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Dear Readers,

Welcome to the conference issue of

the European Health Psychologist

(EHP), which most of you will be

reading in Hersonissos, Greece

during the 25th European Health

Psychology Conference. This year’s

conference focuses on the need for

collaboration between psychologists

and other health professionals in

order to gain a better understanding

of health and illness and to facilitate

appropriate and more effective

interventions.

We are particularly pleased with the

contribution of three keynote speakers in this

issue. First, Professor Lucy Yardley (University of

Southampton, UK) provides insight into the

potential of internet-delivered behaviour change

interventions. Second, Professor Christina

Maslach (University of California, US) discusses

burnout and engagement in the workplace.

Third, Panagiota Pervanidou and Professor

George Chroussos (University of Athens, Greece)

present a clinician’s perspective on emotional

and behavioural disorders in relation to

childhood obesity. These contributions reflect

the diversity of work in health psychology and

stress the need for collaboration with other

health professionals, which is in line with the

conference theme.

Our editorial team (co-editors: Richard Cooke,

Anthony Montgomery, Jana Richert) have

attracted a range of articles over the past year

and our editorial manager (Natalie Schüz)

experimented in this issue with a new layout to

improve the readability of the EHP. Authors of

the highest international standing have

continued to write for the EHP. It needs to be

stressed that these contributions do not go

unnoticed. A contribution by Ryan and

colleagues, for example, has been cited 42 times

since its publication in 2008. We would ask all of

you potential authors to keep this in mind for

the coming year and to get those contributions

submitted to the EHP.

We look forward to receiving and publishing

new thought-provoking pieces in the (near)

future. Last but not least, we wish you a fruitful

conference and wonderful stay in Greece!

Rik Crutzen and Emely de Vet, Editors

Rik Crutzen
Editor

Editorial

Emely de Vet
Editor
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Dear EHPS members and colleagues,

Welcome to the conference issue of the European

Health Psychologist which has been printed with

the support of the publisher of our journals,

Taylor and Francis. The European Health

Psychologist provides an excellent outlet for

societal news as well as a forum for scientific

discussion and information. The current editors,

Rik Crutzen and Emely de Vet, who started their

term of office earlier this year have continued to

build on the hard work and success of their

predecessors. As a society, we are fortunate to

have such a well-produced and innovative

publication. This issue provides an opportunity

to introduce members of the new Executive

Committee and to summarise some of the

activities of the EC as we approach the end of

the first year of the term of the current EC. You

will also receive more detailed formal reports

from all EC members in advance of the Members’

Meeting in Crete.

The society’s annual conference is our

“flagship event”. Accordingly, the EC devotes a

lot of its time to ensuring that our conferences

not only run smoothly but also provide an

opportunity for researchers to present some of

the very best research in European health

psychology. In addition to evaluating past

conferences, the EC liaises closely with the hosts

of upcoming conference, and reviews proposals

for future conferences. In order to ensure

continuity of information and procedures the EC

has a Conference Officer, and I am very pleased

that our Past-President, Irina Todorova, has

taken on this role. She has a wealth of

experience of conference

organisation and long-

standing experience of EHPS.

This year’s conference

marks a special point in the

development of the society as

it is the 25th Conference of

the EHPS. We are very pleased to be holding the

conference in Crete at the Creta Maris conference

centre in Hersonissos. As well as occupying a

beautiful setting, the conference centre provides

us with excellent facilities for our conference.

The success of the conference depends on the

hard work and enthusiasm of a large number of

people. In particular, I would like to thank the

Conference President and Chair of the Local

Organising Committee, Evangelos Karademas,

who has worked tirelessly to ensure that

preparations for the conference have progressed

so smoothly. This year’s conference will be one

of largest to date. The Chair of the Scientific

Committee, Efharis Panagopoulou, also deserves

special thanks as she had the unenviable task of

processing over 1000 abstract submissions. The

Scientific Committee has produced an exciting

and high quality programme of symposia,

themed sessions, poster presentations, and

workshops as well as keynote presentations from

George Chrousos, Christina Maslach, Tracey

Revenson and Lucy Yardley. In addition to the

main conference programme, Create and Synergy

are both holding three-day pre-conference

workshops. The Create workshop, facilitated by

Richard Cooke, Rachel Shaw and Wendy

Hardeman, is on Systematic review, meta-analysis

and qualitative meta-synthesis. The Synergy

Paul Norman
EHPS president

President's message

president's message
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workshop, facilitated by Marie Johnston, Derek

Johnston and Diane Dixon, is on Theory and

Intervention with Individuals.

