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Dear attendee of the ARPH conference,
It is a great pleasure and honor for the organizing committee of this fourth conference of
the Association for Researchers in Psychology and Health to welcome you at the
congress center ‘het Pand’, Ghent. This fourth ARPH conference promises to be an
outstanding forum for disseminating new research findings and fostering collaborations
in the field of psychology in health in the Netherlands and Belgium. We are happy that
so many researchers contribute to the rich and varied conference program and made
their way to attend the conference.
This book provides a collection of the abstracts of all contributions to this fourth ARPH
conference and represents an up-to-date state of the art of the research in Psychology
and Health in the Netherlands and Belgium. With several parallel sessions each time,
this may serve you to make the most out of the conference. The range of topics mirrors
the efforts of ARPH to advance research on psychology and health and improve clinical
care.
We are also very pleased you invite you to the conference dinner (included in your
registration) which takes place Thursday evening at “de Oude Vismijn” (see also page
85).
We wish you all a very inspiring meeting and also lots of fun here in Ghent!
The organizing committee,
Tine Vervoort
Stefaan Van Damme
Sara Kindt
Lien Van der Biest

5

Practicalities

WiFi access
Naam/Name
Gebruikersnaam/Login
Wachtwoord/Password

: guestARPH\"
: guestGuesta
: BBPcAzsN

Important note for presenters
When you have an oral presentation, please upload your presentation during the break
preceding your presentation. Presentations should be uploaded on the computer in the
room where your presentation is scheduled.
When you have an E-health demonstration, please come and practice your
presentation in the room where you have your presentation in the break preceding your
presentation.
When you have a poster presentation, please check your poster number and put up
your poster for display at the correct spot in the poster area (Kapittelgang/Zuidergang)
during the first coffee break (11.00-11.30) Thursday February 5. Materials to pin your
poster on the poster boards will be available.
Locations
Please see next pages for maps of the ground floor, first, second and third floor of the
Congress Center ‘Het Pand’.

6
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First Floor
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Second Floor
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Third Floor
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Program Overview Thursday February 5th 2015
09.00-09.45:

Registration

09.45-10.00:

Opening by ARPH President (Refter: Ground Floor)

10.00-11.00:

Keynote (Refter: Ground Floor)

Lance McCracken - Beyond acceptance alone: Psychological flexibility
and the future of treatment for chronic pain
11.00-11.30:

Coffee break (Kapittelzaal: Ground Floor)

11.30-13.00:

Parallel sessions

P1: Symposium (Zaal Rector Vermeylen: Second Floor): Over- and
undercontrol in underweight, healthy weight and overweight people
P2: Thematic session (Zaal Rector Blancquaert: Third Floor): Patient-provider
interaction (PPI)
P3: Thematic session (Priorzaal: First Floor): Chronic illness and interventions
in chronic disease
13.00-14.00:

Lunch break (Kapittelzaal: Ground Floor)

14.00-14.30:

ARPH members meeting (Priorzaal: First Floor)

14.30-16.00:

Parallel sessions

P4: Symposium (Zaal Rector Vermeylen: Second Floor): Perception of somatic
sensations: An experimental approach
P5: Thematic session (Zaal Rector Blancquaert: Third Floor): Social support
and interpersonal processes
P6: Thematic session (Priorzaal: First Floor): Public health and health
promotion
16.00-16.30:

Coffee break (Kapittelzaal: Ground Floor)

16.30-17.30:

Poster sessions (Kapittelgang/Zuidergang: Ground Floor)

17.30-18.30:

Keynote (Refter: Ground Floor)

James Coyne - After the screening for distress debacle: Rethinking
psychosocial services for medical patients
19.30-00.30:

Dinner & party at “Oude Vismijn” (see page 85)
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Program Overview Friday February 6th 2015
09.00-10.30:

Parallel sessions

P7: Symposium (Zaal Rector Vermeylen: Second Floor): The inside out:
Psycho-physiological measurements as indicators of psychological processes
P8: Thematic session (Zaal Rector Blancquaert: Third Floor): Self-regulation in
health and illness
P9: Thematic session (Priorzaal: First Floor): Demonstration of e-health
interventions
10.30-11.00:

Coffee break (Kapittelzaal: Ground Floor)

11.00-12.00:

Forum discussion "The profile of health psychology" (Priorzaal:
First Floor)
PhD Network Activity (Kapittelgang/Zuidergang: Ground Floor)

12.00-13.00:

Keynote (Refter: Ground Floor)

Ilse De Bourdeaudhuij - What environments do we need to construct to
get everybody active?
13.00-14.00:

Lunch (Kapittelzaal: Ground Floor)

14.00-15.30:

Parallel sessions

P10: Symposium (Zaal Rector Vermeylen: Second Floor): Acceptance and
Commitment Therapy and flexibility: Empirical and theoretical foundations
P11: Thematic session (Zaal Rector Blancquaert: Third Floor): Health
behavior changes
P12: Thematic session (Priorzaal: First Floor): Health-related quality of life and
wellbeing
15.30-16.15:
Floor)

Award best PhD thesis + lecture by winner (Refter: Ground

16.15-16.30:

Award best poster and oral presentation (Refter: Ground Floor)

16.30:

Closure (Refter: Ground Floor)
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Keynote speakers
Thursday February 5th: 10.00 – 11.00 Refter (Ground Floor)
Dr. Lance McCracken, Health Psychology Section, Psychology
Department, Institute of Psychiatry, Psychology, and Neuroscience,
King’s College London, UK
Beyond acceptance alone: Psychological flexibility and the future of treatment for
chronic pain
The psychology flexibility model is proposed as a comprehensive, integrating, and
progressive guide for psychological research into chronic pain. The spirit of the model
is that behavior is more effective when it reflects qualities of openness to experience,
awareness, and active engagement. It has already spawned more than 200 published
studies in the area of chronic pain alone, most focused on either acceptance-related
processes or treatment outcome. Ten of these are RCTs. Although this work is a much
welcomed step forward the full potential of this model is yet to be realized. In a phrase
there are many more steps to take. Ironically further progress appears held hostage to
the success and popular appeal of acceptance – and it is time to move on.
Psychological flexibility includes several very interesting and potentially potent
therapeutic processes, from which we are able to derive new and different treatment
methods, that are yet to be fully explored and applied. The processes here include
especially cognitive defusion, committed action, values, and self as context. This talk
will discuss the place of theory in progress toward treatment development, outline the
psychological flexibility model, summarize areas of current research focus, and suggest
directions for future work.
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Keynote speakers
Thursday February 5th: 17.30 – 18.30 Refter (Ground Floor)
Dr. James Coyne, Universitair Medisch Centrum Groningen,
University of Groningen, The Netherlands
After the screening for distress debacle: rethinking psychosocial services for
medical patients
Screening for distress is being recommended and even mandated across diverse
medical settings. Yet this initiative is consensus-based, not evidence-based. There is
little evidence that screening improves patient outcomes, beyond what occurs with
patients and their health providers having access to the same resources without
screening. There is much knowledge to be transferred from what is been learned from
efforts to introduce routine screening for depression in general medical settings, as
well as the identification of pain has the fifth vital sign.
Screening poses the risk of introducing bureaucratization and rationing of psychosocial
services that are already readily available. It serves to increase health disparities, by
overemphasizing detection and referral, rather than the difficult task of assuring
completion of appropriate referrals. Paradoxically, screening can become an
alternative and a barrier to providing patients with ready access for support and
discussion of their unmet needs and navigation of a complex system to ensure these
needs are met. After identifying some of the unwarranted assumptions that on which
advocacy of screening is based, this keynote will suggest better ways of preserving and
extending patient oriented psychosocial services geared to patients’ meetable unmet
needs and preferences for services.
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Keynote speakers
Friday February 6th: 12.00 – 13.00

Refter (Ground Floor)

Dr. Ilse De Bourdeaudhui, Faculty of Medicine and Health Sciences,
Department of Movement and Sport Sciences, Ghent University,
Belgium
What environments do we need to construct to get everybody active ?
In summary, this presentation aims to put forward that ActivEarth needs a life course
perspective integrating environmental and psycho-social research to enhance physical
activity across the world.
This presentation will present results on the application of the ecological perspective
that includes physical environmental variables in addition to more traditionally studied
demographic and psychosocial variables in explaining physical activity.
Relationships between walkability and physical activity in Europe and comparisons
with other continents based on the IPEN adult study network will be explained.
Specific attention will be given to the need to specify the relationship between the
environment and physical activity across the life span. How can we build environments
that encourage activity in all age groups. Results from experiments in which
environments are manipulated to get insight into critical factors to encourage walking
and cycling for transportation will be presented. These results show that the
development of interventions to change the environment to promote physical activity
might focus on macro and/or micro environments. In summary, this presentation aims
to put forward that we need a life course perspective integrating environmental and
psycho-social research to enhance physical activity across the world.
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Parallel sessions
Thursday February
5th
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Thursday February 5th 11.30 – 13.00 Zaal Rector Vermeylen (Second Floor)
P1 Symposium -- Over and undercontrol in underweight, healthy weight and
overweight people
Convenor / Chair:
Catharina Evers (Utrecht University) & Lot Sternheim (Utrecht University)
Discussant:
Olivier Luminet (Université Catholique de Louvain)
Presenters:
P1.1 -- Cognitive control in anorexia nervosa: Do emotional processes
increase cognitive inflexibility?
Lot Sternheim
Clinical and Health Psychology Department, Utrecht University, The Netherlands

Background: Patients with anorexia nervosa (AN) commonly experience a high need
for control. Some theories suggest that disturbed eating behaviours may in fact serve
solely to increase the experience of control. Indeed, also qualitative studies confirm
the importance of control and certainty to people with AN, and recent studies highlight
low levels of tolerance for uncertainty in AN. Growing literature indicates that people
with AN also have very inflexible thinking styles and have difficulties adapting their
thinking styles when a change in situations requires them to do so. Little is known yet
about the relation between cognitive inflexibility and emotion processes inherent to
AN, such as alexithymia and worry. This present study investigated whether
alexithymia and worry are associated to cognitive inflexibility in patients with anorexia
and secondly, explored relations with weight. Methods: Fifty-six female AN patients
completed the Toronto Alexithymia Scale (alexithymia), Catastrophising Worry
Interview (worry) and the Wisconsin Card Sorting Task (cognitive inflexibility). Weight
was obtained from patient files. Findings: Whilst alexithymia scores fell within the
clinical range, they were not associated to other cognitive inflexibility variables. A
relation between worry and cognitive inflexibility was found, with higher worry
associated to more cognitive inflexibility. Weight was associated to worry, but not to
alexithymia or cognitive inflexibility. Discussion: Results suggests that impaired
emotion processing and cognitive inflexibility are unrelated problems in AN. Findings
furthermore confirm the importance of perseverative processes in AN and indicate
that AN patients may benefit from an intervention targeting perseveration.
P1.2 -- Mood, set-shifting abilities and loss of control over eating in binge
eaters: An experimental study
Alexandra E. Dingemans1, Hiske Visser1, Linda Paul2, Eric F. van Furth3
1 Center for Eating Disorders Ursula, Leiden University, The Netherlands
2 PsyQ Division Eating Disorders and Obesity, Rotterdam, The Netherlands
3 Department of Psychiatry, Leiden University Medical Center, Leiden, the Netherlands
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Background: Executive functions play an important role in an individual’s problemsolving capacity and self-control. Set-shifting is an aspect of executive functioning and
represents cognitive flexibility. Previous studies showed a causal relationship between
depressive symptoms, acute negative mood and binge eating behavior. Loss of control
appears to be the most salient aspect of binge eating. We hypothesized that loss of
control over eating may also be associated with deficits in set-shifting in Binge Eating
Disorder (BED). The aim of the study was to test whether there is a causal relationship
between changes in mood, set-shifting ability and loss of control over eating in
individuals with BED. Methods: Seventy-five participants participated in this
experimental study. They were randomly assigned to a negative or neutral mood
induction. Set-shifting abilities, depressive symptoms, current mood and loss of control
were assessed throughout the experiment. Findings: Individuals with poor set-shifting
abilities were more affected by a negative mood induction and therefore experienced
more negative emotions than individuals with good set- shifting abilities. Individuals in
the negative mood condition who experienced more set-shifting deficits also reported
more loss of control than individuals with better set-shifting abilities. These effects
were not found in the neutral condition. Discussion: The novel finding is that besides
depressive symptoms, the degree to which an individual is affected by acute negative
mood may also increase as a result of poor set-shifting abilities. Furthermore, a
subgroup is less capable in set- shifting after a negative mood induction and
experiences more loss of control over eating.
P1.3 -- Relationship between interoceptive and exteroceptive sensitivity in
the body representation
Giorgia Zamariola1, Manos Tsakiris2, Andrea Serino3
1 Université Catholique de Louvain, Belgium
2 Royal Holloway University of London, UK
3 École Polytechnique Fédérale de Lausanne, Route Cantonale 1015, Lausanne, Switzerland

Background: Interoception and exteroception for body signals are two different ways
of perceiving the self: the first from the within, the second from the outside. The aim
of the present research was to investigate the relationship between interoception and
external body perception and to assess if seeing the body from an external perspective
can result in an improvement in interoceptive awareness (IA). Methods: Fifty-two
healthy female subjects performed the heartbeat counting task to assess the IA and
the Body Image Revealer (BIR), a software allowing for measuring the external body
perception. In the BIR the participant’s own body picture is uploaded and modified by
the experimenter making it larger or thinner. Participants are asked to adjust their
sizes according to their body image. The IA task was administered twice (before and
after the exteroceptive task). Findings: The low IA group showed worse performance
compared to high IA group, adjusting their picture sizes in the body perception task.
More intriguingly, the performance of the low IA group in the heartbeat counting task
significantly improved in the Post condition, after the exteroceptive task. Discussion:
Interoception and exteroception in the body representation are linked to each other
and looking at the own body from an external perspective can enhance the ability to
feel the self from the inside. This finding gives rise to new avenues for the treatment of
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eating disorders and obesity which are usually characterized by low IA and difficulties
in body perception.
P1.4 -- Do negative emotions affect eating? A meta-Analysis
Catharina Evers
Clinical and Health Psychology Department, Utrecht University, The Netherlands

Background: Negative emotions are assumed to often result in loss of control in
relation to eating. Despite many empirical studies on emotional eating (eating in
response to negative emotions), the very basic question of whether negative emotions
affect eating, and in whom, remains unclear. The purpose of the current meta-analysis
is to assess the state of knowledge concerning the effect of negative emotions on
eating in the non-eating disordered population. Methods: The meta-analysis included
published reports on experimental studies that investigated the causal effect of
negative emotions on eating behavior in non-eating disordered participants (k = 20).
The moderating impact of individual differences in restrained eaters (k = 10),
unrestrained eaters (k = 9), and obese individuals (k = 5) was assessed. Findings: The
general main effect of negative emotions on food intake was not significant (d = .068).
Additionally, there was no significant effect for restrained eaters (d = .219),
unrestrained eaters (d = .168), or obese participants (d = -.101). Discussion: Contrary
to what many theories have asserted for more than half a century, these findings
indicate that negative emotions do not affect eating patterns in non-eating disordered
samples. However, qualitatively good studies are called for in order to achieve more
homogeneous effect sizes for the individual difference measures.
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Thursday February 5th 11.30 – 13.00 Zaal Rector Blancquaert (Third Floor)
P2 Thematic session -- Patient-provider interaction (PPI)
Chair:
Mariët Hagedoorn (University of Groningen)
Presenters:
P2.1 -- Engagement and sincerity as missing links in our understanding of
clinical empathy
Sabrina Brugel1, Marie Postma‐ Nilsenova2, Kiek Tate2
1 Department of Medical Psychology, Academic Medical Center, University of Amsterdam, The Netherlands
2 Department of Communication and Information Sciences, Tilburg University, The Netherlands

Background: Clinical empathy is considered an important skill for medical
professionals. We defined clinical empathy as the medical professional’s capacity to
convey successfully in his/her behavior a level of recognition of the patient’s affective
state. We hypothesized that to achieve this goal, it is necessary that 1) verbal and
nonverbal cues are perceived as congruent (i.e., sincere), and 2) that they are
accompanied by cues signaling engagement. We focused on the two most distinctive
nonverbal signals of engagement, namely gaze and body orientation, accompanied by
verbal statements of emotion recognition. Methods: For the purposes of the study, 32
video vignettes were recorded with eight actors (4 male, 4 female), acting as trainee
doctors, following guidelines for video vignette creation (Hillen, 2013). In each
vignette, a simple utterance expressing emotion recognition was uttered with a
neutral intonation, combined with different gaze and body orientation in a 2 x 2
design. Participants rated the vignettes on scales for empathy perception (cognitive
and affective), engagement and sincerity. Findings: The outcomes of the study
indicated the importance of nonverbal signals of engagement and sincerity
(operationalized in terms of congruence with the verbal message) to the perception of
clinical empathy. Discussion: Importantly, our study showed that nonverbal cues can
be consciously employed in doctor‐patient interactions without having a negative
impact on the affective distance necessarily maintained in professional medical
settings. In general, our research contributes to understanding of patient perception of
empathy by studying the hypothesized causal effect of engagement and sincerity.
P2.2 -- Adjuvant systemic therapy decisions in breast cancer: perspective
drives assessed level of patient involvement
Anja van der Hout1, Ellen G. Engelhardt1, Hanna Bomhof-Roordink1, Judith
R. Kroep2, Johanneke E.A. Portielje3, Ellen M.A. Smets4, Arwen H.
Pieterse1, Anne M. Stiggelbout1,
1 Department of Medical Decision Making, Leiden University Medical Center, PO Box 9600, 2300 RC Leiden, The
Netherlands
2 Department of Clinical Oncology, Leiden University Medical Center, PO Box 9600, 2300 RC Leiden, The Netherlands
3 Department of Internal Medicine, HAGA Hospital, Leyweg 275, 2545 CH The Hague, The Netherlands
4 Department of Medical Psychology, Academic Medical Center, PO Box 22660, 1100 DD Amsterdam, The Netherlands
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Background: Decisions about adjuvant systemic therapy for breast cancer are
preference-sensitive and should involve patients. Patients’ preferences for
participating in decision-making are different. Also, there is no consensus whose
assessment (patient or observer) of patient involvement in decision-making is most
valid. We used one instrument, the Control Preferences Scale (CPS) to determine
patients’ preferred level of involvement, the experienced involvement, and their
involvement as assessed by observers. Methods: Consultations in which chemotherapy
and/or endocrine therapy was discussed were audiotaped and transcribed. Two
researchers independently assessed patients’ level of involvement using the CPS
categories. Three days later patients were interviewed and asked whom they felt had
made the treatment decision. Two researchers independently coded patients’ answer
into CPS categories. In a questionnaire send after the interview, patients were asked to
indicate their preferred role in decision-making using the CPS categories. Findings:
Consultations, interviews and questionnaires of 109 patients were analyzed. Role
preferences of 75% of patients were either shared or patient-driven. According to
patients, they were involved in 73% and 62% of the chemotherapy and endocrine
therapy decisions, respectively, where observers noted patient involvement in 29%
and 19% of the decisions. Overall Kappa between patient and observer was 0.02 (95%
CI: -0.12 ‒ 0.15). Discussion: The level of patient involvement in decision-making
markedly differed depending on assessor. Irrespective of perspective, preferred and
actual roles differed, especially from observers’ perspective. The question arises
whether any single perspective can truly capture patient involvement, and which
perspective can best predict relevant patient outcomes.
P2.3 -- Meeting patients’ desire for information when deciding about
palliative chemotherapy
Linda JM Oostendorp1, Petronella B Ottevanger1, Agnes J van de Wouw2,
Aafke H Honkoop3, Maartje Los4, Winette TA van der Graaf1, Peep FM
Stalmeier1*
1 Radboud University Medical Centre, Nijmegen, The Netherlands
2 VieCuri Medical Centre, Venlo,The Netherlands
3 Isala Clinics, Zwolle,The Netherlands
4 St. Antonius Hospital, Nieuwegein, The Netherlands
* Presenting author

Background: Communication about palliative treatment options requires a balance
between providing sufficient information and not providing unwanted information.
This study examines patients’ information desire, oncologists’ judgment of this desire
and patient-reported information provision. Methods: Eligible patients had advanced
breast or colorectal cancer and were considering second-line chemotherapy. Patients
received the usual treatment-related information from the oncologist plus a decision
aid (DA) from a nurse. This DA contained information on adverse events, tumor
response, and survival. The nurse asked the patient whether each information item
was desired, and whether it had been provided by the oncologist. The oncologist made
a judgment of each patient’s information desire beforehand. Findings: The study
comprised 77 patients and 40 oncologists from 17 hospitals. Ninety-five percent
of patients desired information on adverse events, 91% on tumor response, and 74%
on survival. Oncologists' judgment of information desire was 100%, 97%, and 81%,
respectively. Patient-reported information provision was 73%, 54%, and 28% for these
22

items. For all three information items together, oncologists correctly judged the
information desire of 62% of patients, and 21% of patients reported information
provision concordant with their information desire. Discussion: Patients expressed a
high desire for information on palliative treatment options, which is currently not
being met. Oncologists had difficulty judging the information desire of individual
patients, and discrepancies were found between the information that patients desire
and receive. A stepped approach to giving information (‘preview, ask, tell, ask') may
help to better meet patients’ information needs.
P2.4 -- Fatigue-related communication in rheumatic diseases: The patient
perspective
Christina Bode, Caroline Cordesmeyer, Peter ten Klooster
Department of Psychology, Health & Technology,University of Twente, The Netherlands

