35 bhma abstracts, january ‘11
Thirty five abstracts covering a multitude of stress, health & wellbeing related subjects from psychosis & childhood trauma, predicting depression recovery, & psychodynamic psychotherapy to implementation intentions, Echinacea, and better ways of measuring wellbeing. 
Adriaanse, Oettingen et al. 2010


 ADDIN EN.CITE.DATA 


( ADDIN EN.CITE ; Barrett, Brown et al. 2010; Christiansen, Oettingen et al. 2010; Diener, Wirtz et al. 2010; Hung and Labroo 2010; Kahler, Spillane et al. 2010; Radulovic, Calderon et al. 2010; Richardson, Rockhill et al. 2010; Room and Lubman 2010; UK, Society et al. 2010; Whitchurch, Wilson et al. 2010; Arehart-Treichel 2011; Arseneault, Cannon et al. 2011; Bryant, Chadwick et al. 2011; Cohen 2011; Diemand-Yauman, Oppenheimer et al. 2011; Dowrick, Flach et al. 2011; Forgeard, Jayawickreme et al. 2011; Galan, Kesse-Guyot et al. 2011; Gerber, Kocsis et al. 2011; Greitemeyer 2011; Herbenick, Reece et al. 2011; Hölzel, Carmody et al. 2011; Huang, Galinsky et al. 2011; Ireland, Slatcher et al. 2011; Jarden 2011; Kaplan, Salzer et al. 2011; Karelina and DeVries 2011; Kendall, Cape et al. 2011; Levin 2011; Ljótsson, Hedman et al. 2011; Molden and Hui 2011; Ramirez and Beilock 2011; Schuurmans-Stekhoven 2011; Studenski, Perera et al. 2011)

http://dx.doi.org/10.1002/ejsp.730Adriaanse, M. A., G. Oettingen, et al. (2010). "When planning is not enough: Fighting unhealthy snacking habits by mental contrasting with implementation intentions (MCII)." European Journal of Social Psychology 40(7): 1277-1293. .


Abstract In two experiments a self-regulatory strategy combining mental contrasting with the formation of implementation intentions (MCII) was tested for its effectiveness in diminishing unhealthy snacking habits. Study 1 (N = 51) showed that participants in the MCII condition consumed fewer unhealthy snacks than participants in a control condition who thought about and listed healthy options for snacks. In Study 2 (N=59) MCII was more effective than mental contrasting or formulating implementation intentions alone and mental contrasting was found to increase perceived clarity about critical cues for unhealthy snacking. Together, these findings suggest that MCII is an effective strategy for fighting habits and that one of the underlying processes making MCII superior to implementation intentions alone may be that mental contrasting produces clarity about the critical cues for the unwanted habitual behavior.

Arehart-Treichel, J. (2011). "Which Disorders Rank Highest on the Misery Meter?" Psychiatric News 46(2): 29. http://pn.psychiatryonline.org/content/46/2/29.1.full.


Four affective disorders—dysthymic disorder, general anxiety disorder, social phobia, and agoraphobia—cause people even more misery than schizoaffective disorder, schizophrenia, or bipolar disorder.  Of all the mental disorders that can afflict people, which inflict the greatest misery?  Some of the affective disorders, data from two related studies show ... In any event, Saarni said, “Most striking to me has been the large impact of anxiety disorders and dysthymia, all of which have traditionally been considered neurotic, milder conditions. Anxiety disorders especially have not been high treatment priorities in comparison to depression, even though good evidence-based pharmacological and psychological treatments exist [for the anxiety disorders]. For example, the World Health Organization/World Bank burden-of-disease studies did make the impact of depression well known, but failed to include most anxiety disorders.”  Saarni said that he also was surprised, but in a positive direction, “by the relatively good subjective quality of life of patients with schizophrenia in contrast with their more objective functioning.” Or, he explained, he was really not surprised by the findings insofar as they conformed with his clinical experience, but he was surprised by the findings insofar as they contradicted the public's generally dismal view of schizophrenia. He thus hopes that these results will help reduce the stigma that people with schizophrenia often encounter from the public. 

Arseneault, L., M. Cannon, et al. (2011). "Childhood Trauma and Children's Emerging Psychotic Symptoms: A Genetically Sensitive Longitudinal Cohort Study." Am J Psychiatry 168(1): 65-72. http://ajp.psychiatryonline.org/cgi/content/abstract/168/1/65.


Objective: Using longitudinal and prospective measures of trauma during childhood, the authors assessed the risk of developing psychotic symptoms associated with maltreatment, bullying, and accidents in a nationally representative U.K. cohort of young twins. Method: Data were from the Environmental Risk Longitudinal Twin Study, which follows 2,232 twin children and their families. Mothers were interviewed during home visits when children were ages 5, 7, 10, and 12 on whether the children had experienced maltreatment by an adult, bullying by peers, or involvement in an accident. At age 12, children were asked about bullying experiences and psychotic symptoms. Children's reports of psychotic symptoms were verified by clinicians. Results: Children who experienced mal-treatment by an adult (relative risk=3.16, 95% CI=1.92-5.19) or bullying by peers (relative risk=2.47, 95% CI=1.74-3.52) were more likely to report psychotic symptoms at age 12 than were children who did not experience such traumatic events. The higher risk for psychotic symptoms was observed whether these events occurred early in life or later in childhood. The risk associated with childhood trauma remained significant in analyses controlling for children's gender, socioeconomic deprivation, and IQ; for children's early symptoms of internalizing or externalizing problems; and for children's genetic liability to developing psychosis. In contrast, the risk associated with accidents was small (relative risk=1.47, 95% CI=1.02-2.13) and inconsistent across ages. Conclusions: Trauma characterized by intention to harm is associated with children's reports of psychotic symptoms. Clinicians working with children who report early symptoms of psychosis should inquire about traumatic events such as maltreatment and bullying (see too linked free full text editorial commentary at http://ajp.psychiatryonline.org/cgi/content/full/168/1/7).

Barrett, B., R. Brown, et al. (2010). "Echinacea for Treating the Common Cold." Annals of Internal Medicine 153(12): 769-777. http://www.annals.org/content/153/12/769.abstract.


