relationship between motivation type (intrinsic, extrinsic, interaction 
between the two), and FV intake. 

Conclusions: Study findings suggest that motivation is a signifi-
cant correlate of FV intake, in particular intrinsic motivation. As 
expected, social support is an important intervening variable when 
evaluating health behaviors.

CORRESPONDING AUTHOR: Kate E. McSpadden, MS, National Can-
cer Institute, Bethesda, MD, 20892; kate.mcspadden@nih.gov
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IMPROVING SCHOOL BREAKFAST PARTICIPATION IN HIGH 
SCHOOLS: OUTCOMES OF PROJEC BREAK!
Marilyn S. Nanney, PhD, MPHRD,1 Sara Coulter, MPH, RD,1 Qi Wang, 
MS,2 Sherri Fong, MPH,1 Pam Haupt, RD,3 Sherri Knutson, RD4 and 
Roxanne Williams, RD5

1Family Medicine, University of Minnesota, Minneapolis, MN; 
2Clinical and Translational Institute, University of Minnesota, 
Minneapolis, MN; 3Student Nutrition Services, Northfield Public 
Schools, Northfield, MN; 4Student Nutrition Services, Rochester 
Independent School District #535, Rochester, MN and 5Student 
Nutrition Services, Burnsville, Eagan, Savage School District #191, 
Burnsville, MN.

The purpose of Project BREAK! was to test the efficacy of an 
intervention to increase student participation in the reimbursable 
School Breakfast Program (SBP) through improved access to and 
promotion of the SBP, while maintaining or reducing total calories 
and preventing weight gain among high school students. Four high 
schools were randomized to SBP as usual or intervention condi-
tions. A randomly selected cohort of students (n=208) completed a 
survey, one 24-hour recall and had their heights and weights mea-
sured at the beginning of the school year and 6 months later. The 
food service department provided SBP participation data. The two 
intervention schools developed a grab-n-go reimbursable menu, 
added a convenient serving location, allowed eating in the hallway 
and marketed their program. Intervention students enrolled in 
free-reduced priced meals significantly increased their SBP par-
ticipation between baseline and post intervention (16.1% to 26.3%, 
p=0.04) while students enrolled in free-reduced priced meals in the 
control group did not experience a significant difference (15.6% to 
11.4%, p=0.42). Significant differences between groups were also 
seen among girls and approached significance among nonwhites 
(p=0.09). The control group significantly increased total daily calo-
ries by 431 (p=0.03) while the intervention group did not experi-
ence a significant difference. BMI-for-age percentile for controls 
increased significantly from baseline to post intervention (62.8 to 
65.4, p=.006) with no difference for intervention students (62.0 to 
61.9, p=0.89). Improving access and promoting the SBP increases 
program participation is feasible, and may be especially beneficial 
to high schools students at risk for breakfast skipping.

CORRESPONDING AUTHOR: Marilyn S. Nanney, PhD, MPHRD, Family 
Medicine, School of Physics & Astronomy, Minneapolis, MN, 55414; 
msnanney@umn.edu
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CONFIRMATORY FACTOR ANALYSIS OF THE CHILD FEEDING 
QUESTIONNAIRE IN A LARGE SAMPLE OF LOW-INCOME HISPANIC 
AND AFRICAN AMERICAN MOTHERS WITH PRESCHOOL CHILDREN
Angela Kong, PhD, MPH, RD, Richard T. Campbell, PhD, Linda A. 
Schiffer, MPH, MS and Marian L. Fitzgibbon, PhD
Univ of Illinois at Chicago, Chicago, IL.

Background: The Child Feeding Questionnaire (CFQ) has been 
widely used to examine the relationship between parent feeding 
practices, child eating habits, and body weight. Validation work on 
the CFQ has been largely based on populations of non-Hispanic 
White families of middle to higher socioeconomic status and to a 
lesser extent in large samples of low-income, racially/ethnically 
diverse populations.



117

Methods: Low-income African-American (n=666) and Hispanic 
(n=296) mothers/caregivers with preschool aged children (2-5 
years), drawn from two interventions and one longitudinal study, 
completed the CFQ at baseline. The objectives of these analyses 
were to replicate the factor structure for five CFQ subscales (ie. 
perceived responsibility, concern about child weight, restriction, 
pressure to eat, and monitoring) in two minority samples and to 
test measurement invariance between these groups. 

Results: Confirmatory factor analysis using categorical data meth-
ods from MPlus 6.11 demonstrated somewhat reasonable model fit 
(χ2=736.9, df= 250, RMSEA=0.064, CFI=0.95, TLI=0.94) after remov-
ing two low-loading items (<0.30) from the ‘restriction’ sub-scale. 
Invariance analyses showed differences in factor loadings, vari-
ances, and thresholds across ethnic groups. 

Conclusions: The instability of one of the CFQ sub-scales when 
tested on this sample of low-income, African-American and Hispan-
ic mothers supports the need for some modification. These findings 
parallel previous studies suggesting refinement of this instrument 
may be necessary when used with minority and/or low-income 
populations.

CORRESPONDING AUTHOR: Angela Kong, PhD, MPH, RD, Univ of 
Illinois at Chicago, Chicago, IL, 60608; akong@uic.edu
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SOFT DRINK INTAKE, BINGE EATING, AND NOCTURNAL EATING IN 
TREATMENT-SEEKING OBESE HISPANIC PATIENTS
Vanessa Milsom, PhD, Christina Roberto, MS, MPhil, MPhil, Maryam 
Jernigan, PhD, Loren Gianini, PhD, Marney White, MS, PhD and 
Carlos Grilo, PhD
Psychiatry, Yale University School of Medicine, New Haven, CT.

Soft drink intake has been linked to negative health outcomes, 
including increased body mass index (BMI) and insulin resis-
tance. Few studies have examined soft drink intake among among 
Hispanics, a group at increased risk for obesity, or among obese 
patients with binge eating disorder (BED). This study examined 
soft drink intake and its relation to metabolic variables and 
disordered eating (i.e., binge eating, nocturnal eating, and eating 
disorder psychopathology) in a consecutive series of 77 obese 
(mean BMI=37.22±5.41 kg/m2) Spanish-speaking-only patients 
with BED (n=40) or without BED (n=37). Participants were assessed 
using Spanish-language versions of semi-structured interviews 
and measures, including the Spanish Eating Disorder Examination 
(S-EDE). Regression models were tested to examine the relation 
between binge eating, nocturnal eating (NE), and 1) presence of 
daily soft drink intake, 2) volume of daily soft drink intake, and 
3) intake of regular vs. diet soft drinks. Overall, 57.1% of patients 
reported consuming soft drinks on a daily basis (mean 35.35±31.55 
oz.). Logistic regression analyses revealed that women (OR=8.73, 
p=0.02) and those with higher eating disorder pathology global 
scores (OR=2.48, p=0.03) were more likely to have soft drinks daily. 
Women (OR=17.31, p=0.04) and those who met criteria for BED and 
NE (OR=27.20, p=0.01) were more likely to consume only diet as 
opposed to regular soft drinks. Based on a hierarchical linear re-
gression analysis, a diagnosis of both BED and NE was associated 
with increased daily soft drink intake while controlling for age, sex, 
education, BMI, and eating disorder pathology (β=34.48, SE=7.60). 
However, a diagnosis of BED or NE alone was not associated with 
daily soft drink intake. Soft drink intake was also not associated 
with metabolic risk factors. Given that soft drink intake is associ-

ated greater eating disorder psychopathology, these findings may 
highlight a need for the assessment of soft drink consumption in 
the context of binge and nocturnal eating episodes.

CORRESPONDING AUTHOR: Vanessa Milsom, PhD, Psychiatry, Yale 
University School of Medicine, New Haven, CT, 06520; vanessa.
milsom@yale.edu
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BOTH WEIGHT STATUS AND BODY PERCEPTIONS EXPLAIN WEIGHT 
LOSS BEHAVIOR IN ETHNICALLY DIVERSE ADOLESCENTS
Anna E. Epperson, BA, Anna V. Song, PhD and Jan L. Wallander, PhD
Psychological Sciences, University of California, Merced, Merced, 
CA.

The obesity epidemic in children is a nationwide major public 
health issue, with increased risk of various health problems such 
as asthma and cardiovascular disease. Overweight and obese 
children are also at an increased risk for psychosocial problems 
such as low self-esteem. Weight loss behaviors are increasingly 
common among children and adolescents, but little is known about 
the influence of actual weight and perceptions about one’s body on 
these behaviors. We hypothesize that weight perceptions medi-
ate the relationship between measured weight status and weight 
loss behaviors in adolescents and explore how these relation-
ships differ across race/ethnicities and gender. The present study 
examined measured weight status, body perceptions, and reported 
weight loss behaviors in non-Hispanic White (28.1%), Hispanic 
or Latino (34.2%) and non-Hispanic African American (37.7%) 
male and female 5th graders (N = 4,710). Forty-six percent of the 
sample had a measured body mass index (BMI) classifying them as 
overweight or obese, even though 93% reported that their bodies 
were similar to what the average adolescent their age “should look 
like.” Regression-based path analyses were used to examine the 
hypothesized mediating relationship and potential differences in 
race/ethnicity and gender. Perception of one’s body mediates the 
association between measured weight status and reported prior 
and current weight loss behaviors. Although Hispanic and African 
American adolescents were more likely to report having tried to 
lose weight both in the past and currently, body perceptions did 
not vary between the three racial/ethnic groups. Additionally, the 
results indicated that this mediating relationship occurred more so 
in females compared to males. Initiation of weight loss behaviors 
thus appears to be influenced by both actual weight status and 
perceptions of one’s body, even though these two influences are not 
necessarily related to one another.

CORRESPONDING AUTHOR: Anna E. Epperson, BA, Psychological 
Sciences, University of California, Merced, Merced, CA, 95343; aep-
person@ucmerced.edu

D-116d
RACIAL/ETHNIC DISPARITIES IN OBESITY AMONG MINORITY 
ADOLESCENTS MAY EXIST INDEPENDENTLY OF SOCIOECONOMIC 
FACTORS
Chris Fradkin, MA and Jan L. Wallander, PhD
University of California, Merced, Merced, CA.

Past research has documented racial/ethnic disparities in obesity 
among adolescents that place non-Hispanic African American 
and Hispanic youth at higher risk than their non-Hispanic white 
counterparts. While many of these studies attribute differences in 
weight status to socioeconomic factors, there is a dearth of infor-
mation that examines risk for adolescent obesity within income and 
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educational strata. Using a stratified design, this research exam-
ined whether racial/ethnic disparities in obesity risk in adolescents 
can be attributed to family socioeconomic factors. 

A multi-site study enrolled 4,186 children from one of the three 
major racial/ethnic groups in the U.S. (Hispanic = 38%, African 
American = 36%, White = 26%). Measurements of body mass index 
(BMI) were taken in 5th and 7th grades. Parents provided demo-
graphic information on the household.

Complex sampling analysis revealed marked disparities in obesity 
among racial/ethnic minority children. When stratified by income, 
obesity rates of the least obese non-Hispanic African American and 
Hispanic 5th graders exceeded those of the most obese non-His-
panic white 5th graders, independent of household income strata. 
Likewise, obesity rates of the least obese Hispanic 7th graders 
exceeded those of the most obese non-Hispanic white 7th graders, 
independent of household income strata. When stratified by care-
giver education level, obesity rates of the least obese non-Hispanic 
African American 5th and 7th graders exceeded those of the most 
obese non-Hispanic white children 5th and 7th graders respec-
tively, independent of caregiver education level. 

These findings suggest that there are striking racial/ethnic dispari-
ties in adolescent obesity that exist independently of household 
income and education, and provide basis for further exploration of 
the relationship between family socioeconomic factors and obesity 
in children.

CORRESPONDING AUTHOR: Chris Fradkin, MA, University of Califor-
nia, Merced, Merced, CA, 95340; chrisfradkin@gmail.com
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PROJECT MENTOR: MENTOR-LED EXERCISE WITH OBESE 
ADOLESCENTS
Marissa A. Errickson, MA,1 Julia Andleton, BS,2 Thomas Raedeke, 
PhD,2 Lesley Lutes, PhD1 and Michael McCammon, MA2

1Psychology, East Carolina University, Greenville, NC and 
2Kinesiology, East Carolina University, Greenville, NC.

Rising rates of childhood obesity necessitate interventions that 
result in long-term impact. MENTOR aims to facilitate healthy life-
styles through college student mentors. Mentor/mentee pairs met 
3 times per week to facilitate exercise based on CARE (competence, 
autonomy, relatedness and enjoyment from self-determination the-
ory), weekly lessons and goal-setting. The current study examined 
MENTOR’s impact on BMI Z-scores and percent (%) body fat. Obese 
female (n = 12) and male (n = 12) adolescents including Caucasian 
(n = 12) and African American (n = 10) participants were randomly 
assigned to a 14-week intervention or waitlist control. Initial BMI 
Z-score of 22 completers was 2.17 (SD = 0.43) and % body fat was 
43.36 (SD = 6.17). Five additional adolescents (BMI Z-score M = 
2.15, SD = 0.37; % fat M = 42.04, SD = 6.29) completed a 22-week 
version. Both interventions included a 16-week no contact follow-
up. All were assessed at baseline, 14 weeks and follow-up. 3(group) 
X 3(time) repeated measures ANOVAs revealed nonsignificant time 
by group interactions, F(4,48) = 1.92, p = .12 and F(4,46) = 1.41, p 
= .25 for BMI Z-score and % body fat. Effect sizes at 14 weeks and 
follow-up revealed minimal change in the control group’s BMI Z-
score (Cohen’s d = .11 and .05) and % body fat (d = .01 and .03); yet 
both intervention groups made small improvements in BMI-Z score 
(d = .23 and 0.30). The 14-week intervention group did not maintain 
change at follow-up (d = .04); yet the 22-week intervention group 
continued to improve, resulting in a moderate effect (d = .62). The 

14-week intervention group also showed a small improvement in 
body fat % at 14 weeks (d = 0.23) that was not maintained (d = .04). 
However, the 22-week intervention group showed a moderate effect 
on % body fat across time points (d = .63 and .56). Findings suggest 
that longer treatment may yield more initial and sustained im-
provement in BMI Z-score and % body fat. Future research should 
include larger samples and longer trials to better understand the 
impact of MENTOR on pediatric obesity.

CORRESPONDING AUTHOR: Marissa A. Errickson, MA, Psychology, 
East Carolina University, Grimesland, NC, 27837; erricksonm03@
students.ecu.edu
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GENDER, AGE, AND BMI DIFFERENCES IN FOOD LOGO 
IDENTIFICATION AND RESPONSE TIME AMONG YOUTH
Janice M. Henry, BA,1 Vlad Papa, BA,2 William R. Black, MA,1 Rebecca 
J. Lepping, MA,2 Danthea A. Fernandez, BA,1 J. Bradley C. Cherry, 
JD,1 Ann Davis, PhD,2 Cary Savage, PhD2 and Amanda S. Bruce, 
PhD1,2

1University of Missouri-Kansas City, Kansas City, MO and 2University 
of Kansas Medical Center, Kansas City, KS.

Purpose: The increasing rate of obesity in children and adolescents 
in the US parallels surges in food marketing with youth exposed to 
over 5000 food commercials annually. The current study examined 
youth responses to differing types of food logos.

Methods: As part of a validation study, 27 participants aged 9-17 
(M = 11.4 years, SD = 2.2, males = 40.7%) were asked to name and 
rate 115 food and 124 non-food logos on familiarity, valence, and 
arousal. Response times were recorded by Eprime. Twenty-seven 
percent of participants were healthy weight (BMI-percentile-for-
age < 85th), while 73% were obese (≥95th percentile). A difference 
score was calculated (healthy food logo recognition minus junk 
food recognition) as determined by Arredondo et al. (2009). 

Results: Results from an independent t-test indicated that females 
had statistically significantly higher rates of junk food logo identifi-
cation (M=14.79, SD=9.125) compared to males (M=8.50, SD=5.704), 
(t(25)=2.208 p=.04, 95% CI [.423,12.149]). There was a significant 
positive correlation (Pearson) between age and restaurant logo 
identification (r = .438, p = .022), and junk food logo identification 
(r = .502, p=.008). BMI percentile was positively correlated with the 
difference score (r = .406, p = .040) and negatively correlated with 
response times on valence of food logos (r = -.595, p = .003), and 
arousal ratings for food logos (r = -.423, p = .044).

