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Wednesday, 04 Sep

Symposia

9:30 - 11:00

11:30 - 13:00

14:00 - 15:30

Intervention Mapping — progress in problem-driven health psychology
Advancing health psychology research: Practical tools

Health and well-being in daily life: Novel insights from intensive
longitudinal studies

SIBS: A cross-cultural project to prevent psychological difficulties
among siblings of children with disabilities

Social inequalities and health behaviours: Implications for theory and
practice in Health Psychology

Psychological and social aspects determinants of adjustment across
the trajectory of health to illness

Using stakeholder engagement and person-based approaches in
health psychology research: the benefits and challenges

Novel perspectives on the role of knowledge in health behavior change

Dyadic processes and health outcomes

Oral Sessions

9:30 - 11:00

11:30 - 13:00

Multiple health behaviours and theory-based predictors
Health issues and quality of life

Psychosomatic issues and psychosocial influences on pain-related
care

Social support and well-being in different contexts

Role of interventions in managing diabetes and cardiac risk
Parents coping with children illnesses

Occupational stress and well-being in health care workers.
Adaptation to illness: mechanisms and correlates

Stress reactivity and emotional regulation
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14:00 - 15:30 Well-Being and quality of life in the context of chronic iliness

Roundtable: What's practical about Health Psychology? Improving
Health Psychology dissemination to practitioners

Eating behavior and weight management in the digital age

Differences between individuals, self-regulation, and risk across the
life-span

The contribution of the extended family and the community to
children’s health

Prevention interventions

Poster Presentations
15:30 - 17:00 1. Patient education and decision-making
. Social factors in behavior change interventions

. The patients’ perspective: illness perceptions and representations

A W DN

. Positive psychology: The influences of positivity on health

. Adjustment to chronic disease

o O

. Stress, adaptation and resilience
7. Health behaviours and theories
8. Behavior change interventions: Children and young people

9. Health behavior and Individual differences in coping and emotion
regulation

10. Psychosocial factors in cancer and cardiovascular disease
11. Health behavior interventions in chronic conditions

12. Chronic iliness and health care in ageing

13. Social relationships and health in the early lifespan

14. Public health interventions to promote physical activity and healthy
eating.

15. eHealth interventions and chronic conditions

Page | 3



16. eHealth and lifestyle behaviours

17. Implementation & health services research: Innovative approaches
18. Innovative methods and tools in occupational health psychology
19. Provider communication and beliefs

20. Challenges, adversity and resilience

21. Medicines and messages

22. Methodology: developing and validating health psychology tools
and measures

23. Rapid Communication: Clinical health psychology and relationships
with providers
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Thursday, 05 Sep

Symposia

9:30-11:00  The Multiphase Optimization Strategy (MOST): Case examples and
considerations in behavioural intervention research

IAAP-Division 8: Individuals’ health, behavior and coping:
professionals and community-based, participatory approaches to
promote individuals’ health

11:30 - 13:00 Targeting automatic processes to change eating behaviour

Do we fear what harms us? New perspectives on individual and
societal-related risk perceptions

Making healthy choices the easy choice: Redesigning systems and
environments to promote health

14:00 - 15:30 Europe’s illicit drug use challenges: are health psychological, social
and policy responses fit for purpose?

Women's health issues across the lifespan: Identifying risks and
opportunities for change

Advancing acceptability research: application of health psychology
approaches to inform intervention development and assessment

Oral Sessions

9:30-11:00 State of the Art: Managing addiction and chronic pain
Theory-based approaches to understanding physical activity
Managing chronic conditions with digital technologies
Conscious, intuitive and compensatory health behaviors
Health services research: Assessing implementation
Parents and family: Challenges and solutions

11:30 - 13:00 Treatment approaches in chronic iliness
Individual differences in emotion regulation

Health services research: Implementation & fidelity
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14:00 - 15:30

Digi_ital health promotion
clinical practice

Ageing: Understanding social and psychological diversity
Managing cancer and long term conditions: Role of interventions

Roundtable: Interdisciplinary approaches to health and sustainability
in low- and middle-income countries

Contemporary issues in work and health
Mechanisms and outcomes of behavior change

Individual differences in stress processes

Poster Presentations

15:30 - 17:00

1. Health-risk behaviour

2. Behavior change interventions and prevention

3. Individual differences in health perceptions

4. Living with chronic illness

5. Depression, anxiety and PTSD

6. Quality of life at transition points in life

7. Caregiving in personal and professional relationships
8. Food, eating, and weight

9. Behavior change interventions: Healthcare professionals
10. Personality differences, Identity and health

11. Clinical health psychology interventions

12. Recent perspectives on pain, adaptation and medication
adherence

13. Social support and resilience in adolescence

14. Health issues in pregnancy and infancy and opportunities for
intervention

15. Self-regulation and health-related behaviors

16. Implementation and health services research: Screening and
clinical practice

Page | 6



17. Implementation and health services research: Children, parents
and providers

18. Digital solutions and youth health
19. Occupational stress and helping professions
20. Methodology: nuanced understanding and new insights

21. Rapid Communication: Pain and chronic conditions
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Friday, 06 Sep

Symposia

9:30 - 11:00

11:30 - 13:00

14:00 - 15:30

Daily health behaviour in close relationships

Measuring the content validity of psychological constructs and health
outcome measures

Tailoring digital health interventions: different strategies, different
effects

Current challenges in blood and organ donation

Increasing informed uptake of bowel cancer screening: from
understanding determinants to testing interventions

Oral Sessions

9:30 - 11:00

11:30 - 13:00

14:00 - 15:30

Transitions, adversity and inequalities

State of the Art: Expanding understandings and developing novel
approaches in health psychology

Roundtable: Understanding non-reflective behaviour in
healthcare professionals to advance implementation research

Nudging and automaticity

Well-being and quality of life during life transition periods
Positive psychology: The influences of positivity on health
State of the Art: Caregiving in demanding times
Communication involving health care professionals
Health inequalities and sustainable consumption

Roundtable: Brief intervention programmes for chronic disease
prevention: Health psychology’s contribution to implementation and
evaluation

Influences on risk perception, communication and understanding
Understanding risk behaviours
Roundtable: The future of Health Psychology: A movement towards
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Diabetes and physical activity
Social factors and quality of life
Interventions in clinical health care

Physical activity, food intake and healthy sleep in families

Poster Presentations
15:30 - 17:00 1. Predicting physical activity and sedentary behaviour
2. Behavior change interventions for prevention
3. Understanding chronic conditions and improving outcomes session
4. Stress management and support interventions
5. Family support during health and social challenges
6. Psychosocial correlates of quality of life
7. Physical and cognitive health in older age
8. Individual differences and health of young people
9. Coping and emotion regulation
10. Psychosocial predictors and correlates of chronic pain adjustment

11. Eating and activity behaviours: Interventions to address childhood
obesity

12. Structures and practices related to quality of life

13. Adjustment to health challenges

14. Coping with chronic illness

15. The role of social relationships for mental and physical health

16. Implementation and health services research: Health care
professionals and relationships with patients

17. mHealth and chronic conditions

18. Social media, intelligent systems and health
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19. Occupational health: Psycho-social and policy issues.
20. Stress and health in organizational contexts

21. Health literacy, communication and information

22. Gender and wellbeing

23. Rapid Communication Symposium: Understanding intervention
effectiveness: analysing potential for change, improving intervention
reporting, and using machine-readable decision justifications
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Saturday, 07 Sep

Oral Presentations

9:30 - 11:00  Stress, mental health and chronic illness
Tobacco control and cancer prevention
Avoiding, detecting and managing iliness

Roundtable: Developments in evaluating intervention fidelity: Is
current guidance fit for purpose?

Personality and interoception
Psychosocial factors in adjustment to serious iliness

Environmental and minimalistic interventions
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Symposium Abstracts

SYMPOSIUM
Intervention Mapping — progress in
problem-driven health psychology

9:30 - 11:00
Elafiti 1, Valamar Lacroma Dubrovnik

Rik Crutzen, Rob Ruiter
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Symposium Abstracts

9:30 - 9:45

Applying theory and evidence for identifying personal and
environmental determinants

R. Crutzen', R. Ruiter', G. Kok’
'Maastricht University, Netherlands

Background: Psychology is not only a basic behavioural science but also an applied
discipline that is used to solve societal problems. In a problem-driven context, the search for
existing literature, the correct application of appropriate theories, and the collection of
additional research data are basic tools essential for the systematic development of any
intervention.

Methods: Core Processes are presented in order to provide empirical and theoretical
guidance to planners, thereby focusing on identification of personal and environmental
determinants of (health) behaviour related to a target problem.

Findings: Processes involved in answering planning questions (e.g., why do people engage
in behaviour X?) using empirical data and theory can be complex and time-consuming. This
is crucial, however, to prevent incomplete understanding of the problem and attempts to
solve the problem based on faulty premises/assumptions. Specific emphasis is put on
applying the Confidence Interval-Based Estimation of Relevance (CIBER) to justify selection
of determinants and the implications this has regarding selection of behaviour change
Methods:

Discussion: Using Core Processes minimizes the likelihood of incomplete understanding
and selecting ineffective solutions. Core Processes can be used in different phases/steps of
intervention planning and within different planning frameworks.
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Symposium Abstracts

9:45 - 10:00

Applying theory and evidence for designing effective behaviour
change methods

R. Ruiter!, R. Crutzen', G. Kok’
'Maastricht University, Netherlands

Background: Psychology is not only a basic behavioural science but also an applied
discipline that is used to solve societal problems. In a problem-driven context, the correct
application of theoretical methods of change is a basic tool for the systematic development
of any intervention. Knowledge of the theoretical conditions explaining the effectiveness of
the selected change methods is essential to build effective interventions components.

Methods: Core Processes are presented in order to provide empirical and theoretical
guidance to planners, thereby focusing on selecting the most appropriate theoretical
methods of change to address personal determinants of behaviour change and promote
supportive environmental conditions. Specific emphasis is put on translating theoretical
methods of change into practical applications by adhering to the parameters for
effectiveness of the selected change Methods:

Findings: Translating theoretical methods of change into practical applications for use in
interventions is complex. It is essential to identify the conditions under which a change
method is effective. Methods of change can be identified at the individual level, but also at
higher social-ecological levels including the inter-individual, organisational, community, and
societal level to change environmental conditions, including methods for program
implementation.

Discussion: Effective programme planning cannot happen without having behavioural
expertise on board. Knowledge of the theory underlying change is essential in selecting
appropriate methods to address the identified determinants and the translation of these
methods into effective applications.
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Symposium Abstracts

10:15-10:30

Using Intervention Mapping to co-create with stakeholders an
intervention to facilitate return-to-work after breast cancer

G. Broc"?, J. Carretier"3, S. Rouat*®, M. Lamort-Bouche" ¢, L. Guittard" 3, B. Fervers"’, J.
Peron"?, L. Letrilliart"®, P. Sarnin*°, J. Fassier" "

'Université Claude Bernard Lyon 1, France

2UMRESTTE, France

*HESPER, France

*Université Lumiére Lyon 2, France

SGREPS, France

®UMRESTTE / Département de médecine générale, France
"Centre Léon Bérard, France

8_BBE / Hospices Civils de Lyon, France

*HESPER / Département de médecine générale, France
"®’Hospices Civils de Lyon / UMRESTTE, France

Background: Returning to work after breast cancer contributes to physical and psychological
recovery. The objective of this project is to develop an intervention to facilitate return to work
after breast cancer, in close collaboration with the stakeholders involved (patients and
associations, workplaces, health professionals and organizations, and institutional partners).

Methods: The Intervention Mapping protocol was followed to (step 1) gather an advisory
committee and develop the logic model of the problem (12 focus groups and 48 individual
semi-structured interviews), (step 2) write matrices with change objectives and their
determinants, (step 3) choose theories and methods of change of individuals and the
environment, and (step 4) develop the program plan.

Results: (step 1) a charter was developed to structure the partnership between researchers
and stakeholders; the logic model synthetized a shared vision of the problem; (2) the
change objectives were prioritized with the advisory committee ; (3) the theories and
methods of change were selected to achieve the maximum number of change objectives;
(4) the program plan was developed with tools to mobilize change methods/theories. A
"return-to-work passport» was developed to help women identify and communicate their
needs to actors of their environment. Guides with decision trees and resources were
developed for general practitioners, occupational physicians, and workplace actors.

Discussion: The co-construction of the intervention is expected to increase its relevance,
acceptability, effectiveness and sustainability. This will not be confirmed until the last two
stages of the Intervention Mapping protocol including implementation and evaluation of the
intervention.
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Symposium Abstracts

10:30 - 10:45

Developing and evaluating a leaflet to promote health
behaviour-change using Intervention Mapping

C. Abraham’, A.J. Lake?3, J.L. Browne*? G. Rees*®, J. Speight*?

'Melbourne School of Psychological Sciences, University of Melbourne, Australia

2The Australian Centre for Behavioural Research in Diabetes, Diabetes Victoria, Melbourne,
Australia, Australia

¥School of Psychology, Deakin University, Geelong, Australia, Australia

“Centre for Eye Research Australia, Royal Victorian Eye and Ear Hospital, East Melbourne,
Australia, Australia

5Department of Ophthalmology, University of Melbourne, Parkville, VIC, Australia, Australia

Background: Content analyses of health promotion leaflets show that they often fail to target
cognition change most strongly associated with health-promoting behaviour. Intervention
Mapping provides an approach to ensuring that persuasive text (whether in leaflets or web-
pages) optimises cognition and behaviour change.

Methods: A mixed-methods approach was employed to develop a leaflet to promote retinal
screening among young adults with type 2 diabetes (aged 18-39 years) who are at high risk
of vision loss from diabetic retinopathy. A literature review and a needs assessment,
involving interviews and an online survey, were conducted. Audience-relevant knowledge
and cognition targets were identified and mapped to persuasive messaging which was
embedded in an engaging print-based leaflet. A pragmatic randomized controlled trial was
conducted to test the effectiveness of the bespoke, evidence-based resource.

Findings: The literature review highlighted the importance of cognition targets as well as
knowledge enhancement. The mixed methods study highlighted salient motivational factors
impacting retinal screening guiding tailored, psycho-educational messaging. Trial results
indicated that the leaflet increased awareness of retinal screening, an important behavioural
enabler. However, power of the trial to assess behavioural impact was curtailed due to low
recruitment, high attrition and higher than expected baseline retinal screening.

Discussion: This study illustrates the utility of Intervention Mapping during behaviour-change
intervention development and highlights the importance of a flexible, tailored approach to
intervention development. The study process also raised questions about streamlining the
Intervention Mapping development process in healthcare settings.
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Symposium Abstracts

SYMPOSIUM
Advancing health psychology research:
Practical tools

9:30-11:00
Elafiti 2, Valamar Lacroma Dubrovnik

Marie Johnston
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Symposium Abstracts

9:30 - 9:45

The Theory and Techniques Tool: linking behaviour change
techniques with their mechanisms of action

S. Michie', R. Carey’, L. Connell?, M. Johnston®, M. de Bruin®, A. Rothman®*, H. Groarke', M.
Kelly®

'University College London, United Kingdom
The University of Rhode Island, United States
3University of Aberdeen, United Kingdom
*University of Minnesota, United States
®University of Cambridge, United Kingdom

Background: In the Theory and Techniques project, 92 links and 465 non-links between
behaviour change techniques (BCTs) and their mechanisms of action (MoAs) were identified
from (i) published reports of behaviour change interventions and (ii) an expert consensus
exercise. These need to be systematically tested empirically. The efficiency of this will be
maximised by supporting collaboration between researchers and building evidence
cumulatively. This is being enabled by a tool to enable researchers and intervention
developers to, for each BCT-MoA link, (i) access data about strength of link, (ii) share
resources relating to the link, (iii) comment on, ask questions and engage in discussions
about links, and (iv) contribute suggestions for collaborative research.

Methods: In collaboration with the Human Behaviour-Change Project and a web design
company, a matrix with colour indicating type of link and data showing its strength was
constructed. The strength was determined by the triangulation of data from the literature
synthesis and expert consensus studies. An online, interactive tool for its use was
developed.

Findings: The tool is a searchable, interactive matrix of 74 BCTs and 26 MoAs resulting in
1924 cells, with type of link represented by different colours. Clicking on a cell displays the
study data for each link. Within the tool, there is a user forum where users can share
articles, datasets, presentations, media and other relevant resources relevant to the links.

Discussion: The BCT-MoA tool has the potential to support intervention designers,
researchers and theorists in the development and evaluation of theory-based interventions.
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Symposium Abstracts

9:45 - 10:00

The Addiction Paper Authoring Tool (PAT): an online tool for
reporting research studies

R. West', S. Christmas?, J. Hastings®, I. Tombor

'University College London, United Kingdom
2Independent Consultant, United Kingdom
University of Cambridge, United Kingdom

Background: Progress in health psychology is hampered by inadequate reporting of study
methods and findings. The journal, Addiction, has commissioned a project to improve the
situation by providing an online tool to facilitate research study reporting.

Methods: The first phase of Addiction PAT is focused on reporting of 2-arm randomised
controlled trials. A comprehensive list of the types of information required to be reported was
generated from 1) relevant reporting guidelines, 2) other tools and checklists, 3) content
analysis of high quality RCT reports in major journals, 4) the Behaviour Change Intervention
Ontology (BCIO). Where possible, sets of terms and definitions were created to guide users
when providing the information. This information was used to start building an ‘addiction
ontology’ to provide a framework for storing information about studies and study findings. A
version of the ontology was used to describe a complex RCT as a test case to establish the
feasibility of using it to capture key study information.

Findings: A test version of Addiction PAT is available consisting of 36 modules, one for each
type of information that needs to be entered, including modules for building research
questions, all aspects of methods, the baseline characteristics table and results tables. The
tool generates the first draft of a paper from the information provided and stores the
information in a structured database that can be published alongside the paper.

Discussion: Addiction PAT could significantly the process of reporting studies in the field and
create a searchable database for evidence synthesis.
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Symposium Abstracts

10:15-10:30

Validated measures of mediators of behaviour change: The
Science of Behaviour Change Measures Repository

T. Cornelius’, J. Birk!, D. Edmondson', J. Sumner', L. Derby', K. Davidson?

'Columbia University Irving Medical Center, United States
2Northwell Health, United States

Background: The NIH Common Fund’s Science of Behavior Change (SOBC) Program
promotes a common methodology for studying mechanisms of behaviour change. A
standardized method—and standardized measurement—promotes a unified science to
advance the field to create more effective behavioural interventions.

Methods: One tool currently available to researchers interested in applying the experimental
medicine approach is the SOBC Measures Repository
(https://scienceofbehaviorchange.org/measures/).

Findings: The SOBC Measures Repository launched in September 2017, and allows
researchers to access and download a variety of assays to use in their own research. There
are currently 113 measures available, categorized under three domains: stress reactivity
and stress resilience, self-regulation, and interpersonal & social processes. Measures can
be filtered by type (e.g., self-report, task), time to complete, age of participant, and other
variables. Measures can be proposed to be added and so continue to be uploaded.
Furthermore, whether the measure captures a “validated mechanism of change” (i.e.,
whether a mechanism can be influenced, whether changing the mechanism elicits behaviour
change) is documented on the website as it progresses through the stages of the
experimental medicine approach.

Discussion: SOBC brings together researchers to create a unified science testing
mechanisms of behaviour change. The measures repository is a practical tool that facilitates
standardization of measurement to create a cumulative science and allows for an
examination of hypothesized mechanisms of change across a range of populations and
behavioural outcomes. Use of the measures repository to test mechanisms of change thus
contributes to the development of more effective and generalizable interventions.
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Symposium Abstracts

10:30 - 10:45

Open Science and Health Psychology: towards promoting
better research reproducibility, openness and collaboration

D. O'Connor’
'University of Leeds, United Kingdom

Background: Science, and not just psychology, is undergoing a renaissance. It is an exciting
time for our discipline, and it is great that psychology has been leading the way. It also
represents a real opportunity for health psychology research to improve reproducibility,
openness and collaboration. This talk will provide an overview of how (health) psychological
science can be improved. The context is prompted by Nosek et al's (2015) Science paper
and the recent findings from the large scale Many Labs 2 project that only 14 of 28 classic
and contemporary studies replicated and failures to replicate were not attributed to sample
diversity. However, in contrast, a promising new paper has been published showing that
nine key findings from cognitive psychology have passed a stringent test of replicability.

Discussion: Taken together, these findings have substantial implications for how we do
health psychological research and how we publish our research as well for how scientific
methods are taught to future generations. This talk will also discuss potential solutions
offered by the Open Science Framework as well as provide an overview of recent
developments in pre-registration, registered reports, data sharing recommendations and the
implications for publishing and open peer review.

Page | 21



Symposium Abstracts

SYMPOSIUM
Health and well-being in daily life: Novel
insights from intensive longitudinal
studies

9:30-11:00
Olipa 4, Valamar Collection Dubrovnik President

Jennifer Inauen
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Symposium Abstracts

9:30 - 9:45

Digital generation: How does daily smartphone use affect
exhaustion?

K. Schenkel', T. Radtke', U. Scholz'
1University of Zurich, Switzerland

Background: An increasing amount of people uses mobile applications to check news and
social media channels. Prior studies indicated that social media applications (SMA) and
news applications (NA) are related to higher stress level. However, results are ambiguous
with regard to the direction of this relationship. One reason might be that most research
relied on cross-sectional data and self-reported smartphone use. Therefore, the aim of the
present study was to examine the link between objectively measured daily SMA use, NA
use and self-reported exhaustion with an intensive longitudinal Design:

Methods: 144 participants (Mage = 34.7, SD = 10.8) reported their exhaustion in the evening
during seven consecutive days. Additionally, a smartphone application monitored the daily
minutes of SMA and NA use.

Findings: Multilevel analyses revealed that daily SMA use was unrelated to the evening
exhaustion at the between-subjects level. However, results at the within-subject level
indicated, that on days with higher than usual SMA use, participants reported less
exhaustion. Regarding the NA use, analyses showed no association with exhaustion at the
between- or the within-subject level.

Discussion: Potentially, these results could corroborate the buffer hypothesis as the use of
SMA could be interpreted as social support helping to buffer exhaustion. As these are same-
day analyses in an observational study, however, causal inferences are not possible. Future
research should consider the relationship between SMA use with additional markers for
exhaustion (e.g., cortisol). Overall, the present study contributes to the extant literature by
taking an objective measurement and intra-individual differences into account.

Page | 23



Symposium Abstracts

9:45 - 10:00

Acute Physical Activity is Associated with Lower Subsequent
Cortisol Levels in Older Adults

C. Hoppmann', T. Pauly’, V. Michalowski?, U. Nater®, D. Gerstorf*, K. Madden?, M. Ashe'

'University of British Columbia, Canada
2UBC, Canada

3Wien, Austria

*Humboldt, Germany

Background: Laboratory studies have demonstrated that individuals show reduced cortisol
responses to psychosocial stress following a bout of acute exercise. The present study
expands these findings and takes them out of the lab by investigating whether physical
activity buffers associations between momentary negative affect and salivary cortisol in
older adults while they engage in their everyday routines.

Methods: Over 7 consecutive days, 162 older adults aged 60 to 87 years (M age = 72 years;
50% women; 57% Caucasian) reported their current affect and provided salivary cortisol
samples 4 times per day. Participants also wore hip mounted accelerometers during this
period to objectively record physical activity. Data were analyzed using multilevel models,
controlling for cortisol’s diurnal rhythm and pertinent individual difference variables (e.g.,
age, gender, body mass index, person-average negative affect).

Findings: Elevated momentary negative affect was associated with higher concurrent
cortisol levels. Number of steps taken during the previous hour did not moderate negative
affect-cortisol couplings. However, there was a significant main effect for number of steps
taken in the prior hour on cortisol levels. Walking an additional 1000 steps during the
previous hour was associated with a reduction in cortisol levels (midday) of about 0.31
nmol/L (b = 0.05, p <.001).

Discussion: Findings underpin that physical activity modulates older adults’ neuroendocrine
activity in everyday life. Physical activity may help counteract age-associated dysfunction of
the hypothalamic-pituitary-adrenal axis.
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Symposium Abstracts

10:00 - 10:15

Investigating Personal and Social Barriers to Daily Medication
Adherence among Adolescents with Asthma

P. Rackow', L. Rau’, E. Monaghan?, D. Powell?, G. Stadler?

'University of Stirling, United Kingdom
University of Aberdeen, United Kingdom

Objectives: This study piloted the use of Ecological Momentary Assessment (EMA) to gather
data on medication adherence and determinants from adolescents who take daily asthma
medication. As determinants, we investigated self-efficacy and social support because both
had been identified as being relevant in previous research.

Design: Participants aged 16 to 24 (N = 28; Mage = 21.59, SD = 2.45) completed 10
consecutive days of EMA, with twice daily questionnaires. EMA assessed self-efficacy and
social support as well as symptom perception, asthma control, and participants’ medication
adherence as indicated by their self-reported inhaler use.

Methods: Completion rates of the daily questionnaires were analysed and between and
within-person variation in social support and self-efficacy were statistically and visually
observed. Binomial generalised linear mixed models independently tested the relations of
social support and self-efficacy to same day medication adherence.

Results: Adolescents who have higher between-person levels of self-efficacy report better
medication adherence in comparison to adolescents who have lower between-person levels
of self-efficacy (b=1.07, SE=0.43, p=.01). No effects were found at the within-person level.
No effect of social support on medication adherence was found.

Conclusion: The use of momentary assessment is feasible to detect patterns in asthma
medication adherence among adolescents. However, neither self-efficacy nor social support
seem to be relevant for daily medication adherence. Therefore, future studies might want to
test a different set of determinants. Moreover, future studies should incorporate electronic
monitoring of inhaler use to objectively measure medication adherence.
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Symposium Abstracts

10:15-10:30

Transfer effects of a couple-based physical activity intervention
in daily life

C. Berli', U. Scholz’

1University of Zurich, Switzerland

Background: A rising number of dyadic interventions exist, involving the romantic partner in
efforts to regulate a target person’s health behavior. Less is known on the benefits for
partners in terms of their own behavior, and potential mediating mechanisms. This study
examined the transfer effects of a couple-based action control intervention on partners’ daily
levels of physical activity and social support.

Methods: 121 overweight target persons and their heterosexual partners were randomly
allocated to an intervention (n = 60; information + text messages) or a control group (n = 61;
information only). Partners’ daily adherence to physical activity recommendations was
assessed via accelerometers during an intervention, post-intervention and six months
follow-up period (two weeks each). Moreover, partners reported on social support provided
to and received from the target person in end-of-day diaries.

Findings: At the end of the intervention period, partners in the intervention group showed a
higher daily adherence to physical activity recommendations compared to partners of the
control group. This effect was particularly pronounced for partners who were actively
involved in the intervention (dyadic version of the intervention). The same pattern was found
for provided and received social support. The effects washed out during the post-
intervention period. At follow-up, no intervention effect on partner's daily physical activity
adherence emerged.

Discussion: Findings suggest initial benefits for partners from participating in a dyadic
intervention. Transfer effects seem to be dependent on degree of active partner
involvement, and may be explained by support being reciprocated between partners.
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Symposium Abstracts

10:30 - 10:45

Within-person effects of goal setting: A micro-randomized trial
to reduce sugar-sweetened beverage consumption

J. Inauen', U. Scholz?, N. Bolger®

1University of Bern, Switzerland
University of Zurich, Switzerland
®Columbia University, United States

Background: Although health behavior change is a within-person process, it has been
studied predominantly using between-person Methods: As a result, we know little about how
much behavior change we can expect from interventions at the individual level. In this study,
we provide a within-person experimental test of a standard behavior change technique, goal
setting.

Method: In this micro-randomized trial (N = 140, 28 days), participants reported their sugar-
sweetened beverage consumption and related cognitions twice daily. Sequences of goal
days and non-goal days were randomized within participants. On goal days, participants
were prompted to set a goal to reduce their sugar-sweetened beverage consumption.

Findings: Linear mixed models indicated a main effect of goal setting within persons. On
goal days, persons consumed on average 25 ml less sugar-sweetened beverages than on
non-goal days (SE = 12, p = 0.039), when they consumed 340 ml (SE = 24). No carryover
effects were observed. There was substantial heterogeneity in treatment effects, indicating
that the within-person effect of goal setting ranged from a decrease of -145 ml to an
increase of 95 ml in daily sugar-sweetened beverage consumption.

Discussion: For the first time, our study showed the within-person effect of goal setting in a
fully powered micro-randomized trial. Consistent with between-person studies, the effect of
goal setting was small, but significant, confirming this to be a potential technique to promote
health behavior. Our investigation did not show any carryover of the goal-setting intervention
to non-goal days, indicating the suitability of goal setting for within-person trials.
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Symposium Abstracts

SYMPOSIUM
SIBS: A cross-cultural project to prevent
psychological difficulties among siblings
of children with disabilities

9:30 - 11:00
Karaka, Valamar Argosy

Torun M. Vatne
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Symposium Abstracts

9:30 - 9:45

The development of a parent-child intervention for siblings of
children with chronic disorders

T.M. Vatne', K. Fjermestad?, Y. Haukeland?, S. Mossige?

'Frambu, Norway
’Department of Psychology, University of Oslo, Norway

Background: Despite the documented elevated risk for psychological maladjustment among
siblings of children with chronic disorders, few preventive interventions are provided.
Occasionally, support groups are provided, but the interventions are not evidence based
and are often led by personnel with little or no formal education in leading child groups. The
presented project aimed to develop a knowledge -based group intervention for siblings and
parents of children with a chronic disorder (SIBS).

Methods: SIBS vere developed in a five-stage process; (1) reviewing literature about
siblings of children with chronic disorders, (2) reviewing research on sibling interventions, (3)
an exploratory qualitative study with 56 siblings aged 8-16 years, (4) six expert workshops
and (5) pilot testing of SIBS with 99 families. SIBS were next evaluated in an open trial with
a pretest-posttest Design:

Results: The development process resulted in a five session intervention with the aim of
increasing quality of the parent-sibling communication. SIBS comprises three modules: (1)
Introduction module with information and relationship building. (2) Knowledge module about
siblings’ need for knowledge about the disorder. (3) Emotion module about the challenges
experienced by siblings. The intervention comprises parallel separate parent-child groups
and joint parent- child sessions. A descriptive manual for group leaders, standardized
tutoring videos, folders for siblings/ parents and evaluation forms were developed.

Discussion: We have developed a knowledge based intervention with the potential to
prevent psychological maladjuctment in a vulnerable group of children. The intervention
received positive evaluations from children and parents involved in th developmental
process.
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The effect of SIBS on psychological wellbeing of siblings: Open
trial and a planned RCT

K. Fjermestad™?, Y. Haukeland', W. Silverman?®, S. Mossige', T.M. Vatne*

'University of Oslo, Norway

2Frambu resource centre for rare disorders, Norway
%Yale University, United States

*Frambu, Norway

Siblings of children with disabilities are at risk of mental health problems due to multiple
burdens. No evidence-based interventions for siblings exist. We developed SIBS, a parent —
child intervention aiming to improve parent - sibling communication, sibling mental health
and sibling disability knowledge. We evaluated SIBS in an open pretest-posttest trial, in the
process of planning a randomized controlled trial (RCT). The sample was 99 siblings aged
8-16 years (M = 11.5; 54.5% girls) of children with different chronic disorders, and their
parents. Twenty-two support groups were conducted, and outcome measures were
assessed at baseline and three and six months after the intervention. User satisfaction was
measured. All group sessions were video recorded and manual fidelity assessed.
Longitudinal data was analysed through growth curve modelling and showed parent - sibling
communication, sibling mental health and sibling disability knowledge improved from
baseline to six months follow-up. Siblings and parents reported high user satisfaction. SIBS
will now be examined in a RCT. The control condition is 12-week waitlist. The planned
sample size is 288 siblings + 288 parents in groups of 6 across 10 sites. Inclusion criteria
are 1) Being the sibling of a child aged 0 to 18 years diagnosed with a ND enrolled in
specialist services; 2) Age 8-16 years; 3) A parent able to attend. The intervention
comprises 5 sessions delivered over 2 days. Main outcomes are parent - sibling
communication, sibling mental health and sibling disability knowledge.
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Developing and implementing an e-learning course for
providers of SIBS

C. Hals', K. Fjermestad®, T.M. Vatne®, Y. Haukeland*

'Frambu Resource Centre for Rare Disorders, Norway
University of Oslo, Norway

*Frambu, Norway

*Department of Psychology at University of Oslo, Norway

Background: A group intervention for siblings and parents of children with chronic disorders
(SIBS) was developed in 2012 and shown to have promising effects on sibling well - being in
an open trial. For a planned RCT a learning package is needed. The aim of this project was
to develop an e-learning course for group leaders in the SIBS intervention.

Method: The developmental process consisted of; 1) Five workshops to inform content of
the e-learning course. Participants were experienced child-group leaders, siblings and
parents of children with chronic disorders, and researchers; 2) Development of practical
animations, illustrations, and videos for the e-learning course; and 3) implementation of the
e-learning course through an established open access online learning platform
(www.sjelden.no).

Results: An e-learning course consisting of five modules were launched in June 2018. The
course takes approximately 60minutes to complete and addresses the rationale for, the
structure of, the roles of leaders in, and the techniques used in SIBS. The course also
addresses difficult situations that may arise during implementation. By February 2019 40
future group leaders of SIBS have completed the course.

Discussion: SIBS has the potential to prevent psychological maladjustment in a vulnerable
group of children. It is important to properly educate practitioners for future implementation
of SIBS and to conduct a randomized controlled trial. Combination of the e-learning course
and apractical course will potentially maximize learning outcome of future group leaders.
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Intervention for parents and siblings of children with
neurodevelopmental disorders: An open trial in Cambodia

P. Pat', T.M. Vatne?, K. Fjermestad®*

'CCAMH Chey Chumneas Referral Hospital, Cambodia
’Frambu, Norway

University of Oslo, Norway

“Frambu resource centre for rare disorders, Norway

Background: There is little formal support for families of children with neurodevelopmental
disorders (CND) in Cambodia. The main burden of care for CND falls on the immediate
family. We evaluated a support intervention for parents and siblings of CND with promising
evidence from Europe in Cambodia. Methods: We conducted an open trial of joint parent-
sibling intervention for parents and siblings of CND, the SIBS intervention at Chey
Chumneas Referral Hospital in Cambodia. Particpants were 56 caregivers and 52 siblings of
CND (e.g., autism, Down syndrome, learning disability). Siblings (44% girls) had a mean
age of 12.7 years (SD = 2.7, range 8-21). Caregivers were mothers (65%), fathers (24%),
grandparents (10 %) or others (1%). Sibling mental health was measured with the Strengths
and Difficulties Questionnaire. Caregiver mental health was measured with the Depression
Anxiety Stress Scale. Family communication was measured with the Parent Child
Communication Scale. All measures were completed at baseline and 4 months follow-up.
Participant satisfaction was measured at post-intervention.

Results: At baseline, sibling mental health was poorer than available Asian norms.
Caregiver-rated mental health was moderate to severe in terms of clinical severity. Family
communication was rated considerably lower than available Western norms. Participant
satisfaction with the intervention was high. Symptons were significant reduced from baseline
to 4-month follow-up, with small effects. Only 72% of participants completed follow-up
measures.

Conclusions: This study provided initial support for the SIBS intervention in Cambodia.
Adaptions to the manual are needed to improve effects, and to retain participant for follow-
up measurements.
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Social inequality, behavioural determinants and health
behaviour — indirect or moderating effects? A systematic review

L.K. Hilz', M. Conner?, B. Schiiz®

'University of Bremen, Institute for Public Health and Nursing Research, Bremen, Germany
University of Leeds, United Kingdom
3Universitat Bremen, Germany

Background: Socioeconomic differences in health behaviours have been discussed as key
mechanisms underlying health inequalities. However, little is known about proximal
determinants of these behavioural differences. This review explores whether health
behaviour determinants (particularly those outlined in the Theoretical Domains Framework;
TDF) can explain inequality in health behaviours. Theoretically, both indirect (inequality —
determinants — health behaviour) and moderated effects (determinants*inequality -
behaviour) are plausible, but to date there is no review summarising the evidence base on
these pathways.

Methods: Seven relevant databases were searched systematically for observational
quantitative studies examining the indirect or moderating effects of inequality in the
relationship between determinants of health behaviour and health behaviour. Health
behaviour determinants were operationalized according to the TDF, and indicators of
inequality were operationalized follwing the PROGRESS-Plus framework. Estimates of
indirect effects (inequality-determinants-behaviour) and estimates of interaction effects
(inequality as a moderator of determinant-behaviour associations) will be extracted, and
quantitative meta-analysis will be performed if a sufficient number of estimates can be
obtained.

Findings: Database search identified 13484 records. After duplicate removal, 9277 records
were considered for title and abstract screening. Currently, 4081 articles have been
screened and 46 records have been included for full text analysis. The Systematic Review is
expected to be completed in summer 2019.

Discussion: This review will summarise the state of the evidence regarding the role of social
inequality in understanding engagement in health behaviours through determinants of health
behaviours, thus providing a basis for theory development, theory refinement and the
development of equity-focused interventions.
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11:45 - 12:00

Social Cognitive Mediators of Socioeconomic and
Demographic Correlates of Health Behavior

K. Hamilton™ 2, M. Hagger®?

'Griffith University, Australia
“Curtin University, Australia
3University of Jyvéaskyla, Finland

Background: Significantly lower participation in health behaviors in low socioeconomic
(SES) groups and underserved populations has been observed. These health disparities
may be due to low motivation caused by perceived lack of resources, knowledge, or access
to facilities, and beliefs in lack of societal support and healthcare access that undermine
self-efficacy and raise perceived costs of participation. The present study tested whether
effects of SES indicators and demographic variables on health behavior participation were
mediated by social cognition constructs from the theory of planned behavior (TPB). Theory
variables were expected to mediate effects of SES and demographic variables on health
behaviors.

Methods: Hypotheses were tested in 13 datasets from a program of research in Australia
comprised of diverse samples (N=3672) and health behaviors (exercise, dental hygiene,
alcohol consumption, sun safety, water safety). Participants self-reported their household
income, highest education level, gender, and age, and completed measures of social
cognitive variables and intentions from the TPB, with follow-up measures of behavior in 8
datasets. Data were analyzed by single-sample and meta-analytic structural equation
modeling.

Findings: Structural equation models supported predictions of the TPB, but there was little
evidence of direct and mediated effects of SES and demographic variables on intentions
and behavior. Meta-analysis corroborated the pattern of effects across samples.

Discussion: While previous research has indicated disparities in health behavior
participation, current research suggested small-to-medium sized effects of social cognition
constructs on health behaviors, while direct and indirect effects of SES and demographic
variables were much smaller and trivial by comparison.
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Individual and area socioeconomic status, intentions, and
smoking initiation

M. Conner"

'University of Leeds, United Kingdom

Background: Studies have shown individual and area level measures of socioeconomic
status (SES) to moderate the impact of health cognitions on behaviour. However, no
previous study has examined the joint effects of individual and area level measures of SES
on health cognition-behaviour relationships.

Method: Data were from 973 adolescents (aged 12-13 years at baseline) as the control arm
of a cluster randomised controlled trial. Self-report measures of smoking intentions and
individual SES (family affluence), along with school level SES (percentage receiving free
school meals) were assessed and used to predict ever smoked cigarettes at 36-month
follow-up.

Results: Intentions (to not smoke) were significant negative predictors of ever smoked
cigarettes at follow-up. Family affluence significantly moderated the relationship between
intentions and ever smoking, while school level SES did not. There was also a significant 3-
way interaction between intention, family affluence and school SES on ever smoked
cigarettes. Simple slopes analyses showed that in high SES schools intentions were both
significant negative predictors of ever smoking in both more and less affluent groups; in
contrast in low SES schools intentions were only significant predictors of smoking in the low
family affluence group. The latter finding was particularly attributable to those with low family
affluence and a low intention not to smoke being more likely to go on to start smoking.

Conclusions: This is one of the first studies to show that both individual and area level SES
can have impacts on health cognition-behaviour relationships.
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Socio-economic differences in food choice: Representative
surveys of nine European countries

J. Mata', R. Frank?, B. Schuez®

'University of Mannheim, Germany
’Gesellschaft fuer Konsumforschung, Germany
University of Bremen, Germany

Background: Health differences due to socio-economic status are well-known. For example,
the proportion of obesity in people with low socio-economic status in many European
countries is about twice as high as in people with high socio-economic status. Less is known
about the role of health behaviors for such disparities. This presentation will address this
question by examining differences in attitudes towards eating as well as eating behavior by
socio-economic status.

Method: Using representative data from nine European countries (Austria, France,
Germany, lItaly, Netherlands, Poland, Russia, Spain, UK) based on 10,226 face-to-face
interviews, we analyze the relation between eating-related attitudes and behavior with
different levels of education, income, age, and gender.

Findings: Across all countries, people with a higher education also reported eating less
meat, more fish and milk products, and watching their weight more closely. The relation
between education and animal product consumption was mediated by eating-related
attitudes (all p-values <.01). Relations between income level and eating-related attitudes
and behaviors showed a high variability between countries. Across all countries, women
watched their eating and weight more closely; there were few age differences for eating-
related attitudes and behaviors.

Discussion: This is one of the first studies to test socio-economic differences in eating-
related attitudes and behaviors comparing large, representative data sets from several
European countries. The findings emphasize the necessity to consider socio-economic
status in health psychology theories on determinants of health behavior and the role of
health behaviors themselves to better understand and intervene on health inequalities.
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Nudge, nudge, wink, wink — Equity effects of dietary nudging
interventions

B. Schiiz!, L.K. Hilz% J. Mata®

'Universitat Bremen, Germany
2University of Bremen, Institute for Public Health and Nursing Research, Bremen, Germany
University of Mannheim, Germany

Background: ,Nudging‘ interventions imply that subtle changes in environments relevant for
behaviour change increase the likelihood that individuals make behavioural choices in a
desired direction. In the health domain, applications concentrate on food choices. The
assumed working mechanisms include cognitive heuristics, i.e., the environment provides
salient cues that trigger heuristics, which circumvent more cumbersome deliberative
decision processes and require only little cognitive resources. This has led to the suggestion
that nudging interventions might be particularly useful to reduce health inequity as they
might particularly benefit participants from lower socioeconomic backgrounds. However, this
assumption remains untested to date.

Method: Secondary analysis of data from a published recent systematic review and meta-
analysis of dietary field experiments (Cadario & Chandon, 2018; k = 299; n = 90 studies).
Study authors were contacted for primary data. A coding scheme to compare
socioeconomic differences across samples from different countries was developed.

Findings: Only few studies in the review published effects sizes stratified by socioeconomic
indicators (k = 3). Published effect sizes stratified by socioeconomic status suggest larger
effects in samples with better education or no differences by education. Preliminary results
from re-analyzing primary data suggest heterogeneous effects of nudging according to
socioeconomic status.

Discussion: Published effect sizes suggest equity effects of nudging interventions, i.e., such
interventions might work better in individuals with higher educational attainment, which in
turn would not reduce health inequities. Current analyses explore whether this pattern
replicates across primary studies. Stable equity effects would have considerable
implications for public health practice.
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Self-regulatory Mechanisms for Health Behavior Change in
Cardiovascular Prevention and Management: A Meta-review

J. Suls', K. Davidson?

'National Cancer Institute, United States
2Feinstein Institute, Northwell, United States

Background: The objective is to report findings from meta-analyses of self-regulatory
behavior change in health behavior interventions aimed at preventing cardiovascular
disease.

Method: Multiple electronic databases were searched and the protocol was registered in
Prospero. Meta-analyses were eligible if they: (1) included a health behavior intervention
focused on cardiovascular prevention;(2) a health behaviour outcome; (3) quantitatively
assessed self-regulation; and (4) were published between 2006 and August 2017. Self-
regulation was defined as emotion regulation, cognitive regulation and self-related
processing. The population of interest was general public or non-institutionalized individuals.
Multiple comparator conditions were eligible for inclusion. AMSTAR 2 rating assessed
quality of the meta-analysis.

Findings: Seven meta-analyses met our inclusion and search criteria and they included 257
studies with 71,172 participants—with one review missing participant number. Proportion of
AMSTAR 2 items present ranged from 0.38 — 0.89. Three reviews focused on
cardiovascular patients; two focused on hypertensive patients; one focused on overweight
and obese patients, and one included the general population. Interventions ranged from
self-monitoring only to broader behavior change to broad/complex behavioral interventions.

Discussion: Meta-analyses examined self-regulation in ways not easily compared across
reviews; one contrasted interventions containing high- or low- in self-regulation components,
whereas others tested moderators of self-monitoring effectiveness or meta-regressions in
producing changes for cardiovascular prevention outcomes. Determining which self-
regulatory BCTs are effective, under which circumstances, and for whom, will contribute to
identifying where further research is required, and where sufficient evidence exists to move
to health behavior change implementation to prevent cardiovascular disease and its
consequences.
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Cultivation or enabling? Daily relations between self-efficacy
and received support in couples becoming physically active

P. Schwaninger', C. Berli', J. Lischer’, U. Scholz’
1University of Zurich, Switzerland

Background: Engaging in regular physical activity is challenging. Theories and empirical
findings emphasize social support and self-efficacy as important variables for health
behaviour change. Two competing hypotheses describe the bidirectional character of these
two constructs: The cultivation hypothesis assumes that self-efficacy facilitates social
support resources, whereas the enabling hypothesis assumes that social support fosters
self-efficacy. Recent studies showed evidence for both predictive directions. The aim of this
study is to investigate these hypotheses at a daily level in couples intending to increase their
physical activity.

Methods: 97 overweight heterosexual couples intending to increase their physical activity
participated in this dyadic intensive longitudinal study. Both partners independently reported
on activity-specific self-efficacy and the receipt of activity-specific social support from their
partner in smartphone-based end-of-day diaries across 14 consecutive days. To investigate
the reciprocal effects of received social support and self-efficacy on same and next day,
prospective lagged models were applied.

Findings: Multilevel analyses indicated that for both men and women higher-than-average
levels of self-efficacy on a given day predicted higher received support the next day. We
found no effect of higher-than-average levels of received support on a given day on self-
efficacy the next day.

Discussion: Within-person findings provide support for the cultivation hypothesis, so that
higher levels of self-efficacy on a given day predicted higher received support the next day.
This is the first study to provide insights into the association between daily self-efficacy and
received support using a dyadic intensive longitudinal approach.
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Social support in couples with left ventricular assist device
(LVAD) implantation

T. Zimmermann', F. Jinemann', C. Bara'
'Hannover Medical School, Germany

Left Ventricular Assist Device (LVAD) implantation may have significant psychological
impact on both, patients and their partners. Couples experience psychological distress and
a higher risk for anxiety, depression and lower quality of life (HrQoL). The current study
investigates HrQoL and social support in N = 39 male patients and their female spouses
before and after LVAD-implantation. Moreover, impact factors of patient and spouse on
HrQoL and social support were examined. Preliminary results showed that patients rated
their physical and mental HrQoL before the implantation significantly lower than their
partners. After the implantation, mental HrQoL increases for patients while partners mental
and physical HrQoL decreases below the average of the general population. Time since
implantation seems not to impact HrQoL. Patients and partners differ in terms of their HrQoL
but not in social support or dyadic coping. In addition, LVAD implantation seems to impact
HrQoL of patients and partners in a different way. In this ongoing study, other impact factors
will be analyzed and presented at the conference.

Page | 42



Symposium Abstracts

12:15-12:30

Intrusive thoughts and distress among newly diagnosed
prostate cancer patients: Buffering effects of emotional
expression

H. Valdimarsdottir', S. Zakowski?, V. Eiriksdoéttir’, S. Agustsdottir®

'Reykjavik University, Iceland
?lllinois School of Professional Psychology, United States
*Midstod Salfreedinga, Iceland

According to the social-cognitive processing model, intrusive thoughts are common among
individuals experiencing a cancer diagnosis. Although intrusive thoughts are important for
cognitive processing of illness, they can lead to general distress, particularly among
individuals who perceive social constraints in expressing their cancer-related concerns. The
present study examined if the impact of home-based expressive writing intervention (EWI)
that encourages emotional expression could buffer the negative effects of intrusive thought
on distress.

Newly diagnosed prostate cancer patient (N=75) were randomized to groups writing
expressively (with more emotion) or those who wrote more factually. Intrusive thoughts
about cancer were assessed at baseline with the IES; Anixety and depression were
assessed with the HADS at baseline and at 3 and 6 months post-intervention.

General linear models, controlling for baseline distress, revealed that the interaction
between the type of writing, and baselie level of intrusive thoughts significantly affect
general distress (F=4.44, p =.013). The interaction revealed that individuals who wrote
factually (non-emotionally) with high levels of intrusive thoughts at baseline experienced
higher levels of general distress than the emotional writing group at both follow-up
assessments. Individuals who wrote expressively and had high levels of intrusive thoughts
did not differ in general distress from those who wrote expressively but had low levels of
intrusive thoughts, or from those who wrote factually (irrespective of their level of intrusive
thoughts.

Emotional expression of cancer-related issues, even though writing, appears to enhance
adjustment. This suggests the importance of early interventions allowing emotional
expression of negative thoughts and feelings
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Intolerance of Uncertainty and Emotional Distress among
Advanced Cancer Patients: The Mediating Role of Experiential
Avoidance

A. Panjwani”? T. Revenson"?, A. Applebaum?®, B. Rosenfeld>*

'The Graduate Center, City University of New York, United States
’Hunter College, United States

3Memorial Sloan Kettering Cancer Center, United States
‘Fordham University, United States

Background: Living with advanced cancer involves confronting negative future experiences
and situational uncertainty. Previous research has established a positive relationship
between intolerance of uncertainty (IlU)—the ability to tolerate the possibility of future
negative events—and emotional distress among cancer patients. One mechanism
explaining this association may be experiential avoidance (EA), which refers to attempts to
avoid unpleasant internal experiences, such as thoughts, feelings, images, and sensations,
and has been linked to IU. Consequently, we examined whether EA mediates the |U-
distress relationship.

Methods: In this cross-sectional study, 108 advanced cancer patients (Mage=63, SD=11;
53% women) completed self-report scales of IU (Intolerance of Uncertainty Scale), EA (Brief
Experiential Avoidance Questionnaire), and emotional distress (Hospital Anxiety and
Depression Scale). Two mediation models, for anxious and depressive symptoms, were
tested.

Results: There were direct effects of IU for both anxious and depressive symptoms in the
mediation models. The indirect effect of IU through EA was significant for both anxiety
(standardized point estimate = .11, SE = .04; 95% CI: .02, .20) and depressive symptoms
(standardized point estimate=.09; 95% CI:.01, .08), with the models accounting for 21% and
19% of the variance, respectively.

Discussion: Advanced cancer patients who are highly intolerant of uncertainty may engage
in experiential avoidance, which can have ‘rebound’ effects. That is, attempts to inhibit or
avoid difficult internal experiences may paradoxically increase distress. While further
longitudinal research is warranted, findings suggests that experiential avoidance may be a
target for psychological interventions designed to reduce distress among individuals with
advanced cancers.
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The Person-Based development of the ‘Active Brains’ digital
behaviour change intervention for reducing cognitive decline

R. Essery’, K. Smith, S. Pollet', J. Denison-Day’, J. Slodkowska-Barabasz', F. Mowbray’,
E. Grey?, M. Western?, L. Yardley™"?, P. Little'

'University of Southampton, United Kingdom
2University of Bath, United Kingdom
3University of Bristol, United Kingdom

Background: Cognitive decline affects 10-20% of over 60s, with 5-10% of cases likely to
progress to dementia annually. Physical activity, cognitive exercise and healthy eating can
slow cognitive decline, but traditional programmes require considerable resource. This
project is developing a digital behaviour change intervention to reduce cognitive decline
amongst 60-85 year-olds, culminating in a 5-year trial of its effectiveness in preventing or
delaying dementia onset amongst 20,000 people.

Methods: A Person-Based Approach was employed, alongside theoretical and empirical
understandings of relevant behaviours, to develop intervention content suited to intended
users. This involved developing ‘guiding principles’ and conducting 62 qualitative interviews
with adults aged 60-85 to gain feedback on iterative drafts of the intervention content.
Feedback was systematically coded to identify and prioritise amendments. Patient and
Public Involvement (PPI) representatives in the research team reviewed the feedback and
its coding, and contributed their own perspectives.

Findings: Participants reported that the ‘Active Brains’ intervention offered structure and
guidance in making behavioural changes. They enjoyed the novelty of features such as
brain training games and strength and balance training. Some felt that greater emphasis
should be placed on social aspects of healthy behaviours and wanted more explicit advice
about staying motivated.

Discussion: Amendments to the Active Brains intervention were closely guided by these
findings, for example, adding specific advice about including others in physical activity and
how best to achieve this. We consider the benefits and challenges of the approach taken to
developing Active Brains and outline the next steps for the project.
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Using stakeholder consultation to inform the development and
implementation of person-based behaviour change
interventions

K. Sivyer', M. Santillo', A. Krusche', F. Mowbray’, N. Jones?, T. Peto*?, S. Walker**, M.
Llewelyn®, L. Yardley"®

'University of Southampton, United Kingdom

?Oxford University Hospitals NHS Foundation Trust, United Kingdom
University of Oxford, United Kingdom

*Oxford NIHR Biomedical Centre, United Kingdom

®University of Sussex, United Kingdom

®University of Bristol, United Kingdom

Background: Stakeholder consultation is a recommended method for maximising
interventions’ acceptability and feasibility. However, there are few explicit examples of how
this can be done. This talk describes how stakeholder consultation was used in the
development of ARK (Antibiotic Review Kit), a complex behavioural intervention to support
hospital staff “review and revise” to stop unnecessary antibiotics earlier.

Methods: ARK was developed using a novel application of the Person-Based Approach.
Iterative stakeholder consultation was used to get early feedback on intervention plans and
draft materials. This was complemented by think-aloud interviews with hospital staff.
Feedback from the interviews was tabulated to inform what changes could be made. These
were discussed by the research team to agree modifications.

Findings: Stakeholder consultation and the qualitative interviews identified different crucial
issues relevant to intervention development. A key barrier identified by stakeholders was
uncertainty around why antibiotics had originally been prescribed, making them reluctant to
stop antibiotics in case they had missed something. In contrast, participants in the think-
aloud interviews required more convincing messages about stopping antibiotics early,
requesting more information about the evidence for shorter courses of antibiotics.

Discussion: Stakeholder consultation provided a valuable means of rapidly incorporating
target users’ feedback into the intervention development. However, there were some
limitations; namely, its unsystematic nature and under-representation of a wider range of
staff views. This was addressed by qualitative research, which provided complementary
insights that further informed the intervention’s development. ARK is now being tested in a
cluster-randomised stepped-wedge trial of 36 hospitals.
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Using the person-based approach to implement and
disseminate behaviour change interventions

K. Morton’, K. Bradbury', R. Band', L. Dennison', R. McManus?, P. Little’, L. Yardley"?

'University of Southampton, United Kingdom
University of Oxford, United Kingdom
3University of Bristol, United Kingdom

Background: This talk will demonstrate how the person-based approach can be used in the
implementation and dissemination of behaviour change interventions. An in-depth process
evaluation aimed to understand patients’ and healthcare professionals’ (HCPs’) experiences
of using an online intervention for managing high blood pressure, including self-monitoring
and planned medication changes when readings were above-target. A public engagement
event aimed to share the research findings and discuss next steps for dissemination.

Methods: Two nested process studies were conducted within a randomised controlled trial
using qualitative and quantitative Methods: 27 HCPs and 35 patients took part in semi-
structured interviews, analysed using thematic analysis. Usage data from the online
intervention indicating adherence to target behaviours were captured from 125 HCPs. An
interactive dissemination workshop was organised with a range of stakeholders, including
patients, HCPs, policy makers, and patient and public involvement representatives.

Findings: Patients perceived benefits and burdens from using the online intervention,
including reassurance about their health and worry about medication. Perceptions appeared
to be influenced by illness and treatment beliefs, indicating how intervention feedback and
training could be optimised to address concerns. HCPs valued the concept of the
intervention but some concerns arose about changing medication when readings were
above-target, and 53% of recommendations were adhered to. The workshop activities
ensured that important stakeholders were involved in discussing and interpreting the
findings.