Background: Echinacea is widely used to treat the common cold.  Objective: To assess the potential benefits of echinacea as a treatment of common cold.  Design: Randomized, controlled trial. (ClinicalTrials.gov registration number: NCT00065715)Setting: Dane County, Wisconsin.Patients: 719 patients, aged 12 to 80 years, with new-onset common cold.Intervention: Patients were assigned to 1 of 4 parallel groups: no pills, placebo pills (blinded), echinacea pills (blinded), or echinacea pills (unblinded, open-label). Echinacea groups received the equivalent of 10.2 g of dried echinacea root during the first 24 hours and 5.1 g during each of the next 4 days. Indistinguishable placebo tablets contained only inert ingredients.Measurements: The primary outcome was the area under the curve for global severity, with severity assessed twice daily by self-report using the Wisconsin Upper Respiratory Symptom Survey, short version. Secondary outcomes included interleukin-8 levels and neutrophil counts from nasal wash, assessed at intake and 2 days later.Results: Of the 719 patients enrolled, 713 completed the protocol. Mean age was 33.7 years, 64% were female, and 88% were white. Mean global severity was 236 and 258 for the blinded and unblinded echinacea groups, respectively; 264 for the blinded placebo group; and 286 for the no-pill group. A comparison of the 2 blinded groups showed a 28-point trend (95% CI, −69 to 13 points) toward benefit for echinacea (P = 0.089). Mean illness duration in the blinded and unblinded echinacea groups was 6.34 and 6.76 days, respectively, compared with 6.87 days in the blinded placebo group and 7.03 days in the no-pill group. A comparison of the blinded groups showed a nonsignificant 0.53-day (CI, −1.25 to 0.19 days) benefit (P = 0.075). Median change in interleukin-8 levels and neutrophil counts were also not statistically significant (30 ng/L and 1 cell/high-power field [hpf] in the no-pill group, 39 ng/L and 1 cell/hpf in the blinded placebo group, 58 ng/L and 2 cells/hpf in the blinded echinacea group, and 70 ng/L and 1 cell/hpf in the open-label echinacea group).Limitation: Higher-than-expected variability limited power to detect small benefits.Conclusion: Illness duration and severity were not statistically significant with echinacea compared with placebo. These results do not support the ability of this dose of the echinacea formulation to substantively change the course of the common cold.  

Bryant, F. B., E. D. Chadwick, et al. (2011). "Understanding the processes that regulate positive emotional experience: Unsolved problems and future directions for theory and research on savoring." International Journal of Wellbeing 1(1): 107-126. doi:10.5502/ijw.v1i1.18.


(Free full text): In this paper, we focus on unanswered questions and future directions in positive psychology, with a special emphasis on savoring processes that regulate positive emotions. To advance our understanding of the savoring processes underlying positive experience, we highlight three unresolved issues that must be addressed: (1) discriminating the distinctive neuropsychological profiles associated with different savoring processes; (2) developing viable methods of measuring and analyzing the mediational mechanisms involved in real-time savoring; and (3) clarifying the developmental processes through which people acquire different strategies to savor positive experiences across the life span. We propose several potentially fruitful lines of attack aimed at addressing these unsolved problems, each of which requires new methods of assessment to advance theory and refine our conceptual understanding of savoring.

Christiansen, S., G. Oettingen, et al. (2010). "A short goal-pursuit intervention to improve physical capacity: A randomized clinical trial in chronic back pain patients." Pain 149(3): 444-452. http://linkinghub.elsevier.com/retrieve/pii/S0304395909007441?showall=true.


The present study tested a short intervention using goal-pursuit strategies to increase physical capacity in pain patients. Sixty chronic back pain patients were randomly assigned to intervention or control conditions. Both groups followed a 3-week conventional back pain program at an outpatient back pain center. Instead of routine treatment, the intervention group received a one-hour intervention consisting of a combination of (a) a goal-setting strategy (i.e., mental contrasting, MC) aimed at commitment to improved physical capacity, (b) a short cognitive behavioral therapy-oriented problem-solving approach (CBT) to help patients overcome the obstacles associated with improving physical capacity, and (c) a goal-pursuit strategy, i.e., implementation intentions (II) aimed at performing physical exercise regularly. At two follow-ups (3weeks after discharge and 3months after returning home) the MCII-CBT group had increased its physical capacity significantly more than the control group as measured by both behavioral measures (ergometer, lifting) and subjective ratings. Findings are discussed with relation to the use of the intervention as a specific treatment to increase chronic pain patients’ motivation to be physically active.

Cohen, P. (2011). "Abuse in Childhood and the Risk for Psychotic Symptoms in Later Life." Am J Psychiatry 168(1): 7-8. http://ajp.psychiatryonline.org/cgi/content/full/168/1/7.


(Free full text editorial)  It is now well appreciated that many mental disorders do not emerge de novo in adulthood. Rather, substantial pathophysiological components and even some symptoms often appear much earlier in life. Prevention efforts in the pre-illness period of childhood focus on environmental issues, including the family environment and particularly child care and parenting. Such efforts have followed results of a broad range of epidemiological studies that identified potential risk factors for the later eruption of symptoms. A recent series of such studies has focused on psychotic symptoms measured in late childhood and early adolescence. The article by Arseneault et al. in this issue (1) reports on a study of a large twin sample from the general population that has previously been used for such research. The study investigated the shared impact of two strong risk factors for psychotic symptoms identified at age 12 in some children—abuse by adults and bullying by peers in preschool and school-age children. The authors view these risks as two versions of trauma resulting from an "intention to harm" directed toward the child. Both of these risks have been identified as related to or predictive of other mental disorders, including antisocial personality disorder. Here the authors show that the association with psychotic symptoms is independent of genetic vulnerability (as indicated by maternal psychosis or estimated twin symptom risk level), symptoms of internalizing or externalizing disorders, and IQ, as well as socioeconomic deprivation status, which itself is associated with both "intention to harm" risks. The authors suggest that a child's reaction to experiences of "intention to harm" may include psychotic symptoms. The authors' thorough examination of the combined effects of different environmental traumas also attributed a marginally significant increase in risk to a history of serious accidental injury. Some such "accidents" may have reflected parental negligence or worse. Despite the authors' meticulous evaluation of the child-reported symptoms, they could not assess whether the children's psychotic symptoms represented a reaction to potential threats or self-protective strategies against these threats. A similar study (2) also showed a dose-response relationship between the level of psychotic symptoms and the severity of bullying victimization in children. Together, these new studies provide evidence of the distressing, long-lasting effects of early adverse experiences in children at the hands of their peers and caretakers ...