Conclusion: Preliminary results indicated that adolescent females 
recognize more food logos than males; with age, youth are able to 
identify more food logos. Increases in BMI are associated with in-
creased identification of junk food versus healthy food logos. Obese 
youth rate happiness and interest of food logos with faster reaction 
times than healthy weight kids. Future studies should recruit larger 
samples to further explore the effect of branding on children of a 
wider age and socio-economic range.

CORRESPONDING AUTHOR: Janice M. Henry, BA, University of 
Missouri-Kansas City, Kansas City, MO, 64110; jmh3t8@mail.umkc.
edu
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CONCERNS ABOUT A DIGITAL-DIVIDE MAY BE OVERSTATED: 
USABILITY FINDINGS FROM A SMARTPHONE-BASED WEIGHT 
LOSS PROGRAM
Andrew DeMott, BA, Alex Pictor, BA, Joanna Buscemi, PhD, Arlen 
Moller, PhD, H. Gene McFadden, BA and Bonnie Spring, PhD
Northwestern University, Chicago, IL.

The recent proliferation of smartphones has given clinicians a 
new platform to deliver scalable, cost-effective interventions. The 
Nielsen Company has reported, however, that only 40% of mobile 
phone users have a smartphone. A digital-divide barrier may limit 
the efficacy of smartphone-based interventions among those low in 
technological literacy.

We explored this issue within the context of a smartphone-based 
weight loss study. Our sample (n=30) was 60% female, 26.7% White, 
had mean age of 40.5 years (SD=11.9), and a BMI of 34.0 kg/m2 
(SD=3.6). Participants were assessed for technological literacy and 
previous smartphone use, but neither was an inclusion/exclusion 
criterion. They were given a smartphone equipped with our weight 
loss app and trained (< 1 hour) on its use. For one week partici-
pants recorded their food intake after every meal, daily physical 
activity, and weight (every morning). Post-intervention, participants 
were assessed on technology acceptance, usability, and habitua-
tion.

No significant associations were observed between adherence to 
the intervention (as measured by proportion of daily food entries) 
and technological literacy r(28) = -.030 or prior smartphone use 
r(28) = .137. Separate MANOVAs were run to estimate the effects 
of age, education, income, race, and sex on technology acceptance, 
usability, and habituation. Two significant main effects were found; 
age predicted habituation to the technology F(1, 27) = 5.248, p = 
.030 and education predicted technology acceptance F(1, 27) = 
4.566, p = .042. The effects were not in the direction expected; older 
participants habituated more to the technology and less educated 
participants were more accepting of it. No other demographic fac-
tors predicted technology acceptance, usability, or habituation.

We conclude that with brief training (<1 hour), technological literacy 
and previous smartphone use need not preclude individuals from 
a smartphone-based intervention. Also, we found no support for 
assertions that smartphone-based studies discriminate against 
vulnerable populations.

CORRESPONDING AUTHOR: Andrew DeMott, BA, Northwestern Uni-
versity, Chicago, IL, 60611; a-demott@northwestern.edu

D-116h
FATNESS, FITNESS, AND EXECUTIVE FUNCTION AMONG 
OVERWEIGHT CHILDREN
Catherine L. Davis, PhD,1 Celestine F. Williams, BA,1 Kellye Lewis, 
MS1 and Phillip D. Tomporowski, PhD2

1Georgia Prevention Institute, Pediatrics, Georgia Health Sciences 
University, Augusta, GA and 2Kinesiology, UGA, Athens, GA.

Childhood overweight and inactivity may be causing decrements in 
cognitive function, specifically in executive function (self-control, in-
hibition) in today’s children. The current study examined cross-sec-
tional associations of fatness and fitness with cognitive measures 
among overweight and obese children. 

Method: Overweight and obese (BMI-for-age >=85th percentile, M = 
97 ± 4, N = 175) children age 8-11 (9.7 ± 0.9, 61% girls, 87% Black) 

provided measures of adiposity (BMI, BMI z-score, waist girth, % 
body fat via DXA), aerobic fitness (PACER, VO2 peak), and psycho-
logical assessments of cognition (Tower of London), achievement 
(Woodcock-Johnson Tests of Achievement III) and teacher ratings 
(BRIEF) at baseline for an ongoing clinical trial (HL 87923). 

Results: Reading and math achievement were inversely related 
to BMI and waist circumference (rs -.18 to -.23, ps < .05). Aerobic 
fitness (PACER) was negatively related with teacher ratings (BRIEF 
Behavioral Regulation Index, r=-.16, Metacognition Index, r = -.16, 
Global Executive Composite, r = -.17, all p < .05). Tower of London 
initiation time standard scores were surprisingly inversely related 
to fitness measures (rs -.16, -.20, ps < .05). 

Conclusions: These preliminary results are mostly consistent 
with prior studies, indicating that leaner, fitter children showed an 
advantage in executive function. The consistent inverse relation of 
TOL initiation time standard score with fitness might indicate that 
a shorter initiation time reflects quicker and more efficient, rather 
than poorer, executive function.

CORRESPONDING AUTHOR: Catherine L. Davis, PhD, Georgia Pre-
vention Institute, Pediatrics, Georgia Health Sciences University, 
Augusta, GA, 30912; cadavis@georgiahealth.edu
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DO ROMANTIC PARTNERS’ DIET AND ACTIVITY BEHAVIORS IMPACT 
EACH OTHER’S WEIGHT LOSS? RESULTS FROM A COUPLES 
WEIGHT LOSS INTERVENTION
Anna Schierberl Scherr, MA, Kim J. McClure, MA and Amy A. Gorin, 
PhD
Center for Health, Intervention, and Prevention, University of 
Connecticut, Storrs, CT.

Background: Including romantic partners in weight loss treatment 
has potential to harness social networks for weight loss; however, 
limited research has evaluated if and how each partner’s diet and 
activity behaviors impact the other’s weight loss or whether weight 
loss is better predicted by one’s own behaviors. Methods: Hetero-
sexual couples (N=132 couples; 93% Caucasian; M age=51 years; 
M BMI=34.2) were enrolled in a larger 18-month home-based 
weight loss trial. Spouses completed measures of dietary intake 
and physical activity at study entry and at 6 months. To examine 
whether partners’ behaviors influenced each others’ weight loss, 
we conducted dyadic data analyses using the Actor-Partner Inter-
dependence Model. Results: The greater amount of TV participants 
and partners watched at study entry predicted greater percent 
weight loss reciprocally and individually at 6 months (p<0.05). No 
other baseline diet or activity behaviors reciprocally or individually 
predicted 6-month weight loss. Each partner’s individual levels of 
caloric intake and percent fat intake at 6 months predicted their 
own 6-month weight loss (p<0.05); partners’ caloric and fat intake 
at 6 months did not affect one another’s 6-month weight loss. No 
6-month measures of physical activity or sedentary behavior pre-
dicted individual or reciprocal 6-month weight loss. Conclusions: 
Romantic partners’ preexisting sedentary behaviors can influence 
their own and each others’ weight loss success in an intervention, 
whereas individual dietary behaviors during an intervention pri-
marily impact one’s own weight loss outcomes. This research pro-
vides evidence that for certain behaviors, behavior change may be 
more likely to occur when both members of a couple are involved.

CORRESPONDING AUTHOR: Anna Schierberl Scherr, MA, University 
of Connecticut, Storrs, CT, 06269-1020; aesscherr@gmail.com
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CREATING PEER SUPPORT AMONG ADOLESCENTS IN A WEIGHT 
LOSS CONTEXT USING SOCIAL NETWORKING
Noel Kulik, PhD,1,2 Deborah F. Tate, PhD,2 Edwin B. Fisher, PhD,2 
Susan T. Ennett, PhD2 and Dianne S. Ward, EdD2

1Division of KHS, Wayne State University, Detroit, MI and 2Gillings 
School of Global Public Health, University of North Carolina, Chapel 
Hill, NC.

Background. Peer support (PS) has been shown to impact diet and 
physical activity among adolescents, yet whether it impacts weight 
loss (WL) remains largely unexplored.

Objective. To explore modes, methods and strategies used to foster 
PS in a pilot study, and to test the effects of skills training in a 
16-wk RCT WL intervention on feasibility, satisfaction, adherence, 
and perceived support among a group of overweight adolescent 
females.

Methods. In the pilot study, 6 females participated in a 4-wk healthy 
eating program to test PS skills training using phone and online 
social networking. In the RCT, 41 females (age: 15.2 yrs, BMI=34.6, 
58.5% white) were randomized to a cognitive-behavioral WL inter-
vention (CB) or a CB WL intervention plus peer support (CB+PS). 
Participants in the CB+PS group were taught and practiced PS 
skills in the group sessions; which were used in-between sessions 
to support one another using Facebook. 

Results. In the pilot, adolescents preferred social networking to 
phone support from program peers. Friend support increased over 
4 wks. In the WL RCT, participants in the CB+PS group experienced 
greater levels of friend support at 16 wks (15.1 ± 6.2 vs CB:9.2 ± 
4.7; p=.00). Adherence to the social networking PS component was 
low (4.3±4.0 of 13 chats; 11.8±11.0 of 45 check-ins). Participants 
in the CB+PS group reported moderate enjoyment of the Facebook 
component. Over 66% would have preferred text messaging. Enjoy-
ment of the Facebook component was not associated with partici-
pation in it: r= .506, p = .51.

Discussion. Findings from the pilot and RCT highlight the process of 
creating support for healthy eating and exercise among adolescent 
females, and on the impact of PS on WL in an intervention. Future 
research on PS in WL interventions and its use outside of group 
sessions is needed to understand how much support is needed and 
the best medium in which to create it.

CORRESPONDING AUTHOR: Noel Kulik, PhD, Division of KHS, Wayne 
State University, Detroit, MI, 48201; ab7564@wayne.edu
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MALE HPV VACCINE ACCEPTANCE IS ENHANCED BY A BRIEF 
INTERVENTION THAT EMPHASIZES BOTH MALE SPECIFIC VACCINE 
BENEFITS AND ALTRUISTIC MOTIVES
Katherine E. Bonafide, MA and Peter A. Vanable, PhD
Psychology, Syracuse University, Syracuse, NY.

Although the HPV vaccine is now approved and recommended for 
men, research is needed to identify factors that influence men’s 
willingness to take the vaccine. Male vaccination provides health 
protection to recipients and female health protection by minimiz-
ing HPV transmission. Accordingly, this study tested the hypothesis 
that vaccine acceptance would be enhanced by a brief intervention 
that emphasizes both altruistic motives (female health protection) 
and personal (male specific) health benefits. Male participants (N= 
200; M age= 19.3; 31% Non-White) completed a pre-intervention 

survey to assess background characteristics, after which they 
viewed a brief, computer-administered intervention on HPV and the 
vaccine. To clarify the importance of male specific health benefits 
and altruistic vaccination motives, participants were randomized 
to an intervention that varied in the extent to which male specific 
benefits were stressed and in whether the intervention activated 
altruistic motives. Vaccine acceptance was assessed using a 7 
item scale (e.g., “How likely is it that you will get the HPV vaccine 
if a health care provider offers it to you within the next year?”; α= 
.91). Although 76% reported knowing little about HPV at baseline, 
participants expressed moderate interest in receiving the vaccine 
post intervention (M= 3.2 on 5-point Likert scale, SD= 1.0). Vac-
cine acceptance did not vary by age, ethnicity, or lifetime sexual 
activity status (ps > .05). Participants who received the intervention 
emphasizing both altruistic motives and male specific information 
endorsed greater vaccine acceptance (M= 3.6, SD= 1.0, p < .05) in 
comparison to the other conditions. Vaccine acceptance did not dif-
fer among participants in the conditions emphasizing male specific 
health benefits only (M= 3.1, SD=1.1), altruistic motives only (M= 
3.1, SD=1.0), or the control intervention that included basic vac-
cine information (M= 3.0, SD= .94). Findings confirm that male HPV 
vaccine acceptance is enhanced by promoting both male specific 
health benefits and altruistic motives.

CORRESPONDING AUTHOR: Katherine E. Bonafide, MA, Psychology, 
Syracuse University, Syracuse, NY, 13244; kebonafi@syr.edu
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ETHICAL ISSUES IN HUMAN ORGAN DONATION: IS ETHNICITY A 
FACTOR?
Franchesca Arias, Master of Science in Neuroscience and 
Education,1 Kristen Tobias, BA,1 Joseph C. Giardino, MA2 and Harold 
Takooshian, PhD2

1Clinical Psychology, Fordham University, New York, NY and 
2Psychology, Fordham University, New York, NY.

A shortage of organ donors represents a substantial societal 
and clinical problem. In the U.S., organ shortage is especially a 
concern for Hispanics, who remain the largest growing segment 
of the population. Research has shown that attitudes and behav-
ior regarding organ donation can be amenable to objective and 
informative interventions. The effectiveness of short-term expedi-
ent interventions have not been empirically assessed. A film was 
created to expose current trends in organ donation and to present 
contrasting viewpoints in a non-directive manner. We evaluated the 
effect of this intervention on attitudes about five controversial ethi-
cal practices. Participants were recruited from public and private 
organizations, across New York City, New Jersey, and Pennsylvania. 
Three hundred and twenty one (N= 321) subjects were enrolled; 
32% self-identified as Hispanic, Non-Hispanic blacks and Non-His-
panic whites were equally represented (27%). A 20-item self-report 
measure was used to assess baseline and post-intervention beliefs. 
The instrument was comprised of two scales: beliefs about whether 
controversial organ donation practices are a human rights issue 
(Human Rights) and personal support for each practice (Personal 
Support). The intervention consisted of a 15-minute mock discus-
sion between two individuals who used colloquial languages to 
discuss ethical and human rights dilemmas concerning organ 
donation. A significant increase in the Personal Support total scale 
score (M= 1.94, SD= 6.50 p< .05) was observed at the post assess-
ment. Furthermore, overall personal support for donation practices 
increased among Hispanic participants at the post-test t (71) = 2.12, 
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p = .04. Results indicate that personal support for controversial or-
gan donations practices is amenable to a brief intervention. Beliefs 
about practices as a human rights issue appear less susceptible to 
a generalized intervention. Several social and demographic factors 
may influence attitudes. Future interventions should be catered to 
specific cultural and social variables germane to each group.

CORRESPONDING AUTHOR: Franchesca Arias, Master of Science in 
Neuroscience and Education, Clinical Psychology Program, Ford-
ham University, New York, NY, 10032; farias2@fordham.edu

D-134c
DOES INFLAMMATION MEDIATE THE RELATIONSHIP OF ANXIETY 
AND DEPRESSION WITH COPD SYMPTOMS?
Todd A. Doyle, MS,1 James Blumenthal, PhD,1 Scott Palmer, MD,1 
Tereza Martinu, MD,1 Michael A. Babyak, PhD,1 Julie Johnson, 
PhD,1 Charles Emery, PhD,2 Frank Keefe, PhD,1 Patrick Smith, PhD,1 
Virginia F. O’Hayer, PhD1 and Stephanie Mabe, MS1

1Duke Univ., Durham, NC and 2Ohio State Univ., Columbus, OH.

Although up-regulation of interleukin-6 (IL6) and high sensitivity 
C-reactive protein (hsCRP) are common to both chronic obstruc-
tive pulmonary disease (COPD) and elevated symptoms of anxiety 
(ANX) and depression (DEP), the link between inflammation and 
ANX and DEP among COPD patients has not been established. This 
study examined the relationship between ANX and DEP and COPD 
symptoms, including fatigue (BFI), shortness of breath (SOBQ), and 
frequency of COPD symptoms (e.g., coughing; SGRQ-Symptoms), 
and considered IL6 and hsCRP as possible mediators of these as-
sociations. The sample consisted of 162 COPD patients (62% male, 
90% White, age 67±8 & COPD duration 4±2 yrs). Separate hierarchi-
cal regression models were conducted predicting BFI, SOBQ, and 
SGRQ-Symptoms with ANX, DEP, and covariates. Higher ANX was 
associated with increased BFI (p<.001), SOBQ (p<.001), and SGRQ-
Symptoms (p<.001). Higher DEP was also related to increased BFI 
(p<.001), SOBQ (p<.001), and SGRQ-Symptoms (p<.001). IL6/hsCRP 
did not mediate these relationships. However, there was a signifi-
cant interaction between hsCRP and ANX (β=0.19,p<.025) and DEP 
(β=0.29,p<.025) in predicting increased BFI. A Bonferroni adjusted 
α’=.025 accommodated for Type I error. Higher hsCRP was associ-
ated with increased BFI among COPD patients with higher levels of 
ANX (b1=0.19,t(160)=2.15,p<.05) but not among patients with low 
ANX (b1=-.17, t(160)=-1.45,p=.15). Additionally, higher hsCRP was 
associated with increased BFI among COPD patients with higher 
DEP (b1=.26,t(160)=2.18,p<.05) but not among patients with low 
DEP (b1=-0.07,t(160)=-0.86,p=.39). These findings suggest that co-
morbid ANX and DEP are associated with increased fatigue, short-
ness of breath, and frequency of COPD symptoms. Analyses did not 
support the notion that inflammation mediates the relationship be-
tween ANX, DEP, and COPD symptoms. However, the current results 
suggest that symptoms of ANX or DEP moderate the relationship 
between increased hsCRP and increased fatigue in COPD patients.