Discussion: Our approach to working with both trial participants and key stakeholders
helped to ensure that behavioural challenges could be addressed and relevant priorities
identified for optimising the intervention.

Page | 48



Symposium Abstracts

12:15-12:30

Patient engagement in Community-based Primary Care :
participatory action research for developing a collaborative
model

J. Haesebaert"? |I. Samson®, H. Lee-Gosselin*, S. Guay-Bélanger?®, J. Proteau®, L.
Vigneault®, A. Poirier®, P. Sanon®, G. Roch”®, M. Poitras®, F. Légaré*®

'Université Lyon 1 - Hospices Civils de Lyon, France

?Chaire de recherche du Canada en Décision Partagée et application des connaissances, Université
Laval, Québec, Québec, Canada

®Département of Médicine familiale et de médecine d’'urgences, Faculté de Médecine, Université
Laval, Québec, Québec, Canada

*Département de gestion, Faculté des Sciences de I'administration, Université Laval, Québec,
Québec, Canada

®Centre de recherche sur les soins et services de premiére ligne de I'Université Laval, CIUSSS de la
Capitale-Nationale, Québec, Québec, Canada

®Patient-expert, Canada

"Centre de recherche du centre Hospitalier Universitaire de Québec — Université Laval, Hépital Saint-
Francois d’Assise, Québec City, Québec, Canada

8Faculté des sciences infirmiéres, Université Laval, Québec, Québec, Canada

®Département de médecine de famille et de médecine d’urgence, Faculté de médecine et des
sciences de la santé, Université de Sherbrooke, Campus Saguenay, Chicoutimi, Québec, Canada

Background: We sought to design and assess the feasibility of a collaborative model of
patient engagement in community-based primary healthcare (CBPHC) focused on quality
improvement (Ql) and patient-oriented research.

Methods: We designed a model of council engaging patients/caregivers, clinicians and
managers in two CBPHC in Quebec City (Canada) using a participatory action research.
Councils’ meetings were facilitated by two patient-experts supporting participants to identify
Ql and research needs, prioritized them and plan actions accordingly. Feasibility was
assessed through non-participant observation, audio-recording, self-administered
questionnaires and a focus group on participants’ perceptions and motivation to engage in
the councils. We conducted descriptive and thematic analysis.

Findings: Between December 2017 and June 2018, each council included 11 patients (64%
women, mean age+/-SD 54+/-15 years), a manager and a nurse, and met 6 times as initially
planned. Each council identified over =35 topics and prioritized: 1) information to new
patients, 2) promotion of prevention programs, 3) appointments services and 4) patients’
sense of belonging to CBPHC. Each council planned actions addressing those topics and
67% of councils’ members perceived an impact of the council at the CBPHC level. Median
satisfaction level was 8 on a 0 (not satisfied)-10 (highly satisfied) scale. Motivation to
participate were to improve quality of care and services, and patient experience. Main
limitation was time constraints. Attendance of the clinic manager and facilitation by patient-
expert were identified as major strengths.

Conclusions: A collaborative model of councils involving all stakeholders in CBPHC focused
on QI and research projects is feasible.
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Support to autonomy of people living with HIV : community-
based approach in a multicultural context

A. Petit', N. Kalampalikis', M. Préau’
'University of Lyon 2 / GRePS, France

French Guiana is the second French department most affected by HIV/AIDS with a
prevalence rate of nearly 2% (CNS, 2018), characterizing the phenomenon as an epidemic
in a specific cultural context. This territory faces difficulties of care of persons infected, in
particular because of a geographical, historic and social context which are obstacles to
access to health care for populations (Carde, 2009). it is a territory where HIV/AIDS
stigmatization is widespread among the cultural communities concerned, each with its own
codes, norms and cultural knowledge about the disease. To address these challenges, the
French association "Association Aides" moved to West Guyana in 2017 to set up community
support aimed at empowering people living with HIV.

Our study in social psychology intends to question the support of autonomy in a community-
based approach (Demange, Henry & Préau, 2012). Social representations of HIV/AIDS
(Jodelet, 2015) by these different cultural communities in French health care system are
questioned, as well as the meaning of disease and issues associated with autonomy.

Our presentation will aim to present both the implementation of the community-based
approach in the French territory as well as the first results from interviews with health and
associative professionals of the support (n = 30).

The results have shown French Guiana is a difficult context to put in place a community-
based research. In this context, autonomy appears as a notion thought out and understood
in a Western health vision, that it will be necessary to deconstruct to understand the
tensions associated with it.

Page | 50



Symposium Abstracts

SYMPOSIUM
Novel perspectives on the role of
knowledge in health behavior change

14:00 - 15:30
Elafiti 1, Valamar Lacroma Dubrovnik

Marieke Adriaanse

Page | 51



Symposium Abstracts

14:00 - 14:15

Make calories motivating: Attaching affect to information about
food energy density.

P. Sheeran', C. Abraham?, A. Avishai', K. Jones', M. Villegas', C. Wright'

'University of North Carolina at Chapel Hill, United States
2University of Melbourne, Australia

Background: Contemporary goal theories suggest that calorie information needs to be
tagged by affect to motivate behavior change. In three studies, we tested whether
transforming calories into a more affect-laden currency (walking times) changes dietary
cognitions, motivation, and behavior.

Methods: In Study 1, participants (N = 430) estimated the energy density in 30 food items
using calories or walking times and received feedback, or not. In a surprise recall task,
participants estimated the energy in the same 30 items. In Study 2, participants (N = 229)
received calorie, walking time, or no feedback on salad and snack items and then completed
measures of explicit motivation (weight control goals) and implicit motivation
(approach/avoidance associations). Study 3 was a field test of calorie information, walking
time information, and no information in an independent coffee shop. Purchases of cakes and
cookies were observed over 15 days in an ABCA Design:

Findings: Relatively to no feedback, calorie feedback led to less underestimation of high-
energy items (-386 vs. -148 kcal) whereas walking time estimates were just as accurate
without feedback (-143 kcal) and even more accurate with feedback (-91 kcal). Walking time
feedback led to increased implicit (-.37 vs. -.27) and explicit motivation (4.41 vs. 4.00)
compared to the other conditions. In Study 3, walking time feedback reduced the energy
density in purchases relative to the other conditions (1650 vs. 1954 kcal).

Discussion: Attaching affect to calorie information improves improves memory, motivation,
and purchase behavior.
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Mapping how our experiences with behavior shape behavioral
decisions

A. Rothman', M. Panos?, E. Standen’

'University of Minnesota, United States
2Facebook, United States

Most health behaviors involve a series of behavioral decisions, which are shaped by
experiences afforded by the behavior. Thus, there is an emerging need to understand the
rich set of experiences associated with engaging in lifestyle behaviors such as eating and
exercise and the effects they have on future behavior both within and across behavioral
domains. This talk examines research on two complementary aspects of this phenomena.
First, an experiment (N=191) examined whether the experiences people take from a
standardized morning exercise task (i.e., biking for 30 minutes) affected eating behavior
over the rest of the day. Engaging in exercise was shown to have a significant indirect effect
on fruit and vegetable consumption by increasing people’s commitment to health goals,
perceived self-regulatory resources, and general health self-efficacy (p’s < .05). These
findings illustrate how the experiences afforded within one behavioral domain can affect
decisions in another, related domain. Second, people are actively utilizing technology to
track aspects of these lifestyle behaviors (e.g., steps walked; calories consumed). We are
exploring the premise that the act of tracking may elicit experiences that could affect
people’s behavior. An initial descriptive study of people (N=134) who tracked their eating
behavior over ten days with a smartphone app revealed that tracking elicited both favorable
(e.g., in-control) and unfavorable (e.g., annoyed) responses; with the favorable responses
slightly stronger. Future research will examine the effect these tracking experiences have on
behavior, both within and across behavioral domains, and its implications for optimizing the
design of these tools.
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Understanding the snowball effect of self-regulation failure

P. ten Broeke', M. Adriaanse?

'Radboud University Nijmegen, Netherlands
2Utrecht University, Netherlands

Background: A single instance of self-regulation failure is in itself often trivial to long-term
goal pursuit. However, when individuals have limited knowledge about the causes of these
instances of failure they may misattribute failure to erroneous causes. We hypothesized that
these attributions can be the start of a so-called snowball effect of failure which can be very
detrimental to long term goal pursuit.

Methods: We designed 4 studies to investigate whether failure indeed has the potential to
snowball into subsequent failure and to understand the psychological mechanisms
underlying this effect. In Study 1 (N = 238) and 2 (N = 236) we manipulated failure versus
success in hypothetical situations and female participants estimated the likelihood of
subsequent failure. In Study 3 (N = 218) and 4 (N = 158), female dieters retrospectively
reported their responses to a recent incident of failure or success and then registered their
subsequent dieting behavior for the next four days.

Findings: The findings across all studies consistently confirmed that failure increased the
likelihood of subsequent failure (F’'s > 4.84, ps <.029) and this was most consistently driven
by decreases in self-efficacy. Moreover, the large majority of participants reported internal
attributions for failure.

Discussion: This research demonstrates the relevance of investigating people’s responses
to failure and puts forward self-efficacy as promising target mechanism to help people
regulate responses to failure. Furthermore, findings suggest that guiding people to focus on
the external causes of failure could potentially reduce the chance of failure snowballing into
subsequent failure.
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Why giving in to temptations is not necessarily self-regulation
failure

F. Kroese', M. Adriaanse'
'Utrecht University, Netherlands

Background: Self-regulation research and interventions often adopt a ‘zero-tolerance
approach’, where giving in to temptation is equated with self-regulation failure. Expecting
people to resist all temptations is not only unrealistic but also seems at odds with what we
know about successful self-regulation: in the long run, giving in to temptations from time to
time may actually help people to maintain goal striving and achieve their personal goals.
Two studies set out to test how a more flexible vs. strict approach to dealing with
temptations affects goal achievement in the domain of healthy eating.

Methods: 147 participants were assigned to a ‘flexible mindset’ or control condition.
Participants in the flexible mindset condition were taught strategies to think of temptation
enactment as trivial and made plans to continue their goal striving as usual after initial
indulgence. Participants in the control condition received no such instructions. Temptation
enactment (daily frequency of diet violations) and self-regulation success were assessed
over a period of 5 days.

Findings: An ANOVA revealed a significant effect of condition on temptation enactment, F(2,
607) = 5.94, p < .001, suggesting that a flexible mindset lead to fewer instances of
indulgence. This effect was most pronounced on Weekend days.

Discussion: The current studies support the idea that thinking less badly about temptations
may support goal pursuit over a (slightly) longer period of time. One important implication is
that we need to focus much more on patterns rather than single instances of behavior.
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When failure is justified: Giving in to food temptation may
contribute to self-regulation success

D. de Ridder', S. Prinsen’, C. Evers', S. Dohle?, W. Hofmann?

'Utrecht University, Netherlands
University Cologne, Germany

Background: Giving in to food temptations when on a diet is typically labelled as self-
regulation failure. The objective of the present research is to test under which conditions
temporarily abandoning one’s diet promotes versus threatens successful striving for weight
control (functional vs dysfunctional justification).

Methods: In Study 1 (N = 194), a pool of items reflecting functional (e.g., “For me a balanced
diet also includes some bad foods in moderation”) and dysfunctional justification (e.g.,
“‘When | feel negative, | just eat what | want”’) was determined. In Study 2 (N = 147), this
initial classification was tested by examining the association with (un)successful dietary
regulation. In Study 3 (N = 54), it was tested whether (dys)functional justification predicted
unhealthy snack intake with a snack diary.

Findings: The two component structure of justification was confirmed by principal axis factor
analyses and correlations with indices of (un)successful dietary regulation (e.g., diet
importance, diet motivation, BMI) (Studies 1 and 2). Results from Study 3 showed that
functional justification predicted lower snack intake (8 -.26) as compared with dysfunctional
justification (B .33).

Discussion: Whereas many self-regulation theories take an ‘all-or-nothing’ approach by
presenting occasional failure as a predictor of complete fiasco, our findings demonstrate that
having a good reason for temporarily abandoning one’s diet goal may actually contribute to
self-regulation success. This novel view holds important implications for interventions aimed
at the promotion of healthy diet: whereas total control over one’s diet is both impossible and
undesirable, balancing may be a more fruitful approach.
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Couples Coping with Rheumatoid Arthritis: Is Support in the
Eye of the Beholder?

A. DelLongis', D. Levere', D. Wernicke', J. Edaile? A. Lehman®

'University of British Columbia, Canada
2Arthritis Research Canada, Canada
3Janssen, Pharmaceutical Companies of Johnson and Johnson, Canada

Background: Theory and research on invisible support suggests beneficial effects of support
are greatest when the support recipient is unaware of support provision, while models of
perceived support argue that perceiving support is most important. The present study
examines the relationship of couple concordance vs. discordance regarding inter-spousal
support perception with relationship satisfaction, positive affect, depression and disease
outcomes among persons living with rheumatoid arthritis (RA). Methods: Both members of
208 couples independently completed standardized questionnaires that assessed the
perceptions of each regarding social support received by the person diagnosed with RA and
support provided by the spouse. Couples were followed up one year later.

Findings: Results obtained with hierarchical linear regression models suggested that higher
perceived spousal support by the person with RA was associated with significantly better
outcomes. In the absence of the person with RA perceiving spousal support, the beneficial
effects were diminished. For developing knowledge-based interventions for patients with
chronic debilitating pain conditions such as RA, we need to know whether the beneficial
effects of social support are due to the support recipient’s positive perception of support
received, to the received support itself, or both. Given these findings, interventions are
supported that focus on including both members of the couple sharing their concerns and
needs for support, as well as transparent offers of support, to the chronically ill spouse.

Discussion: Findings suggest that the context of chronic degenerative iliness may be one in
which concordance in perceptions of support offered and given are key to success.
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The interplay between children’s daily media consumption,
sleep and alertness: A dyadic intensive longitudinal study

J. Lischer', T. Radtke', U. Scholz’
'University of Zurich, Switzerland

Background: Children regularly use electronic media, such as smartphones. Several cross-
sectional studies showed that media use is negatively associated with sleep. However,
children’s media consumption has not been investigated in daily life, from a dyadic
perspective (children’s self-perspective and their mother’'s perspective), and for different
media types separately. Therefore, this study aimed to examine the association between
children’s daily media consumption, sleep duration and alertness reported by the children
themselves and their mothers.

Methods: 105 mother-child dyads (child: Mage = 11.7, SDage =.85; mother. Mage = 43.8,
SDage = 4.46) participated. Children and mothers reported in daily diaries for 14 days
children’s daily media consumption in the evening for different media types, sleep and
alertness.

Findings: Multilevel analyses revealed that at the between- and within-person level media
consumption in the evening was negatively associated with sleep duration (self- and
mothers’ report). No associations were found for media consumption in the evening and
alertness. The comparison of children’s and mother’'s reports illustrated that there were
significant differences. Mothers reported less media consumption in the evening, higher
sleep duration and alertness of their children than the children themselves. Moreover,
different media types displayed differed in effect sizes of associations with sleep duration,
but not with alertness.

Discussion: It is important to investigate children’s media use on a daily basis, from a dyadic
perspective and for different media types separately. Future interventions should strengthen
children’s media use competencies and parent’s competencies regarding the monitoring of
their children’s media consumption, especially in the evening.
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Work-family interaction and well-being. The mediating role of
dyadic coping and marital quality

M.N. Turliuc', D. Buliga?, O. Candel'

'Alexandru loan Cuza University, Romania
*Tribunalul lasi, Romania

Background: Relying on the interpersonal transfer model proposed by Westman (2006), the
purpose of the present study is twofold: a) the dyadic analysis of the relationship between
work-family/family-work conflict and well-being through the mediating role of dyadic coping
and b) the analysis of the relationship between work-family/family-work positive interactions
and well-being through marital quality.

Methods: The participants were 80 married couples, with both partners employed. The direct
actor and partner effects of work-family conflict/positive interactions on well-being, as well as
the indirect effects through the dyadic coping and marital quality were tested. Analyses are
made by using the Actor-Partner Interdependence Model and its extension for mediation
(APIMeM).

Findings: The results show the partner effects of work-family conflict on well-being. Also, the
dyadic coping strategies mediate the relationship between the strain-based family-work
conflict and psychological well-being. Moreover, the work-family/family-work compensation
and transfer of competencies, as distinct types of positive interactions, significantly predict
well-being; marital quality is a mediator in these relationships.

Discussion: The theoretical and practical implications of dyadic analyses are discussed and
their implication for health psychology and therapy.

Keywords: work-family interaction; dyadic coping; marital quality; well-being; dyadic analysis
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Provision of health-related negative social control in couples:
The role of beliefs and wishes

U. Scholz', C. Berli', J. Liischer'
1University of Zurich, Switzerland

Background: People try to influence and regulate other people’s health behaviours by
means of social control. Negative control, e.g., using pressure and inducing guilt, has been
found to be ineffective in promoting behaviour change. Instead it seems to induce several
negative side effects in the recipient. The focus of social control research is usually on the
recipients’ side. This work aims at shedding light on the provider’'s perspective.

Methods: Two studies with romantic couples (study A with 85 dual-smoker couples quitting
jointly during the study; study B with 120 couples with overweight /obesity, and one target
partner trying to increase their physical activity) assessed daily provision of negative social
control. Predictors were daily beliefs that control provision was helpful, the wish for the other
partner to change, own and the other's behaviour, own positive and negative affect,
relationship quality and own provision of positive control, and social support.

Findings: Across both studies, higher provision of negative social control was primarily
related to higher than usual beliefs that control was helpful for the partner and higher than
usual own wishes for the partner to change. The effect of beliefs emerged over and above
the target partner’s reported helpfulness of the control attempts.

Discussion: Overall, the provision of negative control is mainly driven by daily beliefs on its
helpfulness, and daily wishes for the partner to change independent of the target persons’
reports. Predictive patterns showed a high consistency across the two behaviours, and
across the different partner constellations.
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Investigating the mediators underlying descriptive norm effects:
the case of hand-hygiene

L.S. Moussaoui', K.M. White?, O. Desrichard®, N. Baehler'

'Geneva University, Switzerland
*Queensland University of Technology, Australia

Background: Understanding of how descriptive norm influences behaviour is still lacking. For
collective health goals, such as preventing the spread of contagious viruses, we examined
outcome expectancy (OE) as a mediator of the descriptive norm-behaviour link. We tested
this hypothesis for the health promoting behaviour of washing hands/using a sanitizer after
coughing or sneezing.

Methods: Study 1 (N=359) and 2 (N=294) manipulated norm level (low/high/very-high) and
norm type (descriptive/injunctive) in feedback to participants about the percentage of others
doing or approving hand hygiene. DVs were intention to practice hand hygiene and OE.
Study 3 (N=134) manipulated OE crossed with two levels of descriptive norm (low/high).

Findings: As predicted, Studies 1 and 2 showed a significant positive main effect of norm
level on intention (S1: eta2p=.053, S2: eta2p=.030). Contrary to our expectations, we
obtained a main effect of norm level on OE in both descriptive and injunctive norms
condition, rather than only in the descriptive norm condition. The expected interaction
between norm level and norm type on OE was not significant. As hypothesized, OE
significantly predicted intention (S1: eta2p=.200, S2: eta2p=.135). In Study 3, the effect of
descriptive norm level was (marginally significantly) reversed in the presence of a threshold
(eta2p=.025). Norm level significantly interacted with threshold on OE (eta2p=.041), and
when OE is also a predictor, the initial interaction became non-significant.

Discussion: Perception of an individual action’s impact is an important determinant of health
promoting behaviours like hand hygiene which should be taken into account by campaigns
encouraging collective action.
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How self-efficacy and social support are chain when predicting
physical activity in adults?

A. Banik', K. Zarychta', M. Boberska', M. Kruk', K. Horodyska', E. Kulis', Z. Szczuka', A.
Luszczynska'

'SWPS University of Social Sciences and Humanities, Poland

Background: The vast majority of research investigating the effects of self-efficacy and
social support on physical activity (PA) does not clarify what comes first, self-efficacy or
social support? It is crucial to establish if these factors are chained in a specific way, with
either enabling function of social support (enabling hypothesis: social support prompts self-
efficacy) or cultivation function of self-efficacy (cultivating hypothesis: self-efficacy prompts
social support).

Methods: Data were collected among adult participants (N = 480 at T1; mean age = 46.21,
SD = 16.54, 67% of women) at the baseline (T1), 2-month follow-up (T2), and 6-month
follow-up (T3). Participants self-reported PA self-efficacy, social support for PA, and their
moderate-to-vigorous physical activity (MVPA). Mediation analyses with two sequential
mediators (with either self-efficacy or social support and MVPA at T2 as mediators) were
applied to test the hypothesized associations.

Findings: The analyses confirmed the enabling hypothesis: adults who reported higher
levels of social support for PA at T1 self-reported higher self-efficacy for PA at T2, and
higher levels of MVPA at T2 and T3. The results yielded no support for the cultivation
hypothesis.

Discussion: This study offers an insight into the order in which modifiable psycho-social
variables operate when predicting MVPA among adults. Received social support for PA is
likely to prompt beliefs about one’s ability to be physically active, which in turn may predict
higher levels of MVPA.

Page | 64



Oral Presentations

10:00 - 10:15

Behaviour theory-based predictors of organ donation
registration: A systematic review

J. Bonnell', J. Brehaut?, J. Grimshaw?, R. Fakhraei', J. Presseau?

'University of Ottawa, Canada
2Ottawa Hospital Research Institute, Canada

Background: Organ donation registration (ODR) ensures clarification of one’s wishes upon
death, making it easier for next-of-kin to make donation decisions. While support for
registration is high in many countries operating donation registries, actual registration rates
are considerably lower. We aimed to systematically review the literature to identify which
theories of behaviour and which constructs account for variability in ODR intention and
behaviour.

Methods: PsycINFO, MEDLINE, EMBASE, CINAHL, and ERIC were searched for studies
published up to September 2018. We included studies using questionnaires to assess
constructs from a theory of behaviour and that used responses to test associations with
intention and/or behaviour. Theoretical construct correlations and R2 scores from regression
were meta-analyzed for intention and behaviour.

Findings: Of the 1999 identified, 29 studies met eligibility criteria. Fifteen different theories of
behaviour were tested across studies. Of 22 studies that could be meta-analyzed,
constructs accounted for 50% of the variability in intention and 20% in behaviour. The theory
of planned behaviour, prototype-willingness model, and theory of reasoned action were
represented most often across behaviour and intention. Constructs such as attitude (0.46),
subjective norms (0.57), and perceived behavioural control (0.47) were most strongly
bivariately with intention, while intention (0.77) and bodily integrity (-0.33) were most
strongly associated with behaviour.

Discussion: An array of theories has been applied to understand ODR intention and
behaviour, though most predict intention only, or assess registration behaviour cross-
sectionally, rather than prospectively. Identifying modifiable theory-based constructs
associated with ODR may help to inform interventions to increase registration.
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Taking it a step further — effects of cross health behaviour
beliefs

E. Ivanova'
'Sofia University "St. Kliment Ohridski", Bulgaria

The present research based partially on the Health Action Process Approach is aimed at
examining the relationships between psychological constructs referring to two behaviours —
healthy eating (HE) and physical activity (PA) — by creating separate models combining
beliefs and cognitions for both behaviours. The study was carried out with 210 participants
(M=22.8 years). Self-report questionnaires adapted from previous research measuring self-
efficacy, outcome expectancies, transfer cognitions, intention, and planning were applied in
two versions for each health behaviour. The two models tested in AMOS with SEM included
self-efficacy, outcome expectancies, and transfer cognitions regarding one of the behaviours
as predictors for intentions (mediator) and planning (outcome variable) for the other
behaviour. In the first model self-efficacy for HE and transfer cognitions had significant direct
effects on intention for PA and significant direct and indirect effects on planning PA.
Nevertheless, the model did not fit the data well. In the second model, transfer cognitions
had significant direct and indirect effects on planning HE, while self-efficacy for PA had a
direct effect and outcome expectancies for PA — an indirect one. The model explained 48%
of the variance in planning HE and was a good fit. Consequently, cognitions and beliefs
about the ability to be physically active were associated with intentions and plans to also eat
healthily, while the opposite was not necessarily true. The findings underline the importance
of multiple health behaviour change and suggest that motivational elements and transfer
cognitions regarding exercise may be beneficial in planning healthy eating.
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Network centrality among health behaviours: A new modelling
framework and proof of concept

G. Nudelman', Y. Kalish?, S. Shiloh?

"The Academic College of Tel Aviv-Yaffo, Israel
*Tel Aviv University, Israel

Background: Behavioural risk factors are the foremost causes of disability and premature
mortality. The decision to engage in them and subsequent implementation of this decision
are psychologically driven. Consequently, the current study presents a new perspective for
understanding the interrelations among health behaviours by conceptualizing them as
evaluative reactions in a psychological network. In addition, differences in centrality of
specific behaviours were expected as a function of socioeconomic status and gender.

Methods: A representative sample (n = 374) reported the performance of 37 health
behaviours. The data were analysed as a weighted network with the aim of identifying
‘central’ nodes, which are behaviours that are likely to co-occur with others.

Findings: In line with conservation of resources theory, behaviours related to basic
physiological needs (nutrition and sleep) were the most central among the network of health
behaviour. In addition, sleep hygiene, eating meals regularly, and periodic medical
examinations were more central among high- compared to low- socioeconomic status
participants, and behaviours related to supportive social relationships and sun protection
were more central among women compared to men.

Discussion: The network approach has identified core health behaviours with potentially
high impact on other healthy lifestyle behaviours, stressing the need to consider connectivity
among multiple health behaviours in future research and health intervention programs.
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An ontology-based modelling system for representing
behaviour theories

N. Anderson’2, J. Hale', S. Zink', L. Connell Bohlen"?, C. Lefevre*, R. West', S. Michie'

'Centre for Behaviour Change, University College London, United Kingdom

’Health Protection Research Unit in Evaluation of Interventions, National Institute of Health
Research, United Kingdom

*Department of Kinesiology, University of Rhode Island, United States

*UCL, United Kingdom

Background: Previous research demonstrated that theories of behaviour vary significantly in
terms of conceptualization, constructs, and relationship between constructs. In order for
theories to be efficiently compared, searched, tested, integrated and used, a formal
computable system is required for representing theories. This study aimed to develop an
ontology-based modelling system &#40;0BMS&#41; for theories of behaviour.

Method: The OBMS involved identification, labelling and definition of constructs and
relationships between constructs for 75 theories of behaviour. Representations of theory
propositions and construct definitions were sent to theory authors/experts for comment, and
subsequently amended as required. This process shall be illustrated using ‘Control Theory’.

Findings: 75 theory representations were developed by the research team and sent to their
corresponding authors/experts for feedback. The response rate from authors/experts was
72.00% (N=54), with general agreement that the method for specifying theories could
capture their key features. 50.67% (n=38) agreed with the proposed theory representation,
either on first review or after minor amendments. A further 21.33% (n=16) were agreed
following more extensive amendments and discussion, and 28.00% (n=21) were finalized
following no response being received from authors/experts.

Discussion: The OBMS provided an effective method for precise and systematic
specification of a range of behaviour theories, enabling comparisons between the main
components and relationships between components. The next stage shall focus on
developing a computational database of theories represented using the OBMS that may be
searched for construct labels, relationships and definitions. This database shall be aimed at
allowing researchers to test and develop theory propositions.
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Optimism, Cancer Patients' Depressive Symptoms, and Quality
of Life: Mediating Role of Cancer Related Self-efficacy

i. Akinci™2, C. Akyiiz?, O. Bozo?

'Ankara University, Turkey
’Middle East Technical University, Turkey

It was well established that optimistic attitudes in cancer patients predict better
psychological and physical adjustment to the illness both during and after the treatment
(Mazanec, Daly, Douglas, & Lipson, 2010; Bozo, Glndogdu, & Bilytkasik-Colak, 2009).
Previous studies indicated that optimism is indirectly associated with cancer patients' quality
of life (QOL) through coping styles and appraisals used by the patients (Schou, Ekeberg, &
Ruland, 2005). To understand whether there are other psychological mechanisms
underlying the relation of optimism with quality of life and depressive symptoms of cancer
patients, the current study aimed to investigate the mediator role of cancer related self-
efficacy. One hundred and twenty cancer patients participated in the study and Life
Orientations Test-Revised, Cancer Behavior Inventory, Beck Depression Inventory, and
Multidimensional Quality of Life Scale—Cancer were administered to them. Results revealed
that of the four self-efficacy domains, only the one related to maintaining activity and
independence mediated the optimism-QOL and optimism-depression relations. These
findings highlighted the importance of patients' beliefs in their ability to sustain their daily
activities for having better physical and psychological well-being.
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Clinical variables that mediate the impact of congenital heart
disease in quality of life

M.E. Areias"?, F. Moedas?®, S. Soares®, J. Miranda?*, C. Moura®*, V. Viana®®, B. Peixoto?®,
J.C. Areias®

'Department of Social and Behavior Sciences, IUCS, CESPU, Portugal
Cardiovascular Research Unit of Medical Faculty, University of Porto, Portugal
3Department of Social and Behavior Sciences, IUCS, CESPU; I[INFACTS (CESPU),
Portugal

“Department of Pediatric Cardiology, Centro Hospitalar S. Jo&o, Portugal
*Department of Pediatrics, Centro Hospitalar S. Jodo, Portugal

®Faculty of Nutrition, University of Porto, Portugal

Background: 80% of patients with congenital heart disease (CHD) survive to adulthood. That
generates interest in the study of quality of life (QoL). Our purpose was to examine the role
of selected clinical variables in mediating the impact of illness in QoL.

Methods: Assessment measures were obtained on a single occasion. Clinical data were
collected retrospectively using each patient’s clinical record.

393 CHD patients (219 males, 125 cyanotic, 93 severe) aged from 13 to 30 years old
(mean=16,15+3,02).

Patient’s clinical record data included diagnosis, severity, category of CHD and surgical
interventions. Semi-structured interview collected personal and demographic data.
WHOQOL-Bref assessed QoL.

Findings: 8 Mediator models were analyzed using bootstrapping Methods: First 4 models,
type of CHD (cyanotic/acyanotic) showed a significant relationship with the NSI (B=-,8184,
SE=1,742, p<0,001). Models 5 to 8, severity of CHD (severe/moderate/mild) also showed a
significant relationship with NSI (B=-,6870, SE=1,617, p<0,001).

NSI was negatively related to perceived QoL in all models, except model 4.

Also NSI showed to be a mediator, having indirect effect, decreasing the perception of
physical (PHD), psychological (PSD), social relationships (SRD) and global (GD) domains of
QoL: PHD: 1,3572; Confidence Interval (Cl):0,5627-2,6610; PSD: 1,1471; Cl: 1,798-2,2716
and SRD: 1,6543; Cl: 0,5492-3,0263. PHD: 0,8969; Cl:0,1927-2,0000; PSD: 0,9396;
Cl1:0,2007-1,8950; SRD: 1,5500 CI:0,6060-2,9030 and GD: 1,0183; CI:0,2082-2,1698.

Discussion: These findings suggest that when CHD patients have more surgical
interventions, it increases the risk that more negative outcomes in perception of QoL might
ensue. These mediation models provide an understanding to potential interventions of
health psychologists.

Page | 71



Oral Presentations

10:00 - 10:15

Meaning in Life and Therapeutic Adherence as Determinants of
Quiality of Life in HIV Patients

|. Ribeiro', I. Ramos?, L. Lencastre™?, M. Prista Guerra™?®

'FPCE University of Porto, Portugal
2Centro Hospitalar de S. Jodo, Portugal
3Centre of Psychology of University of Porto, Portugal

Background: The main goal of this research was to study the variables associated with a
positive adaptation to an HIV infection, aiming at understanding how therapeutic adherence,
meaning in life (ML) and marital satisfaction interfere with Quality of Life.

Methods: The subjects studied were 42 seropositive adults under antiretroviral therapy. Data
was collected in a hospital setting, through: a sociodemographic and clinical questionnaire;
CEAT-HIV; Meaning of Life Scale - ML Scale; Marital Life Areas Satisfaction Evaluation
Scale and WHOQOL-Bref.

Findings: We found positive correlations between quality of life and the variables of
therapeutic adherence, ML and marital satisfaction. The regression models for the domains
of Quality of Life included therapeutic adherence and ML as significant predictors,
explaining: 34% in Physical (R2 Aj=.34, F(2,33)=9.32, p=0,001); 63% in Psychological (R2
Aj=.63, F(2,33)=29.00, p<0,001); 35% in Social Relationships (R2 Aj=.35, F(2,33)=9.83,
p<0,001) and 33% in Environment (R2 Aj=.33, F(2,33)=9.28, p=0,001). However, ML was
the only variable with a significant contribution to the respective models: Physical (p=.550,
p=0,01); Psychological (=.728, p<0,001); Social Relationships (p=.532, p=0,001) and
Environment (=.533, p=0,001).

Discussion: These results reinforce the influence of therapeutic adherence and meaning in
life for the perception of quality of life in HIV infection. For those who maintained a satisfying
marital relationship, the domain of social relations was even improved. Thus, it is suggested
that any psychological intervention conducted in this context must enhance the important
role of these variables.
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Sexual health and quality of life among lung cancer survivors

L. Gudenkauf', M. Clark', P. Novotny', R. Bright', J. Wampfler', K. Ruddy', J. Sloan’, P.
Yang'

'Mayo Clinic, United States

Background: While the sexual health impacts of genitourinary, gynecologic, and breast
cancers and their treatments have received research attention, these impacts have not been
well studied in other cancers. This study, therefore, aimed to examine associations between
sexual health and quality of life (QOL) factors in a cohort of lung cancer patients across
cancer stages.

Methods: Adult lung cancer patients (242 male, 282 female) were recruited during their first
appointment at an academic medical center and completed surveys assessing
sociodemographic  variables, sexual health (sexual interest and intercourse
difficulty/discomfort), Karnofsky Performance Status, and multiple QOL scales. Wilcoxon
and chi-square tests examined the associations among sexual health and QOL measures.

Findings: 82.8% of men were married, 83.1% smokers, and mean age was 69.8 (+9.7).
63.3% of women were married, 74.1% smokers, and mean age was 66.5 (+10.9). Those
reporting low sexual interest in the past month (52.8% of men, 68.2% of women) were older
(p < 0.05), reported less social activity (p < 0.001), and had worse performance status (p <
0.02), physical well-being (p < 0.001), fatigue (p < 0.05), and overall QOL (p < 0.001).
Additionally, women reporting low sexual interest endorsed poorer emotional (p < 0.005)
and mental (p < 0.01) well-being, and women reporting intercourse difficulty/discomfort
endorsed poorer emotional (p < 0.05) and spiritual (p < 0.05) well-being.

Discussion: Assessment of sexual health, as recommended by National Comprehensive
Cancer Network guidelines, is important for whole-person care in lung cancer, especially
given its association with performance status and QOL.
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Predictors of health-related quality of life in patients with end-
stage kidney disease in haemodialysis treatment.

R. Rodriguez-Rey’', M.T. Martin Lopez?, F. Montesinos', S. Rodriguez de Galvis?, M.R.
Agreda-Ladron’, E. Hidalgo Mayo?

'Department of Psychology. Faculty of Biomedical and Health Sciences. Universidad
Europea de Madrid, Spain
’Fundacion Renal ifiigo Alvarez de Toledo (FRIAT), Spain

Background: The present study aims to explore the degree to which anxiety, depression,
and socioeconomic and medical variables contributed to the prediction of health-related
quality of life (HRQoL) in patients with end-stage kidney disease (ESKD).

Methods: Participants of this cross-sectional study were 302 patients with ESKD receiving
haemodialysis treatment in three different clinics. They were assessed: 1) HRQoL (Shorter
Form Health Survey Questionnaire, which includes two dimensions: physical and mental); 2)
Anxiety and depression (Goldberg Anxiety and Depression Scale); 3) Sociodemographic
data (age, gender, economic incomes, etc.) and 4) Medical data (diagnosis, months in
dialysis, physical activity, comorbidity, etc.). Correlational analyses, means comparisons and
a path analysis with latent variables (PALV) were conducted.

Findings: Age was the only sociodemographic variable related to physical HRQoL (r=-.122;
p=.034). Comorbidity was the only medical variable associated to physical HRQoL (r=-
0,206; p<.05). The degree to which the patient does regular physical activity is related to
physical (r= .21; p<.01) and mental (r= .12; p<.05) HRQoL. Anxiety and depression were
both significantly and inversely correlated to HRQoL. The PALV showed that 42% of the
variance in HRQoL could be explained by the variables assessed (x2/df=2.10; GFI=.938;
IF1=.920; CFI=.918; RMSEA=.062; SRMR=.056). Depression was the strongest predictor of
HRQoL(-.71; p=.002), followed by physical activity (-.19; p=.044).

Discussion: A high percentage of the variance in HRQoL is explained by the levels of
depression and physical activity. Interventions to promote HRQoL in patients with ESKD
should focus on promoting physical activity and taking care of the patient’'s mental health.
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A photovoice study: Exploring the maternal embodied
experiences of women experiencing a high-risk pregnancy

M. Anthony’, M. Andipatin-Botha'
'University Western Cape, South Africa

Background: Extensive research has been conducted in the context of high-risk pregnancy.
However, only few studies explored maternal embodiment. The aim of the presentation is to
show how women’s maternal embodied experiences of hypertensive disorders are
constructed. The primary objectives of our study were to explore the bodily experiences of
women during their high-risk pregnancies, to explore the meanings attached to the high-risk
pregnant body and to unpack their emotional and psychological experiences.

Methods: The study was an exploratory qualitative study. The sample consisted of n=11
women from one state hospital in the Western Cape, South Africa. Photovoice and semi-
structured interviews were used to collect information on the experiences of the participants.
The data was analysed through thematic analysis.

Findings: The findings of the study highlight that the emotional experiences, the experiences
of care and of support are at the foreground of the maternal embodied experience. The
three major themes were (a) women’s emotional responses to their high-risk pregnancies
(b) the rationalisation processes used by women (c) the knowledge gap and
disempowerment.

Discussion: This study highlights high-risk pregnancies are traumatic in and of itself.
Maternal embodiment is not a linear process; it is complex in nature as it encompasses
various aspects of a woman’s life. Therefore, further research should explore the trauma
experienced in a high-risk pregnancy and the effects thereof on women’s psychological well-
being.
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Choosing wisely: the influence of treatment choice on nocebo
effects

K. Faasse', A. de Groot?

'"UNSW Sydney, Australia
2University of New South Wales, Australia

Background: People make a vast number of choices every day, including choices about
medical treatments. Having a choice of treatment can enhance health outcomes, at least in
part via the placebo effect. Emerging evidence indicates that choice can also reduce
treatment side effects, likely via reduced nocebo effects (unpleasant side effects that are not
caused by the treatment itself).

Aims: To understand whether choice (compared to no choice) reduces nocebo effects, and
whether this is mediated by negative expectations.

Methods: Participants (N=71) were recruited to take part in a study ostensibly investigating
the influence of beta-blocker medications (actually placebos) on pre-test anxiety, and were
warned about possible side effects. Participants were randomly allocated to one of three
groups: no treatment control, placebo treatment with no choice, and choice of two placebo
treatments. To assess nocebo effects, physical symptoms were measured at baseline and
20-minutes after placebo administration.

Findings: Participants in the no-choice condition reported significantly more symptoms than
the no treatment control condition (p = .01), indicating the presence of a nocebo effect. No
nocebo effect was seen in the choice condition (p > .49). Negative treatment expectations
did not differ between the choice and no-choice conditions (p = .93).

Discussion: Having a choice of treatment — compared to no choice — blocked the
development of nocebo effects. These findings have implications for medical care. In this
study choice did not influence negative expectations. Future research should examine other
possible mechanisms underlying the influence of treatment choice on nocebo effects.
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Associations between pain, coping and emotional states in
patients treated with haemodialysis: a longitudinal study

C. Vioulac', A. Kolko?, C. Aubrée®, Z. Massy*°, A. Untas’

"Paris Descartes University, France
2AURA Paris, France

3Paris Tenon Hospital, France

*Paris Ambroise Paré Hospital, France
®Inserm U-1018 Teamb, France

Background: Many patients treated by haemodialysis (HD) experience pain, particularly
during their dialysis sessions. However, coping strategies, anxiety and depression have not
been explored in relation to pain during HD sessions. The aim of this study was to evaluate
HD patients’ pain coping strategies, anxiety and depression and their associations with
general pain and during-dialysis pain.

Methods: 89 patients having HD (mean age=58.4 years, 62.5% men) were recruited in 6
dialysis centres in France. They completed standard measures of pain (BPI), pain coping
strategies (CSQ, CPCI), anxiety and depression (HADS) at inclusion and a short
questionnaire during each HD session to assess their emotions and pain. Statistical
analyses included correlations and multi-level analyses.

Results: 60.2% of the patients reported experiencing pain at inclusion and 40% reported
pain in 1/3 of their HD sessions. Catastrophizing and guarding were associated with more
overall pain (at inclusion and during HD sessions), whereas ignoring pain sensations and
task persistence were associated with less pain during HD sessions. Surprisingly, patients’
anxiety and depression were not associated with pain at inclusion, but were associated with
pain during HD sessions, as well as emotions reported at the beginning of HD sessions.

Discussion: These results show some specificities regarding psychosocial factors
associated with pain during HD sessions. Indeed, usual associations observed in chronic
pain differ in HD. It seems especially important to be attentive to emotional states during HD
sessions. Interventions focusing on coping and emotions could be proposed to patients in
HD.
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The unmet needs of rheumatoid arthritis patients treated with
biologics

A. Husivargova', I. Nagyova', J. Fleer?, E. Sulkers?, Z. Macejova®, D. Breznoscakova®, R.
Sanderman?

'Department of Social and Behavioural Medicine, P.J. Safarik University in Kosice, Slovakia
University of Groningen Department, University Medical Center Groningen, Department of
Health Sciences, Health Psychology, Groningen, Netherlands

3Department of Internal Medicine, Faculty of Medicine, PJ Safarik University, Kosice,
Slovakia

*Department of Psychiatry, Faculty of Medicine, PJ Safarik University in Kosice, Slovakia

Background: Biological response modifiers are the newest class of drugs used to treat
rheumatoid arthritis (RA). Increased effectiveness of pharmacological treatments in RA has
led many to believe that difficult-to-treat RA is a condition of the past. Yet, there are still
many RA patients who continue to have symptoms suggestive of inflammatory disease
activity as well as psychological difficulties. The aim this study was to identify the most
frequent symptoms and unmet needs of RA patients undergoing biological treatment.

Methods: The sample consisted of 183 patients (response rate 83.9%, 80.9% females,
mean age 55.57+13.54 years). Data were collected within a semi-structured phone interview
with a trained interviewer. Thematic analysis was used to identify themes and sub-themes
relating to the experiences of RA patients’ difficulties and treatment preferences.

Findings: Among the most prevalent symptoms in RA patients were physical problems
(97.3%), pain (91.3%), fatigue (82.5%), functional disability (89.6%), and morning stiffness
(73.%). Psychological problems were reported by 33.3% of RA patients; and included
sadness (27.9%), depressive symptomatology 25.2%, and loneliness 7.7%. The results
further show that RA patients are interested in additional interventions for RA. A total of 88%
(n=161) of the RA patients expressed their interest in non-pharmacological interventions.

Discussion: The results show that despite positive experiences with biological treatment
many RA patients have unmet self-identified clinical and psychosocial needs. For better
disease management a deeper understanding of what is known about the multiple
contributory factors varying for each individual patient is necessary. [Grant support: APVV-
15-0719]
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Cognitive predictors of treatment outcomes in Chronic Fatigue
Syndrome: Attentional bias, malleability and interpretation bias

A. Hughes', T. Chalder', R. Moss-Morris', C. Hirsch'
'King's College London, United Kingdom

Background: This study investigates whether cognitive processes of attentional bias,
attentional malleability and interpretation bias, predicts response to treatments for Chronic
Fatigue Syndrome (CFS).

Method: Thirty patients with CFS who received either Cognitive Behavioural Therapy (CBT)
or Graded Exercise Therapy (GET) for CFS, completed measures of fatigue and physical
functioning pre- and post-treatment. Patients also completed experimental tasks to assess
attentional bias towards illness-related information, (visual-probe task), attentional
malleability (assessed via extent of change on attentional bias over a brief attentional bias
training) and interpretation bias (recognition task), pre-treatment. Cognitive processing
variables were entered as predictors in regression analyses, with post-treatment fatigue or
functioning scores as the outcome variables, and pre-treatment scores as covariates.
Findings: Fatigue and functioning significantly improved after both CBT and GET. Pre-
treatment attentional bias and an increased attentional malleability predicted better
functioning, but not fatigue, post-treatment. Interpretation bias did not predict either fatigue
or functioning outcomes.

Discussion: These findings suggest both attentional biases towards CFS material, and
attentional malleability, are important factors in predicting treatment outcomes in CFS. This
knowledge can help us understand the cognitive characteristics of those most likely to
benefit from current treatment protocols for CFS and guide further research to tailor
treatments.
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Classism in pain care: The mediating role of perceived
hardship and dehumanization

S. Bernardes', F. Teixeira', L. Campos’
'ISCTE-Instituto Universitario de Lisboa, Portugal

Background: Research on social disparities in pain care has been mainly focused on the
role of race/racism and sex/sexism. Classism in pain assessment and management
practices (PAMP) has been much less investigated and very little is known about its
mediating mechanisms. Drawing upon social psychological models of dehumanization, this
set of two studies aimed to test: (1) the effect of patient socioeconomic status (SES; a proxy
of social class) on PAMP and (2) whether patient dehumanization and perceived life
hardship mediated these effects.

Method: Two online experimental studies were conducted, with one within-subjects factor
(patient SES: low vs. medium). 66 female nurses (study 1) and 113 female medical students
(study 2) were presented with vignettes/pictures depicting 2 clinical cases of women with
chronic low-back pain, followed by videos of the patients performing a pain inducing
movement. Participants reported their perceptions of patient dehumanization, life hardship
and PAMP.

Findings: Medical students attributed less intense pain to Low SES patients. In both
samples, Low SES patient’'s pain was perceived as more credible and disabling. Medical
students reported lower intentions of engaging in patient-centered care with the Low SES
patient, whereas nurses showed the opposite pattern. Perceived life hardship accounted for
the effects of SES on perceived pain disability and credibility. Dehumanization did not
mediate SES effects on PAMP.

Discussion: Findings show pervasive effects of SES on PAMP, partially supporting the
mediating role of perceived hardship but not of dehumanization. Implications for future
research and health-professionals’ training development are drawn.
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Self-efficacy related with emotion regulation and caregiving
burden in mothers of children with heart disease

S. Yalgin', O. Yalcinkaya Alkar?

'Bolu Abant izzet Baysal University, Turkey
’Ankara Yildirim Beyazit University, Turkey

This study aimed to investigate the mediation role of parenting self-efficacy in relation
between cognitive emotion regulation strategies and caregiving burden in mothers of
children with heart disease in the frame of the transactional stress and coping model of
adjustment to chronic iliness. 210 mothers were presented Zarit Burden Interview, Cognitive
Emotion Regulation Questionnaire-Short Form and Perceived Parental Self-Efficacy Scale.
To identify the predictors of caregiving burden, regression analysis was conducted and
possible mediator roles of self-efficacy in relation between cognitive emotion regulation
strategies and caregiving burden were examined with PROCESS macro analysis.
Regression analysis showed that catastrophizing F(1, 208)=24.546, p<.05, R=.325, R2=
.106, other-blame F(1, 208)= 13.155, p<.05, R=.244, R2=.059 and parenting self-efficacy
F(1, 208)=13.195, p<.05, R=.244, R2=.060 significantly predicted caregiving burden ( in
total, R=.398, R2=.158) in mothers of children with heart disease. While catastrophizing
=.236, p<.05, and other-blame B= .244, p<.05 increased, caregiving burden increased.
While parenting self-efficacy B=-.244, p<.05 decreased, caregiving burden increased.
Additionally, it was found that catastrophizing predicted parenting self-efficacy, b=-.130,
SE=.257, p<.05; parenting self-efficacy predicted caregiving burden, b=-.203, SE=.084,
p<.05. When the role of parenting self-efficacy was controlled, predictive power of
catastrophizing for caregiving burden was decreased from b=1.566 to b=1.337. Accordingly,
it was found that self-efficacy partially mediated the relationship between catastrophizing
and caregiving burden. To decrease the negative effect of catastrophizing on caregiving
burden, it is crucial to develop psychological interventions which promotes parenting self-
efficacy beliefs of mothers whose children have heart disease.
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Psychosocial experiences in grandparents whose
grandchildren suffer from severe health impairments: a
systematic review

C. Priboi', K. Roser’, L. Neves da Silva', G. Michel
1University of Lucerne, Switzerland

Background: Grandparents often are the most important source of emotional and practical
support for families of children with severe health impairments. However, little is known
about the psychosocial experiences of grandparents when their grandchild suffers from a
severe health impairment. The aim of this systematic review was to investigate the current
state of research on how a severe health condition in a grandchild psychologically affects
grandparents.

Methods: We systematically searched the databases PubMed and PsycINFO for relevant
publications and narratively synthesized the included studies.

Findings: The search resulted in 633 eligible publications. After screening, eight studies
were included in the review. Psychological impacts on grandparents of ill grandchildren
consisted in rapid adaptation to and acceptance of the situation, adjustment of the identity
as grandparents and putting one's own needs in the background. Studies indicated that
grandparents experienced helplessness, uncertainty, lack of control over the situation, and
higher levels of stress, anxiety, depression, and anger as compared to control groups.
Positive psychological effects have also been reported, i.e. personal growth, tighter family
bounds and pride in how family members were coping with the situation.

Discussion: Our systematic review highlights the impact of a severe disease in a child on the
larger family, including the grandparents. Despite positive experiences, many grandparents
reported psychological problems. Information and support for this group could help families
cope better with the difficult situation.
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Giving support to a stranger affects stress appraisal, self-focus,
and perception of others’ self-centeredness.

Y. Lee', F. Chen'
'University of British Columbia, Canada

Background: This experimental study examines how engaging in prosocial behavior directed
towards a stranger influences stress appraisals and perception of others and work as
potential mediators for stress regulation.

Methods: We recruited 300 participants from Amazon MTurk and 251 attentive participants
were included in our analyses (Mage=37.51; 145 women). Participants were randomly
assigned to one of 3 experimental groups (prosocial, proself, control). They were asked to
(1) write about their current stressor (2) write a supportive message to a stranger in a
vignette (prosocial condition), to themselves (proself condition), or write about their
commute (control condition). Afterwards, they reported their perception of the stressor (3-
item), self-focus (2-item; e.g., “| cannot stop my mind from thinking about my problem.”), and
their perception of others’ self-centeredness/ altruism (3-item; e.g., “people are self-
centered”).

Findings: The prosocial group perceived their stress as less “serious” (F=5.199, p=.006) and
less “significant” than the proself and control groups (F=6.387, p=.001). The prosocial group
also reported lower self-focus (F=4.543, p=.012), particularly than the control group
(p=.012). This suggests a decentering effect from one’s problem after engaging in prosocial
behavior. The prosocial group perceived others as less self-centered and as more caring
(F=3.135, p=.045), particularly than the control group (p=.047). Their decreased self-focus
after support-giving may have been projected to their views of others’ self-centeredness.

Discussion: Our findings suggest two potential psychological mechanisms—stress appraisal
and perception of others—which may link prosocial behavior towards someone outside of
one’s immediate network to enhanced stress regulation and health outcomes.
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The role of peers for general and diabetes-specific functioning
throughout adolescence and emerging adulthood.

K. Raymaekers’, J. Vanhalst?, L. Oris', S. Prikken', E. Goossens', P. Moons"?, I. Weets*, K.
Luyckx"®

'KU Leuven, Belgium

’Ghent University, Belgium

3University of Gothenburg, Sweden

*Free University Brussels, Belgium

5University of the Free State, Bloemfontein, South Africa

Background: Despite clear evidence that peers are of major importance for youth
development, research on the role of peers for youth with type 1 diabetes (T1D) is still in its
infancy. We assessed the development of both emotional peer support and extreme peer
orientation (EPO) in a large sample of youth with T1D. Development of both peer variables
was linked to trajectories of important general and diabetes-specific outcomes.

Methods: A total of 559 adolescents (14-17y) and emerging adults (18-25y) with T1D
completed questionnaires at baseline, one, two, and three years later. Questionnaires
tapped into support, EPO, depressive symptoms, diabetes-specific distress, and treatment
adherence. HbA1c-values were obtained from patients’ physicians. Multivariate latent class
growth analysis was conducted to identify trajectory classes of peer support and EPO. Next,
multigroup latent growth curve modelling assessed whether class membership moderated
trajectories of depressive symptoms, diabetes-specific distress, treatment adherence, and
glycemic control.

Findings: Class 1 (48%) included participants with adaptive trajectories of high support and
low EPO over time. Class 2 (29%) was characterized by low support and EPO and class 3
(17%) by high support and EPO. Class 4 (6%) included participants with maladaptive
trajectories of low support and high EPO. Class 1 had significantly less depressive
symptoms, distress, and better treatment adherence and glycemic control over time
compared to other classes. Class 4 scored significantly worse on general and diabetes-
specific functioning.

Discussion: These findings point to the importance of a supportive peer context toward
illness functioning and well-being throughout adolescence and emerging adulthood.
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A novel exploration of social-support needs of people with
diabetes initiating a complex health technology

C. Reidy’
'University of Southampton, United Kingdom

Background: Few diabetes interventions come from the perspective of improving self-
management through social networks, yet social networks provide a potentially powerful
means of mobilising, mediating and accessing support and resources for improved health
and well-being. This study aimed to establish what practical and emotional means of support
are required throughout the process of adaptation of an advanced new health technology
such as insulin pump therapy (IPT).

Methods: A longitudinal design using qualitative semi-structured interviews from baseline to
6 months on from IPT initiation. Participants were people with Type 1 diabetes initiating IPT
through the National Health Service (NHS) in the UK. Interviews were analyzed using
framework analysis with sequential, time-ordered matrices.

Findings: 16 adults took part in n=47 interviews. Key themes included the: novel technology
creating increased burden on established self-management practices; importance of IPT
NHS clinics particularly in early stages of adaptation; advantages of trouble-shooting with
peers and; lack of relevance for particular types (or approaches) of healthcare professionals
(i.e. General Practitioners).

Discussion: This study has captured the process of adjustment and incorporation of IPT
over time and the corresponding mechanisms and sources of social support. Pump clinics
represented here were praised for their unique, non-judgemental approach. Visualisation of
support networks using concentric circles enabled people to consider and mobilise support
and engage in new prioritised activities as their needs changed. The novelty of utilising a
complex new technology can create increased illness-burden but mobilisation of personally
valued flexible, non-judgemental, and tailored support can improve the process of
adaptation.
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Developing a measure of collective efficacy in personal
networks: a complement to self-efficacy

R. Band', E. James', D. Culliford’, A. Rogers’, |. Vassilev'
'University of Southampton, United Kingdom

Background: Social Cognitive Theory acknowledges that both individual and environmental
factors are important determinants of behavior. Collective efficacy is positioned as an
accompaniment to self-efficacy; where collective efficacy may mediate and reinforce
individual efficacy beliefs about capacities and outcomes. We sought to develop a measure
of perceived collective efficacy within personal social networks.

Methods: A mixed methods approach was used, guided by theory and with extensive input
from adults with long-term conditions who completed the initial questionnaire (n=78) with
test-retest assessed at 2 weeks (n=68). A second sample (n=85) completed a postal
questionnaire including CENS, theoretically linked constructs (self-efficacy, social support)
and health outcomes (loneliness, mental and physical health).

Results: Principal components analysis demonstrated a two-factor structure with 12-items
selected to represent Network responsiveness (8 items, Cronbach’s alpha =.896) and
Access to collective efficacy (4 items, Cronbach’s alpha =.773). Good test-retest reliability
was established for both subscales (ricc = .793-.853). Network responsiveness was
associated with self-efficacy (r= 342, p=.<001) and social support (r=.407, p<.001) and
predicted reduced loneliness. Access to collective efficacy significantly predicted better
mental health; the predictive validity of the subscales improved when combined with self-
efficacy.