Background: Severe fatigue is prevalent in patients with rheumatic diseases and has
significant impact on patients ‘quality of life. However, qualitative studies revealed
that fatigue symptoms remain undiscussed in the consultations with health
professionals. Aim of this study was to describe the perceived importance of,
satisfaction with and efficacy in fatigue-related communication (FRC) with
rheumatologists and rheumatology nurses from the perspective of the patient and to
relate these perceptions to disease characteristics such as severity of fatigue, physical
functioning and psychological distress. Methods: 127 patients (88% female, mean
age=64 years) with a rheumatic disease filled out an online survey consisting of a
fatigue-specific version of the PEPPI-5, MAF, HAQII, HADS and items on importance,
satisfaction and experienced roles in FRC. Data were analyzed with correlational and
hierarchical regression analyses. Findings: Only 10% of patients evaluated FRC as
(rather) not important, 45% were satisfied with the actual communication and 77%
reported that the patient had to take the initiative for FRC. Mean score on perceived
efficacy regarding FRC (16.15, SD=4.25) was lower than those in previous studies on
perceived self-efficacy in communication in general. Multivariate analyses revealed
depressive symptoms as the main correlate of perceived efficacy in FRC. Discussion:
FRC emerged as an important topic from the patient perspective. However,
satisfaction with and perceived self-efficacy in FRC are lower compared to general
patient-physician communication in chronic diseases. Possible explanations for this
difference will be discussed.
P2.5 -- Validation of a scale to assess video engagement: the ENgagement
in VIdeo NArratives Scale (ENVINAS)
Marij Hillen1, Leonie Visser1, Mathilde Verdam2, Nadine Bol3, Ellen Smets1
1 Department of Medical Psychology - Academic Medical Center / University of Amsterdam, The Netherlands
2 Research Institute of Child Development and Education - University of Amsterdam, The Netherlands
3 Amsterdam School of Communication Research / ASCoR - University of Amsterdam, The Netherlands

Background: Video-taped scenarios are increasingly used in patient-provider
interaction studies to substitute real-life situations. These studies with an videovignettes design strive to maximally engage the viewer in the depicted events, but to
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date, no questionnaire exists to asses viewers’ engagement. This study aimed to
develop such a questionnaire, and to assess its validity and reliability. Methods: Based
on a previous set of questions for written narratives, the ENgagement in VIdeo
NArratives Scale (ENVINAS) was developed. In two video-vignettes studies, this 15item, 5-dimensional scale was incorporated. We also assessed perceived realism of the
video consultation, credibility of and identification with the video patient. Internal
consistency, test-retest reliability, content validity, and dimensional structure of the
ENVINAS were tested. Findings: Sample sizes were n = 181 and n = 228, respectively.
Internal consistency and test-retest reliability were high. Strong correlations between
the ENVINAS and perceived realism of the video consultation, credibility of and
identification with the patient suggested good content validity. Preliminary results of
factor analysis showed that the dimensional structure of the ENVINAS can be
confirmed, but that there might be substantive overlap between the different
dimensions. Discussion: Our findings suggest that the ENVINAS can reliably and validly
assess video engagement. This is important because the extent of engagement varies
between studies and individuals, and may influence the measured outcomes and
ecological validity of the study. As our validation study showed that empirical
distinction between various dimensions of engagement might be difficult, further
research is needed to explore this.
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Thursday February 5th 11.30 – 13.00 Priorzaal (First Floor)
P3 Thematic session -- Chronic illness and interventions in chronic disease
Chair:
Karlein Schreurs (University of Twente)
Presenters:
P3.1 -- Goal disturbance, goal adjustment and well-being in cancer
patients: a longitudinal study
Moniek Janse1, Adelita Ranchor1, Mirjam Sprangers2, Joke Fleer1
1 University Medical Center Groningen, Groningen University, The Netherlands
2 Academical Medical Center Amsterdam, AZ Amsterdam, The Netherlands

Background: Cancer may lead to a disturbance of personal goals and lower well-being.
Studies have found mixed results for the beneficial effect of goal adjustment
tendencies, and the role of actual goal adjustment is as yet unknown. The aim of the
current study is therefore to longitudinally investigate the influence of goal
disturbance, goal adjustment tendencies and actual goal adjustment on well-being in
cancer patients. Methods: In this study design with three assessments (T1 = within a
month after diagnosis, T2 = 6 months after T1, T3 = 18 months after T1), colorectal
cancer patients (n=186, 39.2% female, mean age 64.2) scored goal disturbance at T1
and T2 and additionally completed the Goal Disengagement and Reengagement scale
(GDRS) to assess general goal adjustment tendencies. The use of actual goal
adjustment strategies was calculated between T1-T2 and T2-T3 using goals over time.
Outcome measures were psychological complaints (GHQ-12) and physical functioning
(subscale EORTC QLQ-C30) assessed at T2 and T3. Findings: Goal disturbance at T1
predicted well-being at T2 and goal disturbance at T2 predicted well- being at T3, but
only goal disengagement at T1 predicted well-being at T2 (higher disengagement led to
more psychological complaints). No other significant predictors of well-being with
respect to goal adjustment tendencies or actual goal adjustment were found.
Discussion: Goal disturbance seems more important for determining well-being than
goal adjustment. These results suggest the option that future interventions might
benefit more from a focus on reducing goal disturbance rather than aiming to improve
goal adjustment. Future research could further investigate the nature of goal
adjustment (i.e. is the level of goal disturbance already an indicator of goal
adjustment?)
P3.2 -- Patient characteristics predictive of long-term physical and
psychological functioning after hematopoietic stem cell transplantation
Annemarie Braamse1, Jean Yi2, Otto Visser3, Martijn Heymans4, Berno van
Meijel5, Joost Dekker6, Karen Syrjala7
1 Department of Psychiatry, VU University Medical Center; Amsterdam, The Netherlands
2 Clinical Research Division, Fred Hutchinson Cancer Research Center; Seattle, Washington, U.S.A.
3 Department of Hematology, VU University Medical Center; Amsterdam, The Netherlands
4 Department of Epidemiology and Biostatistics; EMGO+ Institute for Health and Care Research, VU University Medical
Center; Amsterdam, The Netherlands
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5 Department of Health, Sports & Welfare, Inholland University of Applied Sciences; Amsterdam,The Netherlands
6 Department of Psychiatry and Department of Rehabilitation Medicine, VU University Medical Center; Amsterdam, The
Netherlands
7 Clinical Research Division, Fred Hutchinson Cancer Research Center; Seattle, Washington,U.S.A.

Background: Hematopoietic stem cell transplantation is associated with impaired
physical and psychological functioning for some long-term survivors. A prediction
model would help clinicians estimate their patients’ physical and psychological
functioning after HSCT, identify those at risk, and permit added supportive care when
appropriate. The purpose of the present study was to investigate which prediction
model could best predict physical and psychological functioning in HSCT survivors.
Methods: This was a secondary analysis of data from a randomized controlled trial that
included 3-10 year HSCT-survivors. Prediction models for physical and psychological
functioning were developed by using backward logistic regression. These prediction
models were internally validated using bootstrapping techniques and regression
coefficients were converted into easy to use risk scores. Finally, the sensitivity,
specificity, and positive and negative predictive values of the total risk score
werecalculated. Findings: Analyses included 491 survivors, with a mean age of 45.6 (SD
12.4), 47% female, and mean of 6.1 years (SD 2.0) post-transplant. Younger age, higher
BMI, employment status, more comorbid diseases, autologous transplantation, and
chronic graft-versus-host disease were identified as predictors of physical functioning.
Female gender, younger age, higher BMI, having no partner, autologous
transplantation, and chronic graft-versus-host disease predicted psychological
functioning. While both models for predicting functioning had predictive value,
accuracy was only moderate. Conclusion: It is possible to predict physical and
psychological functioning with readily accessible predictors. However, the accuracy of
the prediction models as developed in this study needs improvement before they can
be recommended for use in clinical practice.
P3.3 -- Validation of the psychosocial screening instrument of the
European Society of Cardiology
Eveline van Montfort1, Johan Denollet1, Jos Widdershoven2, Nina Kupper1
1 Medical and Clinical Psychology, Tilburg University, The Netherlands
2 Cardiology, Elisabeth-TweeSteden Hospital, Tilburg, The Netherlands

Background: Psychosocial factors play a major role in cardiovascular diseases.
Preliminary assessment of psychosocial functioning may sooner identify psychosocial
risk factors, triggering earlier initiation of appropriate care. Addressing the need for a
quick, easy to use screening tool, the European Society of Cardiology (ESC) constructed
a compact screening list. In the current study psychometric properties and sensitivity
and specificity of this instrument were examined. Method: 162 patients (mean
age=64.2±11.3; 78.5% male) scheduled for percutaneous coronary intervention
completed the ESC interview during hospital admission or 1 month post-PCI. Selfreport questionnaires for depression (PHQ-9) and anxiety (GAD-7) were completed at
both measurement moments. Results: Factor Analysis revealed the presence of 6
components: 1.Emotional distress; 2.Work; 3.Hostility; 4.Relationship 5.Social status;
6.Social Inhibition. Cronbach alpha coefficients of the 5 multi-item components were
.66, .57, .62, .35, .25 resp. Sensitivity and specificity analysis in a subsample (n=95)
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showed that the ESC screener had high specificity (i.e. negative screen when
depression is absent according to PHQ- 9) for depression (94.9%), but a much lower
sensitivity (i.e. positive screen when depression is present according to PHQ-9; 50%).
For anxiety, specificity was also high (97.3%). Sensitivity for anxiety was much lower
(36.4%). Measurement moment hardly had impact (specificity depression: Δ=0.7%;
anxiety: Δ=1.0%). Conclusions: The ESC screener seems to be a valid instrument for
preliminary detection of potential depression and/or anxiety complaints in PCI
patients. Future research is needed for further confirmation of the results and further
validation of the ESC screening instrument.
P3.4 -- Cognitive behaviour therapy for chronic fatigue syndrome: a
comparison between the UK and the Netherlands
Margreet Worm-Smeitink1, Stephanie Nikolaus1, Sheila Ali2, Jan Wiborg1,
Kim Goldsmith2, Hans Knoop1, Trudie Chalder2
1. Expert Centre for Chronic Fatigue. Radboud University Medical Centre, Nijmegen, The Netherlands
2. Chronic fatigue research and treatment unit, Kings collegeLondo, UK

Background: Cognitive behaviour therapy (CBT) is an effective treatment for chronic
fatigue syndrome (CFS). It leads to significant reduction of fatigue and impairment.
Treatment effects vary between patients and studies. It is unclear to what extent
patient characteristics or the used treatment protocol explain these variations. In this
study we compared patients and treatment outcome in routine clinical care of two
large CFS treatment centers in the Netherlands and the United Kingdom. Methods: All
consecutively referred patients with CFS, who started CBT were included in the
analyses (N=458). Baseline characteristics and demographics were compared. Fatigue
severity and impairments were measured primarily with the Chalder fatigue Scale
(CFQ) and the SF-36 physical functioning. Uncontrolled within treatment group effect
sizes (cohen's D) were calculated. Findings: The patient groups differed on SF-36
scores (NL: m:58,3, sd:21,03; UK: m:48,9, sd:25,2), number of additional symptoms
besides fatigue, illness duration and several demographic characteristics. Fatigue
severity did not differ (NL: m:24,67, sd:4,7; UK: m:24,64, sd:6,3). Effect sizes on the
CFQ in patients who completed treatment were 1,06 (95% CI: 0,82-1,30) for the British
and 1,82 (95% CI: 0,82-1,30) for the Dutch sample. Discussion: There were group
differences in patient characteristics. Fatigue levels were comparable. CBT was
effective in both groups, but effect sizes differed considerably. The variation in
effectiveness of CBT for CFS is clinically relevant and warrants further research. This
research should aim at identifying the factors which contribute to the variation in
effectiveness of CBT, in order to optimize this intervention.
P3.5 -- E-Health cognitive behavioral treatment for patients with psoriasis:
A randomized controlled trial
Sylvia van Beugen1, Henriët van Middendorp1, Maaike Ferwerda1, Jurgen
Smit2, Manon Zeeuwen-Franssen3, Ilse Kroft4, Elke de Jong5, Rogier
Donders6, Peter van de Kerkhof5, Andrea Evers7
1 Institute of Psychology; Health, Medical and Neuropsychology Unit; Leiden University, The Netherlands
2 Rijnstate Hospital, Department of Dermatology, The Netherlands.
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3 Canisius-Wilhelmina Ziekenhuis; Department of Dermatology, Nijmegen, The Netherlands
4 Ziekenhuisgroep Twente; Department of Dermatology, Almelo, The Netherlands
5 Radboud university nijmegen medical center; Department of Dermatology, The Netherlands.
6 Radboud university nijmegen medical center; Department for Health Evidence, The Netherlands

Background: Even though stigmatization is a common, disabling, and stressful
experience in patients with chronic skin conditions such as psoriasis, relatively few
studies have been conducted on stigmatization and its predictors. The aim of the
current study was to examine the potential relevance of predictor variables for
perceived stigmatization in patients with psoriasis. Methods: Self-report
questionnaires were administered to 514 patients with psoriasis and binary logistic
regression analyses were conducted including the following categories of predictor
variables: 1) sociodemographic; 2) disease-related; 3) personality; 4) illness cognitions;
and 5) social support. Findings: Over 71% of our sample suffered from signs of
stigmatization. Stigmatization was associated with lower age, lower educational level,
greater disease severity, longer disease duration, larger impact of psoriasis on daily
life, lower levels of extraversion, higher levels of the Type D personality components
negative affectivity and social inhibition, more helplessness, less acceptance, less
perceived social support, and a smaller social network. When studying the relative
contribution of predictor variables in regression analyses, stigmatization was best
predicted by the impact of the chronic skin condition on daily life, in addition to age,
education, and social inhibition. Discussion: The prevalent feelings of stigmatization
were found to be predicted by sociodemographic, disease-related, and personality
variables. Of all predictor variables, the impact of psoriasis on daily life was most
strongly correlated with stigmatization. The correlates and predictors of stigmatization
found in the current study may be used to develop effective psychological treatments
to target feelings of stigmatization in patients with psoriasis.
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Thursday February 5th 14.30 – 16.00 Zaal Rector Vermeylen (Second Floor)
P4 Symposium -- Perceptions of somatic sensations: An experimental approach
Convenor / Chair:
Annick De Paepe (Ghent University)
Discussant:
Geert Crombez (Ghent University)
Presenters:
P4.1 -- Localizing nociceptive stimuli in peripersonal space: the role of
spatial perception in pain
Annick De Paepe1, Geert Crombez1, Valery Legrain2
1 Department of Experimental-Clinical and Health Psychology, Ghent University, Ghent Belgium
2 Institute of Neuroscience, Université Catholique de Louvain, Belgium

Background: We investigated whether nociceptive stimuli are mapped according a
peripersonal frame of reference, taking into account the occurrence of visual cues in
external space if they appear in close proximity to the stimulated body part. Methods:
26 healthy volunteers (19 – 26 years) performed a temporal order judgment task (TOJ)
in which they had to judge which of two nociceptive stimuli applied to either hand was
perceived in priority. Nociceptive targets were preceded by visual cues presented
either unilaterally or bilaterally. Both the distance of the cues to the body (either near
the trunk or far from the trunk), and the position of the hands (same position as the
cues, the cues were always positioned in between thumb and middle finger) were
manipulated. If nociceptive stimuli are mapped in a peripersonal frame of reference,
perception of the nociceptive targets would be biased towards the cued hand. By
manipulating both the cue and the hand position, we can dissociate whether this
attentional bias is dependent on the proximity of the cues to the hand, or to the trunk.
Findings: The occurrence of an unilateral visual cue effectively biased the perception of
nociceptive stimuli. This effect was strongest when the cues were presented near the
hands, irrespective of the position of the cues to the trunk. Discussion: The results of
this study demonstrate that nociceptive stimuli are mapped according to a frame a
reference integrating the space of the body and the space immediately adjacent to the
stimulated body part. Future studies will investigate whether peripersonal space can
be affected by chronic pain.
P4.2 -- Attentional prioritization of tactile stimuli at the threatened side of
the jaw
Charlotte Vanden Bulcke1, Geert Crombez1, Linda Van Den Berghe2,
Stefaan Van Damme1
1 Department of Experimental-Clinical and Health Psychology, Ghent University, Ghent Belgium
2 Department of Dentistry; Ghent University, Ghent, Belgium

Background: Previous research has shown that fearful anticipation of pain leads to
heightened attention to pain-related information1. The two studies reported here
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investigated in 19 undergraduate students (study 1; 18 to 23 years) and 14 patients
with chronic Temporomandibulair Joint Disfunction (TMD; study 2; 23 to 59 years) if
anticipating pain in a particular region of the body may result in the attentional
prioritization of -even innocuous- somatosensory stimuli at that location. Methods: In
both studies, a tactile Temporal Order Judgment (TOJ) task was used in which
participants indicated which one of two tactile stimuli, one administered to each side
of the jaw at a range of different stimulus onset asynchronies (SOA), was perceived
first. In study 1, each trial was preceded by a cue (one of two colors), indicating
whether or not painful stimulation on one jaw could possibly follow (threat versus
neutral trials). In study 2, TMD patients made tactile TOJs without receiving painful
stimulation. Findings: In study 1, participants prioritized tactile stimuli on the
“threatened” jaw compared to the “neutral” jaw. Of particular interest, this bias was
significantly larger on threat than on neutral trials. Results in TMD patients (study 2)
also showed biased attention towards the threatened jaw. Unfortunately, this bias did
not significantly differ with matched controls. Discussion: The findings demonstrated
that the anticipation of pain at a particular location of the body resulted in the
attentional prioritization of innocuous tactile stimuli at that location, indicating biased
somatosensory attention towards the threatened body location. The tactile TOJ
appears to be a promising tool to investigate if TMD patients are characterized by
hypervigilance, i.e. an excessive focus of attention to somatosensory signals in the
affected body part.
P4.3 -- Retrospective memory of dyspnea and pain in persons with high
habitual symptom reporting
Marta Walentynowicz1, Ilse Van Diest1, Filip Raes2, Omer Van den Bergh1
1 Health Psychology, University of Leuven, Belgium
2 Learning and Experimental Psychopathology, University of Leuven, Belgium

Background: Symptom reports largely depend on retrospective memory. Previous
research has shown that there is a discrepancy between the concurrent and
retrospective reports, often resulting in overreporting of experienced symptoms. In
the present study, we investigated retrospective memory for two experimentally
induced symptoms, namely dyspnea and pain, in high (HSR) and low habitual symptom
reporters (LSR). Methods: Healthy female students (N=48; 24HSR/24LSR) participated
in (a) two trials of a rebreathing paradigm, and (b) two trials of a modified cold pressor
task. Dyspnea and pain inductions were administered in two separate sessions and
participants were counterbalanced across eight trial orders. Dyspnea and pain ratings
were collected at four times: (1) continuously during symptom induction, (2) after each
trial, (3) after the experiment, and (4) after 2 weeks. State NA and state anxiety
measures were collected after every trial. Findings: Differences between dyspnea and
pain emerged not only for affective responses, but also for symptom ratings. While
retrospective dyspnea ratings were equally overestimated by both groups, the recalled
pain ratings were higher in HSR than in LSR. In addition, a further increase in
overestimation over time was only found for breathlessness ratings in HSR. Discussion:
Our results show that even though retrospective evaluations of both breathlessness
and pain are distorted, the type of bias clearly differs between the symptoms. The
findings suggest the importance of unpleasantness of the experience for memory
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processes, such that in less aversive experiences individual differences play a more
pronounced role.
P4.4 -- Does itch draw automatic attention? An experimental design
Antoinette van Laarhoven1, Stefaan Van Damme2, Geert Crombez2, Andrea
Evers1
1 Leiden University, Faculty of Social and Behavioural Sciences, Unit Health, Medical and Neuropsychology, The
Netherlands
2 Department of Experimental-Clinical and Health Psychology, Ghent University, Belgium

