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http://www.ncbi.nlm.nih.gov/pubmed/21910518Balliet, D., N. P. Li, et al. (2011). "Sex differences in cooperation: A meta-analytic review of social dilemmas." Psychol Bull 137(6): 881-909. .


Although it is commonly believed that women are kinder and more cooperative than men, there is conflicting evidence for this assertion. Current theories of sex differences in social behavior suggest that it may be useful to examine in what situations men and women are likely to differ in cooperation. Here, we derive predictions from both sociocultural and evolutionary perspectives on context-specific sex differences in cooperation, and we conduct a unique meta-analytic study of 272 effect sizes-sampled across 50 years of research-on social dilemmas to examine several potential moderators. The overall average effect size is not statistically different from zero (d = -0.05), suggesting that men and women do not differ in their overall amounts of cooperation. However, the association between sex and cooperation is moderated by several key features of the social context: Male-male interactions are more cooperative than female-female interactions (d = 0.16), yet women cooperate more than men in mixed-sex interactions (d = -0.22). In repeated interactions, men are more cooperative than women. Women were more cooperative than men in larger groups and in more recent studies, but these differences disappeared after statistically controlling for several study characteristics. We discuss these results in the context of both sociocultural and evolutionary theories of sex differences, stress the need for an integrated biosocial approach, and outline directions for future research.  MedicalXpress - http://medicalxpress.com/news/2011-09-men-women-cooperate-equally-common.html - comments on this paper: Stereotypes suggest women are more cooperative than men, but an analysis of 50 years of research shows that men are equally cooperative, particularly in situations involving a dilemma that pits the interests of an individual against the interests of a group.  Additionally, men cooperate better with other men than women cooperate with each other, according to the research, published online by the American Psychological Association in Psychological Bulletin. Women tend to cooperate more than men when interacting with the opposite-sex, the analysis found.  The researchers conducted a quantitative review of 272 studies comprising 31,642 participants in 18 countries. Most of the studies were conducted in the United States, the Netherlands, England and Japan. The articles were written in English and had to contain at least one social dilemma. Social dilemma experiments involve two or more people who must choose between a good outcome for themselves or a good outcome for a group. If everyone chooses selfishly, everyone in the group ends up worse off than if each person had acted in the interest of the group.  While there was no statistical difference between the sexes when it came to cooperating when faced with a social dilemma, when the researchers drilled down they did find some differences. Specifically, women were more cooperative than men in mixed-sex studies and men became more cooperative than women in same-sex studies and when the social dilemma was repeated.  The "prisoner's dilemma" was the most commonly used experiment in this meta-analysis. In this interaction, a pair of people must decide whether to cooperate or defect. If they both cooperate, each person receives a modest amount of money, such as $10. However, if only one person cooperates, then the defecting participant receives more money, such as $40, while the cooperating person receives nothing. If both people decide to defect, they would each receive a small amount – say, $2.  "It is a social dilemma because each individual gains more by defecting regardless of what the other person does, but they will both be better off if they both cooperate," said the study's lead author, Daniel Balliet, Ph.D, of the VU University Amsterdam.  Even though most of these experiments were conducted in laboratories, social dilemma experiments have been shown to predict cooperation outside the laboratory very well. The authors used socio-cultural and evolutionary perspectives to explain some of the findings, particularly why men were found to be more cooperative than women during same-sex interactions.  "The argument is that throughout human evolutionary history, male coalitions have been an effective strategy for men to acquire resources, such as food and property," said Balliet. "Both hunting and warfare are social dilemmas in that they firmly pit individual and group interests against each other. Yet, if everyone acts upon their immediate self-interest, then no food will be provided, and wars will be lost. To overcome such social dilemmas requires strategies to cooperate with each other."  Evolutionary theory may also explain why women are less cooperative with other women when faced with a social dilemma, according to Balliet. "Ancestral women usually migrated between groups and they would have been interacting mostly with women who tended not to be relatives, and many were co-wives," he said. "Social dynamics among women would have been rife with sexual competition."
Barry, M. J., S. Meleth, et al. (2011). "Effect of Increasing Doses of Saw Palmetto Extract on Lower Urinary Tract Symptoms." JAMA 306(12): 1344-1351. http://jama.ama-assn.org/content/306/12/1344.abstract.


Context Saw palmetto fruit extracts are widely used for treating lower urinary tract symptoms attributed to benign prostatic hyperplasia (BPH); however, recent clinical trials have questioned their efficacy, at least at standard doses (320 mg/d).Objective To determine the effect of saw palmetto extract (Serenoa repens, from saw palmetto berries) at up to 3 times the standard dose on lower urinary tract symptoms attributed to BPH.Design, Setting, and Participants A double-blind, multicenter, placebo-controlled randomized trial at 11 North American clinical sites conducted between June 5, 2008, and October 10, 2010, of 369 men aged 45 years or older, with a peak urinary flow rate of at least 4 mL/s, an American Urological Association Symptom Index (AUASI) score of between 8 and 24 at 2 screening visits, and no exclusions.Interventions One, 2, and then 3 doses (320 mg/d) of saw palmetto extract or placebo, with dose increases at 24 and 48 weeks.Main Outcome Measures Difference in AUASI score between baseline and 72 weeks. Secondary outcomes included measures of urinary bother, nocturia, peak uroflow, postvoid residual volume, prostate-specific antigen level, participants' global assessments, and indices of sexual function, continence, sleep quality, and prostatitis symptoms.Results Between baseline and 72 weeks, mean AUASI scores decreased from 14.42 to 12.22 points (−2.20 points; 95% CI, −3.04 to −0.36) with saw palmetto extract and from 14.69 to 11.70 points (−2.99 points; 95% CI, −3.81 to −2.17) with placebo. The group mean difference in AUASI score change from baseline to 72 weeks between the saw palmetto extract and placebo groups was 0.79 points favoring placebo (upper bound of the 1-sided 95% CI most favorable to saw palmetto extract was 1.77 points, 1-sided P = .91). Saw palmetto extract was no more effective than placebo for any secondary outcome. No clearly attributable adverse effects were identified.Conclusion Increasing doses of a saw palmetto fruit extract did not reduce lower urinary tract symptoms more than placebo.

Baumann, N. and D. Scheffer (2011). "Seeking flow in the achievement domain: The achievement flow motive behind flow experience." Motivation and Emotion 35(3): 267-284. http://dx.doi.org/10.1007/s11031-010-9195-4.


The authors propose a flow motive behind flow experience. It is defined as the intrinsic component of the achievement motive (i.e., need to seek and master difficulty), assessed with an operant motive test (OMT), and investigated with a multimethod approach. The achievement flow motive was stable over 2 years (Study 1) and positively correlated with the following variables: self-determination (Study 2), work-efficiency according to multisource feedbacks (Study 3), and flow experience during an outdoor assessment center (Study 4). In addition, the achievement flow motive was associated with the simultaneous presence of two sets of overt behaviors: Seeing difficulty (planning, analytical problem solving, and task focus) and mastering difficulty (high commitment, spreading optimism, and staying power). The direct relationship between achievement flow motive and flow experience was mediated by this behavioral pattern (Study 4). The achievement flow motive offers researchers a way to operationalize Csikszentmihalyi’s concept of autotelic personality.

Bohlmeijer, E., P. M. ten Klooster, et al. (2011). "Psychometric properties of the five facet mindfulness questionnaire in depressed adults and development of a short form." Assessment 18(3): 308-320. http://asm.sagepub.com/content/18/3/308.abstract.


In recent years, there has been a growing interest in therapies that include the learning of mindfulness skills. The 39-item Five Facet Mindfulness Questionnaire (FFMQ) has been developed as a reliable and valid comprehensive instrument for assessing different aspects of mindfulness in community and student samples. In this study, the psychometric properties of the Dutch FFMQ were assessed in a sample of 376 adults with clinically relevant symptoms of depression and anxiety. Construct validity was examined with confirmatory factor analyses and by relating the FFMQ to measures of psychological symptoms, well-being, experiential avoidance, and the personality factors neuroticism and openness to experience. In addition, a 24-item short form of the FFMQ (FFMQ-SF) was developed and assessed in the same sample and cross-validated in an independent sample of patients with fibromyalgia. Confirmatory factor analyses showed acceptable model fit for a correlated five-factor structure of the FFMQ and good model fit for the structure of the FFMQ-SF. The replicability of the five-factor structure of the FFMQ-SF was confirmed in the fibromyalgia sample. Both instruments proved highly sensitive to change. It is concluded that both the FFMQ and the FFMQ-SF are reliable and valid instruments for use in adults with clinically relevant symptoms of depression and anxiety.