Diemand-Yauman, C., D. M. Oppenheimer, et al. (2011). "Fortune favors the Bold (and the Italicized): Effects of disfluency on educational outcomes." Cognition 118(1): 111-115. http://www.sciencedirect.com/science/article/B6T24-51C0KCV-2/2/89cc145968d4b963e4048800085524c9.


Previous research has shown that disfluency - the subjective experience of difficulty associated with cognitive operations - leads to deeper processing. Two studies explore the extent to which this deeper processing engendered by disfluency interventions can lead to improved memory performance. Study 1 found that information in hard-to-read fonts was better remembered than easier to read information in a controlled laboratory setting. Study 2 extended this finding to high school classrooms. The results suggest that superficial changes to learning materials could yield significant improvements in educational outcomes. (For fuller details about this interesting study see the BPS blog at http://bps-research-digest.blogspot.com/2010/12/harder-to-read-fonts-boost-student.html).

Diener, E., D. Wirtz, et al. (2010). "New Well-being Measures: Short Scales to Assess Flourishing and Positive and Negative Feelings." Social Indicators Research 97(2): 143-156. http://dx.doi.org/10.1007/s11205-009-9493-y.


Measures of well-being were created to assess psychological flourishing and feelings—positive feelings, negative feelings, and the difference between the two. The scales were evaluated in a sample of 689 college students from six locations. The Flourishing Scale is a brief 8-item summary measure of the respondent’s self-perceived success in important areas such as relationships, self-esteem, purpose, and optimism. The scale provides a single psychological well-being score. The measure has good psychometric properties, and is strongly associated with other psychological well-being scales. The Scale of Positive and Negative Experience produces a score for positive feelings (6 items), a score for negative feelings (6 items), and the two can be combined to create a balance score. This 12-item brief scale has a number of desirable features compared to earlier measures of positive and negative emotions. In particular, the scale assesses with a few items a broad range of negative and positive experiences and feelings, not just those of a certain type, and is based on the amount of time the feelings were experienced during the past 4 weeks. The scale converges well with measures of emotions and affective well-being. (Note PDF freely downloadable from https://internal.psychology.illinois.edu/reprints/index.php?page=send_email&site_id=24)

Dowrick, C., C. Flach, et al. (2011). "Estimating probability of sustained recovery from mild to moderate depression in primary care: evidence from the THREAD study." Psychological Medicine 41(01): 141-150. http://dx.doi.org/10.1017/S0033291710000437.


Background It is important for doctors and patients to know what factors help recovery from depression. Our objectives were to predict the probability of sustained recovery for patients presenting with mild to moderate depression in primary care and to devise a means of estimating this probability on an individual basis.  Method Participants in a randomized controlled trial were identified through general practitioners (GPs) around three academic centres in England. Participants were aged >18 years, with Hamilton Depression Rating Scale (HAMD) scores 12–19 inclusive, and at least one physical symptom on the Bradford Somatic Inventory (BSI). Baseline assessments included demographics, treatment preference, life events and difficulties and health and social care use. The outcome was sustained recovery, defined as HAMD score <8 at both 12 and 26 week follow-up. We produced a predictive model of outcome using logistic regression clustered by GP and created a probability tree to demonstrate estimated probability of recovery at the individual level.  Results Of 220 participants, 74% provided HAMD scores at 12 and 26 weeks. A total of 39 (24%) achieved sustained recovery, associated with being female, married/cohabiting, having a low BSI score and receiving preferred treatment. A linear predictor gives individual probabilities for sustained recovery given specific characteristics and probability trees illustrate the range of probabilities and their uncertainties for some important combinations of factors.  Conclusions Sustained recovery from mild to moderate depression in primary care appears more likely for women, people who are married or cohabiting, have few somatic symptoms and receive their preferred treatment

Forgeard, M., E. Jayawickreme, et al. (2011). "Doing the Right Thing: Measuring Well-Being for Public Policy." International Journal Of Wellbeing 1(1). http://www.internationaljournalofwellbeing.org/index.php/ijow/article/view/4.


(Free full text): Many experts now recognize that income is not a measure that alone captures the wellbeing of individuals, and governments around the world are starting to rethink the ways in which they measure the welfare of their citizens. Wellbeing is best understood as a multifaceted phenomenon that can be assessed by measuring a wide array of subjective and objective constructs. This review summarizes the state of research on the various domains of wellbeing measured by psychologists and social scientists, and provides an overview of the main theoretical perspectives that integrate these domains. Among these theoretical perspectives, we highlight Well-being Theory, which decomposes the wellbeing construct into five domains: Positive emotion, Engagement, Relationships, Meaning, and Accomplishment (PERMA). We conclude by formulating recommendations for future research on the measurement of wellbeing. These recommendations include the need to combine both objective and subjective indicators, and the use of a dashboard approach to measurement. This approach conveys the multifaceted nature of wellbeing and will help policy-makers and citizens understand which domains of wellbeing should constitute priorities for public policy. 

Galan, P., E. Kesse-Guyot, et al. (2011). "Effects of B vitamins and omega 3 fatty acids on cardiovascular diseases: a randomised placebo controlled trial." BMJ 341. http://www.bmj.com/content/341/bmj.c6273.abstract.


Objective To investigate whether dietary supplementation with B vitamins or omega 3 fatty acids, or both, could prevent major cardiovascular events in patients with a history of ischaemic heart disease or stroke.  Design Double blind, randomised, placebo controlled trial; factorial design.  Setting Recruitment throughout France via a network of 417 cardiologists, neurologists, and other physicians.  Participants 2501 patients with a history of myocardial infarction, unstable angina, or ischaemic stroke.  Intervention Daily dietary supplement containing 5-methyltetrahydrofolate (560 μg), vitamin B-6 (3 mg), and vitamin B-12 (20 μg) or placebo; and containing omega 3 fatty acids (600 mg of eicosapentanoic acid and docosahexaenoic acid at a ratio of 2:1) or placebo. Median duration of supplementation was 4.7 years.Main outcome measures Major cardiovascular events, defined as a composite of non-fatal myocardial infarction, stroke, or death from cardiovascular disease.  Results Allocation to B vitamins lowered plasma homocysteine concentrations by 19% compared with placebo, but had no significant effects on major vascular events (75 v 82 patients, hazard ratio, 0.90 (95% confidence interval 0.66 to 1.23, P=0.50)).  Allocation to omega 3 fatty acids increased plasma concentrations of omega 3 fatty acids by 37% compared with placebo, but also had no significant effect on major vascular events (81 v 76 patients, hazard ratio 1.08 (0.79 to 1.47, P=0.64)).  Conclusion This study does not support the routine use of dietary supplements containing B vitamins or omega 3 fatty acids for prevention of cardiovascular disease in people with a history of ischaemic heart disease or ischaemic stroke, at least when supplementation is introduced after the acute phase of the initial event.