CORRESPONDING AUTHOR: Todd A. Doyle, MS, Pyschology, Ohio 
University, Athens, OH, 45701; td346004@ohio.edu
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STABILITY OF VOCATIONAL INTERESTS AFTER RECENT SPINAL 
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1University of Missouri-Kansas City, Kansas City, MO and 2Medical 
University of South Carolina, Charleston, SC.

Holland’s RIASEC model hypothesizes 6 personality and environ-
mental types important in vocational choice (Realistic, Investigative, 
Artistic, Social, Enterprising, Conventional). Individuals seek envi-
ronments consistent with their personality type, with incongruence 
leading to dissatisfaction and destructive interaction. Incongruence 
is resolved by seeking a similar environment. Spinal Cord Injury 
(SCI) results in loss of motor function that may limit ability to act 
upon interests. In the absence of interest change, individuals with 
SCI may have interest patterns incongruent with vocational activi-
ties they are able to do after SCI. Similar to the general population, 
vocational interests appear to be stable in SCI; however, interest 
stability shortly after SCI onset has not been assessed. This study 
tested stability of vocational interests among persons with recent 
SCI. Initial assessments were completed during inpatient rehabili-
tation (mean = 50 days after SCI onset) with follow-up measures 
obtained an average of 16 and 29 months post-injury. 135 partici-
pants completed the 1994 Strong Interest Inventory (SII) at all 3 
assessments (mean age = 32.3 years, 79% male, 70% white). The 
SII contains General Occupational Theme (GOT) and Basic Inter-
est Scale (BIS) subscales consistent with RIASEC. Participants 
were grouped into 3 age cohorts (<25, 25-39, >40) to test stability 
of interests among cohorts. Comparison of scale means across 3 
time points indicated significant changes in 2 of 6 GOT (F’s > 6.2, 
P’s < .01) and 8 BIS (F’s > 3.1, P’s < .05). A linear trend indicating an 
increase in interests accounted for most relationships. An age by 
time interaction occurred with 1 GOT (F = 3.2, P < .05) and 3 BIS (F’s 
> 2.7, P’s < .05). Average stability coefficients were .61(GOT) and 
.59 (BIS), and were lower for the oldest cohort. Findings indicate 
interests are not static, but rather evolve with average increases on 
themes more compatible with limitations of SCI. Stability coeffi-
cients suggest interests are likely to change more than indicated in 
earlier studies.

CORRESPONDING AUTHOR: Jillian M. Ricks, BS, Psychology, Univer-
sity of Missouri-Kansas City, Kansas City, MO, 64110; jmrfgb@mail.
umkc.edu
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“HUH?”: EXAMINING CHILD AND CAREGIVER CONFUSION DUE TO 
PROVIDER JARGON USAGE
Frances Nguyen, MPH Candidate, Delesha M. Carpenter, PhD, MSPH, 
Darren A. DeWalt, MD, MPH and Betsy Sleath, PhD
University of North Carolina - Chapel Hill, Chapel Hill, NC.

Background. Provider jargon usage can be confusing to both chil-
dren and their caregivers. Often, jargon words go unquestioned by 
patients and unexplained by providers even though they may be 
misunderstood, especially in pediatric populations. Our goals were 
to determine which types of jargon words were most likely to pro-
voke confusion in children and caregivers and whether the jargon 
was explained by the provider. 

Methods. Children ages 8-16 with asthma (n=296) were recruited 
at 5 pediatric practices in North Carolina. Children’s medical visits 
were audio-tape recorded and transcribed. Instances of provider, 
child, and the child’s caregiver speaking were assessed for each 
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visit by two independent coders. A list of asthma related jargon 
words used by providers was established from the transcripts and 
divided into six term categories (asthma devices, asthma medicine 
names, asthma disease process, asthma tests, asthma medication 
related, and general asthma). Provider usage of these jargon words 
during visits was noted. Children’s and caregiver’s expressions of 
confusion, defined as instances where a patient or parent verbally 
expressed non-understanding of an asthma jargon word, were 
also recorded. For each instance of confusion, whether a provider 
explained the jargon term to the child or caregiver was also coded.

Results. Of the 6028 instances of provider jargon usage, 45 in-
stances of confusion were expressed. Both children and caregivers 
expressed the most confusion over names of asthma medicines. 
Of the 19 times confusion was expressed by children, 5 were fol-
lowed by an explanation term by the provider (26%). Of the 26 times 
confusion was expressed by caregivers, 13 were explained by the 
provider (50%). 

Conclusion. Parents are more likely than children to express confu-
sion of asthma related jargon words to providers. Providers are 
also more likely to explain jargon words to parents than to children 
when asked. Confusion expressed by either parent or child was 
rare but agreement to providers with “okays” was extremely com-
mon and could have been used to mask confusion.

CORRESPONDING AUTHOR: Frances Nguyen, MPH Candidate, 
University of North Carolina - Chapel Hill, Carrboro, NC, 27510; 
fnguyen@email.unc.edu

D-134f
USING NON-CONSCIOUS PRIMING TO ALTER SNACK CHOICE
Katherine Adams, BA, Elizabeth Kaiser, BA, Nate Moss, BA, Haley 
Cole, BA and R. B. Giesler, PhD
Psychology, Butler University, Indianapolis, IN.

Unhealthy food choices are one of the primary factors thought to 
be responsible for the widespread declines in general health and 
increased rates of diabetes and other chronic illnesses occurring 
in many parts of the world, including the U.S. Greater insight into 
the processes that allow individuals to achieve healthier diets is 
needed. In two experiments, we examined whether non-consciously 
priming different aspects of individuals’ health-related goals 
could affect food choice. Participants were randomly assigned to 
complete one of two types of word search puzzles, a manipulation 
commonly used in priming research. In the first experiment (n=89), 
the puzzles contained either healthy words (e.g. healthy, fit) or 
control words (e.g., desk, window). In the second experiment (n=78), 
puzzles contained unhealthy words (e.g., flabby, overweight) or con-
trol words. After completing the puzzle, participants were invited to 
select a snack from a box containing a mixture of relatively healthy 
(e.g., 100 calorie snack packs) and unhealthy (e.g., Dingdongs) 
snacks. Afterwards, participants completed some additional mea-
sures, including questions about goal commitment, and underwent 
a funneled debriefing. In both studies, puzzle type interacted with 
level of commitment to the goal of eating healthy to predict snack 
choice (p’s =.04 and .03, respectively). In the first study, participants 
who were not highly committed to eating healthy were more likely 
to select a healthy snack after completing a healthy puzzle than 
a control puzzle, whereas the highly committed tended to always 
select the healthy snack regardless of puzzle type. However, in the 
second experiment, highly committed participants were more likely 
to select an unhealthy snack after the unhealthy puzzle, whereas 

the less highly committed tended to select the unhealthy snack re-
gardless of puzzle type. The majority of participants did not believe 
the puzzle had affected their behavior, suggesting the impact of 
non-conscious goal activation on health behavior may depend upon 
level of commitment to the activated goal and which aspects of the 
goal are activated.

CORRESPONDING AUTHOR: R. B. Giesler, PhD, Psychology, Butler 
University, Indianapolis, IN, IN; rgiesler@butler.edu

D-134g
COMPARING THE EFFECTIVENESS OF INTERVENTIONS USING 
MEDIA TO THOSE THAT DO NOT: A META-META-ANALYSES
Leslie B. Snyder, PhD and Jessica La Croix, MA
UConn, Storrs, CT.

The purpose of the study was to compare the efficacy of interven-
tions that use media against more traditional interventions that 
involve counseling and small group interventions (interpersonal 
communication-based interventions) aimed at adults. Media 
included mass media, computer-based interventions, phones, and 
letters. We conducted a “ meta-meta analysis” - a quantitative 
synthesis of meta-analysis in five health domain areas that had a 
sufficient number of meta-analyses of interventions using media 
to compare with a meta-meta analysis of traditional interventions 
conducted by Johnson, Scott-Sheldon, & Carey (2010). For HIV, in-
terventions using computer/tailored approaches, media campaigns, 
and interpersonal approaches combined with “small” media (such 
as videos as flip charts) were better than interpersonal interven-
tions without media. Interventions using letters or telephone calls 
were more effective than traditional interventions in promoting 
mammography. For smoking cessation, mobile phone interventions 
appear to be more efficacious than interpersonal interventions, 
which in turn are more efficacious than media campaigns. Tradi-
tional interpersonally-based interventions were better for alcohol 
interventions than mediated interventions using print, computers, 
or mass media. Interventions using media were more success-
ful than either tailored or interpersonal approaches in promoting 
reduction in fat consumption or increase in fruit and vegetables. 
When selecting media to use in an intervention, it is important to 
consider the match between the goals and needed content/mes-
sages, affordances of each medium, and the population’s communi-
cation habits and preferences.

CORRESPONDING AUTHOR: Leslie B. Snyder, PhD, UConn, Storrs, CT, 
06269-1248; leslie.snyder@uconn.edu

D-144a
OPIOID DOSE-RELATED OUTCOMES IN MULTIDISCIPLINARY 
CHRONIC PAIN TREATMENT
Benjamin Weinstein, PhD, Michael Clark, PhD, Jennifer Murphy, PhD 
and Evangelia Banou, PhD
Mental Health and Behavioral Sciences, James A. Haley Veterans’ 
Hospital, Tampa, FL.

There is a paucity of research exploring the effects of opioid anal-
gesic use on interdisciplinary pain treatment outcomes, particularly 
regarding the opioid dose used by patients. The following study ex-
amined differences in treatment outcomes among veterans (n=221) 
who participated in a three-week, interdisciplinary, inpatient 
chronic pain rehabilitation program at a large southeastern Veter-
ans Affairs medical center. All participants were titrated off their 
opioid medications following admission. The morphine-equivalent 
daily dose prescribed at admission was used to group participants 
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into the following categories: 1mg-20mg (n=51), 21mg-50mg 
(n=83), 51mg-100mg (n=51), and over 100mg (n=36). The follow-
ing measures were administered at admission and discharge: Pain 
Outcomes Questionnaire, Chronic Pain Coping Inventory, Coping 
Skills Questionnaire, and Sleep Problems Questionnaire. Baseline 
comparisons between dose categories revealed no significant dif-
ferences on any dependent measures. Treatment-related changes 
were assessed by a series of repeated measures ANOVAs com-
paring baseline and discharge values on each outcomes variable. 
Results revealed a significant time effect for all measures, reflect-
ing treatment-related improvements. Main effects were found for 
different dose categories, with participants taking over 100mg re-
porting increased sleep problems, participants taking 51mg-100mg 
reporting lower pain intensity, and participants taking1mg-20mg 
endorsing significantly better overall sleep. Additionally, there were 
significant dose X time interactions, with participants taking 51mg-
100mg endorsing lower negative affect at discharge, and partici-
pants taking over 100mg reporting more sleep problems, worse 
overall sleep, less interference in activities of daily living, and less 
catastrophic thinking at discharge. The clinical implications of these 
findings will be discussed with an emphasis on future research.

CORRESPONDING AUTHOR: Benjamin Weinstein, PhD, Mental health 
and Behavioral Sciences, James A. Haley VAMC, Tampa, FL, 33612; 
benjamin.weinstein@va.gov

D-144b
THE IMPACT OF JUST WORLD BELIEFS ON PAIN EXPERIENCE 
FOLLOWING EXPERIMENTAL MANIPULATION OF INJUSTICE
Zina Trost, PhD, Whitney Scott, MS, Lara Manganelli, BS, Elena 
Bernier, BS and Michael Sullivan, PhD
Psychology Department, McGill University, Montreal, QC, Canada.

Recent research suggests that chronic pain patients often perceive 
themselves as victims of injustice and that belief in a just world 
may moderate this relationship. To examine possible mechanisms 
underlying these relationships, the current study examined the 
effect of an experimental manipulation of injustice on the pain 
experience of healthy individuals undergoing a cold pressor task 
(CPT). Healthy participants (n = 79, 39 male, 40 female) were char-
acterized as being high or low on personal and general just world 
beliefs based on responses to the Personal and General Beliefs in a 
Just World Scale. All participants underwent two CPT immersions 
for a duration of one minute each. Participants randomly assigned 
to a Control condition were informed that the second immersion 
was a standard part of the experimental protocol; participants in an 
Injustice condition were told that they must repeat the immersion 
due to experimenter negligence. Participants reported their state 
affect and current pain experience immediately after each immer-
sion using a visual analog scale. The experimental manipulation 
was successful as participants in the Injustice condition reported 
greater anger following but not prior to the experimental manipula-
tion. Just world beliefs did not interact with changes in state affect. 
Participants with high general just world beliefs showed significant 
elevation in reported pain experience following the Injustice manip-
ulation; this was not observed for participants with low general just 
world beliefs or for personal beliefs in a just world. Results suggest 
that general belief in a just world may comprise a vulnerability for 
elevated pain experience when individuals are challenged with an 
injustice manipulation within an acute pain context. The study is the 
first to examine the role of just world beliefs in experimental pain.
Findings are discussed in terms of emerging research regarding 

the impact of perceptions of injustice and just world beliefs among 
chronic pain sufferers.

CORRESPONDING AUTHOR: Zina Trost, PhD, Psychology Depart-
ment, McGill University, Montreal, QC, H3A 1B1; zina.trost@mail.
mcgill.ca

D-144c
DAILY MOOD AND SPOUSAL RESPONSES INTERACT TO AFFECT 
SLEEP QUALITY AMONG KNEE ARTHRITIS PATIENTS
Sunmi Song, MA,1 Lynn M. Martire, PhD,2 Jacqueline Mogle, PhD2 
and Jennifer E. Graham, PhD1

1Biobehavioral Health, The Pennsylvania State University, University 
Park, PA and 2Human Development & Family Studies, The 
Pennsylvania State University, University Park, PA.

Poor sleep quality is associated with symptom severity and pain-
related disability among those with chronic pain. Although nega-
tive mood and intimate partners appear to influence sleep quality 
of healthy adults, few studies have examined these associations 
among arthritis patients or across days. We examined the unique 
effect of daily negative and positive mood on subjective sleep qual-
ity of knee arthritis patients (N=152) and whether daily spousal 
responses moderate this association. Patients (mean age 65.78 
± 9.99, and 58.6% female) and their spouses responded to ques-
tionnaires 3 times per day for 22 consecutive days. In addition to 
patients’ self-reported mood and sleep quality, we assessed the 
degree to which spouses reported being punishing or solicitous 
toward their spouse. Controlling for patients’ age, gender, BMI, 
education, daily pain, comorbidities, and use of sleep medication, 
multilevel modeling analyses showed main effects of daily nega-
tive mood on the same night’s sleep quality (β = -.01, p < .05) and 
of positive mood on the degree to which sleep was perceived to 
be refreshing (β = .03, p < .01). Interactions between mood and 
solicitous responses were observed, such that higher solicitous-
ness was associated with poorer sleep quality on the days patients 
reported lower positive mood compared to other days (β = -.01, p < 
.05) or, marginally, on days when they had higher negative mood (β 
= .01, p = .06) . In addition, on days when negative mood was high 
and patients experienced either solicitous or punishing responses 
more than usual, they reported less refreshing sleep (β = -.03, p < 
.05; β = -.04, p = .05). These results are the first to demonstrate that 
negative and positive mood fluctuations can interact with spousal 
behaviors to affect nightly subjective sleep quality among those 
with chronic pain. Findings expand our understanding of how emo-
tional and social factors can dynamically affect health.

CORRESPONDING AUTHOR: Sunmi Song, MA, Biobehavioral Health, 
The Pennsylvania State University, University Park, PA, 16802; 
sxs1036@psu.edu

D-144d
ADHERENCE TO THE VA/DOD CLINICAL PRACTICE GUIDELINE IN 
THE VETERANS HEALTH ADMINISTRATION: AN EXAMINATION OF 
METRICS RELEVANT TO BEHAVIORAL MEDICINE
Amanda M. Midboe, PhD, Eleanor T. Lewis, PhD, Meenah C. Paik, 
MPH and Jodie A. Trafton, PhD
VAPAHCS, Menlo Park, CA.