Bower, P., S. Knowles, et al. (2011). "Counselling for mental health and psychosocial problems in primary care." Cochrane Database Syst Rev 9: CD001025. http://www.ncbi.nlm.nih.gov/pubmed/21901675.


BACKGROUND: The prevalence of mental health and psychosocial problems in primary care is high. Counselling is a potential treatment for these patients, but there is a lack of consensus over the effectiveness of this treatment in primary care. OBJECTIVES: To assess the effectiveness and cost effectiveness of counselling for patients with mental health and psychosocial problems in primary care. SEARCH STRATEGY: To update the review, the following electronic databases were searched: the Cochrane Collaboration Depression, Anxiety and Neurosis (CCDAN) trials registers (to December 2010), MEDLINE, EMBASE, PsycINFO and the Cochrane Central Register of Controlled Trials (to May 2011). SELECTION CRITERIA: Randomised controlled trials of counselling for mental health and psychosocial problems in primary care. DATA COLLECTION AND ANALYSIS: Data were extracted using a standardised data extraction sheet by two reviewers. Trials were rated for quality by two reviewers using Cochrane risk of bias criteria, to assess the extent to which their design and conduct were likely to have prevented systematic error. Continuous measures of outcome were combined using standardised mean differences. An overall effect size was calculated for each outcome with 95% confidence intervals (CI). Continuous data from different measuring instruments were transformed into a standard effect size by dividing mean values by standard deviations. Sensitivity analyses were undertaken to test the robustness of the results. Economic analyses were summarised in narrative form. There was no assessment of adverse events. MAIN RESULTS: Nine trials were included in the review, involving 1384 randomised participants. Studies varied in risk of bias, although two studies were identified as being at high risk of selection bias because of problems with concealment of allocation. All studies were from primary care in the United Kingdom and thus comparability was high. The analysis found significantly greater clinical effectiveness in the counselling group compared with usual care in terms of mental health outcomes in the short-term (standardised mean difference -0.28, 95% CI -0.43 to -0.13, n = 772, 6 trials) but not in the long-term (standardised mean difference -0.09, 95% CI -0.27 to 0.10, n = 475, 4 trials), nor on measures of social function (standardised mean difference -0.09, 95% CI -0.29 to 0.11, n = 386, 3 trials). Levels of satisfaction with counselling were high. There was some evidence that the overall costs of counselling and usual care were similar. There were limited comparisons between counselling and other psychological therapies, medication, or other psychosocial interventions. AUTHORS' CONCLUSIONS: Counselling is associated with significantly greater clinical effectiveness in short-term mental health outcomes compared to usual care, but provides no additional advantages in the long-term. Participants were satisfied with counselling. Although some types of health care utilisation may be reduced, counselling does not seem to reduce overall healthcare costs. The generalisability of these findings to settings outside the United Kingdom is unclear.

Bradley, B., J. A. DeFife, et al. (2011). "Emotion dysregulation and negative affect: association with psychiatric symptoms." J Clin Psychiatry 72(5): 685-691. http://www.ncbi.nlm.nih.gov/pubmed/21658350.


OBJECTIVE: A growing body of research focuses on the development and correlates of emotion dysregulation, or deficits in the ability to regulate intense and shifting emotional states. Current models of psychopathology have incorporated the construct of emotion dysregulation, suggesting its unique and interactive contributions, along with childhood disruptive experiences and negative affect, in producing symptomatic distress. Some researchers have suggested that emotion dysregulation is simply a variant of high negative affect. The aim of this study was to assess the construct and incremental validity of self-reported emotion dysregulation over and above childhood trauma and negative affect in predicting a range of psychopathology. METHOD: Five hundred thirty individuals aged 18 to 77 years (62% female) were recruited from the waiting areas of the general medical and obstetric/gynecologic clinics in an urban public hospital in Atlanta, Georgia. Participants completed a battery of self-report measures obtained by interview, including the Childhood Trauma Questionnaire, the Positive and Negative Affect Schedule, and the Emotion Dysregulation Scale. Regression analyses examined the unique and incremental associations of these self-report measurements of childhood traumatic experiences, negative affect, and emotion dysregulation with concurrent structured interview-based measurements of psychiatric distress and history of self-destructive behaviors. These measures included the Clinician-Administered PTSD Scale, the Alcohol Use Disorders Identification Test, the Short Drug Abuse Screening Test, the Beck Depression Inventory, and the Global Adaptive Functioning Scale from the Longitudinal Interval Follow-Up Evaluation. The presented data were collected between 2005 and 2009. RESULTS: Regression models including age, gender, childhood trauma, negative affect, and emotion dysregulation were significantly (P </= .001) associated with each of the study's criterion variables, accounting for large portions of the variance in posttraumatic stress symptoms (R(2) = 0.21), alcohol and drug abuse (R(2) = 0.28 and 0.21, respectively), depression (R(2) = 0.55), adaptive functioning (R(2) = 0.14), and suicide history (omnibus chi(2) = 74.80, P < .001). Emotion dysregulation added statistically significant (P < .01) incremental validity to each regression model (beta = 0.25, 0.34, 0.35, 0.34, and -0.18, and Wald = 24.43, respectively). CONCLUSIONS: Results support the conceptualization of emotion dysregulation as a distinct and clinically meaningful construct associated with psychiatric distress that is not reducible to negative affect. Emotion dysregulation is a key component in a range of psychiatric symptoms and disorders and a core target for psychopharmacologic and psychosocial treatment interventions.

Bradley, B. H., B. E. Postlethwaite, et al. (2011). "Reaping the benefits of task conflict in teams: The critical role of team psychological safety climate." J Appl Psychol. http://www.ncbi.nlm.nih.gov/pubmed/21728397.


Past research suggests that task conflict may improve team performance under certain conditions; however, we know little about these specific conditions. On the basis of prior theory and research on conflict in teams, we argue that a climate of psychological safety is one specific context under which task conflict will improve team performance. Using evidence from 117 project teams, the present research found that psychological safety climate moderates the relationship between task conflict and performance. Specifically, task conflict and team performance were positively associated under conditions of high psychological safety. The results support the conclusion that psychological safety facilitates the performance benefits of task conflict in teams. Theoretical implications and suggestions for future research are discussed.

Bromberger, J. T., H. M. Kravitz, et al. (2011). "Major depression during and after the menopausal transition: Study of Women's Health Across the Nation (SWAN)." Psychological Medicine 41(09): 1879-1888. http://dx.doi.org/10.1017/S003329171100016X.


Background: It is unclear whether risk for major depression during the menopausal transition or immediately thereafter is increased relative to pre-menopause. We aimed to examine whether the odds of experiencing major depression were greater when women were peri- or post-menopausal compared to when they were pre-menopausal, independent of a history of major depression at study entry and annual measures of vasomotor symptoms (VMS), serum levels of, or changes in, estradiol (E2), follicular stimulating hormone (FSH) or testosterone (T) and relevant confounders.  Method: Participants included the 221 African American and Caucasian women, aged 42–52 years, who were pre-menopausal at entry into the Pittsburgh site of a community-based study of menopause, the Study of Women's Health Across the Nation (SWAN). We conducted the Structured Clinical Interview for DSM-IV Axis I Disorders (SCID) to assess diagnoses of lifetime, annual and current major depression at baseline and at annual follow-ups. Psychosocial and health factors, and blood samples for assay of reproductive hormones, were obtained annually.  Results: Women were two to four times more likely to experience a major depressive episode (MDE) when they were peri-menopausal or early post-menopausal. Repeated-measures logistic regression analyses showed that the effect of menopausal status was independent of history of major depression and annually measured upsetting life events, psychotropic medication use, VMS and serum levels of or changes in reproductive hormones. History of major depression was a strong predictor of major depression throughout the study.  Conclusions: The risk of major depression is greater for women during and immediately after the menopausal transition than when they are pre-menopausal.