Preparations for the 2012 conference in

Prague are well underway, expertly facilitated by

Vladimir Kebza as Chair of the Local Organising

Committee, Alex Luszczynska as Chair of the

Scientific Committee and Ralf Schwarzer as the

EC Liaison Officer. I am pleased to report that

the keynotes have been confirmed as Charles

Abraham, Johan Denollet, Carol Ryff and Kavita

Vedhara. The conference will take place from 21-

25 August 2012. As with Crete, the opening

ceremony will be on the Tuesday evening with a

full conference day on the Wednesday. Vladimir

Kebza and his colleagues will be hosting a

reception at the end of the Crete conference to

introduce Prague and encourage you to attend.

Initial discussions with Bruno Quintard have also

started for the 2013 conference in Bordeaux

which will take place in July, aided by Holger

Schmid as the EC Liaison Officer.

The EHPS conference has grown considerably

since the first meeting organised by Stan Maes

that was held in Tilburg, The Netherlands in

1986. The conference now regularly attracts over

600 delegates. The society itself has also grown

considerably since being founded. Our Treasurer

and Membership Officer, Amelie Wiedemann,

reports that for the first time the society has

over 500 members from over 40 countries in

Europe and beyond. We have a strong network of

National Delegates, ably supported by Efrat Neter

as National Delegate Convenor. One issue that we

plan to work on with the National Delegates is

the provision of Masters levels courses in health

psychology across Europe and the extent to

which it is possible to identify a ‘core minimum

curriculum’ that could be used to describe

current provision and provide a framework for

the development of new courses.

With such a large membership, the EC has

been considering ways in which the society can

function more efficiently. In particular, Manja

Vollmann and Amelie Wiedemann are overseeing

an update of our website to further automate

the processing of membership applications and

renewals. This will also allow us to maintain a

more accurate and up-to-date membership

directory which could be organised/searched by

keywords (e.g. research interests), which may

facilitate research collaborations between

members. On a related matter, the EC have

proposed changes to the society’s Bylaws to

introduce electronic voting for future EC

elections.

The financial position of the society is strong

due to the increasing size of the membership

and the success of recent conferences. As a

result, the EC has been able to continue to

invest in a number of recent initiatives to

support training and collaboration. In addition

to the annual conference and workshop grants,

we were able to fund six visiting scholar grants

in the past year for early career researchers to

visit and work with a more senior colleague in

another country. We also awarded our first

Networking Grant to support colleagues from

different European countries to meet to develop

research ideas. I would like to congratulate all

the recipients of these grants and thank Holger

Schmid and Gerry Molloy who co-ordinated the

administration of these schemes.

The society has continued to develop its links

with other organisations in order to promote

health psychology in Europe. First, I have

attended a number of meetings at EFPA

(European Federation of Psychologists’

Associations) with other European psychology

societies to discuss common issues of interest

and ways in which associations between

societies might be strengthened. To this end,

EFPA has recently amended its statutes to allow

Paul Norman
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societies such as EHPS to become Associate

Members. Given the close links between EFPA

and the EU, this will strengthen the voice of

European health psychologists and their

influence on policy. Second, EHPS is now

associated, for an initial period of two years,

with the Division of Public Information/NGO

Section of the United Nations. I would like to

thank our Past-President, Irina Todorova, for all

her work and persistence in ensuring that our

application was successful. EHPS members have

already attended briefing events at the UN and

the 64th Annual UN/NGO Conference in Bonn on

"Sustainable Societies, Responsive Citizens".