Background: In consultation with experts, we developed admin-
istrative-data based metrics to assess adherence to practices 
outlined in the 2010 VA/DoD CPG for Chronic Opioid Therapy across 
VHA facilities. Some metrics are highly relevant to behavioral medi-
cine professionals, such as receipt of psychosocial treatments for 
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pain and monitoring of those at risk for misuse (e.g., patients with 
substance use disorder (SUD) diagnoses not in remission).

Objectives: Examine adherence to CPGs for several domains rel-
evant to behavioral medicine.

Design: We conducted secondary data analyses of the VHA admin-
istrative databases, which contain records for patients in 141 VHA 
health care systems. We included any VHA patients with an opioid 
prescription in fiscal year 2010.

Results: Guideline non-adherence was observed across VHA facili-
ties but patterns differed between metrics. A greater number of pa-
tients with a long-acting (LA) opioid prescriptions (46%) received at 
least one encounter of psychosocial treatment/assessment, versus 
those with an acute, short-acting (SA) prescription (41%). Fewer 
patients with an LA opioid prescription who had an SUD diagnosis 
not in remission (32%) received specialty SUD treatment than those 
with an acute, versus those with an SA prescription (36%). Fewer 
patients with an LA opioid prescription and an SUD diagnosis not in 
remission had a urine drug screen (26%), versus patients with an 
acute, SA prescription (34%). Histograms reveal variations across 
facilities.

Conclusions: Currently facilities vary in their adherence to the 
CPG and intervention is required to improve the safe and effective 
prescribing of opioids for patients with chronic pain. Behavioral 
medicine professionals have the potential to play an influential role 
in this transformation. 

Future Plans: Data from these metrics encourage a more focused 
approach to address facility level variance in the context of efforts 
to promote uptake of the recently published CPG. Quarterly data 
will guide initiatives to improve opioid safety and efficacy.

CORRESPONDING AUTHOR: Amanda M. Midboe, PhD, VAPAHCS, 
Menlo Park, CA, 94025; amanda.midboe@va.gov

D-144e
SUBLIMINALLY PRIMING RESISTANCE TO PAIN
Abraham Rutchick, PhD and Maxim Babush, BA
Psychology, California State University, Northridge, Northridge, CA.

Guided imagery, in which patients envision relaxing experiences, 
can be effective in treating both acute and chronic pain. However, it 
requires the cessation of other activity, can be challenging to learn, 
and takes time to implement. The current study tested an interven-
tion that circumvents these limitations - specifically, a subliminal 
priming procedure to activate the concept of relaxation (and the 
physiological and affective changes that accompany the experience 
of relaxation based on shifts toward parasympathetic tone) and 
thereby decrease participants’ sensitivity to pain.

Healthy undergraduates (N = 71), screened for contraindicating 
medical conditions and painkiller use, participated in an ostensible 
test of sensory acuity. Participants first completed a baseline cold 
pressor test, continuously indicating the intensity of the pain they 
felt using the Faces Pain Scale. Intensity was recorded every five 
seconds. Participants then completed a computer-based catego-
rization task, which they were told could reduce the pain they felt. 
Unbeknownst to them, during the task they were subliminally (20 
ms) exposed to a set of either relaxing images (e.g., Zen gardens, 
beach scenes) or control images (abstract paintings). Last, partici-
pants completed a second cold pressor test, again indicating the 
intensity of the pain they felt.

During the second cold pressor test, participants primed with 
relaxing images experienced less subjective pain at 5 seconds 
post-immersion (mean difference = 1.01 on 11-point scale, p = .04, 
Cohen’s d = .55, relative to baseline) than participants primed with 
control images. Parallel effects were present at 10 (mean differ-
ence = 1.78, p < .01, d = .83) and 15 (mean difference = 1.38, p = .01, 
d = .71) seconds. 

These preliminary findings suggest that subliminal priming of 
relaxing images could be a promising intervention to ameliorate the 
subjective experience of pain, and ultimately could form the basis 
of an ecological momentary intervention.

CORRESPONDING AUTHOR: Abraham Rutchick, PhD, Psychology, 
California State University, Northridge, Northridge, CA, 91330; abra-
ham.rutchick@csun.edu

D-161a
STEP TO LIFE: A PILOT EXERCISE INTERVENTION IN COLON 
CANCER SURVIVORS UNDERGOING CHEMOTHERAPY
Casey Fagin, MA, Mutch Matthew, MD, Benjamin Tan, MD and 
Kathleen Y. Wolin, ScD
Washington University School of Medicine, St. Louis, MO.

Background: Physical activity has been associated with prolonged 
survival and lower rates of recurrence in colon cancer survivors. 
There is little information on the safety and feasibility of physical 
activity during adjuvant chemotherapy for colon cancer. Research 
has suggested that there is interest among cancer survivors in 
making lifestyle changes during active treatment and that face-to-
face interventions are preferable. 

Methods: This study evaluates the feasibility and safety of a pilot 
version of a 12-week randomized controlled trial of an exercise 
intervention focused on walking in colon cancer survivors on 
adjuvant chemotherapy. The study aimed to recruit 30 participants. 
Eligibility criteria included age >18; surgical resection of stage II 
or III colon cancer; started chemotherapy within the last month; 
physician consent to exercise; no previous diagnosis of familial 
polyposis syndromes, ulcerative colitis or Crohn’s disease. Siteman 
Cancer Center (SCC) performs roughly 250 colon cancer resections 
per year and about half are treated with adjuvant chemotherapy. 
Recruitment primarily relied on oncologist referral to the trial. The 
study randomized participants to one of 3 arms: usual care and two 
arms that administered a 12 week walking program (30 min/day vs 
60 min/day). Participants were followed for 26 weeks. 

Results: Despite engagement with the surgeon and oncologists at 
SCC, only 15 patients were referred to study staff for eligibility de-
termination between November 2009 and January 2011. Of these, 2 
were not eligible and 10 declined to participate. The primary reason 
for declining the study was living too far from the medical center to 
return weekly for the four sessions required of the active interven-
tion arms. 3 individuals consented to the trial and were enrolled 
and completed the study. 

Discussion: Despite survey research indicating interest in lifestyle 
changes during cancer treatment, the study proved not feasible. 
Recruitment rates were slow and participants were not willing to 
travel to the cancer center on a weekly basis.

CORRESPONDING AUTHOR: Casey Fagin, MA, Division of Public 
Health Science, Washington University School of Medicine, St. Louis, 
MO, 63110; faginc@wudosis.wustl.edu
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D-161b
PHYSICAL ACTIVITY IS ASSOCIATED WITH A MORE FAVORABLE 
HEALTH-RELATED PROFILE IN ADULTS WITH ARTHRITIS
Sara Wilcox, PhD, Patricia A. Sharpe, PhD and Meghan Baruth, PhD
Univ of South Carolina, Columbia, SC.

Purpose: To examine relationships between moderate- to vigorous-
intensity physical activity (MVPA) and physical functioning, quality of 
life-related variables (arthritis symptoms, QOL, depressive symp-
toms), dietary habits, and body mass index (BMI) in adults with 
arthritis.

Methods: Adults (N=401) not meeting MVPA recommendations at 
screening who had self-reported doctor-diagnosed arthritis were 
recruited from greater Columbia, SC. MVPA was measured with 
the CHAMPS PA Questionnaire. Validated self-report measures of 
arthritis symptoms (pain, fatigue, stiffness), depressive symptoms, 
QOL (physical health, mental health, limitations), disability, fruit and 
vegetable intake, and fat- and fiber-related behaviors were also 
administered. Gait speed, 6-minute walk test, grip strength, chair 
stands, and seated reach were assessed. Body mass index (BMI) 
was computed from measured height and weight. After examining 
zero-order correlations, regression models tested independent as-
sociations between MVPA and each of these variables.

Results: Participants averaged 56±11 years of age with a BMI of 
33±8. Most were white (63%), with 35% African American and 2% 
all other races, and had attended at least some college (87%). In 
zero-order correlations, MVPA was associated (p<.05) with more 
favorable scores on every variable examined, although two did not 
reach statistical significance: grip strength (p=.15) and stiffness 
(p=.06). After controlling for sociodemographic variables and self-
rated health, chair stands, seated reach, gait velocity, 6-min walk 
distance, disability, and QOL (physical health) remained indepen-
dently associated with MVPA (p<.05). 

Conclusion: Even in an insufficiently active sample recruited for an 
intervention, MVPA level was associated with more favorable health 
profiles, underscoring the importance of physical activity among 
adults with arthritis.

This study was funded by the CDC. Content does not necessarily 
represent the official views of the CDC.

CORRESPONDING AUTHOR: Sara Wilcox, PhD, University of South 
Carolina, Columbia, SC, 29208; wilcoxs@mailbox.sc.edu

D-161c
THE EFFECTS OF A WORKSITE OBESITY PREVENTION PROGRAM 
ON STAIR USE: IT WORKS, BUT CAN IT LAST?
Rick LaCaille, PhD, Lara LaCaille, PhD, Ryan Goei, PhD, Amy Versnik 
Nowak, PhD, Rebecca de Souza, PhD, Jennifer Schultz, PhD, Kim 
Dauner, MPH, PhD, Michael Weber, Bachelor’s Candidate and Heidi 
Putney, Bachelor’s Candidate
University of Minnesota Duluth, Duluth, MN.

Because of the many benefits of physical activity (PA) and relatively 
low rates of individuals who engage in routine PA, public health 
professionals continue to seek effective strategies and interven-
tions to increase PA. Increasingly, interventions have focused on 
targeting low-intensity PA, such as walking or stair usage, which 
may be engaged in more often and in various settings, such as the 
workplace. The present study is a stairwell intervention that was 
a part of a multi-component 12-month worksite obesity preven-
tion study that targeted both physical activity and eating behaviors 

of employees in a healthcare setting. Following a pre-intervention 
baseline period, the first phase of the program, based on principles 
of energy balance, was initiated. This included an informational 
campaign, pedometer distribution, and nutrition labeling of all 
foods in the worksite cafeteria and vending machines. In the second 
phase, motivational signs and prompts were placed in the stair-
wells and above the entryways. Subsequent phases involved plac-
ing motivational signs near the elevator point-of-decision, in break 
rooms, and elevators. Observers located at the point-of-decision 
near the elevator and stairwell entries observed over four discrete 
one week periods a total of 4,161 observations. There was a signifi-
cant effect (p = .002) for the stairwell intervention with use increas-
ing from a rather high baseline level of 76% to 80%, 84%, and 77% 
at the three subsequent intervention phases. Notably, a significant 
intervention by sex interaction (p = .001) was found, which revealed 
that males appeared to increase in use (3-4%) and sustain the 
change over the year whereas females initially had greater gains 
(8-11%) but did not sustain these at the final observation. The 
findings show that stairwell prompts and motivational signs may 
promote stair use, though sustaining such use long-term may be 
challenging and requires additional investigation into identifying 
strategies for those at increased risk of discontinuing.

CORRESPONDING AUTHOR: Rick LaCaille, PhD, Psychology, Univer-
sity of Minnesota Duluth, Duluth, MN, 55812; rlacaill@d.umn.edu

D-161d
USING TWO PROBLEM-SOLVING FRAMEWORKS TO EXAMINE 
EXERCISE SELF-REGULATION BELIEFS AMONG CARDIAC 
REHABILITATION INITIATES
Parminder K. Flora, MSc and Lawrence R. Brawley, PhD
University of Saskatchewan, Saskatoon, SK, Canada.

Adjustment is a key aspect of self-management, successful adher-
ence to health behaviors, and involves effective problem-solving 
(PS). Two frameworks which examine PS offer insight. Social 
Cognitive Theory proposes that self-regulatory efficacy (SRE) is 
related to PS approach (PSA), a state phenomenon. The Model of 
Social PS posits that PS effectiveness (PSE) is related to bet-
ter outcomes in the face of a problem, a trait phenomenon. Our 
purpose was to examine these theoretical relationships among 
individuals required to self-manage exercise-related problems as 
part of disease management. Specifically, we were interested in 
the relationships between 1) PSA and social cognitions known to be 
related to exercise adherence, and 2) PSE and cognitions including 
self-efficacy for PS (SEPS) and persistence with PS. We hypoth-
esized: Baseline (BLSRE) would predict PSA; PSE would predict 
a) SRE for cardiac rehabilitation (CR); b) persistence with CR; c) 
SEPS; d) persistence with PS. CR initiates (N = 34) first completed 
measures of BLSRE and PSE, read a pre-tested vignette about a 
relevant problem requiring adjustment for successful adherence to 
CR exercise, then completed measures of PSA, SRE for CR, persis-
tence with CR, SEPS, and persistence for PS. Regressions indicated 
BLSRE was related to PSA (R2adj = .12, p < .05); PSE was related to 
SEPS (R2adj = .34, p < .001) and persistence with PS (R2adj = .23, 
p < .01). Results support the predicted relationship of SRE to state 
problem-solving approach (PSA) as well as the relation of trait PSE 
to self-efficacy for and persistence to problem-solving relevant to 
CR exercise. This is the first demonstration of such relationships in 
a rehabilitation sample engaged in exercise therapy. Possible impli-
cations for readiness for either change or adjustment among indi-
viduals attempting to adhere to PA rehabilitation will be discussed.
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CORRESPONDING AUTHOR: Parminder K. Flora, MSc, College of 
Kinesiology, University of Saskatchewan, Saskatoon, SK, S7N5B2; 
parminder.flora@usask.ca

D-161e
DOSE-RESPONSE OF PHYSICAL ACTIVITY INTENSITY 
ON BEHAVIORAL AND ATTENTIONAL OUTCOMES IN THE 
INTERVENTION CONTEXT
Lauren A. Grieco, PhD,1 Esbelle M. Jowers, PhD2 and John B. 
Bartholomew, PhD2

1School of Medicine, Stanford University, Palo Alto, CA and 
2Kinesiology and Health, The University of Texas at Austin, Austin, 
TX.

Fewer than half of US children are meeting the physical activ-
ity (PA) recommendations. Lack of PA is tied to negative health 
outcomes typically occurring only in adults; and are now being 
diagnosed in children (i.e., type 2 diabetes, elevated blood pressure, 
low HDL cholesterol, and metabolic syndrome). 

Strategies to reduce lack of (PA) among children include targeting 
extended periods of inactive time (i.e., weekdays at school) (e.g., 
disrupting sitting time) and implementing modified classroom 
lessons that incorporate PA. Potential benefits include, 1) increase 
PA, 2) decrease physical inactivity, and 3) behavioral improvements 
resultant of acute PA. The current study examined the dose of PA 
necessary to elicit behavioral improvements (attentional focus and 
engagement) and the effect of task enjoyment re: academic en-
gagement among children during a typical school day. Participants 
(Ps) were 320 children (7-9 yrs). Ps were assigned by classroom 
(n=20) to one of four conditions: 1) inactive, control lesson; 2) 
inactive, enjoyable lesson; 3) low to moderate intensity PA (LMPA), 
enjoyable lesson; and 4) moderate to vigorous intensity PA (MVPA), 
enjoyable lesson. Measures included PA via accelerometer; and 
task engagement (as percent of time spent attending to task (TOT) 
from pre- to post-lesson) via direct observation. 

Mixed-method RMANOVA indicated TOT decreased following the 
control lesson (p < 0.001), showed no change following the con-
trol game condition (p = 0.68), and increased following the LMPA 
(p < 0.01) and MVPA (p < 0.001) conditions. While task enjoyment 
prevented the reduction in engagement observed over a 45 minute 
period, increasing intensities of PA resulted in greater increases in 
engagement. Next steps include specifically designing PA inter-
ventions to focus on incorporating moderate to vigorous intensity 
levels of PA to elicit both short- and long-term benefits, yielding a 
greater appeal of compliance to those implementing them.

CORRESPONDING AUTHOR: Lauren A. Grieco, PhD, School of Medi-
cine, Stanford University, Palo Alto, CA, 94304; lagrieco@stanford.
edu

D-161f
PARTICIPANT SATISFACTION WITH ON-LINE PHYSICAL ACTIVITY 
PROGRAMS: WHEN IT COMES TO PROGRAM DESIGN, WHERE 
SHOULD WE FOCUS OUR EFFORTS?
Allison Martir, BA,1 Derek Smith, PhD,2 Lucas Carr, PhD3 and Lesley 
Lutes, PhD1

1Psychology, East Carolina University, Greenville, NC; 2Kinesiology 
and Health, University of Wyoming, Laramie, WY and 3Kinesiology, 
East Carolina University, Greenville, NC.