Canevello, A. M. Y. and J. Crocker (2011). "Changing relationship growth belief: Intrapersonal and interpersonal consequences of compassionate goals." Personal Relationships 18(3): 370-391. http://dx.doi.org/10.1111/j.1475-6811.2010.01296.x.


(For full text, email CrockerLabManager@gmail.com to request a copy)  The belief that difficulties can lead to growth in relationships, or growth belief, has consequences for relationships (e.g., C. R. Knee, 1998). But what predicts change in this belief? The current study hypothesized that compassionate goals to support others (J. Crocker & A. Canevello, 2008) predict increased growth belief through increased need satisfaction. In Study 1, 199 college freshmen reported their friendship growth belief and goals. In Study 2, 65 roommate pairs reported their roommate growth belief, goals, and need satisfaction. Across studies, compassionate goals predicted increased growth belief. In Study 2, goals predicted increased perceived mutual need satisfaction, which predicted increased growth belief. Additionally, partners' compassionate goals predicted actors' increased growth belief. Results suggest that growth beliefs are shaped by goals—own and others'.

Cardarelli, R., S.-A. Hogan, et al. (2011). "The relationship between perceived sense of control and visceral adipose tissue - the North Texas Healthy Heart Study." BioPsychoSocial Medicine 5(1): 12. http://www.bpsmedicine.com/content/5/1/12.


(Free full text available) BACKGROUND:The purpose of this study was to assess the relationship between one's sense of control and visceral adipose tissue. METHODS:This cross-sectional study recruited 571 subjects (45 years and older) who were asymptomatic of CHD from Fort Worth, Texas from 2006 to 2008. Subjects completed a questionnaire, body measurements, a multi-slice computed tomography scan to assess for visceral adipose tissue (VAT) centered at the L4L5 spinal interspace, and serum chemistries. The natural log of L4L5 VAT (lnVAT) was used in all analyses to achieve normality of the data with final analyses including 506 participants. Linear regression was used to estimate unadjusted and adjusted beta-coefficients and standard errors for the association between sense of control and lnVAT. RESULTS:A total of 506 participants were used in the data after adjusting for normality of the data. An increase in sense of control was associated with a decrease in lnVAT in the unadjusted (p < 0.001) and adjusted (p = 0.03) models. Other factors significantly associated with lnVAT in the adjusted model include age, BMI, male gender, non-Hispanic African American, and diet. CONCLUSIONS:Sense of control remained as an independent factor associated with visceral adiposity despite adjusting for traditional cardiovascular risk factors, including BMI. Future studies should focus on establishing a causal relationship between sense of control and visceral adiposity.

Carmody, J. F., S. Crawford, et al. (2011). "Mindfulness training for coping with hot flashes: results of a randomized trial." Menopause 18(6): 611-620. http://www.ncbi.nlm.nih.gov/pubmed/21372745.


OBJECTIVE: The aim of this study was to analyze the effect of participation in a mindfulness training program (mindfulness-based stress reduction, [MBSR]) on the degree of bother from hot flashes and night sweats. METHODS: This study was a randomized trial of 110 late perimenopausal and early postmenopausal women experiencing an average of 5 or more moderate or severe hot flashes (including night sweats)/day. A wait-list control (WLC) was used with 3-month postintervention follow-up. The main outcome was the degree of bother from hot flashes and night sweats in the previous 24 hours. Secondary measures were hot flash intensity, quality of life, insomnia, anxiety, and perceived stress. RESULTS: Baseline average (SD) hot flash frequency was 7.87 (3.44) and 2.81 (1.76) night sweats/day. Mean (SD) bothersomeness score was 3.18 (0.55; "moderately bothered/extremely bothered"). All analyses were intention to treat and were controlled for baseline values. Within-woman changes in bother from hot flashes differed significantly by treatment arm (week x treatment arm interaction, P = 0.042). At completion of the intervention, bother in the MBSR arm decreased on average by 14.77% versus 6.79% for WLC. At 20 weeks, total reduction in bother for MBSR was 21.62% and 10.50% for WLC. Baseline-adjusted changes in hot flash intensity did not differ between treatment arms (week x treatment arm interaction, P = 0.692). The MBSR arm made clinically significant improvements in quality of life (P = 0.022), subjective sleep quality (P = 0.009), anxiety (P = 0.005), and perceived stress (P = 0.001). Improvements were maintained 3 months postintervention. CONCLUSIONS: Our data suggest that MBSR may be a clinically significant resource in reducing the degree of bother and distress women experience from hot flashes and night sweats.

Catalino, L. I. and B. L. Fredrickson (2011). "A Tuesday in the life of a flourisher: the role of positive emotional reactivity in optimal mental health." Emotion 11(4): 938-950. http://www.ncbi.nlm.nih.gov/pubmed/21859208.


Flourishing--a state of optimal mental health--has been linked to a host of benefits for the individual and society, including fewer workdays lost and the lowest incidence of chronic physical conditions. The aim of this paper was to investigate whether and how routine activities promote flourishing. The authors proposed that flourishers thrive because they capitalize on the processes featured in the broaden-and-build theory of positive emotions, specifically by experiencing greater positive emotional reactivity to pleasant events and building more resources over time. To test these hypotheses, the Day Reconstruction Method (DRM) was administered to a prescreened community sample of adults (n = 208), and they were recontacted two to three months later. Results showed that relative to those who did not flourish or were depressed, people who flourish generally responded with bigger "boosts" in positive emotions in response to everyday, pleasant events (helping, interacting, playing, learning, spiritual activity), and this greater positive emotional reactivity, over time, predicted higher levels of two facets of the cognitive resource of mindfulness. In turn, these higher levels of mindfulness were positively associated with higher levels of flourishing at the end of study, controlling for initial levels of flourishing. These results suggest that the promotion of well-being may be fueled by small, yet consequential differences in individuals' emotional experience of pleasant everyday events. Additionally, these results underscore the utility of the broaden-and-build theory in understanding the processes by which flourishing is promoted and provide support for a positive potentiation perspective.

Catov, J. M., L. M. Bodnar, et al. (2011). "Periconceptional multivitamin use and risk of preterm or small-for-gestational-age births in the Danish National Birth Cohort." Am J Clin Nutr 94(3): 906-912. http://www.ajcn.org/content/94/3/906.abstract.


Background: The intake of periconceptional multivitamins may decrease the risk of preterm births (PTBs) or small-for-gestational-age (SGA) births.Objective: We related the timing and frequency of periconceptional multivitamin use to SGA births and PTBs and its clinical presentations (ie, preterm labor, premature rupture of membranes, and medical induction).Design: Women in the Danish National Birth Cohort (n = 35,897) reported the number of weeks of multivitamin use during a 12-wk periconceptional period. Cox regression was used to estimate the relation between any multivitamin use and PTBs (<37 wk) or SGA births (birth weight adjusted for gestational age >2 SDs below the mean on the basis of fetal growth curves). The timing (preconception and postconception) and frequency of use were also analyzed. Regular users (4–6 wk) and partial users (1–3 wk) in each period were compared with nonusers.Results: The association between periconceptional multivitamin use and PTBs varied according to prepregnancy overweight status (P-interaction = 0.07). Regular preconception and postconception multivitamin use in women with a prepregnancy BMI (in kg/m2) <25 was associated with reduced risks of a PTB (HR: 0.84; 95% CI: 0.73, 0.95) and preterm labor (HR: 0.80; 95% CI: 0.69, 0.94). No similar associations were shown for overweight women. The adjusted risk of an SGA birth was reduced in multivitamin users regardless of their prepregnancy BMI (HR: 0.83; 95% CI: 0.73, 0.95), with the strongest association in regular users in the postconception period.Conclusion: Regular periconceptional multivitamin use was associated with reduced risk of SGA births and PTBs in nonoverweight women.

Davis, D. M. and J. A. Hayes (2011). "What are the benefits of mindfulness? A practice review of psychotherapy-related research." Psychotherapy: Theory/Research/Practice/Training 48(2): 198-208. http://www.sciencedirect.com/science/article/pii/S0033320411600429.