The society’s official journals, Psychology &

Health and Health Psychology Review, are both

performing strongly. Earlier this year Mark

Conner and Daryl O’Connor started their term as

the new Editors-in-Chief of Psychology & Health.

The success of the journal has resulted in a

marked increase in submissions over recent

years, with an associated increase in the

publication lag. One of the key goals of the new

editorial team is to reduce the size of the

publication backlog so that authors’ work is

published more quickly. To this end, the journal

has been increased in size from 10 to 12 issues

per year with an additional “one-off” 13th issue

for 2011, partly funded by EHPS. The journal

continues to be one of the best journals in

health psychology with a current impact of

1.591. Health Psychology Review, under the

stewardship of Martin Hagger, continues to grow.

The journal has quickly established itself as an

important journal in the field, providing an

outlet for reviews of empirical work as well as a

forum for theory and conceptual development.

The journal now has a steady flow of submissions

and has applied to be indexed in SSCI which

would provide it with an impact factor.

The Fellowships Committee, chaired by John

Weinman, has been considering nominations for

new EHPS Fellows and will be reporting their

decisions in the Members’ Meeting in Crete. We

encourage EHPS members to nominate (or self-

nominate) new Fellows—colleagues who have

made an important contribution to the

development of health psychology in Europe. A

new call will be made later this year. In

addition, our President-Elect, Falko Sniehotta,

and Efrat Neter have been working on a proposal

for the introduction of an early career award.

The EC would welcome members’ comments on

this proposal.

In conclusion, I would like to thank all

members of the EC for their valuable

contributions to the work of the society over the

past year. In particular, I should acknowledge

the work of our Secretary, Karen Morgan, who is

at the hub of almost all of the EC’s activities. In

addition, I extend my thanks to a large number

of people whose work contributes to the

vibrancy of the society, especially those involved

in Create and Synergy. Over the past year I have

been fortunate to work with such an

enthusiastic and committed team both within

and beyond the EC.

I would like to encourage all members to

attend the EHPS Members’ Meeting in Crete on

Thursday 22nd September 2011 at 1240—we

value your input. I look forward to seeing you in

Crete.

Best Wishes,

Paul Norman

EHPS President

president's message

mailto:l.yardley@soton.ac.uk
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The Internet is set to play a

crucial role in the delivery

and evaluation of behaviour

change interventions in the

near future. Behavioural interventions—pack-

ages of advice and support for behaviour

change—have traditionally been delivered prin-

cipally face-to-face, and this continues to be the

overwhelmingly dominant method of delivery,

whether by therapists, teachers, coaches or other

professionals. A major problem with this mode of

delivery is that it is extremely resource intens-

ive, severely limiting the scope for cost-effective

interventions; clearly, it is not feasible to

provide every individual with 24 hour access to

personal advice and support for managing all as-

pects of their lives. In contrast, internet-based

behavioural interventions can be made available

to most of the population for little more than

the cost of development (Griffiths, Lindenmeyer,

Powell, Lowe, & Thorogood, 2006). Whereas the

quantity and timing of information, advice and

support that can be delivered face-to-face is very

restricted, internet-based behavioural interven-

tions can be accessible at all times and provide

extensive and intensive advice and support. Cur-

rently delivered principally by PCs, digital inter-

ventions will increasingly be flexibly accessible

through mobile phones, interactive digital TV

etc.

The ‘motivational’ dimension of interventions

involves providing relevant information, advice,

education and decisional aids in order to pro-

mote knowledge, beliefs, attitudes and inten-

tions consistent with the desired behaviour.