Gerber, A. J., J. H. Kocsis, et al. (2011). "A Quality-Based Review of Randomized Controlled Trials of Psychodynamic Psychotherapy." Am J Psychiatry 168(1): 19-28. http://ajp.psychiatryonline.org/cgi/content/abstract/168/1/19.


Objective: The Ad Hoc Subcommittee for Evaluation of the Evidence Base for Psychodynamic Psychotherapy of the APA Committee on Research on Psychiatric Treatments developed the Randomized Controlled Trial Psychotherapy Quality Rating Scale (RCT-PQRS). The authors report results from application of the RCT-PQRS to 94 randomized controlled trials of psychodynamic psycho-therapy published between 1974 and May 2010. Method: Five psychotherapy researchers from a range of therapeutic orientations rated a single published paper from each study. ResultsThe RCT-PQRS had good interrater reliability and internal consistency. The mean total quality score was 25.1 (SD=8.8). More recent studies had higher total quality scores. Sixty-three of 103 comparisons between psychodynamic psychotherapy and a nondynamic comparator were of "adequate" quality. Of 39 comparisons of a psychodynamic treatment and an "active" comparator, six showed dynamic treatment to be superior, five showed dynamic treatment to be inferior, and 28 showed no difference (few of which were powered for equivalence). Of 24 adequate comparisons of psychodynamic psychotherapy with an "inactive" comparator, 18 found dynamic treatment to be superior. Conclusions: Existing randomized controlled trials of psychodynamic psychotherapy are promising but mostly show superiority of psychodynamic psychotherapy to an inactive comparator. This would be sufficient to make psychodynamic psychotherapy an "empirically validated" treatment (per American Psychological Association Division 12 standards) only if further randomized controlled trials of adequate quality and sample size replicated findings of existing positive trials for specific disorders. We do not yet know what will emerge when other psychotherapies are subjected to this form of quality-based review.

Greitemeyer, T. (2011). "Exposure to music with prosocial lyrics reduces aggression: First evidence and test of the underlying mechanism." Journal of Experimental Social Psychology 47(1): 28-36. http://www.sciencedirect.com/science/article/B6WJB-50SGPNH-3/2/3f3768734566d0c108b8aff2d6c84fa8.


Previous research has predominantly focused on negative effects of music exposure by demonstrating that listening to antisocial music increases aggression and aggression-related variables. The present research tests the idea that listening to prosocial (relative to neutral) music decreases aggressive outcomes. In fact, five studies revealed that prosocial music exposure decreased aggressive cognition, affect, and behavior. Mediational analyses showed that the effect of music condition on aggressive behavior was accounted for by differences in aggressive affect. Implications of these results for the predictive validity of the general learning model (Buckley & Anderson, 2006) for the effects of media exposure on social tendencies are discussed.

Herbenick, D., M. Reece, et al. (2011). "Association of Lubricant Use with Women's Sexual Pleasure, Sexual Satisfaction, and Genital Symptoms: A Prospective Daily Diary Study." The Journal of Sexual Medicine 8(1): 202-212. http://dx.doi.org/10.1111/j.1743-6109.2010.02067.x.


ABSTRACT Introduction. Although lubricant use is commonly recommended to women for solo and partnered sexual activities, little is known about women's use of lubricant or their relationship to sexual pleasure and satisfaction. Aim. The aim of this study was to assess: (i) how adult women used lubricant during partnered and solo sexual activities; (ii) relations between women's reports of sexual pleasure and satisfaction and their use of a lubricant during a particular sexual event; and (iii) to what extent lubricant use was associated with subsequent genital symptoms. Methods. A total of 2,453 women completed a 5-week internet-based, double-blind prospective daily diary study in which they were assigned to use one of six water- or silicone-based lubricants. Main Outcome Measures. Baseline data included demographics, contraceptive use, and sexual behavior during the 4 weeks prior to study enrollment. Daily diary data included reports of penile–vaginal sex, penile–anal sex, solo sex, lubricant use, lubricant application, ratings of sexual pleasure and satisfaction, and genital symptoms. Results. Water-based lubricants were associated with fewer genital symptoms compared with silicone-based lubricants. In addition, the use of a water-based or silicone-based lubricant was associated with higher ratings of sexual pleasure and satisfaction for solo sex and penile–vaginal sex. Water-based lubricant use was associated with higher ratings of sexual pleasure and satisfaction for penile–anal sex as compared with no lubricant use. Conclusion. The water- and silicone-based lubricants used in this study were associated with significantly higher reports of sexual pleasure and satisfaction and rarely associated with genital symptoms. 

Hölzel, B. K., J. Carmody, et al. (2011). "Mindfulness practice leads to increases in regional brain gray matter density." Psychiatry Research: Neuroimaging 191(1): 36-43. http://www.sciencedirect.com/science/article/B6TBW-51F813Y-2/2/9b58b2e4bf3dc7a5422e04248ad51fb8.


Therapeutic interventions that incorporate training in mindfulness meditation have become increasingly popular, but to date little is known about neural mechanisms associated with these interventions. Mindfulness-Based Stress Reduction (MBSR), one of the most widely used mindfulness training programs, has been reported to produce positive effects on psychological well-being and to ameliorate symptoms of a number of disorders. Here, we report a controlled longitudinal study to investigate pre-post changes in brain gray matter concentration attributable to participation in an MBSR program. Anatomical magnetic resonance (MR) images from 16 healthy, meditation-naïve participants were obtained before and after they underwent the 8-week program. Changes in gray matter concentration were investigated using voxel-based morphometry, and compared with a waiting list control group of 17 individuals. Analyses in a priori regions of interest confirmed increases in gray matter concentration within the left hippocampus. Whole brain analyses identified increases in the posterior cingulate cortex, the temporo-parietal junction, and the cerebellum in the MBSR group compared with the controls. The results suggest that participation in MBSR is associated with changes in gray matter concentration in brain regions involved in learning and memory processes, emotion regulation, self-referential processing, and perspective taking.