Research suggests that mindfulness practices offer psychotherapists a way to positively affect aspects of therapy that account for successful treatment. This paper provides psychotherapists with a synthesis of the empirically supported advantages of mindfulness. Definitions of mindfulness and evidence-based interpersonal, affective, and intrapersonal benefits of mindfulness are presented. Research on therapists who meditate and client outcomes of therapists who meditate are reviewed. Implications for practice, research, and training are discussed.

Dong, J.-Y., K. He, et al. (2011). "Dietary fiber intake and risk of breast cancer: a meta-analysis of prospective cohort studies." Am J Clin Nutr 94(3): 900-905. http://www.ajcn.org/content/94/3/900.abstract.


Background: Observational and preclinical studies suggest that dietary fiber intake may reduce the risk of breast cancer, but the results are inconclusive.Objective: We aimed to examine the association between dietary fiber intake and risk of breast cancer by conducting a meta-analysis of prospective cohort studies.Design: Relevant studies were identified by a PubMed database search through January 2011. Reference lists from retrieved articles were also reviewed. We included prospective cohort studies that reported RRs with 95% CIs for the association between dietary fiber intake and breast cancer risk. Both fixed- and random-effects models were used to calculate the summary risk estimates.Results: We identified 10 prospective cohort studies of dietary fiber intake and risk of breast cancer involving 16,848 cases and 712,195 participants. The combined RR of breast cancer for the highest compared with the lowest dietary fiber intake was 0.89 (95% CI: 0.83, 0.96), and little evidence of heterogeneity was observed. The association between dietary fiber intake and risk of breast cancer did not significantly differ by geographic region, length of follow-up, or menopausal status of the participants. Omission of any single study had little effect on the combined risk estimate. Dose-response analysis showed that every 10-g/d increment in dietary fiber intake was associated with a significant 7% reduction in breast cancer risk. Little evidence of publication bias was found.Conclusion: This meta-analysis provides evidence of a significant inverse dose-response association between dietary fiber intake and breast cancer risk.

Feinberg, M., R. Willer, et al. (2011). "Flustered and faithful: Embarrassment as a signal of prosociality." J Pers Soc Psychol. http://www.ncbi.nlm.nih.gov/pubmed/21928915.


Although individuals experience embarrassment as an unpleasant, negative emotion, the authors argue that expressions of embarrassment serve vital social functions, signaling the embarrassed individual's prosociality and fostering trust. Extending past research on embarrassment as a nonverbal apology and appeasement gesture, the authors demonstrate that observers recognize the expression of embarrassment as a signal of prosociality and commitment to social relationships. In turn, observers respond with affiliative behaviors toward the signaler, including greater trust and desire to affiliate with the embarrassed individual. Five studies tested these hypotheses and ruled out alternative explanations. Study 1 demonstrated that individuals who are more embarrassable also reported greater prosociality and behaved more generously than their less embarrassable counterparts. Results of Studies 2-5 revealed that observers rated embarrassed targets as being more prosocial and less antisocial relative to targets who displayed either a different emotion or no emotion. In addition, observers were more willing to give resources and express a desire to affiliate with these targets, and these effects were mediated by perceptions of the targets as prosocial.  MedicalXpress - http://medicalxpress.com/news/2011-09-easily-people.html - comments "If tripping in public or mistaking an overweight woman for a mother-to-be leaves you red-faced, don't feel bad. A new study from the University of California, Berkeley, suggests that people who are easily embarrassed are also more trustworthy, and more generous.  In short, embarrassment can be a good thing.  "Embarrassment is one emotional signature of a person to whom you can entrust valuable resources. It's part of the social glue that fosters trust and cooperation in everyday life," said UC Berkeley social psychologist Robb Willer, a coauthor of the study published in this month's online issue of the Journal of Personality and Social Psychology.  Not only are the UC Berkeley findings useful for people seeking cooperative and reliable team members and business partners, but they also make for helpful dating advice. Subjects who were more easily embarrassed reported higher levels of monogamy, according to the study.  "Moderate levels of embarrassment are signs of virtue," said Matthew Feinberg, a doctoral student in psychology at UC Berkeley and lead author of the paper. "Our data suggests embarrassment is a good thing, not something you should fight." The paper's third author is UC Berkeley psychologist Dacher Keltner, an expert on pro-social emotions. Researchers point out that the moderate type of embarrassment they examined should not be confused with debilitating social anxiety or with "shame," which is associated in the psychology literature with such moral transgressions as being caught cheating.  While the most typical gesture of embarrassment is a downward gaze to one side while partially covering the face and either smirking or grimacing, a person who feels shame, as distinguished from embarrassment, will typically cover the whole face, Feinberg said.  The results were gleaned from a series of experiments that used video testimonials, economic trust games and surveys to gauge the relationship between embarrassment and pro-sociality. In the first experiment, 60 college students were videotaped recounting embarrassing moments such as public flatulence or making incorrect assumptions based on appearances. Typical sources of embarrassment included mistaking an overweight woman for being pregnant or a disheveled person for being a panhandler. Research assistants coded each video testimonial based on the level of embarrassment the subjects showed.  The college students also participated in the "Dictator Game," which is used in economics research to measure altruism. For example, each was given 10 raffle tickets and asked to keep a share of the tickets and give the remainder to a partner. Results showed that those who showed greater levels of embarrassment tended to give away more of their raffle tickets, indicating greater generosity.  Researchers also surveyed 38 Americans whom they recruited through Craigslist. Survey participants were asked how often they feel embarrassed. They were also gauged for their general cooperativeness and generosity through such exercises as the aforementioned dictator game.  In another experiment, participants watched a trained actor being told he received a perfect score on a test. The actor responded with either embarrassment or pride. They then played games with the actor that measured their trust in him based on whether he had shown pride or embarrassment.  Time and again, the results showed that embarrassment signals people's tendency to be pro-social, Feinberg said. "You want to affiliate with them more," he said, "you feel comfortable trusting them."  So, can one infer from the results that overly confident people aren't trustworthy? While the study didn't delve into that question, researchers say they may look into that in the future.". 
Filho, A. S., B. C. Maciel, et al. (2011). "Mitral valve prolapse and anxiety disorders." The British Journal of Psychiatry 199(3): 247-248. http://bjp.rcpsych.org/content/199/3/247.abstract.


We investigated whether there is an association between anxiety disorders and mitral valve prolapse. We compared mitral valve prolapse prevalence in individuals with panic disorder (n = 41), social anxiety disorder (n = 89) and in healthy controls (n = 102) in an attempt to overcome the biases of previous studies. Our results show no associations between panic disorder or social anxiety disorder and mitral valve prolapse, regardless of the diagnostic criteria employed, and that the relationship between these conditions seems not to be clinically relevant.

Garland, E., S. Gaylord, et al. (2011). "Positive reappraisal mediates the stress-reductive effects of mindfulness: An upward spiral process." Mindfulness (N Y) 2(1): 59-67. http://dx.doi.org/10.1007/s12671-011-0043-8.


The stress-reductive effect of mindfulness practice is well-established, yet less is known about the cognitive mechanisms underlying this salutary outcome. We conducted a prospective observational study of 339 participants (mean age 45.7 ± 13.4) undergoing an 8-week mindfulness-based stress and pain management course and found support for our hypotheses that a) pre-post intervention increases in dispositional mindfulness are reciprocally linked with increases in positive reappraisal coping and b) the stress-reductive effects of increases in dispositional mindfulness are mediated by increases in positive reappraisal independent of changes in catastrophizing. Positive reappraisal and mindfulness appear to serially and mutually enhance one another, creating the dynamics of an upward spiral. Through mindfulness practice, individuals may engender a broadened state of awareness that facilitates empowering interpretations of stressful life events, leading to substantially reduced distress. Study findings have implications for cognitive therapy that couples mindfulness practices with restructuring techniques oriented toward benefit finding and positive reappraisal.

Gupta, B. P., M. H. Murad, et al. (2011). "The effect of lifestyle modification and cardiovascular risk factor reduction on erectile dysfunction: A systematic review and meta-analysis." Arch Intern Med: archinternmed.2011.2440. http://archinte.ama-assn.org/cgi/content/abstract/archinternmed.2011.440v1.