Objective: To qualitatively examine opinions of participants after 
completing a 16-week physical activity and healthy lifestyle pro-
gram delivered via print and online materials (Active Living Every 

Day© (ALED)).

Method: A focus group was conducted with 19 participants (75% 
female) who had completed a behavioral physical activity pro-
gram. The program was a 16-week RCT with control and interven-
tion groups. Treatment modality included a pedometer, the ALED 
program manual, and the ALED website which allowed participant 
self-monitoring. Participants in the intervention group were also 
randomized to receive either pre-set, or create self-directed step 
goals. Participants completed cardiometabolic health testing at 
baseline, and after program completion. While involvement in the 
focus group was voluntary, 59% of the participants attended. Focus 
group data were transcribed verbatim and grouped into thematic 
units using content analysis.

Results: Participants consistently identified factors that increased 
their satisfaction with the program, including: cardiometabolic test-
ing and feedback, use of a pedometer, inclusion of co-workers, and 
ability to control and modify step goals. Participants varied in their 
opinions about whether the on-line ALED website was helpful or a 
barrier to participation. Additionally, participants suggested ways 
to improve future studies by increasing interventionist contact and 
including activities designed to foster social interaction between 
group members.

Conclusions: This study offers insight into participant views regard-
ing factors that influence participant satisfaction in behavioral 
physical activity programs. Our data suggests that core compo-
nents of a successful on-line physical activity intervention would 
include the integration of a pedometer as a monitoring and goal-
setting tool, increased social support, and inclusion of attainable, 
individualized, participant-set goals.

CORRESPONDING AUTHOR: Allison Martir, BA, Psychology, East 
Carolina University, Greenville, NC, 27858; martira09@students.ecu.
edu

D-161g
INCREASING PHYSICAL ACTIVITY IN FREE-LIVING CONDITIONS: 
EXAMINATION OF THE KOHLER MOTIVATION GAIN EFFECT
Brandon C. Irwin, PhD Candidate,1 Deborah Feltz, PhD,1 Norb Kerr, 
PhD2 and Gwen Wittenbaum, PhD3

1Kinesiology, Michigan State University, East Lansing, MI; 
2Psychology, Michigan State University, East Lansing, MI and 
3Communications, Michigan State University, East Lansing, MI.

Purpose: The purpose of this study was to examine the efficacy 
of group dynamics principles of motivation in increasing physical 
activity under free-living conditions. 

Background: The Kohler effect occurs when an individual performs 
better in the presence of a superior partner than they would indi-
vidually. Prior research suggests that this effect is strongest in the 
presence of a moderately more capable partner under conjunctive 
task conditions. Conjunctive conditions are those in which a group’s 
performance is defined by the performance of its least capable 
member. Although previous research has shown that the Kohler 
effect can be harnessed to increase motivation during exercise in 
laboratory conditions, it has not yet been tested in the field. 

Method: This field experiment employed a 2 (gender) x 3 (condi-
tion: individual, coactive, conjunctive) experimental design. After a 
1-week assessment of baseline physical activity (using Sensewear 
Armbands), participants were exposed to a brief orientation and 
learned safe strategies for increasing their physical activity. Partici-
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pants were then randomly assigned to one of the three conditions. 
Their task was to increase their physical activity over a 7-week 
period. All subjects received weekly performance feedback on their 
energy expenditure. Participants in the partner conditions also 
received feedback on their partner’s energy expenditure, which was 
manipulated to be always greater (40%) than their own. 

Preliminary results: Participants in the partner conditions were 
more physically active than those who performed the task individu-
ally. Participants in the coactive condition maintained this level for 
longer than those in the conjunctive condition, but activity in both 
conditions dropped after Week 5, suggesting that physical activ-
ity partners may be a viable motivational strategy for roughly a 
5-week period. Other implications and future directions will be 
discussed.

CORRESPONDING AUTHOR: Brandon C. Irwin, PhD Candidate, Michi-
gan State University, East Lansing, MI, 48824; irwinbra@msu.edu

D-161h
CHANGE IN STATE PHYSICAL EDUCATION LAWS AT THE 
ELEMENTARY, MIDDLE, AND HIGH SCHOOL LEVELS 2003 -2010
Frank M. Perna, EdD, PhD
Behavioral Research Program, National Cancer Institute, Bethesda, 
MD.

Federal law requires states to address physical education (PE), and 
schools in states with relatively stronger PE laws have significantly 
more PE. However, enactment of PE-related laws across states has 
varied. To evaluate state-level PE policies that have been codified 
into law, the National Cancer Institute developed the Classifica-
tion of Laws Associated with School Students (C.L.A.S.S.) scoring 
systems and associated database based on National Association of 
School Physical Education (NASPE) and Centers for Disease Control 
and Prevention (CDC) recommendations. This study empirically as-
sessed changes over time in codified law affecting five domains of 
PE (Time, Staffing, Curriculum, Assessment of Health-Related Fit-
ness, and Recess) affecting US schools at the elementary, middle, 
and high school levels. The stringency of PE laws for each state and 
the District of Columbia was determined from data in the C.L.A.S.S.-
PE database (http://class.cancer.gov/). Non-parametric tests 
compared change in scores in the 5 PE policy areas. From 2003 to 
2010, PE related laws significantly strengthened with respect to 
PE Time, Curriculum standards, and Assessment of Health Related 
Fitness across the elementary, middle, and high school grade levels 
(all p’s < .05) and for Recess at the elementary level. However, 
while PE laws significantly strengthened on average in these policy 
areas, few states had law that met the NASPE/CDC standard at 
either the elementary, middle or high school level with respect to 
PE-Time (n’s = 3, 3, & 1, respectively); curriculum standards (n’s = 
17, 18, & 16, respectively); Assessment of Health-Related Fitness 
Assessment requirements (n’s = 2, 2, & 2, respectively) or for Re-
cess (n = 1, elementary school level only). With respect to Staffing 
requirements for newly hired teachers, on average, C.L.A.S.S. rating 
did not significantly improve. These findings suggest while laws 
have significantly strengthened in most school PE policy areas, few 
states have strong laws that meet current recommendations for PE 
at any school level.

CORRESPONDING AUTHOR: Frank M. Perna, EdD, PhD, National 
Cancer Institute, Bethesda, MD, 20892; pernafm@mail.nih.gov

D-161i
TYPE D PERSONALITY INDEPENDENTLY RELATES TO PHYSICAL 
ACTIVITY AMONG HEALTHY YOUNG ADULTS IN A U.S. SAMPLE
Karl Maier, PhD
Psychology, Salisbury University, Salisbury, MD.

Type D personality reflects a disposition toward distress (negative 
affectivity) and social inhibition, and it has been related to poor 
cardiovascular health outcomes, mostly in European adult clinical 
samples. We examined the utility of the Type D Scale (DS-14) in 
predicting physical activity (a general health risk factor) beyond the 
related constructs of negative affect, perceived stress, and social 
support in a healthy U.S. college sample. We examined 756 young 
adults [ages 18-25 years (M = 18.7, SD = 1.02); 59% female; 85% 
White]. Measures included the DS-14, NEO-PI Neuroticism Scale 
(NEO-PI-N), Perceived Stress Scale (PSS), Interpersonal Support 
Evaluation List-12 (ISEL), and the Houston Non-Exercise Question-
naire (HNEQ). The DS-14 correlated positively with the NEO-PI-N (r 
= .70) and the PSS (r = .55), and negatively with the ISEL (r = -.40) 
and the HNEQ (r = -.17) (p’s < .001). We calculated two hierarchi-
cal linear regression models, with HNEQ scores regressed onto 
DS-14 scores before and then after controlling for NEO-PI-N, PSS, 
and ISEL scores, with participant sex controlled in each model. 
The DS-14 accounted for 2.6% of the variance when entered first 
(after sex; 3.7%). Entered last, the DS-14 accounted for .7% of the 
variance beyond that accounted for by NEO-PI-N, PSS, and ISEL 
scores (2.4%) and sex (p’s < .05). With all variables entered, only sex 
(B = -.196) and the DS-14 (B = -.124) were significant predictors of 
physical activity (p’s < .05). The DS-14 is related to negative affect/
distress and social functioning in theoretically expected ways, and 
it uniquely explains a small amount of variance in physical activity. 
Considering these findings and the age and health of this sample, 
the type D construct might predict health behaviors more robustly 
with samples of varied ages and health status.

CORRESPONDING AUTHOR: Karl Maier, PhD, Psychology, Salisbury 
University, Salisbury, MD, 21801; kjmaier@salisbury.edu

D-161j
EXAMINING THE RELATIONS BETWEEN EXPECTED AND ACTUAL 
ENJOYMENT WITH INTENTION TO EXERCISE AMONG SEDENTARY 
AND ACTIVE INDIVIDUALS
Valerie Loehr, BA and Austin S. Baldwin, PhD
Psychology, Southern Methodist Univ, Dallas, TX.

Recent evidence suggests that people expect to enjoy exercise 
less than they actually do (Ruby et al., 2011). Underestimating how 
enjoyable exercise will be is suspected to impede intentions to 
exercise, but it is unclear why expectations influence intentions and 
whether these relations differ for active and sedentary individu-
als. In this study, we examined whether (a) expected enjoyment 
predicted intentions to exercise, (b) actual enjoyment mediated the 
relation between expected enjoyment and intentions, and (c) these 
relations were moderated by current physical activity levels.

Prior to a 30-minute self-directed workout, sedentary (< 60 minutes 
of moderate-to-vigorous activity/week; N=19) and active (≥ 150 
minutes of moderate-to-vigorous activity/week; N=24) young adults 
reported how much they expected to enjoy the workout (1: not at 
all; 10: very much). Afterwards, they rated how much they enjoyed 
the workout (same scale) and their intention to exercise over the 
next month. We used a moderated meditational model (MacKinnon, 
2008) to address the study questions. 
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As expected, higher expected enjoyment predicted higher intention, 
(b=.440,F(38)=3.02,p=.01). In addition, activity level classification 
moderated the relationship between actual enjoyment and inten-
tion (b=.936,F(36)=3.494,p=.001), such that higher levels of enjoy-
ment predicted higher intention for sedentary participants (b=.562, 
F(36)=3.207, p=.003), but not for active participants (b=-.374,F(36)=-
1.945,p=.06). Actual enjoyment fully mediated the relationship 
between expected enjoyment and intention for sedentary partici-
pants (95%CI=.054,.666), accounting for 70.5% of relation between 
expected enjoyment and intention to exercise. However, actual 
enjoyment did not mediate the effect for the active participants 
(95% CI=-.079,.407). These findings suggest that actual enjoyment 
is a crucial component for continued exercise for sedentary people, 
whereas the exercise intentions of regular exercisers are driven by 
factors other than actual enjoyment. Theoretical and clinical impli-
cations will be discussed.

CORRESPONDING AUTHOR: Valerie Loehr, BA, Psychology, Southern 
Methodist Univ, Dallas, TX, 75205; vloehr@smu.edu

D-161k
EXAMINING THE EFFECTS OF EXPERIENCES AND OPTIMISM ON 
PHYSICAL ACTIVITY OUTCOME EXPECTATIONS
Valerie Loehr, BA, David Rosenfield, PhD, Jasper A. Smits, PhD and 
Austin S. Baldwin, PhD
Psychology, Southern Methodist Univ, Dallas, TX.

Empirical investigations of outcome expectations typically test 
whether expectations before initiating exercise predict future physi-
cal activity (PA) levels, but often ignore whether those expectations 
change after people initiate PA. The purpose of the current study 
was to examine whether (a) people’s outcome expectations change 
after initiating regular PA as a function of their exercise experi-
ences, and (b) dispositional optimism moderates that relation. 

Sedentary adults (N=116, mean age: 34.4 [SD=12.31], mean BMI: 
27.8 [SD=5.74], 73.9% female, 41.2% Caucasian) initiated a self-
directed exercise regimen, and reported their positive (e.g., enjoying 
exercise) and negative (e.g., negative affect) experiences daily and 
outcome expectations for the same categories weekly for four 
weeks. Dispositional optimism (LOT-R: Scheier et al., 1994) was 
assessed at baseline. Using hierarchical linear regression, we 
examined average levels of the experiences aggregated over the 
week (between-person effects) and deviations from that average 
(within-person effects), their interaction with optimism, and weekly 
outcome expectations.

Controlling for the previous week’s expectations and minutes 
of weekly PA, higher levels of positive and negative experiences 
(between-person) predicted increases in outcome expectations 
(ps<.05). Greater deviations from the average levels (within-person) 
predicted increases in outcome expectations (ps<.03) only for nega-
tive experiences. Dispositional optimism moderated the relation be-
tween within-person effects and changes in outcome expectations 
(ps<.03). For low optimism, increases in positive feelings resulted in 
higher outcome expectations (ps<.05). For high optimism, increases 
in negative experiences resulted in higher outcome expectations 
(ps<.01); furthermore, increases in positive feelings resulted in 
lower outcome expectations (ps<.05). The findings suggest that (a) 
people’s outcome expectations change as a function of their experi-
ences, and (b) dispositional optimism moderates that relation. 
Theoretical and clinical implications will be discussed.

CORRESPONDING AUTHOR: Valerie Loehr, BA, Psychology, Southern 
Methodist Univ, Dallas, TX, 75205; vloehr@smu.edu

D-161l
RELATIONSHIP BETWEEN SOCIAL STRUCTURE AND PHYSICAL 
ACTIVITY PATTERNS ACROSS THE LIFESPAN
Matthew Kwan, PhD, John Cairney, PhD, Michael H. Boyle, PhD and 
Kathy Georgiades, PhD
McMaster University, Hamilton, ON, Canada.

There is unequivocal evidence that physical activity (PA) is strongly 
and causally associated with a variety of health benefits (Dishman 
et al., 2004); therefore, declines in PA represent a major public 
health concern. Across the lifespan, PA levels are highest during 
adolescence, but begin to erode as youths move toward adulthood 
(Kwan et al., 2012). While markers such as age, gender, and educa-
tion have been established correlates of PA, few attempts have 
been made to understand the interactions between these markers 
of social structure as it relates to PA; and in particular across time. 
The purpose of this study was to use multilevel modeling to discern 
patterns of PA across a 16-year period, based on age, gender, 
education, income, and its interactions among a nationally-rep-
resentative sample of Canadians 12-years and older (N = 12,851, 
nmales = 6084). Adjusting for baseline age, results found signifi-
cant main effects for time (coefficient = -0.206, SE= 0.06, p<.001), 
time2 (coefficient = 0.289, SE= .09, p<.001), gender (coefficient = 
0.145, SE= .04, p< .01), and education (coefficient = -0.114, SE= .03, 
p< .01). More interestingly, however, results found significant time 
by gender (coefficient = -0.082, SE= .01, p<.001), time by income 
(coefficient = 0.0297, SE= .01, p<.001), and a time2 by income 
(coefficient = -0.009, SE= .001, p<.001) interactions. In general, the 
findings indicate that PA declined in a non-linear pattern over the 
16-year study period. Patterns across time differed on the basis of 
gender and income, with males and lower income-earners exhib-
iting steeper declines in PA. Interestingly, interactions between 
gender, income, and education across time were all non-significant. 
Overall, more effort is required to determine the reasons behind 
the declines in PA, in particular among males and lower-income 
earners. Such effort will be critical towards informing strategies for 
population-level interventions, aimed at targeting and attenuating 
physical activity declines.

CORRESPONDING AUTHOR: Matthew Kwan, PhD, Family Medicine, 
McMaster University, Hamilton, ON, L8P 0A1; matty.kwan@utoronto.
ca

D-161m
DEVELOPMENTAL COORDINATION DISORDER, GENDER, & BODY 
WEIGHT: THE IMPACT OF PARTICIPATION IN ACTIVE PLAY
Matthew Kwan, PhD,1 John Cairney, PhD,1 John A. Hay, PhD2 and 
Brent E. Faught, PhD2

1McMaster University, Hamilton, ON, Canada and 2Brock University, 
St. Catharines, ON, Canada.