Interactive internet-based behavioural interven-

tions can provide information and advice spe-

cifically ‘tailored’ to address the particular

situation, concerns, beliefs and preferences of

the individual, and may therefore be more per-

suasive than generic printed information. Addi-

tionally, a ‘volitional’ dimension is often vital in

order to help people translate good intentions

into behaviour. Consequently, effective internet-

based interventions provide a variety of tech-

niques to support and sustain behaviour change,

such as aids to goal-setting, planning and self-

monitoring, skill and confidence-building, cues

and reminders, and systems of incentive and so-

cial support (Webb, Joseph, Yardley, & Michie,

2010). Interactive internet-based behavioural in-

terventions can provide a rich, stimulating, en-

gaging and actively supportive environment,

with audiovisual illustrations, reminders, person-

alised feedback regarding progress and concerns,

and opportunities for peer-to-peer support and

comparison (Danaher, Boles, Akers, Gordon, &

Severson, 2006; Kerr, Murray, Stevenson, Gore, &

Nazareth, 2006). Supporting long-term mainten-

ance of desirable behaviour changes is a major

problem that has not yet been solved. Internet-

based behavioural interventions may for the first

time offer a cost-effective means of providing

long-term support.

How you can create internet-delivered

interventions: the LifeGuide

Until very recently, it has been necessary to

programme the software infrastructure for each

intervention individually. This has restricted the

number of interventions that can be developed

and evaluated, thereby limiting the accumula-

tion of knowledge about intervention effective-

Lucy Yardley
University of Southampton

The potential of internet-delivered behaviour
change interventions

keynote article

Yardley
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internet interventions

ness, and the relative effectiveness of interven-

tion components and the causal mechanisms on

which they are based. Using this traditional de-

velopment method, the initial development costs

are typically greater for digital interventions

than for traditionally delivered interventions,

and once programmed they cannot easily be mod-

ified, acting as a barrier to innovation and en-

hancement of interventions. Lack of access to

resources for programming interventions has also

restricted the numbers of researchers that have

been able to engage in developing and testing di-

gital interventions, and in particular has made it

more difficult for postgraduate students and juni-

or researchers to engage in this type of research.

Commercial software packages have been de-

veloped recently that allow professional users

some scope to enter the content for the particu-

lar intervention that they wish to create, but

these restrict the researcher to those compon-

ents pre-selected by the developers, and do not

offer the research community the crucial advant-

ages of free access and the ability to innovate

methods and integrate findings.

Since the essential components, functions

and underlying infrastructure required for Inter-

net interventions are common to a vast range of

applications, it makes sense to develop an open-

access set of shared software resources that re-

searchers can use to easily create and modify dif-

ferent interventions themselves. For this reason

we have developed the LifeGuide, which is a set

of open source software resources designed to al-

low people with no programming skills to create

interactive digital interventions themselves. The

LifeGuide is embedded in a virtual research envir-

onment that provides the research community

with facilities to collaboratively devise complex

interventions, with immediate access to compon-

ents that have been validated in previous

LifeGuide projects, that can then be utilised in

new applications (copied and modified as neces-

sary, and only with permission of the authors).

The research community can then work together

to rapidly recruit participants from geographic-

ally dispersed locations, and integrate the data

to form very large data-sets that can be used to

carry out more powerful analyses than have

hitherto been possible, such as mediator and

moderator analyses of intervention effects.

As Internet interventions become very widely

used in many spheres of life, this platform could

in the future provide the basis for national and

international ‘population laboratories’ for the

continuous further refinement of interventions.

Ultimately, a semantically enriched and adaptive

LifeGuide system should be able to continuously

and semi-autonomously model and refine inter-

ventions, based on the preferences and outcomes

of lay users. We also plan to ensure that

LifeGuide interventions can interface with exist-

ing medical systems (e.g. patient records), and

with remote monitoring devices (e.g. monitoring

blood glucose levels, physical activity, heart

functioning etc.), and can be delivered via a

range of digital media (e.g. mobile phone, televi-

sion).