Conclusion: The CENS is an acceptable and psychometrically robust measure of collective
efficacy in personal social networks. Measuring collective efficacy with self-efficacy will
provide useful information for researchers and policymakers interested in capacity for self-
management and social determinants of behaviour change.
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The Randomised Diabetes Remission Clinical Trial (DIRECT):
Two-year results and process evaluation

F. Sniehotta', L. Rehackova', 0.b.0. the DIRECT study group’
'Newcastle University, United Kingdom

Background: The Randomised Diabetes Remission Clinical Trial (DIRECT) tested if an
intensive non-surgical weight management within primary care can achieve remission of
type 2 diabetes.

Methods: DIRECT is an open-label, cluster-randomised trial in 49 primary UK care practices
randomly assigned to provide either a weight management programme (intervention) or
standard care (control). Participants were aged 20-65 years, BMI= 27—45kg/m?, diagnosed
with type 2 diabetes within 6 years not receiving insulin. The intervention comprised
withdrawal of antidiabetic and antihypertensive drugs, total diet replacement (825-
853kcal/day formula diet for 3—5months), stepped food reintroduction (2—8weeks), and
structured support for weight loss maintenance. Co-primary outcomes were weight loss of
>15kg and remission of diabetes from baseline to 12/24 months. Mixed methods process
evaluation was conducted (ISRCTN03267836).

Findings: At 12m, 36(24%) participants in the intervention arm achieved a weight loss 215kg
(none in control arm) and 68(46%) achieved remission (6[4%] in the control arm). Body
weight fell by 10.0kg in the intervention and 1.0kg in the control arm. At 24 months, 11.4% in
the intervention (controls: 2.0%) sustained 215kg weight loss with 35.6% the intervention
arm in remission, compared to 3.4% in the control arm. Quality of life was higher in the
intervention arm at 12/24 months.

Clinical and peer support, satisfaction with weight loss, discontinuation of modification and
diabetes outcomes were the main facilitators of participants' adherence and continuous
motivation.

Discussion: Type 2 diabetes can be reversed. Opportunities for implementing and optimizing
behavioural interventions to achieve remission will be highlighted.
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An intervention to reduce diabetes distress in couples living
with T2 diabetes: theory vs. reality

E. Berry', M. Davies?, M. Dempster®

'Queen's University Belfast, United Kingdom
2Belfast Health and Social Care Trust, United Kingdom
3Queen's University, Belfast, United Kingdom

Background: This study assessed the feasibility of a brief psychoeducational intervention
addressing diabetes distress in individuals with Type 2 diabetes (PWT2D) and their
partners.

Design: A feasibility study using an explanatory mixed methods design assessed the
recruitment, implementation, and acceptability of the intervention.

Methods: PWT2D were recruited from a register of structured diabetes education attenders.
Ten PWT2D and four partners attended the one-day intervention. Baseline and post-
intervention surveys measured change in diabetes distress (DD), diabetes perceptions, and
diabetes empowerment and telephone interviews took place 1 month post-intervention.
Within-subjects t-tests and effect sizes assessed score change and Thematic analysis was
conducted on the interviews. A survey was administered to non-responders to explore the
low (5%) uptake.

Findings: There was a trend for reduced regimen-related distress post-intervention, but little
change in DD overall. PWD diabetes empowerment (d=0.54), treatment control perceptions
(d=0.68), and concern (d=0.69) increased with a medium effect, and personal control
increased with a large effect (d=0.90). Partners’ treatment control perceptions increased
with a medium effect (d=0.84). Themes relating to perceived benefits of the intervention
included: ‘awareness of how others’ feel about diabetes’, ‘feeling in control’, and ‘interacting
with others’. Common reasons for the low-uptake included ‘intervention not needed’,
‘intervention too long’ and ‘other commitments’.

Discussion: Baseline DD was low, which may explain the lack of change post-intervention.
Despite this, change in diabetes perceptions and empowerment and the themes reported,
suggest that the intervention was beneficial—perhaps as a source of preventative support.
Recruitment challenges and implications for future interventions are considered.
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Improving outcomes for young adults with type 1 diabetes in
Ireland: refining the D1TNOW intervention

E. Morrissey’, B. Casey', D. Walsh?, S. Dineen', M. Byrne'

'National University of Ireland, Galway, Ireland
“Athlone Institute of Technology, Ireland

Aims: Young adults (18-25 years) living with Type 1 Diabetes Mellitus (T1D) have been
highlighted as being at risk of poor self-management and sub-optimal glycaemic control.
Previous interventions have not been successful and there is a need for theory based
interventions that include key stakeholder opinions. The ‘D1 Now’ intervention has been
developed under guidance of the Medical Research Council (MRC) framework for the
development of complex interventions and the Behaviour Change Wheel (BCW). ‘D1 Now’
has a user centre approach and integral to the research is a young adult panel (YAP). The
intervention includes three intervention components namely a 1) key-worker, 2) an online
interactive system and 3) an agenda setting tool for use in consultations. The aim of this
work is to refine the three intervention components before feasibility testing of the entire
package.

Methods: This was a qualitative study focused in Ireland. Focus groups and semi-structured
interviews were conducted with Health Care Professionals (HCPs; physicians, nurses and
dieticians) and young adults with T1D. Thematic analysis was conducted on the data.

Results: Three themes were generated; these included “Working together”,
“‘Individualisation” and “Fitting into the system”. Specific feedback was used to modify
intervention components.

Conclusions: Young adults with T1D and HCPs could see the benefit in the proposed
intervention components. However, concerns were identified and these have been taken
into account in refining the intervention. The D1 Now intervention package is now ready to
be testing for feasibility as a whole.
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Better Sooner Than Later: The Need for iscCGM Specific
Education Programs in People With Diabetes

L. Priesterroth’, D. Ehrmann?, T. Kubiak', N. Hermanns?

'Johannes Gutenberg University Mainz, Germany
’Research Institute of the Diabetes Academy Mergentheim (FIDAM), Mergentheim,
Germany

Background: Diabetes technology like intermittently scanned continuous glucose monitoring
(iscCGM) provides people with diabetes detailed insights in their glycemic control with every
sensor scan. However, the high level of information might be overwhelming and may
increase diabetes-related distress. We aimed to shed light on glycemic and psychosocial
correlates of iscCGM in new and experienced iscCGM users.

Methods: We analyzed the sample of an RCT (registered at ClinicalTrials.gov, ID:
NCT03175315) evaluating the efficacy of an education program for iscCGM use (named
“FLASH”). The sample included n=121 participants who already used iscCGM and n=78
participants who adopted the technology with the beginning of the evaluation study. Pearson
correlation coefficients were calculated to examine the association between different
parameters of glycemic control and diabetes distress. We run an ANCOVA to determine
whether distress differs in naive and experienced iscCGM users, controlling for baseline
distress.

Findings: Diabetes distress was significantly correlated with HbA1c (r=0.318, p<0.001),
mean glucose levels (r=0.399, p<0.001), time in range (70-180 mg/dl; r=-0.383, p<0.001)
and time in hyperglycemia (r=0.407, p<0.001) in iscCGM-experienced users, but not in
iscCGM-naive users. At six-month follow-up, the FLASH education program led to a
significant reduction in diabetes distress (1.5 vs. 1.1, p<0.001). However, independent from
group allocation, iscCGM-experienced participants had significantly higher distress levels
than iscCGM-naive participants (1.2 vs. 1.0, p=0.034). iscCGM-experienced users who
never received education showed the highest distress levels.

Discussion: To fully benefit from this technology, people with diabetes should participate in
iscCGM-specific education programs soon after adopting the new glucose monitoring
system.
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Comparing blood pressure reduction in exercise interventions
and pharmacological interventions in people living with
hypertension

C. Noone', J. Leahy’, E. Morrissey’, J. Newell', M. Newell", C. Dwyer’, J. Murphy’, F.
Doyle?, A. Murphy’, G. Molloy'

'NUI Galway, Ireland
“Royal College of Surgeons in Ireland, Ireland

Background: Common methods for controlling hypertension include prescribing anti-
hypertensive medication and exercise interventions. However, evidence regarding the
comparative efficacy of these approaches to treat hypertension has received limited
quantitative synthesis. This analysis aims to estimate the comparative efficacy of these
approaches on blood pressure (BP) reduction in people with hypertension.

Methods: A systematic review was conducted focusing on randomised controlled trials of
exercise interventions and first-line anti-hypertensive pharmacotherapy interventions where
BP reduction was the primary outcome.

Network meta-analyses were conducted to generate estimates of comparative efficacy of
each intervention class in terms of reduction of systolic BP and diastolic BP.

We identified 93 RCTs consisting of 32,404 participants which compared placebo or usual
care to first-line antihypertensive interventions including ACE inhibitors, calcium channel
blockers, angiotensin receptor blockers, thiazide-like diuretics and exercise interventions
including aerobic training and dynamic resistance training. 12 of these were exercise
intervention studies consisting of 1,057 participants

Results: The studies formed a connected and consistent network of evidence. For both SBP
and DBP, there was insufficient evidence to suggest that pharmacotherapy interventions
reduced SBP to a greater extent than did the exercise interventions. Of the first-line
treatments, angiotensin receptor blockers and calcium channel blockers had the highest
treatment ranking again, while exercise had the second lowest treatment ranking, followed
by control conditions.

Discussion: This systematic review with network meta-analysis identifies a considerable
absence of evidence in relation to the comparative efficacy of exercise interventions and
anti-hypertensive pharmacological interventions in reducing blood pressure in people with
hypertension.

[Repository:https://osf.io/wpumg/]
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The effects of laughter therapy on cardiovascular risks among
community-dwelling Japanese: a randomized controlled trial

E. Eguchi', M. Kawakami?, R. Yamazaki?, N. Funakubo®, R. Hayashi*, K. Shirai*, T. Ito?, K.
Nagaoka?, T. Ohira®, K. Ogino?

'Okayama University Graduate School of Medicine, Dentistry, and Pharmaceutical
Sciences, Japan

’Department of Public Health, Okayama University Graduate School of Medicine, Dentistry
and Pharmaceutical Sciences, Okayama, Japan, Japan

*Department of Epidemiology, Fukushima Medical University School of Medicine,
Fukushima, Japan, Japan

“Department of Public Health, Osaka University Graduate School of Medicine, Suita, Japan,
Japan

°*Fukushima Medical University School of Medicine, Japan

Background: There has been increasing evidence about the relationship between higher
frequency of laughter and decreased risk of cardiovascular risk factors. However report
using randomized controlled trial is limited. We investigate the effects of laughter therapy on
cardiovascular risk factors among community-dwelling men and women using randomized
controlled trial.

Methods: Sixty seven participants aged 40-79 with a component of metabolic syndrome
were stratified by sex, age, and overweight status and randomly allocated to either a
laughter therapy group (n=34) or a control group (n=33). Participants in the laughter therapy
group underwent 90-min session including laughter yoga, and 10 sessions were carried out
for 12 weeks from May to July in 2017. Body mass index, cognitive function and self-
administrated questionnaire (lifestyle behaviors, the State-Trait Anxiety Inventory, and
health-related QOL) were measured at baseline and 12 weeks follow-up.

Results: No significant differences in cardiovascular risk factors were observed between the
two groups at baseline. After 12 weeks, body mass index (p<0.01), State-trait Anxiety
Score, (p<0.01), mental health-related QOL (p<0.01) were improved, and systolic/diastolic
blood pressure (p=0.09/0.07) and cognitive function (p=0.07) were tended to be improved in
the laughter therapy group. There items did not improve in the control group. Changes of the
mental health-related QOL before and after the intervention were larger in the laughter
therapy group compared to the control group. (p<0.01).

Conclusion: 12 weeks of laughter therapy intervention improved body mass index, state-trait
anxiety, mental health status, and tended to improve systolic/diastolic blood pressure, and
cognitive function.
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Seeking 'normality': parents' management of photoprotection
for children with a rare skin condition.

M. Morgan', J. Walburn', R. Anderson?, J. Weinman', R. Sarkany®

'King's College London, United Kingdom
University College London, United Kingdom
3Guy's and St Thomas' NHS Foundation Trust, United Kingdom

Background: Rigorous photoprotection, involving a high factor sunscreen, UVR protective
clothing and visor to protect the face and head, is required to avoid UVR and reduce risks of
lesions (including skin cancer) among children with xeroderma pigmentosum (XP), a very
rare genetic skin disease. This study examined how families manage this rigorous
photoprotection.

Methods: Qualitative study with families recruited from a national specialist centre for XP in
London. Twelve of 15 eligible families participated. Dyadic approach involving discussion
with both children (ages 5 to 13 years) and their parents. Interpretive thematic analysis
based on a Framework approach identified the importance of ‘normalisation’ as a
conceptual framework.

Findings: This was a group of highly adherent parents with shared goals of reducing UVR
risks but differing approaches to achieving rigorous photoprotection. The maijority
corresponded with 'normalisation present', emphasising the importance of their child
participating in normal activities with full photoprotection, and where necessary substituted
indoor for outdoor activities. These families aimed to view themselves and be accepted as a
'normal family.' In contrast, some parents achieved photoprotection by avoidance of being
outdoors However rather than ‘normalisation absent’ they engaged in a 'restricted normality’,
influenced by practical, psychological and social factors. They had less trust in the school
and others in caring for their child.

Conclusions: Protective and avoidant approaches both achieved high levels of
photoprotection but had differing psychosocial demands. This raises issues for
normalisation in chronic illness and for approaches to rigorous photoprotection that can be
successfully incorporated into families’ lives.
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V. Brouskeli', N. Zaza'
'Demokritus University of Thrace, Greece

Background: This study aims at presenting the Greek parents’ experience of raising a child
who suffers from diabetes mellitus. Specifically, it investigates both children and parents’
reactions to the diagnosis, the possible routine differentiations, the supporters to their
efforts, the barriers to continuing normal life and the possible “collateral benefits” of their
experience.

Methods: Participants were 30 parents of children who suffer from diabetes mellitus and
were diagnosed between 1-13 years old, all members of local Diabetes Associations.
Personal semi-structured interviews were used and the data was analysed by thematic
analysis. Written consent was obtained by every participant and the study was approved by
the Research Ethics Committee of Democritus University of Thrace.

Findings: Parents focused on the denial, the panic reactions to the diagnosis and the
feelings of helplessness, followed by long-term sadness. They underlined their children’s
first reaction of fear and denial to cooperate. They also highlighted daily routine changes
required by the whole family and pointed out their disappointment by the State and the
educational staff. All parents -except for one- declared that their family finally adjusted. They
also stated that, through this experience, they have learned to evaluate further the meaning
of life and health.

Discussion: Although parents alerted about the lack of support by the Government and the
educational staff, they finally managed to adjust. Providing the needed support to these
families could promote a quicker adjustment and activate their resilience and post-traumatic
growth.
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Investigating the relationship between adolescents self-
managing their type 1 diabetes and diabetes-specific conflict
with parents

E. Tuohy', P. Gallagher', C. Rawdon', M. Glacken?, N. Murphy®*, V. Swallow®, V. Lambert'

Dublin City University, Ireland

?|nstitute of Technology, Sligo, Ireland

*Temple Street Children’s University Hospital, Ireland
*Mater Misericordiae University Hospital, Ireland
5University of Leeds, United Kingdom

Background: Adolescents living with type 1 diabetes (T1D) assume increasing levels of
responsibility for management of T1D during adolescence. Our previous qualitative research
indicates that adolescents find negotiation of responsibilities with parents challenging and
report increased levels of parent-adolescent conflict specific to T1D management. This
research aims to examine the relationship between parent-adolescent conflict specific to
T1D and self-management and related constructs.

Method: Adolescents (n=113) aged 11-17 years completed questionnaires measuring T1D-
specific conflict within the family, self-management, division of responsibility for T1D
management tasks, self-efficacy for T1D management, activation levels, and T1D-specific
quality of life. Adolescents were recruited via one national paediatric diabetes and endocrine
unit and a national diabetes advocacy organisation.

Findings: Significant (p<.05) negative correlations were observed between T1D-specific
conflict with parents and performance of T1D management tasks (rs=-.40), T1D
communication (rs=-.24), T1D goals (rs=-.23), management self-efficacy (rs=-.41) and
activation (rs=-.27). No significant relationships were observed for conflict and collaboration
with parents, T1D problem-solving or level of adolescent responsibility for management.
Conflict was also significantly correlated with T1D-related quality of life. Specifically,
significant correlations were observed between conflict and perceived negative impacts of
treatment (rs=.34), symptoms (rs=.28) and parental concerns (rs=.47).

Discussion: Lower levels of T1D-specific conflict are associated with higher adolescent
engagement with self-management activities, activation and management self-efficacy.
These findings indicate the importance of ensuring that parents and healthcare
professionals are cognisant of the potential for T1D conflict to impact negatively on
adolescent independence in carrying out self-management and aspects of quality of life for
adolescents.
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Post-traumatic growth in parents of long-term childhood cancer
survivors compared to parents of the general-population

J. Baenziger', K. Roser', L. Mader"?2, C. Priboi', U.M. Sansom-Daly**, G. Michel’, A. llic’

'University of Lucerne, Switzerland

Childhood Cancer Research Group, Danish Cancer Society Research Center, Denmark
®Kids Cancer Centre, Sydney Children's Hospital Randwick, Australia

“School of Women's and Children's Health, University of New South Wales, Australia

Background: Post-traumatic growth (PTG) describes perceived positive changes following a
traumatic event. We describe i. PTG in parents of long-term childhood cancer survivors
(CCS) compared to parents of similar-aged children from the general-population
(comparison-parents), and ii. its associations with socio-demographic and cancer-related
characteristics.

Methods: We conducted a questionnaire survey among parents of long-term CCS (aged <16
years at diagnosis, 220 years at study, registered in the Swiss Childhood Cancer Registry),
and in the Swiss general population. We used the PTG Inventory (PTGI) to assess five
domains of PTG. We analysed data using i. descriptive statistics and ii. multilevel regression
models accounting for family clustering.

Findings: In total, 746 parents (41.7% fathers) of 513 survivors and 411 comparison-parents
(42.8% fathers) completed the PTGI. Average PTG-score was 52.3 (95%CI: 50.8-53.8) for
CCS-parents and 50.4 (95%Cl: 48.1-52.7) for comparison-parents (p=0.078). CCS-parents
showed higher PTG than comparison-parents in the domains ‘relating to others’ (18.4 vs
17.3, p=0.010), ‘spiritual change’ (3.3 vs 3.0, p=0.038) and ‘appreciation of life’ (9.3 vs 8.4,
p=0.027). Those with migration-background (coef=7.0, p=0.026) and mothers (coef=9.4,
p<0.001) reported higher PTG. CCS-parents of children who were treated with stem cell
transplantation (coef=11.7, p=0.028) and who experienced cancer-related late effects
(coef=4.6, p=0.033) reported higher PTG.

Discussion: Mothers, minority-groups, and parents of CCS with more complications reported
higher PTG. Our findings highlight that families can be resilient following serious illness.
With a balanced representation of fathers and mothers, our findings help inform clinical
practice and interventions, which may support parents in reframing their experiences.
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Mothers of teenage girls: knowledge and understanding about
human papillomavirus and cervical cancer

S. Sherman', J. Taylor?, E. Nailer', C. Cohen®, C. Redman*

'Keele University, United Kingdom

“Staffordshire University, United Kingdom

3Jo’s Cervical Cancer Trust, United Kingdom
*Royal Stoke University Hospital, United Kingdom

Background: Human papillomavirus (HPV), a sexually transmitted infection (STI), is
implicated in 99.7% of cases of cervical cancer. There are two programmes to guard against
cervical cancer: a HPV vaccination programme for girls aged 12-13 and the NHS cervical
screening programme for women aged 25-64. Attendance at the latter is steadily declining
and this is before the planned changes to the screening programme due in 2019. We
explored knowledge and attitudes of mothers of teenage girls towards HPV and to find
whether the vaccination invitation was an opportunity for mothers to be encouraged to
attend screening.

Methods: A mixed-methods approach was used to gain breadth and depth of understanding.

138 mothers of female pupils completed questions exploring knowledge of cervical cancer,
HPV and personal engagement with screening and HPV vaccination. 15 mothers took part
in focus groups.

Findings: 92.8% reported being up-to-date with screening and 85% of those with
vaccination-aged daughters accepted the vaccination. For others, lack of knowledge and
fear of side-effects were concerns. Although 79.7% had heard of HPV, fewer than half
(44.2%) were aware of its link with cervical cancer. Thematic analysis of the focus groups
revealed two themes: Limited knowledge and uncertainty, and Trusting and unquestioning.
There were mixed feelings about whether mothers should be prompted to attend screening
through the vaccination invite.

Discussion: There were relatively low levels of knowledge about causes of cervical cancer
and gaps in knowledge about HPV. More education is needed before the changes to the
screening programme are rolled out.
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Parents’ beliefs about attending and missing children’s hospital
appointments: an exploratory factor analysis

H. Pattison', C. Cummins?, E. Cameron®

'School of Life and Health Sciences, Aston University, United Kingdom
?|nstitute of Applied Health Research, University of Birmingham, United Kingdom
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Background: Non-attendance at paediatric outpatient appointments results in delayed
diagnosis and treatment, putting children at risk of avoidable ill health, and incurring health-
service costs. Links between missed appointments and clinical, socio-demographic, and
access-related factors have been indicated, but little is known about parental cognitions
associated with non-attendance. This study explored the factors underlying parents’ beliefs
about attending and missing appointments.

Methods: A cross-sectional survey was conducted with parents who had an upcoming
scheduled appointment in a General Paediatric outpatient clinic at either a specialist
children’s hospital or a non-specialist hospital in the UK. The postal questionnaire included
items based on the Common-sense Self-regulation Model (assessing beliefs about the
child’s condition), Theory of Planned Behaviour (assessing factors affecting intentions to
attend) and the Necessities/Concerns model of adherence applied to appointment
attendance. Data were analysed using exploratory factor analysis.

Findings: A 13.1% response rate (243 replies) was achieved. The exploratory factor analysis
was sufficiently powered (Kaiser-Meyer-Olkin = 0.767). There were two predominant latent
factors: perceived ‘value’ of attending for child health and parental reassurance, and ‘worry’
associated with attending, reflecting concerns and anticipated anxiety and frustration at
appointments The resulting two-factor solution explained 22.9% of the variance.

Discussion: This study demonstrates that it is possible and valuable to consider non-
attendance at children’s medical outpatient appointments from a psychological, rather than
just a service-use perspective. The Necessities/Concerns framework proposed by Horne
and Weinman, originally developed to explain beliefs about medications, should be more
fully explored in relation to adherent attendance behaviours.

Page | 102



Oral Presentations

ORAL
Occupational stress and well-being in
health care workers.

11:30 - 13:00
Olipa 1, Valamar Collection Dubrovnik President

Benjamin Gardner

Page | 103



Oral Presentations

11:30 - 11:45

Take control - Individual and situational influences on the
wellbeing of early career academics

A. Hollywood', D. McCarthy? C. Spencely?, N. Winstone?

'University of Reading, United Kingdom
University of Surrey, United Kingdom

Background: The higher education sector is undergoing considerable changes to its working
conditions. For Early Career Academics (ECAs), initial transitions into this sector can have
considerable consequences for their wellbeing. The aim of this study was to explore whether
individual and situational characteristics relate to wellbeing in ECAs.

Methods: The study involved an online survey, distributed to ECAs in two higher education
establishments in England. 52 participants (31 females, 21 males) that identified themselves
as ECAs, were included. Respondents were 24 to 47 years old (M=32.77, SD=4.13) with the
majority from a social science or STEM discipline. The study measured wellbeing outcomes
(stress, health, happiness, career optimism, intention to leave academia) and individual and
situational work characteristics (locus of control, self-efficacy, work-life balance, job security,
neuroticism, agreeableness, conscientiousness). The data were analysed using Spearman’s
Correlation Coefficient.

Findings: The results indicated the wellbeing of ECAs was higher where individuals perceive
control over elements of their work environment and a perception of high job security
(p<.01). High levels of conscientiousness and high levels of neuroticism correlated to
superior and inferior wellbeing, respectively (p<.05). Also high levels of agreeableness were
associated with lower levels of happiness in work (p<.05).

Discussion: This study highlights the importance of individual and situational work
characteristics on the wellbeing of ECAs. In order to support those at the start of their
academic career, facilitating a sense of self-efficacy could promote good health and
wellbeing to foster productive employment.
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What makes working in health care stressful? A real-time
investigation of events and personal styles.

D. Johnston', J. Allan", M. Johnston'
'University of Aberdeen, United Kingdom

Background: Stress at work is associated with poor performance and healthcare outcomes,
as well as likelihood of leaving. We investigated how the stress of a working day relates to
the events of the day and how work is approached.

Methods: Over two work shifts, 152 nurses working in Scottish out-of-hours health advice
call centres rated the stressfulness of every call and, the stressfulness of each day, using 1-
5 rating scales. They completed theory-based measures of overcommitment to work and
negative affectivity prior to the real time measures. Analysis (using Mplus) was based on
fitting latent growth curves to the stress ratings for each call and modelling the relationship
between these curves, overcommittment and the overall stress rating.

Findings: The overall stressfulness of the day was predicted by the intercept (estimated
starting value) of the growth curve and not the change over the shift. Overcommittment did
not reliably add to the prediction but did predict the starting value of the day. The results
were largely unchanged when negative affect was included.

Discussion: Nurses’ view of their working day as stressful are not due to a general tendency
to experience negative emotions. Those overcommitted to work view events as more
stressful from the start of the working day and this then predicts how the day evolves. These
findings add to theorising about work stress and suggest interventions could usefully be
directed at altering perceptions of work.
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Associations among work factors in nursing, work engagement,
and health

A. Ziedelis'
"Vilnius University, Lithuania

Work engagement is not only associated to motivational outcomes but employee health as
well, and this effect might be reciprocal. Engaged employees are less prone to burnout
(Leiter et al., 2014), more inclined to craft their work environment (Tims et al., 2014), and
engage in more recovery activities after work (Sonnentag et al., 2012). On the other hand,
good health enables employees to engage in their work (Bakker, 2009). The aim of this
research was to evaluate and compare the prognostic effect of nurses‘ work engagement on
later health, and the similar effect of health on latter work engagement.

133 nurses participated in a tree-wave study (AT = 8 months) and were asked to complete a
survey, consisting of Utrechts work engagement scale (Schaufeli & Bakker, 2003),
Expanded nursing stress scale (French et al., 2000), Work design questionnaire (Morgeson
& Humphrey, 2006) and several other instruments, measuring positive and negative health
aspects. Hierarchical regression and mediation analysis were applied.

Positive and negative health allowed predicting 3.4 and 4.7 percent of latter work
engagement, after controlling for initial work engagement, but work engagement predicted
health only insignificantly. However, mediation analysis revealed, that work engagement
partly mediates the effect of work environment factors on health. Results show, that it is
more reasonable to consider health as an antecedent of work engagement than vice versa,
but work engagement might have an impact on the work environment-health relationship in
nursing.
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Staff experiences of working with traumatised people in a
Sexual Assault Referral Centre

R. Majeed-Ariss"? S. Essafi', K. Massey?®, M. Horvath*
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3Canterbury Christ Church, United Kingdom
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While rape has highest recorded level of PTSD, no European research had focused on the
traumatic effect on professionals of working with victims of sexual violence. This study
aimed to consider the impacts on staff of supporting people who attended a Sexual Assault
Referral Centre (SARC) and to understand the coping mechanisms staff used to deal with
this impact. Semi-structured interviews were conducted with 12 staff and a focus group was
held with a further four staff from one SARC. The data was examined using thematic
analysis, producing three themes. The first theme focused on 'Emotional impact of client
facing work'. Findings indicated that staff experienced positive emotions connected to the
meaningful nature of their work as well as a range of negative emotions which staff reported
as being related to burnout and fatigue. The second theme related to the 'Stresses of nature
and volume of work'. Participants talked about the unpredictable nature of their work being
challenging. Out of hours work and working from home were noted as particular demands in
this context. The final theme 'Coping strategies' was where staff reflected on what allowed
them to continue in this testing line of work. Mechanisms used by staff focused on
supportive friends and family outside work and a camaraderie amongst colleagues in the
workplace. The value of clinical supervision as well as 'emotional numbing' over time were
also noted as useful for building resilience. These findings highlight a duty-of-care by
organisations such as SARCs to effectively support their staff.
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Burnout symptoms among Swedish psychologists: The role of
personality, work characteristics, and gender

C.M. Allwood', M. Geisler', S. Buratti’
'University of Gothenburg, Sweden

Burnout is associated with considerable health costs for both individuals and societies.
Human service workers, and women, are especially affected. In contrast to much burnout
research, we explored the effects of personality variables and gender in the same context as
work-related variables. More specifically, in a large sample of Swedish clinical psychologists
(n = 805), we investigated relationships between work characteristics (job demands, family-
work conflict) and personality (sociability and rumination/brooding), and effects of gender on
burnout (exhaustion and disengagement).

Data was collected by use of a web-based survey (response-rate 29%). Data analyses
included independent samples t-tests and hierarchical multiple regression analysis. Women
reported higher exhaustion, but no gender differences were found for disengagement. The
model explained 52% of the variance in exhaustion and 27% in disengagement (adj. R2).

In the full models, affective work-rumination and brooding were the strongest predictors of
both exhaustion and disengagement. Relational-interdependent self-construal related to less
exhaustion — and prosocialness to less disengagement. Quantitative job-demands and
family-to-work conflict contributed to exhaustion. Role conflict related positively, and
emotional demands negatively, to disengagement. Finally, the interaction-term between
gender and relational-interdependent self-construal contributed significantly to
disengagement (B = -.120, p = .001). A negative relation between relational-interdependent
self-construal and disengagement was only found for men. Our results illustrate the
importance of considering both personality and job characteristics for understanding
occupational health. Thus, risk and health factors among specific groups of employees
should be identified in order to specify interventions and supportive actions on an
organizational level.
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Is workplace sitting perceived as sitting? Exploring mental
representations of sedentary behaviour

B. Gardner', L. Smith? S. Flint’, A. Rebar*, S. Dewitt®, H. Whall', S. Quail’

'King's College London, United Kingdom
?Anglia Ruskin University, United Kingdom
3Leeds Beckett University, United Kingdom
“*Central Queensland University, Australia
®University College London, United Kingdom

Background: Workplace sitting-reduction interventions typically assume that people
recognize their sitting and are motivated to reduce it for health reasons. Drawing on Action
Identification Theory, we explored whether people mentally represent the act of sitting as
‘sitting’.

Methods: In Study 1, 225 adults completed a validated action identification measure,
indicating their preference for describing workplace computer use as ‘sitting down’ or
‘getting work done’. Results were descriptively analysed. In Study 2, 139 office workers’
applicability ratings of 20 possible descriptions of desk-based action were factor-analysed.
In Study 3, 149 office workers’ rankings of the applicability of 10 possible descriptions of
desk-based actions were analysed using Friedman’s ANOVA.

Findings: In Study 1, 168 (75%) participants preferred to view ‘using the office computer’ as
‘getting work done’ rather than ‘sitting down’ ((]2 = 73.96, p<.001). In Study 2, sitting’
loaded on the same factor as other procedural activities (e.g. ‘looking at the monitor’), rather
than factors relating to work responsibilities (e.g. ‘doing my job’), information-processing
(e.g. ‘organising information’), or economic activity (e.g. ‘contributing to the economy’). In
Study 3 sitting was less favourably ranked (mean = 6.72, median = 8) than was ‘working’
(mean = 3.78, median = 3) as a description of desk-based action (T = 1.01, p<.001).

Discussion: People do not view seated actions as ‘sitting’, but rather as a procedural
component of meaningful work activities. Sitting-reduction interventions should target
reduced engagement in seated activities or changing the posture in which work-tasks are
performed, rather than targeting sitting time directly.
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From engulfment to enrichment: associations between illness
representations, self-identity and psychological well-being in
Mayer-Rokitansky-Kuster-Hauser Syndrome

S. Carroll', P. Thomas-Kowal?, M. Laufer?, A. Lossie**, R. Moss-Morris'

'King's College London, United Kingdom

*Center for Young Women's Health, Boston Children's Hospital, United States
3Global MRKH Foundation, United States

“‘Beautiful You MRKH Foundation, United States

Background: Mayer-Rokitansky-Kister-Hauser Syndrome (MRKH) is a female reproductive
disorder characterised by the absence or underdevelopment of the uterus, cervix and
vagina. To date, limited research has examined factors related to adjustment in MRKH. This
study aimed to explore associations between illness representations, self-identity,
psychological well-being and self-esteem in MRKH.

Methods: Questionnaires were completed by 263 participants with MRKH recruited globally
from patient meetings and online forums. Associations between psychological well-being,
self-esteem and measures of illness representations, self-identity, coping, positive affect and
a range of demographic and clinical variables were explored in correlation and linear
regression analyses.

Results: Younger age and shorter time since diagnosis were associated with lower
psychological well-being and self-esteem. Beyond demographic and clinical variables, lower
psychological well-being and self-esteem were associated with higher reported emotional
representations and engulfment (defining one’s identity or feeling consumed by MRKH), and
lower reported illness coherence and enrichment (positive changes to self-identity because
of MRKH). High arousal positive affect was associated with increased psychological well-
being, while both high and low arousal positive affect were associated with better self-
esteem.

Discussion: Findings suggest that the impact of MRKH on patient identity plays an important
role in adjustment. High perceived coherence and maintenance of positive affect may play a
protective role in psychological well-being and self-esteem. A 12-month follow-up study is
planned to examine associations between these variables longitudinally. Baseline data
suggest that early availability of psychological support would be beneficial, and interventions
focused on identity and psycho-education about MRKH would be valuable.
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Predicting quality of life, anxiety and depression in AF patients:
insights using the Common-Sense-Model framework

E. Taylor', M. O'Neill?, L. Hughes', R. Moss-Morris'

'Health Psychology Section, Institute of Psychiatry, Psychology & Neuroscience, King's
College London, United Kingdom

*Divisions of Imaging Sciences & Biomedical Engineering & Cardiovascular Medicine, King's
College London, United Kingdom

Background: Atrial fibrillation (AF) is associated with increased stroke-risk, poor quality of
life (QoL), anxiety and depression. Typically, patients undertake procedural treatments to
treat the condition. There is some evidence that despite successful treatment some patients
continue to have poor QoL and low mood. Using the Common-Sense-Model (CSM) as a
theoretical framework, this study examined key clinical and psychological predictors of QoL,
depression and anxiety at 12 months in AF patients undergoing cardioversion and catheter
ablation.

Methods: Patients with persistent AF (N=198) completed the AF-Revised lliness Perception
Questionnaire, Cognitive and Behavioural Responses to Symptoms Questionnaire (CBRQ),
Patient Health Questionnaire-8, Generalized Anxiety Disorder Questionnaire, Atrial
Fibrillation Effect on Quality of Life Questionnaire and EQ5D at baseline (before
procedures), 3, 6 and 12 months post-procedures. Clinical data were obtained from medical
records. Data was analysed using multilevel modelling.

Findings: Treatment success (AF-freedom) predicted AF-QolL, irrespective of procedure-
type (B= 11.79, Cl= -18.91, -4.67, p< 0.001), but not depression (B= 0.88 Cl= -0.78, 2.54,
p= 0.30) and anxiety (B= 1.02, Cl= -0.58, 2.61, p= 0.21). lllness perception and CBRQ
clusters predicted EQ5D QoL (B= -0.18, CI=-0.32, -0.04, p= 0.01; B= 9.80 Cl= 2.91, 16.68,
p= 0.01), but not anxiety. CBRQ cluster predicted depression (B= -2.74, Cl= -4.51, -0.97, p=
0.002).

Discussion: Negative beliefs about AF and its symptoms and all-or-nothing and avoidance
behaviours predict QoL and depression after taking into account treatment success. These
beliefs and behaviours could also be targeted in future AF iliness-perception based
interventions with the aim of improving AF-related outcomes.
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Mechanisms behind asthma symptom perception and
management: attentional bias, cognitive control, mood, and
medication beliefs

|. Alexeeva', M. Martin'
'University of Oxford, United Kingdom

Background: Prior studies have observed attentional biases towards health-threat among
individuals with asthma, particularly when in a depressed mood state. Increased attention
towards health-threatening information in negative mood may undermine the accuracy of
symptom perception, symptom control, and reduce medication adherence.

This study investigated potential cognitive and emotional mechanisms behind attentional
biases in a sample of asthma patients compared to healthy controls.

Method: Asthma (N = 31), and healthy (N = 71) participants completed a battery of cognitive
tasks measuring attention, cognitive control, and emotion regulation, in addition to self-
report measures of illness symptoms, iliness cognitions, beliefs about medication, treatment
adherence, stress, and mood.

Findings: The asthma group showed greater attentional bias towards pain stimuli than
towards asthma-specific stimuli, compared to healthy controls F(1,100) = 5.96, P = 0.02.

Biased attention in relation to health-threat information was related to impaired attentional
control, increased stress, and negative mood, r values in the range of .30 - .55 with
significance p < .05.

Discussion: Compared to the healthy controls, the asthma group showed attentional bias
towards pain, but not towards asthma-specific information. The bias appears to be
underpinned by impaired attentional control. The impaired cognitive processing is also
related to negative mood, illness cognitions, stress, and beliefs about medication. Asthma
patients may benefit from cognitive interventions that specifically address attentional control
and patterns of attending to general physical and asthma-specific symptoms in relation to
mood, stress responses, and treatment adherence.
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A qualitative comparison of high and low adherers with
apparent treatment-resistant hypertension

H. Durand', M. Casey? L. Glynn?, P. Hayes? A. Murphy', G. Molloy'

'National University of Ireland, Galway, Ireland
2University of Limerick, Ireland

Background: Poor adherence is a leading cause of apparent resistance to antihypertensive
treatment. Recent empirical research has investigated predictors of adherence for primary
care patients who are apparently resistant to treatment; however, questions remain
regarding the variability in adherence behaviour among this group. This study aimed to
investigate factors that may elucidate medication adherence among patients with apparent
treatment-resistant hypertension (aTRH) using qualitative methods.

Methods: Fourteen semi-structured interviews were conducted with patients undergoing
treatment for aTRH in primary care in the West of Ireland. Patients who self-reported both
high and low adherence in a previous quantitative study were purposively sampled. Data
were analysed using thematic analysis. A public and patient involvement research group
were active partners in developing the study protocol and interview topic guide.

Findings: Three major themes were identified: beliefs about treatment, habits and routine,
and health and health systems. High adherers reported favourable beliefs about
antihypertensive treatment that had been validated by experience with taking the treatment
over time, described strong medication-taking habits and stable routines, and positive
relations with their GP. Low adherers expressed less coherence in their beliefs and used
less effective strategies to support their medication-taking in daily life.

Discussion: The current findings are consistent with qualitative studies of adherence in other
chronic conditions. Results reflect the difficulty for healthcare practitioners in identifying
adherent versus non-adherent patients via conversation, and highlight the importance of
accurate adherence assessment. Inception studies may provide an opportunity to better
understand adherence behaviour across the illness trajectory.
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The interpersonal impact of partner emotion regulation on
chronic cardiac patients’ well-being

E. Karademas', C. Thomadakis®
'University of Crete, Greece

Background: Emotion regulation processes probably have a significant inter-personal effect,
as the actions intended to regulate own emotions may also impact other persons’ affect and
behaviors. Here we examined whether chronic cardiac patients’ well-being is predicted by
their partners’ emotion regulation strategies through both persons’ affect.

Method: Patients with a chronic cardiovascular disease visiting two outpatient facilities and
their partners were invited to participate. The final sample consisted of 104 patients (25
women; mean age 64.36 years) and their partners (mean age 60.04 years). All couples
were of the opposite sex and married. Two major partner emotion regulation strategies (i.e.,
cognitive reappraisal, expressive suppression) were assessed at baseline; patient and
partner positive and negative affect was assessed two months later; patient well-being (i.e.,
physical functioning, energy/fatigue, and emotional well-being) were assessed four months
later.

Findings: Three alternative models, which were testing different type of relations between
variables, were compared. According to the model that better fitted the data, partner
cognitive reappraisal, but not expressive suppression, predicted patient well-being in an
indirect way. Partner reappraisal was related to own positive and negative affect which, in
turn, was related to patient corresponding variables. Accordingly, patient positive and
negative affect was related to all of their well-being indices.

Discussion: It seems that partner emotion regulation has an interpersonal effect on patient
well-being, with own and patient affect serving as in-sequence-mediators. This adds to our
understanding of the dyadic relationships between chronic patients’ and partners’ self-
regulation processes and may also guide relevant psychological interventions.
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People’s behaviours in managing diabetes: a qualitative study
in Indonesia

A.W. Widayanti"2, P. Norris', J. Green**, S. Heydon'

'School of Pharmacy, University of Otago, New Zealand
Faculty of Pharmacy, Universitas Gadjah Mada, Indonesia
3School of Allied Health, University of Limerick, Ireland
“Health Research Institute, University of Limerick, Ireland

Background: Most of the ten million people with diabetes in Indonesia experience
uncontrolled blood glucose levels and diabetes-related complications. To develop an
effective diabetes intervention, understanding people’s perspectives is crucial. This study
aimed at understanding interrelated factors that may influence people’s behaviour in
managing diabetes in the Indonesian context.

Methods: Six focus group discussions involving 45 people with diabetes were conducted in
East Nusa Tenggara and West Sumatera. The discussions were recorded, transcribed
verbatim in their original language, translated into English, and thematically analysed for
common themes.

Findings: Individuals’ behaviour in managing the disease was influenced by their
perceptions about the disease and its treatment. Participants perceived diabetes using their
own narrative explanation of diabetes causality and the expected benefits of treatment.
Further, people’s perceptions about the disease influenced the appeal and acceptability of
treatment — including conventional and traditional medicines. Input from significant others —
family members or friends with diabetes — was crucial in determining behaviour. Cultural
beliefs and practices also influenced self-management behaviours of people with diabetes.
People commonly saw the disease in a broader cultural context.

Discussion: Interventions for diabetes patients in Indonesia should focus on assisting people
in understanding diabetes and the role of diabetes treatment, and providing social support
from significant others and the community. Understanding people’s lay models may guide
health professionals to develop personalised strategies to improve outcomes. Providing
support would likely improve people’s self-efficacy in practising the recommended behaviour
in a challenging environment.
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Preoccupied with the body: Mild stress amplifies the relation
between rumination and interoception

C. Schlinkert', B. Herbert?, N. Baumann®, S. Koole*

'Utrecht University, Netherlands
University of Tuebingen, Germany
University of Trier, Germany

*Vrije Universiteit Amsterdam, Netherlands

Background: Ruminative tendencies are in many studies linked to persistence of negative
emotions and poor health. These studies focused foremost on exteroception, or how
ruminators respond to external stimuli. A characteristic of ruminators is however that they
are preoccupied with themselves. This begs the question how rumination is linked with
interoception, or processing internal, bodily sensations. Based on classic and modern
emotion theories, we suggest that ruminators are likely to be more inclined than non-
ruminators to attend to their bodily sensations, especially if they experience stress.

Methods: Two studies manipulated stress by asking participants to plan either an aversive
or a pleasant activity that they had to carry out soon. In Study 1 (N=225), participants were
then asked to report their interoceptive sensibility by means of private body consciousness.
In Study 2 (N=180), participants performed a heartbeat detection task to assess
interoceptive accuracy subsequently to the stressor.

Findings: Study 1 revealed that under stress, rumination was positively associated with
higher self-reported body consciousness (p=.002). This pattern could not be explained by
other body awareness scales nor individual differences in anxiety sensitivity. Study 2
showed that under stress, rumination was positively associated with more accurate
heartbeat detection, especially when a task interference was present (p=.033). No
association between rumination and interoceptive sensibility or accuracy was found in the
low stress conditions of both studies.

Discussion: These findings indicate that rumination amplifies interoception under stressful
circumstances, a response that may contribute to the well-documented emotion-regulatory
health problems of people with ruminative tendencies.
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Impact of obesity on physiological stress reactivity in adult
asthma patients

N. Paine', K. Lavoie?, A. Plourde®, C. Gemme®, S. Bacon®

'Loughborough University, United Kingdom
2UQAM/HopitaI du Sacre-Coeur de Montreal, Canada
3Montreal Behavioural Medicine Centre, Canada
*Université du Québec a Montréal, Canada
®*Concordia University & CIUSSS-NIM, Canada

Background: Asthma is a common chronic disease. Obesity is a major risk factor for asthma
exacerbations. Acute psychological stress may also contribute towards a greater risk of
asthma exacerbation. Obesity is related to lowered cardiovascular stress reactivity, which is
linked to worsened cardiac outcomes in these individuals. Thus, in individuals with asthma,
obesity might influence the cardiovascular and respiratory stress reactivity, given the links
between obesity and asthma at rest.

Methods: Thirty adult (mean age 49.5yrs + 15.7) patients with objectively-confirmed
diagnosed asthma (via Methacholine test) undertook a stress reactivity testing session.
Obesity was categorised as Body Mass Index = 30kg/m2. After a 20-minute baseline, 2
counterbalanced 6-minute stress tasks were completed (Paced Auditory Serial Addition Test
[PASAT], an active stressor; International Affective Picture System [IAPS], a passive
stressor). Continuous heart rate [HR] and respiratory (oxygen uptake [VO2], exhaled carbon
dioxide [VCO2], respiratory exchange ratio [RER]) measures were assessed.

Findings: In response to the PASAT, there were significant interaction effects for HR,
(F=91.22, p< .001) where elevated HR was seen in obese vs non-obese (83.0£0.18 bpm vs
77.1£0.17 bpm). A similar pattern was observed for the respiratory reactivity for VO2
(F=66.24, p<.001) and VCO2 (F=74.6, p<.001), which were elevated in the obese vs non-
obese group. There was no interaction for RER (F=0.58, p=.56). There were no interactions
in response to the IAPS.

Discussion: Our results indicate an association between obesity and respiratory responses
to acute active, but not passive, stress suggesting stress and obesity may interact to trigger
asthma exacerbations.
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Emotion regulation strategies in social stressful events:
subjective, physiological and behavioural responses

P. Arriaga', A.C. Santos*?

'|SCTE-Instituto Universitario de Lisboa; CIS-IUL, Portugal
2Faculdade de Motricidade Humana, Universidade de Lisboa, Portugal
3|SCTE-Instituto Universitario de Lisboa, CIS-IUL, Portugal, Portugal

Background: Based on the Extended Process Model of Emotion Regulation, this study
compared different regulation strategies during social stressful situations on subjetive,
physiological, and behavioural responses.

Method: Using the Trier Social Stress Test (TSST), 100 participants made a speech for a
job interview and a mental arithmetic task in front of two juries. Participants were randomly
assigned to use one of two emotional regulation strategies during the TSST: Combined
Cognitive Reappraisal (CCR: reappraise emotional response and reappraise via perspective
taking) or Suppression of Expressing Emotions (SEE). Electrocardiogram was recorded
continuously to measure stress levels (Baevsky’s stress index) and heart rate variability
(HRV), while affective ratings (e.g., anxiety) were provided by participants before and after
the TSST. Behaviour during the TSST was videotaped and coded by two independent
assistants. Social anxiety trait was also measured using the Liebowitz Social Anxiety Scale.

Findings and Discussion: The CCR group (vs. the SEE group) showed less physiological
stress, higher HRV, expressed high satisfaction with the way they regulated emotions during
the TSST, even after controlling for gender, age, and social anxiety trait. There was an
increase in state anxiety from baseline, although no statistically differences between groups
were found on affective ratings. Based on physiological outcomes, our findings suggest that
cognitive reappraisal strategies, compared to suppression of emotions, can be more
appropriate for managing social stress situations.
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Emotion regulation difficulties are not always associated with
negatives outcomes: the buffer effect of HRV

C. Fantini-Hauwel', C. Gois', E. Batsele'
'Université Libre de Bruxelles, Belgium

There is increasing evidence regarding the relationship between vagal control tone
(reflected by Heart Rate Variability, HRV) and depression. HRV is actually considered as a
biomarker of the strength of the emotional regulation system and has been related to self-
perceived Emotion Regulation Difficulties (ERD). However, the interplay between HRV and
ERD is not so clear actually. Indeed, HRV is often considered as a factor leading to worsen
emotion regulation strategies even if the variance amount between them is very small.
Some recent scientific result suggest that HRV may be a potential moderator between
neuroticism or emotional suppression on negative outcomes. We hypothesised that HRV
should also plays a moderating role between emotion regulation difficulties and depression.

97 participants were enrolled in the study and completed depression and ERD
guestionnaires as well as resting vagally mediated HRV that was took during a 5 minutes
interval. The results shown that at high resting HRV, ERD did not influence depression
scores while at low resting HRV, depression scores increased when ERD increased.
Further, there was no significant indirect effect of ERD to depression through HRV
questioning previous mediation effects. Our results tend to suggest that resting vagal control
tone should be a buffer from negative emotions.
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Coping with Stress: The Contribution of Cognitive Biases to
Rumination and Negative Affect

B. Zareian', J. Wilson', A. Tracy', J. LeMoult'
'University of British Columbia, Canada

Background: Different responses to stress can impact one’s health. Rumination, a prevalent
response to stress, is related to worse health-related outcomes. Theories of rumination posit
that cognitive control biases contribute to individual differences in rumination. While
cognitive control biases have generally been linked to rumination, it is not clear which
component of cognitive control — shifting, inhibiting, or updating — contributes more to
rumination. In this study, we assessed all three cognitive control biases among university
students and examined which cognitive control bias best predicted individual differences in
rumination and negative affect after a stressful event (an exam).

Methods: Participants, 273 students at University of British Columbia, completed a baseline
session, during which they answered questions about their mental and physical health and
completed Affective Switching Task, Emotional Stroop Task and Emotional 2-Back Task.
Next, we followed up with them at nine time points 48 hours after an exam, during which
they answered questions about their affect and levels of rumination.

Results: Preliminary analysis suggests that negative shifting bias was the best predictor of
rumination after the exam, p<.05. Furthermore, higher levels of rumination after the exam
was associated with elevated levels of depressive symptoms 48 hours after the exam,
p<.05.

Conclusion: Our study suggests negative shifting bias underlies individual differences in
levels of rumination in response to stressful events. This finding has implications for
designing interventions to help individuals with high levels of rumination use more effective
coping strategies to reduce the negative impact of stress on their health.
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Assessment of physiological stress responses and word use in
laboratory anamnesis interviews

S. Sturmbauer', A. Schwerdtfeger?, S. Schmelzle', N. Rohleder’

'FAU Erlangen-Niirnberg, Germany
University of Graz, Austria

Objective: Medical communication can be perceived stressful. Hence the assessment of
patients’ word use during standardized anamnesis interviews may lead to a better
understanding of patient-doctor interactions.

Methods: 74 participants (69% female) with a mean age of 24.8 years participated and were
randomly assigned to two groups. 38 participants underwent a standardized anamnesis
interview containing a foretold venipuncture, which was eventually not performed. 36
participants were assigned to the control group, which watched a documentary to ensure the
resting state. Biological samples included cortisol, salivary alpha-amylase (sAA), heart rate
(HR) and heart rate variability (HRV). Anamnesis interviews were transcribed and analyzed
using the Linguistic Inquiry and Word Count (LIWC).

Results: Due to the interview, participants of the experimental group (EG) showed an
increase of sAA levels (p<0.05), HR (p<0.05) as well as a decrease of HRV (rmssd:
p<0.05). For cortisol, we did not find an increase, however participants of the EG showed a
prolonged recovery period (p<.05). Regarding word use, we found that higher sAA increase
was associated with fewer use of discrepancy words (p<.05). A higher cortisol AUCi was
associated with less words per sentence and a fewer use of pronouns (ps<.05). Whereas
cortisol AUCg was associated with more words per sentence, a higher use of pronouns and
less use of positive affect words (ps<.05).

Conclusions: These results indicate, that talking about one’s medical history and risk factors
in detailed anamnesis interviews could induce physiological stress responses which were in
turn associated with participants word use during these interviews.
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Self-management burden and depression in the context of
multi-morbidity

|. Mindlis', T. Revenson?, J.P. Wisnivesky®, M.S. Wolf*, R. O'Conor*, A.D. Federman®

'The Graduate Center, City University of New York, United States

“Hunter College & The Graduate Center, City University of New York, United States
®Division of General Internal Medicine, Icahn School of Medicine at Mount Sinai, United
States

“Division of General Internal Medicine, Feinberg School of Medicine, Northwestern
University, United States

Background: Multi-morbidity (MM), or the presence of multiple chronic ilinesses, increases
with age and presents greater self-management burdens (e.g., monitoring symptoms,
coordinating multiple medication regimens). Depression in older adults increases with each
additional chronic illness, but the cumulative approach to MM has not distinguished among
illnesses requiring different degrees of self-management. We hypothesized that multiple
illnesses with high self-management needs (what we term burdensome MM) might explain
increased depressive symptoms.

Methods: Secondary analysis of a randomized controlled trial of 261 adults with asthma, 260
years, low income ethnic minority patients; 86% female. Burdensome MM was measured as
22 ilinesses with high self-management requirements as identified in prior publications
(diabetes, hypertension, congestive heart failure). Depressive symptoms were measured
using the PROMIS SF8a (range: 8-40; scores >13 indicate mild depression). Multiple
regression analyses tested the relationship between burdensome MM and depressive
symptoms, adjusting sociodemographic factors significant in univariate analyses.

Findings: One quarter of the sample (27%) had moderate-severe levels of depressive
symptoms. Patients with burdensome MM had greater depressive symptoms (M=17.7,
SD=8.6) than those not meeting criteria for burdensome MM (M =14.1, SD=7.1; p<.001).
Controlling for race, income and education, burdensome MM remained related to greater
depressive symptoms (F (10, 216) = 7.63, p = .006, R? = .15).

Discussion: For older adults with MM, greater self-management burden was associated with
greater depressive symptoms. This effect was clinically meaningful (PROMIS SF8a
difference 23). This suggests that integrative health teams should increase resources to
those with burdensome MM to minimize mental health problems.
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Is coping predictor of quality of life for patients with myopathy?

A. Rohmer-Cohen™ 2, M. Michéle?, N. Virginia®, Z. Sylvie?, B. Catherine'

'Université Paris Descartes, France
’Rothschild Hospital, France

Background: Myopathies are degenerative neuromuscular diseases affecting different
muscles (legs, arm, face...). Previous studies have observed a lower quality of life (QoL) in
myopathy than in control. Myopathy patients preferentially use emotion or social support
focused coping. The aim of this study is to investigate the influence of coping strategies in
QoL in myopathy patients.

Method: 59 patients with genetic adult-form myopathy were included.

They all answered the questionnaire Quality of Life of genetics neuromuscular diseases
(QoL-gNMD) which gives three under-scores: Body symptom, Self-perception, Activity and
Participation. Coping was evaluated with the Ways of Coping Checklist-revised which
evaluate three dimensions of coping: problem-focused, emotion-focused and social support-
focused.

Results: 60% of our population used preferentially problem-focused strategies. There is no
difference between male and female, expect for the social support strategies, more used by
women.

Linear regression analysis showed coping strategies are significantly predicting the QoL.
The under-score “Activity and Participation” and “Self-Perception” are negatively influenced
by emotion-focused coping (-.554, p=0.005; -.474, p=0.014) whereas problem-focused
preserve this last dimension (.402, p=0.009). “Body symptom” is not influenced by coping
strategies.