Background: Attention determines the prioritization of signal processing in order to
protect against physical threat. Automatic enhanced attention may instead lead to
aggravation of symptoms and contribute to symptom chronification. Despite the
psychophysiological similarities between pain and itch, attentional processes have not
yet been systematically investigated with regard to itch. The aim of the present pilot
study was to investigate the role of automatic attentional processes in itch. Methods:
Automatic attentional focusing on itch was investigated in healthy subjects using three
tasks. In the somatosensory attention task for itch, either itch stimuli or no stimuli
were applied to subjects, who simultaneously responded to visual target stimuli. A dotprobe task modified to measure attention towards itch pictures and the Stroop task
modified to measure attention towards itch words were also applied. Reaction times in
responding to the itch stimuli compared to neutral stimuli were measured. Findings:
Preliminary findings of 33 subjects indicate that people have more attention towards
itch stimuli than towards neutral stimuli for the modified Stroop (p < 0.001) and dotprobe task (p <0.05). Discussion: In the long term, knowledge on the role of attention
in the processing of itch in both healthy subjects and patients with chronic itch might
contribute to the improvement of treatment of chronic itch symptoms. Patients
displaying a heightened attentional focus on itch symptoms may benefit from
attention training techniques, e.g., by use of a dot-probe task, which have been shown
to be effective in reducing anxiety and are currently being explored for pain.
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Thursday February 5th 14.30 – 16.00 Zaal Rector Blancquaert (Third Floor)
P5 Thematic session -- Social support and interpersonal processes
Chair:
Liesbet Goubert (Ghent University)
Presenters:
P5.1 -- The benefit of having a partner in ill and healthy people
Marrit A. Tuinman1, Fabiola Müller1*, Mariët Hagedoorn1
1 Health Psychology Section, University Medical Center Groningen (UMCG), The Netherlands.
*
presenting author

Background: More people are expected to live alone and without a partner in future
years. This might make them more vulnerable to worse psychological functioning,
especially when they also have a serious illness. This study was done to test whether
the benefit of having a partner for mental health differs between healthy and ill
people, and whether it is related to (not) living alone. Methods: Cross-sectional data
from the "LifeLines Cohort Study" on sociodemographics, mental health (SF-36) and
social well-being (SPF-IL, affection subscale) were analyzed. 86.1% of the participants
had an intimate partner (n=55508). Of partnered people, 2.6% and of single people
57.5% lives alone. 20.2% of the whole sample suffered from a serious illness (e.g.
diabetes, epilepsy, colitis). Findings: ANOVA (DV mental health, relationship, health
and living status as factors and covariate affection, p<.001, =.11) showed significant
main and interaction effects, except for living arrangement*health status. The threeway interaction was significant. Healthy partnered people who live with others
reported highest mental health; the difference between them and single ill people who
live alone was moderately relevant (Cohen’s d=.61). Interestingly, for healthy single
participants, living arrangement was unrelated to their mental health as opposed to
healthy partnered individuals (for whom living alone was associated with worse mental
health). Discussion: Both having a partner and not living alone are related to better
mental health (especially for partnered and ill people). Future research should focus on
what specific aspects of partners and sharing a home are beneficial.
P5.2 -- Motivating cancer genetic counselees to inform their relatives
about their risks: A randomized controlled trial
Willem Eijzenga, Eveline de Geus1, Cora M Aalfs2, Fred H Menko3, Rolf H
Sijmons4, Hanneke CJM de Haes1, Ellen MA Smets1
1 Department of Medical Psychology, Academic Medical Centre, University of Amsterdam, The Netherlands
2 Department of Clinical Genetics , Academic Medical Centre, University of Amsterdam, The Netherlands
3 Department of Clinical Genetics, VU University Medical Centre, VU University, Amsterdam, The Netherlands
4 Department of Clinical Genetics, University Medical Centre Groningen, University Groningen, The Netherlands

Background: Information about hereditary cancer risks has implications for both counselees
and their relatives. Although counselees often disclose this information with their relatives,
they do not always successfully succeed in doing so. This study aimed at increasing counselees’
knowledge on which relatives to inform, which information to disclose and their motivation
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and self-efficacy regarding disclosure. Methods: A randomized controlled trial was conducted
at three Family Cancer Clinics in The Netherlands. After receipt of their genetic counseling
summary letter participants were randomized in an intervention group, including a
motivational interviewing counseling session with a social worker conducted within the first
three weeks after randomization, or a usual care control group. Counselees’ knowledge,
motivation, and self-efficacy was assessed at baseline, after 4 weeks, and 4 months after
baseline. Multilevel analyses were performed on an intention-to-treat basis. Findings: A total
of 305 participants were enrolled in the study. Overall knowledge of which second-degree
relatives to inform, and what information to disclose, was generally low as opposed to firstdegree relatives. The intervention group (n=148) reported significantly less negative
motivation on two domains of motivation. No significant between-group differences were
found on counselees’ knowledge, positive motivation, and self-efficacy. Discussion:
Motivational interviewing decreases negative motivational issues, possibly overtaking barriers
to disclose hereditary information to counselees’ relatives. Most counselees already correctly
inform their relatives, resulting in a ceiling effect. Knowledge about second-degree relatives
might be improved with other –educational – interventions. Per protocol analyses will be
performed.

P5.3 -- To agree or not to agree: Informal caregivers' perception of
patients' fatigue during palliative cancer treatment
Hanneke Poort1, Marlies Peters2, Stans Verhagen2, Winette van der Graaf2,
Marieke Gielissen1, Hans Knoop1
1 Radboud university medical center, 1 Expert Center for Chronic Fatigue, The Netherlands
2 Department of Medical Oncology, P.O. box 9101, 6500 HB, Nijmegen, The Netherlands.

Background: The palliative treatment phase of cancer is associated with the occurrence of
several physical and psychological symptoms. One of the most reported symptoms is fatigue.
Illness behaviors in patients are associated with responses by significant others, such as
informal caregivers (ICs). These responses are largely determined by the way ICs perceive
patients’ fatigue. The main study aim was to investigate the ICs’ perception of patients’
fatigue. Methods: Patients on treatment for incurable cancer and their IC had to complete a
fatigue questionnaire. ICs also completed a questionnaire for caregiver strain and marital
satisfaction. Paired samples t-tests were used to determine differences between mean fatigue
scores of patients and ICs’ mean fatigue perception scores. In addition, congruence scores for
the presence or absence of severe fatigue were calculated for each dyad. Findings: Onehundred-seven dyads completed data required for this study (78.1% response). The majority of
ICs were partners (n=96). ICs’ perception of the overall level of fatigue differed significantly
from that of patients, with mean fatigue scores of 36.6 and 31.9 respectively. In 76% (n=81) of
dyads there was congruence about the presence or absence of severe fatigue. In the remaining
incongruent dyads, 22 ICs overestimated, while only 4 underestimated the presence of severe
fatigue. Discussion: ICs tended to overestimate the mean level of fatigue of patients. However,
three-quarters of dyads had exact congruence about the presence or absence of fatigue. It is
important to involve ICs in the assessment and management of fatigue during treatment for
incurable cancer.

P5.4 -- Caregivers’ responses: Do they moderate the relationship between
pain intensity and pain behaviors
Mohammadi Somayyeh1, Mohsen Dehghani2, Robbert Sanderman1,3,
Mariët Hagedoorn1
33

1 Health Psychology, University Medical Center Groningen, University of Groningen, The Netherlands
2 Family Research Institute, Shahid Beheshti University, Tehran, Iran
3 Department of Psychology, Health and Technology, University of Twente, The Netherlands

Background: The literature suggest that caregivers’ supportive responses (i.e.,
solicitous and distracting responses) reinforce patients’ pain behaviors. However,
patients with supportive caregivers know that caregivers’ help is always available.
Therefore, it is possible that patients with supportive caregivers express more pain
behaviors only if they experience more pain. Furthermore, we explored the effect of
caregivers’ responses on patients’ pain behaviors based on both patients’ perception
of caregivers’ responses and caregivers’ reports. Methods: The sample consisted of
154 chronic pain patients and their family caregivers. Patients completed
questionnaires about pain intensity, pain behaviors and their perception about
caregivers’ responses. Caregivers completed a questionnaire about responding to
patients’ pain. Hierarchical regression analyses were conducted to investigate the
moderating effect of caregivers’ responses on the association between pain intensity
and pain behaviors. Findings: Results indicated that pain intensity was associated with
pain behaviors. This association was only significant if patients reported high levels of
caregivers’ solicitous (B=.328, p<.001) and high levels of caregivers’ distracting
responses (B=.199, p= .002) and if caregivers’ report high levels of solicitous (B=.011;
p= .005) and high levels of distracting responses (B=.021; p= .025). Discussion: Results
indicated that living with a supportive and responsive caregivers does not always
results in higher levels of pain behaviors. Patients with supportive caregivers only show
higher levels of pain behaviors if they are in more pain and therefore they may need
more supportive responses. Furthermore, patients’ perception of supportive responses
and caregivers’ report of their own responses have similar effect on pain behaviors.
P5.5 -- Parent-adolescent conflict, treatment adherence, and glycemic
control in type 1 diabetes: The importance of adolescent externalizing
symptoms
Koen Luyckx1, Inge Seiffge-Krenke2, Lies Missotten1, Jessica Rassart1,
Eveline Goethals1
1 KU Leuven, Leuven, Belgium
2
University of Mainz, Germany

Background: Parent-adolescent conflict has been demonstrated to relate to treatment
adherence and glycemic control in adolescents with type 1 diabetes. The present
longitudinal study investigated how these variables were interrelated over time and
examined whether externalizing and internalizing symptoms function as mediating
variables in the link between conflict, treatment adherence, and glycemic control.
Methods: A total of 109 adolescents (11-15 years at Time 1) with diabetes from the
German Longitudinal Study on Juvenile Diabetes (PI: Inge Seiffge-Krenke) participated
at four annual time points and completed measures on conflict with parents,
internalizing, and externalizing symptoms. Information on treatment non-adherence
and glycemic control was obtained from treating physicians. Findings: Cross-lagged
analyses from a structural equation modelling approach indicated that fatheradolescent but not mother-adolescent conflict positively influenced treatment nonadherence over time, which, in turn, was associated with higher HbA1c-values. Further,
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externalizing but not internalizing symptoms were found to mediate the pathway from
father-adolescent conflict to treatment adherence over time. Finally, motheradolescent conflict was found to relate indirectly to treatment non-adherence through
its relationship with externalizing symptoms. Discussion: The present longitudinal
study provides evidence that externalizing symptoms represent an important
mechanism through which earlier experiences of parent-adolescent conflict may
influence later treatment non-adherence and poorer glycemic control. Practical
implications are outlined.

35

Thursday February 5th 14.30 – 16.00 Priorzaal (First Floor)
P6 Thematic session -- Public health and health promotion
Chair:
Floor Kroeze (Utrecht University)
Presenters:
P6.1 -- How is reward sensitivity related to food intake and adiposity?
Annelies De Decker1, Isabelle Sioen1, Sandra Verbeken2, Caroline Braet2,
Nathalie Michels1, Stefaan De Henauw1
1 Faculty of Medicine and Health Sciences, Ghent University, Belgium
2 Faculty of Psychology and Educational Sciences, Ghent University, Belgium

Background: Individual differences in reward sensitivity (RS) have been positively
associated with overeating and body mass index (BMI) in non-obese children,
adolescents and adults. Further, RS has been positively related to fast-food restaurant
visits, but only in adults. Besides the lack of research reporting a significant association
between RS and highly palatable food consumption in children, the link between RS
and body fat percentage (BFP) has never been investigated. However, BFP is a more
accurate measure of adiposity then BMI. Methods: Parents of 443 Flemish children
aged 5.5 to 11.5 years completed a 43 item food frequency questionnaire and BIS/BAS
scale for their children. BMI was calculated upon height and weight measurements.
BFP was measured with air-displacement plethysmography (BODPOD®-device).
Correlations and multiple linear regression analyses were conducted with RS as
predictor variable, age and gender as confounders, and weekly consumptionfrequency indices, BMI and BFP as outcome variables. Findings: RS (measured by BAS
Drive score of BIS/BAS scale) was positively associated with high-fat fast-food
consumption-frequency (p=0.049), sweet-drink consumption-frequency (p=0.040), and
BMI (p=0.009). Further, RS was positively associated with BFP in girls (p=0.051), but
not in boys. Discussion: RS may be a risk factor for higher consumption of palatable
and energy-dense fast food in children and for higher adiposity in girls. Therefore,
children with high RS may benefit from specific health promotion programs.
P6.2 -- Using nudging to promote healthy food choices at the train station:
does awareness matter?
Floor Kroese, David Marchiori, Denise de Ridder
Faculty of Social and Behavioral Sciences; Clinical and Health Psychology, Utrecht University, The Netherlands

Background: Nudging is currently a hot topic in public and academic discourse.
Acknowledging people’s tendencies to make impulsive decisions, nudges are subtle
rearrangements in the so-called choice architecture that gently suggest “better”
choices. Impressive behavior change effects have been demonstrated in various
domains including health behavior. The current study sought to test the effectiveness
of a food product rearrangement to promote healthy food choices and to examine
whether awareness of being nudged was a relevant moderator. Methods: The study
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was conducted at a train station (Utrecht Central Station) and involved 3 kiosks.
Product sales data were recorded during two weeks. Week 1 served as baseline.
During week 2, the three kiosks were divided into a control condition, a nudge
condition where healthy foods were replaced next to the cash register, and a nudge +
awareness condition, with identical product replacement and a sign saying ‘We help
you make a healthy choice’. Next to recording product sales, customers from each
kiosk were interviewed regarding awareness and acceptance of the nudge. Findings:
Results showed that both nudge conditions were similarly successful to significantly
increase sales of healthy foods compared to the control condition. Most customers
(75%) reported not noticing anything different in the kiosks and not feeling influenced
(90%). Discussion: The present study shows that it is possible to nudge people into
buying more healthy foods while at the same time being upfront about the
intervention.
P6.3 -- Consumer perspectives on nudging in the realm of health behavior
Astrid F. Junghans, Tracy Cheung, Denise T. D. De Ridder
Faculty of Social and Behavioral Sciences; Clinical and Health Psychology, Utrecht University, The Netherlands

Background: Policy makers are increasingly turning to liberal paternalistic strategies,
such as nudging to promote public welfare. Despite scholarly discussions about the
appropriateness of these strategies , attitudes and concerns about nudging by their
main target group, the consumers, have remained unheard. The current study
investigated consumers’ perspectives on nudging, specifically in the realm of health
behavior. Methods: Semi-structured interviews were conducted with 20 UK
consumers. Interviews targeted consumers’ attitudes towards and concerns about
nudging in general as well as the domain of health behavior. Interviews were coded
and thematically analyzed. Findings: Results revealed that consumers are surprisingly
unfamiliar with nudging as a policy instrument. Once introduced to the concept they
approve of nudging strategies conditional on their promotion of behaviors that benefit
individuals’ and societies’ interests. This approval is enhanced for health behaviors for
which they understand the reasons for the promoted behavior. Concerns about the
manipulative aspects of nudging are voiced only with reference to more vigorous
external influences on behavior such as choice limitations and marketing strategies.
Discussion: The findings reveal that consumers do not share the concerns of scholars
regarding the appropriateness of nudging. Consumers seem to approve of nudging
particularly in domains in which they comprehend the decision making context and the
reasons for the promoted behavior, such as health behaviors. These results are
particularly interesting for policy makers employing nudging strategies. Additionally,
they call for further research into consumer perspectives of nudging in domains other
than health behavior with more complex decision making contexts.
P6.4 -- How older patients value and use online health information tools: A
think aloud study
Sifra Bolle1, Geke Romijn1, Ellen M. A. Smets2, Julia C. M. van Weert1
1 Amsterdam School of Communication Research/ ASCoR, University of Amsterdam, The Netherlands
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2 Department of Medical Psychology, Amsterdam Medical Center/ AMC, University of Amsterdam, The Netherlands

Background: Patient education is increasingly presented online. Nowadays, 80% of
older individuals between 65 and 75 use the Internet. Although we know that many
older individuals use the Internet to search for health information, we lack knowledge
on how they use and value online health information tools. This study addresses this
gap. Methods: We conducted usability tests on seven existing online health
information tools, i.e., three websites with cancer information and four online
preparatory tools for cancer patients (three question prompt lists [QPLs] and a
decision support tool [DST]). Participants were older (≥65 years) cancer patients (n=16)
and their partners (n=7). Participants were asked to think aloud while performing
search tasks, assessments tasks, and application tasks. Findings: Overall, participants
had difficulties with understanding the structure of online health information tools.
Although many participants indicated that it was easy for them to find information, our
observational data showed the opposite: many participants were not able to find the
requested information, especially when a large amount of text, graphics, buttons, and
multiple menus were presented. Participants generally evaluated websites providing
information and QPLs as useful tools, but had difficulties understanding the purpose
and value of the DST. Discussion: Older cancer patients appreciate and are able to use
online health information tools, especially when the structure is simple, navigation is
easy, and the provision of information per page is concise. Preparatory tools need
clear instructions without technical terms. The results of this study can be used to
design online health information tools for older cancer patients.
P6.5 -- Effect and process evaluation of a self-regulation intervention to
promote mental wellbeing among adolescents
Lenneke van Genugten1, Emma Massey1, Pepijn van Empelen2*
1 Erasmus Medical Center Rotterdam, the Netherlands
2 Netherlands Organisation for Applied Scientific Research (TNO), Leiden, The Netherlands
* Presenting author

Background: A considerable number of adolescents experience emotional problems or
behavioral problems, especially those with a low socioeconomic status. The aim of this
presentation is to describe the effects and process of a systematically planned selfregulation intervention (‘Droom, denk, doe’; DDD) that promotes mental wellbeing
among vocational students. Methods: We conducted a clustered randomized trial,
with self-reported measurements at baseline, 3 months and 6 months follow-up. 74
classes with 1261 students were randomized to the intervention group or control
group. Intervention classes received DDD: a 5 module class room intervention that
used methods such as goal setting, action planning. Furthermore, there was a game,
modelling movies and peer mentoring . Control classes followed their normal
curriculum. Measurements include psychological wellbeing (RPWB, MHI-5, SDQ),
depression (CES-D), self-efficacy and self-regulation skills (goal processes, pro-active
coping). The process evaluation includes teacher reflection and student feedback.
Findings: 64% of the students liked the class exercises. Half of the students agreed
with the statement that ‘they have learned important things from DDD’. 85% of the
students liked helping their buddy with his/her goal. Outcomes change over time, but
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preliminary longitudinal multi-level analyses show that wellbein, depress, self-efficacy
and self-regulation skills did not improved over time in the DDD group compared to
the control condition. Discussion: Although the intervention was received quite
positive by students, no positive overall intervention effects were found. Further
analysis, including use and implementation of the intervention, will be conducted to
understand the lack of effect.
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P01 -- Choosing is losing: Pain-avoidance versus non-pain goals
Nathalie Claes1,2, Geert Crombez2, Johan W.S. Vlaeyen1
1 Research Group on Health Psychology, University of Leuven, Belgium
2 Department of Experimental-Clinical and Health Psychology, Ghent University, Belgium

Background: According to current fear-avoidance models, a catastrophic reappraisal of
a painful experience may give rise to pain-related fear and avoidance behavior, leading
to the development and maintenance of chronic pain problems. Even though painrelated fear and its consequent defensive responding do not occur in a motivational
vacuum, little is known about how motivation modulates these factors leading to
chronic pain and disability. The present study investigated if goal preference impacts
pain-related fear and avoidance behavior in a context with multiple, competing goals.
Methods: In a differential human fear conditioning paradigm, sixty-five healthy
participants performed joystick movements. In the control condition, one movement
direction (conditioned stimulus; CS+) was followed by a painful unconditioned stimulus
(pain-US) in 50% of the trials, whereas another movement direction (CS-) was not. In
the experimental condition, a reward in the form of lottery tickets (reward-US)
accompanied the pain-US during the reinforced CS+ movements. Participants were
divided in three groups, depending on the goal they deemed to be the most important:
pain-avoidance, reward-seeking or both goals being equally important. Findings:
Results indicated that neither a concurrent reward nor goal preference modulated
pain-related fear. During choice trials, the number of painful movements performed
was higher with than without presenting a concurrent reward. Moreover, this effect
was dependent on goal preference, with the strongest increase in the reward-seeking
group and the smallest increase in the pain-avoidance group. Discussion: Taken
together, these results underscore the importance of valuable competing goals and
goal preference in the attenuation of avoidance behavior.
P02 -- Evaluation of different attentional components in patients with
fibromyalgia
Dieuwke Veldhuijzen1,2, Danique Bakker1,3, Joukje M. Oosterman4
1 Department of Anesthesiology and Intensive Care, Brain Center Rudolf Magnus, University Medical Center Utrecht,
The Netherlands
2 Institute of Psychology, Health, Medical and Neuropsychology Unit, Leiden University, The Netherlands;
3 Department of Intensive Care, Brain Center Rudolf Magnus, University Medical Center Utrecht, Utrecht, The
Netherlands
4 Radboud University Nijmegen, Donders Institute for Brain, Cognition and Behaviour, The Netherlands