Huang, L., A. D. Galinsky, et al. (2011). "Powerful Postures Versus Powerful Roles: Which Is the Proximate Correlate of Thought and Behavior?" Psychological science 22: 95-102. http://pss.sagepub.com/content/22/1/95.abstract.


Three experiments explored whether hierarchical role and body posture have independent or interactive effects on the main outcomes associated with power: action in behavior and abstraction in thought. Although past research has found that being in a powerful role and adopting an expansive body posture can each enhance a sense of power, two experiments showed that when individuals were placed in high- or low-power roles while adopting an expansive or constricted posture, only posture affected the implicit activation of power, the taking of action, and abstraction. However, even though role had a smaller effect on the downstream consequences of power, it had a stronger effect than posture on self-reported sense of power. A final experiment found that posture also had a larger effect on action than recalling an experience of high or low power. We discuss body postures as one of the most proximate correlates of the manifestations of power.

Hung, I. W. and A. A. Labroo (2010). "From Firm Muscles to Firm Willpower: Understanding the Role of Embodied Cognition in Self-Regulation." Journal of Consumer Research. https://www.jcr-admin.org/forthcoming.php?issue=41.


The next time you feel your willpower slipping as you pass that mouth-watering dessert case, tighten your muscles. A new study in the Journal of Consumer Research says firming muscles can shore up self-control.  Authors Iris W. Hung (National University of Singapore) and Aparna A. Labroo (University of Chicago) put study participants through a range of self-control dilemmas that involved accepting immediate pain for long-term gain. In one study, participants submerged their hands in an ice bucket to demonstrate pain resistance. In another, participants consumed a healthy but awful-tasting vinegar drink. In a third experiment, study participants decided whether to look at disturbing information about injured children devastated by an earthquake in Haiti and donate money to help. And in a final study, researchers observed actual food choices people made as they shopped for lunch at a local cafeteria.  “Participants who were instructed to tighten their muscles, regardless of which muscles they tightened—hand, finger, calf, or biceps—while trying to exert selfcontrol demonstrated greater ability to withstand the pain, consume the unpleasant medicine, attend to the immediately disturbing but essential information, or overcome tempting foods,” the authors write.  The authors found that the muscle tightening only helped when the choice aligned with the participants’ goals (for example, to have a healthier lifestyle). They also found that the tightening of muscles only helped at the moment people faced the self-control dilemma. (If they did it beforehand, they felt depleted by the time it was time to make a choice.)  For example, in one study, health-conscious participants drank more of a health tonic (one part vinegar, 10 parts water) while they were tightening their muscles and drinking the healthy tonic. Those who were less health conscious were not affected by muscle tightening.  “The mind and the body are so closely tied together, merely clenching muscles can also activate willpower,” the authors write. “Thus simply engaging in these bodily actions, which often result from an exertion of willpower, can serve as a non-conscious source to recruit willpower, facilitate self-control, and improve consumer wellbeing.”

Ireland, M. E., R. B. Slatcher, et al. (2011). "Language Style Matching Predicts Relationship Initiation and Stability." Psychological Science 22(1): 39-44. http://pss.sagepub.com/content/22/1/39.abstract.


Previous relationship research has largely ignored the importance of similarity in how people talk with one another. Using natural language samples, we investigated whether similarity in dyads’ use of function words, called language style matching (LSM), predicts outcomes for romantic relationships. In Study 1, greater LSM in transcripts of 40 speed dates predicted increased likelihood of mutual romantic interest (odds ratio = 3.05). Overall, 33.3% of pairs with LSM above the median mutually desired future contact, compared with 9.1% of pairs with LSM at or below the median. In Study 2, LSM in 86 couples’ instant messages positively predicted relationship stability at a 3-month follow-up (odds ratio = 1.95). Specifically, 76.7% of couples with LSM greater than the median were still dating at the follow-up, compared with 53.5% of couples with LSM at or below the median. LSM appears to reflect implicit interpersonal processes central to romantic relationships.

Jarden, A. (2011). "An interview with Daniel Kahneman." International Journal of Wellbeing 1(1): 186-188. http://www.internationaljournalofwellbeing.org/index.php/ijow/article/view/9/91.


Interesting interview with several helpful insights.

Kahler, C. W., N. S. Spillane, et al. (2010). "Time-Varying Smoking Abstinence Predicts Lower Depressive Symptoms Following Smoking Cessation Treatment." Nicotine & Tobacco Research. http://ntr.oxfordjournals.org/content/early/2010/11/24/ntr.ntq213.abstract.


Introduction: The question of whether abstinence during the months following a planned quit attempt exacerbates or improves depressive symptoms is an important clinical issue. Extant research has primarily modeled between-person covariation between postquit abstinence and depressive symptom trajectories. However, this approach cannot account for potential third variables between participants that may affect both smoking and depression. Accordingly, the current study examined within-person covariation between time-varying abstinence and depressive symptom in a multilevel model (MLM), which allowed for transitions between smoking statuses within a participant.  Methods: Participants were 236 heavy drinking smokers in a randomized clinical trial testing the efficacy of incorporating brief alcohol intervention into smoking cessation treatment. Depressive symptoms and biochemically verified abstinence were assessed 1 week prior to and 2, 8, 16, and 26 weeks after quit date.  Results: MLMs indicated a slight increase in depressive symptoms over time in the sample as a whole. However, there was an inverse relation between time-varying abstinence (vs. smoking) and concurrent level of depressive symptoms, indicating that transitions from smoking to abstinence within individuals were associated with reductions in depressive symptoms.  Conclusions: During the first 6 months following a planned quit attempt, being abstinent in a particular week appears to be associated with lower levels of concurrent depressive symptoms. These results are not concordant with the view that intentional smoking abstinence exacerbates depressive symptoms. Efforts to promote smoking cessation should highlight that individuals are likely to feel more rather than less psychologically healthy when they successfully quit smoking.

Kaplan, K., M. S. Salzer, et al. (2011). "Internet peer support for individuals with psychiatric disabilities: A randomized controlled trial." Social Science & Medicine 72(1): 54-62. http://www.sciencedirect.com/science/article/B6VBF-51B1WSY-1/2/7932c4efb043039ead0cb0ffad35da72.