Background Erectile dysfunction (ED) shares similar modifiable risks factors with coronary artery disease (CAD). Lifestyle modification that targets CAD risk factors may also lead to improvement in ED. We conducted a systematic review and meta-analysis of randomized controlled trials evaluating the effect of lifestyle interventions and pharmacotherapy for cardiovascular (CV) risk factors on the severity of ED. Methods A comprehensive search of multiple electronic databases through August 2010 was conducted using predefined criteria. We included randomized controlled clinical trials with follow-up of at least 6 weeks of lifestyle modification intervention or pharmacotherapy for CV risk factor reduction. Studies were selected by 2 independent reviewers. The main outcome measure of the study is the weighted mean differences in the International Index of Erectile Dysfunction (IIEF-5) score with 95% confidence intervals (CIs) using a random effects model. Results A total of 740 participants from 6 clinical trials in 4 countries were identified. Lifestyle modifications and pharmacotherapy for CV risk factors were associated with statistically significant improvement in sexual function (IIEF-5 score): weighted mean difference, 2.66 (95% CI, 1.86-3.47). If the trials with statin intervention (n = 143) are excluded, the remaining 4 trials of lifestyle modification interventions (n = 597) demonstrate statistically significant improvement in sexual function: weighted mean difference, 2.40 (95% CI, 1.19-3.61). Conclusion The results of our study further strengthen the evidence that lifestyle modification and pharmacotherapy for CV risk factors are effective in improving sexual function in men with ED.

Izhaki-Costi, O. R. and Y. Schul (2011). "I do not know you and I am keeping it that way: Attachment avoidance and empathic accuracy in the perception of strangers." Personal Relationships 18(3): 321-340. http://dx.doi.org/10.1111/j.1475-6811.2010.01292.x.


Two studies examined the association between attachment avoidance and empathic accuracy when perceiving strangers. In Study 1, participants with high attachment avoidance revealed lower accuracy in identifying the thoughts and feelings of their interaction partner compared with participants with low attachment avoidance. High-avoidance participants also tended to mentally distance themselves from the other and thought less often about him or her. Study 2 replicated the pattern of lower empathic accuracy for high-attachment-avoidance participants, this time, when respondents did not actually interact with the target of perception. We discuss reasons for why people with high attachment avoidance might show impaired empathic accuracy while interacting with strangers. We also consider more general influences of attachment avoidance on perception processes and, consequently, on social success.

Josefsson, T., P. Larsman, et al. (2011). "Self-reported mindfulness mediates the relation between meditation experience and psychological well-being." Mindfulness (N Y) 2(1): 49-58. http://dx.doi.org/10.1007/s12671-011-0042-9.


A well established notion in Buddhist literature is that meditation practice improves the ability to be mindful in daily life which in turn promotes psychological well-being. In order to test this hypothesis the relations between meditation experience, five mindfulness facets and psychological well-being were studied in a sample consisting of Buddhist meditators, Western mindfulness meditators and non-meditators. The meditators scored higher than non-meditators on all mindfulness facets except Describe, but when age and gender were controlled for there were significant differences only on Non-React and Observe. Multiple and simple mediation were tested in a path model framework. Length of meditation experience was related to Non-React and Observe, and there was a similar trend also for Non-Judge, suggesting that these mindfulness facets are the ones most strongly associated with mindfulness meditation practice. The multiple mediation analysis showed an indirect effect of meditation experience on psychological wellbeing via the five mindfulness facets. Simple mediation analyses indicated that Non-React was the primary mediator. These results support the notion that length of meditation experience is related to higher levels of mindfulness, which in turn is associated with improved well-being.

Keng, S.-L., M. J. Smoski, et al. (2011). "Effects of mindfulness on psychological health: A review of empirical studies." Clinical Psychology Review 31(6): 1041-1056. http://www.sciencedirect.com/science/article/pii/S027273581100081X.


Within the past few decades, there has been a surge of interest in the investigation of mindfulness as a psychological construct and as a form of clinical intervention. This article reviews the empirical literature on the effects of mindfulness on psychological health. We begin with a discussion of the construct of mindfulness, differences between Buddhist and Western psychological conceptualizations of mindfulness, and how mindfulness has been integrated into Western medicine and psychology, before reviewing three areas of empirical research: cross-sectional, correlational research on the associations between mindfulness and various indicators of psychological health; intervention research on the effects of mindfulness-oriented interventions on psychological health; and laboratory-based, experimental research on the immediate effects of mindfulness inductions on emotional and behavioral functioning. We conclude that mindfulness brings about various positive psychological effects, including increased subjective well-being, reduced psychological symptoms and emotional reactivity, and improved behavioral regulation. The review ends with a discussion on mechanisms of change of mindfulness interventions and suggested directions for future research.

Kim, H.-C., S.-G. Park, et al. (2011). "Depressive symptoms as a risk factor for the common cold among employees: A 4-month follow-up study." Journal of Psychosomatic Research 71(3): 194-196. http://www.sciencedirect.com/science/article/pii/S0022399911000183.


Objective The purpose of this study was to investigate the correlation between symptoms of depression in workers and the common cold. Methods A follow-up survey of workers at 44 small- to medium-sized companies was conducted; 1350 questionnaires were used in the final analysis. The first survey requested information regarding personal information, work characteristics and symptoms of depression (Center for Epidemiologic Studies Depression Scale); the second survey queried participants who answered the first survey about manifestations of the common cold during the previous four months. Odds ratios (ORs) were calculated using a logistic regression model, which was adjusted for potential confounders. All analyses were stratified according to gender separately. Results The ORs for reporting symptoms of the common cold were 1.36 (95% confidence interval [CI]: 1.01–1.83) and 2.27 (95% CI: 1.49–3.45) in males and females, respectively. When adjusted for age, marital status, educational level, smoking habits, alcohol consumption, exercise, sleep duration and job type, the ORs remained significant for both genders (male: 1.38; 95% CI: 1.01–1.89; female: 2.08; 95% CI: 1.32–3.23). Conclusions The risk of self-reported manifestations of the common cold was higher in workers who reported symptoms of depression.

Konrath, S., A. Fuhrel-Forbis, et al. (2011). "Motives for volunteering are associated with mortality risk in older adults." Health Psychol. http://www.ncbi.nlm.nih.gov/pubmed/21842999.


Objective: The purpose of this study is to examine the effects of motives for volunteering on respondents' mortality risk 4 years later. Methods: Logistic regression analysis was used to examine whether motives for volunteering predicted later mortality risk, above and beyond volunteering itself, in older adults from the Wisconsin Longitudinal Study. Covariates included age, gender, socioeconomic variables, physical, mental, and cognitive health, health risk behaviors, personality traits, received social support, and actual volunteering behavior. Results: Replicating prior work, respondents who volunteered were at lower risk for mortality 4 years later, especially those who volunteered more regularly and frequently. However, volunteering behavior was not always beneficially related to mortality risk: Those who volunteered for self-oriented reasons had a mortality risk similar to nonvolunteers. Those who volunteered for other-oriented reasons had a decreased mortality risk, even in adjusted models. Conclusions: This study adds to the existing literature on the powerful effects of social interactions on health and is the first study to our knowledge to examine the effect of motives on volunteers' subsequent mortality. Volunteers live longer than nonvolunteers, but this is only true if they volunteer for other-oriented reasons. 

MacLean, K. A., M. W. Johnson, et al. (2011). "Mystical experiences occasioned by the hallucinogen psilocybin lead to increases in the personality domain of openness." Journal of Psychopharmacology. http://jop.sagepub.com/content/early/2011/09/28/0269881111420188.abstract.


A large body of evidence, including longitudinal analyses of personality change, suggests that core personality traits are predominantly stable after age 30. To our knowledge, no study has demonstrated changes in personality in healthy adults after an experimentally manipulated discrete event. Intriguingly, double-blind controlled studies have shown that the classic hallucinogen psilocybin occasions personally and spiritually significant mystical experiences that predict long-term changes in behaviors, attitudes and values. In the present report we assessed the effect of psilocybin on changes in the five broad domains of personality – Neuroticism, Extroversion, Openness, Agreeableness, and Conscientiousness. Consistent with participant claims of hallucinogen-occasioned increases in aesthetic appreciation, imagination, and creativity, we found significant increases in Openness following a high-dose psilocybin session. In participants who had mystical experiences during their psilocybin session, Openness remained significantly higher than baseline more than 1 year after the session. The findings suggest a specific role for psilocybin and mystical-type experiences in adult personality change.