Discussion: Results reveal the negative influence of the emotion-focused strategy on QoL.
Effects are observed in psychological aspects as the self-perception, and in their capacities
to go out, meet family or friends. We also observed that problem-focused strategies allow to
preserve Self-Perception. This observation encourages to bring patients to use more
problem-focused strategies.
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The psychological impact of venous thromboembolism in
young women: health anxiety and PTSD

C. Harrison', P. Bennett'
'Swansea University, United Kingdom

The study aimed to explore the psychological impact of VTE in young women, with specific
focus on the misinterpretation of ‘false-alarm’ bodily sensations and how this can manifest
as psychological problems, such as health anxiety and PTSD symptomology. The research
provides insight into how individuals cope with the re-experiencing of bodily sensations
similar to those at the initial VTE event, and identifies future patient requirements. Age and
gender-specific factors were also explored. Eleven female participants diagnosed with VTE
were individually interviewed using an eight-item semi-structured interview schedule,
designed specifically for the study. Audio-recorded interviews were transcribed and
analysed using thematic analysis. Six key themes were identified: (1) the VTE event, (2)
experience and interpretation of bodily sensations, (3) bodily sensations contribute to
psychological problems, (4) experiencing VTE at a young age, (5) Coping with VTE, and (6)
staying positive and looking to the future. Findings showed that re-experiencing bodily
sensations similar to those at the initial event resulted in panic, poor safety-seeking
behaviours, and served to maintain anxiety. The data revealed health anxiety and PTSD
symptomology to be prevalent in this population and provided support for theories of health
anxiety and panic. Findings highlight a need for better aftercare advice, specifically on
determining the meaning of bodily sensations, and how to cope with the re-experiencing of
sensations reminiscent of those at the initial VTE event. Future research should aim to
develop self-help interventions to help reduce anxiety surrounding bodily sensations in VTE
patients.
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Systematic review and meta-synthesis of coping with retinitis
pigmentosa: implications for improving quality of life

G. Garip, A. Kamal?

'University of Derby, United Kingdom
“Birmingham City University, United Kingdom

Background: Retinitis pigmentosa (RP) are a group of incurable and inherited eye
conditions, and the leading cause of inherited blindness in people under the age of 60. The
aim of this systematic review and meta-synthesis was to establish a comprehensive
overview of the experiences and coping strategies of adults living with RP, and their
influence on quality of life.

Methods: A pre-registered search strategy was applied systematically in nine databases and
12 qualitative articles were included in the meta-synthesis.

Findings: Studies included were from Australia, Brazil, Ireland, Netherlands, Republic of
Korea, United Kingdom, and USA. The overall sample was based on 126 people with RP
(ages ranging from 18-85; at least 65 were female). Principles of meta-ethnography were
used to synthesise the articles revealing five higher-level meta-themes: 1) managing
identity: making sense of RP, managing autonomy and independence; 2) living with RP:
practical and emotional issues; 3) experiences with healthcare professionals and other
social support; 4) adaptive and maladaptive coping strategies; and 5) impact of RP on work
and career. A conceptual model was developed by grouping higher-level meta-themes as
intra- and inter-individual factors and how they may be implicated with coping strategies and
quality of life.

Discussion: This was the first review to identify psychosocial influences in the relationship
between coping strategies and quality of life in people with RP. Further understanding of
these factors and mechanisms can help inform intervention development to support
adaptive coping and positively impact quality of life in people with RP.
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Mental health and treatment response in rheumatoid arthritis

S. Norton', J. Gwinnutt?, S. Verstappen?

'King's College London, United Kingdom
University of Manchester, United Kingdom

Background: People with rheumatoid arthritis (RA) experience increased levels of
depression and anxiety, with mental health associated with treatment response. We
hypothesise that this association can partly be explained by associations with lifestyle and
self-management factors.

Methods: The RA Medication Study (RAMS; N>2000) is a UK multi-centre observational
cohort recruiting RA patients initiating methotrexate. Patient reported outcomes were
recorded at baseline, 6- and 12-months. Mental health was assessed using the Hospital
Anxiety and Depression Scale (HADS). Lifestyle and self-management factors recorded
included treatment adherence (Compliance Questionnaire Rheumatology), physical activity,
smoking, and alcohol. Good treatment response at 12-months was defined as a DAS28
score below the low disease activity cut-off with a reduction of at least 1.2units from
baseline.

Findings: At baseline, 32% met criteria for depression and 36% anxiety. Overall, 53%
achieved a good treatment response by 12-months. Respectively, depression and anxiety
were associated with 35% and 45% reduced odds of achieving good treatment response.
Multiple-mediation analysis indicated that 51% of the effect of depression on treatment
response was accounted for by lifestyle and self-management factors, with significant
effects for treatment adherence and physical activity. Only 12% of the effect of anxiety on
treatment response was accounted for by lifestyle and self-management factors, with none
of the factors considered significant.

Discussion: Mental health problems are common in RA and associated with worse outcome.
Lifestyle and self-management factors, which are amenable to intervention, explain part of
this association but other factors outside of the current analysis will also be important.
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Improving quality of life after spinal cord injury; intervention and
design feasibility study

G. Thomas', C. Limbert!, P. Hewlett', J. Moses?

'Cardiff Metropolitan University, United Kingdom
*Cardiff & Vale University Health Board, United Kingdom

Background: The aim of the research was to develop and evaluate an evidence-informed
intervention consisting of a peer support group (PSG) designed to enhance the quality of life
(QolL) for people with a spinal cord injury (SCI). According to the literature QoL in people
with SCI is low and previous research has shown that PSG can be beneficial for other
vulnerable groups. There is currently no PSG in the UK.

Method: The study involved a RCT with 20 participants divided equally between the
intervention and control groups. A mixed method design was used to evaluate the
intervention, quantitative (ANOVA), qualitative (Thematic) analysis. The GHQ-12, QoLS-16,
Brief-COPE-28, Lifestyle questions, completed at baseline, week 8 (end of intervention) and
week 24 (follow up) were used for the quantitative evaluation. Interviews were conducted
with 2 participants after the intervention.

Results: QoL was significantly improved in the intervention group from baseline to week 8 (p
= .029), there were no significant differences regarding forms of coping emotionally or
instrumentally after the intervention (p = .62) or general health (p = .39).

Qualitative themes identified were: positive shared knowledge and experience, acceptance,
coping with SCI and PSG structure. Meeting peers, being able to share problems, being
accepted and feelings of coping were positively reported aspects of the intervention.

Conclusion: The findings of the study suggest that the PSG was both feasible and
acceptable. Participants enjoyed attending the groups and felt they benefited from shared
knowledge and experiences. QoL in the intervention group improved.
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14:00 - 15:30

What's Practical about Health Psychology? Improving Health
Psychology dissemination to practitioners.

G. ten Hoor', D. Kwasnicka?, G.Y. Peters®, R. Sanderman®, K. Knittle®, S. Potthoff®

"Maastricht University, Netherlands

“Curtin University, Australia

*0Open University of the Netherlands, Netherlands
*University of Groningen, Netherlands

®University of Helsinki, Finland

®Northumbria University, United Kingdom

Purpose: How can we make sure that Health Psychology research is disseminated to, and
used by practitioners?

Objectives:

1) Provide an overview of the current state of Health Psychology research dissemination,
adoption, and implementation to practitioners.

2) Present illustrative examples of how to make Health Psychology more practical.

3) Discuss helpful tools making our research more practical, for disseminating findings to
healthcare practitioners, and for improving the real-world impact of our field.

Rationale: Health Psychology research findings can only have impact if they 1) demonstrate
the utility of new concepts or phenomena, and 2) if that new knowledge is disseminated to,
and acted upon by, individuals in real world settings. As we continue to improve the
methods and rigor with which we conduct health psychology research, we should also strive
to improve the extent to which our research findings affect practice.

Summary: During this roundtable, we will discuss how Health Psychology research can (and
should) become more practical. After an interactive welcome, we will provide a clear
rationale for why our research should be translated into practice. Subsequently, the current
state of Health Psychology science in relation to practice will be discussed. In our last two
talks, we will discuss our own motivations to make behavioral science more practical, and
discuss practical implementations. The session will also include an interactive discussion
and information about our Practical Health Psychology blog initiative.
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14:00 - 14:15

Hunger, health or pleasure? Comparison of dispositional and
in-the-moment assessed eating motives

D.R. Wahl', K. Villinger', M. Blumenschein', L.M. Kénig', K. Ziesemer', G. Sproesser’, H.T.
Schupp', B. Renner’

'University of Konstanz, Germany

Background: Motives underlying our daily food choices are diverse, ranging from
physiological to psychological reasons. Current psychometric measures of eating motives
rely on dispositional rather than idiographic approaches, neglecting their moment-to-moment
variability. Therefore, the aim of the present study was to compare the eating motives of the
TEMS measured by a single-time-point dispositional assessment with an in-the-moment
assessment.

Methods: Thirty-five individuals participated in the study with a mean age of 26 (SD=5.7)
years and an average BMI of 23 kg/m2 (SD=5.5). In addition to a dispositional assessment,
eating motives were measured in-the-moment using a mobile assessment across eight days
(N=888 meals). The resulting motive profiles were compared according to different indices
of profile similarity. Moreover, a visualized person x motive data matrix was developed to
analyze between- and within-person data.

Results: Although the correspondence of dispositional and in-the-moment eating motives
was good (ICCde=0.52), the majority of motives were overestimated in the dispositional
assessment (p<.001, d=1.97) with large differences (d>0.8) on the motives price, sociability,
need and hunger, traditional eating, habit, and natural concerns. On the person level, inter-
individual differences in intra-individual motive profiles were revealed, showing that
dispositional and in-the-moment eating motives differed in dependence of the person, the
motive and the situation.

Conclusion: Combining dispositional and in-the-moment assessments is important to target
differences between why people think they eat and why they eat in-the-moment. Including
inter- and intra-individual differences allows interventions to be tailored to the person and
situation for intervening in critical moments that determine daily eating behavior.
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Do we know what we enjoy? Accuracy of forecasted eating
happiness

K. Villinger', D.R. Wahl", L.M. Kénig', K. Ziesemer', S. Butscher', J. Miiller', H. Reiterer',
H.T. Schupp’, B. Renner’

'University of Konstanz, Germany

Background: Forecasting how we will react in the future is important in every area of our
lives. However, people often demonstrate an ‘impact bias’, overestimating the intensity and
duration of their future reactions. To date, most research has focused on outstanding future
events to examine forecasted affective reactions. The present study examined forecasting
accuracy for day-to-day repetitive experiences for which people have a wealth of past
experiences, using eating happiness as an example.

Methods: Seventy-three participants used a smartphone-based Ecological Momentary
Assessment to assess their food intake and eating happiness over 14 days. Forecasted
eating happiness was compared to eating happiness experienced in the moment of
consumption to examine forecasting accuracy. To provide a comprehensive assessment,
inter-individual differences such as dispositional expectations towards eating (‘foodiness’)
and intra-individual variability in the in-the-moment experience were analyzed in detail.

Findings: Eating happiness experienced in-the-moment showed considerable inter- and
intra-individual variation, ICC=.47. Significant differences between forecasted and eating
happiness in-the-moment indicate an impact bias whose magnitude was affected by
dispositional expectations and the variability of the experience.

Conclusion: The results demonstrate that the impact bias is a general phenomenon in
forecasts, while also emphasizing the importance of inter-individual differences for a detailed
understanding of affective forecasting.
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Posting for health — A field experiment on how social media
use affects healthy eating

M. Kilb', H. Giese?, J. Mata'

'University of Mannheim, Germany
University of Konstanz, Germany

Background: Communication about food in social media is highly prevalent. We examined
whether social media communication influences individual's eating behavior. We further
tested mechanisms, such as perceived social support, potentially underlying this
relationship. This study is theoretically based on socio-ecological models and psychological-
motivational theories.

Methods: In an intensive longitudinal smartphone study, young adults reported their
Facebook use, fruit and vegetable intake (FVI), and perceived social support up to eight
times per day over one week (n = 56 dyads, N = 382 days). Participants were recruited as
dyads (target + network member). Targets’ Facebook communication was manipulated
between individuals: Targets either regularly posted about their own FVI, or about books
and movies (BM). ANOVAs were used to test effects of the manipulation on both posts and
FVI. Multilevel models were applied to test a dose-response relationship on a daily basis.

Findings: Targets in the FVI posting condition posted more FVI-related posts and less BM-
related posts compared to the control condition (ps < .001). Additionally, they reported both
higher FVI (M = 3.66 vs. M = 2.71, p = .033) and higher perceived social support concerning
FVI (M = 30.79 vs. M = 25.43, p = .005). Multilevel data suggested a small dose-response
relationship of daily FVI posts on FVI, which, however, did not reach significance (ps > .05).

Discussion: Posting about one’s FVI improved self-reported FVI. Perceived social support
might be one mechanism underlying this relationship. Social media could be used to
promote higher FVI among young adults.
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Txt to lose weight: A systematic review and meta-analysis of
SMS-based weight management interventions

R. Skinner', S. Currie’, S. Dombrowski?, P. Hoddinott', V. Gonet'

'University of Stirling, United Kingdom
2University of New Brunswick, Canada

Background: Obesity is one of the world’s leading causes of preventable morbidity and
mortality. Short Message Service (SMS)-based interventions have been used in health
prevention and promotion interventions. This systematic review aims to evaluate the
effectiveness SMS-based interventions for weight loss and weight loss maintenance
interventions for adults who are overweight or obese.

Methods: Independent reviewers searched electronic databases for randomised controlled
trials of weight loss or weight loss maintenance RCTs comparing SMS-based weight
management interventions with control groups, published between 1990 and 2018. Studies
were excluded if they delivered core intervention components through technology other than
SMS. Risk of bias was assessed using the Cochrane risk of bias tool. Meta-analysis was
conducted through RevMan (v 5.3) to examine the difference between intervention and
control groups for weight change at intervention cessation. Subgroup analyses examined
variability in intervention effects for intervention duration, SMS frequency, SMS interactivity,
and theory basis.

Findings: Fifteen studies with 2,704 adult participants were included. For weight loss
interventions, the mean differences in weight change was -2.60kg (95% confidence interval
[Cl] -3.46 to -1.75 kg, 12=60%) and -1.00kg (95% CI, -2.03 to 0.04kg) for weight
maintenance interventions. No significant subgroup differences were found.

Discussion: SMS-based interventions led to significant moderate weight loss compared to
control groups, but did not improve weight loss maintenance. SMS-based weight loss
interventions should be considered as an effective option for weight management in adults.
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Objective (GIS) and subjective food environment as predictors
of momentary food intake

K. Elliston', S. Ferguson', B. Schiiz?

'University of Tasmania, Australia
2Universitat Bremen, Germany

Background: The presence and availability of food has been shown to influence eating.
Knowing the presence of food in the environment may enable mHealth apps to determine
the most appropriate time to issue interventions. To date, studies on eating often rely on
self-reports of environmental context, which may not be feasible for mHealth interventions.
Here, we explore the feasibility of using Geographic Information System &#40;G1S&#41;
data to predict eating behaviour in order to inform geo-fenced interventions.

Method: 72 participants recorded their food intake in real-time over 14 days using Ecological
Momentary Assessment. Participants logged their food intake and responded to ~5
randomly-timed assessments each day. During each assessment, participants reported the
number and type of food outlets nearby. Their electronic diaries simultaneously recorded
their GPS coordinates. GPS data was later overlayed with a GIS map of food outlets to
produce an objective count of the number of food outlets within 50m of the participant.

Findings: Self-reported and GIS counts of food outlets were poorly correlated (r= .17,
p<.001). Logistic regression analyses revealed that although GIS counts significantly predict
eating, they were similar to the self-reported counts (AUC-ROC self-report= 0.53, SE= 0.00
vs. AUC-ROC GIS= 0.53, SE= 0.00, p= .54). Both counts performed worse than self-
reported type of food outlet nearby (AUC-ROC= 0.56, p<.001).

Discussion: Subjective food environment predicted eating better than objectively measured
food environment via GIS. mHealth apps may need to consider the type of food outlets,
rather than the raw number of outlets in an individual's environment.
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The effects of virtual compared to real eating companions on
unhealthy food intake.

S. Mollen’, S. Sumter', N. van der Laan?

'University of Amsterdam, Netherlands
*Tilburg University, Netherlands

Background: It is likely that in the future a part of our social interactions will take place in
Virtual Reality (VR). Although previous research has shown that in some ways VR mirrors
real-life interactions, this information is limited to a small set of experiences. The current pre-
registered study (https://osf.io/rfy4k) investigates whether social models in VR, have similar
effects on eating behavior, as real life models, and whether similar processes underlie their
influence.

Methods: Female participants (N=104; Mage=20.70, SDage=1.87) were assigned to one of
four conditions in a 2(type of actor: real vs. virtual) x 2(food intake: low vs. high) between-
subjects experiment. Participants watched movie trailers with a confederate (i.e.,
supposedly another participant) who either consumed a few or many M&Ms. The
confederate was either physically present or was present in VR (360° movie displayed via
VR glasses). M&M consumption (in grams) was measured, along with several process
measures (e.g., norm perception).

Findings: Preliminary findings from an ANCOVA (bootstrapped) with both factors as IVs, and
M&M consumption of participants as the DV shows a main effect of food intake on
participants' M&M consumption in the expected direction, F(1, 99)=5.22; p=.024, eta2=.05.
While effects appeared most pronounced in the real-life condition, the interaction between
both factors was non-significant (p=.123).

Discussion: The current study provides evidence that our behavior is influenced by virtual
others. More specifically we found that social influences on eating behavior extend beyond
real life interactions. Future research should test the application of VR in promoting healthy
food consumption.
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Kirsty Bennett
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Associations between food addiction and BMI: The role of self-
efficacy, model learning and childhood conditioning

A. Tausch', J. Radauer’
'SRH Fernhochschule - The Mobile University, Germany

Background: The relatively new concept of food addiction is used in health psychology,
among others, to explain the development of obesity. Food addiction describes
neurochemical brain processes leading to a rewarding function of eating. The study aimed
at analyzing some individual psychosocial variables that might lead to developing food
addiction. Main questions addressed were: How is food addiction associated with model
learning, conditioning processes in childhood (rewarding and punishing with food), and
perceived self-efficacy and how do these variables interact with food addiction in predicting
body mass index (BMI)?

Methods: In a cross-sectional study 456 Austrian subjects aged between 18 and 92 filled in
an online questionnaire assessing food addiction, perceived self-efficacy, model learning,
and conditioning processes in childhood. Data were analyzed using correlation and
regression analyses.

Findings: Perceived self-efficacy, reward, punishment, and model learning were all
moderately associated with food addiction (rs from .19 to -.34, ps < .01). Food addiction was
also correlated moderately with BMI (r = .22, p < .01). Stepwise regression analyses showed
that BMI was predicted by food addiction, and additionally, by model learning and perceived
self-efficacy (Bs: .25, .23, .11) but not by reward and punishment. No significant interactions
between food addiction and the other variables were found in predicting BMI.

Discussion: The findings show further evidence for the role of psychosocial aspects in the
development of obesity. Those should be considered in prevention and therapy of obesity.
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From Self-Reliers to Expert-Dependents: Identifying Classes
among Mobile Users Based on their Health-Related Needs

E. Smit", N. Bol?

'University of Amsterdam/ASCoR, Netherlands
*Tilburg University, Netherlands

Background: Mobile health apps are seen as promising tools to support autonomous
consumers in their quest for better health. However, individual differences in the need for
autonomy and need for external control may impact the degree to which individuals perceive
mobile health apps to be useful in their daily life.

Methods: Using data from a representative sample of the Dutch population (N = 1,027), we
applied latent class analysis to identify subtypes among mobile users based on their need
for autonomy and need for external control, and to examine differences among these
subtypes.

Findings: We identified four subgroups: the self-reliers, confirmation-seekers, expert-
dependents, and indifferents. Next to demographic differences, self-reliers and confirmation-
seekers were generally more e-health literate and expressed more privacy concerns than
the expert-dependents and indifferents. Moreover, compared to other subtypes,
confirmation-seekers were more likely to use mobile health apps.

Discussion: Our findings demonstrate that subgroups of people express different degrees of
health-related need for autonomy and need for external control, which should be taken into
account in online and mobile health communication efforts.
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Left ventricular assist device (LVAD) implantation in women
and men — Whose hearts recover?

L. Maukel', G. Weidner?, J. Beyersmann®, H. Spaderna’

'"Trier University, Germany
23San Francisco State University, United States
*UIm University, Germany

Background: Early reports from the INTERMACS indicate that women have higher mortality
risk after LVAD implantation than men. We explored gender differences in multiple clinical
outcomes, considering the contribution of psychosocial patient characteristics.

Methods: We compared 1690 women and 6771 men who received a primary continuous-
flow LVAD as Destination Therapy between 6/2006 and 12/2017. Outcomes were death,
transplant, device explant due to recovery, and device replacement due to complications.
Associations of gender with time until each competing outcome were evaluated using
cause-specific Cox proportional hazard models, controlling for age, BMI, and medical
parameters, taking into account psychosocial factors (e.g. marital status, social support,
depression, history of alcohol abuse).

Findings: At implant, women were younger and reported less alcohol abuse, but were more
likely to be non-white, unmarried, not working for income, overweight, and depressed than
men. During a mean follow-up of 20.4 months, women were more likely to receive device
explant due to heart function recovery [4% vs. 1.6%, HR 2.48, 95% CI (1.83-3.37), p<.001]
than men. This remained significant after controlling for covariates [HR 1.98, 95% CI (1.40-
2.80), p<.001]. Age<40 and, surprisingly, limited social support and history of alcohol abuse
predicted recovery independent of gender. While women had a higher risk than men for
device replacement [HR 1.20, 95% CI (1.04-1.38), p<.05], no differences emerged regarding
death and transplantation.

Discussion: Women’s hearts had better chances to recover than men’s, independent of
medical parameters. Since gender differences in psychosocial characteristics did not
account for this finding, additional research is needed.
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Psychosexual implications of routine primary human
papillomavirus testing in the English Cervical Screening
Programme

K. Bennett', J. Waller', E. McBride', A. Forster', L. Marlow’

'Cancer Communication and Screening Group, Department of Behavioural Science and
Health, UCL, United Kingdom

Background: Primary human papillomavirus (HPV) testing is being implemented in several
countries. Because of the sexually transmitted nature of HPV, there may be psychosexual
consequences of testing HPV+. This study aimed to assess psychosexual impact among
women with different HPV and cytology screening results in the context of the HPV primary
screening pilot.

Methods: Women (n=1127) were recruited from five sites in England where primary HPV
testing is being piloted. They completed a postal survey around two weeks after receiving
their screening result. Psychosexual impact was assessed using six items from the
Psychosocial Effects of Abnormal Pap Smears Questionnaire. Variation in overall
psychosexual impact and the proportion reporting psychosexual distress by individual item
were compared across six groups with different HPV and cytology Results:

Findings: Psychosexual impact differed across results groups and was highest among
women who were HPV+, irrespective of cytology result. Psychosexual impact did not differ
between women who tested HPV- and the control group who were not tested for HPV.
Women who were HPV+ were more distressed for all individual items (range among HPV+
women: 11.7-31.0% compared to 0.2-1.3% in the control group).

Discussion: The findings of this study suggest that while HPV testing does not appear to
have a psychosexual impact, testing HPV+ does, at least in the short term. It is important to
understand and minimise the psychosexual burden of testing HPV+ to ensure this does not
cause undue concern among women, have an adverse effect on their relationships or
influence future screening re-attendance.
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Are perceived risk of infection also biased and how? Lessons
from large epidemics in France

J. Raude'
'EHESP School of Public Health, France

Background: Although people have been repeatedly found to underestimate health risks for
themselves when compared to those of the others, we still do not know much about this
common bias in risk perception, called “unrealistic optimism”. We took advantage of a series
of large epidemics of mosquito-borne diseases to examine whether people are also
unrealistically optimistic in a stressed environment. In this aim, we assessed the perceived
risk of infection by zika, chikungunya or dengue fever during these outbreaks among
different populations and epidemiological settings.

Methods: We used data drawn from 4 recent telephone surveys (400<n<1200), among
representative samples of the adult population in 2 French tropical regions (Reunion Island
and French Guiana). The participants were asked to estimate in a variety of ways the risk of
infection by arboviruses (vulnerability, severity, worry, current and final prevalence), as well
as to report the adoption of preventive behaviours.

Findings: The surveys showed that (1) contrary to predictions most respondents did not
estimate their risk of infection in a optimistically skewed manner, (2) unrealistic optimism
was not associated with the self-reported frequency of protective behaviours, and (3)
unrealistic optimism seems to decrease considerably as experience of these diseases
increased.

Discussion: These empirical findings suggest that biases in the perceived risks related to
acute infectious diseases may be significantly different from those characterizing other types
of illness. Nevertheless, they confirm that the lack of experience may play a considerable
role in the magnitude of unrealistic optimism, as observed in previous experimental studies.
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Sense of meaning, coherence and spirituality on antiretroviral
therapy adherence of people on ART care.

L. Phiri"?

'University of South Africa, South Africa
University of Johannesburg, South Africa

This study set out to explore the role of meaning in life, sense of coherence and spirituality
on antiretroviral therapy (ART) adherence of people receiving ART. The objectives were to
determine whether higher levels of meaning in life, sense of coherence and spirituality
promotes ART adherence. A correlational design was used to collect data at 2 primary
health facilities in the South of Johannesburg, South Africa. Participants were assessed for
their levels of ART adherence using the AIDS clinical trials group adherence questionnaire
(ACTG), meaning in life was assessed with the meaning in life questionnaire (MLQ), sense
of coherence with sense of coherence-13 (SOC-13) and lastly, spirituality was measured
with the spiritual well-being scale (SWBS). Multiple regression analysis was used to analyse
data. Overall, the sample (n =130, M age = 22.5 years; SD + 3.54) consisted of more
women (64.6%). Additionally, 56.9% participants were non-adherent and 43.1 % were
adherent. More participants reported higher levels of coherence (67.7%), spirituality (66.9%)
and a boarderline 56.2% of meaning in life. Analyses further revealed that MLQ, SOC-13
and SWBS are strong predictors of adherence (ACTG), respectively. Meaning in life had the
strongest influence on adherence (OR: 1.16, 95% CI: 1.11 to 1.21), followed by sense of
coherence (OR: 1.03, 95% CI: 1.01 to 1.05) and lastly, spirituality (OR: 1.01 CI: 0.99-1.04).
Findings show that meaning in life, sense of coherence and spirituality are considerable
psychological drivers of sustained adherence to ART among people on ART care.
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Using family health history feedback to activate communal
coping processes in Mexican-heritage families

L. Koehly', J. Lin?, M. Myers®, A. Wilkinson*

'National Institutes of Health, United States

2Northern Arizona University, United States

3Cincinnati Children's Hospital Medical Center, United States
4University of Texas Health Sciences Center, United States

Background: We investigate whether family health history (FHH)-based feedback can
activate communal coping related to type 2 diabetes risk in Mexican-heritage families.
Communal coping is characterized by three interpersonal processes: communication about
risk; shared appraisals of risk; and encouragement of risk-reducing behaviors.

Methods: Following in-home baseline assessment, households were randomized to receive
FHH feedback based on four feedback conditions characterized by two factors: 1) whether
all or one member(s) received supplemental risk assessments and 2) whether or not
behavioral recommendations accompanied supplemental risk assessments. Follow-up
telephone interviews were conducted at 3- and 10-months post feedback. 447 participants
from 161 multi-generational Mexican-heritage households reported on 7,020 family network
ties, indicating who was involved in risk communication and encouragement of healthy
behaviours at each assessment. Logistic regression models were fitted with generalized
estimating equations to control for within family clustering.

Findings: Results suggest that provision of personalized risk assessments and behavioral
recommendations to all participating family members was associated with significantly lower
levels of new risk communication ties at 3-month follow-up than all other conditions;
however, this feedback condition yielded the highest level of new encouragement ties at 10-
month follow-up. Moreover, as posited by communal coping, discussions of risk at the 3-
month assessment were associated with a 2-fold increase in new encouragement ties at 10-
month follow-up.

Discussion: Varying feedback components may differentially activate interpersonal
mechanisms underpinning the model. Understanding the role of risk feedback and
interpersonal relationships in Mexican-heritage families can help identify how best to shape
future health behavior interventions.
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How can extended family members support parents of children
with cancer?

L. Kelada"?, C.E. Wakefield"?, L. Carlson"? K. Hetherington"? B.C. McGill*?, M.C.
McCarthy®*, G. Miles®, R.J. Cohn™?, U. Sansom-Daly"?

'UNSW, Australia

2Sydney Children's Hospital, Australia

*Murdoch Children’s Research Institute, Australia
*Royal Children’s Hospital, Australia

Perth Children’s Hospital, Australia

Background: Childhood cancer has a profound impact on parents and family relationships.
After their child’s diagnosis, parents commonly require support from their extended families
including their own parents and siblings. Limited research has assessed how parents draw
upon their extended families for support after diagnosis. Importantly, support — or lack of
support — from extended families may permanently change family relationships. We aimed
to assess how parents, after diagnosis: 1) perceive the support they received from their
extended family; and 2) describe changes to relationships with extended family members.

Methods: We interviewed 35 parents of childhood cancer survivors (n=32 female, 91.4%)
and performed thematic analysis. On average, children had successfully completed their
cancer treatment 1.52 years (SD=1.23 years) prior to their parents’ participation in our study
(range=0.17-6.33 years).

Findings: We identified five themes: 1) extended family members as sources of support; 2)

hurt, anger and resentment; 3) empathy for extended family members; 4) insulating the
nuclear family; 5) relationships after treatment.

Discussion: Extended family members can provide valuable support to parents of a child
with cancer and their families yet can also be a source of anger and frustration for parents,
damaging relationships into the future. Parents and their extended families may have
different conceptions or expectations regarding the kind of support which is helpful during a
child’s cancer treatment. Interventions and resources which educate extended family
members may assist in bridging the gap between the support parents need, and what they
receive, when their child is diagnosed with cancer.
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Effects of a healthy-lifestyle intervention for pre-schoolers
(MEND 2-4) under conditions of normal service delivery

P. Chadwick', M. Koloutouro?, D. Radley?, P. Sacher?

'University College London, United Kingdom
’Healthy Weight Partnership, United Kingdom
3Leeds Beckett University, United Kingdom

Background: Poor nutrition and inactivity in the early years increase the risk of obesity later
in life and food and activity-related parenting practices play a critical role in children’s weight
regulation. Group-based, community healthy-lifestyle programmes are common in UK early
years’ settings but few publish data on performance nationally. Outcomes of a nationally
available, 10-week programme for children aged 2-4 years at risk of obesity are presented.

Methods: Changes between baseline and post-programme data on 5006 children-
parent/caregiver dyads (mean age: 2.8 years, weight status: healthy weight 76.9%,
overweight/obese: 22%, underweight: 1.1%; 26.5% BAME; 28.3% parental unemployment)
attending UK programmes were analysed.

Findings: Mean number of children per group was 6.9. Attendance and retention rate was
72.3% and 88.7% respectively. Participation was associated with statistically significant
weight loss for all children with overweight/obese (OW) children losing considerably more
than healthy weight (HW) counterparts (z-BMI change: OW -0.25, p<0001; HW -0.08,
p<0.0001). Significant improvements were observed (all p<0.0001) for dietary quality (daily
consumption of 5 portions fruit/veg: +13.6%), physical activity (outdoor play: +2.1hrs/wk),
food-related parenting practices (covert control: +0.7; modelling: +0.8; use of food to control
behaviour: -0.7), food neophobia (-1.2), and parenting self-efficacy (+3.5).

Discussion: Participation in MEND 2-4 was associated with improvements in child health
and parenting behaviours associated with weight regulation in children. High attendance and
retention rates suggest the programme is acceptable to families and that implementation of
standardised, obesity prevention programmes are feasible in early years’ settings. Future
research should evaluate the long-term impact of the programme.
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‘Everybody’s Different: The Appearance Game’. Evaluating an
educational board game for children aged 9-11 years.

E. Guest', D. Harcourt', H. Williamson', N. Sharratt', H. Jarman', A. Slater’
'Centre for Appearance Research, University of the West of England, United Kingdom

Background: Appearance dissatisfaction, increasingly prevalent in children, is associated
with anxiety, disordered eating and poor school engagement. Additionally, people living with
visible differences (e.g., scarring, craniofacial conditions) encounter societal stigma, leading
to social anxiety and avoidance. We aimed to evaluate the effectiveness of a board game
aimed at increasing knowledge of appearance-related issues, positive body image and
acceptance of appearance diversity with British school children.

Methods 259 children (female=116), aged 9-11 (M=10.26; SD=0.67), from three primary
schools in England participated in a cluster-randomised controlled trial. Outcome measures
(Body Appreciation Scale 2-Children, Critical Thinking about Media Messages scale, board
game knowledge and acceptance of visible difference) were collected pre-, post- and at two-
week follow-up. ANCOVAs and t-tests were conducted to examine study hypotheses.

Findings: ANCOVAs revealed knowledge of game content (F(1, 247) = 11.054, p < .001,
partial n2 = .043) and positive body image (F(1, 242) = 5.605, p < .05, partial n2 = .023)
significantly increased in the intervention group pre-post, compared to the control group.
However, there were no significant differences between groups relating to media literacy or
acceptance of visible difference. 78% of children (n=117) reported enjoying the game and
85.3% (n=128) thought other children their age would like to play.

Discussion: The findings suggest ‘Everybody’s Different: The Appearance Game’ is an
enjoyable and effective way to promote positive body image and increase knowledge of
appearance-related issues. Future research should consider how to increase media literacy
and acceptance of appearance difference in children.
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Communication with father moderates the association between
adverse childhood experiences and emotional and behavioural
problems

M. Lackova Rebicova', Z. Dankulincova Veselska', D. Husarova', A. Madarasova Geckova',
J. P. van Dijk% S. A. Reijneveld?

'PJ Safarik University in Kosice, Slovakia
University of Groningen, Netherlands

Background: Adverse childhood experiences (ACE) are known to have a significant impact
on adolescent mental health. Good family communication may buffer some of this impact,
as better family communication has been shown to improve adolescent mental health
outcomes. However, evidence about the role of family communication on the relationship
between ACE and emotional and behavioural problems (EBP) is lacking. The aim was to
explore whether the adolescent's communication with mother and father moderates the
association between ACE and EBP among adolescents.

Methods: We used data from the Health Behaviour in School-aged Children study
conducted in 2018 in Slovakia, comprising 8,405 adolescents aged from 11 to 15 (mean age
13.43; 50.9% boys). We used generalized linear models adjusted for age, gender and family
affluence to assess whether communication (easy communication vs. difficult
communication) with mother and father modifies the associations between ACE and EBP
(measured by the Strengths and Difficulties Questionnaire). Presented are B's and 95%
confidence intervals (CI).

Findings: More ACE increased the probability of emotional and also of behavioural
problems. Easy communication with the father decreased the association of ACE (1-2 ACE;
3+ ACE) with emotional problems (B: -0.04, 95%-Cl: -0.08]|0.00; and -0.05, -0.09|-0.01,
respectively) and behavioural problems (-0.04, -0.08|0.00; and-0.05, -0.09|-0.01,
respectively) problems, but this was not confirmed for communication with mother. The
association between ACE and EBP was stronger in the case of difficult communication with
father.

Discussion: Improvement in communication between the father and his child can decrease
the probability of EBPs in adolescents with ACEs.
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Feeding Patterns and Mealtime Behaviours of Children with
Type 1 Diabetes and Age Matched Controls

H. Lydon"?, E. Cunningham"?, L. Hobbs"? D. Barry"?, R. Ward" 2, A. Martin"?, B.
McGuire', V. McDarby?, E. Somers®, D. Cody?

'National University of Ireland Galway, Ireland
’Applied Behavioural Research Clinic, Ireland
0ur Lady's Children's Hospital Crumlin, Dublin, Ireland

The present study investigated the feeding patterns and mealtime behaviours of children
with T1D (n= 129) and aged matched control (n=129) between the ages of 4 and 18 years,
and their families, within the Irish context. Expanding on previous research, the study aimed
to identify the relationship between child feeding patterns and mealtime behaviours and
parental stress and self-efficacy in the management of their child's Diabetes. Results of the
study found that children with T1D consumed relatively healthy diets, which were
significantly influenced by their families’ diets. The findings indicated that the younger
children (4- 8 years) displayed more feeding problems and problematic mealtime behaviours
than older children (9-13 years; 14-18 years). It was also found that both the number and
frequency of behavioural feeding problems significantly influenced parental stress and self-
efficacy. These findings indicate a need for the development of intervention strategies for
young children with T1D and their families, to aid with effective management and treatment
of the disease.
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Reducing the burden of maternal obesity: Co-designing a
workplace health promotion program for reproductive-aged
women

H. Skouteris', B. Hill’
'Monash University, Australia

Background: Our Health in Preconception and Pregnancy (HiPP) program of research,
spanning over 15 years, aims to refine and implement health promotion, lifestyle
improvement, and obesity prevention strategically targeting women preconception and
during pregnancy, to improve the health of women and the next generation. Workplaces
have been identified by the World Obesity Federation/Policy and Prevention and WHO as
priority health promotion settings. One aim of our HiPP research is to co-design a workplace
health promotion program, implement this in workplaces and evaluate the efficacy to
improve lifestyle knowledge, behaviours, and habits of reproductive-aged women.

Methods: We have adapted and administered a Workplace Health Promotion survey, to over
300 women, to understand reproductive-aged women’s wants, needs, motivations, barriers,
enablers and readiness to adopt healthy lifestyle behaviours. We have adopted qualitative
methods to further understand the needs of women in the workplace around preconception.

Findings: Women want to know that their employer and workplace prioritises their health
and wellbeing and is supportive of fostering preconception health. An online format is
preferred in the form of a “one stop shop”, web-based portal that provides lifestyle advice
and education to promote physical and emotional health, as well as information about
having a healthy pregnancy, maternity leave and return to work rights and policies. We are
co-designing this portal with key stakeholders and pilot testing it for efficacy and
acceptability.

Discussion: By targeting women where they work we are assisting them be the healthiest
weight they can be, to improve maternal and child health outcomes.
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Evaluation of a novel intervention to reduce burnout in doctors-
in-training: A mixed-methods pilot study

A. Rich', M. Cecchinato?, A. Cox?, L. Lascau®, A. Aly®, M. Baker®

'UCL, United Kingdom
“Northumbria University, United Kingdom
University College London, United Kingdom

Background: Burnout for doctors-in-training is increasingly cause for concern. Objectives
were to assess the feasibility, acceptability and impact of a novel intervention to reduce
burnout.

Methods: Doctors (n=22) participated in a face-to-face workshop which included group
discussion of challenges experienced and strategies to enhance self-care and digital
wellbeing. A pre-post-test mixed-methods evaluation was undertaken. Questionnaire
measures were the Oldenburg Burnout Inventory, Warwick-Edinburgh Mental Wellbeing
Scale and boundary control subscale of the Work-Life Indicator. Paired t-tests examined
whether there were statistically significant differences. Eleven doctors also participated in
post-intervention semi-structured interviews, analysed using thematic analysis.

Findings: The intervention was well-received, with all trainees finding the workshop useful
and saying they would recommend it to others. At baseline most participants had scores
indicative of burnout on both the disengagement (82% with subscore = 2.1) and exhaustion
(82% with subscore = 2.25) subscales of the Oldenburg Burnout Inventory. One month post-
intervention, participants had a statistically significant reduction in burnout (both
disengagement and exhaustion) and improvement in boundary control. Wellbeing scores
also improved, but differences were not statistically significant. Qualitative analysis indicated
participants had welcomed a safe space to discuss stressors and many had implemented
digital wellbeing strategies to manage their smartphone technology, and increased self-care
such as mindfulness practice and walking in green space.

Conclusions: The intervention reduced burnout and improved boundary control. Having
protected time for doctors to share personal experiences, adopt digital wellbeing and self-
care strategies are suggested effective tools to support doctors’ wellbeing and should be
investigated further.

Page | 156



Oral Presentations

14:30 - 14:45

Characteristics and outcomes for participants of beginner
running programmes

C. Plateau', J. Anthony', S. Clemes', C. Stevinson'
'Loughborough University, United Kingdom

Background: Beginner running programmes (e.g. Couch to 5K) are designed to help novices
to learn to run for 30 minutes non-stop. Little is known about the characteristics of
individuals who take part, or the outcomes that can be achieved from such programmes.
This study aimed to explore the characteristics of individuals who embark upon beginner
running programmes, and to explore changes in self-reported physical activity and
psychological wellbeing over the course of the programme.

Methods: A total of 141 participants completed an online survey at the start of a beginner
running programme; 63 completed a follow-up survey 10 weeks later. Participants provided
information about their physical activity, psychological wellbeing, running identity, social
physique anxiety, physical self-concept and self-efficacy for exercise at both time points.

Results: At baseline, most participants were female (n=122), had a mean age of 43 years
(SD=10.11), were overweight (Mean BMI = 28.37kg/m2; SD = 5.72) and did not meet
guidelines for moderate to vigorous physical activity (MVPA; Mean=115 min/week;
SD=192). At follow up, 74% of participants reported being able to run for 30 minutes non-
stop; 33% reported experiencing an injury. Significant improvements were reported for
MVPA (Mean=198 min/week, SD=148), psychological wellbeing, running identity, social
physique anxiety and physical self-concept.

Discussion: Beginner running programmes are attractive to those who would benefit from
engaging with vigorous physical activity. Participants who complete the programme report
significant improvements in physical activity and psychological outcomes. Further research
is needed to explore whether these effects are sustained longer term.
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Improving health and wellbeing through fuel poverty reduction

J. Huber', A. Sawyer', N. Sherriff', M. Darking’, R. Watson?, D. Bishop®, M. China*, S.
Ramsbottom?, S. Venables*

'University of Brighton, United Kingdom
’Hastings & Rother CCG, United Kingdom
3East Sussex County Council, United Kingdom
*Hastings Borough Council, United Kingdom

Introduction: Fuel poverty and living in a cold home can contribute to adverse physical and
mental health. Energy efficiency interventions targeted at those at risk of fuel poverty may
lead to health improvements. Over 22,600 (9.4%) households live in fuel poverty in East
Sussex, England. In 2016 a local Clinical Commissioning Group established an 18-month
pilot to fund installation of major heating and insulation measures (including full central
heating systems, boiler replacements, and storage heaters) in 148 homes. The programme
was evaluated to provide a greater understanding of its impact on the health and wellbeing
of individuals and their families.

Methods: A mixed-methods evaluation approach, with before and after data collection
points, was utilised. Data collection was carried out in three main phases: baseline survey
data collection; follow-up survey data collection; and in-depth interviews with beneficiaries of
the programme.

Results: Self-rated health and Warwick Edinburgh Mental Wellbeing Scale scores improved
significantly, on completion of the home improvements. All participants interviewed reported
positive impacts of having heating measures installed in their home including enhanced
comfort and warmth, improved physical health, alleviation of stress and anxiety, and lower
fuel bills. There were also very high levels of satisfaction with the service.

Conclusion: The findings from this evaluation indicate that that the installation of major
heating and insulation measures benefit the health and wellbeing of individuals. Further
research is needed to understand the long-term impact of interventions targeted at reducing
fuel poverty.
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Standardising STl and HIV behavioural surveillance in Ireland:
developing a national second generation surveillance system

C. Kelleher', S. Tecklenborg'
'Royal College of Surgeons in Ireland, Ireland

Aims: Ireland does not have a functional second generation (combining biological and
behavioural intelligence) surveillance system &#40;SGSS&#41;. Ireland’s first national
sexual health strategy (2015), specifically recommends the establishment of such a system.
This project used a collaborative approach with key stakeholders to agree core and
population-specific behavioural indicators across several at-risk populations to enhance
current, and inform future surveillance activities of STls and HIV in statutory and non-
statutory agencies.

Methods: Using the Joint United Nations and World Health Organisation’s framework for
initiating second generation HIV surveillance system, this project: assessed current STI and
HIV surveillance systems (desk review); engaged key stakeholders in a national consensus
building (modified E-Delphi and workshop); and conducted a small feasibility study
assessing acceptability of agreed STI and HIV behavioural indicators (cognitive
interviewing) in young people (N=20).

Results: Key deliverables included: a report, using a strengths, weaknesses, opportunities
and threats (SWOT) framework on the current HIV/STI surveillance systems in Ireland; a list
of consensus-agreed core and population-specific behavioural indicators across several at
risk-populations (e.g. general population, young people, men who have sex with men, sex
workers); and evidence on the acceptability of these indicators in cognitive interviews with
young people.

Conclusions: This is the first project in Ireland to provide a comprehensive review of
behavioural surveillance of STls and HIV. It successfully engaged key stakeholders in
consensus-building for STI and HIV behavioural indicators which is critical to a sustainable
second-generation surveillance system. Findings are being used to inform future national
surveillance activities.
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School-based on-site vaccination and education with the
Prevention Bus — a cluster randomised controlled trial

N. Bethke"? P. Gellert’, J. Seybold'

'Charité - Universitatsmedizin Berlin, Germany
2Freie Universitat Berlin, Germany

Background: Vaccination rates in Germany for mumps, measles, and rubella (MMR) as well
as tetanus, diphtheria, pertussis, and polio (Tdap-IPV) are below WHO target. Health
education combined with easy-access vaccination may be a promising approach to improve
health knowledge together with vaccination rates.

Methods: A cluster randomised controlled trial (cCRCT) was conducted (N=6,374), offering
on-site vaccinations in the Prevention Bus (MMR, Tdap-IPV). Classes in the intervention
group additionally received health education to foster vaccination-related knowledge, risk
perception and self-efficacy. In total, 2,961 students from 10 schools (50% female, mean
age=16.8 years), participated in the intervention condition, whereas 3,413 students from 15
schools (40% female, mean age=19.1 years) were in the control condition. While the
primary outcome was vaccination uptake, in the present preliminary analyses, we focused
on the secondary outcomes, i.e., vaccination related knowledge (0-6 correct answers) and
perceived self-efficacy (5 items, range 1-4). Generalised Estimating Equations have been
applied, which take the nested data structure and covariates into account.

Results: Preliminary analyses revealed higher levels of self-efficacy (M=3.12, SE=.01) and
knowledge (M=4.48, SE=.03) in the intervention condition, relative to the control condition,
(M=2.97, SE=.01, difference p<.001 and M=2.93, SE=.02, difference p<.001, respectively).
For self-efficacy, the mean difference corresponds with a small (Cohen’s d=.28, Cl .22-.33)
and for knowledge with a large effect size (Cohen’s d=0.99, Cl .94-1.05).

Discussion: We found first evidence that the educational approach effectively increases
vaccination related knowledge and perceived self-efficacy. More attention should be paid to
group differences regarding vaccination rates in further analyses.
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Factors associated with oral nutritional behaviours in people
with motor neurodegenerative diseases: A systematic review

P. Norman', I. Williams', M. Essat’, R. Archer’, E. Coates’, N. Zarotti’, M. Clowes’, S.
White?, H. Stavroulakis', C. McDermott’

'University of Sheffield, United Kingdom
Sheffield Teaching Hospitals, United Kingdom

Background: Excessive weight loss is common in motor neurodegenerative diseases (e.g.
Motor Neuron Disease, Parkinson’s Disease, Huntington’s Disease) and is associated with
reduced quality of life, functional ability and survival. However, little is known about the key
correlates of oral nutritional behaviours in motor neurodegenerative diseases.

Methods: Searches were conducted in several electronic databases to identify papers that
examined factors (e.g. knowledge, beliefs) associated with oral nutritional
behaviours/outcomes (e.g. swallowing, calorie intake, weight) in motor neurodegenerative
diseases. The COM-B model was used to structure the narrative review and synthesis.

Findings: Sixty-one quantitative and four qualitative papers were included in the review. The
most consistent correlates of poorer outcomes were disease characteristics including
disease severity, disease duration, respiratory problems, dysphagia, and bulbar onset
(Capability-Physical). Cognitive impairment and lack of knowledge were also related to
poorer outcomes (Capability-Psychological). Living alone and the absence of
caregivers/support were important social factors (Opportunity-Social/Physical). Patients’
desire for control and independence were related to better outcomes whereas low perceived
need and low response efficacy were related to poorer outcomes (Motivation-Reflective).
Eating habits, depression and lack of appetite were related to poorer outcomes (Motivation-
Automatic).

Discussion: The quantitative studies predominantly focused on the impact of disease
characteristics on nutritional outcomes, whereas the qualitative studies explored the impact
of motor neurodegenerative diseases on nutritional behaviours in the context of everyday
life. Together, the findings highlight that interventions to support high calorie diets should
target all COM-B components and be tailored to patients’ disease stage and social
circumstances.
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Modifiable determinants of medication adherence in bipolar-
disorder mapped to the Theoretical Domains Framework:
systematic review

A.R. Prajapati?, A. Dima®, G. Mosa?, S. Scott’, F. Song’, J. Wilson? D. Bhattacharya'

'University of East Anglia, United Kingdom
*Norfolk and Suffolk NHS Foundation Trust, United Kingdom
3University Claude Bernard Lyon 1, France

Background: Medication non-adherence in bipolar-disorder is a significant clinical problem
with huge economic impact. This study aimed to map modifiable determinants of medication
adherence in bipolar-disorder to the Theoretical Domains Framework (TDF) to inform future
development of adherence interventions.

Methods and analysis: We searched CINAHL, Cochrane Library, Embase, Medline,
PsychINFO, PubMed using MeSH terms "Treatment Adherence and Compliance", “Bipolar
Disorder” AND "Psychotropic Drugs". We used framework synthesis to map literature
identified modifiable determinants to the TDF. The study protocol registration number is
[PROSPERO:CRD42018096306] and published in BMJ Open
[https://bmjopen.bmj.com/content/9/2/e026980].

Findings: Fifty-five studies were included of which 50 explored determinants from the
patient’'s perspective, five from the health care professional’s perspective and none from
carer’s perspective. Inter-rater reliability for mapping the modifiable determinants to the TDF
domains showed substantial agreement of around 80%. The three most frequently reported
TDF domains were: 1)Environmental Context and Resources (e.g. experience of side-
effects) 2)Beliefs about consequences (e.g. concerns about potential side-effects) and
3)Knowledge (e.g. insufficient understanding of the disorder).

Discussion: This is the first study mapping modifiable determinants of medication adherence
in bipolar-disorder to a theoretical framework. The frequent reporting of determinants in the
above three TDF domains indicate that interventions comprising information provision and
patient engagement to tailor prescribing decisions according to acceptability and tolerability
may be appropriate. However, carers who play a significant role in supporting adherence
are poorly represented in the literature. To establish the relevance and importance of
literature reported determinants, further qualitative work with patients and their carers is
required.
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Understanding the use of psychosocial support services among
cancer patients

T. Matsui', K. Hirai?, Y. Gondo?, S. Sato?

'Waseda University, Japan
’Osaka University, Japan

Background: There are various psychosocial support services for cancer patients in Japan
to reduce psychological distress. However, the utilization rate of such services is low. The
present study aimed to examine the use of psychosocial support services among cancer
outpatients using the transtheoretical model (TTM).

Methods: We conducted an internet survey among cancer outpatients and asked them to
respond to a questionnaire through an internet research company (N = 960). We asked for
demographic information (e.g., age, sex) and about the use of psychosocial support
services, BCWI, and HADS.

Findings: In total, 712 cancer patients (mean age = 58.1 years) were analyzed. Of those,
111 participants had experienced to use psychosocial support services (15.5%). Participants
with the following characteristics used such services more: younger age (1(710)=-4.114, p =
.00), female (x2 = 10.553, df = 1, p <.001), breast cancer (x2 = 11.055, df = 1, p <.01),
prostate cancer (x2 = 10.547, df = 1, p <.01), and uterine cancer (x2 = 5.942, df = 1, p <.05).
Of the non-users, 538 were in the Precontemplation stage (89.5%), 62 were in the
Contemplation (10.3%) stage, and one was in the Preparation (0.2%) stage. Approximately
35% of those in the Precontemplation stage had adjustment disorders or major depression.

Discussion: We can understand the psychosocial support services in Japan based on our
Results: Additionally, this study supported previous reports that cancer patients who have
high levels of distress do not necessarily seek help.
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Determinants of screening participation of disadvantaged
populations in France: a qualitative study.

A. Le Bonniec"?, A. Andrin*?, A. Dima', L. Letrilliart’

'Health Services and Performance Research (HESPER) EA7425, University Claude
Bernard Lyon 1, France

’Research Group in Social Psychology (GRePS) EA4163, University Lumiére Lyon 2, Lyon,
France

Background: Screening is a prevention practice that consists of early detection of
asymptomatic disease for improving the prognosis of patients. In France as in other
European countries, several organized and opportunistic screenings are recommended.
However, strong health inequalities exist, especially for deprived and disabled populations,
who access less to preventive care than the general population. We aim to identify their
specific barriers to and facilitators of screening participation.

Methods: A qualitative study is being conducted with persons living with disability or in
socio-economic deprivation in Lyon, France (N= 20-30), recruited through associative and
public structures involved in social care. Semi-structured interviews will follow a guide
developed based on the Theory of Planned Behaviour and the Health Belief Model, two
complementary models commonly used in prior screening research. Thematic content and
lexicometric analyses will be performed.

Expected results: The interviews will explore key concepts in screening participation, such
as attitudes, social norms, perceived control, perceived vulnerability, etc. Hence, this study
represents an opportunity to identify determinants specific to disadvantaged populations, but
also to investigate the way individuals combine considerations about screening in general
and about screening for particular conditions.

Current stage of work: Interviews will start on March 2019 and first results will be available in
June 2019.

Discussion: The expected impact of the study is to reach disadvantaged people who are
unlikely to participate in screening, in order to develop relevant tools providing appropriate
information and supporting decision making on recommended screenings.
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Effect of manipulating descriptive norms on vaccination
decisions

K. Eritsyan" 2, N. Antonova'

'Herzen State Pedagogical University of Russia, Russia
*National Research University Higher School of Economics, Russia

Background: A refusal of adults to vaccinate themselves of their children is an important
public health problem in the modern world. According to the focus theory of normative
conduct, descriptive norms are supposed to be important factors of performing the behavior.
This study was aimed to test if manipulating the descriptive norm might influence the
decision about vaccination and if the framing of the information regarding descriptive norm
would moderate this effect.

Methods: 1175 citizens of Saint-Petersburg, Russia took part in the telephone interview
focused on vaccination attitudes and behavior. The fictitious scenario about a new disease
and corresponding vaccine was presented and participants were asked to make a decision
about vaccination. The 3X2 design was used. Fictitious scenario contained information
about the descriptive norm about vaccination (10%, 50% or 90% of others decided to
vaccinate) framed positively (% of agreed to vaccinate) or negatively (% of refused to
vaccinate).

Findings: In the case where the majority agrees to vaccination, 62.9% parents decided to
accept vaccination; when the social norm is blurred or most parents refuse vaccination, the
corresponding number was lower (51.5% and 49.0% correspondingly) (p<0.01). However, in
the case of personal vaccination, the effect wasn’t found. Framing effect, in contrast, was
found only in regard to the personal vaccination: positive framing of descriptive social norms
is associated with higher rated of agreement to vaccination (48.1% vs. 40.1%, p<0.01).

Discussion: More research is needed in order to better understand differences in decision
making about personal vaccination and child vaccination.
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Medical empathy and patient health beliefs explain patients’
intention to uptake patient education.

S. Lelorain’, A. Wilu Wilu?, G. d'Aimeida? L. Alsberghe?, N. Bertin?, M. Bourgoin?

'Univ. Lille, CNRS, CHU Lille, UMR 9193 — SCALab — Cognitive and Affective Sciences,
France
2Teaching Hospital of Lille, Transversal Unit of Patient Education, France

Background: Patient education (PE) has proven its efficacy to help patients in the self-
management of chronic diseases. However, numerous patients do not uptake patient
education in spite of caregivers’ referrals. Our aim was to test whether the Health Belief
Model, along with the patient perception of medical empathy could explain patients’ intention
to participate in PE.

Method: In a cross-section design, 276 patients to whom hospital physicians or nurses
proposed PE were invited to complete ad-hoc questionnaires assessing their beliefs about
PE (perceived benefits and barriers) and disease (perceived threat and control over
disease) as well as their intention of participation. Patients also assessed the empathy of the
health care professionals who proposed PE to them using the CARE questionnaire.
Regression analyses were performed controlling for clinical and sociodemographic
covariates.

Findings: Perceived threat of the disease was not associated with intention. Perceived
control over the disease tended to decrease intention (p = .09). Perceived benefits of PE
interacted with both empathy and barriers (p < .05 for each interaction). When patients
perceived high benefits, they highly intended to uptake PE, regardless of perceived empathy
or barriers. However, when they perceived a low-level of benefits, high empathy or low
barriers increased intention.

Discussion: In order to favor patients’ participation in PE, physicians and nurses should
empathically insist on the benefits of PE and deal with the potential perceived barriers.
Creating fear in patients by focusing on the severity or possible complications of their
pathology is not only unethical but also useless.
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Effect of companions during a sleep hygiene intervention: A
pilot randomized controlled trial

l. Mindlis', T.A. Revenson?