Developmental coordination disorder (DCD) is a neurodevelopmen-
tal condition affecting approximately 5-6% of children (APA, 2000); 
resulting in significant impairments to daily living and recreational 
activities. Children with DCD tend to be less active than typically-de-
veloping children (Cairney et al. 2005); potentially a reason they are 
at a greater risk for being overweight or obese (Rivillis et al. 2011). 
The purpose was to examine whether differences in participation in 
active play (PAP) can account for gender differences in the rela-
tionship between DCD and body weight/fat. The current study was 
cross-sectional, utilizing a community sample of children in grades 
four to eight (N=590; Mage=11.46+1.45). Measures of physical 
activity, motor proficiency, body mass index (BMI) and body fat (%) 
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were obtained. Hierarchical regressions indicate a gender-specific 
pattern in the relationship between PAP, DCD, BMI and body fat. 
Specifically, significant results emerged for DCD by male (b=2.31-
7.72, p’s<.05) and DCD by male by PAP (b=1.50, p<.01) interactions. 
Findings suggest that among boys with DCD, greater participa-
tion in active play is associated with higher BMI and percentage 
body fat. For girls with the disorder, the opposite relationship is 
observed. Overall, PAP was found to moderate the association 
between DCD, gender and body weight. Albeit counter-intuitive, 
there may be some reasons why PAP is associated with higher BMI 
and percentage body fat in boys with DCD. First, there are certain 
advantages in the context of schoolyard games/play for boys large 
in stature, perhaps offsetting coordination difficulties as a barrier to 
participation; another reason may be that boys with DCD and above 
average BMI/body fat may be more likely to be physically active be-
cause their teachers and parents are encouraging participation in 
the hopes that greater activity may reduce their clumsiness and/or 
weight - the caveat being that the results could be a the product of 
a social desirability bias. Further work to explore reasons for these 
finding are warranted.

CORRESPONDING AUTHOR: Matthew Kwan, PhD, Family Medicine, 
McMaster University, Hamilton, ON, L8P 0A1; matty.kwan@utoronto.
ca

D-166a
PERCEIVED EXERCISE BENEFITS AND BARRIERS AMONG 
PREGNANT WOMEN IN EARLY PREGNANCY
Deborah Da Costa, PhD,1,2 Kierla Ireland, MA,2 Crystal Holly, PhD 
Candidate1,2 and Michael Raptis, BA2

1McGill University, Montreal, QC, Canada and 2McGill University 
Health Centre, Montreal, QC, Canada.

Regular participation in moderate intensity exercise during 
pregnancy has been associated with physical and psychological 
benefits. Yet, among previously active women regular exercise par-
ticipation declines during pregnancy, and among those who were 
inactive many are reluctant to initiate regular exercise during preg-
nancy. This study examined perceived benefits and barriers to exer-
cise participation in women during pregnancy.Eighty-two pregnant 
women completed standardized questionnaires assessing exercise 
benefits and barriers, depressed mood, exercise self-efficacy, social 
support for exercise, and fatigue. Data were analyzed by fre-
quency analysis, t-tests and two multivariate regression analyses 
to identify factors associated with exercise benefits and barriers. 
While more than half of the women (62.5%) had not been regular 
exercisers prior to pregnancy, our sample of pregnant women re-
ported higher benefits from exercise than barriers, with a perceived 
benefit /barrier ratio of 1.54. Physical performance followed by 
psychological outlook and preventative health were reported as 
the greatest perceived benefits to exercise. Physical exertion was 
rated as the greatest barrier to exercise during pregnancy, followed 
by time expenditure. Higher self-efficacy for exercise contributed 
to higher total exercise benefits scores. Younger maternal age, 
lower exercise self-efficacy, higher depressed mood and less family 
support for exercise, were significant independent contributors to 
higher total exercise barriers scores.

The findings suggest that strategies designed to encourage exer-
cise during pregnancy should focus on decreasing barriers related 
to physical exertion by adapting exercise intensity to pregnancy and 
to the woman’s fitness level. Increasing self-efficacy for exercise, 
family support and highlighting the functional and emotional ben-

efits associated with regular exercise participation may also help 
to modify exercise attitudes during pregnancy and promote greater 
participation.

CORRESPONDING AUTHOR: Deborah Da Costa, PhD, McGill Univer-
sity, Montreal, QC, H3A 1A1; deborah.dacosta@mcgill.ca

D-166b
MATERNAL PSYCHOSOCIAL ADAPTATION TO HIGH-RISK 
PREGNANCY, PRETERM LABOR, AND PRENATAL HOSPITALIZATION
Regina P. Lederman, PhD,1 Ellen Boyd, RN, MSN, APRN-BC,1 Pitts 
Kathleen, CPNP, NNP, MSN, MPH, PhDc,2 Maria Hutchinson, MS3 and 
Sean Blackwell, MD3

1Sch of Nursing, and Dept of Preventive Medicine and Community 
Health, University of Texas Medical Branch, Galveston, TX; 2Allergy 
and Immunology, Baylor College of Medicine, Texas Children’s 
Hospital, Houston, TX and 3Obstetrics, Gynecology & Reproductive 
Sciences, The University of Texas Health Science Center at Houston, 
Houston, TX.

Objective: To identify emergent psychosocial themes of high-risk, 
hospitalized pregnant women.

Study Design: Qualitative phenomenological interview and repeti-
tive inquiry to elicit narratives of maternal adaptation to high-risk 
status and hospitalization. Semi-structured interviews of forty-one 
(41) hospitalized, ethnically diverse high-risk pregnant women 
were conducted in private hospital rooms of a large southwestern 
U. S. university hospital. Interviews focused on seven dimensions 
of psychosocial adaptation to pregnancy and psychological factors 
specific to hospitalization. All interviews were audio-taped, tran-
scribed, and followed by in-depth exploration of major recurrent 
themes. 

Results: Five themes emerged from the data analysis: (1) Fears: 
maternal/fetal trauma and loss of life; (2) Early and pronounced 
initiation of parental protector role; (3) Enhanced couple respon-
siveness and parental collaboration; (4) Mother-daughter devotion 
mobilizes maternal coping and adaptation; and (5) Trust of medical 
and nursing care enhances maternal confidence.

Conlcusions: High-risk, hospitalized expectant women experience 
high fear, stress, and uncertainty about pregnancy outcomes, and a 
great sense of responsibility toward the fetus. High-risk pregnancy 
generated both couple and mother-daughter closeness and respon-
siveness that enabled gravidas to cope, achieve a sense of coher-
ence, and reframe their responsibilities. Mothers who mobilized 
coping resources and social support expressed less difficulty with 
their high-risk pregnancy. Supportive care from the medical/nurs-
ing team further enhanced maternal adaptation. Military wives with 
partners who were deployed or had long-distance employment 
should be expected to need a greater network of support during 
and after hospitalization.

CORRESPONDING AUTHOR: Regina P. Lederman, PhD, Sch of 
Nursing, and Dept of Preventive Medicine and Community Health, 
University of Texas Medical Branch, Galveston, TX, 77555-1029; 
rlederma@utmb.edu
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DIURNAL COURSE OF SALIVARY ALPHA-AMYLASE DURING 
PREGNANCY: ASSOCIATIONS WITH OBSTETRIC HISTORY, 
MATERNAL CHARACTERISTICS AND MOOD
Gerald Giesbrecht, PhD,1 Doug Granger, PhD,2 Tavis Campbell, PhD1 
and Bonnie J. Kaplan, PhD1

1University of Calgary, Calgary, AB, Canada and 2Johns Hopkins 
University, Baltimore, MD.

Diurnal patterns of salivary alpha-amylase (sAA) in pregnant 
women have not previously been described. The current study em-
ployed ecological momentary assessment to examine the associa-
tion between diurnal sAA, obstetric history, maternal demograph-
ics, and mood over a period of 3 days during pregnancy. Saliva was 
self-collected at home by 83 pregnant women (89% White, age 
25-43 years; mean gestation = 21.9 weeks; gravida 1-6). Multilevel 
equations were specified at three levels to account for the nested 
data structure (measurement moments nested within days and 
days nested within persons). Separate models were constructed to 
test the fixed effects of level-3 (person) variables (obstetric history, 
maternal age and anthropometrics, gestational age, fetal sex, and 
trait mood) and time-varying (level-1) variables (positive and nega-
tive mood). Results indicated strong diurnal change in sAA with 
levels decreasing rapidly after waking and then increasing over the 
remainder of the day. Current pregnancy and maternal demograph-
ics did not alter sAA levels. In contrast, a history of previous mis-
carriage (Parameter =-.17; SE =.05; p<.05) was associated with an 
atypical diurnal pattern. Even after accounting for obstetric history, 
trait anxiety (Parameter =.16; SE =.04; p<.001) was associated with 
increased sAA over the day while chronic levels of fatigue (Param-
eter =-.06; SE =.03; p<.05) were associated with decreased sAA. In 
a separate model, we also tested the time varying covariation of 
sAA and mood. The effects of momentary mood were in contrast to 
those for trait mood. Both momentary depression (Parameter =.22; 
SE =.09; p<.01) and positive mood (Parameter =.12; SE =.04; p<.001) 
were associated with momentary increases in sAA while mo-
mentary anxiety and fatigue were not related to sAA. The findings 
suggest that basal sAA during pregnancy is sensitive to emotional 
arousal. Evaluating diurnal patterns of sAA holds promise for ad-
vancing understanding of how emotional arousal during pregnancy 
may affect fetal development.

CORRESPONDING AUTHOR: Gerald Giesbrecht, PhD, University of 
Calgary, Calgary, AB, T3B6A8; ggiesbre@ucalgary.ca

D-172a
THE ROLE OF FEMININITY IDEOLOGIES, DISTRESS, AND SELF-
EFFICACY ON PREVENTATIVE HPV-RELATED HEALTH BEHAVIORS 
AMONG YOUNG WOMEN
Katherine A. Roof, BA, Virginia Gil-Rivas, PhD and Madison Q. 
Strickland, BA (in progress)
Psychology, UNC Charlotte, Charlotte, NC.

Background. Persistent exposure to high-risk HPV types is the most 
important risk factor for developing serious pre-cancerous and 
cancerous lesions of the cervix, vulva, vagina, and anal region (CDC, 
2007). Among college students, only 28% regularly use barrier 
method protection (CDC, 1997) and HPV vaccination rate is esti-
mated to be 10% (CDC, 2008). We know much about demographic, 
behavioral, psychological, and interpersonal factors influencing 
risky sexual behaviors (Kirby, 2001). Missing, is an appreciation of 
how young women’s lived experiences influence health decisions 
(Savin-Williams et al., 2004). This study examined the contribution 

of femininity ideologies (i.e., inauthenticity in relationships and body 
objectification), psychological distress, and self-efficacy to the like-
lihood of getting vaccinated, talking to sexual partner(s) about HPV, 
and regularly using barrier method protection. Research Design. 
Participants (N = 126) were recruited from introductory psychology 
classes; 87 met inclusion criteria. Participants ages were 18 to 52. 
Measures. Femininity ideology (AFIS; Tolman et al., 2006), distress 
(HSCL-25 ; Winokur et al.,1984), and decision-making self-efficacy 
(McLeod & Sherwin, 2000) were used. Intentions were measured on 
a Likert-type scale (1-5). Results. Regression analyses were per-
formed with age and number of partners entered in Step 1, body 
objectification and inauthenticity in relationships entered in Step 2, 
and distress and self-efficacy entered in Step 3. Results indicated 
that distress was associated with vaccination intentions (β = .36, p 
= .004) and talking to partner (β = .30, p = .015). Body objectification 
was associated with talking to partner (β = -.26, p = .037) and age 
was associated with intentions to use barrier method protection (β 
= -.45, p = .000). Conclusion. Results lend support for the inclu-
sion of femininity ideologies in existing decision-making models of 
preventative HPV-related health behaviors. Future Plans. Femininity 
ideologies may be useful for finding novel preventative interven-
tions among young women.

CORRESPONDING AUTHOR: Katherine A. Roof, BA, Psychology, Uni-
versity of North Carolina at Charlotte, Charlotte, NC, 28223; karoof@
uncc.edu

D-172b
IMPERSONAL IMPACT, PERCEIVED PERSONAL RISK AND 
OPTIMISTIC BIAS REGARDING SKIN CANCER
Cabral A. Bigman, PhD
Harvard School of Public Health/Dana-Farber Cancer Institute, 
Boston, MA.

Recent research has focused on the validity of skin cancer risk 
measures, and there have been calls for experimental work that ex-
amines optimistic bias (Janssen et al., 2011, Harris & Hahn, 2011). 
This analysis draws on a 2X4 factorial experiment in which Black 
(N=202) and White (N=202) adults read news articles that were ei-
ther edited to provide: (1) no race-specific melanoma risk informa-
tion; risk information for (2) a racial outgroup; (3) a racial ingroup; 
or (4) a comparative frame with both the ingroup and outgroup sta-
tistics. The analysis tested: whether the framing affected optimistic 
bias (i.e., ingroup risk minus personal risk); whether there were 
differences in risk perception based on race of the respondent; 
and the association between types of perceived risk and intentions 
to talk to a doctor about skin cancer screening and preventing 
skin cancer. Whites (M=1.20, SD=1.34) reported greater optimistic 
bias than Blacks (M=.57, SD=1.47), p<.001, but ANOVA results also 
showed framing effects (p=.04) and an interaction between race of 
respondent and frame condition (p=.04). Although there were racial 
differences for both personal (p=.001) and ingroup (p<.001) risk, 
there was no effect of framing on personal risk. There were fram-
ing (p<.001) and interaction effects (p=.003) for the ingroup risk 
component of the indirect optimistic bias measure. Personal and 
ingroup risk were positively associated with communication inten-
tions for both Blacks and Whites (i.e., p<.05). Greater optimistic bias 
was significantly associated with lower communication intentions 
among Whites; it was not significantly correlated for Blacks. The 
findings suggest that in some cases when media messages include 
targeted or comparative risk information, it can have implications 
for optimistic bias measures among intervention sub-populations. 
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Differences in optimistic bias for skin cancer can emerge based 
how group risk is communicated, even when personal risk does 
not show evidence of change. Researchers should be aware of 
this when considering risk measures to assess interventions with 
diverse populations.

CORRESPONDING AUTHOR: Cabral A. Bigman, PhD, Harvard School 
of Public Health/Dana-Farber Cancer Institute, Boston, MA, 02215; 
cbigman@hsph.harvard.edu

D-172c
THE COST-EFFECTIVENESS OF BIENNIAL MAMMOGRAPHY 
SCREENING FOR LOW-INCOME HISPANIC WOMEN
Albert J. Farias, MPH
Health Services, University of Washington, School of Public Health, 
Seattle, WA.

Background: Despite evidence on the effectiveness of mammo-
grams, optimal screening patterns remain controversial. Effective-
ness models rarely capture differences in health outcomes among 
subgroups and do not consider costs. Hispanic women tend to have 
more aggressive disease at younger ages and are more likely to die 
from the disease compared to non-Hispanic white women. 

Objective: To determine the incremental cost-effectiveness ratio 
(ICER) of biennial mammograms from age 40-50 for Hispanic 
women compared to not screening.

Methods: We used a decision tree analysis model for a lifetime 
horizon to evaluate the costs and benefits of biennial mammog-
raphy screening for low-income Hispanic women compared to 
not screening. We take a societal perspective, including direct and 
indirect costs. We used data from the literature, the national SEER 
registry, and the National Breast and Cervical Cancer Early Detec-
tion Program to inform model parameters for risks, probabilities, 
and costs. All model data are age-specific and race-specific. The 
ICER was calculated as the difference in the cost between the two 
interventions divided by the difference in savings in life-years. The 
effectiveness measure is a reduction in deaths from breast cancer 
or life-years gained (versus not screening). All values are discount-
ed at a annual rate of 3%. We also conducted one-way sensitivity 
analyses to examine the robustness of the results for a range of 
assumptions.

Result: Low-income Hispanic patients who receive biennial 
mammography screening from age 40-50 are projected to have 
lower lifetime costs by $3,390 and a 49.8% reduction in mortality 
compared to the same subgroup of women who are not routinely 
screened for breast cancer. The ICER was -$4,114 per life-year 
saved for women screened biennially versus not screening.

Conclusion: Biennial mammograms for Hispanic women age 
40-50 have the potential to save lives and are very likely to be 
cost-effective compared to not screening. Results from the study 
have implications to inform the USPSTF screening guidelines for 
Hispanic women.

CORRESPONDING AUTHOR: Albert J. Farias, MPH, Health Services, 
University of Washington, School of Public Health, Seattle, WA, 
98125-5502; afarias@uw.edu

D-176a
ASSOCIATION AND INCREASED RISK OF DUAL SEXUALLY 
CONCURRENT PARTNERSHIPS AMONG A POPULATION OF LOW 
SES WOMEN IN THE SOUTHEAST
Keri J. Griffin, PhDc, MPH, MPA, Herpreet Thind, PhDc, MPH, Tanya 
Benitez, LMSW and Susan Davies, PhD
Health Behavior, University of Alabama at Birmingham School of 
Public Health, Birmingham, AL.