The LifeGuide: where we are now

We have used a co-design approach to ensure

that the LifeGuide offers the flexibility needed

to deliver a very wide range of interventions

with different formats and ingredients, and is

sufficiently user-friendly that novice researchers

can readily use it to develop interventions, with

the aid of the basic online manual and demos we

have also developed. LifeGuide interventions can

include features for: creating questionnaires and

quizzes; delivering advice tailored to the indi-

vidual based on their responses to questions;

adding images and videos; monitoring users’ pro-

gress over time; sending automated emails and

texts (e.g. for sending reminders, motivational

messages and feedback on progress). Interven-

tion authors create their own ‘look and feel’ for

the intervention, using templates and a flexible
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drag and drop interface to alter background, lay-

out, font, colours etc. LifeGuide is designed to

run experimental evaluations (typically random-

ised controlled trials of interventions), and au-

thors can create interventions that create user

accounts and automatically stratify, randomise

and follow-up participants. All data (including

user inputted data and which pages were viewed

by the user for how long and in which order) are

securely stored in encrypted form and can be ex-

ported to Excel. To future-proof the LifeGuide we

have adopted open standards that are techno-

logy independent, facilitating easy updating.

An international network of nearly 500 re-

searchers has been recruited through our work-

shops, demonstrations and website. Some of

these researchers are independently developing

their own interventions, others are collaborating

with us in evaluating and developing the

LifeGuide by applying it to a range of very differ-

ent health problems. Examples of interventions

that are already being developed and trialled us-

ing LifeGuide include: interventions to provide

people suffering from common conditions (e.g.

colds and flu, bowel symptoms) with tailored ad-

vice that enables them to cope with their symp-

toms; a twelve session eating and physical

activity programme for obese people seeking to

lose weight; an intervention to promote and sup-

port hygienic behaviour to reduce the spread of

infection, especially during pandemic flu; an

NHS e-learning and assessment programme that

has been used by thousands of smoking cessa-

tion trainers nationally and a web-based

smoking cessation programme; an eight session

cognitive-behavioural programme for people with

irritable bowel syndrome; and an intervention to

support people who have just had a stroke to

carry out rehabilitation in their own home. The

first (beta) version of the LifeGuide software was

only released in January 2010 and so there are

not yet many published evaluations of LifeGuide

interventions, but early accounts of successfully

piloting these interventions are now starting to

appear (Miller, Yardley, & Little, 2011; Yardley,

Morrison, Andreou, Joseph, & Little, 2010; Yard-

ley et al., 2010), and large-scale trials are under-

way.

Our hope is that LifeGuide will not only

provide a tool for developing interventions, but

will also support and encourage more productive

collaboration and prove a catalyst to more rapid

advances in the science and practice of techno-

logy-supported behaviour change. More details

of LifeGuide and how you can access it can be

found at: www.lifeguideonline.org

The future: UBhave

The next phase of research and software co-

design to be led by the LifeGuide team is

UBhave, a three year collaboration commencing

autumn 2011. UBhave will build on three exist-

ing programmes of work: the LifeGuide; Emo-

tionSense, a pioneering system created at

University of Cambridge for using phones to col-

lect real-time data about phone users’ social

activities, contexts, locations, and emotional

states; and MyPersonality, a Facebook applica-

tion in which 3 million users have already com-

pleted psychological surveys.

Previously, digital behaviour change interven-

tions have mainly been delivered by PCs and

provide advice based on users’ answers to ques-

tions about their past or future activities and

feelings. Our aim is to investigate how mobile

phone technology and online social networking

applications can gather this kind of information

during daily life without the need for users to

answer questions. Mobile phones can sense the

user’s activities, mood, location, and who they

are with or talking to, while online social net-

works can provide information about users' atti-

tudes and social contacts. This information can

then be used to deliver exactly the right kind of

messages to users at the right time, depending

Yardley
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on what the user is doing and feeling. We will

demonstrate and experimentally test the capabil-

ities, performance and effectiveness of our tools

and techniques by developing a range of interven-

tion components designed to address the major

public health problem of weight management.

We will investigate the use of Facebook to recruit

very large samples of people to try these inter-

vention components, and will examine how so-

cial networking data can be integrated with the

data sensed by phones and used to create a sup-

portive virtual community.