Background: Cognitive deficits have been reported in patents with fibromyalgia but
the different components of the attentional system (i.e., alertness, orienting, and
cognitive control) have not been explored in great detail. The objective of this study
was to evaluate attentional network function in patients with fibromyalgia using the
Attention Network Test (ANT). Methods: Adult patients with fibromyalgia (20F,12M)
and pain-free controls (20F,20M) participated in this study. Exclusion criteria were
serious psychiatric and neurological disorders and psychotropic medication use. The
ANT required participants to respond to the direction of a target arrow in the center of
a computer screen, which could be flanked by congruent or incongruent distracters
(conflict), or preceded by a spatial (orienting) or a center (alerting) cue. The Stroop
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Color-Word Test (SCWT) and the Key-search Test were included as an external
validated tests, and a Tapping test was included to control for psychomotor speed.
Univariate analyses were conducted to assess for group differences while age and
years of education were taken into account as covariates. Findings: Patients and
controls did not differ on reaction times for the different ANT domains. Also, no group
differences were found on the SCWT or the Key-Search Test. Patients however
demonstrated a slower performance on the Tapping task versus controls (42±9.3
versus 50±7.1, respectively, p<0.05). Discussion: No deficits on several components of
attentional function were observed in patients with fibromyalgia compared to painfree controls. We however confirmed our previous finding of psychomotor slowing in
this patient group.
P03 -- When trying to control pain, is our locational prioritization modalitydependent? A temporal order judgment study
Wouter Durnez, Stefaan Van Damme
Department of Experimental-Clinical and Health Psychology, Ghent University, Belgium

In recent theories on hypervigilance for pain, a critical role is assigned to motivational
factors. Specifically, hypervigilance is suggested to be driven by the goal to control
pain. It is proposed that this goal drives hypervigilance by the activation of pain
stimulus features in the attentional set. In this study, we aimed to investigate whether
a strong pain control goal can prioritize attention to a location where pain is expected.
Crucially, we expected this location bias to be significantly more outspoken for
somatosensory input compared to input from other modalities. To this purpose, we
used a TOJ paradigm, paralleling both tactile and visual trials. This paradigm lends us
the capability of detecting a possible location bias in attentional processing. By adding
auditory cues prior to each task trial, we established both a threat and a neutral
condition. The threatening cue signaled the possibility of receiving a painful stimulus
on a fixed location, whereas the neutral cue indicated the absence of pain.
Additionally, half of the participants were assigned to a pain control condition. These
participants were told that a quick button press, following each threatening cue, would
significantly reduce the chance of receiving a painful stimulus. In the neutral group the
goal to avoid pain was not promoted. Analysis of PSS-values suggested a
predominantly tactile attentional bias for the threatened location in the case of threat.
Crucially, this pattern of results was more outspoken in the pain control group,
indicating a significant impact of motivation on attentional processes.
P04 -- Grip on Pain: Implementation of online cognitive behavioral therapy
for chronic pain
Rosalie van der aart

enri t van Middendorp

ndrea vers

Institute of Psychology, Health, Medical and Neuropsychology Unit, Leiden University, The Netherlands

Background: Chronic pain is highly prevalent and causes a major burden on individuals
and health care. Patients suffering from chronic pain often experience barriers in daily
life, both physical and psychological. Studies show that online cognitive behavioral
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therapy (eCBT) is effective in coaching patients how to cope with their pain in order to
increase quality of life. Nevertheless, implementation of eCBT can cause challenges
due to attitudes and skills of patients, care providers and managers, and due to
embedment problems in current work processes. Methods: Grip on Pain, an eCBT
program for chronic pain, is implemented in Dutch mental health care practices. At the
start of the treatment, patients are screened for eligibility during a face-to-face session
with their therapist and set goals on changing emotions, cognitions and behaviors
related to pain. Subsequently, the patient works on online modules, receiving weekly
support of a therapist through online messages. Using pre-, post and follow-up
measures, the effectiveness of the treatment will be studied. Furthermore, usability,
satisfaction and adherence to the program will be evaluated using questionnaires,
qualitative interviews and log data analyses. Findings: At the conference, the rationale,
study design, and first results on experiences with implementing eCBT in clinical
practice will be presented. Discussion: Using eCBT, chronic pain patients can learn how
to self-manage their pain in daily life in a convenient and efficient way. This study will
designate whether effects of eCBT for chronic pain are maintained in clinical practice
and what essential aspects for proper implementation are, including chances and
pitfalls.
P05 -- Development of a model-based internet intervention for chronic
fatigue in type 1 diabetes
Juliane Menting, Stephanie Nikolaus1, Martine Goedendorp1,2, Cees J.
Tack3, Hans Knoop1
1 Expert Center for Chronic Fatigue (ECCF), Radboud University Nijmegen Medical Center, The Netherlands
2 Department of Health Sciences, University Medical Center Groningen, University of Groningen, The Netherlands
3 Department of internal medicine, Radboud University Nijmegen Medical Center, The Netherlands

Background: In a previous study we have shown that chronic fatigue is highly prevalent
in patients with diabetes type 1. Forty percent of patients experience chronic fatigue
accompanied by substantial impairment in daily functioning. Fatigue was associated
with age, depressive mood, pain and fatigue-related cognitions and behaviours like a
disrupted sleep-wake pattern, low activity levels and catastrophising thoughts. Here
we describe the development of a model-based internet intervention for chronic
fatigue in type 1 diabetes. Methods: Based on data of a large cohort of patients with
diabetes type 1 we build a model of perpetuating factors of fatigue. This model formed
the starting point for the development of a cognitive-behavioural intervention for
chronic fatigue in type 1 diabetes. Findings: The intervention is a blended-care
cognitive behaviour therapy consisting of 5-8 sessions with a therapist and internet
modules over a 5 month period. The intervention will be tailored to patients’ needs.
The modules are: (1) Goal setting, (2) Regulation of sleep-wake pattern, (3)
Reformulation of dysfunctional fatigue-related cognitions, (4) Activity regulation and
increasing the level of activity, (5) Adjustment to pain, (6) Optimisation of social
support, (7) Reducing diabetes-related distress and (8) Realisation of goals. Discussion:
Chronic fatigue is a frequently reported symptom by patients with diabetes type 1.
Until now, there is no effective treatment available for chronic fatigue in this patient
group. A model-based intervention can be effective in reducing fatigue. The efficacy of
this intervention is currently tested in a randomised controlled trial.
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P06 -- Cognitive behaviour therapy for persistent fatigue in thyroid
disorders
Stephanie Nikolaus1, Jan Wiborg1, Annenienke van de Ven2, Diane
Marsma2, Manon Leus2, Jan Smit2, Hans Knoop1
1 Expert Center for Chronic Fatigue, Radboud University Medical Centre, The Netherlands
2 Department of Medicine, Division of Endocrinology, Radboud University Nijmegen Medical, The Netherlands

Background: Although most patients with thyroid dysfunction receive adequate
medical treatment, some patients experience persistent fatigue. When, despite
adequate substitution with thyroid hormones chronic fatigue persists, it seems
comparable to fatigue in chronic fatigue syndrome (CFS). Cognitive behaviour therapy
(CBT) is an effective treatment for CFS, but thyroid patients are seldom referred for
CBT and its efficacy has not yet been tested in this group. Methods: Three RCTs that
investigated the effect of CBT for CFS on fatigue and disability were searched for
thyroid patients. Before inclusion patient’s thyroid hormone levels were checked to
ensure that thyroid dysfunction did not explain the fatigue. Change scores on fatigue
severity (Checklist Individual Strength) and impairment (Sickness Impact Profile) were
used to calculate effect sizes. Findings: 22 patients with thyroid problems had been
included in the intervention groups and 20 in the waiting list conditions. Mean change
in fatigue between pre- and post assessment was 15.14 points (SD 14.38) in the
treatment groups and 5.84 (SD 8.55) in the waiting list conditions. The effect sizes
(Cohen’s d) were 0.73 (95% CI 0.08-1.36) for fatigue and 0.80 (95% CI 0.16-1.44) for
impairment. Discussion: The results indicate that CBT is likely to be effective to reduce
persistent fatigue and impairment in patients with an adequately treated thyroid
dysfunction. No usual care for fatigue in this patient group has been defined. However,
a specific and effective therapy is urgently needed in order to improve well-being on
patient level and to reduce costs for the healthcare system.
P07 -- Working mechanism of a multidimensional computerized adaptive
test for fatigue in rheumatoid arthritis
Stephanie Nikolaus1,2, Christina Bode1, Erik Taal1, Harald E. Vonkeman1,3,
Cees A. W. Glas4, Mart A. F. J. van de Laar1,3
1 University of Twente, Department of Psychology, Health & Technology, The Netherlands
2 Expert Center for Chronic Fatigue, Radboud University Medical Center Nijmegen, The Netherlands
3 Medical Spectrum Twente, Department of Rheumatology & Clinical Immunology,The Netherlands
4 University of Twente, Department of Research Methodology, Measurement and Data Analysis, The Netherlands

Background: A computerized adaptive test (CAT) measures patient reported outcomes
precisely at individual level as items are respectively selected based on the previous
answer. Aim was the demonstration of the mechanism of a multidimensional CAT for
fatigue in rheumatoid arthritis (RA). The CAT item bank was developed from the
patients’ perspective and contains 196 items pertaining to three dimensions; severity,
impact and variability of fatigue. Methods: The CAT Fatigue RA was completed by 15
patients. To test the face validity of the multidimensional adaptive testing procedure,
we developed and applied the flowchart-check-method. This implies that the adaptive
item selection procedure for each patient was illustrated by providing the selected
items, answers and flow-charts of the estimated fatigue level and the measurement
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precision per dimension. Findings: All items were selected in a logical sequence and
those items were selected which provided most information about a patient’s fatigue.
The CAT reached excellent measurement precision before the administration of 20
items on the dimensions severity and impact and satisfactory measurement precision
on the dimension variability. Patients had different fatigue scores on the dimensions,
some scoring highest on severity, others on impact or on variability, reflecting different
experiences of fatigue. Discussion: This study proposed the flowchart-check-method to
investigate the face validity of a multidimensional CAT since no standard method is as
yet available. Unraveling the adaptive test mechanism of a CAT can make this modern
and complex technique more accessible to a broader public and facilitate its use in
different scientific and practical areas.
P08 -- The development and validation of the Brief Self-Compassion
Questionnaire (BSCQ): An instrument to measure self-compassion
Angélica López1, Robbert Sanderman1, Maya Schroevers1
1 Department of Health Sciences, Section Health Psychology, University of Groningen, University Medical Center
Groningen, Groningen, The Netherlands

Background: The last decade has observed a growing body of literature on the concept
of self-compassion (Barnard & Curry, 2012). Psychology researchers have been
particularly interested in gaining understanding of how self-compassion may influence
well-being and the benefits of enhancing self-compassion by means of psychological
interventions. Relatively less attention has been paid to its assessment. To date, most
of the studies have used the Self-compassion Scale (SCS; Neff, 2003) since this is
currently the only self-report instrument to measure self-compassion. The aim of this
study was to develop and examine the validity and reliability of a new brief self-report
questionnaire to measure self-compassion, the Brief Self-Compassion Questionnaire
(BSCQ). The BSCQ aims to measure self-compassion as a positive unipolar construct.
Methods: The factor structure, reliability, construct and criterion validity of BSCQ were
tested with a large and representative sample from the general Dutch population (N =
734). Findings: Exploratory and confirmatory factor analyses supported a one-factor
solution. The BSCQ related strongly positively to the other measure of self-compassion
(SCS, Neff, 2003) and to mindfulness. Moreover, small to moderate negative
associations were found between the BSCQ and psychological symptoms, rumination
and neuroticism, and also a moderate positive association with positive affect. A good
internal consistency was demonstrated. Discussion: The SCQ is a new valid and reliable
brief self-report questionnaire to measure self-compassion. The developers of the SCQ
intend to stimulate research on self-compassion as a positive and unipolar construct.
P09 -- Mindfulness: When and for whom that’s the question!
Björn Prins, Stefaan Van Damme
Department of Experimental-Clinical and Health Psychology, Ghent University, Belgium

Background: Evidence is accumulating that mindfulness interventions, cultivating non-reactive
and non-judgmental present-moment awareness and attention, may be valuable tools in pain
management. However, there is considerable variability in the research findings, and it is yet
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unclear when and for whom such mindfulness interventions may be most beneficial. In this
study, we compared the effects of brief mindfulness and suppression inductions on
experimental pain perception, and tested the hypothesis that mindfulness would be more
beneficial than suppression when the threat value of pain is high. Methods: In 72
undergraduate students heat pain was experimentally induced, and both sensory pain (e.g.,
intensity) and affective pain (e.g., fear) ratings were collected. Participants were randomly
assigned to a mindfulness condition (15 minutes audio instructions), a suppression condition
(15 minutes audio instructions), or a spontaneous coping condition (no instructions). We
experimentally manipulated the threat value by means of instructions (neutral versus threat).
Finally, the moderating role of self-reported pain catastrophizing and mindfulness was
investigated. Findings: The results indicated a main effect of condition on affective pain only (p
< .05). Post-hoc tests only showed significantly lower pain ratings in the mindfulness condition
than in the spontaneous coping condition. There was no evidence that mindfulness was more
beneficial in a threatening context. No moderating effects of dispositional mindfulness or pain
catastrophizing were found. Discussion: The findings suggest that a very limited mindfulness
induction in the context of experimental pain may already be beneficial, although this effect
was not larger compared to a suppression strategy.

P10 -- Design of an experience sampling study on predictors of mood
fluctuations in chronic migraine patients
Yvette Ciere, Joke Fleer, Annemieke Visser, Robbert Sanderman
University Medical Centre Groningen, department of Health Sciences, The Netherlands

Background: Many patients with Chronic Migraine (CM) experience co-morbid mood problems
(e.g. anxiety, depression, anger). The presence of negative mood can worsen migraine
symptoms, impair quality of life and complicate treatment. Therefore, negative mood is a
potential modifiable risk factor that should be addressed in the treatment of CM. However,
more insight into the psychological mechanisms that are responsible for the maintenance and
exacerbation of negative mood in patients with CM is needed. Objective: The current study
will examine psychological predictors of fluctuations in mood in the daily life of patients with
CM. First, we will examine the role of within-subjects factors (headache, goal disturbance,
rumination) in explaining daily variability in mood within individuals. Second, we will examine
the role of more stable factors (history of depression, acceptance/mindfulness, goal
adjustment tendency) in explaining differences between individuals in negative mood in the
context of CM. Methods: We will use the Experience Sampling Method to sample mood as well
as several contextual and cognitive factors at 10 semi-random moments during the day for a
period of 7 consecutive days. Stable factors are assessed with a self-report questionnaire at
baseline/ Population: Patients with a diagnosis of CM according to ICHD criteria, aged 18 years
or older. Use of medication is allowed if stable for at least 2 months. Exclusion criteria are:
inability to complete questionnaires in Dutch, planned detoxification for medication-overuse
headache, other headache diagnosis than CM (with exception of probable medication-overuse
headache), pregnancy and current treatment for major depressive disorder

P11 -- Case-definition criteria for identifying patients with clinically
significant fatigue in chronic medical illness
Linda Kwakkenbos1, Ollie Minton2, Patrick C Stone3, Susanna Alexander4,
Murray Baron5, Marie Hudson5, Brett D Thombs1
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1 Department of Psychiatry, McGill University, and Lady Davis Institute for Medical Research, Jewish General Hospital,
Montreal, Quebec, Canada
2 Division of Population Health Sciences and Education, St Georges University of London, London, United Kingdom
3 Marie Curie Palliative Care Research Department, Division of Psychiatry, University College London, London, United
Kingdom
4 Norfolk and Norwich University Hospitals NHS Foundation Trust, Norwich, United Kingdom
5 Department of Medicine, McGill University, Montréal, Québec, Canada

Objective: Fatigue is a crucial determinant of quality of life across chronic diseases, but the
lack of agreed-upon standards for identifying clinically significant fatigue hinders research and
clinical management. Case definition criteria for Cancer-Related Fatigue were proposed for
inclusion in ICD. The objective was to evaluate whether the Cancer-Related Fatigue case
definition performs equivalently in women with breast cancer and systemic sclerosis (SSc) and
could be used to identify patients with Chronic-Illness Related Fatigue. Methods: The CancerRelated Fatigue interview (case definition criteria met if ≥5 of 9 fatigue-related symptoms
present with functional impairment) was completed by 291 women with SSc and 278 women
successfully treated for breast cancer. Differential item functioning was assessed with the
Multiple- Indicator Multiple-Cause model. Results: Items 3 (concentration) and 10 (short-term
memory) were endorsed significantly less often by women with SSc compared to cancer,
controlling for responses on other items. Omitting these 2 items from the case definition and
requiring 4 out of the 7 remaining symptoms resulted in a similar overall prevalence of CancerRelated Fatigue in the cancer sample compared to original criteria (37.4% versus 37.8%,
respectively) with 97.5% of patients diagnosed identically with both definitions. Prevalence of
Chronic Illness-Related Fatigue was 36.1% in SSc using 4 of 7 symptoms. Discussion: The
Cancer-Related Fatigue criteria can be used equivalently to identify patients with Chronic
Illness-Related Fatigue when two cognitive fatigue symptoms are omitted. Harmonized
definitions and measurement of clinically significant fatigue will advance research and clinical
management of fatigue in rheumatic diseases and other conditions.

P12 -- Novel approaches for pragmatic evaluations and dissemination of
E-health interventions: The scleroderma patient-centered intervention
network
Linda Kwakkenbos, Brett D Thombs and the SPIN investigators
1 Department of Psychiatry, McGill University, and Lady Davis Institute for Medical Research, Jewish General Hospital,
Montreal, Quebec, Canada

Background. People with rare diseases do not typically have access to evidence-based
psychosocial interventions, and conducting rigorous, adequately powered trials of
these interventions is difficult. The Scleroderma Patient-centered Intervention
Network (SPIN) is an international collaboration of over 50 patient organizations,
clinicians, and researchers from 8 countries, whose aim is to develop a clinical research
infrastructure that enables the testing of accessible self-guided E-health interventions
for people living with scleroderma. Once tested, interventions will be disseminated
through patient organizations partnering with SPIN. Methods. SPIN utilizes the cohort
multiple RCT (cmRCT) design to collect observational data and as a framework for
developing, evaluating, and delivering E-health interventions. The aim is to recruit
1,500-2,000 adult patients, diagnosed with scleroderma, from centers across the world
within 5 years (2013-2018). In addition to baseline medical data, participants complete
patient- reported outcome measures online every 3 months. Upon enrolment in the
cohort, patients consent to be contacted in the future to participate in intervention
research and to allow their data to be used for comparison purposes for interventions
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tested with other cohort participants. Once interventions are developed, cohort
patients will be randomly selected and offered interventions as part of pragmatic RCTs.
Outcomes from patients offered interventions will be compared to outcomes from
trial-eligible patients who are not offered the interventions. Discussion. The use of the
cmRCT design, development of self-guided E-health interventions, and partnerships
with patient organizations will allow SPIN to develop, rigorously test, and effectively
disseminate psychosocial interventions for people with scleroderma around the globe.
P13 -- Predictors of stigmatization in a chronic skin condition
Sylvia van Beugen1,2, Henriët van Middendorp1,2, Maaike Ferwerda1,2,
Jurgen Smit3, Manon Zeeuwen-Franssen4, Ilse Kroft5, Elke de Jong6,
Rogier Donders6, Peter van de Kerkhof7, Andrea Evers1,2
1 Institute of Psychology; Health, Medical and Neuropsychology Unit; Leiden University, The Netherlands
2 Radboud University Nijmegen medical center; Department of Medical Psychology, The Netherlands.
3 Rijnstate Hospital; Department of Dermatology, Velp, The Netherlands
4 Canisius-Wilhelmina Ziekenhuis; Department of Dermatology, The Netherlands;
5 Ziekenhuisgroep Twente; Department of Dermatology, Almelo, The Netherlands
6 Radboud University nijmegen medical center; Department of Dermatology, Nijmegen, The Netherlands
7 Radboud University Nijmegen medical center; Department for Health Evidence, The Netherlands.