Despite the prevalence of Internet support groups for individuals with mental illnesses little is known about the potential benefits, or harm, of participating in such groups. Therefore, this randomized controlled trial sought to determine the impact of unmoderated, unstructured Internet peer support, similar to what is naturally occurring on the Internet, on the well-being of individuals with psychiatric disabilities. Three hundred individuals resident in the USA diagnosed with a Schizophrenia Spectrum or an Affective Disorder were randomized into one of three conditions: experimental Internet peer support via a listserv, experimental Internet peer support via a bulletin board, or a control condition. Three measurement time points, baseline, 4- and 12 months post-baseline, assessed well-being by examining measures of recovery, quality of life, empowerment, social support, and distress. Time × group interactions in the repeated measures ANOVA showed no differences between conditions on the main outcomes. Post-hoc repeated measures ANOVAs found that those individuals who participated more in Internet peer support reported higher levels of distress than those with less or no participation (p = 0.03). Those who reported more positive experiences with the Internet peer support group also reported higher levels of psychological distress than those reporting less positive experiences (p = 0.01). Study results therefore do not support the hypothesis that participation in an unmoderated, unstructured Internet listserv or bulletin board peer support group for individuals with psychiatric disabilities enhances well-being. Counterintuitive findings demonstrating those who report more positive experiences also experienced higher levels of distress are discussed but we also point to the need for additional research. Future research should explore the various structures, formats, and interventions of Internet support, as well as the content and quality of interactions. Knowledge generated from such research can help to inform policies and guidelines for safely navigating online resources and supports to gain maximum benefit.

Karelina, K. and A. C. DeVries (2011). "Modeling Social Influences on Human Health." Psychosom Med 73(1): 67-74. http://www.psychosomaticmedicine.org/cgi/content/abstract/73/1/67.


Social interactions have long-term physiological, psychological, and behavioral consequences. Social isolation is a well-recognized but little understood risk factor and prognostic marker of disease; it can have profoundly detrimental effects on both mental and physical well-being, particularly during states of compromised health. In contrast, the health benefits associated with social support (both reduced risk and improved recovery) are evident in a variety of illnesses and injury states; however, the mechanisms by which social interactions influence disease pathogenesis remain largely unidentified. The substantial health impact of the psychosocial environment can occur independently of traditional disease risk factors and is not accounted for solely by peer-encouraged development of health behaviors. Instead, social interactions are capable of altering shared pathophysiological mechanisms of multiple disease states in distinct measurable ways. Converging evidence from animal models of injury and disease recapitulates the physiological benefits of affiliative social interactions and establishes several endogenous mechanisms (inflammatory signals, glucocorticoids, and oxytocin) by which social interactions influence health outcomes. Taken together, both clinical and animal research are undoubtedly necessary to develop a complete mechanistic understanding of social influences on health.

Kendall, T., J. Cape, et al. (2011). "Management of generalised anxiety disorder in adults: summary of NICE guidance." BMJ 342. http://www.bmj.com/content/342/bmj.c7460.full.


Generalised anxiety disorder affects about 4.4% of the adult population in England. It is characterised by worry and apprehension. Worries are typically widespread, involving everyday issues and a shifting focus of concern; a person with this disorder finds it difficult to control their worries. Like other anxiety disorders, it is often chronic if untreated, and it is associated with substantial disability equivalent to other chronic physical health problems such as arthritis and diabetes. People with generalised anxiety disorder have high levels of service use (visits to general practitioners and hospital), a consequence of somatic symptoms and worries commonly associated with the disorder and because it commonly coexists with chronic physical health problems.  This article summarises the most recent recommendations from the partially updated guideline from the National Institute for Health and Clinical Excellence (NICE) on generalised anxiety disorder and panic disorder (with or without agoraphobia) in adults.  Only recommendations for the management of generalised anxiety disorder have been updated, and these are described here.

Levin, A. (2011). "Traditional Bullying Responses Seldom Result in Desired Outcome." Psychiatric News 46(1): 22. http://pn.psychiatryonline.org/content/46/1/22.2.full.


The results of a survey of 13,000 young people give more detail on who gets bullied and some surprises on the best ways for victims to respond.  “Children are following maladaptive adult advice about how to handle bullying, and it doesn't work,” Stan Davis, L.C.S.W., told attendees at the American Academy of Child and Adolescent Psychiatry (AACAP) meeting in New York in October. “If we give kids advice that doesn't work, they won't come back to us.”  Davis and his colleague Charisse Nixon, Ph.D., sought to learn more about peer mistreatment among American students by conducting the Youth Voice Project, asking 13,000 students in 12 states about being called names, hit, threatened with physical violence, or socially excluded. They also asked what the children did about it and how well those responses worked ... “Overall, situations improved in only one-third of cases after an action by the victimized student alone,” said Davis. “But when asked what made things better, 3 out of 4 kids said getting support from others was most helpful.”  Best of all was “telling an adult at home.” Other helpful strategies were telling a friend, making a joke of the situation, or telling an adult at school (for full details visit the Youth Voice Project at http://www.youthvoiceproject.com/).

Ljótsson, B., E. Hedman, et al. (2011). "Long-term follow-up of internet-delivered exposure and mindfulness based treatment for irritable bowel syndrome." Behaviour Research and Therapy 49(1): 58-61. http://www.sciencedirect.com/science/article/B6V5W-51C4RVC-2/2/042fa3f1d1bf1b52ebb79b72ca74283e.


We conducted a follow-up of a previously reported study of internet-delivered cognitive behavior therapy (CBT) for IBS, based on exposure and mindfulness exercises (Ljótsson et al. (2010). Internet-delivered exposure and mindfulness based therapy for irritable bowel syndrome - a randomized controlled trial. Behaviour Research and Therapy, 48, 531-539). Seventy-five participants from the original sample of 85 (88%) reported follow-up data at 15-18 months (mean 16.4 months) after completing treatment. The follow-up sample included participants from both the original study's treatment group and waiting list after it had been crossed over to treatment. Intention-to-treat analysis showed that treatment gains were maintained on all outcome measures, including IBS symptoms, quality of life, and anxiety related to gastrointestinal symptoms, with mainly large effect sizes (within-group Cohen's d = 0.78-1.11). A total of fifty participants (59% of the total original sample; 52% of the original treatment group participants and 65% of the original waiting list participants) reported adequate relief of symptoms. Improvements at follow-up were more pronounced for the participants that had completed the full treatment and maintenance of improvement did not seem to be dependent on further treatment seeking. This study suggests that internet-delivered CBT based on exposure and mindfulness has long-term beneficial effects for IBS-patients.

Molden, D. C. and C. M. Hui (2011). "Promoting De-Escalation of Commitment." Psychological Science 22(1): 8-12. http://pss.sagepub.com/content/22/1/8.abstract.