Clearly, this kind of intervention raises import-

ant issues about privacy and intrusiveness, and

from the start we will work closely with users to

develop ethical, acceptable and practical meth-

ods of phone-based measurement and behaviour-

al intervention. Finally, we will start to develop

new methods to analyse the vast amount of in-

formation we will be gathering across time and

space from a very large number of people. We

will also have a programme of activities for dis-

seminating the tools we are developing for imme-

diate use by the public, private and third sector

for different types of behaviour change—so we

hope that our current network of LifeGuide re-

searchers will soon become enthusiastic members

of the UBhave network too.
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A personal perspective on the

work being done on burnout

and engagement calls for a

more active focus on develop-

ing interventions at social and organizational

levels. Preventing burnout can be accomplished

by a focus on building engagement and utilizing

organizational assessments that include tools for

early detection.

In this article, I want to share a new perspect-

ive on burnout and engagement, in terms of in-

tervention—what can we do about these issues

to improve the work experience of many people?

Thus, I will not be providing a literature review,

or a discussion of the latest empirical findings,

but instead I will be focusing on how best we

can translate what we know into successful solu-

tions. For many years, my colleagues and I have

been conducting research to try and understand

both the sources and outcomes of this psycholo-

gical syndrome. And for just as many years,

people who experience burnout, or deal with its

consequences in the workplace, have been ask-

ing for some solutions to this problem. We may

not have the final answers, but I do think that

we are in a position to work more proactively,

and more collaboratively, with practitioners to de-

velop new interventions, evaluate their effective-

ness, and develop ways to disseminate the

successful ones to more people and organiza-

tions.

One of the most important arguments I want

to make is that we need to pay greater attention

to the social and organizational environment in

which individuals work, and to be more creative

about solutions at those levels, rather than just

at the individual one. People often work in small

groups or teams, which are part of a larger unit

that is embedded within a larger organization.

More importantly, organizations are designed

and managed around work units. Managers are

held accountable for large groups of employees,

not individuals, and their performance as man-

agers is evaluated on the basis of aggregated in-

dicators, such as productivity and turnover.

Interventions are often implemented across en-

tire departments or business units. So our work

on psychological issues, such as burnout and en-

gagement, needs to address the question of how

our findings can be relevant to interventions on

multiple social and organizational levels. In par-

ticular, I want to focus on work that I have done

with Michael Leiter, using two measures, the

Maslach Burnout Inventory (Maslach & Jackson,

1981; Schaufeli, Leiter, Maslach, & Jackson,

1996) and the Areas of Worklife Scale (Leiter &

Maslach, 2004). Our basic mediation model for

burnout, and its positive opposite of engage-

ment, has assumed that the worker’s internal ex-

perience of burnout plays a mediating role

between the impact of external job stressors and

work-related outcomes (such as absenteeism or

illness). We have also focused on six key do-

mains of worklife—workload, control, rewards,

community, fairness and values—which are pre-

dictive of burnout and engagement. A consistent

theme throughout this research literature is the

problematic relationship between the person and

the environment, which is often described in

terms of imbalance or misalignment or misfit.

For example, the demands of the job exceed the

capacity of the individual to cope effectively, or

Christina Maslach
University of California,

Berkeley

Burnout and engagement in the workplace:
new perspectives
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the person’s efforts are not reciprocated with

equitable rewards.

Given all of the research that has been done

on burnout, what do I think we have learned

about how to deal with it? In my opinion, there

are three principles that should be guiding our

future work on interventions. First, preventing

burnout is a better strategy than waiting to treat

it after it becomes a problem. The personal, so-

cial, and organizational costs of burnout can be

considerable in terms of physical health, psycho-

logical well-being, and work performance, so it

does not make sense to incur those before taking

any kind of ameliorative action. Instead, taking

steps to minimize the risk of burnout before it

happens is a more rational and prudent strategy.

This does not, of course, argue against the use of

treatment for people who are actually experien-

cing burnout; rather, it argues that the primary

strategy should be to reduce the likelihood that

burnout will occur.

Second, building engagement is the best ap-

proach to preventing burnout. People who are en-

gaged with their work are better able to cope

with the challenges they encounter, and thus are

more likely to recover from stress. So building an

engaged workforce, before there are major prob-

lems, is a great prevention strategy. I also find

that framing issues around the positive end of

the continuum, i.e., the goal of “where we would

like to be” is a more effective way to start the

conversation about solutions to the problem of

burnout. How do we make this a great place to

work, and a “workplace of choice”? What would

make people want to work here and be fully en-

gaged with their job? In other words, it is easier

to get people focused on how to make things bet-

ter, rather than just talking about the problems.