Background: Even though stigmatization is a common, disabling, and stressful
experience in patients with chronic skin conditions such as psoriasis, relatively few
studies have been conducted on stigmatization and its predictors. The aim of the
current study was to examine the potential relevance of predictor variables for
perceived stigmatization in patients with psoriasis. Methods: Self-report
questionnaires were administered to 514 patients with psoriasis and binary logistic
regression analyses were conducted including the following categories of predictor
variables: 1) sociodemographic; 2) disease-related; 3) personality; 4) illness cognitions;
and 5) social support. Findings: Over 71% of our sample suffered from signs of
stigmatization. Stigmatization was associated with lower age, lower educational level,
greater disease severity, longer disease duration, larger impact of psoriasis on daily
life, lower levels of extraversion, higher levels of the Type D personality components
negative affectivity and social inhibition, more helplessness, less acceptance, less
perceived social support, and a smaller social network. When studying the relative
contribution of predictor variables in regression analyses, stigmatization was best
predicted by the impact of the chronic skin condition on daily life, in addition to age,
education, and social inhibition. Discussion: The prevalent feelings of stigmatization
were found to be predicted by sociodemographic, disease-related, and personality
variables. Of all predictor variables, the impact of psoriasis on daily life was most
strongly correlated with stigmatization. The correlates and predictors of stigmatization
found in the current study may be used to develop effective psychological treatments
to target feelings of stigmatization in patients with psoriasis.
P14 -- Vicarious experiences and detection accuracy while observing pain
and touch: The impact of perspective taking
Sophie Vandenbroucke1, Geert Crombez¹, Tom Loeys², Liesbet Goubert¹
1 Department of Experimental-Clinical and Health Psychology, Ghent University, Ghent, Belgium
2 Department of Data Analysis, Ghent University, Ghent, Belgium
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Background: This study investigated the effects of observing pain and touch in others
upon the experience of vicarious experiences and the detection of subtle
somatosensory stimuli. Furthermore, the role of perspective taking (first versus thirdperson) was investigated. Methods: Undergraduates (N=57) viewed video clips
depicting hands being pricked (pain), hands being touched by a cotton swab (touch)
and control scenes (same movement without touch or pain), while experiencing
vibrotactile stimuli themselves on the left, right or both hands. Participants reported
the location at which they felt a somatosensory stimulus. Tactile and visual scenes
were applied in congruent or incongruent locations. There were also trials without
vibrotactile stimuli. The video clips were depicted in two possible orientations: firstperson perspective and third-person perspective (video clips upside down). We
calculated the proportion of correct responses and false alarms (i.e., number of trials in
which an illusionary somatosensory experience was reported congruent to the site of
the visual information). Findings: The observation of pain-related scenes facilitated the
detection of tactile stimuli and augmented the number of false alarms compared with
observing touch or control videos. Detection accuracy was generally higher for videos
depicted in first-person perspective compared with third-person perspective.
Perspective had no effect upon the number of reported false alarms. Discussion: The
present study demonstrates that perspective taking impacts somatosensory detection,
but not the report of vicarious experiences. Further, this study suggests that when
perspective taking is facilitated, individuals are more prone to experience subtle
somatosensory stimuli as more intense when observing painful procedures.
P15 -- The impact of SLE-related fatigue: similar for patient and partner?
Christina Bode, Linda Hoek, Nadine Köhle
1 University of Twente, Department of Psychology, Health & Technology, The Netherlands

Background: Fatigue in Systemic Lupus Erythematosus (SLE) is a highly prevalent
symptom which has significant impact on patients’ quality of life without knowing how
patients’ fatigue affects their partners’ life. Aim of this study was to explore the impact
of fatigue on patients’ and partners’ life. Methods: This qualitative, cross-sectional
study was conducted in 9 heterosexual couples with one partner diagnosed with SLE.
Inclusion criteria: The patient has to experience fatigue regularly and both partners
have to be able to communicate in Dutch. Couples (patients: 8 women, 1 men, mean
age 57 years) were interviewed separately from each other with a semi-structured
interview scheme, asking about the impact of fatigue on their life. Interviews were
transcribed and categorized by inductive and deductive coding. Findings: Patients
reported impact of fatigue on personality, emotional functioning, social relationships,
paid and unpaid work, cognitive functioning and daily activities with the last two as
most often mentioned domains. Partners experienced the impact of patients’ fatigue
on their own emotional functioning, on work, future plans, on own daily activities and
also on the partner relationship with the last two as most mentioned aspects . Partners
clearly differed regarding the reported impact on their lives. Discussion: In several
domains, patients and partners showed comparable impact of fatigue on their lives.
Differences were found regarding prioritizing of affected domains and the impact on
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cognitive functioning and future plans. Findings will be discussed in comparison with
impact of fatigue on couples’ life in other chronic diseases.
P16 -- Learning to fear pain and to attend to it after observing your
mother’s pain
Elke Van Lierde1, Gethin Hughes,2 Eva Van den Bussche3, Liesbet
Goubert1
1 Ghent University, Departiment of Experimental-Clinical and Health Psychology, Belgium.
2 University of Essex; Wivenhoe Park, Colchester CO4 3SQ, United Kingdom.
3 Vrije Universiteit Brussel; Pleinlaan 2, 1050 Brussels, Belgium

Background: Children of chronic pain patients are more vulnerable to develop chronic
pain problems themselves. According to the fear-avoidance model, three processes are
considered to be pivotal in the development and sustainment of chronic pain in adults
and children: pain catastrophizing, pain-related fear (PRF) and hypervigilance (i.e.,
heightened selective attention) to pain. In this study we aim to investigate the
influence of observing parental pain on PRF and hypervigilance to pain in children.
Methods: Mothers with and without chronic pain and their child (8-12 years) will
participate in the study. First, the children will observe their mother performing a pain
task. During this task, the mother receives non-painful or painful heat stimuli which are
linked in a differential conditioning paradigm to visual stimuli, namely colored circles
(respectively CS- and CS+). We expect that children are sensitive to their mother’s pain
and that PRF will increase towards the CS+ compared to the CS-, especially in the
clinical sample and when children have higher levels of trait PRF and catastrophizing
thoughts about pain. Second, the children perform a visual search task in which they
are asked to categorize a target (i.e., horizontal or vertical line) amongst several
distractors (i.e., tilted lines) as quickly and accurately as possible. We expect that
children in the clinical sample will demonstrate more selective attention to the CS+,
particularly when mothers display higher levels of pain and when children have higher
levels of trait PRF and catastrophizing thoughts about pain.
P17 -- Help-seeking behavior of patients with hematological malignancies
treated with autologous stem cell transplantation
Annemarie Braamse1, Berno van Meijel2, Otto Visser3, Peter Huijgens3,
Aartjan Beekman1, Joost Dekker4
1 Department of Psychiatry, GGZ inGeest / VU University Medical Center, Amsterdam, The Netherlands
2 Department of Health, Sports & Welfare, Inholland University for Applied Sciences; Amsterdam, The Netherlands
3 Department of Hematology, VU University Medical Center; Amsterdam,The Netherlands
4 Department of Psychiatry and Department of Rehabilitation Medicine, VU University Medical Center; Amsterdam, The
Netherlands

Background. Patients with hematological malignancies undergoing autologous stem
cell transplantation face a life-threatening illness and stressful treatment. A high
number of patients report problems, but relatively few patients report a need for
additional professional care after treatment. We aimed to gain more insight into the
factors underlying this discrepancy, by exploring patients’ needs and help-seeking
behavior in relation to their experienced problems. Methods: A qualitative research
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design following the grounded theory approach was used. Twenty patients, treated
with autologous stem cell transplantation in the past two years, participated in an
individual semi-structured interview. Findings: Factors contributing to patients’ helpseeking behavior were derived from our data and ordered in the following categories:
(a) transition from symptoms to problems; (b) preference for dealing with problems
themselves and with help from relatives; (c) problem categories and coping strategies;
(d) motives for (not) bringing in professional care. Specific factors determine helpseeking behavior after autologous stem cell transplantation. The mere presence of a
symptom does not lead to help-seeking behavior: this relationship is modified by
patients’ personal goals, future perspective, and phase of recovery. Patients seem to
prefer to deal with problems without professional care. Patients’ actual appeal for
professional care depends on their coping strategies, social network, and knowledge of
available care. Discussion: In organizing supportive care, support of patients’ selfreliance and need for professional care should be well-balanced. Patients with a
limited social network should be monitored closely. Knowledge of psychological care
options could be enhanced.
P18 -- Parental and peer support in adolescents with a chronic illness: A
typological approach and developmental implications
Leen Oris1, Koen Luyckx1, Inge Seiffge-Krenke2, Jessica Rassart1, Eveline
Goethals1, Eva Goossens1,3, Philip Moons1,3,4
1 Catholic University Leuven, Leuven, Belgium;
2 University of Mainz, Germany
3 University Hospitals of Leuven, Leuven, Belgium
4 The Heart Centre, Copenhagen University Hospital, Copenhagen, Denmark

Background: Contextual support constitutes a key process for optimizing the
psychosocial functioning of adolescents with chronic illnesses. The literature
predominantly focuses on parental support, somewhat at the expense of applying an
integrative approach to examining parental and peer support combined. The present
manuscript combines two studies sampling adolescents with diabetes (Study 1) and
congenital heart disease (Study 2) and examined the extent to which different clusters
of maternal, paternal, and peer support at baseline were related to psychosocial
functioning over time. Methods: In Study 1, 109 adolescents (11-15 years at Time 1)
with diabetes from the German Longitudinal Study on Juvenile Diabetes (PI: Inge
Seiffge-Krenke) participated at four annual time points. In Study 2, 429 adolescents
(14-18 years at Time 1) with congenital heart disease from the i-DETACH study
participated in a four-wave longitudinal study spanning 2.5 years. Participants
completed self-report questionnaires. Findings: In both studies, four clusters emerged:
Lack of support, Peer support only, Parent support only, and Combined peer/parent
support. Hence, the clusters obtained were rather similar for both chronic illnesses.
Membership to these four clusters was significantly related to psychosocial functioning
over time in both studies. Both parent and peer support proved to be of crucial
importance towards optimal psychosocial functioning. Discussion: The present studies
demonstrated the value of a typological approach for assessing contextual influences
on the psychosocial development of adolescents with chronic illnesses. In addition to
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focusing on parent support, future research should increasingly assess peer support as
well in adolescents with chronic illnesses.
P19 -- (Mis)Match between cancer care and cancer patients concerns
Bojoura Schouten1, Johan Hellings1, Patrick Vankrunkelsven2, Elke Van
Hoof3
1 Hasselt University, Hasselt, Belgium
2 Catholic University Leuven, Belgium
3 Free University of Brussels, Belgium

Background: Cancer is a disease with a huge impact, going far beyond the threat of
physical health. Often cancer patients and their loved ones also struggle with cognitive,
emotional, social and practical consequences. Internationally guidelines for
comprehensive cancer care are written, however the implementation in practice still
seems far behind. This study explores cancer patients’ experiences with the provided
care and the interaction with their caregivers. Methods: Focus group participants are
recruited in a group of participants in questionnaire research and through a newspaper
ad. The group discussions are facilitated with key questions. The moderator and
observer conduct and follow the discussion while it is audiotaped with prior consent.
The audio file is transcribed verbatim and afterwards thematically analyzed. Findings:
The (ex-)cancer patients have positive and negative experiences with care. Aspects
that contribute to this are trust, personal approach, multidisciplinary cooperation and
referral, follow-up, holistic approach, availability/time, communication style, clarity of
information and familiarity with patients’ medical or personal situation. People often
had difficulties to encounter and acknowledge psychosocial concerns because they
were overwhelmed, because of the taboo that still is experienced and the difficulties to
find and pay for psychosocial support. Discussion: A positive evolution in care is
perceived, however still a lot of (ex-)cancer patients deal with unresolved psychosocial
concerns. Barriers to address psychosocial concerns could be lowered when the
psychosocial topic is standardly raised by care givers, when a central contact would be
available throughout the whole care trajectory and appropriate referral is placed if
necessary.
P20 -- Mr. and Mrs. Patient Speaking: Patients’ preferences on
psychosocial screening and their impression of the CARES
Bojoura Schouten1, Johan Hellings1, Patrick Vankrunkelsven2, Elke Van
Hoof3
1 Hasselt University, Hasselt, Belgium
2 Catholic University Leuven, Belgium
3 Free University of Brussels, Belgium

Background: As part of a larger mixed-methods study, this study explores (ex-) cancer
patients’ experiences with and preferences on the application of psychosocial
assessment in clinical practice. Likewise, patients’ view on the content validity and
feasibility of the CARES (Cancer Rehabilitation Evaluation System), a comprehensive
quality of life and needs assessment tool, is explored. Methods: Participants are
recruited in intramural and extramural cancer care, asked to complete the CARES and
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to participate in focus groups. These group discussions are facilitated with key
questions. The moderator and observer conduct and follow the discussion while it is
audiotaped with prior consent. The audio file is transcribed verbatim and afterwards
thematically analyzed. Findings: The CARES is a feasible tool with good content validity.
It gives patients an impulse to consider their overall well-being and to express their
care needs. Patients prefer a screening instrument assessing their well-being on a
broad range of life domains. According to them screening should be repeated several
times in the trans mural care trajectory. Patients want to discuss the screening results
with an involved caretaker in order to be easily referred to the desired support.
Discussion: The CARES seems to be a reliable, all-round and feasible measure to
capture patients’ overall well-being. Likewise the questionnaire could be valuable to
normalize psychosocial concerns and facilitate communication. The gained insights
from these focus groups will be of value for the development of guidelines and
indicators in the organization of good qualitative psychosocial cancer care in Belgium.
P21 -- Care needs, affective forecasting and time perspective in breast
cancer patients: A longitudinal study
Adriana Pérez-Fortis1, Joke Fleer1, Maya Schroevers1, Juan José SánchezSosa2, Robbert Sanderman1, Adelita V. Ranchor1
1 Health Psychology section; University Medical Center Groningen / University of Groningen; The Netherlands
2 Faculty of Psychology. National Autonomous University of Mexico; Mexico D.F., Mexico

Background: Breast cancer is the first cause of death among Mexican women between 35 and
44 years old. Previous research with cancer patients from developed countries shows that
patients present some care needs over the disease’s trajectory. Nevertheless, there is no
published information regarding the care needs of cancer patients from developing countries.
So far we do not know whether the care needs of the patients change throughout the disease
process. A clear understanding of the cancer patients’ care needs is pertinent to set up a
framework for the provision of psychosocial care to these patients. Besides using standardized
instruments to assess care needs among cancer patients, another way to do it is examining the
affective forecasting abilities of the patients. Prior research has reported that time perspective
might be an important moderator of the affective forecasting’s accuracy. Thus, the main aim of
the study is to identify care needs that Mexican breast patients have at each stage of the
disease. Specific objectives are: a) assessing the ability that these patients have to predict their
affects to specific future key events over the cancer trajectory; and b) examining the role of
time perspective as moderator of the affective forecasting’s accuracy. Methods: This research
will be conducted using a longitudinal design. Participants will be measured at different points
over the cancer trajectory. We will use a Mexican sample of breast cancer patients. We will
collect data on: care needs, actual and predicted emotions, psychological complaints, and
psychosocial indicators of coping abilities.

P22 -- Psychological impact of a breast cancer diagnosis among Mexican
women recently diagnosed: A pilot study
Adriana Pérez-Fortis1, Joke Fleer1, Maya Schroevers1, Patricia AlanísLópez2, María Guadalupe Veloz-Martínez2, Rosa Ornelas-Mejorada3, Juan
José Sánchez-Sosa3, Robbert Sanderman1, Adelita V. Ranchor1
1 Health Psychology section; University Medical Center Groningen / University of Groningen; The Netherlands
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2 Specialized Medical Unit. Gynecology and Obstetrics Hospital No. 3. National Medical Center “La Raza”, Mexican
Institute of Social Security (IMSS); Mexico D.F., Mexico
3 Faculty of Psychology. National Autonomous University of Mexico; Mexico D.F., Mexico

Background: Previous studies on the influence of psychosocial factors and
psychological well-being among cancer patients have been conducted mainly on
patients living in developed countries. Investigating these issues among cancer
patients living in developing or low-income countries, is still scarce. Breast cancer is the
second largest cause of death among Mexican women. Most of them are diagnosed in
advanced stages of the disease. To our knowledge there is no data available, regarding
the main psychological complaints in this population. The study aimed to determine
the prevalence of anxiety, depression, and distress among Mexican breast cancer
patients recently diagnosed. Methods: A cross-sectional design was employed. A
consecutive sample of 78 women were interviewed the same day that they received
the diagnosis. Our primary outcomes were: anxiety, depression, and distress. Sociodemographics, health and medical data were also collected. Breast cancer patients
were recruited at the National Medical Center “La Raza”, in Mexico City. Findings:
Around 89% of the patients reported anxiety, 43.6% suffered depression, and 42.3%
showed high levels of distress. The results of the t-test showed that none of the sociodemographics neither health nor medical data, had a statistically significant difference
in the levels of anxiety, depression and distress. Discussion: The high proportion of
patients with psychological complaints, shows the high psychological impact that might
have a breast cancer diagnosis among Mexican women. According the results, the first
psychological impact of a breast cancer diagnosis is the same for all the patients,
independently of their marital status, SES, occupation, educational level.
P23 -- Families and child cancer: A study on family functioning, cancer
related responses and quality of life
Marieke Van Schoors, Lesley Verhofstadt, Liesbet Goubert
Department of Experimental-Clinical and Health Psychology, Ghent University, Belgium

Background: A cancer diagnosis is a severe stressor that is likely to produce crisis in
individuals/families. To date, however, the issue of how child cancer affects all family members
and what is the role of family functioning has received inadequate research attention. Also
there is little research on how child cancer affects the siblings of the child with cancer. In other
words, our aim is to identify how family members respond to such a severe stressor (i.e.,
cancer related responses and quality of life) and how this is moderated by their family
functioning. Methods: Families were recruited from all University hospitals in Flanders (UZ
Gent, UZA, UZ Brussel and UZ Leuven. All family members (mother, father, child with cancer &
sibling(s) older than 5 years will be asked to fill out a number of questionnaires. Research
Questions: How does all family members respond in terms of cancer related responses and
quality of life? / Is the relation between the stressor (i.e., cancer diagnoses) and the outcomes
(i.e., cancer related responses and QOL) moderated by family characteristics (i.e., cohesion,
conflict, control and organization)? Results and Discussion: Will be presented at the
conference
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P24 -- Choosing treatment together in cancer at the end of life (CHOICE):
A patient communication aid
Sabrina Brugel1, Smets E.M.A.1, de Haes H.1, Pieterse A.H.2, Baas-Thijssen
M.2, de Vos F.3, van Laarhoven H.W.M.4, Henselmans I.1
1 Department of Medical Psychology, Academic Medical Center, University of Amsterdam, The Netherlands
2 Department of Medical Decision Making, University Medical Center Leiden, The Netherlands
3 Department of Medical Oncology, University Medical Center Utrecht, The Netherlands
4 Department of Medical Oncology, Academic Medical Center, University of Amsterdam, The Netherlands

Background: Palliative systemic treatment offers uncertain and sometimes little
benefit while treatment burden can be high. Hence, treatment decisions are highly
preference sensitive and require shared decision making. Patients need tools that
stimulate information exchange in consultations about palliative treatment. This study
aims to develop and test the feasibility of a communication aid that helps cancer
patients to prepare for a consultation about palliative treatment. The aid contains a
(1) Question Prompt List with example questions about treatment options patients can
ask the oncologist and a (2) Value Clarification Exercise consisting of questions patients
can ask themselves to become aware of their values. Methods: In phase 1, a prototype
was presented to patients (n=13), their companions (n=8) and to bereaved relatives
(n=14) in semi-structured (focus group) interviews. Participants evaluated the content,
usefulness and usability of the aid. Interview transcripts were coded in MAXQDA10
software . Based on the findings, the aid was adjusted. In phase 2, feasibility was
tested in clinical practice. Patients with incurable cancer (n=20) and a median life
expectancy < 1 year were invited to use the aid in a treatment decision consultation.
Through post-visit questionnaires and interviews with patients and oncologists the use,
perceived usefulness and usability of the aid were examined. Findings: Although
somewhat confronting, most phase 1 participants believed the aid to be useful.
Further analyses will categorize the reasons participants mentioned. Participants
provided valuable suggestions to enhance the content and usability of the aid. Data
collection for phase 2 is ongoing (until Jan 2015). Discussion: Preliminary findings
demonstrated that, although confronting, a communication aid aimed at facilitating
shared decision making about treatment is acceptable in palliative oncology.
P25 -- Regaining autonomy during dialysis
Alicia de Vries, Maya Schroevers, Gerjan Navis, Adelita Ranchor
Health Psychology, University Medical Center Groningen, University of Groningen, The Netherlands

Background: Dialysis is a medical treatment for kidney patients when they have
reached end-stage renal disease. Dialysis can have far reaching implications for adult
patients, such as severe fatigue and a strict regimen limiting daily activities. According
to research, patients undergoing dialysis perceive less control over their life compared
to healthy people. Low levels of perceived control have consistently been related to
high levels of psychological distress and low levels of well-being. It therefore seems
relevant to develop and evaluate an intervention aimed at enhancing perception of
control in low-control dialysis patients. Methods: Dialysis patients will be included
based on low or decreased levels of perceived control. Patients will be randomized to
either the intervention or waitinglist control condition. We aim at including a total of
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200 dialysis patients. Patients will complete questionnaires regarding perceived
control, well-being, coping, fatigue, positive and negative affect. The intervention will
be aimed at helping patients develop skills in self-regulation (goal setting and pursuit)
and coping. Implications: In case the intervention leads to an increase in perceived
control in dialysis patients, the intervention could serve as an add-on to dialysis
treatment, contributing to a greater quality of life of dialysis patients.
P26 -- Type D personality and alexithymia constructs among remitted
breast cancer patients
Elise Batselé, Carole Fantini-Hauwel
Université Libre de Bruxelles, Belgium