'The Graduate Center, City University of New York, United States
“Hunter College & The Graduate Center, City University of New York, United States

Background: University students experience frequent sleep difficulties. While sleep hygiene
interventions have had moderate effects on sleep quality, better outcomes might be
achieved when delivered in the presence of a friend, partner, or family member.
Companions may encourage adherence to recommendations or help remember specific
content. Currently, no research examines the influence of a companion. This pilot
randomized controlled trial will test the feasibility of a companion intervention and examine
its added value to the effect of a brief educational sleep intervention on sleep quality and
quantity.

Methods: Undergraduate students (n=50) will be randomized to the sleep hygiene
intervention (The Sleep Treatment and Education Program for Students (STEPS), tailored
for individual delivery) or sleep hygiene intervention + companion conditions. Sleep patterns
will be measured at baseline and four weeks after the intervention through validated
questionnaires and daily through electronic momentary assessment with a wearable device.
Acceptability and feasibility of the companion intervention will be measured through attrition,
adherence, data completion, and satisfaction with the study. Differences in sleep outcomes
between study arms will be examined to determine an effect size.

Expected results: Participants in the Sleep hygiene education + Companion condition will
have better quality and higher quantity sleep than those who receive the sleep hygiene
intervention individually.

Current stage of work: Feasibility testing

Discussion: Results from this study would provide information on the mechanisms by which
the presence of a companion can affect health behaviors and outcomes. The presence of
companions could enhance the beneficial effects of existing interventions.
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Effects of individual, collaborative and dyadic planning on
sedentary behavior

Z. Szczuka', E. Kulis', K. Horodyska?, M. Boberska?, M. Kruk?, A. Banik', A. Luszczynska?®?

'SWPS University of Social Sciences and Humanities, Poland
University of Social Sciences and Humanities Warsaw, Poland
*University of Colorado at Colorado Springs, Poland

Background: Individual planning helps in translating goal intentions into behavior change.
Dyadic and collaborative planning extends individual action planning and refer to target
people forming plans together with a partner. The present study investigated whether
forming individual, dyadic, and collaborative physical activity plans would decrease the level
of sedentary behavior.

Methods: Dyads consisting of patients (N = 165, aged 18-90 years old) who did not meet
physical activity guidelines and their partners (N = 165, aged 18-84 years old), were
randomly assigned to the individual, dyadic, or collaborative planning condition or the control
group. Regardless the assigned group, respondents took part in a physical activity and
sedentary behavior education session after the first measurement. Sedentary behavior was
measured by self-report at baseline (T1) and after 10 weeks (T2).

Findings: Analysis indicated the effect of time: the level of sedentary behavior decreased
between T1 and T2 across planning and control groups and in both patients (p = 0.006) and
their partners (p = 0.005). Among partners, there was a statistical trend indicating a time x
group interaction: individuals who formed individual plans spend less time sitting than those
from the control group (p = 0.055). No other significant interactions were found.

Discussion: Results showed limited effects of forming physical activity plans on sedentary
behaviors. Further studies may need to clarify which types of planning (e.g. planning active
breaks vs planning to increase overall physical activity) may be useful to reduce sedentary
behaviors.
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Friends’ role in adolescents’ physical activity maintenance:
Qualitative analysis of trial participants’ follow-up interviews

K. Kostamo', E. Renko'
1University of Helsinki, Finland

Background: Despite widely acknowledged benefits, levels of physical activity (PA) tend to
decline in adolescence. School-based PA interventions can increase PA. However, the
impact has been short-term and mostly seen in school-related PA. Previous literature has
suggested longitudinal qualitative approaches to gain understanding about health-related
behaviours.

Methods: The ‘Let’'s Move It’ intervention program (https://osf.io/rvj43/) was developed and
implemented to promote physical activity and reduce sitting among Finnish vocational
school adolescents. A subsample of participants (N=19) from intervention and control
schools were interviewed individually 14 months post-intervention. Content analysis focused
on interviews describing PA increase during the 14-month-period (n=13).

Results: Eleven participants highlighted the role of their friends for PA maintenance, but
deliberate use of activating social support to help one’s PA maintenance was rarely
illustrated. Friends were presented as PA barrier, PA incentive, support in PA planning and
company during PA. Especially participants who reported only short-term PA increases
seemed to require their friends for support or company.

Discussion: Adolescents’ PA maintenance appears to be embedded in their daily social
practices. For effective health promotion, social support and social networks need to be
integrated into intervention contents.
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Clinical efficacy of multidisciplinary family-based treatment of
pediatric obesity compared with routinely given individual
counseling

A. Bogdanic', M. Grubié¢', A. Spehar-Uroic’, E. Pavic'
'University Hospital Centre Zagreb, Croatia

Objective: To evaluate the effectiveness of outpatient group family based weight loss
treatment program and to determine its relative efficacy when compared to standard
physician weight loss counseling.

Methods: The intervention program is based on a multidisciplinary family-based approach,
structured treatment, education and monitoring of children with excessive body weight over
2 years. 79 overweight and obese children aged 6-18yrs (45girls, 34boys) and their parents
were separately included in small age-homogeneous groups in which they went through one
week program that included workshops with physician, psychologist and nutritionist. For
each family, individualized plan for change was tailored which was revised on follow-up
group meetings every 1-2 months.

The effectiveness of the treatment was measured through change in BMI z-score from
baseline after one and two years and through % of children that lost weight. Its efficacy was
measured by comparison with a control group that undergone standard individual physician
counseling.

Results: One year after the baseline 90% of intervention group and 60% of controls lost
weight. 2yrs after the baseline 86% of intervention group and 70% controls maintained
weight loss. Significant loss in zBMI has been found in both intervention and control group
1yr after the baseline, as well as at the 2yr follow-up meeting. The intervention group had
significantly higher zBMI reduction than control group at both times.

Conclusion: These results imply that a multidisciplinary family-based group intervention is a
promising treatment option for childhood obesity.
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Collective identity and wider engagement: Ways forward for
antenatal education interventions

T. Vandrevala', V. Barber', A. Calvert?, C. Star®, A. Khalil?, P. Griffiths®, P. Heath?, C. Jones®

'Kingston University, United Kingdom

St George’s University Hospitals NHS Foundation Trust, United Kingdom
3CMV Action, United Kingdom

“UCL Medical School, London, UK., United Kingdom

®University Hospital Southampton UK, United Kingdom

Objective: To develop a conceptual understanding of the processes underlying women’s
perspectives towards engaging in behaviours that reduces the risk of infections in
pregnancy.

Design: Pregnant women were recruited via antenatal clinics in a large South London
hospital and through the community. Thirty-three semi-structured interviews were conducted
and analysed using grounded theory.

Results: The findings illustrate that for behavioural change to become viable, it is necessary
for an individual to progress through potential barriers or facilitators at the individual, inter-
personal and system levels. Knowledge, empowerment and self-efficacy facilitate
behavioural change, while fear and anxiety act as barriers to pregnant women’s readiness to
engage in behavioural change to prevent infections in pregnancy. By widening the
theoretical lens beyond individual cognitive determinants, the proposed model places
sufficient emphasis on inter-personal and system factors that are of particular relevance to
pregnant women, such as the collective identity, support networks, interaction with the
health care system and support from the wider community.

Conclusion: The theory provides an invaluable framework for developing tailored and
theoretically informed risk prevention interventions in antenatal education.
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SMARTFAMILY - A family-based m-health intervention to
promote physical activity and healthy eating

K. Wunsch', J. Gham’, L. Berckhan', H. Reiterer?, B. Renner?, A. Woll’

'Karlsruhe Institute of Technology, Germany
University of Konstanz, Germany

Background: Physical activity and healthy nutrition are commonly known as core facets of
health. However, recent studies confirm a lack of these aspects in today’s society. With
most people lacking time for exercise and cooking, m-health applications may be the means
of choice to promote healthier lifestyles. The current study aimed to develop a smartphone
intervention app based on scientific theoretical background which uses behavior change
techniques (BCT’s) to promote physical activity and healthy eating behavior in a family
setting.

Methods: A total of at least 30 families will be randomized into one of two groups: an
intervention group, receiving three weeks of the m-health intervention, and a waiting list
control group. Participants’ daily activity was measured via accelerometry for a duration of
one week prior and following the m-health intervention. Moreover, participants completed
guestionnaires about their daily activity and eating behavior.

Expected results: As of the low count of participants, first descriptive analyses point to an
increase in moderate to vigorous physical activity following the intervention. However, more
participants will be examined to further study this first impression.

Discussion: This study is the first to establish a m-health intervention in a family setting
based on assumptions made by self-determination theory using BCT’s. Preliminary results
point to a substantial improvement of healthy lifestyles in all family members. However,
further participants need to be examined in order to attain more convincing Results:
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lliness and rehabilitation treatment beliefs as predictors of
patient satisfaction and outcome in psychosomatic
rehabilitation

R. von der Warth', A. Nau', M. Rudolph??, M. Stapel**, J. Bengel®, M. Glattacker’

'Medical Center — University of Freiburg, Faculty of Medicine, University of Freiburg,
Germany

2German Federal Pension Insurance, Germany

*Mittelrhein-Klinik (Clinic for Psychosomatic rehabilitation), Germany

*SRH - The Mobile University, Germany

*University of Freiburg, Germany

Background: There is robust evidence that psychosomatic rehabilitation is effective.

However, 20-30% of patients are considered non-responders and dissatisfied with the
rehabilitation treatment. Primary research found that iliness beliefs are relevant predictors of
different rehabilitation related outcome domains. Therefore, using the common-sense model
(CSM) as theoretical basis, this project aims at exploring the role of illness beliefs and
rehabilitation treatment beliefs as predictors of patient satisfaction and rehabilitation
outcome.

Methods: We conducted ten semi-structured interviews with rehabilitation patients exploring
the patients’ rehabilitation treatment beliefs. Based on the CSM related assessment
instruments and these interviews, we developed a questionnaire assessing the rehabilitation
treatment beliefs.

The main study follows a quantitative longitudinal design with three measurement points
(begin of rehabilitation; two weeks later; end of rehabilitation). Using regression models, we
will analyse if illness and rehabilitation treatment beliefs predict patient satisfaction and
rehabilitation outcome (operationalised through the Hamburg Modules for the Assessment
of Psychosocial Health [Health-49]). Further predictors, such as sociodemographic and
disease related variables (e.g. early-response) will be considered. A sample size of N=280
is planned.

Expected results: lliness beliefs and rehabilitation treatment beliefs are significant predictors
of patient satisfaction and rehabilitation outcome in psychosomatic rehabilitation.

Current stage of work: Data collection of main study on-going.

Discussion: The results will add to the understanding of illness and rehabilitation treatment
beliefs as predictors of relevant rehabilitation outcomes. Results might contribute to the
development of interventions aiming at realistic illness and rehabilitation treatment beliefs.
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The importance of measuring illness representations among
adolescents with anxiety/ depression: modification of the IPQ-R

H. Bear" 2, Z. Moon®, J. Edbrooke-Childs™?, M. Wolpert' 2

'University College London, United Kingdom
2Anna Freud National Centre for Children and Families, United Kingdom
®King's College London, United Kingdom

Background: The self-regulatory model represents an important framework for better
understanding, modelling and predicting a number of important responses and outcomes
among adolescents with anxiety and depression, yet, it remains underutilised. The aim of
this study was to develop a modified, population-specific version of the Revised lliness
Perceptions Questionnaire (IPQ-R).

Method: Qualitative interviews were conducted with 26, 14-24 year olds with past or current
anxiety/ depression to determine their core and constituent illness representations.
Interviews were analysed using framework analysis and initial modifications were made to
the IPQ-R. Think-aloud interviews were then conducted with 13 additional participants to
assess the face validity and acceptability of the new measure.

Results: A series of modifications resulted from the two rounds of interviews including, a
newly derived list of symptoms (e.g. self-harm), ‘consequences’ were altered to reflect the
negative impact expressed by adolescents (e.g. socialising with friends), a new five-item
‘positive consequences’ domain was included (e.g. being more resilient and open-minded)
and a new list of causes derived (e.g. adverse childhood experiences).

Implications: The next phase of research will involve recruiting a sample of 300 adolescents
with past or current anxiety/ depression to assess the factor structure, internal consistency
and test-retest reliability of the modified measure. Thereafter, assessing the construct
validity and associations with current distress, coping, well-being, treatment expectations
and demographic/ clinical variables. ldentifying representations which are specific to this
population may go some way towards improving understanding of these problems and the
subsequent development of targeted interventions which could improve outcomes.
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Measuring illness representations among adolescents with
anxiety and depression: modification and validation of the IPQ-
R

H. Bear"?, Z. Moon®, M. Wolpert"?2, J. Edbrooke-Childs" 2

'University College London, United Kingdom
’Anna Freud National Centre for Children and Families, United Kingdom
*King's College London, United Kingdom

Background: The self-regulatory model represents an important framework for better
understanding and predicting a number of important responses and outcomes among
adolescents with anxiety/ depression, yet, it remains underutilised. The aim of this study is
to modify and validate a population-specific version of the Revised lliness Perceptions
Questionnaire (IPQ-R) to better understand the iliness perceptions of this group.

Method: Modifications were made following qualitative interviews with adolescents (14-24
years) with anxiety/depression to determine their core illness representations. Revisions
were made following think-aloud interviews which assessed the face validity and
acceptability of the measure. Modifications included a newly derived list of population-
specific symptoms (e.g. self-harm) and a new five-item ‘positive consequences’ domain (e.g.
resiliency).

We are recruiting a cross-sectional sample of 300 adolescents with anxiety/ depression to
assess the factor structure, internal consistency and test-retest reliability of the measure.
We will assess the construct validity of the new subscales and associations with
demographic and clinical variables, current distress, well-being, coping, treatment
expectations and cross-validate with the Brief-IPQ.

Results: It is predicted that the factor structure will be consistent with the proposed sub-
scales and will exhibit acceptable internal and test-retest reliability. Based on the existing
literature, it is hypothesised that higher levels of anxiety/ depression will be positively
associated with identity, consequence, emotional representations, and negatively with cure
and treatment control.

Implications: Identifying representations which are specific to this population may go some
way towards improving understanding of these problems and the subsequent development
of targeted interventions which could improve outcomes.
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Alexithymia in asthma: the potential mechanism behind
symptom perception, illness cognitions, mood, and treatment
adherence

|. Alexeeva', M. Martin'
'University of Oxford, United Kingdom

Background: Prior evidence suggested that alexithymia may be related to impaired
interoception, including perception of respiratory processes. Accordingly, research to date
indicates there is a correlation between alexithymia and impaired asthma control and
management. This study investigated potential cognitive and emotional mechanisms
associated with alexithymia in a sample of asthma patients compared to healthy controls.

Method: Asthma (N = 31), and healthy (N = 71) participants completed a battery of cognitive
tasks measuring alexithymia, attentional processes, emotion regulation, and self-report
measures of illness symptoms, illness cognitions, beliefs about medication, treatment
adherence, stress, and mood.

Findings: In the asthma group higher alexithymia is related to greater symptom severity,
increased concern regarding asthma medication, psychological distress, subjective stress,
anxiety, depression, and negative affect, distortions in attentional processes, all rs in the
range of .3-.5, significance levels below .05.

Discussion: The link between alexithymia and impaired cognitive and emotional processes
may point towards the mechanisms underpinning the influence of alexithymia on asthma
symptom perception, asthma control and management. Elucidating particular mechanisms
that undermine symptom perception and asthma management would help improve the
efficacy of interventions targeting treatment non-adherence and badly controlled asthma.
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lliness representations, coping and illness outcomes among
men with prostate cancer over an 18-months period

|. Otto", C. Hilger', F. Kendel’
'Institute of Medical Psychology, Charité - Universitatsmedizin Berlin, Germany

Background: Men diagnosed with localized prostate cancer (LPCa) have to choose between
treatment options that differ considerably in their side effects and have different long-term
requirements for coping with the disease. The choice for a treatment option and the use of a
coping strategy may depend on the assumptions men have about their iliness. This study
aims at analyzing the interaction of cognitive illness representation, coping and illness
outcomes, as conceptualized by the Common Sense Model of Self-Regulation, over time in
men with LPCa under different treatment options.

Methods: The present study adopted a longitudinal and observational Design: At 4
measurement points, each 6 months apart, participants answered a questionnaire. N = 187
men agreed to participate in the study and fulfilled the inclusion criteria (diagnosis of a low
or early intermediate risk prostate cancer; before invasive treatment; between 0-12 months
after diagnosis; younger than 79 years). Data will be analyzed using a longitudinal structural
equation modeling approach.

Expected results: The results will reveal how illness representations of men with LPCa
change over time, which coping strategies are especially relevant in certain phases of the
illness / treatment and how they influence illness outcomes.

Current stage: Data collection ended in mid-February 2019. Currently (end of February
2019) data entry and data cleansing are performed.

Discussion: This study contributes to the rare evidence on how iliness representations
change over time. For the daily practice, we anticipate to derive information from the study
that may advance consultations regarding suitable treatment options.
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Baring all: The impact of the hospital gown on recovery and
wellbeing

L. Morton', N. Cogan’, E. Georgiadis?

'University of Strathclyde, United Kingdom
University of Suffolk, United Kingdom

Background: Despite recent drives to empower patients with person centred health care
provisions, the institutionalised acceptance of the hospital gown persists. Research has yet
to explore the impact of wearing the hospital gown on patients’ health, wellbeing and
recovery.

Methods: Two small scale studies were carried out to consider the impact of the hospital
gown on wellbeing and recovery among adults with and without chronic health conditions.
The first study consisted of conducting in-depth, semi-structured interviews (n = 10) with
adults living with life-long chronic health conditions, which were audio-recorded, transcribed
and thematic analysis was used to identify themes from the qualitative data. The second
study was a cross-sectional, online survey exploring adults’ views (n = 200+) and
experiences of the hospital gown.

Expected Results: Qualitative analysis identified the following master themes: (1) loss of
‘healthy’ identity, (2) symbolic embodiment of the ‘sick’ role, (3) relinquishing control to
medical professionals, and (4) vulnerability, disempowerment and embarrassment.
Quantitative analysis of the online survey data indicated that adults often reported wearing
the hospital gown despite lack of medical necessity. Its design was considered to be not fit
for purpose and lacking in dignity.

Current Stage of Work: Completed qualitative data collection and preliminary analysis of
data. Data collection for online survey is ongoing.

Discussion: The implications of these findings are discussed, emphasising the importance of
challenging cultural norms in healthcare since de-humanising aspects of care may adversely
impact on wellbeing and recovery.
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Individual differences in psychological well-being, anxiety and
depression in psoriasis patients.

A. Maddock’, D. Hevey?, P. D'Alton®, B. Kirby?

'School of Psychology, Trinity College Dublin, Ireland
2TCD, Ireland
3University College Dublin, Ireland

Background: Psoriasis patients can experience a range of psychosocial difficulties, which
can impact their psychological wellbeing and also lead to higher levels of anxiety and
depression. The literature on Mindfulness based interventions identify that by learning
mindfulness skills that patients suffering from chronic diseases can improve their
psychological wellbeing, anxiety and depression symptoms. The mindfulness literature
consistently identifies the need to more clearly understand the complex change process
involved in mindfulness practice, through the identification of mechanisms of mindfulness
that influence changes in anxiety, depression and psychological wellbeing. This study aimed
to examine individual differences in psoriasis patients’ psychological wellbeing, anxiety and
depression using a clinically modified Buddhist psychological model (CBPM) as a theoretical
framework.

Methods: As part of a cross-sectional design 285 participants completed quantitative
measures of each component of the CBPM; attention regulation, self-compassion,
acceptance, mindfulness, non-attachment, aversion, rumination, worry, psychological
wellbeing, anxiety and depression at time 1, with 209 of these patients filling in the
measures 4 months later.

Findings: structural equation modeling analyses found that a direct and mediated effects
CBPM model was a good fit to the participant data attained. This study’s results also
suggest that non-attachment, aversion, acceptance and self-compassion could potentially
have a direct effect on the wellbeing, anxiety and depression of psoriasis patients, and an
indirect effect through reduced worry and rumination.

Discussion: this study provided preliminary evidence for a direct and mediated effect CBPM
as being a potentially useful explanatory framework of variation in psoriasis patients’
anxiety, depression and wellbeing.
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Trajectories of fatigue in IBD patients: Predictors and the
relationship with disease activity and well-being

B. Klusmann', K. Tovote?, M. Schroevers', R. Weersma', H. Dullemen’, J. Fleer’, G.
Dijkstra’

'University Medical Center Groningen, Netherlands
University Medical Center Groningen (former), Netherlands

Background: One of the complaints most frequently reported by patients with Inflammatory
Bowel Disease (IBD), in active as well as in quiescent disease, is fatigue. We aimed to
distinguish clinically distinct trajectories of fatigue experienced by IBD patients over a period
of more than eight years and relate these to different characteristics, such as
sociodemographic and clinical factors, disease activity, as well as psychological well-being.

Method: In total, 920 patients with either ulcerative colitis (UC) or Crohn’s Disease (CD)
were included in the study. Patients were assessed on average nine times (range 3 to 51
consults) over the course of eight years. Latent Class Growth Analyses were conducted to
identify distinct trajectories for fatigue. Analyses of Variances and Chi square tests were
performed to evaluate differences of characteristics among distinguished fatigue courses.

Results: We found three trajectories classifying patients that experienced constant severe
(11%), moderate (45.7%), or mild (43.3%) fatigue over time. A higher proportion of CD
patients female patients, smokers, and parents were found within the group with severe
fatigue. Patients experiencing high disease activity levels or flare-ups were more likely to
report higher fatigue severity. A strong negative relationship was found for fatigue and
psychological well-being.

Conclusion: IBD patients depict stable courses of fatigue over the course of time with
differences in severity. Treating disease activity should still be the first-line treatment,
however, we suggest to intensify monitoring for fatigue inference due its high negative
impact on patients psychological well-being, especially in CD patients, females, smokers,
and parents.
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Dimensions of personality perception and links to well-being

J. Stewart', J. Biesanz'
'University of British Columbia, Canada

Good targets are those individuals who are seen more accurately than others (e.g., Human
& Biesanz, 2013). Our present study examines the extent to which the good target is
consistent across domains (i.e., traits and motives) and contexts (i.e., in-person and through
writing) as well as how being perceived accurately across these facets correlates with well-
being.

We ran 202 participants through a round-robin forming first-impressions design, and had
them write essays on five life domains (Borkenau et al., 2015). We also collected several
measures of well-being, including satisfaction with life (Diener, Emmons, Larsen & Griffin,
1985), relationship satisfaction (Ryff, 1989), and self-esteem (Rosenberg, 1965). An
additional 200 participants each read 15-16 essays using a Latin square design to assess
the author’s personality. We used the social accuracy model (SAM; Biesanz, 2010) to allow
for detailed analysis of individual differences among targets across traits and motives while
maintaining both perceiver and target as random factors.

We found that the good target does generalize across both contexts and domains, with an
unexpected interaction. We're currently doing further analyses to examine how well-being
correlates with being perceived accurately. We expect to find that good targets are
consistently higher in well-being across domains and contexts.

Past research has shown that being seen accurately is related to enhanced well-being,
increased social support, reduced loneliness, and person-environment fit (Human &
Biesanz, 2011). This research, which expands our understanding of how being seen
accurately is related to well-being across domains and contexts, is an important step.
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Specificity of links between curiosity-trait, coping and post-MI
QoL- optimism and hope as covariates

D. Wiodarczyk’, U. Zietalewicz?

'Medical University of Warsaw, Poland
University of Warsaw, Poland

Background: Curiosity, optimism and hope are three personality dispositions whose impact
on coping and quality of life (QoL) has been confirmed. However, a number of similarities in
their effects are observed. This study focused on determining the mediating role of coping
strategies in relation between curiosity and QoL after MI with adoption of two approaches:
independently of optimism and hope and controlling for the variance explained by them.

Methods: The participants were patients after Ml (N=140) taking part in three stages of the
study: at the beginning of cardiac rehabilitation, at its end and one year after leaving the
cardiac rehabilitation centre. Curiosity, optimism and hope were measured by Spielberger’s
STPI, Scheier et al.’s LOT-R, Snyder’s THS, respectively. The modified COPE by Carver et
al. and MacNew by Hofer et al. were used to assess coping and QoL. Analyses of serial
mediation with coping strategies from consecutive stages of the study as serial mediators
were performed.

Findings: When curiosity, optimism and hope were analysed independently, mostly
similarities in their effects concerning mediating role of coping strategies were observed.
Specific effects identified for curiosity-residue were related to humour, positive
reinterpretation and resignation. However, links with positive reinterpretation and use of
substances in reference to different aspects of QL were identified also for optimism-residue
and curiosity-residue.

Discussion: The study indicates some specificity of mechanisms mediating the relationship
between curiosity and QoL after MI, especially in comparison to hope. The findings can be
used to better plan and match therapeutic interventions.
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“StudiCare Mindfulness” - Effects of an online-based
mindfulness intervention on interoceptive processes in students

C. Schillings', D. Schultchen’, A. Kiichler', H. Baumeister', O. Pollatos’
'Ulm University, Germany

Interoception, defined as the ability to detect internal bodily signals, is related with different
health-related variables such as stress and emotion regulation. In this context, previous
research focused on the improvement of interoceptive abilities through mindfulness
interventions. Due to a high experience of stress in students, a mindfulness intervention with
the focus on body-related therapy seems to be a promising approach.

This study aims at investigating the effectiveness of a guided online mindfulness-based
intervention for students concerning interoceptive variables. In this multicenter, two-armed
randomized controlled trial with a parallel design, an eight-week guided online mindfulness-
based intervention is compared to a waitlist control group. So far, 17 university students
have been recruited at Ulm University. Interoceptive variables (interoceptive accuracy and
sensibility) were assessed.

To examine the effectiveness of the intervention concerning mindfulness, self-reported
mindfulness as a control variable was measured. The assessments took place prior to
randomization, eight weeks (post intervention) and six months after randomization (follow-
up). All data analyses were conducted according to the Intention-To-Treat principle.

Results showed a significant increase in mindfulness, indicating that the intervention was
successful. Whereas interoceptive accuracy did not significantly change over time,
interoceptive sensibility revealed a descriptive trend from pre to post measurement in the
intervention group.

This is the first study investigating interoceptive processes in an online-based mindfulness
intervention, which provides different advantages such as cost-effectiveness and no need of
therapist availability. Future studies could combine online- and smartphone-based
interventions to improve the adherence level of participants.
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Individual difference in the optimism change by reminiscence
and its underlying neurocognitive mechanism

K. Oba', M. Barthel?, K. Abe’, K. Hirano', R. Ishibashi" 3, R. Nouchi"?, R. Kawashima' 3, M.
Sugiura™*

'Institute of Development, Aging and Cancer, Tohoku University, Japan
2Collége Sciences de la Santé, Université de Bordeaux, France

*Smart Aging Research Center, Tohoku University, Japan

*International Research Institute of Disaster Science, Tohoku University, Japan

Optimism is a belief that the future holds more success than failures (Scheier 1994).
Interestingly, recent study has demonstrated that reminiscence of nostalgic past increases
this future oriented belief (Cheung 2013). However, what kind of mechanisms enable such a
psychological effect remains unknown. We aimed to investigate the neurocognitive
mechanism underlying the optimism change by reminiscence using a functional magnetic
resonance imaging (fMRI).

Fifty healthy students (21.1+1.21 years old) were participated in this study. Participants
conducted a reminiscence task where they were required to remember autobiographical
memories cued by 48 photo stimuli during fMRI. Immediately before and after the task, they
answered the optimism questionnaire (LOT-R). In the fMRI data analysis, we first extracted
the reminiscence related brain activity, then performed a regression analysis between the
brain activity and the rate of change of the LOT-R.

The behavioral data showed the significant positive correlation between the number of
nostalgic photos and optimism change (p<.05). In the fMRI analysis, we identified brain
regions associated with reminiscence that included the dorsomedial prefrontal cortex
(DMPFC), ventral striatum, and hippocampus (p<.05). Among these regions, DMPFC
activation was positively correlated with optimism change (p<.05).

The behavioral result extends the finding by Cheung (2013) in that the more the participants
remember nostalgic memories, the more optimism increases. Then, since the DMPFC is
involved in updating beliefs in a positive manner (Sharot 2011), the fMRI result suggests
that the updating belief about the past during reminiscence may be the important process for
the optimism change.
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Moderating the relationship of Emotional Eating and BMI in
Cystic Fibrosis patients through mindfulness-based constructs.

H. Egan’, M. Mantzios'
'Birmingham City University, United Kingdom

The investigation of eating behaviours in non-clinical populations has resulted in
interventions incorporating mindfulness practices that have proved useful in modifying
eating behaviours; however, there is no research that specifically explores these concepts
within a CF population. Adult patients (n=92, Mage = 30.80, SD = 10.65; MBMI = 23.19, SD
=4.03; females = 45, males = 33, not disclosed = 14) were recruited from our large UK adult
CF centre to take part in a quantitative cross-sectional study. Questionnaires included: Self-
compassion, Five Facet Mindfulness Questionnaire, Mindfulness Eating Scale, Three factor
eating questionnaire, The Palatable Eating Motives Scale. A bivariate correlation indicated a
significant positive association of BMI with motivations to eat palatable foods, cognitive
restraint, and emotional eating. Mindful eating, mindfulness and self-compassion did not
significantly relate to BMI (although mindful eating and mindfulness appeared to have a
negative coefficient, while self-compassion did not). Further moderation analyses revealed
that the significant positive relationship between emotional eating and BMI become
insignificant when mindfulness or mindful eating scores increase, while this was not true for
self-compassion.

Mindfulness and mindful eating may prove effective interventions for regulating eating within
a CF population.
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Understanding the Experience of Weight Management Post
Bariatric Surgery: An Interpretative Phenomenological Analysis
Study

T. Epton’, S. Anwyl?, D. Smith®

1University of Manchester, United Kingdom
“First Step, Cumbria Partnership NHS Foundation Trust, Cumbria, England, United Kingdom
3Leeds Trinity University, United Kingdom

Background: Bariatric surgery is a weight loss procedure designed for individuals who are
overweight. This qualitative study aimed to explore post-bariatric surgery weight
management experiences.

Methods: Participants (who had undergone bariatric surgery between 18 to 36 months prior
to the study) were recruited from online forums or at NHS post surgery clinics. Fourteen
participants took part in semi-structured interviews about their experience of weight
management post surgery. Interpretative phenomenological analysis informed the design
the study and analysis.

Findings: Three themes were identified; ‘Weight loss recognition’, ‘New Tummy, same
behaviours’ and ‘Seeking mental health help’. ‘Weight loss recognition’ highlighted the ways
in which weight change is noticed including how the individual who had bariatric surgery
measured weight change, the influence of others perspective and how different goals drive
these changes. ‘New stomach, same behaviours’ described how the physical weight change
is weakened by unchallenged eating behaviours. Finally, ‘Seeking mental health help’
represented the emotional relationship with food and how one’s mental health was affected
by bariatric surgery.

Discussion: This study suggests that the physical barrier that bariatric surgery provides to
control eating behaviour may be insufficient for weight management as participants in this
study found “loopholes” which allowed them to eat unhealthy foods. The study also
highlighted the need for support with mental health issues that impact on weight
management.
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The role of exercise in storying arthritis: a road to resistance or
reinforcing ruin?

A. Papathomas', E. Hunt?

'Loughborough University, United Kingdom
Brunel University, United Kingdom

Background: lliness narratives employ the consequences of serious illness into a coherent,
meaningful whole; thereby not just reflecting illness experience but actively shaping it. For
those living with arthritis, regular physical activity is clinically advised with little regard for
how it impacts people’s wider illness narratives. To this end, we asked: how do physical
activity and exercise experiences impact arthritis illness narratives?

Methods: We used loosely structured life-story interviews to explore the physical activity
experiences of 21 participants with arthritis (6 male, 15 female), aged between 24 and 79
years (M=57.7 years). Interviews lasted between 55 — 160 minutes, yielding over 35 hours
of data. We transcribed interviews verbatim before conducting a structural and thematic
narrative analysis.

Findings: Early illness experiences were characterised by a contamination narrative; a
“good-to-bad” story of life getting progressively worse post-diagnosis. Efforts to engage with
exercise impacted this narrative in two distinct ways; reinforcing it or resisting it. When
exercise was perceived to be a positive experience, associated with reduced symptoms and
health maintenance, contamination was resisted, and the story altered to one of redemption
(bad to good). When exercise was considered difficult or painful, contamination was
reinforced and strengthened, highlighting what the person could no longer do.

Discussion: Practitioners should be aware that in addition to its biological effects, exercise
experience may also be considered emblematic of the wider arthritis experience.
Personalising exercise prescription and adequately supporting exercise uptake may help
guard against negative experiences that reinforce an illness narrative of loss and decline.

Page | 192



Poster Presentations

15:30 - 17:00

Physical activity and psychotic symptoms in people with
psychotic disorders: systematic review

E. Swora', M. Boberska', E. Kulis', A. Luszczynska'
'SWPS University of Social Sciences and Humanities, Wroclaw, Poland, Poland

Background: The aim of the systematic review was to provide a synthesis of trials analyzing
the associations between physical activity (PA) level and positive psychotic symptoms (e.g.,
delusions, hallucinations) or negative psychotic symptoms (e.g., apathy, isolation, lower
social functioning) among people with psychotic disorders, including individuals with their
first psychotic episode.

Methods: The electronic databases such as Academic Search Complete, PsycINFO,
MEDLINE, Health Source: Nursing/Academic Edition, Health Source - Consumer Edition,
PsycARTICLES and ERIC resulted in k= 148 original studies included in the systematic
review (total screened: k = 1,125). Main inclusion criteria referred to testing the PA-PS
relationship and the quality score (GRADE system). The study was conducted in
accordance with PRISMA guidelines and registered with PROSPERO database, reference
number CRD42018118236.

Results: That the maijority of included studies indicated a significant negative association:
Higher levels of PA were associated with lower levels of positive and negative symptoms.
Furthermore, interventions targeting PA were effective in terms of the reduction of positive
and negative negative symptoms in individuals with psychotic disorders.

Discussion: PA interventions have may improve functioning (reduce to positive or negative
symptoms) in individuals with psychotic disorders.
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Prevalence and predictors of adherence to inhaled
corticosteroids among young adults with asthma: Systematic
review

J. Murphy’, L. Van Rhoon', J. Mc Sharry’, G. Molloy'
"National University of Ireland, Galway, Ireland

Background: Asthma is the most common chronic disease in Ireland and a leading cause of
morbidity globally. Approximately 60% of people living with this condition have uncontrolled
symptoms. Asthma control depends on adherence to inhaled corticosteroids (ICS), which
remains poor.

The focus of this review is on young adults 15-30 years, who have reported the lowest levels
of ICS adherence. This age range also incorporates the developmental period of ‘Emerging
Adulthood’ (18-25 years), where young adults are taking on responsibility for the self-
management of their health. This review aims to provide a prevalence estimate across
studies through a quantitative synthesis, and a narrative review of predictor(s) of adherence.

Methods: A systematic review and random effects meta-analysis of studies assessing
adherence were conducted. The Theoretical Domains Framework (TDF) was used to code
predictors of adherence, which are presented using a narrative synthesis.

Findings: Twenty-eight studies were identified for inclusion; 27 measured adherence to ICS
and 9 measured predictors of adherence to ICS. Analysis of 15 studies using a random
effects model revealed that the pooled prevalence of adherence was 27.52% (95% CI =
23.87-31.17), with rates ranging from 6.00-58.10%. Due to heterogeneity, results from the
remaining studies assessing adherence are synthesised narratively. Across studies,
predictors were coded to 7 TDF domains.

Discussion: Adherence to ICS is a significant problem among young adults with asthma.
There is a limited scale and scope of studies identifying predictors of adherence to ICS.
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Pyschosocial determinants of quality of life and disability in
chronic Inflammatory Bowel Disease.

G. Wild', K. Shirlow?

'McGill University, Canada
McGill University Health Centre, Canada

Introduction: Psychosocial determinants associated with impaired quality of life (QoL) and
disability in Crohn's disease (CD) and Ulcerative colitis (UC) are poorly understood.

Methods: A cross-sectional study in patients with CD or UC was done between March 2017
and December 2018. Quality of life, disability and productivity were done using validated
disease-specific, indices. Psychological assessments included hospital anxiety and
depression score (HADS), Brief COPE questionnaire and general self-efficacy scale.
Disease activity, using the Harvey Bradshaw index (HBI) or partial Mayo score (PMS) for
CD and UC respectively. Attentional bias was measured using the Stroop task.

Findings: 207 (144 CD / 63 UC) patients, median age of 39 and 88 (42.5%) males, were
included. Moderate to severe impairment on disability (30.5%), quality of life (29.4%) and
productivity (52.4%); along with some degree of anxiety (32.9%) and depression (23.3%)
were identified. Both poor quality of life (SIBDQ<45) and disability (IBDDI>36) were
significantly associated with maladaptive coping (p=0.002) and disease activity (p<0.002) in
multivariate analysis. Productivity loss was associated with female gender (p=0.023), active
disease (p=0.003). Self-efficacy was protective of disability (p<0.001) and productivity loss
(p=0.016). Active disease (p=0.005) and maladaptive coping (p=0.014) were risk factors for
anxiety (HADS =8). Maladaptive coping (p=0.014), active disease (p=0.037) and stricturing
phenotype (p=0.048) were associated with depression. The facilitation index of emotional
words was positively correlated with anxiety ((R = 0.47; P< 0.01).

Discussion: Our study emphasizes both the importance of psychological factors and the
need for early and targeted interventions to improve QoL in IBD.
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Physical fitness in the prediction of stress-resilience and the
role of peripheral brain-derived neurotrophic factor

R. Horstmann', S. Matura’, M. Plichta’, S. Ohlschlager’, A. Chmitorz*2, O. Tuescher®?, A.
Reif', K. Lieb??

'Department of Psychiatry, Psychosomatic Medicine and Psychotherapy, University
Hospital, Goethe University, Frankfurt, Germany

’Deutsches Resilienz Zentrum (DRZ) and University Medical Center Mainz, Mainz, Germany
*Department of Psychiatry and Psychotherapy, University Medical Center Mainz, Mainz,
Germany

Mental health benefits induced by physical fitness are well known. In order to get a more
sustained knowledge about how physical fithness contributes to the prevention of mental
health disorders, we aim to investigate the role of physical fithess in stress resilience.
Further, we want to understand the underlying neurobiological mechanisms. Thus, we
consider brain derived-neurotrophic factor levels (BDNF) as a possible contributing
molecular link between individual fithess and positive long term health outcomes.

Approximately 120 participants aged 18 to 50 take part in a longitudinal prospective
determination study, designed to identify various mechanisms of resilience over the course
of 18 month. For the objective assessment of cardiorespiratory fitness, the Chester-Step-
Test is used to determine maximal oxygen uptake (VO2max). Muscular fitness is assessed
by hand strength test. Serum BDNF-levels will be taken from peripheral blood samples.
Stress resilience, here conceptualized as the absence of mental dysfunctions (assessed
using the GHQ-28) in the face of modern-life stressors (life events and daily hassles) will be
measured in a three-monthly online-stressor monitoring. Mediation analysis will be used to
examine, whether a positive health effect of aerobic fitness is associated with BDNF-levels.

Preliminary results will be presented. Baseline data collection has started in 2017 and is still
ongoing.
Getting a better understanding of the underlying mechanisms of mental health outcome after

a period of adversity is obligatory for stress disorder prevention. This study is designed to
substantiate the relevance of physical fitness as a public health resource.
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Students' Ability to Relax during Biofeedback with and without
Relaxation Music

G. Jarasiunaite-Fedosejeva', T. Vasiliauskas'
'Vytautas Magnus University, Lithuania

Background: There is not much research based evidence showing the effect of music when
performing relaxation techniques. Ussually practitioneers choose to use relaxation with or
without music based on preference of their clients or their own confortability or habit. The
aim of this study was to evaluate students’ ability to relax during biofeedback with and
without relaxation music.

Methods: 32 students aged between 20 and 27 participated in a study. The participants of
this study were randomly assigned to two different groups: one group tried to relax using
biofeedback with relaxation music and another - without music. Biofeedback device NeXus—
10 (Mind Media) was used for performing biofeedback with skin conductance
modality.Students’ability to relax was measured by changes in skin conductance and
positive and negative affectivity by PANAS-X (Watson, Clark, 1994).

Results: The results of the study showed that students’ skin conductance decreased more
when using biofeedback with relaxation music than without music. Also, students’ negative
emotions decreased more using biofeedback with relaxation music than without music.

Discussion: Music gives an additional relaxing value when performing relaxation using
biofeedback.
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Predictors of Resource Loss Among Pregnant Women Seeking
Primary Care

E. C. V. Costa"? P. Correira®, M.G. Pereira*

'Portuguese Catholic University, Portugal

“North Regional Health Administration, Ministry of Health, Portugal
*North Regional Health Administration, Portugal

*University of Minho, Portugal

Objective: This study analyzed demographic, psychological, and relationship predictors of
resource loss in pregnant women and evaluated the moderating effect of resource loss on
the association between satisfaction with social support and depressive mood.

Methods: Depressive mood, social support, relationship intimacy, and resource loss were
assessed in a sample of 200 pregnant women recruited from public primary-care clinics.

Results: Hierarchical regression showed that being younger, having lower yearly income,
and having stronger depressive mood, little relationship intimacy, and little satisfaction with
social support were the main predictors of resource loss. Depressive mood accounted for
most of resource loss, after controlling for demographic risk factors. The models show the
combined influence of demographic, psychological, and relationship factors in shaping
resource loss. The loss of health, housing, and financial resources moderated the
association between satisfaction with social support and depressive mood.

Conclusions and implications: Depressive mood was a major risk factor for resource loss
among pregnant women, whereas social support and relationship intimacy had a protective
role. The results highlight the importance of screening for depressive mood and level of
resources during routine prenatal care, in order to identify pregnant women at risk. The
findings point to interventions that foster patients’' emotions to help them protect resources.

Keywords: pregnancy, depressive mood, resource loss, social support, relationship intimacy
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Preventing mental strain in the teaching profession: the role of
student teachers’ personal health resources

J.F. Bauer'
'University of Cologne, Germany

Background: Chronic stress is considered an important risk factor for the development of
non-communicable diseases. A large body of research is therefore concerned with chronic
stress, mental strain and their long-term consequences in working life. One of the
occupations that is regarded as being particularly stressful is the teaching profession. Thus
it has been suggested that preventive measures should be implemented as early as during
teacher training. Because existing re-search has rarely adopted a resource-focused
perspective on this topic, the current study explores various personal health resources and
their association with mental strain in German student teachers to identify resource-oriented
starting points for early prevention.

Methods: N =779 German student teachers were surveyed via an online questionnaire.
Personal health resources (self-efficacy, uncertainty tolerance and mindfulness) and mental
strain were assessed using well-established questionnaires. Correlations and multiple
regression analyses were conducted to analyse the data.

Findings: Both bi- and multivariate analyses show significant (complementary) relationships
of the three personal health resources with the different indicators of mental strain in the
expected direction. All three resources together explain significant proportions of the
variance of the different indicators of mental strain (lIrritation Scale: R2corr = .305; GHQ-12:
R2corr = .221; AVEM-44 sub-scale life satisfaction: R2corr = .220).

Discussion: Interventions to strengthen such general resources as self-efficacy, uncertainty
tolerance and mindfulness during teacher training could contribute to the prevention of
health impairments throughout the teaching career. Building on existing evidence-based
concepts, an intervention could be developed and subsequently tested in intervention
studies.
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Introducing brief mindfulness and compassion program for
medical students

E. Nishigaki', A. Fujimura', K. Nishiya', Y. Karouiji'
'Kansai Medical University, Japan

Background: Mindfulness and compassion have attracted attention as methods of nurturing
compassion and self-care skills of medical professionals. However, it is difficult to include an
8-week mindfulness program into the busy curriculums of medical schools. We introduced a
10-hour brief mindfulness and compassion program to medical students. The objectives of
this study were to investigate the impact of this program on improving the students’
compassion, resilience, and positive emotions.

Methods: First-year medical students (N = 126) attended a brief mindfulness and
compassion program as a compulsory subject. Following an introductory lecture, a 10-hour
program lasting 3 months was introduced by well-trained mindfulness teachers and a
Buddhist monk. The program was concluded with a reflection and feedback class.
Questionnaires including the Neff's Self-Compassion Scale, the Connor-Davidson
Resilience Scale, as well as the Wong and Law Emotional Intelligence Scale (J-WLEIS)
were administered before and after the program. The Positive Mood Scale (PMS) was
administered before and after each session.

Results: The results of a paired t-test indicated significant differences in self-compassion
(t=2.56, 125 df, p=.012), resilience (t=-2.00, 125 df, p=.047), and use of emotions in J-
WLEIS (t=-3.09, 125df, p=.002) before and after the program. Moreover, the positive mood
was increased significantly after each session. Furthermore, 80% of the participants
evaluated the program positively, and 43% wanted to learn more and continue to practice.

Conclusion: The brief mindfulness and compassion program for medical students was
effective and positively evaluated. Further research is needed to examine the long-term
effects of the program.
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Influence of stress and depression on vascular phenotypes in
children

L. Olive"?, W. Abhayaratna? D. Byrne?, R. Telford®

'Deakin University, Australia
2Australian National University, Australia
3University of Canberra, Australia

Background: Psychological distress is associated with risk markers for cardiovascular
disease, including arterial stiffness and high blood pressure. This study aims to investigate
the effect of psychosocial stress and depression on arterial stiffness and blood pressure in a
cohort study of Australian children followed through to adolescence.

Method: Participants were initially 486 (239 girls; M age = 11.6y) children. Depression and
psychosocial stress were assessed via the Children’s Depression Inventory and Children’s
Stress Questionnaire respectively. Central pulse wave velocity was assessed using
applanation tonometry; with further assessments of supine brachial blood pressure and
percent body fat (dual x-ray absorptiometry). All measures were repeated four years later at
age 16 years.

Findings: We found no cross-sectional or longitudinal evidence that children self-reporting
higher levels of psychosocial stress or depressive symptoms had greater arterial stiffness.
Children reporting an increase in depressive symptoms had an increase in diastolic blood
pressure and mean arterial pressure. An effect was also evident for pulse pressure, where
higher pulse pressure was found in children with lower psychosocial stress at grade 2 and in
children self-reporting a decrease in stress between grade 6 and grade 10.

Discussion: Findings from the current study contribute to the scant paediatric literature but
only provide limited support for any influence of psychological factors on blood pressure.
Depressive symptoms in apparently healthy adolescents may exert some influence on later
risk for cardiovascular disease via increases in diastolic blood pressure and mean arterial
pressure, but these effects were small.
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The Role of Implicit Beliefs on Behaviour: Examination of a
Moderation Effect

D. Phipps', M. Hagger®?, K. Hamilton" 2

'Griffith University, Australia
“Curtin University, Australia
3University of Jyvéaskyla, Finland

Background: Implicit beliefs are built up over time through repeated experiences with the
behaviour which are activated or made highly accessible on presentation of relevant
contexts. This increases the likelihood that individuals holding such implicit beliefs will
participate in a given behaviour more automatically when in that context as activation of a
cue-response association in memory may be strengthened. Implicit beliefs, therefore, should
moderate the effects of behavioural automaticity on subsequent behaviour.

Method: We assessed two behaviours: free-sugar intake (FSI) and heavy episodic drinking
(HED). A two-wave correlational design was used (FSI N = 205; HED 2 N = 125). Attitudes,
behavioural automaticity, and implicit beliefs were assessed at Time 1, and behaviour at
Time 2. Data were analyzed with robust path analysis in WarpPLS.

Findings: For both FSI and HED, attitudes (FSI B = .20; HED B = .25) and behavioural
automaticity (FSI B = .13; HED 8 = .35), but not implicit beliefs (FSI § = -.03; HED B = .05),
predicted behaviour. Implicit beliefs moderated the automaticity-behaviour relationship (FSI
B =.16; HED B = .13) such that the effect of behavioural automaticity was highest in those
with positive implicit beliefs. Implicit beliefs did not moderate the attitude-behaviour
relationship (FSI g = .07; HED B = .02).

Discussion: Findings supported the moderation hypothesis on the automaticity-behaviour
relationship by implicit beliefs. This provides preliminary evidence supporting the notion that
implicit beliefs may influence the execution of highly autonomous behavioural scripts, even if
they do not affect behaviour directly.
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Applying a dynamical systems approach to theories of habit
and motivation for sustained physical activity

R. Lenne', D. Rivera?, A. Rothman’

'University of Minnesota, United States
2Arizona State University, United States

Interest is growing in theories of health behaviour that attempt to explain processes of
changes over a longer time horizon. Thinking of behaviour change as a complex dynamical
system—one in which many factors affect each other iteratively over time—may be
generative and enable more precise theorizing about time-intensive processes of change.

This research explores how a dynamical systems approach, common to allied disciplines,
can improve psychological theories of behaviour change maintenance. We focus on two
classes of processes—motivational and habitual—that may be most pertinent to sustaining
changes in physical exercise. We develop a new model, computationally simulate it, and
collect intensive longitudinal data to refine it.

Healthy US-based Fitbit users (18-64 years old) who recently initiated an increase in
exercise, as determined by two-months of historical Fitbit data, are recruited. Participants (n
= 40-60) are prospectively observed for two-months of exercise-as-usual. Measures of
motivation (i.e., affect and satisfaction) and habit (i.e., automaticity and context stability of
exercise and instigation-related behaviours) are assessed on three days weekly via phone.

Planned analyses explore associations between exercise trajectories (e.g., growth,
maintenance, or failed maintenance) and changes in motivation and habit constructs. One
expected result is that middling levels of automaticity of exercise, high automaticity for
instigation of exercise, and high motivation, may result in optimal conditions for sustaining
exercise long-term. A new mathematically formalized dynamical model is simulated and
refined based on these Results: Data collection is in progress. The study will be completed
by Spring 2019.
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Systematic review and meta-analysis of trials of behaviour-
change interventions based on the Health Belief Model

E. Graham-Rowe', C. Abraham?, E. Sibley®, P.K. Staiger*, A.P. Field®, P. Sheeran®

'College of Medicine and Health, University of Exeter, United Kingdom

*Melbourne School of Psychological Science, Faculty of Medicine, Dentistry and Health
Sciences, University of Melbourne, Australia

¥School of Arts and Social Sciences, City, University of London, United Kingdom

*School of Psychology, Deakin University, Melbourne, Australia

®*School of Psychology, University of Sussex, Falmer, Brighton, United Kingdom
®Department of Psychology and Neuroscience, University of North Carolina at Chapel Hill,
Chapel Hill, United States

Background: Modelling of health behaviour patterns, from the 1950s onwards, led to the
development of the Health Belief Model (HBM) and, subsequently, the Extended HBM,
including self-efficacy. Previous HBM reviews have been reported but no comprehensive
review of trial evidence is available.

Aims: (1) To assess the effectiveness of health behaviour-change interventions based on
the HBM; and (2) to apply a bespoke taxonomy of intervention content to code descriptions
of the interventions and explore heterogeneity of effect sizes to identify explanatory factors.

Methods: Randomised controlled trials of HBM-based behaviour-change interventions have
been identified from the published literature. We are applying a bespoke taxonomy of 37
categories of techniques designed to promote psychological change, as well as sample,
intervention, and methodological characteristics. We are also applying the Cochrane EPOC
‘Risk of bias tool' (EPOC, 2012) to determine evaluation quality. Random effects meta-
analysis and meta-regressions will be conducted.

Expected results: Initial work suggests that effect sizes will vary across trials and
effectiveness will be associated with behaviour and sample type. Methodological quality will
vary with many of the studies failing to provide sufficient information to accurately assess
risk of bias.

Current stage of work: Data extraction and categorisation.

Discussion: The HBM has been, and is being, applied to develop effective health behaviour-
change interventions. However results may highlight weak fidelity of theory translation,
undermining theory-testing. Results are also expected to emphasise the importance of
detailed bespoke categorisation of intervention and study characteristics to understand
heterogeneity of effect sizes.

Page | 206



Poster Presentations

15:30 - 17:00

Preventing sport injuries: The potential use of two behavior
change theories

A. Ruffault"2, H. Joncheray', J. Fournier®, G. Guilhem'

'French Institute of Sport, France
’Paris Descartes University, France
3Université Paris Nanterre, France

Background: Research has shown that warm-up and recovery behaviors could prevent
injuries in sport. However, the determinants of injury preventive behaviors have not yet been
studied in elite athletes. The objective of this study is to use the Theory of Planned Behavior
(TPB) and the Health Action Process Approach (HAPA) to identify the determinants of
behaviors preventing sport injuries.

Methods: Elite women athletes playing basketball and rugby at the national and international
level were asked to participate in this cross-sectional study. Pre-training warm-up routine
and post-training recovery behavior were measured using self-report items. Additionally,
items were created to measure TPB determinants in basketball (attitudes, subjective norms,
perceived behavioral control, and intentions), and HAPA determinants in rugby (outcome
expectancies, risk perception, intentions, action and coping planning, action and coping self-
efficacy, and action control). Analyses will aim at verifying the predictive value of each
determinant on injury preventive behaviors, and to compare individuals who adopt these
behaviors and those who do not.

Expected results: This study is the first to investigate behavioral determinants in competitive
elite sports using behavior change theories. Hence, no results are being expected, except
that the data should not differ from those of studies on protective behaviors (e.g., sunscreen
use, dental flossing) determinants.

Current stage of work: Data are being collected.

Discussion: The results will provide evidence of the contribution of two health behavior
change theories to predict injury preventive behaviors in sports. Implications could include
the development of tailored behavior change interventions applied to injury preventive
behaviors.
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Nutrition, physical activity and self-assessment of health in
Bulgarian adults

R. Massaldjieva', N. Mateva', T. Dimcheva', K. Kilova', A. Yaneva', Z. PeycheV’, D.
Bakova', A. Tosheva'

'Medical University in Plovdiv, Bulgaria

Background: Lifestyle is one of the modifiable variables influencing the person’s health
status. Our main objective here was to evaluate the physical activity and nutritional factors
and to assess the relationships between them and the self-assessed health status in
Bulgarian adults.

Methods: This cross-sectional study included 240 adults, aged 17-80 years. The research
was carried out at five general practices in Plovdiv, Bulgaria. The 12-Item Short Form Health
Survey (SF-12), Questionnaire Ricci&Gagnon and a nutrition knowledge and habits
questionnaire designed to meet our research objectives were used.

Findings: 75 and 84.7 % of respondents consume fruits and respectively vegetables at least
once a day. 84 % choose a nutritional menu based on the health impact. Around 18% of the
subjects reported hypertension or other heart or endocrine diseases; 5% - neurological
diseases. All these diseases inter-correlated and correlated with the total score from the
self-assessment of physical (PH) and mental health (MH) -SF-12(P< 0,05). The mean score
for physical activity corresponded to moderate activity and was as follows: 26,92 (SD=7,31)
in 17-44 age group;25,49 (SD=6,54) in 45-64 age group; 22,43 (SD=8,64) in the group over
64 years; No significant difference between these groups (x2=3.30, p=0,192). The mean
sub-scores for SF-12 in the age groups differed significantly (p=0,03) for PH. Ricci&Gagnon
total score correlated moderately and significantly with the total SF-12 score.

Conclusion: Our results can be used in the development of recommendations for lifestyle,
contributing to physical and mental health for the Bulgarian population.

(Project S0446SAIN (2017-2019) of AUF)
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Behavioural determinants of adult sleep duration and sleep
quality

A. DeSmet"? A. Vandendriessche®?, E. Tobback®, L. Delesie*, A. Mariman*, D. Vogelaers”"
4 G. CrombeZz’

'Ghent University, Belgium

’Research Foundation Flanders, Belgium
*Universiteit Gent, Belgium

*Ghent University Hospital, Belgium

Background: Sufficient sleep duration and good sleep quality are important contributors to
physical and mental health. Insights in modifiable behavioural determinants may lead to
lifestyle interventions to promote healthy sleep.

Methods: A convenience sample of work organisations was drawn from which employees
(aged 22-55y) were invited to participate. Measurements included: 1) behavioural
determinant information (online questionnaire based on the Reasoned Action Approach); 2)
24-hour sleep duration during 2 weeks (Fitbit Charge2); 3) self-reported sleep quality during
2 weeks (PROMIS short scale completed each morning in an online prompted survey).
Ethical approval and active informed consent for the study were obtained. Regression
analyses tested associations between determinants and sleep duration and quality.