Third, organizational intervention can be

more productive than individual intervention. If

improvements can be made in job conditions

that affect a lot of employees, then those inter-

ventions will have a much larger effect. And to

the extent that such interventions make changes

in the way the organization works, they can be-

gin to change the organizational culture, or cli-

mate. As I mentioned earlier, people rarely work

in total isolation from others – instead, they are

embedded within a social network. Each person

is affected by this social environment, but each

person is also part of the environment that af-

fects everyone else. There is a lot of ongoing so-

cial interaction, and reciprocal exchanges, which

can either contribute to a supportive and enga-

ging environment, or produce the downward

spiral of an uncivil and mean-spirited work com-

munity that can lead to burnout.

Focus on engagement

So what are the implications for prevention

strategies? First, the goal needs to focus on mov-

ing people from burnout to engagement. The

practical significance of the burnout-engage-

ment continuum is that engagement represents a

desired goal for any burnout intervention. Such

a framework leads people to consider what

factors in the workplace are likely to enhance

employees’ energy, vigor and resilience; to pro-

mote their involvement and absorption with the

work tasks; and to ensure their dedication and

sense of efficacy and success on the job.

An innovative example of this approach is a

project on civility among coworkers. Incivility is

characterized by a lack of consideration and by

demonstrations of disrespect. Because of its

milder nature and greater frequency, incivility

provides a better research or intervention focus

than relatively rare instances of abuse or aggres-

sion. A structured process, CREW (Civility, Re-

spect, and Engagement at Work; Osatuke et al.,

2009), has been demonstrated to improve civility

among coworkers; these positive results sugges-

ted that improved civility would in turn affect

employee burnout. Using a waiting list control



46 ehp volume 13 issue 3

design, Leiter, Laschinger, Day, & Gilin-Oore (in

press) demonstrated that CREW not only im-

proved civility (replicating the Osatuke et al,

2009 findings), but that improvements in civility

mediated improvements in the cynicism dimen-

sion of burnout, job satisfaction, organizational

commitment, and management trust. This analys-

is provided strong support for the assertion that

improving working relationships plays an import-

ant role in alleviating burnout. Furthermore, in-

terventions at the organizational level can

effectively alter the organization’s culture and

improve civility among employees.

Organizational assessments

Second, there is a real value in providing or-

ganizations with the tools to carry out regular or-

ganizational assessments. Our research usually

requires that we set up a contractual arrange-

ment with an organization that is willing to col-

laborate with us and that meets our research

requirements (e.g., large number of employees,

repeated measures). Our collaborative process fol-

lows ethical research guidelines (e.g., confidenti-

ality, full disclosure of results to all

participants), but is also designed to provide ad-

ded value to the organization and its employees,

in return for their involvement in the process.

What has emerged out of these repeated organiz-

ational collaborations is an organizational

“check-up” process that provides evidence on

the overall health and well-being of the organiza-

tion, as well as indicators of areas of strength

and areas of possible problems that need to be

addressed (Leiter & Maslach, 2000). The organiza-

tions can use this information to determine how

well they are doing, and where they could im-

prove.

In particular, the six areas are critical for

identifying areas of improvement. I have found

that people often think of burnout simply in

terms of exhaustion and work overload—and in-

deed, those two elements show a consistent rela-

tionship. Bur burnout is more than just

exhaustion, and there are five more domains of

job stressors than workload—and the organiza-

tional checkup process is one effective way of

showing organizations what the other possibilit-

ies are. Although most people predict that work-

load will be the primary factor for burnout, it

usually is not—other areas, such as fairness, or

control, or workplace community, often turn out

to be the more critical points of strain in the or-

ganization. The advantage of the AWS data for

the six areas, both for the overall organization

and for separate units within it, is that it

provides a more individualized indicator of

strengths and weaknesses, and points to more

customized intervention strategies (rather than

a “one-size-fits-all” approach).