Background: We first aimed to investigate the links between Type D personality and
breast cancer in remission patients. We thus examined the prevalence of Type D
personality among this clinical population and we have explored the potential
consequences of Type D personality on their level of depression and anxiety. Attention
has also been given to the links between alexithymia and Type D. Indeed, the second
aim of this research was to examine if Type D personality’s measure better predicts the
level of depression, anxiety than the alexithymia measure for remitted breast cancer
patients. Methods: We selected 83 female patients diagnosed as suffering of breast
cancer but in remission since 1 year and 74 healthy subjects (N total = 157). All of them
completed the Type D personality scale (DS14), the Toronto Alexithymia scale (TAS20)
and the Hospital Anxiety and Depression scale (HADS). Findings: The clinical population
exhibited significantly higher levels of depression, anxiety, alexithymia, and type D
negative affect than the control group. However, Type D social inhibition was
equivalent between groups. The frequency of type D was also significantly different
between the two populations (43.4% for the clinical population versus 17.6% for the
control group). Finally, depression was significantly associated with type D and
alexithymia while anxiety was only related to alexithymia but not with type D.
Discussion: A somatic condition such as breast cancer remission and alexithymia were
significant predictors of type D. Further Type D and alexithymia were not similarly
associated with depression and anxiety meaning that they are not overlapping
construct.
P27 -- Adjusting to congenital heart disease in adolescence: The role of
patients’ personality and self
Jessica Rassart1, Koen Luyckx1, Philip Moons2
1 School Psychology and Child and Adolescent Development, Department of Psychology, KU Leuven, Leuven, Belgium
2 Centre for Health Services and Nursing Research, Department of Public Health and Primary Care, KU Leuven,
Leuven, Belgium

In this poster presentation, two key issues will be addressed. First of all, we examine
whether adolescents with congenital heart disease (conHD) have an increased risk for
developing certain self-related vulnerabilities due to the additional stressors that they
are facing. Although previous research identified some minor differences between
adolescents with and without conHD (i.e., patients had lower extraversion scores and
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explored future possibilities less broadly as compared to healthy controls), patients
seem to be as competent as their peers in addressing the developmental task of
identity formation and in establishing a mature sense of self. Second, we explore the
role of patients’ personality and self-concept for their physical and psychological
health. Although extensive research has linked Type A and Type D personality to
mortality and adverse health outcomes in patient groups with acquired cardiovascular
pathologies, the personality and self-concept of individuals with conHD has received
little to no attention in the literature. We will briefly discuss the findings of three
recent studies in which patients’ personality and identity status were found to predict
a variety of outcomes including quality of life, self-rated health, and health care
utilization, even after controlling for the effects of sex, age, and illness complexity.
These findings suggest that patients’ personality and self-concept might be important
targets for future intervention and prevention efforts aimed at improving patients’
physical and psychological health. However, more research is needed before such
interventions can be implemented into clinical practice.
P28 -- Left hemispheric lateralization may protect against effects of lifeevents on mental health
Dana Herzog1, Moshe Farchi,2 and Yori Gidron1
1 Faculty of Medicine & Pharmacy, The Free Univ. of Brussels (VUB), Belgium
2 Tel-Hai University College, Israel

Background: Research mainly focuses on risk factors for mental health outcomes, yet
little is done on identifying protective factors, especially neuropsychological ones. One
potential protective factor is left hemispheric lateralization (HL), the tendency to
activate parts or use functions associated with the left versus the right hemisphere.
This study examined the protective effects of left HL against the effects of life
threatening experiences (missile bombardment) on post-traumatic stress disorder
(PTSD) symptoms. Methods: A sample of 183 Israelis, soon after the recent war with
Gaza, was sampled, deliberately using brief assessment instruments. Background
information, perceived exposed to missile threat (MT), a brief HL scale and a 4-item
PTSD scale were included. We split the sample into the high (left) and low (right) 40%
percentiles on the HL scale. Findings: MT significantly correlated with PTSD symptoms
only in people with right-HL (r = 0.26, p < .05), but not with left-HL (r = 0.10, p > .10),
independent of age, gender, education, residence place and type of sampling.
Discussion: These studies propose that left HL may protect people from effects of
severe life events on mental health. These results replicate our recent ones in two
correlational and one experimental study also showing that life events or acute stress
are associated with distress mainly in people with right but not left HL. This could
result from effects of HL on recovery from stressful events and have clinical
implications which will be discussed.
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P29 -- FOOD4GUT: The impact of psychological factors on perception,
judgment and consumption of colic nutriments
al rie ohanna ictoria roers1, Maria Almudena Claassen2, Maria
Dorothea Gerarda Huibertje Mulders2*, Giorgia Zamariola1, Christophe
Vermeulen1, Renata Cserjesi2, Axel Cleeremansé2, Olivier Corneille1,
Olivier Klein2, Olivier Luminet1, Stephan Van Den Broucke1
Uni ersit Cat oli ue de Lou ain (UCL , Lou ain-la-Neuve, Belgium
2 Uni ersit Libre de ruxelles (UL
ruxelles, elgium
* Presenting Author

Background: In the last few years the important impact that obesity has on people’s
life, and the costs that society has to afford to take care of the consequent illnesses,
have led to focus more attention on eating behaviours and the way to prevent the
consumption of unhealthy food. The FOOD4GUT project is aimed to better understand
how individual behaviours and choices can be modified to obtain a change in the food
habits towards a healthier lifestyle with higher intake of specific vegetables and cereals
rich in the so-called “colic nutriments”, which seem to have a beneficial effect on the
treatment of obesity. Methods: This multidisciplinary project includes four
psychological subprojects. The first project will concern emotional and cognitive issues
in obesity. It will also consider interoception as a food regulation strategy and examine
changes in food memories. The second project will study the impact of health claims
on behavioral representations and intentions towards food rich in colic nutriments.
The third project will focus on behavioural epidemiology and nudging. It will contribute
to strengthen the database regarding current food behaviors in Wallonia and
implement a “nudging” intervention in order to affect decisions in favor of food rich in
colic nutriments. The fourth project will investigate the influence of economic factors
on eating intentions and behaviours in relation to colic nutriments. Discussion: The
final aim will be to achieve a better insight into the cognitive and affective factors that
influence the consumption of food rich in colic nutriments, both consciously and
unconsciously.
P30 -- The influence of supermarket status on food choices
Elsa Boonen1, Maria Almudena Claassen2*, Olivier Corneille1, Alice
Herinckx1, Olivier Klein2, Jill Wertheim1
1 Université Catholique de Louvain (UCL), Louvain- la-Neuve, Belgium
2 Université Libre de Bruxelles (ULB), Bruxelles, Belgium
* Presenting author

Background: Food products that are high in fat and sugar content are cheap and easily
available. This makes economically deprived individuals in society especially
susceptible to unhealthy food choices and becoming obese. Research has shown that
people make more unhealthy food choices when they are primed with economic
deprivation. In a series of studies we investigated whether the status of a supermarket
influences food choices. Methods: In a series of studies participants were primed with
a supermarket of high status (Louis Delhaize) or low status (Aldi). They were told to
make a hypothetical choice between two gift bags containing products from the
specific supermarket. Both bags were similar in content but were manipulated in such
a way that one contained more healthy, and the other more unhealthy products.
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Findings: Contrary to expectations, more participants chose the unhealthy bag when
they were primed with the high status supermarket, and the healthy bag when primed
with the low status supermarket. They also rated the unhealthy bag as more caloric,
and reported a greater difference between the healthy and unhealthy bag in the low
status supermarket condition. Discussion: Possible explanations are existing buying
behaviors related to the supermarkets, the fact that only students were tested, and
participants’ attitudes towards the supermarkets. Participants namely showed a more
favorable attitude towards the high status supermarket. Our next study will therefore
focus on investigating whether the influence of supermarket status on food choices is
moderated by positive affect and reward seeking.
P31 -- What people do when they should be asleep
Sanne Nauts1, Floor Kroese1, Denise de Ridder1, Joel Anderson2
1 Department of Clinical & Health Psychology, Utrecht University, The Netherlands
2 Department of Philosophy, Utrecht University, The Netherlands

Background: With 40% of Americans now sleeping less than six hours per night (Gallup,
2013), chronic sleep insufficiency is on the rise, with dire consequences for health and
well-being (Strine & Chapman, 2005). One reason why people often get insufficient
sleep is because they simply go to bed later than planned (bedtime procrastination;
Kroese et al., 2014), but little is known about why people engage in this behavior and
what emotions it evokes in people. Methods: One-hundred-and-fifty-four participants
were asked to answer questions about the last time they engaged in bedtime
procrastination. Two coders independently coded participant’s responses (αs .83-.92).
Findings: A majority of participants indicated going to bed late because they were
engaged in leisurely activities, such as binge-watching TV series on Netflix, gaming, or
embroidery. Participants spontaneously indicated feeling fatigued, irritable and guilty
as a result of bedtime procrastination, but also reported positive emotions, such as
feeling relaxed. Interestingly, many participants (41%) did not form any plan about
when they would like to go to bed. Discussion: The present research suggests that
many people go to bed late because they have trouble disengaging from leisurely
activities, and that doing so evokes mixed emotions. Moreover, the research suggests
that people may often engage in bedtime procrastination despite not having a plan
about when they would like to go to bed (or perhaps because of it). This may have
consequences for the definition of bedtime procrastination, as well as for the kinds of
interventions that may help people overcome it.
P32 -- ‘ oin the walk?’: Short-term effectiveness of a walking intervention
for people with mental disorders.
Jari Vanroy, Jan Seghers, An Bogaerts, Filip Boen
KU Leuven, Department of Kinesiology, KU Leuven, Belgium

Background: Walking has been proposed as a promising strategy for improving the
level of physical activity (PA), walking fitness and mental health. In a previous study
(Pelssers et al., 2013), a structured walking program (‘Every Step Counts’) embedded
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within a sociocultural organization proved to be effective in a population of healthy
elderly. Based on these results, the present study aimed to investigate the effects of a
similar walking intervention in a population of Flemish adults with mental disorders.
This intervention (‘Join the walk?’) was embedded within clubs of the Flemish
Federation for Sport and Recreation in Mental Health Care (Psylos). Methods: Eleven
clubs were included in the intervention condition and eight in the control condition.
The baseline number of participants per club varied from four to sixteen, with 91
participants in the intervention condition and 49 in the control condition. The
intervention consisted of four key components, namely (1) an individualized,
pedometer-based 10-week walking program, (2) a weekly group walk, (3) a walking
coach and (4) health-related workshops. Participants in both conditions were
measured at baseline and after ten weeks. Mental health (depression and anxiety) and
the level of PA were determined with a questionnaire, while walking fitness was
measured with a six minute walk test. Findings and discussion: The results are
expected by the end of 2014.
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P7 Symposium -- The inside out: Psycho-physiological measurements as indicators
of psychological processes
Convenor / Chair:
Ellen Smets (University of Amsterdam)
Presenters:
P7.1 -- The effect of outcome imagery on pain sensitivity
Kaya J. Peerdeman, Antoinette I.M. Van Laarhoven, Andrea W.M. Evers
Unit Health, Medical and Neuropsychology, Leiden University, The Netherlands

Background: Chronic pain is a serious and prevalent medical health problem, which
greatly affects patients’ lives. Since outcome expectations have been found to be
significant predictors of treatment outcomes, optimizing treatment effects by
addressing expectations, e.g., via mental imagery, is receiving increased attention. In
the current study, we assessed the effects of outcome imagery on pain sensitivity.
Methods: After a first cold pressor test to assess baseline pain sensitivity, 80 healthy
participants were randomly allocated to imagery of reduced pain sensitivity or control
imagery, after which another cold pressor test was conducted. Both self-report
measures of expected and experienced pain and psychophysiological measures (heart
rate, skin conductance, and salivary cortisol and alpha-amylase) were used. Findings:
The data showed that imagery of reduced pain sensitivity led to significantly lower
expected and experienced pain than control imagery. Heart rate seemed to be
similarly reduced. However, no effects were found on the other psychophysiological
measures. Discussion: The current findings suggest that outcome imagery can be an
effective method for inducing expectations of reduced pain sensitivity and thereby
reducing actual pain sensitivity. The partial correspondence of the psychophysiological
measures with the self-report measures strengthens the conclusions (e.g., not
explained by self-report bias). Further research is currently ongoing to assess if the
effectiveness of imagery can be further enhanced. Ultimately, inducing and enhancing
adequate expectations via mental imagery might improve the effectiveness of
treatments for chronic pain and other physical symptoms.
P 7.2 -- Testing a video-vignettes methodology: analogue patients’
psychophysiological responses and their recall of information
Leonie Visser1, Marieke Tollenaar2, Lorenz Van Doornen3, Hanneke de
Haes1, Ellen Smets1
1 Department of Medical Psychology, Academic Medical Center/University of Amsterdam, The Netherlands
2 Department of Clinical Psychology, Leiden University; The Netherlands
3 Department of Clinical and Health Psychology, Utrecht University, The Netherlands

Background: Cancer patients forget on average 50% of information presented during
consultations. Patients’ emotional distress and accompanying physiological responses
may cause attentional narrowing resulting in hyper-attention to central information
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(e.g. bad news) at the cost of recall of additional information. The aim of this study was
to test a video-vignette design intended to investigate these hypothetical associations.
This includes identifying the most appropriate population base for the recruitment of
analogue patients (APs) and exploring psychophysiological responses to the vignette
and associations with recall. Methods: APs were either healthy individuals (N=24) or
cancer survivors (N=22). We assessed APs’ psychophysiological responses continuously
while they watched a video-vignette of an oncologist informing a patient about the
cancer diagnosis and the treatment thereof. Recall of information was assessed one
day later. Repeated measures ANOVAs were performed. Dependent variables were:
Skin Conductance Level, Skin Conductance Responses, Systolic and Diastolic Blood
Pressure, Heart Rate and Cardiac Output (CO). Findings: Preliminary findings show no
main effect of Group and no interaction effect of Part&Group. We found significant,
large main effects of Part for all dependent variables, with CO as the only exception.
Generally, the Diagnostic part generated a higher response than Baseline or Treatment
part of the video. Preliminary exploration of associations between psychophysiological
responses and recall of information shows no significant findings. Discussion: As the
psychophysiological response to the video-vignette is not influenced by AP’s being
cancer patients or healthy, either one group can be used for future investigations into
the role of emotional information. Preliminary results show no association between
the psychophysiological response and recall of information. Yet, a larger sample and
controlling for age and gender might be important.
P7.3 -- Reducing patients’ physiological arousal and improving
information recall in bad news consultations
Milou Sep1, Mara van Osch1*, Liesbet van Vliet1, Ellen Smets2, Jozien
Bensing1
1 NIVEL (Netherlands Institute for Health Services Research), The Netherlands
2 Department of Medical Psychology, Academic Medical Center/University of Amsterdam, The Netherlands
* Presenting author

Background: The diagnosis of incurable cancer may evoke physiological arousal in
patients. Physiological arousal can negatively impact patients’ recall of information
provided in the medical consultation. We aim to investigate whether clinicians’
affective communication during a bad news consultation will decrease patients’
physiological arousal and will improve recall. Methods: Healthy women (N = 50), acting
as analogue patients, were randomly assigned to watch one out of the two versions of
a scripted video-vignette of a bad news consultation in which clinician’s
communication differed: standard vs. affective communication. Participants’ skin
conductance levels were obtained during video-watching, and afterwards their recall
was assessed. Findings: While the diagnosis increased skin conductance levels in all
analogue patients, skin conductance levels during the remainder of the consultation
decreased more in the affective communication condition than in the standard
condition. Analogue patients’ recall was significantly higher in the affective condition,
especially for information about prognosis and to some extent for treatment options.
Discussion: Breaking bad news evokes physiological arousal. Affective communication
can decrease this evoked physiological arousal and might be partly responsible for
analogue patients’ enhanced information recall. Although our findings need to be
65

translated to clinical patients, they suggest that clinicians need to deal with patients’
emotions before providing additional medical information.
P7.4 -- Can we use eye tracking to predict recall of cancer-related
information?
Nadine Bol1, Julia C.M. van Weert1, Eugène F. Loos1, Jennifer C. Romano
Bergstrom2, Sifra Bolle1, Ellen M.A. Smets3
1 Amsterdam School of Communication Research/ ASCoR, University of Amsterdam, The Netherlands
2 Fors Marsh Group, Arlington, VA, The United States
3 Department of Medical Psychology, Amsterdam Medical Center/ AMC, University of Amsterdam, The Netherlands

Background: Little research has focused on the process that precedes processing of
web-based cancer-related messages to predict recall of information. Yet, attention to
information is a critical first step in information processing and eventual recall of
information. Using eye tracking, this study therefore investigates how younger and
older individuals attend to cancer-related information and under what circumstances
attention leads to better recall of information. Methods: Using eye tracking, younger
(< 65 yrs., n = 55) and older (≥ 65 yrs., n = 42) participants were exposed to a webpage
consisting of text-only information, text with cognitive illustrations, or text with
affective illustrations. The eye tracker recorded eye fixations, which is a reliable
indicator for attention. After exposure, an online questionnaire assessed recall of
information. Findings: The eye-tracking data showed that both younger and older
adults spent similar time viewing the webpage. When older adults spent more time
reading the text information, their recall of information increased. This association was
not found among younger adults. On the other hand, younger adults paid more
attention to cognitive illustrations than older adults, and recalled more information
correctly. Discussion: In this study, psycho-physiological measures, such as eye
tracking, offer greater insight into which specific parts of a cancer-related webpage
received attention. This enables us to reveal conditions under which cancer-related
messages are effectively recalled. Our results suggest that older adults benefit from
being motivated to process online cancer-related text information, and younger adults’
recall of information improves when illustrations are added to online text information.
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Friday February 6th 09.00 – 10.30

Zaal Rector Blancquaert (Third

Floor)

P8 Thematic session -- Self-regulation in health and illness
Chair:
Olivier Luminet (Université Catholique de Louvain)
Presenters:
P8.1 -- Effects of trait self-control on response conflict in
healthy/unhealthy food choices
Marleen Gillebaart, Denise de Ridder
Department of Clinical and Health Psychology, Utrecht University, Utrecht, The Netherlands

Background: Self-control refers to inhibition of impulsive behaviors, initiation of
healthy, desired behaviors, and more generally, the prioritizing of long-term over
short-term goals. While much research has focused on self-control failure, self-control
success remains somewhat of a mystery. We propose that differences in the dynamics
of response conflict could be how high trait self-controllers achieve self-control
success. Response conflict refers to competing behavioral tendencies that arise when
one encounters a self-control dilemma (such as candy vs. health). Methods: Trait selfcontrol was assessed through self-report. Study 1 consisted of self-reports of conflict
about healthy and unhealthy foods. Study 2 employed an implicit measure of response
conflict. While participants moved healthy and unhealthy food pictures to
positive/negative categories in the upper corners of the computer screen, their
computer mouse movements were recorded. These movements reflect extent and
course of the response conflict. Findings: High trait self-controllers self-reported less
conflict about healthy and unhealthy foods in Study 1. Study 2 revealed that although
response conflict was present for both high and low trait self-controllers, high trait
self-controllers identified and resolved these conflicts faster than low trait selfcontrollers. The lower self-reported response conflict could reflect that high trait selfcontrollers resolve response conflict so fast, that it is not reported on when explicitly
asked about. Discussion: These findings indicate that trait self-control is not associated
with differences in the presence or size of the response conflict per se, but rather that
the course of the response conflict is more efficient for high trait self-controllers.
P8.2 -- When less is more – Using scarcity to promote healthy food
choices in low self-control conditions
Tracy Cheung1, Floor Kroese1, Bob Fennis2, Denise de Ridder3
1 Utrecht University, The Netherlands
2 University of Groningen, The Netherlands
3 Utrecht University, The Netherlands

Background: While low self-control is typically seen as a vice to long-term health goals,
the current research proposes that low self-control could facilitate healthy food
choices given the appropriate cues in place. Specifically, we hypothesized that the
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tendency of individuals low in self-control to make swift and not well-considered
decisions would lead them to follow a scarcity heuristic that promoted healthy food
choices. Methods: Participants (N = 67) engaged in food choice task where they chose
between a healthy vs. unhealthy food over 12 food pairs, in which a scarcity heuristic
(i.e., “Value of the week, while supplies last!”) promoted the healthy option in half of
these food pairs. State self-control, need for cognition, and demographic variables
were assessed. Findings: Linear mixed modeling tested the effect of self-control and
the scarcity heuristic on food choices. As predicted, participants low in self-control
opted for more unhealthy choices when there was no scarcity heuristic, but in the
presence of a scarcity heuristic made significantly more healthy choices. Results
remained significant after controlling for participants’ initial extent of healthy eating,
frequency of purchasing products on offer, and need for cognition. Discussion:
Contrasting the traditional perspective that low self-control leads to suboptimal health
outcomes, current findings suggest that low self-control could be taken advantage of in
facilitating healthy food choices with the help of scarcity heuristics. Findings offer
relevant implications for health promotion, as heuristics could be easily implemented
in everyday settings to work with, rather than against, low self-control in promoting
healthy choices.
P8.3 -- Downstream consequences of self-licensing in a subsequent selfregulation dilemma
Sosja Prinsen, Catharine Evers, Denise de Ridder
Utrecht University, Utrecht, The Netherlands