People frequently escalate their commitment to failing endeavors. Explanations for such behavior typically involve loss aversion, failure to recognize other alternatives, and concerns with justifying prior actions; all of these factors produce recommitment to previous decisions with the goal of erasing losses and vindicating these decisions. Solutions to escalation of commitment have therefore focused on external oversight and divided responsibility during decision making to attenuate loss aversion, blindness to alternatives, and justification biases. However, these solutions require substantial resources and have additional adverse effects. The present studies tested an alternative method for de-escalating commitment: activating broad motivations for growth and advancement (promotion). This approach should reduce concerns with loss and increase perceptions of alternatives, thereby attenuating justification motives. In two studies featuring hypothetical financial decisions, activating promotion motivations reduced recommitment to poorly performing investments as compared with both not activating any additional motivations and activating motivations for safety and security (prevention).

Radulovic, S., M. A. Calderon, et al. (2010). "Sublingual immunotherapy for allergic rhinitis." Cochrane database of systematic reviews 12: CD002893. http://onlinelibrary.wiley.com/o/cochrane/clsysrev/articles/CD002893/frame.html.


BACKGROUND: This is an update of a Cochrane Review first published in The Cochrane Library in Issue 2, 2003.Allergic rhinitis is a common condition which can significantly impair quality of life. Immunotherapy by injection can significantly reduce symptoms and medication use but its use is limited by the possibility of severe systemic adverse reactions. Immunotherapy by the sublingual route is therefore of considerable interest. OBJECTIVES: To evaluate the efficacy and safety of sublingual immunotherapy for allergic rhinitis in adults and children. SEARCH STRATEGY: We searched the Cochrane ENT Group Trials Register; CENTRAL (2010, Issue 3); PubMed; EMBASE; CINAHL; Web of Science; BIOSIS Previews; Cambridge Scientific Abstracts; mRCT and additional sources for published and unpublished trials. The date of the most recent search was 14 August 2009. SELECTION CRITERIA: Randomised, double-blind, placebo-controlled trials of sublingual immunotherapy in adults or children. Primary outcome measures were symptom and medication scores. We also collected adverse event data. DATA COLLECTION AND ANALYSIS: Two independent authors selected studies and assessed risk of bias. One author extracted data which was rechecked by two other authors. We used the standardised mean difference (SMD) with a random-effects model to combine data. MAIN RESULTS: We included a total of 60 randomised controlled trials in the review. Forty-nine were suitable for pooling in meta-analyses (2333 SLIT, 2256 placebo participants). Overall, we found a significant reduction in symptoms (SMD -0.49; 95% confidence interval (CI) -0.64 to -0.34, P < 0.00001) and medication requirements (SMD -0.32; 95% CI -0.43 to -0.21, P < 0.00001) in participants receiving sublingual immunotherapy compared to placebo. None of the trials included in this review reported severe systemic reactions or anaphylaxis, and none of the systemic reactions reported required the use of adrenaline. AUTHORS' CONCLUSIONS: This updated review reinforces the conclusion of the original 2003 Cochrane Review that sublingual immunotherapy is effective for allergic rhinitis and has been proven to be a safe route of administration.

Ramirez, G. and S. L. Beilock (2011). "Writing about testing worries boosts exam performance in the classroom." Science 331(6014): 211-213. http://www.ncbi.nlm.nih.gov/pubmed/21233387.


Two laboratory and two randomized field experiments tested a psychological intervention designed to improve students' scores on high-stakes exams and to increase our understanding of why pressure-filled exam situations undermine some students' performance. We expected that sitting for an important exam leads to worries about the situation and its consequences that undermine test performance. We tested whether having students write down their thoughts about an upcoming test could improve test performance. The intervention, a brief expressive writing assignment that occurred immediately before taking an important test, significantly improved students' exam scores, especially for students habitually anxious about test taking. Simply writing about one's worries before a high-stakes exam can boost test scores.

Richardson, L. P., C. Rockhill, et al. (2010). "Evaluation of the PHQ-2 as a Brief Screen for Detecting Major Depression Among Adolescents." Pediatrics 125(5): e1097-1103. http://pediatrics.aappublications.org/cgi/content/full/125/5/e1097?ijkey=b40c053efebcbaca9bbc9cbeec1b9362bcca663c.


(Free full text)  OBJECTIVE: To examine the validity of the Patient Health Questionnaire 2 (PHQ-2), a 2-item depression-screening scale, among adolescents. METHODS: After completing a brief depression screen, 499 youth (aged 13-17 years) who were enrolled in an integrated health care system were invited to participate in a full assessment, including a longer depression-screening scale (Patient Health Questionnaire 9-item depression screen) and a structured mental health interview (Diagnostic Interview Schedule for Children). Eighty-nine percent (n = 444) completed the assessment. Criterion validity and construct validity were tested by examining associations between the PHQ-2 and other measures of depression and functional impairment. RESULTS: A PHQ-2 score of > or = 3 had a sensitivity of 74% and specificity of 75% for detecting youth who met Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, criteria for major depression on the Diagnostic Interview Schedule for Children and a sensitivity of 96% and specificity of 82% for detecting youth who met criteria for probable major depression on the Patient Health Questionnaire 9-item depression screen. On receiver operating characteristic analysis, the PHQ-2 had an area under the curve of 0.84 (95% confidence interval: 0.75-0.92), and a cut point of 3 was optimal for maximizing sensitivity without loss of specificity for detecting major depression. Youth with a PHQ-2 score of > or = 3 had significantly higher functional-impairment scores and significantly higher scores for parent-reported internalizing problems than youth with scores of <3. CONCLUSIONS: The PHQ-2 has good sensitivity and specificity for detecting major depression. These properties, coupled with the brief nature of the instrument, make this tool promising as a first step for screening for adolescent depression in primary care.

Room, R. and D. I. Lubman (2010). "Politics and science in classifying the dangers of drugs." Evidence Based Mental Health 13(4): 97-99. http://ebmh.bmj.com/content/13/4/97.full.