Marsh, J. (2011) Here's how mindful you are. Greater Good Center  


Last month, we invited you to take a quiz measuring your level of mindfulness. The quiz, based on work by researchers at Drexel University and LaSalle University, gauges how much you maintain a moment-to-moment awareness of your thoughts, feelings, bodily sensations, and surrounding environment; it also examines how much you can accept these things without judgment—without believing, for instance, that there’s a “right” or “wrong” thing to be thinking or feeling in a given moment.  So far, more than 1,200 Greater Good readers have completed the quiz, and (not surprisingly), you’re a pretty mindful group. The median score is 84 out of 100—firmly within the “high” range of mindfulness scores.  After analyzing the results, we saw some noteworthy trends:  The strongest link in the data was between mindfulness and meditation: The amount you meditate strongly predicts how mindful you are; the more you meditate, the higher your mindfulness score is likely to be. People who meditate daily scored about 15 percent higher on the quiz than people who never meditate (see graph ... ).  Also, men seem to meditate a bit more than women. Twenty-one percent of the men who took the quiz reported that they meditate daily; only nine percent of women said the same. On the flip side, 32 percent of women said they “never” meditate, compared with only 27 percent of men.  Age also correlated with mindfulness: The older you are, the most likely you are to be aware and accepting. There’s a pretty dramatic jump in mindfulness from the time you’re a teenager to the time you’re in the 50-65 range, though mindfulness seems to plateau after that (see graph ... )  Go to the "Greater Good" website to read the full article and take the quiz: http://greatergood.berkeley.edu/article/item/heres_how_mindful_you_are/
Mojtabai, R. (2011). "Bereavement-Related Depressive Episodes: Characteristics, 3-Year Course, and Implications for the DSM-5." Arch Gen Psychiatry 68(9): 920-928. http://archpsyc.ama-assn.org/cgi/content/abstract/68/9/920.


Context The DSM-IV criteria for major depressive episodes exclude brief episodes that are better accounted for by bereavement. However, a proposal has been made to remove this exclusion from the DSM-5. Objectives To compare the demographic and psychiatric characteristics of participants with bereavement-related, single, brief (<2 months) depressive episodes and other types of depressive episodes and to compare the future risk of depression between these groups and participants without a history of depression at baseline. Design A longitudinal, community-based, epidemiologic study conducted from August 1, 2001, through May 31, 2002 (wave 1), and from August 1, 2004, through September 30, 2005 (wave 2). Setting The US general population, including residents of Hawaii and Alaska. Participants Participants in the National Epidemiologic Survey on Alcohol and Related Conditions waves 1 (n = 43 093) and 2 (n = 34 653). Main Outcome Measures Demographic characteristics, age at onset, history of depression in first-degree relatives, impairment in role functioning, psychiatric comorbidities, lifetime mental health service use, and new depressive episodes during the 3-year follow-up period. Results Compared with participants with other types of depression, those with bereavement-related, single, brief depressive episodes were more likely to experience later onset and to be black but less likely to have had impairment in role functioning, comorbid anxiety disorders, or a treatment history at baseline. Participants with bereavement-related, single, brief episodes were less likely than those with bereavement-unrelated, single, brief episodes to experience fatigue, increased sleep, feelings of worthlessness, and suicidal ideations. The risk of new depressive episodes during the follow-up period among participants with bereavement-related, single, brief episodes was significantly lower than among participants with bereavement-unrelated, single, brief episodes and other types of depression but similar to the risk among the participants from the general population with no baseline history of depression. Conclusions Bereavement-related, single, brief depressive episodes have distinct demographic and symptom profiles compared with other types of depressive episodes and are not associated with increased risk of future depression. The findings support preserving the DSM-IV bereavement exclusion criterion for major depressive episodes in the DSM-5.

Neal, D. T., W. Wood, et al. (2011). "The pull of the past." Personality and Social Psychology Bulletin 37(11): 1428-1437. http://psp.sagepub.com/content/37/11/1428.abstract.


To identify the factors that disrupt and maintain habit performance, two field experiments tested the conditions under which people eat out of habit, leading them to resist motivational influences. Habitual popcorn eaters at a cinema were minimally influenced by their hunger or how much they liked the food, and they ate equal amounts of stale and fresh popcorn. Yet, mechanisms of automaticity influenced habit performance: Participants ate out of habit, regardless of freshness, only when currently in the context associated with past performance (i.e., a cinema; Study 1) and only when eating in a way that allowed them to automatically execute the response cued by that context (i.e., eating with their dominant hand; Study 2). Across all conditions, participants with weaker cinema-popcorn-eating habits ate because of motivations such as liking for the popcorn. The findings reveal how habits resist conflicting motives and provide insight into promising mechanisms of habit change.  And the excellent BPS Digest - http://bps-research-digest.blogspot.com/2011/09/want-to-eat-less-try-using-your-non.html - commented "Much of our eating behaviour is habitual. Many of us eat biscuits with tea, nibbles before dinner, popcorn at the cinema and so on. A new study by David Neal and his colleagues has put these habits under the microscope and shown just how entrenched they can become and how they can be broken.  One hundred and fifty-eight participants were recruited to either watch movie trailers at a cinema or music videos in a university department meeting room. In both settings they were given popcorn to eat, which was either stale or fresh. Now, some of the participants were habitual popcorn eaters at the movies, others weren't. The notable finding was that in the cinema setting the habitual popcorn eaters ate just as much of the popcorn when it was stale as when it was fresh. This they did even though they said they liked it less (just as the non-habitual popcorn eaters did), and regardless of whether they were hungry or not. Neal's team said this highlights how habits are driven by context (the cinema) and are immune to attitudes (i.e. liking) and motivation (i.e. hunger). By contrast, when in the department meeting room (not the usual setting for eating popcorn), the habitual popcorn eaters ate less of the stale popcorn and their consumption was influenced by hunger. This shows that if you escape the context that usually drives a habit then its power weakens and motives and intentions can take over.  A second study was similar to the first except this time half the participants were told to eat the popcorn with their non-dominant hand (i.e. right-handers had to eat with their left). This manipulation, which obstructs the automatic execution of a habit, had a similar effect to changing the environmental context. Habitual popcorn eaters allowed to use their dominant hand again ate just as much stale popcorn as fresh, in spite of liking it less, and regardless of their hunger levels. But those instructed to use their non-dominant hand were freed of their usual habit - they ate less of the stale popcorn and their consumption was driven more by hunger and liking.  "Habit change may ... require impeding habit activation [by contexts] or interrupting fluid habit execution," the researchers said. "Although our findings suggest that both avenues are effective, it is not always possible for dieters to avoid or alter the environments in which they typically overeat. More feasible, perhaps, is for dieters to actively disrupt the execution of the activated eating sequence by simple manipulations such as eating with the non-dominant hand and, in so doing, bring their eating under their personal control." 

Nieman, D. C., D. A. Henson, et al. (2011). "Upper respiratory tract infection is reduced in physically fit and active adults." British Journal of Sports Medicine 45(12): 987-992. http://bjsm.bmj.com/content/45/12/987.abstract.


Objective Limited data imply an inverse relationship between physical activity or fitness level and the rates of upper respiratory tract infection (URTI). The purpose of this study was to monitor URTI symptoms and severity in a heterogeneous group of community adults and contrast across tertiles of physical activity and fitness levels while adjusting for potential confounders.Design A group of 1002 adults (ages 18–85 years, 60% female, 40% male) were followed for 12 weeks during the winter and fall seasons while monitoring URTI symptoms and severity using the Wisconsin Upper Respiratory Symptom Survey. Subjects reported frequency of aerobic activity, and rated their physical fitness level using a 10-point Likert scale. A general linear model, with adjustment for seven confounders, was used to examine the effect of exercise frequency and fitness level on the number of days with URTI and severity of symptoms.Results The number of days with URTI during the 12-week period was significantly reduced, 43% in subjects reporting ≥5 days/week aerobic exercise compared to those who were largely sedentary (≤1 day/week) and 46% when comparing subjects in the high versus low fitness tertile. URTI severity and symptomatology were also reduced 32% to 41% between high and low aerobic activity and physical fitness tertiles.Conclusions Perceived physical fitness and frequency of aerobic exercise are important correlates of reduced days with URTI and severity of symptoms during the winter and fall common cold seasons.