Findings: A total of 263 adults participated (M age=40.00+7.95, 68% female). Average sleep
duration was 7.64h+0.60, average sleep quality (T-score) was 46.40+3.97. Higher sleep
quality (adj. R®=0.37) was predicted by lower pre-sleep cognitions, more positive healthy
sleep attitudes, a more hygienic sleeping environment, sleeping alone (trend-significant),
and less unhealthy coping (e.g. drinking alcohol) when unable to sleep (trend-significant).
Higher sleep duration (adj. R*=0.14) was predicted by more positive healthy sleep attitudes,
lower levels of getting up when unable to sleep, lower educational level, and more daytime
napping when unable to sleep at night (trend-significant).

Discussion: The behavioural determinants were better able to predict (self-reported) sleep
quality than (objectively measured) sleep duration. For both outcomes, attitudes and coping
behaviours with sleeplessness were important. Sleep hygiene and pre-sleep cognitions
were only important for sleep quality.
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Effectiveness of a peer-led motivational interviewing
intervention for increasing physical activity among at-risk
adolescents

M. Lawler’, A. Hickey', F. Doyle?, E. Nixon', C. Darker', M. Barry®, C.A. Field®, D. Hevey'

'Trinity College Dublin, Ireland
’Royal College of Surgeons in Ireland, Ireland
*NUI Galway, Ireland

Background: Adolescents in low socioeconomic status (SES) communities are characterised
by higher rates of health risk behaviours yet limited research exists on the impact of
behaviour change interventions in hard-to-reach populations. Regular moderate-to-vigorous
physical activity (MVPA) is associated with many positive physical and psychological
outcomes however, most adolescents in Ireland are insufficiently active to benefit their
health. Innovative strategies are therefore needed to promote health enhancing behaviours.
Motivational interviewing (MI) has been widely implemented by health professionals to help
people change their behaviour. Peers have an important influence on adolescent health
behaviours, thus peer-led interventions might hold promise for increasing activity levels. The
aim of this study is to investigate the efficacy of a six-week peer-led Ml intervention to
increase MVPA levels among adolescents from low SES communities.

Methods: Twelve adolescents peer educators (M age=15.67, SD=1.61) recruited from four
low SES communities in Dublin, Ireland, participated in a two-day MI workshop and follow-
up booster session. Peer educators implemented a MI intervention comprising
approximately six individual sessions delivered in person to young people (n=22) in their
community. Participants completed a self-report physical activity survey immediately prior to
and post intervention.

Findings: Related-samples Wilcoxon signed rank tests revealed that adolescents’ MVPA
levels significantly increased following the Ml intervention (p<.005).

Discussion: This study is unique in being the first peer-led community-based MI intervention
to effectively increase PA levels among at-risk adolescents in low SES communities. The
findings demonstrate support for this novel approach in targeting adolescent health
behaviour change.

Page | 211



Poster Presentations

15:30 - 17:00

Using Implementation Intentions to Improve Adolescent Anger
Management

L. Castillo-Eito", C. Armitage®, R. Rowe', P. Norman'

'University of Sheffield, United Kingdom
University of Manchester, United Kingdom

The aim of this study is to test whether anger management in adolescents can be improved
using implementation intentions. This technique involves identifying critical situations that
might trigger the unwanted behaviour and making plans to engage in alternative actions
when those triggers are present.

A randomised controlled trial was conducted. Students from 10 to 16 years old attending
special schools for children with behavioural problems or referred due to anger issues were
randomised to three conditions: control, specific triggers and general trigger. A list of triggers
and solutions was provided in the form of a Volitional Help Sheet and participants in the
experimental conditions were asked to link one trigger with one solution at a time in order to
make plans. Participants in the specific triggers condition received a list of ten specific
situations that may trigger anger while participants in the general trigger condition received
only one general trigger: “If | am getting angry...”. Anger management and aggression are
measured at baseline, six weeks and six months after intervention. Currently, the data from
the six weeks’ follow-up is being collected. Data will be analysed using Analysis of
Covariance.

Both intervention groups are expected to improve anger management and reduce reactive
aggression in comparison to the control groups. Intentions, impulsivity and callous-
unemotional traits are expected to be moderators of effectiveness.

If a VHS is effective in improving anger management and reducing aggression in
adolescents, it can have great implications for reducing antisocial behaviour in youth in a
cost-effective manner.
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Identifying Effective Elements of Preventive Parenting
Interventions: A Meta-Analysis

K. van Mourik', E. Joosse', S. van der Veek?, W. Gebhardt?, M. Crone’

'Leiden University Medical Center, Netherlands
2| eiden University, Netherlands

There is lack of knowledge about the specific elements that make interventions effective in
preventing parenting problems and child (psychosocial) behavior problems. The aim of the
present meta-analysis is to increase this knowledge by providing a detailed analysis of
intervention elements that can change behavior (i.e. behavior change techniques (BCTs))
and potential moderators of behavior change (i.e. intervention and study characteristics).

A literature study yielded more than 100 studies examining the effects of interventions for
preventive parenting problems and child behavior problems. From these studies, effect sizes
are extracted for parenting behavior, parental wellbeing, and child (psychosocial) behavior.
The BCT taxonomy v1 is used to code the behavior change techniques present in
interventions. Data collection further includes potential moderators of effect, such as the
delivery setting, intervention duration, and characteristics of the target group.

This ‘work in progress’ presentation aims to provide insight in the most promising behavior
change techniques associated with preventing parenting and child (psychosocial behavior)
problems, as well as important moderators for intervention effectiveness.

We are currently (Feb 2019) in the last stage of data extraction, after which we start the
meta regression analyses.

This meta-analysis aims to provide insight in what behavior change techniques work best for
whom under which circumstances. The results could inform the development of future
interventions as well as intervention delivery in the area of child psychology and family
studies.
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The effects of training low-SES adolescents in Motivational
Interviewing for health behaviour change among peers.

A. Hickey', M. Lawler', E. Nixon', F. Doyle?, C. Darker', M. Barry®, C.A. Field®, D. Hevey'

'"TCD, Ireland
’Royal College of Surgeons, Ireland
3National University of Ireland, Galway, Ireland

Background: Health risk behaviours (smoking, alcohol consumption and sedentary
behaviour) initiated in adolescence often persist into adulthood. A pilot study was conducted
in a low SES community youth group to assess the feasibility and acceptability of training
young people in Motivational Interviewing (MI) and its delivery to their peers for health
behaviour change. Findings informed the implementation of a feasibility trial conducted in
four low SES community groups in Ireland.

Methods: Community stakeholders (n=8), participated in semi-structured interviews,
considering the acceptability of adolescents’ participating in Ml training and their capacity to
facilitate Ml sessions. Adolescent peer educators contributed in focus groups (n=7),
providing insight into their experiences in Ml training and engagement in the intervention.
Thematic analysis was conducted.

Findings: Concerns arose at the capacity of the young people to acquire Ml skills effectively,
yielding recommendations to incorporate interactive training, enhancing their experience
and capturing their continued attention. Peer educators reflected on their acquisition of Ml
skills and their perceived proficiency in delivering Ml to their peers.

Discussion: Adapting MI training for participants was important, using dynamic and
interactive methods to promote enthusiasm and engagement in the intervention. Anticipation
of challenges in recruitment and retention rates of peers, as well as the perceived credibility
of peer educators emerged. Continued support of youth workers in the study and their
trusting relationships established with service users was key to implementation. Peer
educators advised that proficiency in Ml would be strengthened by the addition of Mi
supports for the feasibility trial.
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Improving wellbeing of children at school: Managing anger by a
rational emotive approach

D.M. Cammisuli', G. La Pica?, C. Pruneti’

'University of Parma, ltaly
Faculty of Educational Sciences and Training Process, University of Parma, Italy

Background: In the last year an increasing attention on the difficulty experienced by children
on emotional expression and correct behavior at primary school has been observed. Thus,
educational programs that may help children to better express their emotions like anger or
similar are welcome.

Methods: 20 pupils (second class, 7 yrs. of age, 8 female) were trained by a
multidimensional brief educational program (one weekly session of 2 hours for 1 month) at
primary school. The Rational Emotive Education (REE) was carried on by educators and
teachers under the supervision of one psychologist. The program included the following
structured lessons: 1. knowing emotions; 2. living emotions; 3. inside and outside anger; 4.
strategies to manage anger; 5. control anger; 6. lived experience restructuring; 7. children
literature about anger; 8. expression of positive behavior. A pre-post test design (Wilcoxon
Signed Rank Test) was adopted to evaluate children’ improvement on investigated
dimensions of the lItalian Interview on Basic Emotional Knowledge-2, i.e. emotions naming
(N), emotions site (S), thoughts (T), sensations (S), self-recognized behavior (SR-B),
behavior from the others (OT-B), emotion drawing and representing (Di), positive cognitive
strategies (CS+), negative cognitive strategies (CS-), positive behavioral strategies (BS+),
and negative behavioral strategies (BS-).

Findings: Pupils significantly improved on Di, BS+, and decreased on BS- (p=.001).

Discussion: We concluded that REE produces positive effects on anger management in
primary school children. Further research should implement such a training, by testing the
REE in higher classes of primary school and secondary school.
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Interventions to reduce smoking and substance consumption at
a Romanian music festival

Z. Abram'
'University of Medicine, Pharmacy, Science and Technology of Tirgu Mures, Romania

Introduction: The increasing consumption of different euphoric substances among youth
opens new preventive strategies.

Objectives: The study of drug consumption and health attitude among the youth makes it
possible to know the risk factors that show correlation with health, especially mental health.

Methods: During a Romanian music festival we examined smoking, alcohol consumption
and drug usage habits of young participants using a questionnaire method, followed by
interventions. The collected data were compared with data obtained during other surveys.

Results: The changes of both legal and illegal drug use habits led us to conclude that the
same happens in our country as in the western Union countries. The frequency of drug trials
grows among the youth, the habits of drug use change, cannabis derivatives and
ethnobotanical drugs dominate while the proportion of opiate users is decreasing. The
statistics are alarming among music festival participants: 83% of them are smokers, 64%
have been drunk more than 10 times and the majority has tried any drug, about 10% of
them being frequent users.

Conclusions. Our study underlines the importance of drug-prevention strategies and
concludes the importance of making more effort in order to involve the younger generation
in health education programs.
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Effectiveness of a pilot psychoeducational group intervention
for forgiveness in Greek-Cypriot University students

P. Panayiotou’, M. Adonis’, X. Georgiadou'
'University of Nicosia, Cyprus

The current study aimed to examine the effectiveness of a new group psychoeducational
intervention in Greek-Cypriot University students. The intervention was adapted from an
empirically-supported, untargeted intervention to promote interpersonal forgiveness
(REACH; Worthington, 1998, 2001, 2006), and was designed with the triple aim of: a)
increasing interpersonal forgiveness for a perpetrator of a particular offense that was
committed against the individual, b) increasing self-forgiveness for a specific transgression
committed by the individual against another person and c) increasing dispositional (trait)
forgiveness. 21 psychology postgraduate students who indicated they have experienced two
unresolved interpersonal transgressions- one of which committed against them and the
other committed by them - were enrolled in a 16-hour psychoeducational intervention group
and tested against a control group (n=21). Measures of state self and other forgiveness,
dispositional forgiveness, affect balance and depression were obtained at pretest, posttest,
and at a 4-week follow-up. Participation in psychoeducational group sessions was shown to
be effective for multiple outcome variables, including increasing self-forgiveness, other-
forgiveness, dispositional forgiveness and affect balance; we did not find evidence for
effects on depressive symptomatology. The implications of these findings for forgiveness
research and intervention are discussed.
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Exploring the relationship between prevention focus and
emotional eating: The mediating role of emotion regulation

L. Albers', M. Opwis', I. Schiile’, C. Salewski?

'FernUnivertat in Hagen, Germany
University of Hagen, Germany

Background: Prevention focus, the tendency to follow rules and avoid punishment, as well
as maladaptive emotion regulation strategies (ERS) have been found to function as
antecedents of emotional eating. Furthermore, prevention focus is conceptually linked to the
use of maladaptive ERS. The present study aimed to identify if the relationship between
prevention focus and emotional eating is mediated via the use of maladaptive ERS, in
particular suppression, avoidance and rumination.

Method: A total of 409 participants (334f, age: 31.42) completed an online questionnaire
about preventive focus (RFS), ERS (H-FERST) and emotional eating (FEV-Il). The
proposed multiple mediation model was performed with PROCESS controlling for age, bmi,
and gender.

Findings: Prevention focus predicted all ERS (all p’s <.05), but only rumination mediated the
relationship between prevention focus and emotional eating (indirect effect: b = .06, 95% CI
[.01; .11]).

Discussion: Prevention focus influences emotional eating through rumination. This is in line
with previous research emphasizing the role of rumination for emotional eating. Especially
individuals high in prevention focus benefit from learning more adaptive emotion regulation
strategies.
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Does your partner’s personality affect your health?

L. Williams', S. Ashford-Smith', L. Cobban', R. Fitzsimmons', V. Sukhatme', S. Hunter’
'University of Strathclyde, United Kingdom

Background: An individual’s own personality traits are powerful predictors of their health
outcomes. However, the effect of personality on health may also occur at an interpersonal
level, whereby the personalities of people close to the individual also effect his or her health
outcomes. Our objective was to examine the dyadic effects of Big Five and Type D
personality traits on health behaviour and quality of life in romantic couples.

Methods: A cross-sectional, self-report survey was utilised. There were 364 participants in
total (mean age 35.7 years), consisting of 182 romantic couples. Each participant completed
self-report measures of the Big Five (TIPI), Type D personality (DS14), health behaviours
(GPHB), and quality of life (WHOQOL-BREF). Data were analysed using the Actor-Partner
Interdependence Model (APIM) in order to examine the influence of a person’s own
personality on their own health (actor effect), and the influence of the individual’s personality
on their partner’s health (partner effect).

Findings: The APIM showed significant male (=.40, p<.001) and female ($=.25, p<.001)
actor effects, and male (B=.15, p<.05) and female (B=.14, p<.05) partner effects of
conscientiousness on quality of life. No other partner effects of the Big Five were found.
There were no actor or partner effects of the overall Type D construct (NAxSI) on the
outcome measures.

Discussion: These findings suggest that there are both actor and partner effects of
conscientiousness on health. However, no partner effects were observed for the other Big
Five traits, or for Type D.
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Gender-related Differences in Mental Health of Inflammatory
Bowel Disease Patients

H. Bednafikova', N. Kagéakova', J. Furstova', Z. Zelinkova®?, P. Falt**, J. Hasto"®, P.
Tavel’

'Palacky Univerzity Olomouc, Czech Republic

St.Michael’s Hospital, Dpt of Gastroenterology and Digestive Endoscopy, Bratislava,
Slovakia, Slovakia

%2nd Department of Internal Medicine, University Hospital Olomouc, Czech Republic, Czech
Republic

*Faculty of Medicine, Palacky University, Olomouc, Czech Republic, Czech Republic
*Psychiatric Outpatient Clinic, Pro mente sana, s.r.o, Bratislava, Czech Republic

Background: IBD (inflammatory bowel diseases) comprising ulcerative colitis (UC) and
Crohn’s disease (CD) impact the overall health. We assessed parameters of mental and
physical health in IBD patients compared to healthy people, with respect to gender
differences.

Methods: A cross-sectional study with a sample of respondents reporting being healthy
(N=405) taken from the representative sample of the adult population of the Czech Republic
(N=1800, mean age 46.6, 48.7% of men). Data on the Brief Symptom Inventory (BSI-53)
and the SF-8 Health Survey questionnaire were collected. The same questionnaires were
assessed in the sample of IBD patients registered in IBD ambulances in the Czech Republic
(total N=98; UC N=36, CD N=62). Nonparametric ANOVA was performed.

Findings: SF-8: IBD group had significantly worse physical functioning, feeling bodily pain,
general health, vitality, social functioning, mental health and overall physical and mental
component of health (p<0.001) compared to healthy group. Except for bodily pain in men
with UC there were significant differences between healthy men/women and men/women
with CD and UC.

BSI-53: Women with UC had higher scores in somatization, depression and anxiety
(p<0.001) compared to healthy women. Women with CD had higher somatization and
anxiety (p<0.001) compared to healthy women. In contrast, there were no significant
differences in BSI scores between men with UC and healthy men. Men with CD had higher
somatization then healthy men (p<0.05).

Conclusion: Women and men with IBD differ in experiencing and reporting somatization,
depression and anxiety. This suggest that psychological interventions in IBD should be
gender-specific.
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Binge eating in obese patients

A. Pokrajac-Bulian', S. Klobucar Majanovic?, M. Kukic', T. Mohoric', P. Anic'

'University of Rijeka, Faculty of Humanities and Social Sciences, Croatia
University of Rijeka, School of Medicine, Clinical Hospital Center Rijeka, Croatia

Background: The aim of this research was to explore the extent of binge eating in the
sample of obese patients and to examine relationships among binge eating, food craving,
impulsivity and depression.

Methods: The research was conducted on a clinical sample of obese patients (N=71), 50 of
which were female, who were treated in the Clinical Medical Center Rijeka. Patients' age
ranged from 26 to 71 years (M=45.20; SD=11.13). Body mass index (BMI) in the sample
ranged from 30 to 71 (M=41.97; SD=8.85). Impulsivity, depression, food craving and binge
eating symptoms were measured. Symptoms of binge eating were found in 48 patients.

Results: Higher impulsivity and depression were related to higher craving for food.
Impulsivity, depression and craving for food together explained 56% of the variance of binge
eating. Impulsivity was found to be a significant predictor in the first step (3=.42) and craving
for food in the second step (R=.72) of the analysis.

Discussion: Due to impulsivity and craving for food, a person might reach for a large quantity
of food and have binge eating episodes. Through psychotherapy, obese patients who
scored high in impulsivity and food craving may learn how to recognise high risk situations
and cope with them. Using cognitive-behavioural techniques (e.g. distractions and problem
solving) can prevent risk of binge eating behaviour and gaining weight.
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A French short version of the Profile of Emotional Competence
(PEC) for cancer patients

A. Baudry', V. Christophe™?, E. Constant', G. Piessen®?, A. Anota*®

'University of Lille, UMR CNRS 9193 SCALab, France

’FREGAT Working Group, France

*University of Lille, Department of Digestive and Oncological Surgery, Claude Huriez
University Hospital, France

*Methodology and Quality of Life in Oncology Unit INSERM UMR 1098), University Hospital
of Besancon, France

*French National Platform Quiality of Life and Cancer, France

Background: Emotional competence (EC) - identification, understanding, expression,
regulation, and use of one’'s own emotions (intrapersonal EC) and those of others
(interpersonal EC) - predicts better health and cancer adjustment. Thus, the aim of this
study was to valid a short version of the Profile of Emotional Competence (PEC) for cancer
patients.

Methods: Five hundred thirty-five patients with cancer completed the PEC, giving a score or
intrapersonal EC (25 items) and a score of interpersonal EC (25 items), after diagnosis and
before treatments. Iltem Reduction Theory models were used to valid a short version of the
PEC with Partial Credit Model. An iterative procedure was used for each component
separately (intrapersonal and interpersonal EC). At each step, the item the most problematic
regarding fit residuals was deleted, after agreement between the experts. Once no more
items were problematic and global adjustment was good, the procedure was stopped. A
confirmatory factor analysis was done on the full and short version of the PEC reporting
goodness-of-fit statistics.

Findings: The final Short-PEC contains 13 items: 6 items of intrapersonal EC and 7 items of
interpersonal EC; with an improved factorial structure (Root Mean Square Error of
Approximation (RMSEA) = 0.075 (90% confidence interval 0.066-0.085), comparative fit
index = 0.915).

Discussion: It is important to consider the emotional processes in explaining and predicting
the cancer patients adjustment. The short PEC could be used in future studies as well as in
clinical routine to assess the level of EC of patients and adapt psychosocial intervention.
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Psychological Aspects of Postnatal Depression Among Parents

S. Karabeliova', R. Geneva'
'Sofia University "St. KI. Ohridski", Bulgaria

Many mothers experience grief and anxiety in the first days after giving birth and in some
cases this could last for a long period of time. Every 10th mother suffers from postnatal
depression, which can manifest in rapid mood swings, excessive crying, irritability, anxiety,
melancholy. The current study aimed to investigate the factors which contribute to the
increase in depressive symptoms after giving birth. The study was conducted with 105
people — 66% mothers and 33% fathers, aged between 25 — 42 years (M=30.62; SD=4.33).
The infants’ age varied from 0 to 36 months (M=7.62; SD=8.20). We used the Edinburgh
Postnatal Depression Scale (0=.799), “Postpartum distress measure” (0=.851), MASQ
(a=.877) and Baby Blues (a=.880) for the first time in the Bulgarian context. The findings of
the regression analysis showed that anxiety as a personal trait and going through negative
emotions significantly increased the depressive symptoms of the parents right after birth
(Adjusted R2=.563), as well as during the first year of raising the child (Adjusted R2=.614).
Family and relatives played a significant role in decreasing the depressive symptoms after
birth (r=-.343; p<.05). The findings of the study enrich the scientific literature and contribute
to the deeper understanding of the problem of postnatal depression. The instruments and
techniques, used for the first time in Bulgaria, might successfully contribute to the
intervention of techniques in the consultation practices, help healthcare methods and
increase the health status for parents and relatives.
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Daily laughter and risk of cardiovascular diseases among
residents after the Great East Japan Earthquake

T. Ohira', E. Eguchi?, S. Yasumura', M. Maeda', H. Yabe', K. Kamiya'

'Fukushima Medical University, Japan
*Okayama University Graduate School of Medicine, Dentistry, and Pharmaceutical
Sciences, Japan

Background: The Great East Japan Earthquake occurred in Japan on March 11, 2011, with
a nuclear accident subsequently occurring at the Fukushima Daiichi Nuclear Power Plant.
Many evacuees were forced to change particular aspects of their lifestyles, and felt
psychological stress after the disaster. We sought to examine the association between
positive psychological behaviors such as laughter and incidence of cardiovascular diseases
among residents in the evacuation zone after the disaster.

Methods: In a prospective study on 46,950 participants (23,115 men and 29,205 women)
aged 20 years and older who were included in the Fukushima Health Management Survey
in 2012. The daily frequency of laughter was assessed using a single-item question: “How
often do you laugh out loud?” Four response options were provided: almost every day, 1-5
days per week, 1-3 days per month, and almost never. Follow-up surveys were conducted
in 2013. Information on the incidence of cardiovascular diseases such as myocardial
infarction and stroke during the follow-up period was obtained from the follow-up surveys.

Findings: Younger people and women were more likely to laugh. 572 cardiovascular
diseases occurred during the follow-up period. Compared with those with “almost every day”
laughter, the participants with fewer laughter had a higher risk of incidence of cardiovascular
diseases. The multivariable-adjusted odds ratios (95% confidence intervals) for 1-5 days/w,
1-3 days/m, and almost never were 1.25 (0.98-1.58), 1.44 (1.10-1.88), and 1.43 (1.04-1.95),
respectively.

Conclusion: Daily frequency of laughter may be associated with decreased risk of
cardiovascular diseases after a disaster.
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Meaning in Life and Stress as Determinants of Quality of Life in
Stroke Patients

C. Bertoquini', C. Estima?, M. Prista Guerra"?

'FPCE University of Porto, Portugal
2Hospital da Prelada, Portugal
3Centre of Psychology of University of Porto, Portugal

Background: Stroke is a frequent life-threatening event. At first this study aims at
understanding the differences between a group of stroke patients and a control, in relation to
resilience, meaning in life (ML), stress and quality of life, highlighted in the reviewed
literature. The second aim is to find quality of life determinants within the stroke group.

Methods: Two groups were used: the stroke group with 30 patients and a control group of
30 healthy participants, sharing similar gender, age and education level (p>.05). Data was
collected through: a sociodemographic questionnaire; Brief Resilient Coping Scale;
Perceived Stress Scale; Meaning in Life Scale-ML and WHOQOL-BREF. For data analysis
parametric statistics were used: Student’ t test, correlations and multiple regressions.

Findings: There were no differences between groups regarding the variables assessed,
except in the WHOQOL-BREF social domain that was lower in the patients’ group (t=-2.01,
P<.05). Age and stress were determinants of physical quality of life in the stroke group (R2
Aj=.40, F(2,27=10.511, p<.001); age=(B= -462, B = -.382, p=.013); stress=(B= -1.256, 3 =-
.553, p=.001). For the psychological and social domains, ML was the unique determinant,
respectively: (R2 Aj=.51, F(2,27)=15.857), p<.001); ML=(B=.2.320, B =.600, p=.001); (R2
Aj=.16, F(2,27)=3.673), p=.039); ML=(B=1.997, B=.528 p=.012). Stress predicts the
environmental domain (R2 Aj=.33, F(2,27)=8.139, p=.002); stress=(B= -.625, p= -.411,
p=.035).

Discussion: Stress and ML are modifiable variables amenable to psychological intervention
most influencing quality of life of stroke patients. Enhancing stress reduction and reshaping
ML are two major goals for improvement after a stroke.
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What do we know about young adult cardiac patients’
experience? A systematic review

J. Journiac', C. Vioulac', A. Jacob’, A. Untas’
'Paris Descartes University, France

Background: As cardiac events usually occur after 50 years old, most of the research is
dedicated to these patients. However, young adults with a cardiac disease account for 10 %
of cardiac individuals. Therefore, little is known regarding young adults discovering and
facing these chronic diseases.

Our aim was to gather all the psychological, mental, emotional information and experience
regarding young cardiac people (< 50 years old).

Methods: A comprehensive, systematic search of the Cochrane Library, PsycINFO, PubMed
and ScienceDirect databases, with relevant keywords, was conducted. Quantitative and
qualitative articles were included. Congenital heart diseases were excluded. Selection and
quality evaluation were made by three authors and cross-checked to limit biases.

Findings: Out of the 8279 studies identified (after duplicates removed), only 13 were
included. Results highlight that the younger the patients are, the more difficulties dealing
with their emotions, adherence and feeling apart they have. However, results seem
inconsistent as some individuals develop high motivation regarding adherence, especially
when they feel strongly supported. Results also show gender differences: erectile
dysfunctions for men, more psychological distress for women. An important limit is that most
of the articles focus only on coronary heart disease and myocardial infarction, leaving other
cardiac diseases almost unexplored.

Discussion: Even though young cardiac adults have lower mortality rates than their older
counterparts, they may have more psychosocial issues coping with their disease. There is a
need to study adjustment to all cardiac diseases and to explore the role of family support.
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Validation of the Distress Thermometer in advanced cancer
patients receiving palliative care

L. Graham-Wisener', M. Dempster?, L. McCann?®, A. Salder®, P. Wilkinson®, N. McCorry'

'Queen's University Belfast, United Kingdom
2Queen's University, Belfast, Ireland
*Marie Curie Hospice Belfast, United Kingdom

Background: Clinical guidelines recommend ongoing assessment of psychological reaction
to illness, yet validated assessment tools are not commonly used in routine clinical practice
within palliative care settings. This study aimed to provide the first validation of a
unidimensional screening tool, the Distress Thermometer, in an advanced cancer population
receiving palliative care. The objective was to establish cut-offs indicative of clinical levels of
anxiety and depressive disorder.

Methods: Patients with advanced cancer (n=202) admitted to inpatient or day hospice care
in a specialist palliative care unit were approached, with n=168 screened using the Hospital
Anxiety and Depression Scale (HADS) and the Distress Thermometer (DT). A Receiver
Operating Characteristics (ROC) analysis was used to compare cut-off points of the DT to
the HADS.

Findings: The Area Under the Curve (AUC) was best using a DT cut-off score of =25 (in
comparison to 220 on HADS total score) for total distress, with sensitivity of 0.853 and
specificity of 0.537. A DT cut-off score of 25 was also best for depression (in comparison to
28 on HADS Depression) and =24 was best for anxiety (in comparison to 28 on HADS
Anxiety). However, as there is little difference between the AUC scores for anxiety when the
DT is 4 rather than 5, arguably a DT cut-off score of 5 would be most appropriate in all
cases.

Discussion: The DT is a valid screening tool to be used routinely in a palliative setting with
cut-offs as indicated, however caution is warranted in regards to the specificity.
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How is femininity is evaluated in women suffering from breast
cancer? A systematic literature review

G. Bongeot', F. Sordes'
'University of Toulouse, France

Background: Breast cancer is the most common amongst all female cancers. All treatments
impact on the femininity. This study’s aim was to investigate how authors assess feminity
and which psychological factors could be linked to it.

Methods: A literature search was conducted including publications from 1982 to 2018.
Combinations of terms “breast cancer” “treatment” and “femininity” were searched in
PubMed, Psychinfo, Web of Science and Science Direct databases. 97 articles were
included. Major items found as studies’ aims and in studies’ the methodology where
selected. For qualitative studies having the trade association as a methodology were
withdrawn from major items on the findings. The instruments used in these studies were
also presented.

Findings: Quality of life is the psychological construct mostly used by authors when referring
to the methodology for quantitative studies and for the aim for all studies. The methodology
for the qualitative studies has shown that the body image is the psychological construct
mostly used besides qualitative studies’ findings, identity is the psychological construct that
most women evoke when talking about their femininity. Finally, we emphasize that sexuality
scales have only been used in two different studies.

Discussion: Psychological factors that seem to describe femininity in health psychology
quality of life, body image, sexuality, anxiety and social relationships. The creation of a
feminity scale could be appropriate.
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Activity and nutrition interventions for older adults with cancer:
a scoping review

C. Forbes', F. Swan', S. Greenley', M. Lind', M. Johnson'

'University of Hull, United Kingdom

Background: Unmet physical activity and nutritional needs are key concerns for older adults
with cancer; these are known to impact health-related quality of life (HRQoL) significantly.
The aim of this review was to summarize the current literature for the effectiveness of
activity and nutritional based interventions on HRQoL in this group.

Methods: Studies were identified through structured searches of CINAHL, Embase, and
Medline databases, and bibliographic review. Inclusion criteria were: 1) delivered a lifestyle
intervention for nutrition and/or physical activity to people with any cancer diagnosis, 2)
included a measure of HRQoL, 3) participants over 60 years or at least 50% over 60 years
with data analyses by age group, and, 4) randomized controlled trials. Titles were
independently screened by two researchers.

Findings: Searches identified 5067 titles; 73 articles had full text review, with 13 studies
(n=1389) ultimately included. Three had nutrition and activity components, one, nutrition
only and nine, activity only. Duration ranged from 7 days to 1 year. Interventions varied from
intensive daily prehabilitation to home-based gardening interventions. Studies investigated
various HRQoL outcomes including fatigue, general and cancer-specific QoL, distress,
depression, global side effect burden, and physical functioning. Seven studies reported
significant intervention improvements in one or more QoL measure. Six studies did not
report any psychosocial/theoretical framework.

Discussion: Among the few studies that target older adults with cancer, most were activity-
based programmes with half reporting improvements in QoL. Future research should include
nutrition intervention components and consider psychosocial aspects of behaviour change
to maximize potential QoL improvement.
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Psychological predictors of outcomes in response to a 12-
month outpatient behavioral weight loss intervention

R. Goetze', M. Jensen?, A. Holgerson®, T. Wade®, D. Mikhail®, T. Jensen?, J. Geske®, M.
Clark’, K. Grothe’

'Mayo Clinic Department of Psychiatry and Psychology, United States

*Mayo Clinic Division of Endocrinology, United States

3University of Florida Department of Clinical and Health Psychology, United States
*Mayo Clinic Department of Family Medicine, United States

*Mayo Clinic Division of Epidemiology, United States

6I\/Iayo Clinic Biomedical Statistics and Informatics, United States

"Mayo Clinic Department of Psychiatry and Psychology and Division of Endocrinology,
United States

Background: Obesity is prevalent in primary care (PC), and novel approaches are needed to
help address this significant health problem. The aim of this research is to identify
psychological variables predictive of weight loss (WL) and dropout in PC patients
participating in intensive behavioral weight loss intervention.

Methods: Participants (N = 163, Mage = 50 £ 10 years, 81.3% female) completed baseline
measures of demographic and psychological variables before attending weekly intervention
groups for three months, biweekly groups for three months, then monthly groups for six
months. Percent total WL (%WL) was assessed at 12-months for intervention completers (n
= 106). Early dropout was defined as less than 3-month completion. Univariate analyses
were used to describe study variables and identify predictors of weight loss/dropout.

Findings: At 3-months, less %WL was associated with screening positive for food addiction
(FA; p = .05), food tolerance (p = .02), withdrawal (p = .03), and consumption of large
amounts (p = .01). At 12-months, tolerance also predicted %WL. Attrition was significantly
associated with endorsing a greater number of FA symptoms (p = .04), consuming large
amounts (p = .04), withdrawal (p = .04), younger age (p = .00), and history of childhood
sexual abuse (p = .04).

Discussion: Results suggest that symptoms of FA may negatively impact outcomes from a
behavioral intervention with PC patients. Future research is needed to continue to identify
predictors of dropout and tailor weight loss interventions for individuals at high risk for poor
outcomes.
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A randomized controlled trial on the effects of hypnosis in
patients with obesity

A. Untas’, F. Delestre?, G. Lehericey?, M. Brauer?®, V. Lopez®, P. Giral?, E. Cappe'

'Paris Descartes University, France
*pitié-Salpétriére Hospital, France
3Catholic Institute of Paris, France
“Claude Galien Hospital, France

Background: The usefulness of hypnosis in promoting weight loss in patients with obesity
has not been well studied. The aim of this research was to investigate the effects of
hypnosis and self-hypnosis combined with diets recommendations in patients with obesity
compared to diets recommendations alone. The presentation will focus on secondary
outcomes: coping strategies, quality of life and emotions.

Methods: Eithy-two patients took part in this study, 41 in each group (mean age=47.9; 86%
of women; mean BMI at inclusion=35.3). Intervention consisted in 8 group sessions, one
every 2 weeks. Patients completed self-reported questionnaires (CISS, SF-36, TFEQ)
before intervention and 8 months later. They also took part in an individual interview at each
time point. Its aim was to investigate more precisely emotions and strategies regarding
eating behaviors. Analysis of variance and thematic analysis were performed.

Findings: Scores were comparable in both groups before intervention. At 8 months, patients
from the hypnosis group used more task-oriented coping (p<.001), less emotion-oriented
coping (p<.01) and distraction (p<.05), had more energy (p<.001) and higher mental quality
of life (p=.001). Qualitative analysis showed that patients from the hypnosis group reported
they felt more comfortable in dealing with emotions associated with eating behaviors, in
identifying feeling of hunger and satiety. Patients from the control group mainly reported
trying to follow dietary recommendations but needing more support.

Discussion: Hypnosis seems an interesting intervention to help patient with obesity improve
their coping strategies, especially regarding emotions related to eating behaviors.
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Choices between daily and event-driven pre-exposure
prophylaxis for HIV-prevention among men having sex with
men

H. Zimmermann', S. Eekman’, R. Achterbergh', M. Prins"2 M. Schim van der Loeff"? H. de
Vries"2, E. Hoornenborg"?, U. Davidovich" 2

"Public Health Service Amsterdam, Netherlands
2Academic Medical Center of Amsterdam, Netherlands

Background: Pre-exposure prophylaxis (PrEP) is an effective new biomedical HIV-
prevention option. In the Netherlands it is offered in two type of regimens: daily (dPrEP) and
event-driven PrEP (edPrEP). We studied the motives for choosing one regimen over the
other among men who have sex with men (MSM).

Methods: We used data (2015-2017) from the Amsterdam PrEP study. dPrEP and edPrEP
are offered to 376 HIV-negative MSM, of whom 273 chose dPrEP and 103 chose edPrEP.
We measured motives for choosing between PrEP-regimens at baseline and switching at
three-monthly follow-up visits. Open- and closed-end items were combined and analyzed
using qualitative Methods:

Findings: dPrEP was preferred because of the anticipated better adherence and the fear of
side-effects relating to edPrEP continuous re-initiation. Moreover, dPrEP was perceived to
be more effective than edPrEP. Motives to choose edPrEP were the anticipated physical
burden and side-effects of dPrEP, and fear of forgetting daily doses. Sexual lifestyle was
also considered: dPrEP was preferred when having unplanned and/or frequent risky sex,
while edPrEP was chosen when risk was predictable or less frequent. While some chose for
dPrEP to gain more sexual freedom, others chose for edPrEP to control sexual risk
episodes. Changes in the above factors over time resulted in switching PrEP-regimens.

Discussion: The diversity of motives to choose and switch between PrEP-regimens
illustrates the importance of offering a flexible choice of PrEP regimens that are adaptable to
changing sexual contexts, priorities and personal capabilities over time.
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Impact of Hepatitis C treatment on substance use and injecting
behaviour: a systematic review.

M. Caven', A. Malaguti? E. Robinson"? E. Fletcher"?, J.F. Dillon™?2

1University of Dundee, United Kingdom
’NHS Tayside, United Kingdom

Background: A systematic review was conducted to determine the impact of Hepatitis C
(HCV) treatment on substance use behaviour in people who inject drugs (PWID).

Methods: A search for peer reviewed journal articles was conducted using the following
databases: PubMed, EMBASE, CINAHL and PsycINFO. Studies were appraised against the
following inclusion criteria: recruitment of PWID for HCV treatment; measurement of
behavioural change in relation to drug use.

Findings: Five studies investigating the impact of HCV treatment on behavioural change in
relation to drug use amongst PWID were identified. Studies investigated the impact of HCV
treatment on past month injecting drug use (four studies), injecting frequency (two studies),
needle and syringe borrowing (two studies) and injecting equipment sharing (three studies).
Three of the four studies assessing impact of treatment on past month injecting frequency
found treatment significantly reduced the odds of participants reporting past month injecting
at follow up. One study found that there was significant reduction in weekly injecting
frequency between enrolment, treatment and follow up. No association was found between
treatment engagement and needle and syringe borrowing. Two out of three studies reported
a significant decrease in injecting equipment sharing between enrolment, treatment and
follow up.

Discussion: It is likely that engaging in treatment has a positive impact upon patients’
injecting drug use and injection equipment sharing behaviour, with the health benefits of
engaging with HCV care stretching beyond liver morbidity outcomes. This raises the
possibility that treatment may be an opportune time for enhanced harm reduction
interventions.
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How nutrition and mental health are associated — an
exploratory approach

L. Lehner!
'SFU Linz, Austria

Background: With the aim to understand more precisely the causes and differences
between depression and burnout syndrome an exploratory pilot study was conducted by a
team of psychologists and psychiatrist at a psychiatric rehabilitation centre in Austria. For
this purpose, various variables were collected, such as blood values, psychological data,
psychiatric diagnosis, comorbidities, fithess and other lifestyle factors as well as social
parameters. The aim of this thesis is to concentrate on this lifestyle variables, which include
sport habits, nutrition, smoking and drinking habits, with focus on nutrition. New insight will
be implemented in the rehabilitation program as fitness and nutritional consulting are
already offered.

Methods: Therefore, the diagnosis as well as some psychological parameters and nutritional
variables will be included to perform an exploratory cluster analysis. 4-day-food-records
from 150 patients will be analysed with professional nutritional software and included in this
analysis.

Expected results: Former findings give reason to expect high consume of sugar and fat also
in connection with higher BMI in psychiatric patients. Furthermore, problematic smoking and
drinking habits are expected as well as high drug/medication intake.

Current stage of work: Currently food-records from 95 patients have already been analysed.

Discussion: These findings will give us a clue why patients with mental disorders suffer from
more other medical problems than the rest of the population as lifestyle could play an
important role and will help generate new hypotheses and conduct further studies to get
more insight in the mechanisms that link nutrition and mental well-being.
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Patient and spousal caregiver quality of life after a cardiac
event and cardiac rehabilitation

K. Bouchard', H. Tulloch"?, K. Lemay? P. Greenman®*, S. Johnson®

'University of Ottawa Heart Institute, Canada
University of Ottawa, Canada

3Université du Québec en Outaouais, Canada
*Institut du Savoir Monfort, Canada

°*Ottawa Couple and Family Institute, Canada

Spouses who care for partners with cardiovascular disease (CVD) report reduced quality of
life (QoL) following their partner’s cardiac event. It is virtually unknown, however, whether a
patient's participation in cardiac rehabilitation (CR), a known factor for improving patient
QoL, will indirectly improve caregivers' QoL. To investigate this relationship, a cohort study
was conducted at a tertiary cardiac centre in Canada. Participants completed validated
disease-specific measures of QoL at baseline and 3-months (i.e., end of CR): Patients -
MacNew Health-Related Quality of Life Instrument; Partners - Quality of Life of Cardiac
Spouses Questionnaire. Paired samples t-test was used to investigate changes over time
within each group (patient/partner). CR patient/partner dyads (N=184) participated in this
study (n=368; 78% males; mean [M] age + SD: 65.8 £10.7). Data revealed that there were
improvements in patient QoL: emotional (5.31 points + 1.35 points vs 5.76 points £+ 1.04
points, p<0.004), physical limitation (4.82 points + 1.15 points vs 5.81 points + 0.97 points,
p<0.000), social function (4.78 points + 1.33 points vs 5.86 points + 1.08 points, p<0.000)
and global (5.07 points + 1.17 points vs 5.82 points + 0.97 points, p<0.000). Partner QoL
scores from baseline to 3-months were higher for the emotional domain only (5.18 points *
0.95 points vs 5.55 points + 0.93 points, p<0.035). A CR program led to statistically
significant improvements in patients' QoL across all domains and partners' emotional
domain. These findings will support the development of a large RCT that aims to improve
both partners’ QoL.
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Effects of social participation on mild Alzheimer’s disease and
everyday functioning through cognitive performances

T. Mitanovska', A. Vivas?, D. Jordanova Peshevska®

'Labyrinth-Skopje, Macedonia
*The University of Sheffield International Faculty, City College, Greece
University American College Skopje, Macedonia

Background: There is a great scientific interest in identifying non-pharmacological
approaches for the prevention of Alzheimer's disease, with the specific aim to retain
cognitive vitality and functional independence for as long as possible. The main objective of
the study was to examine the relationship between social participation and everyday
functioning through cognitive performances in mild Alzheimer’s disease patients and healthy
control group.

Methods: A cross-sectional design study was applied including a hundred Macedonians (54
females, 46 males), aged from 64 to 85 years old (M=73.3). A score over 23 in the Mini-
Mental State Examination was used as inclusion criteria for the healthy group, while 50 older
adults were chosen based on an official clinical diagnosis of mild Alzheimer's disease. Both
groups of participants completed the same set of neuropsychological tests (Trial Making
Test Part A; Trial Making Test Part B; Digit Span Forward; Digit Span Backward; and Verbal
Fluency Test), a questionnaire for social participation, and the Lawton Instrumental Activities
of Daily Living Scale.

Findings: The findings showed that engaging in social participation is an important predictor
for everyday functionality (3=-.391; t=2.341; p<.05) as well as that is an important predictor
for working memory (=-.221; t=1.922; p<.05) in healthy control group.

Discussion: The results are consistent with previous studies where participation in social
activities improves cognition in healthy older adults. To address the needs of the increasing
ageing population, we should invest in additional research, development of policies;
evidence based preventive programmes and programmes for early detection and treatment.
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The future agendas of the person-centered nursing care
services for health psychology: scoping review

N. Watanabe', R. Yoshida', T. Matsui?, K. Miura®, K. Takenaka?

'Waseda University/Graduate School of Human Sciences, Japan
*Waseda University, Japan
¥Saitama Medical University, Japan

Background: The person-centered care gets attentions to deal with the two-tiered issues of
sustainable good cares and employees’ retention in the super-aging era. This interventional
approach is known for “reablement” etc., attempts maximizing older adults’ independency
and quality of life with multi-disciplinary teams at the nursing care settings. Numerous
studies have been conducted from different approaches. This study aims to map evidences
on a topic and identify research characteristics of the interventions related to the person-
centered care for future researches in the nursing care for health psychology.

Methods: To identify relevant studies, by reference to the PRISMA Extension for Scoping
Reviews (PRISMA-ScR) checklist newly developed by Tricco et al. (2018), electronic
databases -Medline, PsychINFO, Web of Science, and Cochrane Library- were searched
between July 1st and December 20th in 2019. The general search structure for the
electronic database was "reablement™ OR "restorative care*" OR "active service model"
AND elderly AND nursing.

Findings: 60 out of 642 studies were identified to meet the defined criteria by consultation
with experts. The major topics were program effectiveness (34) & developments (12), and
staffs’ education/training (14). U.S.A. took more quantitative and psychological approaches
in the nursing home settings than other countries. More rehabilitation-based approaches in
the home care settings were identified in Europe and Oceania.

Discussions: A nursing care is deeply associated with regional cultures, community
manners, and policy makers. The person-centered care expects to be introduced while
considering the facts at micro and macro levels based on the Social Ecological Model.
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Quiality of life evaluation in patients affected by Severe Aortic
Valve Stenosis in ltaly

E.G. Bertoldo', E. Callus™?, V. Filippi', A. Furiosi', S. Mazzoleni Ferracini', V. Pistuddi', M.
Ranucci’

'IRCCS Policlinico San Donato, Italy
’Biomedical Sciences for Health, Universita degli Studi di Milano, ltaly

Background: The lItalian population is progressively aging with the consequence of
increasing vascular diseases, mainly aortic valvular stenosis in the elderly (age = 65 years)
which requires surgical or transcatheter treatment.

Methods: Clinical information characterizing the individual risk and quality of life is being
collected. The initial phase of this longitudinal study (the enrollment pre-treatment phase)
will last 12 months. The next phase (follow-up phase) will last for at least 3 years, and the
objective will be to conduct a post-treatment assessment of health related quality of life
through the Short-Form Health Survey (SF-12)

Findings: To date 121 patients were assessed (60 male), 28.1% between 65-74 years of
age (group 1) and 71.9% over 75 years of age (group 2). The Physical Component
Summary (PCS) and the Mental Component Summary (MCS) scores of both group 1 and 2
patients are below the ones of the reference population of the SF-12 (Group 1: PCS =
39.77, MCS=49.58; Group 2: PCS = 40.1, MCS=49.6). Based on the clinical and Quality of
Life data it seems that transcatheter treatment is the best indication in the elder population
(64% of the group 2 patients).

Discussion: The SF-12 seems to be a good predictor scale for addressing, together with the
clinical data, the health related quality of life of patients undergoing this kind of treatment.
The patients’ quality of life could also have a positive impact on medical expenditures.
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Get back on one's feet: improvements in physical capacity
during cardiac rehabilitation

W. Bierbauer"?2, U. Scholz', T. Bermudez" 3, M. Hermann*

'University of Zurich, Switzerland

2URPP Dynamics of Healthy Aging, Switzerland

*Fellow of the International Max Planck Research School on the Life Course (LIFE),
Switzerland

*University Heart Centre, Department of Cardiology, University Hospital Zurich, Switzerland

Background: Although coronary heart disease is a major cause of mortality among older
patients, cardiac rehabilitation is particularly underutilized among these patients. A
fundamental problem lies in low referral rates to cardiac rehabilitation since only 47.1 % of
the eligible patients get a referral recommendation in Switzerland and older adults are
specifically underrepresented. One reason discussed is that physicians are not convinced
regarding the beneficial effects of inpatient rehabilitation for older adults.

Methods: Inpatient care records (n = 9604, 66 % male, Mage = 69.12) from six cardiac
rehabilitation clinics in Switzerland are included in this study. The main outcome variable -
physical capacity - was measured objectively with the 6-minute walk test at baseline and at
discharge from the 3-week rehabilitation program. Demographic variables and disease
burden are included for predicting change in physical capacity.

Findings: A linear regression reveals clinically relevant improvements in physical capacity by
rehabilitation completion for the average patient. Furthermore, these improvements are
reduced but still present beyond the age of 80.

Discussion: Cardiac rehabilitation involves initiating healthy lifestyle changes to address risk
factors for cardiovascular disease. Well-structured rehabilitation programs include exercise
training, education on heart-healthy living, and counselling to reduce stress. Older adults are
less often referred to cardiac rehabilitation and thereby miss a favourable opportunity for
recovering from a cardiac event. The results suggest that older adults do profit from the
rehabilitation and that eligible patients, regardless of age should get a referral.
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Sleep: Fuel for good mood, self-efficacy, and medication
adherence among older men living with HIV

B.M. Millar"2, C. Wolfer"2, O. Shalhav"?, A. Talan"?, H.J. Rendina'-?

'Hunter College, CUNY, United States
2Center for HIV Educational Studies and Training, Hunter College, United States

Background: On a given day, numerous fluctuating factors (e.g., positive mood, negative
mood, self-efficacy) may influence health behaviors such as whether a person will take their
medications for chronic ililnesses—here, HIV. Given that tiredness negatively affects mood,
self-efficacy, and self-regulation, we propose that last night's poor sleep likely undermines
today’s adherence to antiretroviral medications (ART). However, research linking sleep
health with ART adherence is scant. With funding from the National Institute of Aging, our
study explores day-level effects of sleep on mood, self-efficacy, and medication adherence
among older gay and bisexual men living with HIV.

Methods: Our racially-diverse sample of 100 NYC-based, older gay and bisexual men living
with HIV will complete 21 days of online diaries (measuring subjective sleep quality, mood,
self-efficacy, and adherence) along with wristwatch actigraphy. Multilevel modeling will test
our hypotheses that, after a night of poor sleep, subsequently worsened mood and self-
efficacy will compromise ART adherence.

Expected results: We hypothesize day-level associations linking poorer-than-usual sleep on
a given night predicting worse mood, lower self-efficacy, and decreased odds of adherence
the following day, with indirect pathways through mood and self-efficacy to adherence. Our
study launches in March 2019 aiming to enroll 10 men per month. By September, we should
have preliminary data for 50 participants.

Discussion: By elucidating the role of sleep in ART adherence among older men, our study
hopes to generate findings to inform interventions aimed at achieving viral suppression,
adding to the growing emphasis on the importance of sleep health in Health Psychology.

Page | 244



Poster Presentations

15:30 - 17:00

Preliminary evaluation of the comprehensive
psychoeducational program “healthy ageing” in older adults in
Latvia.

J. Kolesnikova', J. Lubeniko', Z. Kraukle', J. Duhovska'
'Riga Stradins University, Latvia

Comprehensive preventive programs to promote healthy ageing are important to increase
quality of life of older adults. The aim of preliminary study was to assess the content of a
psychoeducational program developed within the project “Age is not an obstacle” NPAD-
2017/10077 and implemented in the Baltic countries. The psychoeducational program
included such topics as the cognitive processes, coping, health behavior and social support.

Method: The study sample consisted of 65 adults aged 65 - 87 years (M = 72.52; SD =
5.52), who participated in the psychoeducational program (63 (97%) female) and completed
a demographic questionnaire and a follow-up evaluation questionnaire about each topic of
psychoeducational program. Participation in psychoeducational program was voluntary,
informed and confidential.

Results indicated that on average participants rated offered material as topical (M were in
the range from 3.55 to 3.87, max = 4) and delivered in understandable manner (M were in
the range from 3.68 to 3.95, max = 4). The maijority of participants noted that they will use
acquired knowledge daily (71%) and would recommend the program to others (74%). The
highest ratings were given to the topics - social support, stress and coping.

Conclusions: The content of the psychoeducation program is topical, understandable,
recommended to others and useful on a daily basis for older adults. This program could be
beneficial for improving health or delaying its decline in older adults. Further research is
needed to evaluate outcomes of this psychoeducational program in the Baltic countries.

Keywords: ageing, psychoeducational program, older adults.
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Young carers during respite care: How does making a film
about their experience help them?

G. Dorard’, F. Ellien*>®, A. Bourgeois?, A. Untas’

'Paris Descartes University, France
2Association nationale Jeunes AlDants Ensemble, JADE, France
®Réseau de santé plurithématique SPES, France

Context: Young carers (YC) are children and teenagers who care for a family member
suffering from a physical/mental/disability disorder. Many studies show effects of caring on
mental health, education and social activities. Despite the number of YC programs, few
have been evaluated. The aim of this mixed-method study is to explore effects of respite
programs with an artistic approach. Throughout this program, YC were given the opportunity
to make a film about their experience.

Method: 46 YC (24 children, 22 teenagers, age 8-17 years old, 60% of girls) completed self-
reported questionnaires on their arrival and last day of their stay (caring activities, impact of
caring, quality of life, emotional state, expectations and satisfaction regarding the program).
Teenagers and parents were also invited to take part in an interview after the films were
projected. A thematic analysis was performed.

Conclusion: YC mainly cared for one parent (80%), 45% reported a high level of care.
Children and parents reported being very satisfied with the program and identified many
benefits: respite, meeting and sharing with others, also the pleasure of learning film
techniques. Difficulties were reported regarding pressure to accomplish their film. After the
program, it seems YC became more conscious of their responsibilities asserting themselves
and taking pride in their caring responsibilities.

Discussion: The study shows that this type of program seems particularly interesting for YC
and their families. Data collection is still in progress to have a larger sample size.
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Adolescents facing the iliness of a relative: preliminary results
about young carers.

E. Jarrige', G. Dorard’, A. Untas’
'Paris Descartes University, France

Background: Facing illness of a relative is a challenging event in life, especially during
childhood and adolescence. Literature has shown that some children provide significant help
on a regular basis. They are called young carers (YC). Studies showed that YC encounter
more psychological difficulties than children not facing iliness in their family. However, these
studies did not clearly distinguish children facing illness and providing care from children not
providing care. The aim of this study is to determine if and how these groups can be
discriminated. A second aim is to explore mental health, quality of life and coping strategies
in these groups as well as in adolescents not facing a relative illness.

Methods: This study includes French high school students. They complete anonymous self-
administered questionnaires during school time (quality of life, mental health, caregiving
activities, coping strategies). Data will be processed using multivariate analyses.

Expected results: Significant differences are expected between the groups regarding
caregiving activities, quality of life, mental health, and coping strategies. Results should
reveal the impact of providing care.

Current stage of work: 682 teenagers took part in the study in four different high schools.
Currently, 14% reported providing significant help on a regular basis to a relative, and 9%
facing the illness of a relative without providing care. Three other institutions will participate
in the study before June 2019.

Discussion: Results should enable a better understanding of the effect of being a YC.
Moreover, they will favor the development of new strategies to help them.
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Communication with father and mother differently impacts
suicidal behaviour

C. Catunda', C. van Duin', A. Heinz', H. Willems®
'University of Luxembourg, Luxembourg

Background: Positive relationships with parents can reduce the risk of suicidal behaviour in
adolescents. Previous research has indicated that adolescents who report poor
communication with their parents are more likely to display suicidal behaviour. The aim of
this study is to find out whether communication with the father or mother is equally important
for suicidal behaviour.

Methods: A total of 5595 students aged from 12 to 18 years old in secondary school
participated in the 2014 HBSC Luxembourg survey. They responded to a questionnaire
including, among others: 4 questions regarding sadness, suicide ideation, planning and
attempt, and 2 questions about ease of communication with their father and mother.

Findings: Adolescents who indicate poorer communication with their mother or father have
higher odds for all suicidal behaviours. Poor communication with fathers has a bigger
influence on the odds for sadness, whereas poor communication with mothers has a bigger
influence on the odds for attempted suicide. Lastly, adolescents who don’t have or don’t see
their mother or father are at increased risk for the suicidal behaviours, although the odds are
not as high as for those indicating very difficult communication with their parent(s).

Discussion: The Luxembourgish findings confirm the results of previous research and go
further showing that, as a determinant, communication with mother differs from the
communication with father. More studies should confirm these findings and include other
variables, such as social support and stress, in order to see their relation with the
communication with both parental figures and suicidal behaviours.
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What happens when your best friend doesn'’t like your body?
E. Coban', A. Carkoglu’

'Kadir Has University, Turkey

Background: Young women’s dissatisfaction with their bodies may lead to problematic
eating behaviors. Emotional eating is one such potentially problematic eating pattern.
Relational predictors of body dissatisfaction rely on only reports from the target participant
and lack actual information from actual relational others. In this study, we collected
information from both target participants and their same-sex best friends, focusing on
women only. Our aim was to examine the relationship between personal and friend-reported
body dissatisfaction ratings and emotional eating pattterns for women.

Method: Participants were 246 women aged 18-26 (Mage=21, std=1.9). Participants
completed measures of body dissatisfaction and emotional eating. Participants’ same-sex
best friends also rated their evaluations of the participants’ bodies.