(Free full text): There is a long history of psychoactive substances being regarded as dangerous and subsequently being banned or forbidden. Often the bans were introduced on substances new and unfamiliar to a society, which were viewed as more dangerous than substances which were well known and enculturated. With industrialisation and the globalisation brought by European empires, the growing availability of psychoactive substances was increasingly seen as a problem in the 1800s, setting off social and policy reactions – what we know as the temperance movement against alcohol, and initial UK legislation limiting the sale of ‘poisons’.  Though the first international control treaties for psychoactive substances concerned alcohol, the first which has survived, adopted a century ago, related to opium. By a process of accretion, first cocaine and then cannabis were brought under international control, and then after 1971, a wide variety of psychoactive substances, including LSD, barbiturates, amphetamines and benzodiazepines, were under international control. With the introduction of newer synthetic compounds (such as ecstasy), the number of substances subject to international control has increased dramatically in recent decades (from 17 in 1931 to 282 by 1995). Meanwhile, illicit drug use, which was a minor and marginal phenomenon 50 years ago, grew tremendously despite efforts at international and national levels. Along with this, drug exposes and scares about unfamiliar new drugs became a staple topic of the British tabloid press. Nevertheless, there has been increasing recognition in scientific and professional circles, at least, that two psychoactive substances in wide use but outside the conventions – tobacco and alcohol – are among the most harmful substances, and their exclusion from the conventions seems increasingly anomalous. For tobacco but not for alcohol, there is now a separate Framework Convention, but its control provisions are much weaker than those for any drug covered under the drug conventions ... All psychoactive substances have some degree of risk of harm associated with their use, but there are great differences in the immediacy and extent of the risks posed. The risks may be short term, in the immediate event of use (such as the risk of overdose or harms associated with intoxication), or much longer term, as for carcinogenic effects or effects on family relationships. Once it is accepted that it is the state's business to be interfering at all with a free market in drugs (and there is still much debate in political circles about this, particularly in relation to licit substances), there is a good argument for government ‘nudging’ people's choices about psychoactive substances, as a popular policy book puts it. Indeed, there is a very good case for nudging them differentially in terms of the degree of risk involved in a particular behaviour. However in doing so, the community must be honest about all psychoactive substances (whether licit or illicit) and must allow classification systems to be evidence informed, otherwise the credibility of such approaches will be constantly challenged and undermined.

Schuurmans-Stekhoven, J. (2011). "Is it God or Just the Data that Moves in Mysterious Ways? How Well-Being Research may be Mistaking Faith for Virtue." Social Indicators Research 100(2): 313-330. http://dx.doi.org/10.1007/s11205-010-9630-7.


Opinion is mixed regarding the link between spiritual faith-based beliefs (SFBBs) and psychological well-being—however, most published field studies suggest a positive link. Controlled experiments demonstrate that spirituality promotes social cohesion and deters excessive self-interested behaviour. Yet past research has largely overlooked virtues (which are related to, yet distinct from, SFBB) as a rival explanation for these observations. Reviewed papers almost exclusively employed bi-variate designs incapable of answering the question Is it God, or just missing variables? This paper redresses this oversight by simultaneously including virtue (e.g., kindness, etc.,) and SFBB as predictors of well-being. Although simple analyses (.02 ≤ β ≤ .28) replicate the typical SFBB findings, multivariate analyses reveal that virtues (spirituality) positively (negatively) predict well-being. Since multivariate analyses (which are rarely conducted in this field) are appropriate for testing competing theories, past claims that SFBBs improve well-being appear spurious.

Studenski, S., S. Perera, et al. (2011). "Gait Speed and Survival in Older Adults." JAMA 305(1): 50-58. http://jama.ama-assn.org/content/305/1/50.abstract.


Context Survival estimates help individualize goals of care for geriatric patients, but life tables fail to account for the great variability in survival. Physical performance measures, such as gait speed, might help account for variability, allowing clinicians to make more individualized estimates.  Objective To evaluate the relationship between gait speed and survival.  Design, Setting, and Participants Pooled analysis of 9 cohort studies (collected between 1986 and 2000), using individual data from 34 485 community-dwelling older adults aged 65 years or older with baseline gait speed data, followed up for 6 to 21 years. Participants were a mean (SD) age of 73.5 (5.9) years; 59.6%, women; and 79.8%, white; and had a mean (SD) gait speed of 0.92 (0.27) m/s.  Main Outcome Measures Survival rates and life expectancy.  Results There were 17 528 deaths; the overall 5-year survival rate was 84.8% (confidence interval [CI], 79.6%-88.8%) and 10-year survival rate was 59.7% (95% CI, 46.5%-70.6%). Gait speed was associated with survival in all studies (pooled hazard ratio per 0.1 m/s, 0.88; 95% CI, 0.87-0.90; P < .001). Survival increased across the full range of gait speeds, with significant increments per 0.1 m/s. At age 75, predicted 10-year survival across the range of gait speeds ranged from 19% to 87% in men and from 35% to 91% in women. Predicted survival based on age, sex, and gait speed was as accurate as predicted based on age, sex, use of mobility aids, and self-reported function or as age, sex, chronic conditions, smoking history, blood pressure, body mass index, and hospitalization.  Conclusion In this pooled analysis of individual data from 9 selected cohorts, gait speed was associated with survival in older adults.

UK, C. R., N. O. Society, et al. (2010). Consensus vitamin D statement.


This consensus statement on vitamin D represents the unified views of the British Association of Dermatologists, Cancer Research UK, Diabetes UK, the Multiple Sclerosis Society, the National Heart Forum, the National Osteoporosis Society and the Primary Care Dermatology Society. The following subjects are covered: • Vitamin D requirements.  • Factors affecting vitamin D levels and groups at high risk of vitamin D deficiency.  • Sun exposure. • Dietary sources.  • Supplements.  • Vitamin D and the risk of diseases.  • Sunbeds. • Further research

Whitchurch, E. R., T. D. Wilson, et al. (2010). "“He Loves Me, He Loves Me Not . . . ”." Psychological Science. http://pss.sagepub.com/content/early/2010/12/17/0956797610393745.abstract.


This research qualifies a social psychological truism: that people like others who like them (the reciprocity principle). College women viewed the Facebook profiles of four male students who had previously seen their profiles. They were told that the men (a) liked them a lot, (b) liked them only an average amount, or (c) liked them either a lot or an average amount (uncertain condition). Comparison of the first two conditions yielded results consistent with the reciprocity principle. Participants were more attracted to men who liked them a lot than to men who liked them an average amount. Results for the uncertain condition, however, were consistent with research on the pleasures of uncertainty. Participants in the uncertain condition were most attracted to the men—even more attracted than were participants who were told that the men liked them a lot. Uncertain participants reported thinking about the men the most, and this increased their attraction toward the men.