Pan, A., Q. Sun, et al. (2011). "Depression and Risk of Stroke Morbidity and Mortality." JAMA 306(11): 1241-1249. http://jama.ama-assn.org/content/306/11/1241.abstract.


Context Several studies have suggested that depression is associated with an increased risk of stroke; however, the results are inconsistent.Objective To conduct a systematic review and meta-analysis of prospective studies assessing the association between depression and risk of developing stroke in adults.Data Sources A search of MEDLINE, EMBASE, and PsycINFO databases (to May 2011) was supplemented by manual searches of bibliographies of key retrieved articles and relevant reviews.Study Selection We included prospective cohort studies that reported risk estimates of stroke morbidity or mortality by baseline or updated depression status assessed by self-reported scales or clinician diagnosis.Data Extraction Two independent reviewers extracted data on depression status at baseline, risk estimates of stroke, study quality, and methods used to assess depression and stroke. Hazard ratios (HRs) were pooled using fixed-effect or random-effects models when appropriate. Associations were tested in subgroups representing different participant and study characteristics. Publication bias was evaluated with funnel plots and Begg test.Results The search yielded 28 prospective cohort studies (comprising 317 540 participants) that reported 8478 stroke cases (morbidity and mortality) during a follow-up period ranging from 2 to 29 years. The pooled adjusted HRs were 1.45 (95% CI, 1.29-1.63; P for heterogeneity <.001; random-effects model) for total stroke, 1.55 (95% CI, 1.25-1.93; P for heterogeneity = .31; fixed-effects model) for fatal stroke (8 studies), and 1.25 (95% CI, 1.11-1.40; P for heterogeneity = .34; fixed-effects model) for ischemic stroke (6 studies). The estimated absolute risk differences associated with depression were 106 cases for total stroke, 53 cases for ischemic stroke, and 22 cases for fatal stroke per 100 000 individuals per year. The increased risk of total stroke associated with depression was consistent across most subgroups.Conclusion Depression is associated with a significantly increased risk of stroke morbidity and mortality.

Raes, F. (2011). "The effect of self-compassion on the development of depression symptoms in a non-clinical sample." Mindfulness (N Y) 2(1): 33-36. http://dx.doi.org/10.1007/s12671-011-0040-y.


Self-compassion, or the ability to kindly accept oneself while suffering, is a topic of significant and growing scientific interest. Past research has shown, for example, that self-compassion is associated with less concurrent depression. So far, however, it remained untested whether self-compassion also prospectively predicts depression symptoms. Three hundred and forty-seven first-year psychology students (303 women; 44 men), ages 17–36, completed measures of self-compassion and depression symptoms at two assessments separated by a 5-month period. Results showed that self-compasion significantly predicted changes in depression symptoms, such that higher levels of self-compassion at baseline were significantly associated with greater reductions and/or smaller increases in such symptoms over the 5-month interval. These findings are consistent with the idea that self-compassion respresents a potentially important protective factor for emotional problems such as depression. Additional analyses further suggest that self-compassion is a relatively stable trait-like characteristic.

Stinson, D. A., C. Logel, et al. (2011). "Rewriting the self-fulfilling prophecy of social rejection." Psychological Science 22(9): 1145-1149. http://pss.sagepub.com/content/22/9/1145.abstract.


Chronically insecure individuals often behave in ways that result in the very social rejection that they most fear. We predicted that this typical self-fulfilling prophecy is not immutable. Self-affirmation may improve insecure individuals’ relational security, and this improvement may allow them to express more welcoming social behavior. In a longitudinal experiment, a 15-min self-affirmation improved both the relational security and experimenter-rated social behavior of insecure participants up to 4 weeks after the initial intervention. Moreover, the extent to which self-affirmation improved insecure participants’ relational security at 4 weeks predicted additional improvements in social behavior another 4 weeks after that. Our finding that insecure participants continued to reap the social benefits of self-affirmation up to 8 weeks after the initial intervention demonstrates that it is indeed possible to rewrite the self-fulfilling prophecy of social rejection.

Sutin, A. R., L. Ferrucci, et al. (2011). "Personality and obesity across the adult life span." J Pers Soc Psychol 101(3): 579-592. http://www.ncbi.nlm.nih.gov/pubmed/21744974.


Personality traits contribute to health outcomes, in part through their association with major controllable risk factors, such as obesity. Body weight, in turn, reflects our behaviors and lifestyle and contributes to the way we perceive ourselves and others. In this study, the authors use data from a large (N = 1,988) longitudinal study that spanned more than 50 years to examine how personality traits are associated with multiple measures of adiposity and with fluctuations in body mass index (BMI). Using 14,531 anthropometric assessments, the authors modeled the trajectory of BMI across adulthood and tested whether personality predicted its rate of change. Measured concurrently, participants higher on Neuroticism or Extraversion or lower on Conscientiousness had higher BMI; these associations replicated across body fat, waist, and hip circumference. The strongest association was found for the impulsivity facet: Participants who scored in the top 10% of impulsivity weighed, on average, 11Kg more than those in the bottom 10%. Longitudinally, high Neuroticism and low Conscientiousness, and the facets of these traits related to difficulty with impulse control, were associated with weight fluctuations, measured as the variability in weight over time. Finally, low Agreeableness and impulsivity-related traits predicted a greater increase in BMI across the adult life span. BMI was mostly unrelated to change in personality traits. Personality traits are defined by cognitive, emotional, and behavioral patterns that likely contribute to unhealthy weight and difficulties with weight management. Such associations may elucidate the role of personality traits in disease progression and may help to design more effective interventions.

van Aalderen, J. R., A. R. Donders, et al. (2011). "The efficacy of mindfulness-based cognitive therapy in recurrent depressed patients with and without a current depressive episode: a randomized controlled trial." Psychol Med: 1-13. http://www.ncbi.nlm.nih.gov/pubmed/22017808.


BACKGROUND: The aim of this study is to examine the efficacy of mindfulness-based cognitive therapy (MBCT) in addition to treatment as usual (TAU) for recurrent depressive patients with and without a current depressive episode.  Method: A randomized, controlled trial comparing MBCT+TAU (n=102) with TAU alone (n=103). The study population consisted of patients with three or more previous depressive episodes. Primary outcome measure was post-treatment depressive symptoms according to the Hamilton Rating Scale for Depression. Secondary outcome measures included the Beck Depression Inventory, rumination, worry and mindfulness skills. Group comparisons were carried out with linear mixed modelling, controlling for intra-group correlations. Additional mediation analyses were performed. Comparisons were made between patients with and without a current depressive episode. RESULTS: Patients in the MBCT+TAU group reported less depressive symptoms, worry and rumination and increased levels of mindfulness skills compared with patients receiving TAU alone. MBCT resulted in a comparable reduction of depressive symptoms for patients with and without a current depressive episode. Additional analyses suggest that the reduction of depressive symptoms was mediated by decreased levels of rumination and worry. CONCLUSIONS: The study findings suggest that MBCT is as effective for patients with recurrent depression who are currently depressed as for patients who are in remission. Directions towards a better understanding of the mechanisms of action of MBCT are given, although future research is needed to support these hypotheses.

van den Brandt, P. A. (2011). "The impact of a Mediterranean diet and healthy lifestyle on premature mortality in men and women." Am J Clin Nutr 94(3): 913-920. http://www.ajcn.org/content/94/3/913.abstract.