Findings: Path analysis showed that friend-reported body dissatisfaction had a significant
positive association with participants’ own body dissatisfaction (b = .72, {(244) = 10.65, p
<.001), which was, in turn, positively correlated with participants’ emotional eating (b = 8.60,
t(243) = 4.24, p <.001). Personal body dissatisfaction ratings fully mediated the relationship
between friend ratings of participants’ body and participant emotional eating (b = 10.59,
t(244) = 4.79, p <.001). As the friend-reported body satisfaction decreased so did the
personal body satisfaction ratings and emotional eating increased.

Discussion: These findings underline the significant role same-sex best friends' role on
womens’ own body image evaluations and emotional eating patterns. Programs aiming to
change body dissatisfaction and emotional eating patterns should address the influence of
female best friends. Nature of similar associtaions for male body image evaluations need
further attention.
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Cancer diagnosis as a physical activity teachable moment for
young people and friends/family

A. Cross', S. Parkes'
'University of Derby, United Kingdom

Background: Physical activity (PA) provides potential psychological and physical health
benefits for young people living with and beyond cancer. A cancer diagnosis can impact on
family and friends; this may present a teachable moment for promoting physical activity for
both the patient (secondary cancer prevention) and their close family and friends (primary
prevention).

Methods: A semi-structured interview study was conducted with young cancer patients (18-
25 years), their family and friends and health care professionals (HCPs). Thematic analysis
was used to identify the most appropriate approaches to integrating PA into cancer
treatment.

Findings: Overall, participants were supportive of a PA intervention that includes close
friends/family as part of cancer treatment. Patients indicated a preference for the
intervention to be offered following time to process and accept the diagnosis. Family/Friends
reported a sense of shared responsibility, recognising the social and physical benefits for all
involved. HCPs acknowledged the importance of integrating PA as part of cancer treatment
but raised the need for training or support with making safe and effective recommendations
for PA.

Discussion: Whilst the cancer diagnosis may be an appropriate PA teachable moment for
young people with cancer and their close friends/family, flexible approaches tailored to both
the needs of the patient and their friends/family are required. Interventions should account
for individual barriers to physical activity during cancer treatment (e.g. fatigue, treatment
effects, adaptation of usual activities). Friends and family can help support the integration of
physical activity into cancer care for young people living with and beyond cancer.
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A qualitative investigation of social media’s influence on body-
related health behaviours in Irish adolescents

C. Mahon', S. Akkol-Solakoglu®, D. Hevey'
'"Trinity College Dublin, Ireland

Background: Social media constitutes a primary source of health and body-related
information for adolescents. However, little is known about what body-related content
adolescents consume on social media, how they interpret this content, and to what extent
their behaviours are influenced by this content.

Methods; Four focus groups, 3 with females only (n = 23) and 1 with males only (n =6),
investigated social media use in relation to body-related health behaviours among
adolescents. Participants were aged between 15-16 years (M=15.31, SD=0.47) and were
from rural and urban Irish secondary schools. Inductive thematic analysis identified several
themes within the data.

Findings: Social media was reported to strongly influence adolescent dietary and exercise
behaviours. Social media’s influence was largely considered to be negative, as body-related
behaviours were driven by feelings of body-dissatisfaction and guilt — feelings which were
heightened by social media content. Social media content encouraged health behaviours to
be pursued for largely aesthetic rather than health focused reasons, especially for females.
Adolescents were cognisant of the unrealistic and unattainable nature of body ideals, yet
they reported emulating the body-related behaviours of celebrities and social influencers to
achieve them. Social comparisons with celebrities and social influencers shaped body
image perceptions and directed the subsequent body-related behaviours that adolescents
pursued.

Discussion: Findings highlight the importance of understanding the complex ways that social
media influence the body-related behaviours at this developmental stage. In particular,
understanding the impact body-related content on health behaviour motives is important for
promoting adolescent health and wellbeing.
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The impact of improvements in urban green space on older
adults’ physical activity and wellbeing

J. Benton', S. Cotterill', J. Anderson', V. Macintyre', M. Gittins’, M. Dennis’, S. Lindley’, D.
French'

'University of Manchester, United Kingdom

Background: Creating or improving urban green space has the potential to be an effective,
sustainable and wide-reaching intervention for increasing physical activity and improving
wellbeing. However, there is a dearth of well-conducted natural experimental studies
examining the causal effect of changing urban green space on older adults’ physical activity
and wellbeing. This natural experimental study measured the impact of urban greening
interventions in Manchester (UK) on older adults’ physical activity and other wellbeing
behaviours.

Methods: Four intervention sites where small-scale improvements were made to existing
green spaces were matched to eight comparison sites. Sites were matched using ten items
(e.g. population density, street connectivity). The outcome measures were three behavioural
indicators of wellbeing (taking notice of the environment, physical activity, connecting with
others), collected using a newly developed observation tool: MOHAWK. A total of 264 hours
of data were collected across baseline, 6 and 12 months. Analyses were conducted using
negative binomial regression models.

Findings: There was high inter-rater reliability between observers for recording behaviours
(ICCs > 0.75). There was no statistically significant increase in older adults taking notice of
the environment at the intervention sites at 1-year follow-up compared to matched
comparison sites (primary outcome), or any of the other wellbeing behaviours.

Discussion: These null findings contradict earlier studies with a high risk of bias. However,
the green space improvements were small and further natural experimental studies of larger
interventions are needed. Methodological improvements included rigorous matching of
multiple comparison sites and appropriate statistical control of key confounders.
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Food in motion: Selling a healthy snack to nudge people
towards healthier snacking behavior

C. Schlinkert', M. Gillebaart’, J. Benjamins', M. Poelman®?, D. de Ridder’

'Utrecht University, Netherlands
2Vrije Universiteit Amsterdam, Netherlands

Unhealthy diets are among the main causes of overweight and are associated with negative
health outcomes. Characteristic of unhealthy diets are unhealthy snack foods consumed in
between meals. Unhealthy snacks are typically tasty, but of poor nutritional value. Prior
research has shown that the omnipresence and the easy access of unhealthy snacks in the
urban environment contribute substantially to unhealthy snack consumption, because it
communicates that eating unhealthy snacks is ‘appropriate’. Also, snacking is generally a
habitual behavior that often occurs outside awareness in response to environmental cues,
which makes snacking difficult to overtly control. To tackle these environmental problems,
the present research aims to facilitate healthy snacking in the urban environment by offering
healthy snacks at critical times and spots with a snack car. Therefore, the authors
developed a tasty tart snack that meets healthy criteria. They also developed branding that
communicates the healthy-tasty association. The snack car will be placed in an urban
location that was previously identified as a risk zone for unhealthy snacking. Changes in
snacking habits and behavior, food environment perception and snack purchase will be
measured with an app. People who are regularly exposed to the car will be assigned to the
experimental group. The control group will consist of people on location who never see the
car. Data collection will be finished by the time of the conference which allows presentation
of first Results: Positive results will contribute to the idea that changing the environment can
help people to make healthy food choices.
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Effectiveness of an evidence and theory-based brief counseling
intervention for physical activity in Portuguese NHS

C. Godinho™?, M. Silva?3, C. Silva?3, R. Mendes?*, P. Teixeira®

'Instituto Universitario de Lisboa (ISCTE-IUL), CIS-IUL, Portugal

2Dire(;éio—GeraI da Saude, Portugal

3CIPER - Faculdade de Motricidade Humana, Universidade de Lisboa, Portugal
*ARS Norte, EPIUnit — Instituto de Saude Publica da Universidade do Porto, Portugal

Background: Healthcare professionals are recognized as fundamental agents for physical
activity promotion. To facilitate person-centered and autonomy-supportive physical activity
brief counseling by healthcare professionals in the Portuguese National Health Service
(NHS), digital tools targeting specific behavior change mediators (e.g. autonomous
motivation, self-efficacy, outcome expectancies) and using validated techniques (e.g. goal-
setting, self-monitoring) have been developed. This study aims to test the effectiveness of
these tools for physical activity promotion via a pragmatic randomized controlled trial.

Method: Patients using Portuguese primary health care (PHC) services will be randomly
allocated (cluster randomization) to one of three groups: (1) brief counseling; (2) brief
counseling, plus a pedometer for patients’ self-monitoring; (3) usual care. Patients’ physical
activity levels and sedentary behavior, health, and well-being indicators (e.g. blood
pressure, BMI, vitality, perceived health status), and targeted psychological determinants,
will be assessed at baseline, 1, 3, and 6 months, using validated measures. Considering the
expected effect size and dropout rate, sample size was set to 2600 sedentary adults.

Expected results: It is expected that the brief counseling intervention will contribute to
improve patients’ physical activity levels, health, and well-being and that these effects are
mediated by changes in motivation quality, perceived barriers, self-regulation, and self-
efficacy beliefs.

Current stage of work: Data collection will start in April 2019 in 13 PHC units. Preliminary
results are expected by September 2019.

Discussion: This study will contribute to test the effectiveness of a real-world intervention
promoting physical activity and to better understand the role of specific psychological
mechanisms in those changes.
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Nudging healthy food choices in an online supermarket setting

L. van Gestel', M. Adriaanse’, D. de Ridder"
'Utrecht University, Netherlands

A common conflict that people face is the choice between tasty (but less healthy) and
healthy (but less tasty) foods. While many people value the goal to eat healthily, intentions
are not always translated into desirable behavior when facing such conflicts. Therefore,
nudges have been proposed as a promising intervention to overcome these conflicts and
promote healthy food choices. In the current study, we investigated the effectiveness of a
default nudge in an online supermarket setting. 204 participants participated in our online
supermarket study, which had a 1-factor (Condition: control vs. default) between subjects
Design: In each trial of the task, participants were shown four food products, of which two
were experienced as more healthy, but less tasty than the other two. In the default condition,
one of the healthy products was selected as the default option. We measured the proportion
of (nudged) healthy food products chosen. Results showed that participants chose the
nudged healthy product more frequently in the default condition (M = .24, SD = .18) than in
the control condition (M = .20, SD = .17), {(202) = -1.92, p = .028, D = .27. This implies that
a default could effectively be employed in an online supermarket setting to nudge people
into making healthier choices.

Page | 257



Poster Presentations

15:30 - 17:00

Why does a good meal matter? Identifying the health-
promoting characteristics of meal services for elderly.

W. Nieuwenboom', F. Wettstein', H. Schmid'
'University of Applied Sciences Northwestern Switzerland, Switzerland

Background and Objectives: As the age group of senior citizens in Switzerland is growing,
there is an increasing need for home delivered meal services for homebound older adults. It
is particu-arly challenging for these people to maintain an optimal nutrition status, health and
well-being. A Swiss study, supported by Health Promotion Switzerland, examined the
conditions for a health-promoting design of meal services in order to develop a quality label
"Fourchette Verte" for those services.

Methods: On the basis of the present studies, a group concept mapping was conducted in a
workshop with nine principals and the project managers with respect to: the planned
measures (input) ¢ the services (output) ¢ the intended effects on the target groups or
multipliers (outcome) and finally the longer-term social impacts of the project (Impact).

Findings: According to the stakeholders, output, outcome and intended effects encompass a
quality meal service that reduces nutritional risk and pays particular attention to the
nutritional aspects of the target group. These are characterized by good composition,
balance and quantity of meals as well as different forms of social support. To achieve this
goal, planned measures proposed are participation and influence of customers, installation
of transparent communication channels and knowledge transfer of healthy eating behavior
among services.

Conclusions: The method of group concept mapping among stakeholders of home meal
delivery services helps to identify relevant research questions with respect to promoting
healthy eating behavior among older adults.
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Causal beliefs about obesity and support for obesity policies in
English and US populations

J. Reynolds’, M. Vasiljevic?, M. Pilling’, M. Hall®, K. Ribisl®, T. Marteau’

'University of Cambridge, United Kingdom
?University of Durham, United Kingdom
3University of North Carolina at Chapel Hill, United Kingdom

Background: Public support for policies to address obesity is lower the more people attribute
obesity to the individual. Experimental evidence testing the causal nature of this attribution is
mixed. The aim of the current study is to test the impact in English and US populations of
two messages about the environmental causes of obesity previously found in two studies to
increase support for policies to address obesity.

Methods: An online between-subjects experiment conducted in England (n = 1395) and the
USA (n = 1315). The study randomly allocated participants to one of three groups differing
in their exposure to messages about the environment's impact on obesity: Group 1:
message highlighting the roles of availability and cost of healthy vs unhealthy food, and
portion size; Group 2: message highlighting the roles of advertising and placement of
unhealthy foods in supermarkets; and Group 3: no message control group. The outcomes
were support for obesity policies and beliefs about the causes of obesity.

Results: There was no evidence that messages about the role of the environment in causing
obesity affected support for obesity policies or beliefs about the causes of obesity (all ps >
.05). Neither participants’ country nor BMI moderated the impact of the messages on the
outcomes of interest.

Discussion: Using high-powered, nationally representative samples across two countries in
a pre-registered study, we failed to replicate previous reports that messages about the role
of environments in causing obesity change either beliefs about these causes or support for
policies to reduce obesity.
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Intervention in the quality of life of persons with Parkinson’s
disease using tourism resources

T. Akamatsu’
'Bukkyo University, Japan

Background: Parkinson’s disease (PD) is a progressive neurodegenerative disorder
accompanied by motor symptoms and non-motor symptoms, such as depression and
anxiety. People with PD avoid going out resulting that their quality of life (QOL) are lower.
The sightseeing activities involve pleasure and distraction there is a possibility of raising
their QOL. This study investigated the impact of wellness tourism for the persons with PD.

Methods: Participants were 48 people with PD (mean age : 66.6+8.1 years, disease
duration: 11.8+6.7 years, Hoehn and Yahr stage: 2.91£0.7) from support groups in local
communities. All people informed about the study, and they provided written informed
consent. This study was approved by the Bukkyo University ethical review board for human
research (approval number: H24-2). Each of PD persons chose which historical or beauty
spots to visit with family and occupational therapist. Mood examined with face and
depression scale, QOL status and the degree of stress from PD using visual analogue scale
(VAS). The evaluation performed before and after the using tourism resources. The three
months later, investigated about the daily life.

Findings: The mood disorder and QOL scores improved after visiting the historical interests
and places (p< 0.05). After the three months, their stresses were lower and everyday
behaviors changed with walking, planning going out and more family conversation.

Discussion: Using of the historical and natural beauty tourism may have an impact on non-
motor symptoms of person with PD, leading to positive effects on their QOL.
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Web-assisted Self-help (WASH) for parents of children with
ADHD: an effectiveness study

L. Wahnke', M. Klemp', J. Miihlenmeister', J. Pliick', M. Dépfner’

'Department of Child and Adolescent Psychiatry, Psychosomatics and Psychotherapy,
University Hospital of Cologne, Germany, Germany

ADHD is one of the most common mental disorders in childhood and adolescence
(prevalence about 5%). The German guidelines recommend behavioral therapy (parent
training) and pharmaceutical therapy, the former being less accessible and available.
Effectiveness of guided self-help for parents using analogue media is proven, research on
web assisted self-help is rare. This study aims on evaluating the effectiveness of the web
assisted self-help program for parents of children with ADHD.

The parallel-group design compares effects of WASH, WASH plus telephone SUPPORT
and treatment as usual on external symptoms of the child and other parameters (child:
comorbidity, psychosocial impairment, Quality of life; parents: parenting, stress; as well as
acceptance, usage behavior and satisfaction). We expect differences in favor of both WASH
interventions for all parameters.

Inclusion criteria: parents of children with a (suspected) diagnosis of ADHD aged 6-12
years. Exclusion criteria: Children diagnosed with mental disability, autism spectrum
disorder or indication for an inpatient treatment.

Since January 2018, 202 pediatricians across Germany recruited a total of 196 families by,
134 currently having been randomized (02/2019). Access to the online intervention was
used by most parents within a few days (87.5%).

The support can be affordably made by telephone. Verbal feedback during phone calls at
measurement times indicates that, the opportunity of personal contact for the parents is very
motivating. Nevertheless because of timed extra effort in SUPPORT higher drop-out rates
as expected are reported.
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Exploring the usability of a digital intervention to reduce the
Patient Interval for breast cancer

E. Carr', J. Walsh', A. Groarke'
'National University of Ireland, Galway, Ireland

Background: Usability is a key factor in engagement with digital interventions (DI). This
study explored the usability of a public health DI to promote early presentation to a
healthcare professional upon self-discovery of a breast cancer symptom. The DI was
developed using results from primary qualitative research, a review of the literature and
behavioural analysis. The objectives were to explore the extent and manner of user
engagement, the features participants liked and disliked, and their opinions on ease/difficulty
of use in order to enhance the usability of the DI.

Methods: Participants (n=12) took part in think-aloud interviews which were conducted
iteratively. Three interviews were conducted and analysed, and the results used to update
the DI before the next interviews were conducted. This process was repeated until no new
usability data was generated. All interviews were audio-recorded and transcribed. To
facilitate the iterative design, a relatively novel form of data analysis was used to rapidly
analyse the findings. This involved tabulating barriers and facilitators to usability, and
identifying and prioritising potential modifications before implementing changes.

Findings: Participants identified barriers and facilitators to usability of the DI and suggested
feature additions. The rapid analysis technique facilitated the implementation of iterative
changes.

Discussion: It is now accepted as good practice to elicit end-user/public/patient views during
the design phase of interventions. It is hypothesised that incorporating these views into the
development of interventions will increase their effectiveness by increasing acceptability and
usability. This study provided valuable insights that enhanced the usability of the DI.
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Determining the predictors and outcomes of people with DLB to
improve diagnosis and management: Lewy-CRATE

S. Moylett"? A. Price™? R.N. Cardinal"?, J.T. O'Brien"?

'Department of Psychiatry, University of Cambridge School of Clinical Medicine, Level E4
Cambridge Biomedical Campus, Cambridge, CB2 0SP, United Kingdom
2Cambridgeshire and Peterborough NHS Foundation Trust, Cambridge, United Kingdom

Background: Despite being the second most common degenerative dementia in older
people, rates of misdiagnosis for Dementia with Lewy bodies (DLB) are high, and little is
known of its natural history and outcomes. Very few previous studies have been able to
access routine clinical information for large, unbiased DLB cohorts in order to examine
presentation, neuropsychological profile and mortality in depth.

Methods: Using the CPFT Research Database (CRATE), a de-identified copy of electronic
clinical records, the Lewy-CRATE project is identifying a cohort of ~700 DLB cases and
several thousand non-DLB disease dementia controls to allow a detailed examination of
their predictors, symptoms and outcomes. We aim also to link to UK national hospital
episode databases to incorporate predictors and outcomes relating to acute healthcare. We
have already identified a DLB cohort (N = 251) diagnosed between 2005 and 2012 and are
currently in the process of extending this cohort to include diagnoses up to 2018.

Findings: Individuals with DLB present with a range of complaints, including memory loss,
hallucinations and low mood. Rates of REM sleep disorder among our cohort were
considerably lower (8.4%) than would be expected.

Discussion: Individuals diagnosed with DLB have markedly shorter survival times compared
to AD (on average 3 years less) and present to secondary care settings with a wide range of
symptoms, some of which are not immediately suggestive of a DLB diagnosis. Further
examinations of large, unbiased cohorts are needed to further elucidate the complex
presentation and clinical course of DLB.
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Evaluation and optimisation of the Tinnitus E-Programme, an
internet-based intervention for tinnitus self-management

K. Greenwell?, M. Sereda? N. Coulson? A. Geraghty', D. Featherstone®, D. Hoare?

'University of Southampton, United Kingdom
University of Nottingham, United Kingdom
3Clitheroe Therapies Clinic, United Kingdom

Background: Internet-based interventions have the potential to reduce the disparity in
access to psychological support that people with tinnitus currently experience. This research
aimed to evaluate and optimise the Tinnitus E-Programme 1.0, an internet-based
intervention to support self-management in people with tinnitus.

Methods: First, a process evaluation of the Tinnitus E-Programme 1.0 utilised mixed
methods (internet survey, qualitative interviews, and relaxation logs) with two different study
populations (current/past real-world users, and new users and research participants) to
explore users’ reactions and interactions with the intervention. Second, using person-,
theory-, and evidence-based approaches to intervention development an optimised version
of the intervention (Tinnitus E-Programme 2.0) was developed. Finally, qualitative think
aloud interviews were carried out with 19 people with tinnitus to evaluate this new
intervention.

Findings: The process evaluation of the Tinnitus E-Programme 1.0 revealed that the
intervention was acceptable to its target users. Users identified several benefits they
experienced from the intervention, but its implementation was limited by instances of poor
usability, user engagement, and adherence to behavioural goals. These issues were
addressed in the development of the Tinnitus E-Programme 2.0 and users of this new
intervention viewed its content and design features positively. Users’ pre-existing beliefs
regarding tinnitus and self-management, their perceptions of relevance, and the nature of
tinnitus influenced users’ engagement with the intervention.

Discussion: Findings demonstrated that the Tinnitus E-Programme 2.0 was acceptable to
people with tinnitus and provided valuable insights into potential implementation and
contextual issues that may influence intervention delivery.
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Identifying psychosocial factors associated with refusal to
participate in a mobile-app based adherence intervention

L. Hughes', R. Moss-Morris', M. Hunter', S. Norton', Z. Moon'
'King's College London, United Kingdom

Background: Approximately 50% of people with a long term condition are non-adherent to
their prescribed treatment regimen. An increasing number of adherence interventions are
being developed. However, people who are non-adherent to treatment are also less likely to
participate in healthcare interventions. Currently, little is known about these people or how to
better engage them.

This study aims to identify psychosocial factors associated with non-participation in a
mobile-app adherence intervention for women prescribed hormonal therapy following
primary breast cancer.

Methods: Up to 2000 women prescribed hormone therapy following breast cancer will be
recruited into an observational study. Questionnaires include self-reported adherence
(MARS), optimism (LOT-R), relationship with healthcare professional (CARE), illness (IPQ-
R) and treatment (BMQ) beliefs, e-health literacy (eHEALS) and symptom impact (BCPT).
Women scoring <23 on the MARS will be invited to participate in a trial of an app-based
adherence intervention. Non-consent will be recorded.

Expected results: Hierarchical logistic regression will be carried out. It is hypothesised that
those with a poor healthcare professional relationship and e-health literacy and lower
perceived necessity of hormone therapy will refuse to participate in the trial.

Current stage of work: Recruitment started in 16 NHS sites across the UK in February 2019.
It is anticipated that 100-150 people will be recruited per month with 16-23% being eligible
for the trial and 13-25% of those refusing.

Discussion: Identifying factors associated with non-participation in healthcare interventions
could help us to better engage the people who would most benefit from the intervention and
improve outcomes.
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RCT testing impact of informative content of SMS reminders on
attendance at diabetic retinopathy screening

G. Judah', A. Bartlett?, S. Huf', C. Bicknell', A. Darzi'

'Imperial College London, United Kingdom
*Medicines and Healthcare Products Regulatory Agency, United Kingdom

Background: Diabetes is a leading cause of preventable blindness in the UK. Annual
retinopathy screening reduces this risk. However, a significant minority of patients do not
attend screening regularly. Lack of understanding about retinopathy and screening
contributes to non-attendance.

The aim of this study was to compare the impact of an informative short message service
reminder (SMSR) on the uptake of retinopathy screening, compared to the standard SMSR.

Methods: This single-blinded RCT recruited adults registered with a general practitioner in
north central London with a confirmed diagnosis of type 1 or 2 diabetes, who had not
attended retinopathy screening in the previous 2 years. Adults were cluster-randomised by
month of appointment to receive the standard-practice (control) or intervention SMSR. In
total 984 and 1006 patients were allocated to the control and intervention arms, respectively.

The control SMSR reminded patients of the date, time and location of the appointment. The
intervention SMSR contained informative content on the benefit of screening. "Diabetes
harms eyes before you notice. Screening can save sight". The primary outcome was DNA
rates, with comparisons made using logistic regression.

Findings: The DNA rate was 85.9% and 79.3% in the control and intervention arms,
respectively OR 0.631 (95% CI 0.499-0.799), p<0.001).

Discussion: Adding informative content to standard SMSR regarding benefits of retinopathy
screening significantly reduced do-not-attend rates. This intervention can be used to
increase engagement with sight-saving screening, and reduce healthcare costs. Content
based on appropriate behavioural techniques can be implemented within SMS to increase
effectiveness of brief interventions.

Page | 267



Poster Presentations

15:30 - 17:00

‘Hope for PCOS’: Co-creation of an online self-management
peer support programme for polycystic ovary syndrome.

C. Percy'
'Coventry University, United Kingdom

Background: Polycystic ovary syndrome (PCOS) is a common chronic endocrine condition
affecting multiple bodily systems, with a major adverse impact on health related quality of
life. This study aimed to co-create an online peer support intervention for PCOS, by
adapting an existing programme based on positive psychology (Coventry University HOPE
Programme).

Methods: Using the Antecedent-Target-Measure approach, individual semi-structured
qualitative interviews were conducted with key stakeholders: 13 PCOS patients, 4 health
professionals and 3 trustees of the UK PCOS charity Verity. Thematic analysis was used to
extract perceived ‘modifiable antecedents’ (of self-management problems in PCOS) to be
targeted in the new intervention.

Findings: Antecedents identified included: Patient Skills, e.g. to communicate with health
professionals, Motivation, e.g. confidence to set clear, realistic self-management goals,
Knowledge/Understanding, e.g. basic biology of PCOS, long term implications of PCOS,
Difficult Emotions, e.g. embarrassment, shame, depression, anxiety & fear for future health,
and adaptive or less adaptive Behaviours, e.g. taking medications as prescribed, binge
eating, over-eating, over-exercising. At a national patient conference 58 key stakeholders
voted on the most important antecedents to be included in the new intervention ‘Hope for
PCOS'. The existing online HOPE programme was adapted to focus on these targets. Goal-
setting, mindfulness, gratitude activities and peer support were supplemented with
information specific to PCOS, activities drawn from compassion focussed therapy and social
empowerment.

Discussion: The new online intervention will be subjected to a feasibility trial. The
Antecedent-Target-Measure approach used may be of interest to health psychologists
seeking to adapt, design or co-create self-management interventions.
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Lending an Ear:iPeer2Peer plus Teens Taking Charge online
self management to empower children with arthritis

J. Burke', S. O'Higgins’, C. Heary', L. Caes?, J. Stinson®, S. Ahola Kohut®, B. McGuire', H.
Durand®

'NUI Galway, Ireland
University of Stirling, United Kingdom
*The Hospital for Sick Children, Canada

Background: Juvenile Idiopathic Arthritis (JIA) is a debilitating condition with no
cure.Currently in Ireland,approximately 1200 children have JIA,with 100 children being
diagnosed annually.Despite this, Ireland has the second lowest Paediatric Rheumatologist
to patient ratio in Europe.Internet-based interventions may aid in overcoming barriers to
psychological treatment for chronic conditions.This study aims to assess the efficacy of
integrated Teens Taking Charge (TTC) and Skype-based peer support
programme,iPeer2Peer (iP2P) for adolescents with JIA.Both have proven effective in
improving outcomes individually, however, they have never been integrated and tested
together.

Methods: Participants randomly assigned to one of three conditions: TTC alone, iP2P-TTC,
or treatment as usual, over 12 weeks.Assessment of primary and secondary outcomes at
baseline, post-intervention, and 3 months post-intervention. Primary outcomes include
comparisons of Irish adapted TTC and iP2P-TTC and degrees of tailoring TTC to individual
teen needs.Secondary outcomes include adolescent's self-management, disease
knowledge, self-efficacy, physical pain,emotional (anxiety, depression) symptoms,perceived
social support,and Health Related Quality of Life (HRQL).Semi-structured interviews and
focus groups with adolescents and mentors post-participation to determine satisfaction with
the Irish TTC and TTC-iP2P.

Expected results: It is expected that TTC-IP2P program will be acceptable for adolescents
and parents.Significant improvements on secondary outcome measures expected for
adolescents in Irish adapted TTC-iP2P group in comparison to TTC alone or control.

Current stage of work: Rolling recruitment of participants will continue until July 2019.Dyads
currently being randomly assigned to conditions and completing baseline measures.

Conclusion: Findings from this pilot study will assess the feasibility and effectiveness of
Irish-adapted Teens Taking Charge integrated with iPeer2Peer peer support programme.
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Emotional functioning, eating behaviours and body image: e-
mental health intervention among woman with BMI=225

K. Czepczor-Bernat', A. Brytek-Matera’
'SWPS University of Social Sciences and Humanities, Poland

Background: The main purpose of the study was to evaluate the effectiveness of e-mental
health intervention in overweight and obese women.

Methods: The sample was composed of 129 women with BMI = 25 kg/m2. The participants
were randomly assigned to three groups: experimental group | (GS) - the intervention was
based on emotional schema theory; experimental group Il (GT) - the intervention was based
on a set of techniques related to the regulation of emotions and stress and control group
(GC). The Difficulties in Emotion Regulation Scale, the Positive and Negative Affect
Schedule (PANAS), the Mindful Eating Scale, the Three Factor Eating Questionnaire R-18
and the Body Attitude Test were used. The study comprised three stages - T1: first day, T2:
15 days later, T3: two month later.

Findings: Both types of interventions (GS, GT) were effective because of increase adaptive
emotion regulation (T2, T3: GS, GT differed from the GK). In the GS a greater reductions in
the negative assessment of the body and emotional eating were observed compared to the
GK (T2, T3). In second group - GT - decline in the level of emotional eating was observed
(T3).

Discussion: The study described above is one of the first e-mental health intervention
among woman with overweight and obesity in which intervention include emotional
functioning, eating behaviours and body image. Both variants of the intervention (GS, GT)
can be the basis of the future interventions among people with excessive body mass.
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Stress and quantitative food intake in daily life: a mHealth study
exploring intra-individual variability

A. Ruf', E. Koch?, A. Siegl’, U. Ebner-Priemer?, S. Matura', A. Reif"

'Department of Psychiatry, Psychosomatic Medicine and Psychotherapy, University
Hospital, Goethe University, Frankfurt, Germany, Germany

*Mental mHealth Lab, Department of Sports and Sports Science, Karlsruhe Institute of
Technology, Karlsruhe, Germany, Germany

Human health is substantially and directly influenced by nutrition and stress. In addition,
stress also has an indirect impact on health, through changes in health-related behaviours
such as diet. Laboratory studies found inter-individual differences in the dietary response to
stress: roughly 40 % of the participants increased food intake, 40 % decreased the
consumed amount and 20 % showed no change. However, these results cannot be
generalized to the natural environment as the examined situations and the laboratory-
induced stressors were artificially created and the offered food selection was limited. It also
remains unclear whether the observed stress-induced responses are stable within a person
across different situations. Therefore, the present study investigates intra-individual
variability of the quantitative food intake in high-stress periods in daily life applying the
mHealth approach. Approximately 70 adults aged between 18 and 50 years who are not
diagnosed with a psychiatric disorder will be included. Participants are asked to enter all
foods and drinks consumed using a mHealth-App for three days (event-contingent). Eight
times per day they are prompted by the mHealth-App to complete questions regarding their
experienced stress and stressful events since the last prompt (signal-contingent). Data
collection has recently started. Multilevel analyses will be used to examine the relation of
stress and quantitative food intake across different situations within and between
participants. Preliminary results will be presented. An understanding of the connection
between stress and diet in daily life is necessary for targeting specific situations and/or
individuals at higher risk for unhealthy eating behaviour.
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Digital behaviour change interventions for long-term weight
management in adults: Systematic review of core features

J. Encantado’, M. Marques™"?, A. Palmeira™?, |. Santos’, C. NoHoW'

'"Universidade de Lisboa, Faculdade de Motricidade Humana, Centro Interdisciplinar para o
Estudo da Performance Humana, Portugal

*Trinity College Dublin, Trinity Centre for Practice and Healthcare Innovation & ADAPT
Centre, Ireland

3Universidade Luséfona, Faculdade de Educacgéo Fisica e Desporto, Portugal

This review aims to 1) analyse the effects of behaviour change techniques (BCTs) on
behavioural outcomes and engagement in the context of digital behaviour change
interventions (DBCI) targeting long-term weight management in adults, 2) describe the
personalisation features and theoretical frameworks used, and 3) examine the links between
theoretical frameworks, personalisation features and BCTs implemented.

Studies were identified through electronic database searches (PubMed, PsycINFO,
Cochrane Library, EMBASE, CINAHL). Studies were eligible if they (1) were DBCI aimed at
weight management, (2) targeted overweight/obese adults or participants who have recently
lost weight, and (3) assessed physical activity or dietary behaviour, measured at post-
treatment and/or follow-up. Characteristics of studies (e.g. BCTs including features of
personalization) will be extracted and synthesised using narrative and meta-analytical
techniques.

Most studies will use more than one BCT (e.g., self-monitoring, action plans) and the
extension of its use supported by a theoretical framework will be associated with significant
positive intervention effects in behaviours and engagement with intervention. We also
expect to find multiple types of personalisation features but with poor description and lack of
a theoretical framework to support these choices.

We are currently updating the data screening and starting data extraction.

This review will allow to collect valuable information on key intervention components of
digital interventions for weight management and highlight some important challenges in
synthesizing interventions using current taxonomies. This review will be useful to inform
which tailoring features may be more practical for which context of intervention and the
extent of its effectiveness.
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Promoting physical activity and motivation with the Precious
app: Usage findings from factorial n-of-1 RCTs

J. Nurmi?, K. Knittle', F. Naughton®, S. Sutton?, A. Haukkala'

1University of Helsinki, Finland
University of Cambridge, United Kingdom
University of East Anglia, United Kingdom

Background: The Precious app targets adults whose low physical activity may compromise
their health by offering biofeedback and digitalised features from Motivational interviewing
(MI) to increase their motivation for physical activity.

Methods: 15 healthy adults downloaded the Precious app to their phones and wore an
activity bracelet (MiFit) during the 6-week factorial n-of-1 RCT (600 observation days).
During treatment periods, a push notification alerted participants of new intervention content:
both Firstbeat biofeedback measurements and MI content were suggested seven times.
Using multilevel modelling (Level 1: Daily observations, Level 2: Participants), we analysed
whether (1) days when interventions were available and (2) days when interventions were
used, predicted higher motivation or daily steps.

Findings: Participants kept using Precious features throughout the ftrial. Biofeedback
measurements were conducted on average 6.18 times (min 3 max 11 ). Some participants
conducted biofeedback measurements also during control days. Participants engaged with
MI features on average 5.0 times (min 3 max 7), mainly on the first of the two days the new
features were available. We will present whether interventions led to increases in motivation
or steps on the same or the following day.

Discussion: Usage patterns within the trials were broadly in line with expectations but use of
biofeedback tools was not fully consistent with the intervention protocol. Analysis of n-of-1
trial data should account for anomalous intervention engagement. One-day availability of
new MI content seems sufficient to reach users, and offering one-day interventions may
speed up testing specific digital features within individuals
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Physical activity-related predictors of maladaptive eating
behaviours: a preliminary experimental study using eHealth
technology

A. Brytek-Matera', K. Czepczor-Bernat', A. Modrzejewska'
'SWPS University of Social Sciences and Humanities, Poland

Background: It has been suggested that physical activity has an influence on psychological
functioning in which individuals are more likely to have cognitive and emotional resources
available to regulate eating behaviours. The objective of the present study was to examine
whether physical activity-related behaviours (sedentary behaviour, low physical activity,
number of calories burned during physical activities) predicted maladaptive eating
behaviours (restrictive eating, emotional eating, uncontrolled eating, snacking) in young
adults.

Methods: A total of 35 participants were asked to wear an ActiGraph wGT3X-BT
accelerometer at their waist for 24 h/day for 7 consecutive days. After 7 days they
completed the Three-Factor Eating Questionnaire-R18 and personal health information
using an online platform.

Findings: Our results have showed that sedentary behaviours (3 = -0,37; p = 0,03), low-
intensity physical activity (R = 0,35; p = 0,04) and number of calories burned during physical
activities (B = 0,38; p = 0,02) predicted emotional eating. In addition, amount of calories was
significant predictor of uncontrolled eating (R = 0,47; p = 0,005) and snacking (8 = 0,39; p =
0,02). Other relationships between physical activity-related behaviours and maladaptive
eating behaviours turned out to be insignificant.

Discussion: Our findings broaden the current knowledge about the physical activity-related
behaviours and its impact on maladaptive eating behaviours in young adults. Based on the
previous research, future health interventions promoting health-related physical activity and
emotion regulation could have a positive impact on reducing overeating in response to
negative emotions.
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Why do people who want to lose weight stop weighing
themselves: an observational analysis

K. Frie', J. Hartmann-Boyce', S. Jebb', J. Oke', P. Aveyard'
'University of Oxford, United Kingdom

Background: Self-monitoring of weight is a common feature of weight management
interventions. As adherence to self-monitoring is a key factor for its success, this study
investigated why people stop monitoring their weight.

Methods: We analysed weight and physical activity data from 1605 Withings HealthMate
app users, who had set themselves a weight loss goal and stopped tracking their weight for
at least 6 weeks after 16 weeks of continuous tracking. Mixed effects models compared
weight change, average daily steps, and physical activity tracking frequency between a 4-
week time period of continuous tracking (TP1) and a 4-week time period preceding the 6-
week long stop in weight tracking (TP2). Additional mixed effects models investigated
subsequent changes in physical activity during 4 weeks of the 6-week long stop in weight
tracking (TP3).

Findings: People generally lost weight during TP1 (M=-0.47kg, SD=1.73) but gained weight
at TP2 (M=0.25kg, SD=1.62; difference =0.71kg, CI=0.60,0.81). Both average daily steps
(B=-220 daily steps/TP, CI=-320,-120) and physical activity tracking frequency (3=-3.4
days/TP, Cl=-3.8,-3.1) significantly declined from TP1 to TP2. From TP2 to TP3, physical
activity tracking further decreased in frequency (B=-6.6 days/TP, p<0.001), while daily step
count increased (=112 daily steps/TP, p<0.001).

Discussion: In the weeks before people stop tracking their weight, their physical activity and
physical activity tracking frequency decline. At the same time, weight increases, suggesting
that declining motivation for weight control might explain why people stop tracking their
weight. The increase in daily steps during TP3 might result from selective measurement of
more active days.
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On the dimensional structure of digital engagement:
Psychometric evaluation of the ‘DBCI Engagement Scale’

O. Perski', J. Lumsden?, C. Garnett', A. Blandford', R. West', S. Michie'

'University College London, United Kingdom
University of Bristol, United Kingdom

Background: Engagement with digital behaviour change interventions (DBCIs) is a
potentially important mediator of effectiveness; however, validated measures of engagement
are lacking. We aimed to evaluate the ‘DBCI Engagement Scale’, which was systematically
developed to capture the behavioural and experiential dimensions of digital engagement.

Methods: Participants, recruited via an online research platform, were adult, excessive
drinkers residing in the United Kingdom who were willing to download the Drink Less app
and complete the scale immediately after their first login in exchange for a financial reward.
Five types of validity (i.e. construct, criterion, predictive, incremental, divergent) were
examined in Exploratory Factor Analyses (EFAs), correlational analyses, and regression
analyses. Cronbach’s a was calculated to assess the scale’s internal reliability. Covariates
included motivation to reduce alcohol consumption.

Findings: Of 266 eligible participants, 147 (55%) completed the scale. Six items were
retained. A two-factor solution, with the experiential indicators loading onto factor 1
(‘Experiential Engagement’) and the behavioural indicators loading onto factor 2
(‘Behavioural Engagement’), provided the best fit in EFAs. The scale showed moderate
internal reliability (a = .67), but low divergent and criterion validity. Total scale scores
predicted future behavioural engagement in both unadjusted and adjusted models (ORadj =
1.14, 95% CI = 1.03-1.27, p = .01).

Discussion: Experiential and behavioural indicators of engagement with DBCls may
constitute two separate dimensions. Total scale scores predicted future behavioural
engagement, which remained significant when adjusting for baseline motivation to reduce
alcohol. These findings merit replication in a larger sample and across different DBCls.
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Selecting components for a novel hospital deprescribing
intervention: A modified nominal group technique

S. Scott!, A. Clark’, C. Farrow?, H. May?, M. Patel?, D. Wright', D. Bhattacharya'

'University of East Anglia, United Kingdom
*Norfolk and Norwich University Hospitals NHS Foundation Trust, United Kingdom

Background: Deprescribing inappropriate medication for older people is not routine practice
in hospital. Theoretical determinants of geriatricians’ and hospital pharmacists’
deprescribing behaviours have been established and linked to 28 evidence-based behaviour
change techniques (BCTs) including vicarious reinforcement and covert conditioning. This
consensus study aims to prioritise these BCTs and characterise their modes of delivery for
inclusion in a hospital deprescribing intervention.

Methods: A panel of 12 geriatricians and pharmacists will be recruited into a modified
nominal group technique to prioritise BCTs for inclusion. We will use an online survey for
participants to appraise the 28 BCTs according to the APEASE criteria of affordability,
practicability, effectiveness, acceptability, safety and equity. A face-to-face nominal group
technique session will follow to 1) reach consensus on retained BCTs where disagreement
arose from the online survey and 2) characterise modes of delivery for BCTs selected for
inclusion in the novel deprescribing intervention.

Expected results: The evidence-based BCTs for inclusion in a novel hospital deprescribing
intervention that are tailored geriatricians’ and pharmacists’ behaviours in the hospital
context will be identified. Additionally, the preferred modes of delivery for these BCTs will be
characterised.

Current stage of work: Geriatricians and pharmacists have consented to participate and
online survey completion is under way. The face-to-face nominal group technique session is
scheduled for March 2019.

Discussion: The selected BCTs and their associated modes of delivery will provide an
evidence-base for supporting routine deprescribing in hospital. The dose, frequency and
intensity of agreed BCTs will require modelling prior to feasibility testing.
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Ethical issues associated with medical biotechnologies: the
case of xenograft.

C. Fraux', M.T. Munoz Sastre’
'CERPPS, Université de Toulouse, France

Background: Organ shortage has always been a prominent public health issue. New DNA
modifications techniques have been developed (e.i. CRISP-Cas9). As a result,
xenotransplantation has increasingly become a feasible alternative. This technique raises
moral and ethical issues. The aim of this study was to map French people’s views regarding
animal organ transplant to human patient.

Method: Attitude toward xenotransplantation has assessed using a scenarios design
combining three factors: (a) urgency of surgery, (b) type of organ transplant (e.g., pig or
baboon organ and tissue), and (c) consent of recipient’s family. Additional factors were also
considered such as the duration of the transplant (final or transient). We expected to recruit
250 participants from the general population. Cluster analysis and ANOVAS will be
performed.

Expected results: We expect that a plurality of participants would be favorable to
xenotransplantation, irrespective of circumstances. Some participants’ attitude would,
nevertheless, depend on circumstances. For example, the acceptability of the procedure
would possibly differ whether transplant is final or transient.

Current stage of work: Currently we have started the process of recruitment. We are going
to create an information note about the xenograft and its possible implications to include a
before-session for half of our participants.

Discussion: This study could contribute to understand people’s views concerning
experimental xenotransplantation and if they consider it as a feasible alternative to human-
to-human organ transplant. Beyond medical and ethical aspects, this present study could
highlight psychological consequences (e.g. identity, relations with relatives, quality of life),
that cannot set aside.
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Disseminating, Engaging, and Sharing Knowledge (DESK):
patient informed resource for understanding our research.

B. O'Grady"? M. Hanlon"? L. O'Connor"?, S. Haugh"?, J. Flynn"2, B. McGuire"?

'National University of Ireland Galway, Ireland
2Centre for Pain Research, Ireland

Background: The aim of this project is to determine how to effectively disseminate findings
from research conducted in the Centre for Pain Research (CPR) to patients and service
users. Sharing research findings with the general public is very important but can be difficult
to get right; we want to explore what people will actually find useful and engaging.

Methods: Participants (patients, carers, health researchers) will be recruited to take partin a
workshop which will be informed by principles of patient and public involvement and use
Collective Intelligence (Cl) research Methods: This format will enable the group to combine
knowledge, share insights, and generate possible solutions to how research findings could
be shared with the general public and in what format. For example, would participants prefer
copies of published papers, lay summaries, posters, videos with case stories or animations?
How much detail do they want?

Expected results: A multi-format digital media resource on how best to disseminate research
findings to health service users, research participants and members of the public will be
created based on perspectives shared in the workshop. Participants will be invited to remain
involved throughout the resource development, design and feedback stages.

Current stage of work: Recruitment phase.

Discussion: There is an increasing emphasis on involving patients, participants and the
general public in all stages of research. It is anticipated that this resource could become an
effective and straightforward template on how best to share knowledge/findings for both the
CPR team and other health researchers.
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Building capacity from within — upskilling healthcare
professionals to lead an evidence-based implementation
approach

A. Morrow", E. Hogden', G. Tiernan', N. Taylor
'Cancer Council NSW, Australia

Translating evidence into complex health systems is an ongoing challenge. Whilst theories
and frameworks can help to optimise intervention design and implementation, hospital-
based implementation trials are often led by external researchers who, despite expertise in
implementation science, lack the necessary understanding of the inner workings of the
system &#40;e.g. policies, procedures, networks, politics&#41;. Partnerships with
behavioural scientists to upskill healthcare professionals (HCPs) to lead evidence-based
implementation approaches may be more sustainable for effective translation.

The Hide and Seek Project (HaSP) is a cluster randomised controlled trial testing two
implementation approaches — distinguished only by the use of theory for barrier identification
(Theoretical Domains Framework) and intervention design (Behaviour Change Techniques)
— for improving hereditary cancer referral at eight Australian hospitals. Eight HCPs were
recruited from participating hospitals as ‘Implementation Leads’ and trained in one of the two
implementation approaches via a one-day workshop. Delivered through interactive lectures,
scenario-based learning and small-group activities, contents included: implementation
science overview, leadership qualities, forming implementation teams, identifying target
behaviours, identifying barriers, and designing interventions. Ongoing support will be
provided through pre-phase teleconferences to prepare site-specific action plans.

Post-evaluation data indicated that 100% of trainees felt more prepared for their role and
88% found the workshop ‘very useful’. Semi-structured interviews are underway to gain a
detailed understanding of workshop experiences and anticipated challenges.

Whilst maximising the potential for HaSP trial success, this training has the potential for a
prolonged impact within the health system, with HCPs gaining knowledge and skills
transferrable to other clinical contexts.
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Comparing theory and non-theory based approaches to
improving referral practices: a cluster randomised trial protocol

N. Taylor"2, A. Morrow’, E. Hogden', Y. Kang', J. Steinberg’, K. Canfell', M. Solomon®, J.
Kench?, A. Gill°, T. Shaw?, N. Pachter®, B. Parkinson’, L. Wolfenden®, G. Mitchell®, F.
Macrae®, K. Tucker™

'Cancer Council NSW, Australia

2University of Sydney, Australia

Surgical Outcomes Research Centre (SOuRCe), Royal Prince Alfred Hospital; RPA Institute of Academic
Surgery, Sydney Local Health District, NSW; Faculty of Medicine & Health, University of Sydney, NSW, Australia
“Department of Tissue Pathology and Diagnostic Oncology, Royal Prince Alfred Hospital, NSW, Australia
®Cancer Diagnosis and Pathology Group, Kolling Institute of Medical Research, Royal North Shore Hospital St
Leonards, NSW, Australia

®Genetic Services of Western Australia, King Edward Memorial Hospital, Australia

"Macquarie University, Australia

8University of Newcastle, Australia

*The Royal Melbourne Hospital, Australia

°Prince of Wales Hospital, NSW, Australia

Background: Lynch syndrome (LS) is an inherited cancer predisposition syndrome
associated with increased risks of cancer. Identifying individuals with LS can reduce cancer
incidence and improve survival. However, LS is underdiagnosed and genetic referral rates
are poor. This study aims to compare the effectiveness of theory and non-theory based
implementation approaches to improving referral practices for detection of LS amongst
Australian colorectal cancer (CRC) patients.

Methods: A two-arm parallel cluster randomised trial design is being used to compare two
identical, structured implementation approaches, distinguished only by the use of theory
(Theoretical Domains Framework) to identify barriers and design targeted intervention
strategies (using behaviour change techniques). Healthcare professionals (Implementation
Leads) have been trained to lead the following site-based phases: 1) baseline audits, 2)
form multidisciplinary ‘Implementation Teams’, 3) identify target behaviours for change, 4)
identify barriers, 5) generate intervention strategies, 6) implement interventions, and 7)
evaluate. The theoretical and non-theoretical components of each trial arm are distinguished
in phases 4-5.

Expected results: Study outcomes include a LS referral process map for each site, a suite of
evidence-based interventions, and evaluation of the proportion of patients with risk-
appropriate completion of the LS referral pathway.

Current stage: Implementation Leads have been recruited and trained. Baseline data
scoping is currently underway.

Discussion: This trial will determine the more effective approach for improving the detection
of LS amongst CRC patients, whilst also advancing understanding of the impact of theory-
based implementation approaches in complex health systems and the feasibility of training
healthcare professionals to use it.
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Legal and social aspects of the Polish geriatric care system

K. Ruzyczka'
'Jagiellonian University, Poland

Polish society belongs to aging countries, which causes the Polish government to be faced
with the need to develop new legal regulations and social programs concerning
comprehensive health care for the elderly.

The aim of the study was to analyze legal acts and actions undertaken by the Polish
Government on legal and social issues regarding health care of seniors in 2016-17, as two
consecutive years after the National Health Programs (2007-2015).

The basis of the research will be a review of legal acts regarding the protection and
provision of rights for seniors in the field of health care, as well as an analysis of existing
sources such as statistics, government reports as well as publications posted on the website
of the Ombudsman and the Polish Central Statistical Office on this issue.

Despite the provisions on equality, prohibition of discrimination and health care regulations
in Polish law, the issue of geriatric care and treatment still needs to be refined and
implemented in systemic changes, guaranteeing a wider range of services and ensuring
well-being to the elderly. The presented research results will be an analysis of legal and
social actions taken in Poland to improve geriatric care, taking into account the expectations
of elderly people, their families and a significant part of the population - future seniors.
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Polish adaptation of the Copenhagen Psychosocial
Questionnaire 11 (COPSOQ II)

K. Orlak!, D. Gotuch?, M. Stolarski’

'Zoom in on Posts: An Association for Occupational Health [Stowarzyszenie Zdrowa Pracal],
Poland
Cardinal Stefan Wyszynski University in Warsaw [UKSW], Poland

Background: Copenhagen Psychosocial Questionaire (COPSOQ) is identified to be
appropriate to assess psychosocial hazards at work and is recommended in WHO
publications. However the tool was never fully adopted in Poland. Purpose of the paper is to
present psychometric characteristics of COPSOQ Il in Polish.

Material and Methods: Validation study of long (128-item) COPSOQ Il was conducted on
stratified sample of the Polish Prison Service staff (N=380). Reliability was tested with
Cronbach's a. Validity was verified through factor analysis as well as analysis of correlations
with four other relevant measures for psychosocial hazards assessment. All of them were
previously widely applied in Poland by many researchers and approved to study
psychosocial environment at work, health and well-being in Polish employees.

Results: Polish version of COPSOQ Il is composed of 42 scales. More scales than in the
original version results from reliability analysis. As the original “Variation” scale was the only
with unsatisfactory Cronbach's a so it was divided into two separate measures: “Work
Repetitiveness” and “Work Variety”. Seven factors were identified and labelled as:
‘Demands at Work”, “Organizational Relations”, “Physical Violence”, “Psychological
Violence”, “Health and Well-being”, “Work Commitment and Development Perspectives”,
“‘Relations in Team”. All associations were in the expected direction.

Conclusions: Long COPSOQ Il PL may be considered as a proper tool to study
psychosocial hazards at work in Poland. However, further tests on work environments other
than Prison Service are recommended.
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Associations between choice overload and psychological well-
being (WHO-5) - A study on work stress

S. Zeike', K. Choi', L. Lindert', H. Pfaff’
'University of Cologne, Germany

Background: The shift towards the information and technology age has brought a growth of
options and opportunities for choice. Choice overload can occur, when a person can’t
adequately handle the quantity and/or quality of options. Especially for managers, who must
frequently deal with rapid changes and complex decisions, this may be the case. We
assume that excessive options and complex choices may be perceived as a burden and
may negatively influence managers’ well-being. Our hypothesis goes along with the choice
overload hypothesis, which states that too much choice causes adverse consequences.

Methods: We developed three items, assessing main aspects of choice overload: ‘burden of
leadership decision’, ‘agony of choice’ and ‘complexity of decisions’. We conducted an
online-survey with a sample of 368 upper-level managers from a German IT-company. To
assess statistical differences between the group of managers with low and high well-being,
chi-square and t-tests were conducted. A multivariate logistic regression analysis was
performed to examine the relationship between well-being and choice overload.

Findings: The average of perceived choice overload among all participants was medium to
high. Regression analyses showed that a higher degree of perceived ‘agony of choice’ and
‘complexity of decisions’ was significantly associated with low psychological well-being
(p<0.05, OR=1.401; p<0.01, OR=1.844).

Discussion: So far, investigations of choice overload in managers are rare and relatively little
is known about the psychological well-being among managers as well as the association
between well-being and the perceived stress in having a lot of options and choices to make.
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E. Carswell', T. Cassidy’
'Ulster University, United Kingdom

Objectives: The present study investigated experiences of stress, loneliness, mental health
and wellbeing, help seeking, coping and support in the farming community.

Design: A survey using questionnaire data collection was used.

Methods: Members of the farming community completed questionnaire measures of stress,
loneliness, mental health and wellbeing, help seeking, coping and support.

Results: Analysis of the 274 responses (199 males and 75 females) showed that compared
to normative data participants scored significantly higher on measures of loneliness,
depressed and anxious affect, and lower on wellbeing, and sense of community. Loneliness
correlated inversely with sense of community and wellbeing and directly with depressed and
anxious affect. Males exhibited higher levels of stress, depressed affect, and loneliness, and
used more avoidance coping. Females reported more support from family, more emotion-
focused coping and higher levels of wellbeing. Overall 46% indicated that they would not
seek help for emotional problems but with a significant sex difference. For males, this was
73% while only 27% of females said they would not seek help.

Conclusion: The farming community are experiencing high levels of stress and distress. This
seems to be related to loneliness and reduced sense of community. Of significant practical
concern is the high level who would not seek help, particularly among males.
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Digital competence of upper-level managers and associations
with psychological well-being

S. Zeike', L. Lindert?, H. Pfaff?

'University Hospital Cologne, Germany
University of Cologne, Germany

Background: Due to increasing digitisation today's working world is changing at a rapid pace
and provides managers with new challenges. Digital competence is one important factor in
managing these challenges and has become a key concept in the discussion of what kind of
skills managers need in a changing world. The main research questions of the present study
were: Has digital competence an impact on psychological well-being in upper-level
managers? Is the effect moderated by age or gender?

Methods: Based on a qualitative pre-study and relevant literature we developed a new scale
for digital competence in upper-level managers. The scale consists of six items with an
internal consistency of a = 0.87 for the present study. We conducted an online-survey with a
sample of 368 upper level managers from a German IT-company. Using a stepwise logistic
regression analysis, we analysed potential effects of digital competence on psychological
well-being (WHO-5).

Findings: The average of perceived digital competence among all upper-level managers
was medium to high (M=2.94; SD=0.63). Logistic regression analyses showed that a higher
degree of digital competence was significantly associated with higher psychological well-
being (p<0.001, OR=2.954, CI: 1.829-4.773). Results have also shown that gender and age
have no effect on managers’ well-being. There was no moderating effect found for gender
and age.