Background: Sexual partner concurrency puts an individual at 
increased risk for STIs and adverse reproductive health outcomes. 
Having a main partner who also has other partners puts the indi-
vidual at even greater risk. This information is critically important 
in the context of sexual network patterns in which both partners 
are known to be engaging in concurrency. African Americans suf-
fer from higher rates of certain STIs and HIV than other groups. 
Certain characteristics of social and sexual networking patters may 
contribute more than an individual’s actual risky sexual behavior, 
which places even low risk women at increased risk of infection. 
Purpose: To examine the association between a participant having 
concurrent sexual partnerships and the belief that her main sexual 
partner also has other concurrent sexual partnerships. Methods: 
Participants were assessed via ACASI, utilizing an internet-based 
questionnaire, as part of a larger survey related to sexual risk and 
the use of vaginal douche products. Results: Female participants 
(N= 319) were aged 14 to 25 years; 88% were African American, 
41% had completed some college, 71% were from low SES families 
and 73% had a main sex partner. Of the n=230 who admitted a main 
sex partner, nearly half (47.2%) admitted to engaging in concur-
rency since the beginning of her current main relationship. Slightly 
less (42.6%) believe their partner is also engaging in sexual concur-
rency. Bivariate analysis indicates a significant correlation (p=.000) 
between a participant engaging in concurrency and belief that her 
partner is also engaging in concurrency. Conclusions: Knowledge 
of a main partner having other concurrent sexual relationships 
may not be enough to reduce the likelihood of a continued sexual 
relationship, and may contribute to additional concurrency. Such 
findings may be related, in part to a lack of eligible male partners. 
Sexual networking patters, especially among this population, may 
contribute more risk than the individual’s own sexual risk behavior.

CORRESPONDING AUTHOR: Keri J. Griffin, PhDc, MPH, MPA, Health 
Behavior, University of Alabama at Birmingham School of Public 
Health, Birmingham, AL, 35294; keri@uab.edu

D-176b
IMPACT OF PREGNANCY AND CONDOM ATTITUDES ON YOUTHS’ 
CONDOM USE
Felisa A. Gonzales, MPhil, Anna L. Garrison, BA anticipated 2012 
and Amita Vyas, PhD
George Washington University, Washington, DC.

Introduction: This study sought to determine whether young males’ 
attitudes towards pregnancy and condoms had the same factor 
structure and predictive utility as those of their female peers in the 
domain of condom use.

Methods: 517 sexually active youth (203 males, 314 females, 
86.2% African American) between the ages of 15 and 24 (M=19.3) 
completed a survey that assessed sexual attitudes and behaviors. 
The pregnancy attitudes scale was comprised of eight items, four 
positive and four negative (reverse coded). The condom attitudes 
scale was comprised of five items. Principal components analysis 
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was utilized to determine the underlying factor structure of both 
scales. Logistic regressions were run to determine whether the 
resulting factors predicted condom use at last sexual intercourse 
when controlling for age, number of sexual partners, and previous 
pregnancies. 

Results: The pregnancy attitudes of males were best characterized 
by a two-factor solution (positive and negative beliefs) that together 
explained 63.5% of the variance, whereas those of females were 
best characterized by a one-factor solution that explained 59.8% of 
the variance. Only females’ pregnancy attitudes predicted condom 
use (OR=0.8). The condom attitudes of males were best character-
ized by a one-factor solution that explained 58.0% of the variance, 
and those of females were best characterized by a two-factor solu-
tion (experience and health beliefs) that together explained 69.3% 
of the variance. The single factor underlying males’ condom at-
titudes did not predict condom use, and only the experience beliefs 
factor predicted condom use among females (OR=.05). 

Conclusions: The pregnancy attitudes of males and females in 
this sample were structurally different and did not offer the same 
predictive utility regarding condom use at last sexual intercourse. 
Interventions seeking to increase condom use by promoting favor-
able condom attitudes may not be successful, but those that seek 
to decrease favorable pregnancy attitudes may increase condom 
use among young women.

CORRESPONDING AUTHOR: Felisa A. Gonzales, MPhil, Psychology, 
George Washington University, Washington, DC, 20052; felisag@
gwmail.gwu.edu

D-179a
EXAMINATION OF THE FACTOR STRUCTURE OF THE PITTSBURGH 
SLEEP QUALITY INDEX IN RHEUMATOID ARTHRITIS
Perry M. Nicassio, PhD,1 Sarah Ormseth, MA2 and Mara Custodio, 
BA1

1UCLA, Los Angeles, CA and 2Loma Linda University, Loma Linda, 
CA.

Recent studies have shown that greater than 50% of rheumatoid 
arthritis (RA) patients have significant sleep disturbance. This study 
examined the use of the Pittsburgh Sleep Quality Index (PSQI) in 
a sample of 106 RA patients from the greater Southern California 
area. While the PSQI was designed as a unidimensional scale, with 
a cutoff score of 5 indicating the presence of sleep disturbance, 
recent studies have found the PSQI to be multi-factorial in nature. 
Confirmatory factor analysis (CFA) was conducted using EQS 6.1 
with the maximum likelihood method of estimation to evaluate 
three alternate models; (1) a single factor model, (2) a two-factor 
model comprised of sleep efficiency and sleep quality, and (3) a 
three-factor model comprised of sleep efficiency, sleep quality, and 
daytime disturbances. The single factor solution yielded a poor fit 
to the data, χ2(9) = 21.65, p = .010, χ2/df = 2.41, CFI = .913, RMSEA 
= .115, and thus was not supported in favor of the alternate models. 
Both the two-factor χ2(8) = 4.00, p = .857, χ2/df = 0.50, CFI = 1.00, 
RMSEA < .001, and three-factor χ2(6) = 0.72, p = .994, χ2/df = 0.12, 
CFI = 1.00, RMSEA < .001, models had excellent fit; however, the 
two-factor solution had higher factorial reliability and greater par-
simony than the three-factor solution . The sleep quality factor was 
significantly correlated with self-reported disease activity (r=.24), 
depression, (r=.48), arthritis helplessness (r=.25), arthritis internal-
ity (r=-,24), SF-36 physical functioning (r=-.21), SF-36 emotional 
functioning (r=-.47), SF-36 vitality (r=-.61), and fatigue (r=.58). 

These findings support the use of the PSQI as a two-factor scale in 
RA with poor sleep quality reflecting poor clinical functioning in this 
population.

CORRESPONDING AUTHOR: Perry M. Nicassio, PhD, UCLA, Los An-
geles, CA, 90095; pnicassio@mednet.ucla.edu

D-191a
PSYCHOSOCIAL CHANGES IN COMMIT TO QUIT YMCA
Jessica A. Whiteley, PhD,1 Shira Dunsiger, PhD,2 Sarah Linke, PhD,3 
Beth Bock, PhD,2 Ernestine Jennings, PhD,2 Joseph Ciccolo, PhD2 
and Bess Marcus, PhD3

1UMass Boston, Boston, MA; 2Brown/The Miriam, Providence, RI and 
3UCSD, San Diego, CA.

This secondary analysis examines changes in psychosocial 
variables collected from a randomized clinical trial investigating 
exercise as an adjunct to smoking cessation treatment in a com-
munity setting. Women were randomized to either a 12-week CBT 
smoking cessation (SC) program plus exercise (Exercise, n=166) or 
CBT CS plus a wellness contact control (Control, n=164). Increased 
physical activity was hypothesized to increase odds of quitting by 
reducing weight concerns and affective withdrawal symptoms. 
The Fagerstrom test for nicotine dependence, SC Self-Efficacy, 
Weight Concern Scale, PANAS , CES-D , Physical Activity (PA) Stage 
of Change, and PA Self-efficacy scales were completed at baseline 
and post-treatment at Week 12. No between-group differences in 
7-day point prevalence abstinence at 12 weeks were found (29.5% 
vs. 29.9%). Using generalized linear models, we examined whether, 
(1) psychosocial constructs changed at week 12, (2) if changes in 
these constructs were associated with quitting at week 12 and (3) 
if these changes differed by treatment group. Results revealed de-
creases in nicotine dependence, weight concerns, PA self-efficacy 
and positive affect and increases in SC self-efficacy, negative affect, 
CES-D and PA stage of change (all p’s<0.05) at week 12. Increases 
in weight concerns, CES-D, and negative affect were associated 
with reduced odds of quitting at 12 weeks (OR’s<1, p’s<0.05), 
whereas increases in SC self-efficacy, positive affect, and PA stage 
of change were associated with greater odds of quitting at 12 
weeks (OR’s>1, p’s<0.05). Between group differences showed that 
those randomized to Exercise had less nicotine dependence, fewer 
weight concerns, and greater odds of increasing their PA stage of 
change (p’s<0.05) at 12 weeks than Controls. Results suggest that 
odds of quitting smoking could be improved by minimizing in-
creased negative affect, increasing smoking cessation self-efficacy, 
and advancing PA stage of change.

CORRESPONDING AUTHOR: Jessica A. Whiteley, PhD, Exercise and 
Health Sciences, UMass Boston, Boston, MA, 02125; Jessica.White-
ley@umb.edu

D-191b
SMOKING AND BODY WEIGHT: RESULTS FROM THE NATIONAL 
HEALTH AND NUTRITION EXAMINATION SURVEY (1999-2006)
Annette Kaufman, PhD, MPH, Kevin Dodd, PhD, Erik Augustson, PhD, 
MPH and Richard Troiano, PhD
National Cancer Institute, Rockville, MD.

Tobacco use and obesity are leading causes of death and disease 
in the U.S. In 2008, 20.6% of adults were current cigarette smokers 
and 33.8% were obese. Research has generally shown that current 
smokers tend to have a lower body mass index (BMI) than never 
and former smokers. A number of physiological mechanisms have 
been hypothesized to explain this pattern, but few studies have 
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explored the possible role of behavioral factors, such as diet, physi-
cal activity (PA), and sedentary behavior (SB). Data from NHANES 
1999-2006 were utilized to examine the associations between 
smoking status, diet, SB, PA, and BMI. Smoking status was defined 
as being a current, former or never smoker. SB and PA were mea-
sured through self-reports and accelerometer calibrated measure-
ments. A food frequency questionnaire assessed diet. BMI was 
obtained through a physical exam. A multistage probability design 
was utilized in order to obtain a nationally representative sample 
of the U.S. population. BMI was greater in former (M=28.81, SE=.15) 
compared to never smokers (M=28.40, SE=.13; t=-2.85, p=.0060); 
and greater in never compared to current smokers (27.18, SE=.12; 
t=7.82, P<.0001). Self-reported SB was lower in never compared to 
former smokers (t=-8.88, p<.0001); and lower in former compared 
to current smokers (t=-3.89, p=.0003). A logistic regression analysis 
predicting obesity revealed that SB moderated the relationship be-
tween smoking status and BMI (F(4)=4.13, p=.0051). Self-reported 
moderate PA was greater in never compared to former smokers 
(t=2.00, p=.05) and greater in former compared to current smokers 
(t=6.16, p<.0001). Models to correct for measurement error will be 
presented and discussed. These analyses from a nationally-repre-
sentative, cross-sectional dataset revealed several interesting find-
ings regarding the interplay between smoking status, behavioral 
factors, and BMI. Results from this study demonstrate that behav-
ioral factors likely play a role in the observed association between 
smoking status and weight. These findings have key implications 
for public health interventions.

CORRESPONDING AUTHOR: Annette Kaufman, PhD, MPH, National 
Cancer Institute, Rockville, MD, 20892; kaufmana@mail.nih.gov

D-191c
PROJECT EXHALE: A SMOKING CESSATION PROGRAM FOR HIV+ 
MSM SMOKERS
Alicia K. Matthews, PhD,2,1 Scott Cook, PhD,5 Lisa Kuhns, PhD,4 Nitin 
Shappiva, MBBS, MPH,6 Andrea King, PhD3 and Maria Vargas, BS1,7

1Department of Research, Howard Brown Health Center 
Department of Research, Chicago, IL; 2College of Nursing, University 
of Illinois at Chicago, Chicago, IL; 3Department of Psychiatry, 
University of Chicago, Chicago, IL; 4Children’s Memorial Hospital, 
Chicago, IL; 5Center for Health and the Social Sciences, University of 
Chicago, Chicago, IL; 6Arnold School of Public Health, University of 
South Carolina, Columbia, SC and 7Depaul University, Chicago, IL.

HIV infection is a leading cause of death in adults aged 35-44, with 
sexual contact between men being the primary mode of transmis-
sion. Among men who have sex with men (MSM), African Ameri-
cans have the highest HIV incidence rates and tobacco use. HIV+ 
smokers have historically not been targeted for intervention due to 
poor disease prognosis. To address this disparity, study aims were 
to identify barriers and facilitators to smoking cessation and to 
develop a culturally targeted treatment program. Formative phases 
of the study included: conduct of focus groups with HIV+ smokers 
(N = 31 African American MSM); adaptation of the Courage to Quit 
smoking cessation program; and conduct of feedback focus groups 
(N = 18 participants). Participants were M = 41 yrs. of age and HIV+ 
for M = 12 yrs. The majority were daily smokers (71%), averag-
ing 10 cigarettes per day. More than 60% of the sample had made 
a serious past quit attempt and half planned to quit in the next 6 
months. The focus group data suggests multiple barriers to quitting 
including: environmental, cultural, attitudinal, social, behavioral and 
emotional factors. The adapted materials were rated as highly ac-

ceptable and culturally appropriate. The next phase of this study is 
to pilot test the intervention. The study will be a pre-test/post-test 
design and measure feasibility, acceptability and quit rates associ-
ated with the 6-session intervention. CO verified quit rates will be 
measured at the end of treatment and at 3 months follow-up.

CORRESPONDING AUTHOR: Maria C. Vargas, BS, Depaul University, 
Chicago, IL, 60613; mvarga12@mail.depaul.edu

D-191d
SMOKING AMONG AFRICAN AMERICANS IN A HIGH CANCER RISK 
COMMUNITY
Elizabeth Baker, BA, Noella Dietz, PhD, Monica Webb-Hooper, PhD, 
Margaret Byrne, PhD, Cristina Fernandez, MS, Dorothy Parker, MHS 
and David Lee, PhD
University of Miami, Miami, FL.

Research shows that African Americans suffer disproportionately 
from tobacco-associated morbidity and mortality. The purpose 
of this study was to examine smoking prevalence (actual and 
perceived), behaviors, and smoking-related social networks in a 
South Florida community at high risk for tobacco-related cancers. 
Method: SatSCAN geospatial modeling was used to identify areas of 
Florida that had higher than expected incidence rates of tobacco-
related cancers. Cross-sectional data were collected by face-to-
face interviews in an urban community with high rates of tobacco-
related cancers (N = 220). The survey instrument, adapted from 
the Behavioral Risk Factor Surveillance System (BRFSS), assessed 
cancer-risk behaviors such as smoking status and behaviors. 
Results: Participants were mostly female (61%), middle-aged (M = 
40), unemployed (60%), with a high school education (61%). In this 
sample, 34.4% of respondents were current smokers, 4% were for-
mer smokers, and 62% were non-smokers. There were no differ-
ences between smokers and non-smokers in their perceptions of 
the smoking prevalence among youth or adults who smoke (p>.05); 
both rated the prevalence in their community to be high. There 
was a significant difference between smokers and non-smokers 
in relation to social networks. Smokers were more likely to live 
with smokers (M =1.5, SD=1.3, p = .01) and had greater numbers of 
friends (M =3.0, SD=2.0, p = .01) who smoked. Smoking-related so-
cial networks were associated with perceived smoking prevalence 
among adults (p< .01) and youth (p<.01). However, only the number 
of friends who smoked was a significant predictor; individuals with 
more friends who smoked estimated high smoking prevalence in 
the community. In conclusion, this study highlights the need to pro-
mote educational awareness about accurate smoking prevalence 
and provide resources for smoking cessation in high-risk, under-
served communities.

CORRESPONDING AUTHOR: Elizabeth Baker, BA, Psychology, Uni-
versity of Miami, Miami Beach, FL, 33139; ebaker@psy.miami.edu

D-201a
DIFFERENTIAL ITEM FUNCTIONING IN THE PERCEIVED STRESS 
SCALE AMONG ETHNICALLY DIVERSE YOUNG ADULTS
Katie E. Chipungu, MS,1 Stephanie Fitzpatrick, PhD,2 Patrice G. Saab, 
PhD1 and Judith McCalla, PhD1

1Clinical Psychology, Univ Miami, Miami, FL and 2Johns Hopkins 
Medical Institutions, Baltimore, MD.