Background: Self-licensing is the process whereby people make excuses to
(temporarily) abandon their long term goals. Previous studies in the domain of selflicensing have mainly examined the immediate effects of justification processes on
self-regulation failure. The present study aimed to examine what happens
subsequently, when a second self-regulation dilemma is encountered, thereby gaining
more insight in the consequences of self-licensing in the long run. Methods: A
community sample of 52 females was recruited through Mechanical Turk. After
assessing demographic and eating concerns, participants read a vignette describing a
situation in which they indulged in an unhealthy treat (i.e., chocolate pie). This
indulgence was preceded by a license (experimental condition) or not (control
condition). Feelings of guilt and perceived justifiableness were assessed. The selfreported likelihood of making a second indulgent choice served as the dependent
variable. Findings: As expected, the license manipulation resulted in lower feelings of
guilt after the indulgence. Having a license negatively affected participants ability to
resist a second opportunity for indulgence. The reflective consideration of the
justifiableness of the first indulgence appeared to underlie this effect, but only for
participants with high eating concerns. Discussion: Indulging with a license may be
detrimental for people’s capacity to deal with subsequent self-regulation dilemmas.
For people with high eating concerns, there seems to be a transfer of the
justifiableness from the first to the second indulgence. For people with low eating
concerns, a different yet undefined mechanism seems to underlie this effect. Potential
mechanisms are discussed.
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P8.4 -- Identifying bedtime procrastinators: A self-regulation failure
perspective
al rie ohanna ictoria

roers1, Floor M. Kroese2

Uni ersit Cat oli ue de Lou ain (UCL), Louvain La Neuve, Belgium
2 Universiteit Utrecht, Utrecht, The Netherlands

Background: Bedtime procrastination is defined as staying up later than intended and
spending too few hours in bed in spite of good intentions. Even relatively moderate
restrictions of sleep can lead to decrements in performance and health. This
phenomenon has only recently started to gain research attention so the current study
further scrutinized the construct of bedtime procrastination. The aim was to
investigate the predictors and forms of bedtime procrastination. Methods: A
correlational research was performed using hierarchical regression analyses to
investigate the predictors and forms of bedtime procrastination above and beyond
demographical variables and intention. All variables were measured with the help of
questionnaires. 153 participants were recruited on Amazon Mechanical Turk. Findings:
The first aim of this study was to establish bedtime procrastination as a self-regulation
problem leading to negative consequences in terms of getting insufficient sleep and
low levels of energy and to add understanding to the phenomenon bedtime
procrastination. Expectations were confirmed, and distractibility and eveningness were
found to be additional significant predictors of bedtime procrastination. Furthermore,
only a passive form of bedtime procrastination predicted negative outcomes.
Discussion: The study establishes bedtime procrastination as a self-regulation problem
leading to negative consequences in terms of getting insufficient sleep and lower levels
of energy during the day. Secondly, the current study added factors that influence
sleep behavior for the first time, showing that circadian rhythms have an influence but
the effect of self-regulation factors remain after taking these factors into account.
Furthermore, especially its passive form and distractibility lead to negative
consequences.
P8.5 -- Determinants of illness perceptions in patients with acute or
chronic somatic diseases: a systematic review
Seher Arat1, Diederik De Cock1, Philip Moons2,3, Joris Vandenberghe4,
René Westhovens1,5
1 KU Leuven-University of Leuven, Department of Development and Regeneration, Skeletal Biology and Engineering
Research Center, Belgium
2 KU Leuven-University of Leuven, Department of Public Health and Primary Care, Belgium
3 Copenhagen University Hospital, The Heart Centre, Copenhagen, Denmark University of Gothenburg, Institute of
Health and Care Sciences, Gothenburg,Sweden
4 University Hospitals Leuven, Liaison Psychiatry, Belgium
5 University Hospitals Leuven, Department of Rheumatology, Belgium

Background: In order to understand and respond to difficulties presented by disease,
patients construct their own “common sense” cognitive illness model. This mental
construction is assumed to be influenced by characteristics of the particular disease,
the individual and collective experience. In this systematic review we aim to provide an
overview on the determinants of illness perceptions in patients with acute or chronic
somatic conditions. Methods: Five electronic databases (Medline, PsycInfo, Cinahl,
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Embase, Invert) and a grey literature register (Open Grey) were systematically
searched. Subsequently, backward citation tracking of the eligible papers was
conducted. Searches were limited to articles in English, Dutch, French and German
published between January 1980 and December 2012. Two reviewers independently
selected studies for inclusion and assessed the methodological quality with validated
checklists. Findings: Thirty-one papers (23 quantitative and 8 qualitative studies)
fulfilled the inclusion criteria. The determinants found were culture (n=14), gender
(n=5), illness experience (n=5), personality (n=4), depressive symptoms/depression
(n=2), age (n=1), disability (n=1), physical functioning (n=1), illness severity (n=1),
information source and coping style (n=1). These studies were carried out in different
patient populations, settings and countries. All determinants were correlated with
illness perceptions except for ‘culture’. Inequalities in educational level explained more
the variance in illness perceptions than culture per se. Discussion: This review provides
an exhaustive overview of all determinants of illness perceptions currently available in
the international literature. Knowledge of these determinants could facilitate
comprehension of patients’ illness perceptions, enhances patient-provider
communication and can be useful in developing effective interventions to alter
dysfunctional illness perceptions.
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Friday February 6th 09.00 – 10.30

Priorzaal (First Floor)

P9 Thematic session -- Demonstration of e-health interventions
Chair:
Andrea Evers (Leiden University)
Presenters:
P9.1 -- From research to standard care: Development, content and
implementation of a self-management website for breast cancer survivors
Sanne W. van den Berg, Judith B. Prins
Radboud university medical center; Department of Medical Psychology, Nijmegen, The Netherlands

(Theoretical) background: After completion of primary breast cancer treatment, all
breast cancer patients go through the transition from patient to survivor (i.e. the reentry phase). Universal re-entry issues concern physical, emotional and social
adjustment. Information need on these issues is high, but standard easy-accessible
care was lacking. Aims and target population for the program, application, or device:
The BREAst cancer e-healTH [BREATH] intervention is a re-entry specific selfmanagement website. Aim is to support psychological adjustment of early breast
cancer survivors by decreasing distress and increasing empowerment. BREATH is selfdirected, based on cognitive behavioral therapy and covers universal re-entry topics in
16 fully-automated weekly modules. Development and testing: In close cooperation
with different stakeholders, the first version of BREATH was developed for research
evaluation. The additional effect of four-month access to BREATH was evaluated in a
multicenter randomized controlled parallel-group trial (n=150). Breast cancer survivors
who were randomized to the BREATH intervention, showed a larger distress reduction
after four months access compared to the control group, which was both statistical
and clinical significant. No effect on empowerment was found. (Possibilities for)
implementation: As a result of joint forces of researchers and ICT-developers, the
BREATH intervention has been updated and made generally available through the
online health platform Karify. Web release of www.opademnaborstkanker.nl (in Dutch)
was in July 2014. Appearance, content and delivery of the BREATH intervention will be
demonstrated. In addition, the presenters will share their experiences with the process
of developing, evaluating and implementing the e-mental health intervention and will
address important knowledge and challenges within the field of eHealth research.
Active participation of the attendees will be encouraged.
P9.2 -- “ old on for each other” – a web-based self-help intervention for
partners of cancer patients
Nadine Köhle1, Constance Drossaert1, Karlein Scheurs1,2, Mariët
Hagedoorn3, Cornelia van Uden-Kraan4, Irma Verdonck - de Leeuw4,5,
Ernst Bohlmeijer1
1 Department of Psychology, Health & Technology, University of Twente, Enschede, The Netherlands
2 Roessingh Research & Development, Enschede, The Netherlands
3 Department of Health Sciences, University Medical Center Groningen and University of Groningen,The Netherlands
4 Department of Clinical Psychology, VU University, Amsterdam, The Netherlands
5 Otolaryngology/Head and Neck Surgery, VU University Medical Center, MB Amsterdam, The Netherlands
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(Theoretical) background: Partners of cancer patients often suffer from psychological
distress. However, effective interventions targeting this population are scarce. The
recently developed web-based self-help intervention ‘Hold on, for each other’
anticipates on this scarcity. The intervention is based on Acceptance and Commitment
Therapy, mindfulness and self-compassion. Aims and target population for the
program, application, or device: The main aim of the intervention is to reduce
psychological distress and to improve resilience and mental health in adult partners of
cancer patients. Development and testing: Partners of cancer patients were actively
involved during the development of the intervention (co-creation). The development
consisted of seven phases: (1) needs assessment (interview- and survey study); (2)
development of content material; (3) evaluation of content among end-users; (4)
development of web-based application; (5) usability testing and adaptation of
application; (6) effect study (RCT) and (7) economic evaluation. At the moment, we are
conducting the RCT (inclusion of participants started in February 2014). (Possibilities
for) implementation: ‘Hold on, for each other’ is a unique product: it is based on a
clear theoretical background, needs of partners are considered, it is positively framed,
partners are offered a variety of different features, and it is easily accessible (webbased). These components play a vital role in the implementation in the Dutch
healthcare system. Key stakeholders are already informed and involved in the
recruitment of partners. When proven effective, this intervention may be offered as
standard service for partners of cancer patients.
P9.3 -- Serious Gaming - Overcoming adolescents’ impulsive negative
reactions to condom use
Phil Brüll1, Rob Ruiter1, Reinout Wiers2
1 Maastricht University, Faculty of Psychology and Neurosciences, Maastricht, The Netherlands
2 Universiteit van Amsterdam, Faculty of Societal and Behavioral Sciences, Amsterdam, The Netherlands

The live demonstration consists of a serious game targeting impulsive implicit
associations adolescents might have concerning three targeted safer-sex behaviors
(using condoms, asking a new sex partner about her/his health status, refraining from
sex practices likely to evocate micro-lesions). During the game, executive control
functions are tested and strengthened while at the same time evaluative conditioning
is used to strengthen associations with decisions that sustain health promoting sexual
behavior. It is anticipated that these combined interventions will result in more
effective self-regulation in the domain of risky sexual health behavior. (Theoretical)
background: According to several recently proposed dual process theories of social
behaviour, risky health behaviour can be understood by distinguishing between a fast,
associative, implicit, impulsive system, and a slower, rule-based, explicit, reflective
system. The impulsive system represents an associative network that is formed
through previous learning experiences, and has been shown in a wide variety of
situations to be key to understanding and predicting “irrational” behaviour (e.g.,
having unsafe sex while being aware of the dangerous consequences). These emotionbased reactions (underlying negative associations, e.g., to do with practical use of
condoms; or positive associations with unsafe sex) activate behaviour automatically.
The reflective system’s features complement the impulsive system, generating
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judgments, decisions and intentions through conscious deliberation. The impulsive
system and the reflective system can trigger simultaneous, conflicting signals, but
ultimately behaviour is determined by the relative strengths of impulsive and reflective
processes; consequently, stronger processes gain advantage over weaker ones. This
dual system analysis of health behaviour suggests that educational interventions
should simultaneously attempt to change people’s reflective considerations (which
health promoters often do) and their impulsive reactions (which is difficult and novel,
but possible and the central aim of the present serious game). The cognitive-control
network, which encompasses important executive control functions such as selective
attention, action planning, abstract thinking and response inhibition, might be strong
enough to impose regulatory control over impulsive and risky behaviour in situations
of low emotional intensity, but loses control when behaviour is governed by social
influences and feelings that imply immediate rewards. The few studies that have been
done so far suggest that implicit cognition can be predictive of future condom use,
which is in line with recent integrative and transfer-oriented approaches to health
behaviour that provide evidence that the health-related behaviours smoking, alcohol
abuse, safe sex and healthy nutrition share a similar set of determinants including
beliefs about immediate gratification and social advantages, peer norms, peer and
parental modelling and refusal self-efficacy. Aims and target population for the
program, application, or device: Each year, an estimated half a billion new curable
sexually transmitted infections (STIs) occur worldwide with adolescents aged 15-24
years acquiring nearly half of them. These prevalence data suggest that traditional
educational approaches to promote condom use in risky adolescent sexual behaviours
have reached a maximum level of effectiveness. The objective of the present serious
game is to extend the effectiveness of school-based safe sex education programs by
integrating the potential additional value of a dual systems perspective on the
explanation and promotion of condom use behaviour. Development and testing:
Currently the serious game is being tested with a small population before launching
the intervention early January 2015. (Possibilities for) implementation:The Dutch
STI/AIDS foundation Netherlands will advice in integrating the game with the widely
used national safe sex programme ‘Long Live Love’ in secondary and vocational
education. However, due to the use of multiple languages (Dutch, English, German,
and French so far) the serious game could also be implemented in different
international programs. Using the latest HTML 5 technology assures that the game can
be played on all existing stationary and mobile devices regardless the operating
system. Further, the modular architecture allows for an easy adaptation to specific
local requirements.
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Friday February 6th 14.00 – 15.30

Zaal Rector Vermeylen (Second

Floor)

P10 Symposium -- Acceptance and Commitment Therapy and flexibility:
Empirical and theoretical foundations
Convenor / Chair and discussant:
Geert Crombez (Ghent University)
Presenters:
P 10.1 -- Does Acceptance and Commitment Therapy work as proposed by
the psychological flexibility model?
Hester R. Trompetter1, Karlein M.G. Schreurs1,2, Ernst T. Bohlmeijer1
1 University of Twente, Enschede, The Netherlands
2 Roessingh Research and Development, Enschede, The Netherlands

Background: Acceptance & Commitment Therapy (ACT) encourages individuals to take
an open and present-moment stance towards burdensome experiences to enable the
pursuit of values-congruent behavior (i.e. psychological flexibility). Previously, we
positively evaluated the efficacy of self-help ACT for both chronic pain and mild
depressive symptoms. We now examine if psychological flexibility - as proposed by
ACT’s underlying psychological flexibility model - functioned as a significant mechanism
of changes in outcome in two trials. Methods: 238 heterogeneously diagnosed chronic
pain sufferers, and 375 participants suffering from mild depressive symptoms
participated in two RCT’s. Measurements were taken at baseline, during and after the
intervention, and at 3-month follow-up. Mediating mechanisms were investigated
following guidelines by Preacher & Hayes, using multilevel analyses and cross-lagged
panel designs. Primary measures were the Psychological Inflexibility in Pain Scale (PIPS)
and Acceptance & Action Questionnaire (AAQ-II). Findings: In both trials,
improvements in PIPS/AAQ-II during ACT were related to improvements in pain
interference/depressive symptoms from baseline to follow-up. The timing of most
significant improvements in PIPS/AAQ-II differed for both trials. In the chronic pain
trial, also changes in PCS as a measure of pain catastrophizing were significantly
associated with changes in outcome. In-depth assessment of the timing and
interrelationship between changes in PIPS and PCS revealed illuminating outcomes.
Discussion: Changes in both RCT’s were congruent with the mechanisms of ACT as
proposed in the psychological flexibility model. Results indicate the applicability of the
psychological flexibility model as a future organizational framework for chronic pain
understanding and treatment.
P10.2 -- The consequences of rule-following in the context of aversive
stimuli: An experimental analysis
Ama Kissi, Sean Hughes, Jan De Houwer, Geert Crombez
Department of Experimental-Clinical and Health Psychology, Ghent University, Belgium

Acceptance & Commitment Therapy (ACT) is based upon the idea that maladaptive
rule-following plays an important role in psychological and health-related problems. In
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specific, it has been thought that individuals suffering from psychological and healthrelated problems have the tendency to adhere to ineffective rules which prohibit them
from contacting important changes in the way the world is organized. This inability to
contact changes in the environment as a consequence of rule-following, has been
labelled the insensitivity effect. Furthermore, it is assumed that this insensitivity effect
is moderated by the type of rules (i.e. plys, tracks or augmentals) involved. Yet
available work on the maladaptive consequences of different types of rule-governed
behaviour in healthy versus non-healthy participants has so far yielded mixed results.
In this talk we explore how rule-governed behaviour in general and in specific with
regard to different types of rule-governed behaviour (i.e. pliance and tracking) guide
adaptation to aversive situations. Specifically, we will present data from two matching
to sample tasks in which healthy participants are presented with plys or tracks in the
context of aversive stimuli (i.e. time-punishers (study 1) /electrocutaneous stimuli
(study 2)). These matching to sample tasks, are conditional discrimination tasks in
which participants are instructed (via a ply or a track) to select stimuli based upon
physical similarity or dissimilarity. In order to directly test the insensitivity effect
participants are presented with plys or tracks which, if followed, initially enable the
avoidance of time punishers (study 1) or electrocutaneous stimuli (study 2), but after a
while are no longer indicative for the avoidance of aversive stimuli. The results and
implications of these studies will be discussed, followed by recommendations for
future research in the context of pain.
P10.3 -- Psychological flexibility and chronic pain: Preliminary data on self
as context
Lance M McCracken
King’s College London, Healt Psyc ology Section, Psyc ology Department, Institute of Psyc iatry, Psyc ology &
Neuroscience, UK

Chronic pain can have devastating effects on people’s daily functioning and experience
of wellbeing. These effects can be experienced so deeply that they impact on a
person’s very sense of who they are, seemingly robbing them of their identity or at
least placing” who they believe they are” under great threat. In the past Cognitive
Behavioral Therapy (CBT) has not always had specific methods for addressing problems
such as loss of, or threats to, self, nor have they provided a precise framework of selfrelated processes on which to develop self-related treatment methods. However, with
the appearance of the psychological flexibility model and contextual developments
within CBT this has changed. Within this model a distinction is made between the
conceptualized self versus “self-as-context.” These self-related processes appear to
offer considerable breadth and potential impact within treatments for chronic pain,
however, there are still few studies that address them. This presentation will outline
current conceptualizations of self in chronic pain research, including the one derived
from the psychological flexibility model. It will then report recent results from studies
of people seeking treatment for chronic pain and describe work in progress on this
most interesting and fundamental aspect of human experience in relation to chronic
pain.
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Friday February 6th 14.00 – 15.30

Zaal Rector Blancquaert (Third

Floor)

P11 Thematic session -- Health behavior changes
Chair:
Rob Ruiter (Maastricht University)
Presenters:
P11.1 -- Anchoring and adjustment in health behavior: A meta-analysis of
the portion size effect and moderators
David Marchiori1*, Mike Keesman2 and Esther K. Papies2
1 Department of Clinical and Health Psychology, Utrecht University, The Netherlands
2 Department of Social and Organizational Psychology, Utrecht University, The Netherlands

Background: This paper proposes a novel framework to understand the portion size effect,
which is the finding that people consistently and unknowingly consume more food when
served larger compared to smaller portions. We suggest that consumers use the size of a food
portion as an initial anchor to determine consumption amount, and then adjust away from this
anchor depending on their motivation and ability to adjust. Findings: We conducted a metaanalysis of the portion size effect and its moderators and found that across studies, the portion
size effect was large and robust, such that a 100% increase in portion size leads to a 34%
increase in food consumption (Cohen’s d = .77). Results further showed that the portion size
effect is stronger when motivation to adjust away from the anchor is weaker, such as when
food is highly attractive. Conversely, the portion size effect is weaker when consumers are
better able to adjust their intake away from a salient anchor, for example when they are not
distracted from eating, or when food amount is more easily estimated. Discussion: This metaanalysis supports anchoring and adjustment as a framework of the effect of food portion size
as an important external influence in health behavior, thus suggesting that the anchoring and
adjustment process can be applied not only to judgments, but also to actual behaviors.
Intervention strategies may use the wealth of insight in the anchoring literature to prevent
reliance on external anchors such as the size of food portions.