Discussion: The study provides a valuable insight into the association between digital
competence and psychological well-being in managers. The study can be used to derive
practical implications to help managers improve their digital competence.
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Predictors of mental health and cognitive functions in older
Croatian workers

A. Koséec Bjelajac’, J. Bobi¢', J. Kovagié¢', V.M. Varnai', J. Macan’, S. Smoli¢?

'Institute for Medical Research and Occupational Health, Croatia
Faculty of Economics and Business, University of Zagreb, Croatia

Although national policies aim at keeping workers in active work force longer, older workers
are often being excluded from labour force during restructuring processes. They are at
higher risk for long-term unemployment, which poses multiple challenges for their physical,
mental and social health. The aim of our study was to examine some aspects of mental
health and cognitive functions in older Croatian workers taking into account their gender,
self-reported health, level of education, employment status, cohabitation status and place of
residence. From the Wave 6 of the Survey of Health, Ageing and Retirement in Europe
(SHARE) we analysed data of 776 older Croatian workers aged 50-65 years, 57% women,
59% employed. The results showed that symptoms of loneliness were more often reported
by the unemployed, by younger respondents in the sample, those living without a partner,
those rating their health as poorer and those reporting at least one chronic illness. More
depressive symptoms and poorer numerical skills were found in unemployed participants
residing in rural areas. Depressive symptoms were more pronounced in females and in
those rating their health as poorer, irrespective of place of residence. In urban subsample
additional risk factors for more pronounced depressiveness were higher education level and
living without a partner while in rural subsample those were unemployment and presence of
chronic illness. To conclude, being an unemployed older worker in Croatia, especially in
rural areas, significantly contributes to impairments in some aspects of mental health and
cognitive functioning.
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Electronic cigarettes in pregnancy: A qualitative study exploring
healthcare professionals’ beliefs, attitudes, knowledge and
behaviour.

A. Hunter!, C. Notley?, M. Ussher®, A. Bobak®, R. Murray’, S. Cooper’

'University of Nottingham, United Kingdom
University of East Anglia, United Kingdom

St George's, University of London, United Kingdom
“Wandsworth Medical Centre, United Kingdom

Background: Finding effective ways to help pregnant women quit smoking and remain
abstinent is a public health priority. Electronic cigarettes (EC) could be a suitable cessation
tool in pregnancy for those who struggle to quit cigarettes, but it is essential that healthcare
professionals (HCP) are sufficiently informed about these devices and have adequate
training to offer advice. The COM-B model of behaviour change, along with the Theoretical
Domains Framework provides a theoretical framework to support data collection and
analysis to conceptualise the factors which explain or determine HCP attitudes and
behaviours towards EC in pregnancy.

Methods: Interviews have been conducted with 55 midwives, GPs, health visitors, and stop
smoking advisors across the UK. Recruitment was via our participant database, by
contacting heads of medicine, midwifery and local stop smoking services, through social
media, and utilising a snowballing technique.

Findings: Interviews are being analysed thematically using the ‘Framework’ approach. There
was wide variability in opinions on EC in pregnancy, with some HCP actively encouraging
EC use, and others actively discouraging them. Uncertainty was a key theme, as many HCP
had a lack of knowledge of the devices and current guidelines, and did not feel confident
advising patients about EC. Ongoing analysis will continue to explore themes, with data
analysis complete by August.

Discussion: The findings will provide an understanding of HCPs attitudes and knowledge
towards EC use in pregnancy, to help us understand the current context, what level of
training is received and when training in smoking cessation is best offered.
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Provider Communication and Transition Readiness Among
Adolescents with Type 1 Diabetes in a U.S. Setting

C. Ahrabi-Nejad’, E. Manegold', B. Ely?, E. Jones? C. Duncan’

'West Virginia University, United States
’West Virginia University School of Medicine, United States

Introduction: During adolescence, patients with type 1 diabetes (T1D) prepare for transition
from pediatric to adult care. Transition can be uncoordinated, but effective provider-patient
communication can foster transition readiness. Little research has investigated this
possibility. Our study aim is to explore the relation between perceived provider
communication and transition readiness among adolescents with T1D.

Methods: Sixty adolescents (ages 13-17; 56% males) and their caregiver (80% mothers)
were recruited from endocrinology clinic appointments and independently completed the
Mind the Gap (adolescent/caregiver perception of provider communication) and the
Transition Readiness Assessment Questionnaire. Mediation and moderation analysis were
run to analyze how glycemic control impacts patient-provider communication and transition
readiness.

Results: Correlations between MTG and TRAQ scores were not significant (p>.05) for
adolescents (r= -.10) or caregivers (r= -.01), but MTG scores had a ceiling effect for both
informants. Adolescents’ and caregivers’ perception of provider communication was not
significantly correlated (r= .15), suggesting they may have unique perspectives. The relation
between parent reported patient-provider communication and glycemic control was
significant, AR2= 0.089, F(1, 46)= 4.51, p= 0.04, indicating that better communication was
associated with better glycemic control.

Conclusions: Study results suggest that provider communication is not significantly
associated with transition readiness among adolescents with T1D; however, our findings
appear limited by the communication measure we used and data collection from one set of
providers. Future research should consider recruiting from additional sites and using
alternative methods of assessment, such as interactional coding, to better understand the
relation between provider communication and transition readiness.

Page | 293



Poster Presentations

15:30 - 17:00

Challenges encountered by sub-Saharan African migrants and
health providers during HIV-related medical consultations in
Australia

A. Mullens" 2, J. Durham??®, C. Brownlow', S. Kaladharan?, J. Debattista*, Z. Gu®, M. Kay?, K.
Daken®

1University of Southern Queensland, Australia
’QUT, Australia

3UQ, Australia

“Metro North Public Health Unit, Australia
SECCQ, Australia

®USQ Ipswich, Australia

Background: Despite significant advances in HIV prevention and treatment, sub-Saharan
African (SSA) migrants experience higher rates of new HIV notifications and late diagnoses,
with implications for onward transmission and poorer health outcomes. To address these
disparities further research is required to understand barriers and facilitators to develop
more effective, culturally-responsive approaches to HIV testing discussions during primary
care medical consultations.

Method: Purposive and snowball sampling was utilized to recruit participants (N=24; health
providers-doctors and nurses n=8; SSA community members n=9; bi-lingual cultural health
workers n=7); in partnership with health clinics (focused on migrant health) and cultural
support organisations. Qualitative semi-structured interviews conducted by experienced
researchers/clinicians, and trained bi-lingual health workers (for community member
interviews), assessed knowledge/attitudes/practices, individual/social/structural factors and
future recommendations regarding HIV testing and prevention. Thematic analysis (Braun &
Clarke, 2006) was used to identify themes regarding challenges during medical
consultations. Findings: Three key themes (with sub-themes) were identified: 1)
Relationship with health providers (e.g., trust, respect, power); 2) Complexities and
limitations with translation (e.g., confidentiality, logistics, dual relationships); and 3) Factors
impacting on HIV testing (e.g., fear, stigma, risk perceptions, health literacy). Discussion:
These findings highlight a range of complex individual differences and tensions that cross
cultural, religious, gender, age and acculturation among community members. Health
providers engaged with SSA communities indicate a willingness to support their patients and
express constraints within the medical system. Bi-lingual cultural health workers can help
bridge these gaps in developing innovative, culturally-responsive and individually tailored
support to promote HIV testing as appropriate.
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Nurses' knowledge, experience and attitudes regarding
Alternative and Augmentative Communication (AAC) in hospital

L. Perkovi¢', A. Klari¢?, M. Kostovic Srzentic'

'University of Applied Health Sciences, Croatia
2Clinical Hospital Dubrava, Croatia

Background: Alternative and augmentative communication (AAC) methods and aids improve
quality of patient care and their satisfaction. The objective of the study was to explore
nurses’ communication with patients with complex communication needs and their
knowledge and attitudes about AAC.

Methods: Subjects were 121 nurses from one of the largest Croatian hospitals. Survey
questionnaire consisted of 18 questions about the subjects’ experience with patients with
communication difficulties, their knowledge, experience and education about AAC. Attitudes
regarding the implementation of communication boards in hospital were assessed with 17
semantic differential type scales.

Findings: Majority of the respondents are vaguely or not at all acquainted with the meaning
of AAC. Majority of them had no education about AAC. Over 50% of the respondents were
in regular contact with patients whose communication was disrupted due to stroke, cognitive
and sensory impairment, degenerative diseases, medication, severe pain or because they
don't speak Croatian. Majority of the respondents use simple AAC methods for
communication about patient basic needs and only 16% use AAC for therapeutic
communication. Lack of education and resources /aids are perceived as major barriers. The
respondents have positive attitudes about possible introduction of communication boards or
cards into their practice. Older subjects and those with more year of experience have more
positive attitudes. Discussion: Results indicate that nurses have poor knowledge, little
experience, positive attitudes and great need for education about AAC. Education about
AAC should be included in health communication curriculum at all levels of nursing
education .
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Understanding health workers’ experiences of an Ebola
outbreak and attitudes to infection-prevention-control in Sierra
Leone

J. Hart', L. Byrne-Davis', R. Thompson.?, M. Kallon-Mansaray®, T. Gale*

1University of Manchester, United Kingdom

*Wexham Park Hospital, United Kingdom

3I\/Iasanga Hospital, Sierra Leone

*Plymouth University Medical and Dental School,, United Kingdom

Background: The 2014-16 West Africa Ebola outbreak was an unprecedented public health
challenge. Fragile health systems contributed to the scale of the epidemic and lack of
adequate training in infection prevention control (IPC) was a key issue. In Tonkilili, 14,124
cases were reported and 3,590 lives lost. A team from Plymouth University developed
distributed simulation for immersive training for healthcare workers using tablet devices.

Following training, we wanted to understand more about the healthcare workers
experiences of the outbreak and attitudes towards IPC.

Methods: We conducted 7 focus groups in English/Krio with 31 healthcare workers in
Tonkilili, 6 months after training. We carried out inductive thematic analysis and deductive
framework analysis (based on COM-B).

Findings: There were four inductive themes: 1)Knowledge is power —and we have
knowledge; 2)Mortal men are hard to control —strong clinical leaders can influence whole
communities, 3)Agonising decisions —Ebola risk wanes, other priorities threaten IPC, 4)Now
Ebola is over —challenge of maintaining behaviours in resource-poor healthcare system. The
framework analysis showed distinct phases of the outbreak with differing levels of COM:
A.The outbreak begins — confusion; B.Uncontrolled spread — mistrust and anger C.Epidemic
controlled —behaviour changes and D.Post-outbreak phase — resilience or complacency?

Discussion: Healthcare workers were confident of their ability to resist further outbreaks
because of their new knowledge/skills. They described complex decision making in
prioritising preventive behaviours — balancing cultural acceptability with perceived risk of
disease. Changes in COM over the timeline can enhance understanding of the experience
and potentially contribute to future interventions.
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Emotional related skills for Applied Theatre Practitioners
performing in Health Care context: A qualitative approach.

A. Karypidou', P. Sextou?

'Newman University, Department of Health and Behavioural Sciences, Psychology,
Birmingham, United Kingdom

2Newman University, Faculty of Arts, Society and Professional Studies, Birmingham, United
Kingdom

There is emerging evidence of the contribution of Applied Theatre Practice (ATP) to positive
patient outcomes and patient centred care in Health Care context (HC). Drawing from a
published qualitative study that explored the competencies of ATPs in HC context, this
presentation goes further and deeper to describe the emotional related skills for ATP
professional training and practice within HC settings.

An exploratory qualitative approach was applied, using thematic analysis to secondary data.
Five ATPs and five trainees with an experience of either performing or observing theatrical
interventions in HC settings were recruited via purposive convenience sampling. In-depth,
semi-structured interviews were conducted.

Social awareness: aware of the HC environment and the situational factors that may impact
the performance. Adaptability: flexible to the unexpected and adaptive to new situations.
Emotional awareness: identify emotions in the self and others and respond appropriately.
Emotional regulation: control own emotions before, during and after performance. Empathy:
demonstrating the understanding of others. Normalising the hospital experience: entertain
through participation in interactive performance and assist relaxation (breathing techniques).
Team-working: building professional relationships and effective communication in HC
environment.

The findings highlight the need for professional training system to equip trainees to perform
in challenging HC environment. Role-play, experiential learning and reflective practice seem
beneficial to prepare trainees. Moreover, tailored support system such as peer support,
mentorship, supervision and debriefing to assist ATPs is needed. The potential of Emotional
Intelligence in facilitating ATP individual resilience to stress, professional training and
practice in HC is proposed.
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Challenges of health promotion at community health centers

Y.A. Sokang"?, A. Westmaas"?, G. Kok’

'Maastricht University, Netherlands
2Krida Wacana Christian University, Indonesia
University of Applied Sciences Leiden, Netherlands

Background: Many approaches are recommended to promote health in community. In
Indonesia, public seminar is the commonly used approach, and conducted by the
Community Health Center (CHC). As yet, CHC encounter critics on how they conduct the
health promotion. This study took CHC medical staff's perspective to explore the challenges
and obstacles on conducting health promotion in Jakarta.

Methods: Data was collected using four focus group discussions with 46 CHC medical
staffs. These staff members were general practitioner interns who did their internship at
several CHCs. Thus, allowing us to compare different health promotion programs between
CHCs in Jakarta. The FGDs were analyzed using a thematic analysis, which combined
human coding and NVIVO-12.

Findings: Medical staffs were unsatisfied with the health promotions that have been done.
They complained about the lack of health-personnel to go to the community which made it
difficult to provide proper health promotion to the public. The medical staffs realized that the
public seminar topics were too broad, and targeting the unsuitable groups of the community.
It might be the reason why the community tended to do self- and traditional treatments
before visiting CHC.

Discussion: The study suggests that the Indonesian government and decision makers
should consider recruiting more health-personnel at the CHC level, including psychologists
to actively involve in the community. Another suggestion is that to involve traditional
treatment in modern treatment, to maintain cultural values while improving the community’s
health.
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Evaluation of health promotion at community healthcare
centers in Indonesia: a long way to go

Y.A. Sokang"?, A. Westmaas"?, G. Kok’

'Maastricht University, Netherlands
2Krida Wacana Christian University, Indonesia
3University of Applied Sciences Leiden, Netherlands

Background: Health promotion is a complex issue in a multicultural city such as Jakarta.
Currently, the Community Health Center (CHC) is the institution responsible for health
promotion. Yet, despite their efforts, Jakartans’ health level remained low. This unsuccessful
effort might be due to their limited information on the values of the community. We explore
values that are considered important by the community in health, health facilities, and health
promotion contexts in hopes to discover interventions that is effective for health promotion in
Jakarta.

Methods: We used focused-group discussions using thematic analysis to understand the
community’s perspectives and health-related culture. Additionally, we will conduct a
systematic literature review to examine the best-practice intervention that has been carried
out in other cities. Later, we will conduct a quantitative survey study to measure the needs
on the suggested interventions from the systematic literature review.

Expected results: To find intervention options for supporting health promotion in Jakarta.

Current stage of work: The third out of five studies, which explores the CHC medical staff’s
challenges and obstacles on conducting health promotion in Jakarta.

Discussion: We found a discrepancy between the CHC’s health promotion approach and the
values of the community. CHC's approach focus on physical health, while the community
also considered other aspects of health, including psychological and religious ones. As a
result, people choose self- and traditional treatments before visiting the CHC. Subsequent
studies will be carried out to bridge this gap, as an effort to improve the efficiency of health
promotion in Jakarta.
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Effects of resilience and cross-cultural understanding in
parents living abroad on their parenting attitudes

H. Hirata'
'Kagawa Nutrition University, Japan

Japanese people living abroad for business are increasing in contemporary society where
global competition and involvement are advancing. The number of school-aged children
living abroad is also increasing.

This study examined the effects of resilience and cross-cultural understanding in parents
living abroad on their communication-focused parenting attitudes. Participants were
Japanese fathers (N=335, mean age =42.1, mean number of years living abroad =5.5) and
mothers (N=486, mean age = 40.9, mean number of years living abroad =4.8) having
elementary school children. The results of multiple regression analysis indicated that
standardized partial regression coefficients from resilience factors such as novelty-seeking,
positive future orientation, and tendencies to regard cross-cultural understanding as
important to communication-focused parenting behaviors were significant in both fathers
and mothers. On the other hand, emotion regulation was not significant in either fathers or
mothers.

Parents’ communication-focused parenting behaviors were facilitated when they had a
strong orientation to try new things, positive future planning and goals, and strong desires to
go and live overseas if they get a chance, to learn the local culture and habits, and to
practice local rules. These findings indicated factors facilitating parenting behaviors of
parents living abroad.
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It's mine, so | am taking care of it: Psychological ownership for
sustainable health-related infrastructure

B. Ambuehl"?2, J. Inauen?

'Eawag, Switzerland
University of Bern, Switzerland

Introduction: Arsenic-contaminated water is consumed by 100 million people worldwide, with
severe health consequences, e.g. skin-related diseases and cancer. Even though low-cost
arsenic-safe water options have been installed in many areas, their long-term acceptance,
maintenance and use is low. Creating psychological ownership, the feeling that something is
mine or ours might mitigate this. This study investigated the role of psychological ownership
for safe water infrastructure.

Methods: We used a mixed-method approach. First, qualitative interviews with users, non-
users and caretakers of safe water infrastructure were conducted (N=17). Content analysis
was performed. Second, we developed a questionnaire to test the routes to and
consequences of psychological ownership (N=300).

Results: Quantitative analyses of psychological ownership corroborated the
conceptualisation revealed by qualitative Results: Users with low values in routes to
ownership (knowledge, investment and control) had lower self-reported psychological
ownership for the infrastructure. They indicated low acceptance of the safe water
infrastructure, and did not use it. Additionally, low psychological ownership related to low
caring for the infrastructure. Caretakers reported high values in the three routes to
psychological ownership, but only the caretakers of functional mitigation options reported
high caretaking.

Discussion: The results of the study indicated that psychological ownership is relevant in the
context of safe water infrastructure. Interventions to promote the use of safe water
infrastructure should target the routes leading to psychological ownership, e.g. by
community based participatory approaches. The role of ownership for caretaking was less
clear. Future research may explore the importance of psychological ownership for other
health behaviours.
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Adversity and Gender-Discrimination Among College Students
in India and the Relationship to Emotional and Physical-Health

L. Olszewski', S. Suchday’
'Pace University, United States

The current study assessed whether: a) early life adversity (before age 16) and current
adversity predicted GD; b) gender discrimination predicted anger, rumination, stress, and
somatic symptoms.

Self-reports of GD in the family and community were assessed among college students in
Mumbai, India (N=374; 72 Males; Mean Age=19 years, SD= 1.53) by yes/no questions in
areas of preference for boys versus girls, giving and taking dowry, health and education
expenditure, and birth.

Participants’ responses were summed to create a composite score of GD in the family and
community. Males and females did not differ significantly in reports of GD. Reports of GD in
the family were positively associated with adversity before the age of 16 (r= .23, p= .0001),
current adversity (r= .24, p= .0001), Internalized Anger (r = 14, p=.008), Rumination (r =.19,
p=.0001), Stress (r = .13, p = .015), and Somatic Symptoms (r = .24, p = .0001). Gender
discrimination did not have a significant relationship with depressive symptoms. Results of
this study indicate that early and current experienced adversity is associated with GD.
Additionally, GD can result in rumination, internalized anger, stress, and somatic complaints.

The current “MeToo” movement highlights the pervasiveness of global GD which has
negative economic, educational, and health implications. The systemic cost further
highlights the importance of reframing GD as an overarching global public health concern
warranting future research.
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Moving Towards an LGBTQ Inclusive and Affirmative Health
Psychology: Challenges and Recommendations

J. Semlyen', I. Williamson?

'UEA, United Kingdom
’De Montfort University, United Kingdom

Lesbian, gay, bisexual and trans (LGBT) populations exhibit several health inequalities,
including poorer mental health and increased levels of smoking and alcohol consumption.
Integration of LGBTQ issues into teaching and training is critical for improved health care
and health outcomes. Content analysis of British standards and key textbooks in health
psychology training revealed minimal material on LGBTQ populations. We found little
coverage with the predominant focus being poor sexual health amongst gay men. We argue
that this gap in provision needs to be addressed through inclusion of LGBT health
throughout health psychology teaching and training and offer recommendations for this.

In the second part of our presentation we illustrate the potential integration of LGBTQ
identities into health psychology beyond the domain of sexual health and present recent
research exploring associations between BMI and sexual orientation identity. We found that
women identifying as lesbian (OR = 1.41, 95% CI: 1.16, 1.72) or bisexual (OR = 1.24, 95%
Cl: 1.03, 1.48) were at increased risk of overweight/obesity compared to heterosexual
women. Increased risk of being underweight was seen for men identifying as gay (OR =
3.12, 95% CI: 1.83, 5.38) or bisexual (OR = 2.30, 95% CI: 1.17, 4.52). We posit several
explanations for these findings and discuss the importance of developing a genuinely
LGBTQ inclusive health psychology. For that to happen, we must recognise the diversity
and resilience of LGBTQ communities and not see sexuality as an optional add-on to the
health psychology curriculum.
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Rejective or Receptive Attitude toward Sexual Orientation
among Japanese Junior, High School, and University Students

M. Kasai', M. Tanaka', A. Kawakami’
'Naruto University of Education, Japan

The issues related sexual orientation and gender identity have received wider social
recognition in Japan these years. Same-sex partnership systems have been approved in 11
cities and wards by the end of 2018. However, it was reported that over 60% of lesbian and
gay men have experienced bullying during their school years (Hidaka, 2016). In this study,
we hypothesized that students with following aspects tend to be rejective toward LG
students: 1) high tendency to reject things different from themselves, or 2) high anxious
feeling about seen differently from others, and students who have good cham experience
(Sullivan, 1953) tend to be receptive toward LG students.

Attitude toward LGB (LGB-CASH, JIHP), anxiety and rejection toward difference (Kosaka,
2010), and cham experience scale (Tanaka & Yoshii, 2005) were administrated to 136 junior
high school students, 54 high school students, and 94 university students. We also asked
whether they want to be friends with a fictitious LG student.

Results indicated that regardless of age, student showed lower interest to be friends with a
fictitious LG student. The two former hypotheses were affirmed but the latter one was
rejected. For younger age, direct contact experience with LGBTQ related to receptive
attitudes and high tendency for conformity related to rejective attitudes. We concluded that
the characteristics of Japanese young people, which are wanting to confirm with others and
afraid of being stood out, influence their perspective toward sexual minorities and the
solution for this is the direct good contact experience with sexual minorities.
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Exercise Science Students' Stigma and Conscious/Automatic
Responses: The Importance of Weight and Sex of Target.

A. Rojas-Sanchez', B. Cheval?, P. Sarrazin', P. Melendez®, W. Oliva®, A. ChalabaeV'

'Université Grenoble Alpes, France
2Université de Genéve, Switzerland
3Escuela Nacional de Entrenadores Deportivos, Mexico

The purpose of this study was to compare implicit and explicit stigmatizing attitudes to
automatic and conscious behaviors toward prospective higher weight trainees. 175 Mexican
undergraduate students completed a minikin task, and Implicit Association Test and a
questionnaire composed of the anti-fat attitudes scale (AFAS) and a scale based on
Cuddy's bias map, which asks participants to report on their attitudes towards a visual
stimulus (male/female and higher weight/normative weight). Results show that, only implicit
stereotypes are related to approach responses F (7, 7614)=7.71, p<0.001; B=0.20, p<0.05.
While explicit attitudes and both implicit measures are related to conscious behavior.
Analyses showed that implicit attitudes and stereotypes were related to less harm for males
regardless of their weight F (7, 12632)=15, p<0.001; B=-0.21, p<0.001; B=-0.39, p<0.001,
but more harm for thin females in the case of attitudes B=-0.23, p<0.001 . At the same time
explicit attitudes are related for more harm for males irrespective of their weight F(7,
12472)=11.2, p<0.001; B=0.07, P<0.001, and more harm for females only if they are obese
B=0.10, p<0.001. Finally, explicit attitudes were related to less facilitation for obese females
F(7, 12792)=24.66, p<0.001; B=-0.07, p<0.001 but more facilitation for thin females B=0.07,
p<0.001. The results seem to indicate that implicit stigma is related to impulsive responses,
while explicit stigma elicits compensatory behaviors for male targets. When the target of
stigma is female however, stigma is prevalent and overt.
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Analysis of media’s representation of Medicinal Cannabis: Life-
saving Medicine or Criminal Drug?

J. Ahmed', T. Vandrevala', A. Coyle'
'Kingston University, United Kingdom

Background: From November 2018, specialist physicians in the UK were legally permitted to
issue prescriptions for cannabis-based medicines for specific patients who are deemed
likely to benefit. This change followed much debate and campaigning. The study that we
report examines contemporary media representations of the medicinal use of cannabis. It
aims to understand the nature of these representations and how they have been adopted,
contested and/or resisted. Mainstream media is known to have influence and power over
shared public knowledge and understandings, and can act as an intermediary between
experts and the public.

Method: Newspaper articles relating to medicinal cannabis covering the UK pre- and post-
legalisation periods were sourced from the European Newsstream data base. Newspaper
articles were sourced from five different UK newspapers. This permitted an examination of
the impact of legalisation on the representational terrain. The data set was subjected to
thematic analysis.

Findings: The analysis highlights diversity and tensions across and within media
representations of medicinal cannabis, centred on representations of cannabis as a
transformative and life-saving medicine and as a criminalised, dangerous drug. Competing
voices were noted in the legalisation debate. Expert and political voices were mobilised in
representations of cannabis as medically beneficial and as dangerous. Lay voices were
presented as contesting negative representations of medicinal cannabis whilst lay people
were represented as taking an agentic role in contributing to legal changes. Findings are
discussed in relation to the role of social representations in health (in)equalities and social
inclusion/exclusion.
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Brazilian caregivers’ adherence to child primary care
recommendations: the predictive role of psychosocial
determinants

S. Mourdo', S. Bernardes’, R. Guerra'
'Instituto Universitario de Lisboa (ISCTE-IUL), Portugal

Background: Several psychosocial determinants, identified at different but interrelated levels
of analysis, have been associated with immigrants’ (pharmacological) treatment adherence.
However, little is known about the predictive role of these psychosocial variables on
immigrants’ adherence to preventive health recommendations. Based on a previous
qualitative research, this study aimed to test a multilayered theoretical model which
hypothesizes the predictive role of certain psychosocial determinants on immigrant
caregivers’ adherence to Child Primary Care (CPC) recommendations.

Methods: A cross-sectional study was conducted, with 123 Brazilian immigrant parents of
children aged between 2 and 6 years old. Data were collected by a paper or electronic
protocol, composed by: 1) the CPC-Adherence Scale; 2) clinical and demographic
questions; 3) the Concerns about Medicine Subscale; 4) measures that assessed the
parental satisfaction (EUROPEP) and trust in care (Trust in Physician Scale); 5) indicators
of cultural (mis)matches in child care practices and a measure of immigrants’ own and
perceived acculturation orientations.

Findings: Psychosocial determinants at a structural level (i.e. socio-economic status, time or
legal situation in Portugal) predicted immigrant caregivers’ adherence to CPC
recommendations that promote children’s safe psychomotor development and paid
vaccines. Concerns about pediatric medication (individual level) predicted immigrant
caregivers’ adherence to a safe psychomotor development recommendations. Cultural
mismatches in the type of food (intergroup level) predicted their adherence to nutritional
counselling.

Discussion: These results, by providing innovative empirical contributions, also may
contribute to increasing CPC health professionals’ multicultural sensitivity and competency.
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#Diabetesonaplate: Contesting representations of diabetes on
Instagram

L. Blackwood', J. Johansen', J. Gavin', J. Barnett'
'University of Bath, United Kingdom

Background: People with diabetes report feeling stigmatised by health messaging that
represents diabetes as a consequence of unhealthy relationships with food. We have
conducted research looking at how diabetes is popularly represented in mainstream social
media through the hashtag ‘#DiabetesOnAPlate”.

Methods: Study 1 involved a thematic analysis of more than 6,000 instagram posts
captioned as #DiabetesOnAPlate. Study 2 used an on-line survey tool, Vizata, to examine
how people with diabetes 1, diabetes 2, and without diabetes (N=66) understand these
Instagram posts.

Findings: Our research found that the majority of Instagram posts depicted high-calorie food
and were posted by people without diabetes; but there were also counter-posts by people
with diabetes 1 depicting health foods and diabetes management devices. Across both
studies we found people with diabetes 2 both passively and actively disengaging from the
#DiabetesOnAPlate message. People with diabetes 1 however, displayed various forms of
resistance, the most common being a disassociation from people with diabetes 2.

Discussion: This talk will provide further details about the studies and also reflect on the
atomising effects of stigmatic health about diabetes and its consequences.
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A qualitative exploration of students' experiences with
nonmedical use of prescription medicines for cognitive
enhancement

J. Green"? F. Monnet?, C. Ergler?, E. Pilot?, P. Sushama®

'University of Limerick, Ireland
University of Otago, New Zealand
3Maastricht University, Netherlands

Background: Little previous research explores the narratives of students who use
prescription medicines to enhance their cognitive performance. Thus, we aimed to explore
the nuances of student experiences, perception, and practices of cognitive enhancement in
a university context.

Methods: From a larger quantitative survey on prevalence and attitudes towards cognitive
enhancement at a single publicly funded New Zealand university, five students who used
prescription medicines for cognitive enhancement were recruited for semi-structured
interviews. Additionally, local newspapers, blog entries and discussion forums referring to
pharmacological cognitive enhancement were identified. Interviews and text sources were
analysed thematically.

Findings: Students used high levels of stress and workload to justify their cognitive
enhancement practices, but still took individual responsibility for their decision. They
considered their use to be cautious and safe, and that cognitive enhancement was a method
for coping when other options were exhausted. Their identities as students, peer influences
and social norms also influenced their choices. Further, some participants were already
receiving medically-justified psychopharmacological treatment, but extended and
supplemented this with nonmedical use.

Discussion: The results provide further understanding of students cognitive enhancement
practices; their motivations, justifications, and own perceptions of cognitive enhancement for
improving academic performance. Compared to previous research, this study provides a
more nuanced picture of the use of prescription medicines for cognitive enhancement that is
not limited to prescription stimulants or to healthy students.
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Exploring barriers and facilitators to daily medication
adherence in young people with asthma

L. Rau"?, G.(. Stadler®, D. Powell*, P. Rackow'

'University of Stirling, United Kingdom
*Martin-Luther-Universitat Halle-Wittenberg, Germany
3University of Aberdeen, United Kingdom

Background: Adherence to asthma medication is key to control symptoms and allow young
people to live a normal life. However, adherence rates are poor, especially in young people.
This project aims at identifying barriers and facilitators to asthma medication on a daily
basis. In particular, the feasibility and acceptability of receiving daily questionnaires and
electronic monitoring of adherence as well as the accuracy of self-reported adherence will
be assessed. Barriers and facilitators relevant for daily adherence will be identified.

Methods: About 5 young people diagnosed with asthma (aged 16 to 24) will take part in this
study. A series of n-of-1 studies that contain electronic monitoring of adherence and 4 short
daily questionnaires over the course of 28 days will be applied. Additionally, weekly data
prompted interviews will be used to gather in depth understanding of daily adherence
predictors, acceptability and feasibility.

Expected results: We are expecting to be able to identify barriers and facilitators to
medication adherence in young people that are relevant on a daily basis. Moreover, we will
be able to evaluate the acceptability and feasibility of a daily diary study in this target group.

Current stage of work: We have started putting together all relevant materials, programming
the questionnaires, and seeking ethical approval. The first interviews will take place in April,
2019. The study will be completed by June, 2019.

Discussion: Our results can inform future studies about how many questionnaires per day
are feasible and acceptable for participants, and necessary to detect change.
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The influence of parents’ beliefs about medicine on their use of
over-the-counter medicines in children

H. Pattison’, L. Rutkauskas?

'Aston University, United Kingdom
“Sheffield University, United Kingdom

Background: Research on parents’ use of medicines for children has focused on prescribed
medication. This study investigated whether general Beliefs about Medicines predicted
parents’ use of OTC medicine in children.

Methods: A questionnaire survey was advertised online, targeting parents in the UK with
children aged 2-12 years. Parents were asked about their use of OTC medication over the
previous 90 days. The questionnaire also contained the general subscale from the Beliefs
about Medicines questionnaire and the Parental Stress Scale.

Findings: There were 468 analysable questionnaires returned with 83% reporting
administering OTC medication to children in the previous 90 days. More positive Beliefs
about Medicines predicted a higher number of different OTC medicines administered (t = -
2430, B = 0.112, p = 0.015) and a higher number of days administering medicines (t = -
2.705, B = 0.102, p < 0.05). However the models explained only a small amount of variance
(2.4% and 3.8% respectively). Moderation analysis showed the interaction between Parental
Stress and Beliefs about Medicines significantly improved the prediction of the number of
OTC medicines administered (R2 Change = 0.013, p = 0.03), but not the number of days on
which medication was administered. When parental stress was high, the relationship
between Beliefs about Medicines and the number of different medicines administered, was
not significant (b = -0.001, 95% CI [-0.037; 0.034], t = - 0.09, p > 0.05).

Discussion: Parental Beliefs about Medicine influence the administration of OTC medicines
to children but explain very little variation in this behaviour.
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Developing a tool for individual health related behavior values
assessment

M. Danina’
'Psychological Institute of Russian Academy of Education, Russia

Background: Reducing the risk of developing socially significant diseases through effective
preventive measures is an extremely important issue. Researchers are concerned with
identifying ways to change people's health related behavior by influencing individual self-
regulation. The problem of personalization of preventive measures based on individuals
values is still poorly developed. The aim of the study was to develop a tool to assess
individuals health related behavior values.

Methods: First we gathered empirical data from 540 internet users (18-45 years old, both
men and women). The subjects were asked to answer the question: “Why do people lead a
healthy lifestyle?». The answers were grouped into categories that were included in the
primary set of statements of the questionnaire. At the second stage of the study, the
questionnaire was tested on 548 subjects. Exploratory factor analysis, Structural equation
modeling and the alpha Cronbach coefficient were used.

Findings: As a result, a questionnaire with 6 scales was obtained. Questionnaire scales are:
1) Ecological concern (ex., “To be in harmony with nature and the outside world”), 2)
Approval and encouragement from others (“To please people”), 3) Preservation of youth and
health in old age (“To feel good in old age”), 4) Self-knowledge (“To know oneself’), 5)
Avoiding (“To run away from life problems”), 6) Physical Attractiveness (“To look good”).

Discussion: Further research is needed to identify the role of individual values in the
regulation of health-related behavior. The developed questionnaire can shed light on the
issues of personalization of behavior change strategies.
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The development of a new measure: The Impact of Female
Chronic Pelvic Pain Questionnaire (IF-CPPQ)

M. Al-Abbadey’, C. Liossi?, C. Graham?

'University of Portsmouth, United Kingdom
University of Southampton, United Kingdom

Background: Chronic pelvic pain (CPP) is a common pain condition experienced by women.
A validated questionnaire that assesses the quality of life of women affected by CPP is
needed to facilitate the interpretation and comparison of studies and compare data reliably.
The aim of this study was to assess the validity, reliability, and factor structure of the Impact
of Female Chronic Pelvic Pain Questionnaire (IF-CPPQ).

Methods: A cross-sectional questionnaire study was administered online. Participants had to
be female, experienced CPP for at least six months, and be over 18 years of age. A total of
969 women (mean age 35.4 years, SD = 12.0) participated. The main outcome measure
was the IF-CPPQ. Additional validated measures that assessed related constructs were also
administered. Principal axis factor analysis was used to assess the factor structure of the IF-
CPPQ. Internal consistency was assessed using Cronbach’s alpha. Convergent and
discriminant validity were assessed using Pearson correlations. The consistency and model
fit of the resulting factor structure was assessed using confirmatory factor analysis.

Findings: The final 26-item questionnaire comprised five factors (Psychological Impact,
Sexual Impact, Relationship Impact, Occupational Impact, and Emotional Impact). Findings
suggested good convergent and discriminant validity and internal consistency.

Discussion: The findings indicate that the IF-CPPQ is a reliable and valid measure of the
impact of CPP on womens’ quality of life. While the IF-CPPQ has the potential for multiple
uses within research and clinical practice, further research is needed to determine the
questionnaire’s ability to detect clinically meaningful changes with treatment.
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One single question is not sufficient to identify individuals with
electromagnetic hypersensitivity

Z. Démétér', R. Szemerszky', F. Kételes'
'Institute of Health Promotion and Sport Sciences, Eétvés Lorand University, Hungary

Background: Idiopathic Environmental Intolerance attributed to Electromagnetic Fields (IEI-
EMF) is a self-reported condition with non-specific symptoms attributed to weak non-ionizing
electromagnetic fields. There is no generally accepted diagnostic procedure to identify
patients with this condition, hence studies usually apply only one question as inclusion
criterion. The aim of our study was to identify further self-report questions (items) that could
be applied as inclusion criteria.

Methods: Cross-sectional on-line survey study was carried out with 473 participants (76.3%
women; age: 35.031x13.24 yrs). Self-diagnosed |EI-EMF (as assessed by a yes-or-no
question), frequency of EMF-related symptom, severity of the condition and prevalence of
somatic symptoms were assessed.

Findings: 72 (15.2%) individuals labelled themselves as |IEI-EMF, however only 61% of them
remained in the IEI-EMF group after the use of three inclusion criteria instead of one. 21% of
the individuals labelling themselves as IEI-EMF reported neither symptoms nor any negative
impact on their daily life.

Discussion: A minimum of two questions appear to be necessary as inclusion criteria for IEI-
EMF in empirical research. Instead of the widely used yes-or-no question on accepting the
IEI-EMF label, frequency of symptoms attributed to EMF should indicate regularity and at
least a slight negative impact on daily life are required.
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Multimethod stress evaluation: Effects of an intervention on
teachers’ health including self-report and biologically
measurement

N. Gouasé', O. Braun', G. Raab?

'University of Koblenz-Landau, Germany
University of Applied Sciences: Ludwigshafen, Germany

Concerning the health of teachers, empirical research has been conducted for a significant
amount of time, which, in general, comes to the following conclusion: Teachers are a risk
population in terms of mental diseases. Teachers’ stress is an important factor correlated
with mental health problems. However, applied science aiming to evaluate efficient, theory-
based interventions with multimethod designs leave something to be desired. Therefore, the
project "Healthy teaching" has been initiated. In a randomized-controlled trial, 61 teachers
took part in a training on positive, health-related self-management. In groups, participants
were trained over the time of four weeks. The concept of the intervention was developed
from previous studies and based on findings in positive psychology. The trainings were
evaluated by validated questionnaires and biological measurement (saliva cortisol). Results
show that participants significantly improved in techniques of positive psychology, health
behavior and reducing dysfunctional cognition. There was a moderate interaction effect
(group x time) in reducing self-reported stress and depressive mood. No interaction effect
was found for the biological stress assessment. The problem of the missing covariance
between self-reported and biological measurement in health interventions shall be
discussed. Moderators like sensitivity, compliance and time could play an important role. In
terms of the self-reported measures, a positive, health-related self-management can be
concluded as an important aspect for the well-being of the teaching person. Future research
should concentrate on understanding the divergence in evaluation results depending on the
method of measurement.
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Generation of Patients-as-Partner ltems Through a Qualitative
Data Analysis : A Content Validation Process

A. Odero', M. Baumann?

'University of Luxembourg, Luxembourg
2University of Luxembourg, Research Unit INSIDE, Luxembourg

Health psychology aspires to find ways for evaluating the Patient as a Partner. The Montréal
model, proposes a verbal and conceptual interpretation. Developed by a University of
Montréal research team, this approach advances that patients should play an active role in
the healthcare process. Quantitative assessments employing a methodological framework
involving a qualitative approach do not exist. Our study aimed at analyzing a procedure for
generating patient as a partner related items and to elaborate their classification.

Five semi-structured focus groups with 20 chronic disease patients and 15 professionals
(doctors, nurses) were conducted. A qualitative analysis, combining inductive (data
abstraction was conducted from specific to general), and deductive (guided by a predefined
protocol) methods was employed to create a flexible framework of analysis. A thematic
categorical content analysis of the transcriptions was conducted. Verbatim were extracted
and classified into categories. Cluster analysis using Sorensen’s coeffient was performed
with the software N'Vivo 12. Sorensen’s similarity analysis helped to structure a conceptual
framework for the assessment of patient as partner at the doctor patient interaction level.
The content of each category was verfied through consensus by multidisciplinary experts,
who formulated items to capture the overall patient as partner experience.

Our list of items constituted fundamental dimensions of partnership, constituting a first
classification and a basis for the development of a routine clinical assessment tool. This
process should guarantee that the items are acceptable, comprehensive and relevant
(reflecting the lived experience of the particpants) ensuring a validity of the future
qguestionnaire.
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Development and validation of a new measure of adherence to
cystic fibrosis care

C. Duncan’, K. Durkin', E. Ruvalcaba? E. Bord®, D. Polineni*

'West Virginia University, United States

2Johns Hopkins University, United States

3Boston Children's Hospital, United States
4University of Kansas Medical Center, United States

Introduction: Patient adherence to cystic fibrosis (CF) treatment is variable (30-70%). With
newly discovered medications, enhancing adherence is expected to significantly improve
lifespan and quality of life. We report on the development and validation of a new adherence
measure (CF-Care Behavior Survey; CF-CBS).

Method: The CF-CBS is a self- and caregiver-administered survey, containing questions
assessing type (inadvertent/volitional) and frequency of non-adherence, barriers, and
motivation for improving adherence (importance/confidence). Standard items are asked
separately for each CF treatment component (e.g., airway clearance, inhaled antibiotics).
Content validation of the CF-CBS was conducted through a multi-site, pilot feasibility RCT
for an adherence promotion intervention. Our validation sample was 38 patients (ages 14-
25) and 17 parents. Patients and parents each completed the CF-CBS at study enrollment,
followed by an individualized and structured cognitive debriefing interview. Interviews were
audio-recorded, transcribed, and coded (N = 3 trained coders); 20% of interviews were
reliability coded.

Results: Transcripts were coded for consistency in participant interpretation of item content
and need for clarification. Discrepancies were discussed and resolved with the intervention
study team. Aggregated results and feedback guided revisions in the CF-CBS. Participant
feedback will be summarized and the revised measure will be displayed as part of the
presentation.

Conclusion: The CF Care Behavior Survey (CF-CBS) is a unique tool for measuring
adherence to CF care (e.g., volitional vs. inadvertent non-adherence). It has significant
potential for measuring variation in adherence across different CF regimen components, and
is expected to be valuable in measuring outcomes during targeted adherence promotion
interventions.
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Health-related quality of life and sleep in adolescents in
residential care

A. Gongcalves™?, A. Camarneiro’

'Nursing School of Coimbra, Portugal
2Universidade do Porto, Portugal

Introduction: Sleep is a fundamental physiological activity for the health and development
and growth of the human being. Sleeping well is one of the main factors in maintaining
quality of life at all stages of the life cycle, and true restful sleep is at night. It is during the
asleep period that the body plays vital functions of the body, such as strengthening the
immune system, consolidating memory, regenerating cells, focus and concentration and
even mood stability.

Objective: To analyze the relationship between sleep variable and Health-Related Quality of
Life (HRQOL).

Methodology: Descriptive-correlational study; sample 390 adolescents in residential care.
Instruments: Kidscreen-52 (Portuguese version, Gaspar & Matos 2008, ten dimensions);
sociodemographic and health questionnaire. Fulfilled ethical assumptions. Data Handled in
IBM-SPSS, Version 22.

Results: Ages between 10 and 19 years (M = 14.77, SD = 2.034). There are significant
differences between groups that sleep well and those who sleep poorly, in nine of ten
dimensions of Kidscreen-52: health and physical activity (p =, 000), feelings (p = .000),
mood (p =, 000), family (p =, 000), self-perception (p =, 000), learning and leisure time (p =,
000) and HRQOLTotal (p =, 000)), as they sleep well or poorly. The averages are higher in
these dimensions, in groups that sleep well.

Conclusion: Higher HRQOL in adolescents who sleep well , however it is important that
conditions be provided to adolescents even in residential care for a better quality of sleep
and to avoid problems arising.

Keywords: Adolescents, quality of life, sleep
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Prospective study on PTSD related to childbirth among
Tunisian women: Prevalence and associated factors

H. Nawel', E. Spitz’
'University of Lorraine, France

Background: The objectives of the present study were to determine the prevalence of
Posttraumatic Stress Disorder (PTSD) and traumatic symptomatology following childbirth in
a Tunisian sample according to the diagnostic criteria of DSM 5 and to differentiate between
two groups: a group of women with PTSD related to childbirth and a group of women without
PTSD following childbirth.

Methods: The sample included 226 women with two assessment times: during the third
trimester of pregnancy and two months postpartum. These women completed
questionnaires measuring traumatic symptomatology, anxiety, depression, perception of
support from the health team care, coping strategies and quality of life.

Findings: At 2 months postpartum, 16.5% of women had PTSD and 36.2% had partial
PTSD. Compared to women without PTSD, women with postpartum PTSD had more
postnatal depression (D = 40,004, p = 0.001), used dramatization as coping strategy (D =
5.045, p = 0.02), had a poorer perception of support from the health care team (D = 9.574, p
= 0.003), felt they had a lower quality of mental life (D = 23.301, p = 0.001) and reported
having more physical pain (D = 8.545, p = 0.004), as well as limitations in their social
functions (D = 8.412, p = 0.004).

Discussion: This is a first study on the prevalence of PTSD in Tunisian women using a
specific diagnostic tool for PTSD related to childbirth and including the diagnostic criteria of
DSM 5.
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The school climate as a protective factor for drug use

M.L. Souza', M.I.G. Conceig&o?

'"UNIEURO Centro Universitario Euro-americano, Brazil
2Universidade de Brasilia, Brazil

Background: The study highlights the main concepts, studies and measures of school
climate and traces a relationship between school climate and risk and protection factors to
drug use in schools. It is based on the analysis of the projects presented in the 5th and 6th
editions of Drug Use Prevention Course for Educators of Public Schools developed by the
University of Brasilia. The study aimed to investigate educators' conceptions about the risk
and protection factors to drug use in school and its relationship with school climate.

Methods: The qualitative study used documentary analysis and focus group with the
participation of school educators. The Iramuteq software was used to data analysis.

Findings: It was identified as protective factors that contribute to a positive school climate:
school relations based on affectivity, respect and commitment among educational agents;
the presence and collaboration of families; diversified and creative pedagogical practices;
the presence of clear rules and standards; academic and emotional supports offered to
teachers. Risk factors that contribute to a negative and non-protective school climate:
location of the school in the context of vulnerability; absence of families in school; use of
drugs by student families.

Discussion: The parameters to measure the school climate need constant revision, given
the complexity of the theme. The school climate assessment should use not only
psychometric measures, but qualitative studies that provide information that the instruments
fail to capture.
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Poor perception of team care support and PTSD after
childbirth. Mediation of maternal self-efficacy

M. Pongy’, N. Hanachi', M. Tric, E. Spitz’
'University of Lorraine, France

Background: The impact of the poor perception of team care support during delivery on the
development of Posttraumatic Stress Disorder (PTSD) after childbirth has been highlighted
by several studies. However, the role of maternal self-efficacy perception in the
development of this disorder has rarely been addressed.

Methods: This study examined the mediating effect of maternal self-efficacy on the
relationship between poor perception of team care support and development of PTSD after
childbirth. Women were initially recruited during birth preparation sessions during their third
trimester of pregnancy (n = 420). Two months after childbirth, women were recalled (n =
153) and responded to a questionnaire on PTSD related to childbirth, perception of team
care support (mHCCQ) and maternal self-efficacy (PES). Simple mediation was tested
between variables.

Findings: Our results suggest that poor perception of team care support increases negative
maternal self-efficacy, which increase development of PTSD after childbirth (R2= 0.304; F =
15.51 ; p= .0001); Bootstrap Confidence Interval [-.0925; -.0011]. Our results also show that
relational aspect of maternal self-efficacy is the dimension which specifically mediate the
relation between poor perception of team care support and PTSD after childbirth Bootstrap
Confidence Interval [-.0906; -.0008].

Discussion: This study presents an explanatory model of the impact of poor perception of
team care support and negative maternal self-efficacy on the development of PTSD after
childbirth. Future research is needed to support these Results:
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Engaging immigrants in psychotherapy: Development and pilot
RCT of a culture-tailored, web-based intervention

H. Reich" 2 R. Mewes??®

'Institute of Medical Psychology, Justus Liebig University Giessen, Germany

*Division of Clinical Psychology and Psychotherapy, Department of Psychology, Philipps-
University Marburg, Germany

*Qutpatient Unit for Research, Teaching and Practice, Faculty of Psychology, University of
Vienna, Austria

Background: Conventional psychotherapy may be less successful in engaging immigrant
and ethnic minority patients in treatment. One reason might be a lower motivation for
psychotherapy due to beliefs in fatalistic or supernatural illness causes, which we found in
Turkish immigrants compared to native German inpatients (Reich, Bockel, & Mewes, 2015).
However, culturally adapted psychotherapy can increase the success rate. For instance,
culturally adapted psychoeducational group sessions for asylum seekers were evaluated
positively (Demir, Reich, & Mewes, 2016). In this regard, the integration of the patient’s
iliness beliefs is a key element to improve treatment engagement and outcome. The present
project aimed to develop a web-based, culture-tailored intervention to engage immigrant
inpatients in psychotherapy, and to assess its acceptance and usefulness.

Methods: The engagement intervention (El) was developed in a web-based manner using
principles of Motivational and Ethnographic Interviewing. It was tested using an
experimental control group design (active control condition: progressive muscle relaxation)
in a sample of Turkish immigrant inpatients in Germany (N=26).

Findings: The El was rated better than the control condition (p=.002). In particular,
participants in the El felt better prepared for therapy (p=.013). By working with the El, self-
efficacy increased (p=.034) and external-fatalistic control beliefs diminished (p=.021).
However, half of the participants needed assistance using a computer and the web-based
interventions.

Discussion: The results regarding acceptance and usefulness were promising. The
developed El provides a first step towards feasible culture-tailored psychotherapeutic
elements which can be integrated into routine clinical care.
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Overview of Multiphase Optimization Strategy (MOST) phases
and designs to address evidence-based behavioral practices

A. Pfammatter', S. Hoffman', C. Pellegrini®, H.G. McFadden', L. Collins®, B. Spring’

'Northwestern University Feinberg School of Medicine, United States
2University of South Carolina, United States
*Pennslyvannia State University, United States

Background: Behavioural interventions often comprise treatment packages whose
components have not been evaluated for efficient resource utilization. The Multiphase
Optimization Strategy (MOST), a framework adapted from engineering science, seeks to
identify and assemble maximally impactful, resource efficient interventions.

Methods: MOST is comprised of three phases. Preparation involves developing a
conceptual model and testing intervention components for feasibility. Optimization involves
systematically screening components, sequencing and/or timing and investigating their main
effects and interactions. Researchers then adopt a decision-priority perspective to assemble
an optimal treatment package or algorithm for given constraints and decide whether to
evaluate or go back to previous phases. In Evaluation, the optimized treatment is compared
to control. Dr. Kjgbli will illustrate the preparation phase of MOST. Ms. Hoffman and Dr.
Pfammatter will present two Spring Lab optimization phase experiments to develop
effective, efficient treatments for weight loss. The Opt-IN study screened components to
maximize weight loss for an average individual under cost constraints. The SMART study is
developing a stepped care treatment algorithm that addresses between-person differences
in the response to obesity treatment in order to allocate treatment resources equitably and
efficiently.

Discussion: MOST is an innovative methodological framework that involves a suite of
experimental methods intended to develop interventions that are both effective and resource
efficient for individuals and for populations. Whereas a factorial design optimizes a fixed
treatment package, a SMART design determines an adaptive treatment sequence.
Optimized interventions need evaluation relative to a control to be considered evidence-
based for their use context.
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9:45 - 10:00

Using the multiphase optimization strategy (MOST) to develop
an intervention to reduce child maltreatment

J. Kjabli', K. Olafsen’
'Regional Center for Child and Adolescent Mental Health, Norway

Background: Only a very small portion of children subjected to maltreatment receive
evidence-based intervention (EBI) in Norway. Our aim is to use MOST to develop an
intervention based on common elements, which are theorized to represent particularly active
components of EBIs. The goal is to increase the use of EBI to reduce child maltreatment in
Norway.

Methods: The presentation will discuss strategies in the preparation phase of MOST on how
to systematically identify, map and pilot test potentially effective common elements. A
systematic method of identifying common elements will be presented. Second, the
presentation will offer suggestions on how the outcomes and usability of the elements can
be rigorously pilot-tested with the use of single case experimental designs (SCEDs) before
the optimization phase.

Findings: We have identified common practice elements in a systematic review of
experimental trials on relational interventions for reducing child maltreatment. Preliminary
findings suggest that the intervention will consist of the following elements: work on
caregiver-child interactions, parenting techniques, understanding the child's contributions,
caregiver-focused work, modifying internal representations, psychoeducation, motivational
enhancement. Second, and in line with MOST, the presentation will discuss a theoretical
model that explicitly shows what role each element is to play in the intervention. This
theoretical model allows for careful testing of the proximal outcomes of the intervention
elements.

Discussion: The use of MOST may increase the effectiveness, implementability and reach of
EBI and has the potential to improve outcomes for vulnerable children subjected to
maltreatment.
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10:00 - 10:15

The MOST optimization phase: Case example of the Opt-IN
weight loss study

S. Hoffman', A. Pfammatter’, C. Pellegrini?, H.G. McFadden', L. Collins®, B. Spring’

'Northwestern University Feinberg School of Medicine, United States
2University of South Carolina, United States
*The Pennsylvania State University, United States

Background: In the Multiphase Optimization Strategy (MOST), the optimization phase
involves testing components for inclusion in an optimized treatment package. Opt-IN, a 6-
month intervention, utilized a full factorial design to test the effect of 5 behavioural
components on weight loss. Components were added to an evidence-based “core”
consisting of psychoeducation, self-monitoring, and diet and exercise goals. Opt-IN's goal
was to test augmentation options to the “core,” and thereby optimize a treatment package
that was efficacious for weight loss and implementable for less than $500/person USD.

Methods: Opt-IN tested the following components: coaching intensity (12/24 calls), progress
reports sent to a primary care physician (PCP; Yes/No), meal replacement
recommendations (Yes/No), text messages (Yes/No), and “Buddy” support training
(Yes/No). Participants completed assessments at baseline, 3 months, and 6 months.

Findings: Participants (n=562; mAge=38.7; 81.5% female, 74.1% white, 86.8% non-
Hispanic, mBMI baseline 32.3kg/m2) lost an average 4.84kg at 6 months. A main effect of
Buddy training was observed at 6 months(p<.046); no other main effects were observed.
The threshold for important effects was set to p<.10, and an important time*Buddy*text*PCP
effect was observed at 6-months(p<.051), such that weight loss was greatest when Buddy
and PCP were set to On, and text was set to Off.

Discussion: Buddy training and PCP reports were selected as active components for
inclusion in the optimized treatment package, along with the lowest level of texts and
coaching calls. This treatment package will be tested in a future RCT in the MOST
evaluation phase for comparison against usual care.
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10:15-10:30

Testing Stepped Care Interventions Optimized for Weight Loss
and Conservation of Resources

A. Pfammatter', . Nahum-Shani?, H.G. McFadden’, J. Siddique’, D. Hedeker?, B. Spring'

'Northwestern University Feinberg School of Medicine, United States
University of Michigan, United States
3University of Chicago, United States

Background: Gold standard treatments for obesity includes costly and burdensome in
person intensive lifestyle interventions. There is a lack of evidence on when to use low cost,
mHealth tools and/or more expensive traditional treatment components (e.g., coaching,
meal replacement). A sequential multiple assignment randomization trial (SMART) is a
research design that can inform the development of an empirically based stepped care
intervention, a rational resource allocation approach to treat obesity in the population. The
SMART weight loss trial tests the non-inferiority of app alone, compared to app plus
coaching, as first line treatment. The SMART research design will also identify the best
tactic to address early treatment nonresponse and the optimal treatment sequence for cost-
effective weight loss.

Methods: Four hundred participants, 18-60 years old with Body Mass Index between 27-45
kg/m2 will be randomized to app (APP) or app plus weekly coaching (APP + C) for 12
weeks. Individuals achieving less < 0.5 |b weight loss on average per week, measured by
wireless scale at 2, 4, and 8 weeks, will be deemed non-responders. All non-responders will
be re-randomized to step-up modestly (adding another mHealth component) or vigorously
(adding mHealth and traditional treatment components) for the remaining weeks. The weight
loss outcome will be assessed in person at baseline, 3, 6, and 12 months.

Discussion: Results will inform construction of a treatment algorithm for greatest weight loss.
The use of SMART research designs can propel the evidence base for effective treatment
algorithms that can improve population health.
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9:30 - 9:4