The Perceived Stress Scale (PSS) have been widely used to explore 
the relationship between stress and health. Given that conceptual 
models of health disparities incorporate stress, it is important to 
understand how the items in commonly used stress scales function 
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in ethnically and racially diverse samples. This project explored 
if items on the PSS-10 functioned differently among racially and 
ethnically diverse young adults. The sample consisted of 424 adults 
(Age M = 18.93) which included 59% (n = 250) non-Hispanic White 
(NHW), 29% (n = 125) Hispanic (HSP) and 12% (n = 49) non-Hispanic 
Black (NHB) participants. These participants were part of a larger 
study that assessed the relationship among stress, ethnic identity 
and measures of health. Differential Item Functioning (DIF) analy-
ses were performed on each of the PSS-10 using Differential Item 
Functioning Analysis System Version 4.0 (DIFAS) to assess if indi-
viduals from different ethnic/racial groups having the same level 
of perceived stress respond to items differently. No statistically 
significant bias was detected within items when comparing NHW 
to HSP participants. Ethnic/racial group membership impacted the 
probability of endorsing the items when comparing NHBs with the 
two other ethnic/racial groups. When compared to NHWs, it was 
easier for NHBs to endorse the first item (frequency of becoming 
upset about unanticipated events; OR =-.88, SE = .38, z = -2.33) and 
fourth item (self efficacy to handle problems; OR = .87, SE = .39, z = 
2.21). The second item favored NHWs as compared to NHBs (ability 
to control important life aspects; OR = .79, SE = .36, z = 2.17). Item 
1 favored HSPs when compared to NHBs (OR = -.78, SE = .40, z 
=-1.94), while item 4 favored HSPs compared to NHBs (OR = .87, 
SE = .42, z = 2.07). These findings have implications for the utility of 
certain items in diverse samples and point towards using culturally 
appropriate items to assess perceived stress.

CORRESPONDING AUTHOR: Katie E. Chipungu, MS, Clinical Psychol-
ogy, Univ Miami, Miami, FL, 33136; kchipungu@gmail.com

D-201b
CAREGIVING STRESS AND IMMUNE CELL BETA-2 ADRENERGIC 
RECEPTOR DENSITY IN SPOUSAL ALZHEIMER CAREGIVERS
Jennifer S. Ho, BA,1 Elizabeth A. Chattillion, BA,1 Brent T. Mausbach, 
PhD,2 Paul J. Mills, PhD,2 Michael G. Ziegler, MD,2 Roland von Känel, 
MD,2 Joel E. Dimsdale, MD,2 Matthew Allison, MD,2 Thomas L. 
Patterson, PhD,2 Sonia Ancoli-Israel, PhD2 and Grant Igor, MD2

1SDSU/UCSD Joint Doctoral Program in Clinical Psychology, La 
Jolla, CA and 2University of California, San Diego, La Jolla, CA.

The chronic stress of caring for a spouse with Alzheimer’s disease 
(AD) may cause increased sympathetic nervous system (SNS) 
activity, which can have downstream effects on immune regulation. 
Beta-2 adrenergic (b2) receptors located on peripheral blood mono-
nuclear cells (PBMC) may play a role in the stress-induced altera-
tion in immune function. Previous studies have shown that chronic 
stress can lead to down-regulation of adrenergic in response to 
elevated SNS activity. Thus, chronic stress may lead to poorer im-
mune function in caregivers (CG). The current study examines the 
association of caregiving stress and b2 receptor density in spousal 
AD CGs. Blood samples were collected from 134 CGs (mean age 
72.4+/-9.0 yrs). B2 receptor density was measured with radioligand 
binding in whole PBMCs using six concentrations of 125I-iodopindo-
lol—10 to 320 pmol/liter. A nonlinear regression receptor-binding 
software program was used to calculate density (Bmax). Resting 
levels of plasma epinephrine and norepinephrine were assessed 
using radioenzymatic assays. Caregiving stress was measured by 
the Role Overload scale. A linear multiple regression model includ-
ing depression, resting levels of epinephrine and norepinephrine, 
sex, age, and level of vulnerability as covariates was used to inves-
tigate the relationship between CG stress and b2 receptor density. 
Chronic stress associated with caregiving was significantly related 

to lower b2 receptor density (p = .036), independent of covariates. 
As expected, resting levels of norepinephrine had a significant 
inverse relationship to beta-2 receptor density; however this was 
not observed with resting levels of epinephrine. These findings sug-
gest that CGs who experience more stress have a greater risk of 
developing problems with immune regulation.

CORRESPONDING AUTHOR: Jennifer S. Ho, BA, San Diego State Uni-
versity/University of California, San Diego Joint Doctoral Program 
in Clinical Psychology, La Jolla, CA, 92037; jennifer.ho.1987@gmail.
com

D-207a
EATING DISORDER PATHOLOGY AMONG LOW-INCOME MINORITY 
SUBSTANCE USERS IN RESIDENTIAL TREATMENT
Jessica M. Richards, MS, Alexis K. Matusiewicz, MS, Alyson R. 
Listhaus, BA and Carl W. Lejuez, PhD
University of Maryland College Park, College Park, MD.

Substance use disorders (SUDs) and eating disorders (EDs) share 
a number of common characteristics, including craving, continued 
engagement despite adverse consequences, and high rates of psy-
chiatric comorbidity. Further, weight gain following drug cessation 
can lead to an increased risk of EDs, and for some individuals, dis-
ordered eating can also trigger relapse to SU. As such, ED pathol-
ogy among recently abstinent substance users may be an impor-
tant factor to consider in treatment planning; however, there is little 
work to date examining ED pathology among diverse samples of 
individuals with SUDs. Therefore, the current study examined ED 
pathology among recently abstinent low-income substance users 
in residential treatment. Study participants included 119 individuals 
(60% male; n = 71) recruited from a SU treatment facility in Wash-
ington, D.C. Most patients in this facility are African American (90%), 
unemployed (75%), and report a mean age of 43 (SD = 10.5). Par-
ticipants completed self-report measures, including demographics 
and the Eating Disorders Diagnostic Scale (EDDS; assesses DSM-IV 
criteria for anorexia (AN), bulimia (BN), and binge eating disorder 
(BED)), as well as the substance use disorders module of the Struc-
tured Clinical Interview for the DSM-IV (SCID). Regarding SUDs, the 
majority of the sample met diagnostic criteria for dependence on 
at least one substance, including alcohol (19.5%), cannabis (24.4%), 
opiates (11%), cocaine (25.6%), and PCP (17.1%). Results from the 
EDDS indicated that 5% of the sample met criteria for BN (n = 6; 3 
males) and 1% were subthreshold for BN (n = 1; 1 male). No other 
EDs were present, and there were no gender differences. Taken to-
gether, the current sample showed elevated rates of BN symptom-
atology (i.e., 6% compared to 1.1-3.0% in the general population), 
but not AN or BED. These findings support greater attention to ED 
issues for individuals entering treatment for SUDs, with particular 
focus on BN and bulimic behaviors.

CORRESPONDING AUTHOR: Jessica M. Richards, MS, Psychology, 
University of Maryland College Park, College Park, MD, 21114; jes-
sic1@umd.edu

D-207b
ASSESSING THE USABILITY OF A SELF-ADMINISTERED 
SMARTPHONE-BASED TREATMENT SYSTEM FOR ALCOHOL 
DEPENDENCE
Patrick Dulin, PhD, Vivian M. Gonzalez, PhD and Ashley M. Barrera, 
MA
Psychology, University of Alaska Anchorage, Anchorage, AK.

This project addressed the user-interface qualities of a smart-
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phone-based, stand-alone treatment for alcohol dependence, the 
Location-Based Monitoring and Intervention System for Alcohol 
Dependence (LBMI-A). The LBMI-A delivers seven different treat-
ment modules including; 1) assessment of alcohol use patterns and 
consequences with accompanying feedback, 2) high risk location 
monitoring and alerts using GPS technology, 3) supportive person 
selection and connectivity, 4) managing cravings, 5) managing life 
problems, 6) pleasurable activity selection and scheduling, and 7) 
productive communication strategies. The LBMI-A also assesses 
alcohol use and cravings in vivo, provides immediately accessible 
tools to manage drinking-related issues and on-going feedback 
reports on alcohol use and related triggers. Twenty eight par-
ticipants, ranging in age from 22 to 45, used an LBMI-A enabled 
HTC Tilt 2 smartphone for 6 weeks. Participants then completed 
questionnaires and qualitative interviews related to system us-
ability and functions they found to be most and least helpful, as 
well as any technological challenges they experienced. Results 
indicated that participants found the LBMI-A treatment modules 
to be easy to comprehend and instrumental in helping to highlight 
alcohol use patterns and triggers. Responses indicated that the 
LBMI-A tools were easily accessible, but were not heavily utilized 
due to numerous factors, including the LBMI-A not being loaded on 
their personal phone, concerns related to privacy, and motivational 
factors. Participants indicated that the most beneficial feature of 
the system was the daily interview, which reviews daily alcohol use 
and triggers, populating a feedback report. Results also suggested 
that participants found the high-risk location feature to be the least 
helpful and potentially problematic feature due to privacy concerns 
and technological challenges. Implications for system improvement 
and for designing ecological momentary assessment and interven-
tion systems for alcohol dependence will be discussed.

CORRESPONDING AUTHOR: Patrick Dulin, PhD, University of Alaska 
Anchorage, Anchorage, AK, 99508; afpld@uaa.alaska.edu

D-207c
EFFECTS OF CURRENT ALCOHOL USE ON THE PERCEPTION 
OF MENTAL HEALTH AMONG AN INTERNATIONAL SAMPLE OF 
DEPRESSED WEB USERS
Michelle L. Chan, BS, Serenity Sersecion, BA and Alinne Z. Barrera, 
PhD
Palo Alto University, Palo Alto, CA.

The rate of alcohol use is high in today’s society with approximately 
83.1% of the general population indicating lifetime use. Substance 
use poses an increased risk for co-morbid physical and mental 
health conditions. Lifetime alcohol dependence is prevalent in 15% 
of the population; however, only 3.3% of individuals meeting criteria 
for alcohol use disorders recognize a need to seek treatment. In 
spite of this data, limited research exists on the impact of alcohol 
use on an individual’s perception of mental health disorders (e.g. 
mood disorders). Given the high prevalence of alcohol use, it is 
necessary to explore the effects of alcohol on individuals’ percep-

tion of their mental health status. The primary goal of this study 
is to examine the influence of current alcohol use on perceptions 
of mental health among currently depressed individuals. Data 
were extracted from a Web-based survey that collected health 
related data from individuals that were interested in finding health 
information online. Participants (N=7,870) were from 167 countries 
and completed the anonymous survey between November 2006 
and September 2011. Five hundred and fourteen participants met 
DSM-IV criteria for current major depression and were included in 
the analyses. Participants were, on average, 33 years old (SD=13.2), 
predominantly female (73.7%), self-identified as Latino (51.3%) and 
Spanish-speakers (58%). Of these, 417 indicated current alcohol 
use with 38% scoring a two or higher on the CAGE. Data collection 
is ongoing. Future analyses will focus on participants’ perceptions 
of their mental health status and identify correlates that influ-
ence this perspective. Results from this study have the potential to 
increase our understanding of additional factors that can facilitate 
or hinder individuals’ perception of a mental health disorder, which 
correspondingly would influence mental health utilization. With this 
understanding, we will aim to improve the use of mental health 
service utilization among individuals who may lack the insight to 
obtain it.

CORRESPONDING AUTHOR: Michelle L. Chan, BS, Palo Alto Univer-
sity, Sunnyvale, CA, 94085; mchan@paloaltou.edu

D-207d
RACIAL DIFFERENCES IN PARENT-ADOLESCENT RELATIONS AND 
ALCOHOL TRAJECTORY PATTERNS
Trenette T. Clark, PhD,1 Chongming Yang, PhD,2 F. Joseph McClernon, 
PhD,4 Marissa Stroo, MS,3 Krista W. Ranby, PhD,2 Scott H. Kollins, 
PhD4 and Bernard F. Fuemmeler, PhD, MPH3,5

1School of Social Work, University of North Carolina, Chapel Hill, 
NC; 2Center for Child and Family Policy, Duke University, Durham, 
NC; 3Community & Family Medicine, Duke University, Durham, 
NC; 4Department of Psychiatry and Behavioral Sciences, Duke 
University, Durham, NC and 5Department of Psychology and 
Neuroscience, Duke University, Durham, NC.

Introduction: Alcohol drinking patterns (i.e., timing of initiation, level 
of use) vary by race/ethnicity. The current study examined how 
the relationship between parent-adolescent relations and alcohol 
trajectory patterns varied among Whites and Blacks.

Methods: We used the National Longitudinal Survey of Adolescent 
Health (Add Health), a nationally representative study. This longitu-
dinal study followed adolescents into adulthood.

Results: Growth curve modeling found that the number of drinks 
in the past 30 days followed a logarithm change pattern across 
age 14 -31. White respondents had a starting value (mean = .19, 
z = 2.27, p < .01) similar to that of the black respondents (mean = 
.27, z = 2.30, p < .01). However, White respondents had a signifi-
cant increase over time (mean =.24, z = 5.78, p< .01), while Black 
respondents had some ups and downs and decreased slightly over 
time (mean = -.08, z = 2.12, p < .05). 

Significant associations were found between a warm and caring 
father-adolescent relations and the number of alcohol use in the 
past 30 days in the starting values (b = -.23, z = 4.16, p < .01) and 
the increase (b = .07*, z = 4.16, p < .01) in the White respondents. A 
warm and caring mother-adolescent relations was also found as-
sociated with the starting values (b = -.16, z = 3.08, p < .01) and the 
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increase (b = .05*, z = 2.54, p < .05) of the number of alcohol use in 
the White respondents. In contrast, no association s were found for 
Black respondents. 

Conclusions: Knowledge of how the relationship between parent-
adolescent relations and patterns of alcohol use differs among 
Whites and Blacks extends our understanding of the etiology of al-
cohol use and may inform preventive and treatment interventions.

CORRESPONDING AUTHOR: Trenette T. Clark, PhD, School of Social 
Work, University of North Carolina, Chapel Hill, NC, 27599; ttclark@
email.unc.edu

D-211a
HEALTH LITERACY AND NUMERACY IN TRANSPLANTATION: CAN 
OUR PATIENTS ADHERE IF THEY WANT TO?
Anne Eshelman, PhD, Maren Hyde-Nolan, MA and Lisa Miller, MA
Henry Ford Health System, Detroit, MI.

Successful organ transplantation requires long term adherence 
to complex medical regimens. Pre-surgical evaluations need to 
assess candidates’ cognitive ability to take medication accurately 
and follow directions. This study screened candidates for health lit-
eracy, health related numerical ability, and general cognitive ability.

Half of Americans have limited health literacy, the ability to obtain, 
process, and understand basic information required to make health 
decisions. In the absence of gross cognitive deficits, physicians are 
often unaware of their patients’ limitations, which may impair com-
munication with medical professionals, understanding of diagno-
ses, and adherence to treatment regimens. 

This study screened 98 patients with end stage disease during the 
work up for transplantation (67.3% M; 62% Caucasian). The sample 
included 39% needing liver transplant, 19% kidney, 18% heart, 14% 
lung, and 10% bone marrow transplant. Screening included the 
Montreal Cognitive Assessment (MoCA), a brief measure of cogni-
tive functioning, the Rapid Estimate of Adult Literacy in Medicine 
(REALM) and a measure of medical math (MM); 4 items specific to 
calculating simple nutrition and medication changes. 

Higher education was related to both higher reading level (F=9.28, 
p<.001) and medical math (r=.44, p<.001). Reading level was also 
significantly related to medical math (F=20.00, p<.001). Both were 
related to cognitive functioning on the MoCA (REALM F=17.85, 
p<.001; MM r=.45, p<.001) as well as subscales: executive func-
tioning (F=3.03, p=.03; r=.37, p=.001), attention (F=18.66, p<.001; 
r=.29, p=.01), language (F=13.26, p<.001; r=.28, p=.01), abstraction 
(F=5.77, p=.004; r=.24, p=.04), delayed recall (F=7.31, p=.001; r=.27, 
p=.02), and orientation (F=3.64, p=.03; r=.28, p=.02). 

Strikingly, although 95.9% had ≥ a 9th grade education, only 70% 
could read at the 9th grade level. And 48.7% scored < 4/4 on 
simple medically related arithmetic. Doctors and nurses are likely 
unaware of deficits which may impact adherence. Screening can 
identify patients who need more assistance but may be afraid to 
ask.

CORRESPONDING AUTHOR: Maren Hyde-Nolan, MA, Henry Ford 
Health System, Detroit, MI, 48202; az5895@wayne.edu
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