Background: The Mediterranean diet has been associated with reduced mortality; few studies have investigated the combined impact of the Mediterranean diet with other modifiable lifestyle factors.Objectives: The objectives were to investigate the association between adherence to the Mediterranean diet and total mortality and to estimate the overall impact of a combined healthy lifestyle on premature death.Design: In 1986 a cohort of 120,852 men and women aged 55–69 y provided information on dietary and other lifestyle habits. A mortality follow-up until 1996 was established by linkage to the Dutch Central Bureau of Genealogy. A combined lifestyle score was constructed by allocating one point per the following healthy lifestyle factors: adhering to the Mediterranean diet, nonsmoking, normal weight [BMI (in kg/m2): 18.5 to <25], and regular physical activity. The lifestyle score ranged from 0 to 4 points (least healthy to healthiest). The multivariate case-cohort analysis was based on 9691 deaths and 3576 subcohort members.Results: Adherence to the Mediterranean diet was significantly related to lower mortality in women but not significantly in men. The healthy lifestyle score was strongly inversely related to mortality in women and men. When the least-healthy to the healthiest lifestyle scores were compared, HRs of 4.07 (95% CI: 2.59, 6.40; P-trend <0.001) and 2.61 (95% CI: 1.79, 3.80; P-trend <0.001) were shown in women and men, respectively. For the same comparison, the mortality rate advancement period (“aging effect”) was 15.1 y (95% CI: 9.9, 20.2 y) in women and 8.4 y (95% CI: 5.0, 11.8 y) in men.Conclusion: This study suggests that adherence to 4 modifiable healthy lifestyle factors can substantially reduce premature mortality in women and men.

Vogelzangs, N., A. T. Beekman, et al. (2011). "Metabolic depression: a chronic depressive subtype? Findings from the InCHIANTI study of older persons." J Clin Psychiatry 72(5): 598-604. http://www.ncbi.nlm.nih.gov/pubmed/21535996.


OBJECTIVE: Several studies report a cross-sectional association between metabolic syndrome and depression. Possibly, metabolic syndrome promotes onset or chronicity of depression. However, such a longitudinal link has not yet been confirmed. This study examines whether metabolic syndrome or its components are associated with onset and chronicity of depression. METHOD: Secondary analyses were performed on data from 823 participants (>/= 65 years of age) in the InCHIANTI study, a prospective, population-based cohort study of older persons. From 1998 to 2000, the study sample was randomly selected from the population registry of 2 sites in Italy using a multistage stratified sampling method. Baseline data collection consisted of a home interview and a medical evaluation at the study clinic. Follow-up for each participant occurred after 3 years and 6 years. Metabolic syndrome at baseline was defined as >/= 3 of the following: abdominal obesity, high triglycerides, low high-density lipoprotein cholesterol, high blood pressure, and high fasting glucose. Depressive symptoms were assessed using the Center for Epidemiologic Studies Depression scale (CES-D) at baseline and after 3 and 6 years. Sample characteristics were compared between persons with and without depression at baseline using chi(2) and t statistics. Logistic regression analyses were conducted separately in persons with and without depression at baseline to test whether metabolic syndrome at baseline could predict onset and chronicity of depression at follow-up. RESULTS: At baseline, 235 persons had metabolic syndrome, and 168 were depressed (CES-D score >/= 20). Among persons not depressed at baseline, 26.0% developed depression. Higher waist circumference increased the odds of depression onset (adjusted OR per SD increase = 1.28; 95% CI, 1.05-1.56), but there was no association between other metabolic syndrome components and onset of depression. Among persons depressed at baseline, depression had a chronic character in 69.0% of persons without and 88.5% of persons with metabolic syndrome. Metabolic syndrome was associated with an almost 3-fold increase in the odds of chronicity of depression (adjusted OR = 2.66; 95% CI, 1.01-7.00), with almost every metabolic syndrome component contributing to this association. CONCLUSION: In late life, waist circumference, but not metabolic syndrome, predicted onset of depression. Depressed persons with metabolic syndrome were more likely to have persistent or recurrent depression. The latter may suggest that depression with metabolic abnormalities, which could be labeled metabolic depression, identifies a chronic subtype of depression.

Wittchen, H. U., F. Jacobi, et al. (2011). "The size and burden of mental disorders and other disorders of the brain in Europe 2010." Eur Neuropsychopharmacol 21(9): 655-679. http://www.ncbi.nlm.nih.gov/pubmed/21896369.


AIMS: To provide 12-month prevalence and disability burden estimates of a broad range of mental and neurological disorders in the European Union (EU) and to compare these findings to previous estimates. Referring to our previous 2005 review, improved up-to-date data for the enlarged EU on a broader range of disorders than previously covered are needed for basic, clinical and public health research and policy decisions and to inform about the estimated number of persons affected in the EU. METHOD: Stepwise multi-method approach, consisting of systematic literature reviews, reanalyses of existing data sets, national surveys and expert consultations. Studies and data from all member states of the European Union (EU-27) plus Switzerland, Iceland and Norway were included. Supplementary information about neurological disorders is provided, although methodological constraints prohibited the derivation of overall prevalence estimates for mental and neurological disorders. Disease burden was measured by disability adjusted life years (DALY). RESULTS: Prevalence: It is estimated that each year 38.2% of the EU population suffers from a mental disorder. Adjusted for age and comorbidity, this corresponds to 164.8million persons affected. Compared to 2005 (27.4%) this higher estimate is entirely due to the inclusion of 14 new disorders also covering childhood/adolescence as well as the elderly. The estimated higher number of persons affected (2011: 165m vs. 2005: 82m) is due to coverage of childhood and old age populations, new disorders and of new EU membership states. The most frequent disorders are anxiety disorders (14.0%), insomnia (7.0%), major depression (6.9%), somatoform (6.3%), alcohol and drug dependence (>4%), ADHD (5%) in the young, and dementia (1-30%, depending on age). Except for substance use disorders and mental retardation, there were no substantial cultural or country variations. Although many sources, including national health insurance programs, reveal increases in sick leave, early retirement and treatment rates due to mental disorders, rates in the community have not increased with a few exceptions (i.e. dementia). There were also no consistent indications of improvements with regard to low treatment rates, delayed treatment provision and grossly inadequate treatment. Disability: Disorders of the brain and mental disorders in particular, contribute 26.6% of the total all cause burden, thus a greater proportion as compared to other regions of the world. The rank order of the most disabling diseases differs markedly by gender and age group; overall, the four most disabling single conditions were: depression, dementias, alcohol use disorders and stroke. CONCLUSION: In every year over a third of the total EU population suffers from mental disorders. The true size of "disorders of the brain" including neurological disorders is even considerably larger. Disorders of the brain are the largest contributor to the all cause morbidity burden as measured by DALY in the EU. No indications for increasing overall rates of mental disorders were found nor of improved care and treatment since 2005; less than one third of all cases receive any treatment, suggesting a considerable level of unmet needs. We conclude that the true size and burden of disorders of the brain in the EU was significantly underestimated in the past. Concerted priority action is needed at all levels, including substantially increased funding for basic, clinical and public health research in order to identify better strategies for improved prevention and treatment for disorders of the brain as the core health challenge of the 21st century.
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The subjective experience of one's environment is constructed by interactions among sensory, cognitive, and affective processes. For centuries, meditation has been thought to influence such processes by enabling a nonevaluative representation of sensory events. To better understand how meditation influences the sensory experience, we used arterial spin labeling functional magnetic resonance imaging to assess the neural mechanisms by which mindfulness meditation influences pain in healthy human participants. After 4 d of mindfulness meditation training, meditating in the presence of noxious stimulation significantly reduced pain unpleasantness by 57% and pain intensity ratings by 40% when compared to rest. A two-factor repeated-measures ANOVA was used to identify interactions between meditation and pain-related brain activation. Meditation reduced pain-related activation of the contralateral primary somatosensory cortex. Multiple regression analysis was used to identify brain regions associated with individual differences in the magnitude of meditation-related pain reductions. Meditation-induced reductions in pain intensity ratings were associated with increased activity in the anterior cingulate cortex and anterior insula, areas involved in the cognitive regulation of nociceptive processing. Reductions in pain unpleasantness ratings were associated with orbitofrontal cortex activation, an area implicated in reframing the contextual evaluation of sensory events. Moreover, reductions in pain unpleasantness also were associated with thalamic deactivation, which may reflect a limbic gating mechanism involved in modifying interactions between afferent input and executive-order brain areas. Together, these data indicate that meditation engages multiple brain mechanisms that alter the construction of the subjectively available pain experience from afferent information.