P11.2 -- I am too old to work out! Perceived age norms affect autonomous
motivation to exercise
Filip Boen, Johan Pelssers*, Norbert Vanbeselaere, Jeroen Scheerder
Department of Kinesiology, KU Leuven, Belgium
* Presenting Author

Background: When older adults are aware of their age, their perception of age norms
for physical exercise can affect their exercise motivation. Based on an integration of
the Social Identity Approach and Self-Determination Theory, the aim of the present
study was to investigate the effects of the salience of older age and of age norms for
exercise on basic need satisfaction and autonomous motivation. Methods: 120 older
adults between 65-70 years old were invited to evaluate a (fictional) new exercise
activity, labeled ‘Pattern Stepping’. They were randomly assigned to one of four
experimental conditions in which the salience of their age was manipulated together
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with the age norms for pattern stepping. Participants completed measures of basic
needs satisfaction and different forms of motivation before and after performing
pattern stepping. Results: Repeated Measures ANOVAs revealed that basic need
satisfaction was reduced when older age was made salient. By contrast, basic needs
satisfaction increased when pattern stepping was presented to be normative for
younger adults. In addition, autonomous motivation decreased when older age was
salient and pattern stepping was presented to be age normative for older adults. By
contrast, autonomous motivation increased when pattern stepping was presented as
age normative for younger adults. Discussion: Considering that most participants did
not identify themselves as an older adult (72.5%), the findings suggest that age norms
for exercise should match the subjective (and not the objective) age of an older adult
to benefit autonomous motivation. Identification potentially determines whether
norms elicit autonomous or controlled motivation.
P11.3 -- Sexual prejudice reduction in high school context
Fraukje E. F. Mevissen1*, Gerjo Kok1, Arjan E. R. Bos2
1 Maastricht University, Maastricht, The Netherlands
2 Open University Heerlen, Heerlen, The Netherlands

Background: Although acceptance of homosexuality is slowly increasing, prejudiced
attitudes and responses are still common especially in schools. Experiencing sexual
prejudice has been related to serious physical and mental health problems among
homosexual teenagers. Targeting the antecedents of sexual prejudice may help reduce
prejudiced responses like bullying. The relative importance of the antecedents of
sexual prejudice among adolescents were explored (study 1), in order to guide the
development of a sexual prejudice reduction intervention (study 2). Methods: A crosssectional survey was distributed among 744 adolescents (51.1% girls). Measures
covered twenty antecedents of sexual prejudice, including background, cognitive and
affective variables, derived from scientific literature. The relative importance of the
antecedents was explored using correlations, regressions, and relative weights.
Outcomes guided the systematic development of a theory-based prejudice reduction
intervention. Findings: Attitude toward homosexuals turned out to be the factor most
strongly related to homonegative intentions, regardless of type of analysis or sex of the
adolescent (Study 1). By following the 5 steps of Intervention Mapping (IM) a theorybased program for reducing sexual prejudice was developed and implemented at
Dutch high schools. Discussion: The three different types of analyses revealed no
major outcome differences. Intervention Mapping turned out to be a useful tool for
developing a stigma reduction intervention.
P 11.4 -- Qualitative accounts of patients’ determinants of vaginal dilator
use after pelvic radiotherapy
Rinske Bakker1, Wilemijn Vermeer1, Carien Creutzberg2, Jan Willem Mens3,
Remi Nout2, & Moniek ter Kuile1.
1 Dept of Gynaecology, Leiden University Medical Centre, Leiden,The Netherlands
2 Dept of Clinical Oncology, Leiden University Medical Centre, Leiden, The Netherlands
3 Dept of Radiotherapy, Erasmus Medical Centre-Cancer Institute, Rotterdam; The Netherlands.
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Background: Regular and long-term vaginal dilator use is thought to reduce vaginal
shortening and tightening pelvic radiotherapy (PRT). Unfortunately compliance is poor.
Patients’ determinants of dilator use were identified. Methods: Semi-structured
interviews were conducted among 30 women of 32-67 years old. Eligible women were
recently treated with PRT for gynaecological cancers at two University Medical
Centres. Transcriptions were coded and analysed with N-Vivo software. Determinants
of dilator use were clustered based on the Health Action Process Approach. This model
describes motivation processes that lead to the intention to dilator use and volition
processes that lead to the initiation or maintenance of dilator use. Findings: Most
women reported the intention to use regularly use a dilator. The intention was
determined by the expectation that it would prevent the formation of vaginal
adhesions and the amount of instructions. However, more than half of the women was
not able to regularly use dilators. Reported barriers were lack of time, privacy, fatigue,
experienced pain or blood loss, considering it bothersome, negative feelings about
dilator use or the hard plastic design, or negative association with PRT. Facilitators
were making dilator use part of a routine, using lubricants or a vibrator, reassurance by
the health care provider, or support of their partner. Discussion: Useful determinants
of the initiation and maintenance dilator use were found. These were used in the
development of a sexual rehabilitation program.
Financial support: KWF Nederlandse Kankerbestrijding en Stichting Alpe d’Huzes
(UL2011-5245).
P 11.5 -- People with intellectual disabilities talk about sexuality:
Implications for the development of sex education
Dilana Schaafsma 1,3, Gerjo Kok 1,3, Joke M.T. Stoffelen1,3, Leopold M.G.
Curfs2,3
1 Work and Social Psychology, Maastricht University; Maastricht, The Netherlands
2 Clinical Genetics, Maastricht University; Maastricht, The Netherlands
3 Gouverneur Kremers Centrum; Maastricht, The Netherlands

Background: Existing sex education programmes have failed in involving people with
intellectual disabilities in the development of these programmes. Not involving the
target population decreases the likelihood that the sex education programme will be
effective. This study was conducted to assess the perspectives of people with
intellectual disabilities on several sexuality-related topics. Methods: Semi-structured
interviews were held with 20 people with intellectual disabilities covering topics such
as: sex education, relationships, sex, social media, parenthood and support. Findings:
The reported frequency of sex education the participants receive is low. Their
knowledge regarding sex education is mainly limited to topics such as safe sex,
contraception and STI’s and tends to be superficial. Additionally, knowledge on safe
sex does not always translate to safe sex behavior. Finally, relationships are important
for most participants; mainly because they don’t want to be alone. Discussion: There
seems to be a need for high quality sex education. Sex education should be lengthy
and taught frequently, focusing on a variety of sexuality-related topics. Furthermore,
sex education should include the improvement of sexuality-related skills. To increase
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the likelihood of a programme to be effective it is advisable that a theory-and
evidence-based framework, such as Intervention Mapping, is used for its development.

Friday February 6th 14.00 – 15.30

Priorzaal (First Floor)

P12 Thematic session -- Health-related quality of life and wellbeing
Chair:
Elke Van Hoof (Free University Brussels)
Presenters:
P 12.1 -- Prevalence of depression and anxiety in multiple sclerosis: A
systematic review
Rosa Boeschoten1, 2 , Annemarie Braamse1, 2 , Joost Dekker1, 2, 5 , Patricia
van Oppen 1, 2 , Aartjan Beekman1, 2 , Bernard Uitdehaag 3,4
1 Department of Psychiatry, VU University Medical Center and GGZinGeest, Amsterdam, The Netherlands.
2 EMGO Institute for Health and Care Research, VU University Medical Center, Amsterdam, The Netherlands
3 Department of Neurology, VU University Medical Center, Amsterdam, The Netherlands
4 Department of Epidemiology and Biostatistics, VU University Medical Center, Amsterdam, The Netherlands
5 Department of Rehabilitation Medicine, VU university Medical Center, Amsterdam, The Netherlands

Background: Emotional disorders such as depression and anxiety are common in
people with Multiple Sclerosis (MS) and among the most important factors affecting
quality of life, overall health and disability. Lifetime risk in the MS population has been
estimated at around 50% for depression, and 36% for anxiety. However, prevalence
rates of depression and anxiety in MS vary widely across studies that differ in settings,
sample sizes and diagnostic approaches. Taking into account these difference, this
systematic review aimed at calculating the average prevalence of depression and
anxiety in MS. Methods: A systematic computerized search in Medline, EMBASE,
PsycINFO and the Cochrane library for studies of depression and anxiety in MS was
conducted and relevant literature from 1987 onwards was reviewed. Forty-three
articles were included and assessed for quality. Findings: Preliminary results showed a
weighted prevalence for depressive disorder of 19.5% (95% CI=14.3-26) and anxiety
disorder of 7.9% (95% CI=2.5-22.3). Clinically significant depressive symptoms were
present in 36.2% (95% CI= 30.7-43.3) and anxiety symptoms in 36.6% (95% CI=25.649.3). Further analyses showed that prevalence rates were higher for studies using
(semi)structured interviews compared to studies using retrospectively ICD 9/10-codes.
Population studies reported a slightly lower prevalence for depression disorder but
higher prevalence for clinically depressive symptoms compared to studies in clinical
settings. Discussion: The average prevalence of depression and anxiety in MS is
substantial, but lower than generally assumed. However due to methodological
differences between studies, results should be interpreted with caution.
P 12.2 -- Examining the association between psychological need
satisfaction and sleep outcomes: A daily diary study
Rachel Campbell1, Maarten Vansteenkiste1, Anathasios Mouratidis2, Dirk
Vogelaers3, Liesbeth Delesie3, Els Tobabck3, An Mariman3
1 Ghent University, Belgium

79

2 Hacettepe University, Turkey
3 Ghent University Hospital, Department of General Internal Medicine, Belgium

Background: Ample research has shown the satisfaction of the basic psychological
needs for autonomy, competence, and relatedness, as defined within SelfDetermination Theory (SDT), to be related to well-being and optimal functioning.
However, few studies have examined the relation between psychological need
experiences and sleep-related functioning. Grounded in SDT, the present study used a
diary methodology to examine the association between day-to-day fluctuations in
psychological need satisfaction and frustration and daily quality and quantity of sleep.
Methods: An adult sample (N = 73, 28.8% male; Mean age = 43.08) and an adolescent
sample (N = 275, 49.8% male; Mean age = 16.51) filled in a sleep and need satisfaction
diary twice a day for 14 consecutive days. Daily fatigue and psychological need
satisfaction were assessed in the evening and sleep quality and quantity were assessed
in the morning. Findings: Multilevel analyses indicated that daily need satisfaction
related more strongly to indicators of sleep quality than to indicators of sleep quantity.
Specifically, need satisfaction related negatively to evening fatigue and positively to
morning alertness, while need frustration related positively to evening fatigue and
sleep disturbances and negatively to morning alertness. Discussion: These results
suggest that the satisfaction of one’s psychological needs is implicated in the adequate
regulation and satisfaction of the physiological need for sleep.
P12.3 -- The modulating role of the vagus nerve in physical and mental
health
Marijke De Couck1, Jacques De Greve1,2, Yori Gidron1*
1 Faculty of Medicine & Pharmacy, The Free Univ. of Brussels (VUB), Belgium
2 Dept of Oncology, UZ Brussels hospital, Belgium
* Presenting author

It is crucial to identify protective factors against mental and physical diseases. This
lecture will present the neurophysiology of the vagus nerve and its relationships with
mental health outcomes (e.g., depression, PTSD) and physical health (e.g., CHD,
cancer). Furthermore, we will explore the brain and systemic mechanisms by which
vagal nerve activity may protect or improve prognosis in mental diseases including
activating frontal over limbic functions and increasing executive control and inhibiting
inflammation. Similarly, the vagus nervous’ inhibitory effects on inflammation,
oxidative stress and sympathetic activity, which otherwise contribute to atheroslerosis
and to oncogenesis, will be reviewed as potential manners for physical disease control.
We will specifically show data where high vagal activity (indexed by heart-rate
variability) predicts reduced tumor burden and longer survival in cancer patients,
possibly mediated by reduced inflammation. Ways to measure and activate vagal
nerve activity for public health will be discussed.
P12.4 -- A mind clouded by cream: The effects of saturated and
polyunsaturated fat on predictive learning
Holly C. Miller, Dieter Struyf, Pascale Baptist, Prof. Dr. Ilse Van Diest
KU Leuven, Leuven, Belgium
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Anxiety is adaptive because it enables the prediction and avoidance of aversive events.
However, for some, anxiety can manifest as uncontrollable, irrational and pathological
fear relating to everyday events. Such fear represents maladaptive generalization and
resistance to extinction (Lissek et al., 2008), which are phenomenon sensitive to
hippocampal function (Holland & Bouton, 1999). Dietary factors that impair the
hippocampus, such as the high consumption of saturated fat (SFA), impede learning
and memory (Pistell et al., 2010) and increase the renewal of extinguished learning
(Asem and Holland, 2012). The negative effects of diet on the hippocampus have been
attributed to chronic brain inflammation (Pistell et al., 2010); however, even acute
systemic inflammation can negatively affect memory (Reichenberg et al., 2001). Thus,
given that SFA (relative to polyunsaturated (PUFA)) causes greater postprandial
inflammation (Jiménez-Gómez et al., 2009), we hypothesized that it would also impair
learning, and increase generalization, and resistance to extinction more than PUFA
during the postprandial inflammatory phase. This hypothesis was explored by
administering participants a chocolate milkshake with added cream (SFA) or walnut oil
(PUFA) and then, (following a 1 hr digestive interim), training them on a predictive
learning task. Acquisition, generalization of stimulus control, and resistance to
extinction were assessed. Those who consumed SFA acquired the association and
generalized similarly, but were more resistant to extinction than those who consumed
PUFA. These results suggest that acute (like chronic) dietary induced inflammation
impairs extinction learning and may contribute to the maintenance of anxiety
disorders. Background: The consumption of a Western diet rich in saturated fat (SFA)
and refined carbohydrates induces chronic systemic and neural inflammation (Pistell et
al., 2010), and has been implicated in memory deficits and psychopathology (Eskelinen
et al., 2008; Berrino, 2002). However, even the acute consumption of SFA induces
greater postprandial inflammation than polyunsaturated fat (Jiménez-Gómez et al.,
2009) and acute inflammation has been observed to impair hippocampal dependent
memory in humans (Reichenberg et al., 2001). Thus, it was hypothesized that the acute
consumption of SFA might impair hippocampal dependent memory more than PUFA
during the postprandial inflammatory period. This hypothesis was tested by having
participants consume a milkshake rich in either cream (SFA) or walnut oil (PUFA) an
hour before being trained on a predictive learning task. Acquisition rate, generalization
of stimulus control, and resistance to extinction were assessed. The extinction of
expectation was of particular interest because previous research has evidenced that it
is dependent on prefrontal cortex (PFC) and hippocampal function (Barrett et al.,
2003), and sensitive to dietary manipulations (Kanoski et al., 2007). Body temperature
was assessed at three time points to measure the drinks thermogenic effects (PUFA
has a greater thermogenic effect than SFA; Casas-Agustench et al., 2009). Mood was
assessed using the Dutch version of the Profile of Mood States (POMS) questionnaire.
Methods: Following a randomized, double blind, placebo controlled, between subjects
design, healthy participants (N=39) who had abstained from consuming anything with
calories, caffeine, and nicotine for 3 hours were administered one of two treatment
solutions in the form of a chocolate milkshake. All treatments were matched for
volume (250 mL) and flavor (through the addition of 16 g Nesquik® chocolate powder).
The solutions contained either 85 mL cream (Campina® brand whole cream 33% fat) or
30 mL walnut oil mixed with Galaxy® brand reduced fat, low-lactose milk. The solutions
were isoenergetic (395 kcal), with equivalent macronutrient proportions
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(approximately 31 g fat, 23 g carbohydrate, 7 g protein). The cream solution contained
21 g saturated fat, whereas the walnut one contained only 5 g. Drinks were
administered in opaque cups, covered by lids and ingested through a straw. Drinks
were prepared in the laboratory using a blender (Kenwood® smoothie 2GO SBO55 300
W) and were refrigerated prior to testing. After consuming the beverages the
participants completed filler activities for an hour (resolved anagrams, watched a TED
lecture by Dan Gilbert on the psychology of happiness) before filling out the Dutch
version of the Profile of Mood States (POMS) questionnaire. They then completed a
predictive learning task where they were required to learn which of 9 line stimuli (that
differed only in orientation) predicted the appearance of an aggressive dog image.
Acquisition, generalization and extinction of this prediction were measured using
predictive rating scales. Body temperature was measured before drink consumption,
as well as 60 and 100 min after. Findings: Acquisition and generalization of the
predictive response were similar for both groups. But those who consumed SFA
extinguished more slowly than PUFA. On average, those who consumed SFA reported
greater depression, anger, fatigue, vigor, and anxiety, though none of these
differences were significant. Those who consumed PUFA experienced a greater
increase in body temperature than those who consumed SFA. Given that PUFA (and
walnut oil in particular) induces a greater thermogenic response than SFA, this
evidences that the drinks differentially affected participant’s bodies during the testing
phase. Discussion: In order for stimulus specific anxiety to be treated, the original
predictive association must be extinguished. Contextual factors, such as the
consumption of SFA, that impede this new learning thus contribute to the
maintenance of psychopathology. Accordingly, clinical interventions should consider
diet recommendations, such as replacing SFA with PUFA, to increase treatment
efficacy. It deserves noting that this conclusion is being drawn from a predictive
learning study that only tested healthy participants. Nevertheless, the results obtained
demonstrate that the consumption of SFA increased resistance to extinction even in a
group with no known risk factors. The nature of the effect of SFA on extinction in the
current study deserves further investigation. It could be that the observed results
mirror those obtained with rats that were administered a diet rich in SFA and refined
carbohydrates for 4 days (Kanoski and Davidson, 2010). However, it could also reflect
greater satiety or reduced motivation by those who consumed SFA. These factors were
only indirectly assessed through the POMS, where no significant group differences
were observed. The postprandial inflammatory effects of SFA were not directly
measured in the current study. Nevertheless, the literature shows that such
differences reliably appear an hour after SFA consumption (Jiménez-Gómez et al.,
2009; Deopurkar et al., 2010; Lozano et al., 2013).
P 12.5 -- Role of childhood abuse and personality in the development of
post-deployment fatigue among Afghanistan veterans
Jan F. Wiborg1, Arthur Rademaker2, Elbert Geuze2, Jos Twisk3, Eric
Vermetten2, Hans Knoop1
1 Expert Center for Chronic Fatigue, Radboud University Medical Center Nijmegen, The Netherlands
2 Research Center Military Mental Healthcare, Ministry of Defense, Utrecht, The Netherlands
3 University Amsterdam, Department of Methodology and Applied Biostatistics, Amsterdam, The Netherlands
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Background: A number of veterans suffer from medically unexplained, persistent
fatigue after deployment to combat areas. According to cognitive behavioural models
of medically unexplained symptoms, experiences of early adversity and certain
personality traits may predispose soldiers to develop fatigue. This study examined
whether higher levels of childhood abuse and harm avoidance are associated with
more severe fatigue following deployment. Methods: The prospective research in
stress during military operations (PRISMO) offers data from Dutch Afghanistan
veterans from before to several years after deployment. In total, data of 906 soldiers
were analysed. Childhood abuse and harm avoidance were assessed before
deployment. Fatigue, anxiety, depression and post-traumatic stress symptoms were
assessed pre- and 1, 6, 12, and 24 months post-deployment. Mixed models and
generalized estimating equations were used to predict post-deployment fatigue
severity. All models were adjusted for deployment related stressors and time after
deployment. Results: Fatigue severity significantly increased from baseline to two
years after deployment. Higher levels of childhood emotional abuse, harm avoidance,
medication use, fatigue and post-traumatic stress symptoms measured before
deployment, significantly predicted fatigue after deployment. When post-deployment
levels of anxiety, depression and post-traumatic stress were added to the models,
higher levels of harm avoidance, fatigue and medication use remained consistent predeployment predictors. Discussion: Based on this prospective cohort study of
Afghanistan veterans, certain personality traits seem to predispose veterans to
develop fatigue after deployment. Concurrent levels of psychological distress may
predispose the development of persistent fatigue in the face of deployment more than
experiences of childhood adversity.
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Conference Dinner & Party at “Oude Vismijn”
The conference dinner is included in your registration and takes place Thursday at 19.30
at the “Oude Vismijn, Sint-Veerleplein 5” at about 500 m of the congress center. Please
join us at the main entrance of the congress center at 19.15 to walk to the “Oude
Vismijn”.
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Forum Discussion -- the future of health psychology
Friday February 6th 11.00 - 12.00

Priorzaal (First Floor)

Chairs: Denise de Ridder, Rob Ruiter en Robbert Sanderman
Een groep van hoogleraren Gezondheidspsychologie heeft het afgelopen jaar het
initiatief genomen om met elkaar het vakgebied van de Gezondheidspsychologie beter
te profileren. We willen de discussie daarover met een bredere groep van
belangstellenden delen en voortzetten en zo ook inbedden binnen de ARPH. Het
oogmerk is om tot aanscherping van de beschrijving van het vakgebied en het
beroepsperspectief te komen. Het idee is om daar vervolgens gebruik van te gaan
maken bij het inrichten van onze onderwijsprogramma’s en het zal helpen bij het
voornemen om bij subsidiefondsen de toegevoegde waarde van dit vakgebied onder
de aandacht te brengen. Tijdens de forumdiscussie zal aan de hand van een korte
inleiding een discussie over de afgrenzing van het terrein en met name ook de
concrete acties om binnen Nederland en België het vak beter te profileren waardoor
onderwijs nog aantrekkelijker wordt, het beroepsperspectief helderder wordt en we
een duidelijker herkenbare positie verwerven binnen de gezondheidszorg en het
onderzoeksveld.
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Phd Activity “Turning challenges into joys during your Phd”
Friday February 6th 11.00 - 12.00

Kapittelgang/zuidergang (Ground

Floor)
The dissertation journey can be an unpredictable and an uncertain trip as it involves many
challenges ranging from acquiring theoretical and methodological expertise, writing and
publishing papers, having a good student-supervisor relationship, finding a good work-life
balance, etc etc. While it is definitely an amazing journey, an intellectual enrichment and a
personal development opportunity like no other, there may also be times of frustration and
disappointment. During this phd activity we will work in small groups and discuss a number of
potential challenges phd students may be faced with and how we deal with these / have dealt
with them.
This gathering definitely provides a unique opportunity to share experiences with each other,
get to know each other and learn from each other. We therefore greatly encourage all phd
students to attend this activity !!
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