Not only have organizations found this

checkup process to be useful (one of the first or-

ganizations to work with us has now been doing

these checkups annually for over ten years),

they have found ways to adapt our research pro-

cess to one that better suits their practical

needs. For example, one organization came up

with an innovative way of presenting the ag-

gregate results, using percentage of positive

scores and a color coding, so that all employees

could immediately understand the message of

what was working well and what was not.

Early detection strategies

Third, any attempt to prevent burnout has to

rely on some sort of process to detect early signs

of potential problems before they develop into

major issues. Some of our research studies have

found that the MBI and AWS measures have that

kind of predictive power, in that certain patterns

of scores at Time 1 can predict what will happen

a year later. More specifically, we found that

high scores on one dimension of burnout (i.e.,

either cynicism or exhaustion) were “early warn-

ings” that those people were in a state of trans-

ition and change, but that if these people also
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showed mismatch scores (“tipping points”) on at

least one of the six areas, then their transition

was to burnout (Maslach & Leiter, 2008). In an-

other study, we found that exhaustion scores at

Time 1 were predictive of unit injury rates a year

later (Leiter & Maslach, 2009). The predictive

power of these two measures was demonstrated

very dramatically to us when we were in the

midst of a longitudinal assessment with an organ-

ization. When we looked at the Time 1 scores by

unit, we were struck by the pattern of multiple

“tipping points” in one of them, and we asked

the organization what was going on there. Their

response (after a long silence) was “how did you

know?” It turned out that this particular depart-

ment was having major problems, and that sever-

al employees were being dismissed.

The possibility of adapting our research meas-

ures into indicators of practical use is a very ex-

citing one; although the measures were designed

and tested for a different purpose, it would be a

great example of “giving psychology away” if we

could establish how these measures could best

be interpreted at Time 1 so that interventions

could be put in place to prevent the predicted

negative outcome.

Conclusion

The goal of preventing burnout and building en-

gagement is one of major importance, and one

that researchers should be actively working to

achieve. We already have knowledge and tools to

contribute to this cause, but we need to be devel-

oping new partnerships with practitioners and

conceptualizing our work on multiple levels, es-

pecially the social and organizational.
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Associations between emo-

tional and behavioral dis-

orders and weight status

have been reported in

adults and children. De-

pression and anxiety are the most frequently re-

ported manifestations among obese individuals.

In the other direction, weight change is a com-

mon characteristic of emotional/behavioral dis-

orders. Though the direction of causality

between emotional-behavioral symptoms and

obesity is not always clear, both behavioral and

biologic pathways are believed to mediate these

relations.

Childhood obesity epidemic

Obesity is generally defined as the excessive

accumulation of fat in the adipose tissue, to the

extent that health may be impaired. Obesity res-

ults from an imbalance between caloric intake

and energy expenditure and it is a consequence

of our modern lifestyle (Barlow & and the Expert

Committee, 2007). A child's cognitive and emo-

tional development, together with health-related

behaviors, constitute an important factor in the

development of obesity. In addition, familial

factors such as family structure, lifestyle, nutri-

tional environment, meal patterns and family

stressors are equally important in the develop-

ment and maintenance of obesity (Bathrellou et

al., 2010). During the last decade, the rapid

worldwide increase in the prevalence of child-

hood obesity has alarmed clinicians, health care

researchers, public health services and the gener-

al public. Evidence from nationally representat-

ive samples of US children, assessed every 5

years, has shown that obesity prevalence has in-

creased from 5% between 1963 and 1970 to 17%

between 2003 and 2004 (Ogden et al., 2006),

whereas comparable increases have been noted

more recently in European countries (Pigeot et

al., 2009). In parallel to the obesity epidemic, an

increase in obesity-related morbidity has been

reported in children, including metabolic syn-

drome manifestations, diabetes type 2 and non-

alcoholic fatty liver disease (Kassi, Pervanidou,

Kaltsas, & Chrousos, 2011; Weiss et al., 2004). At

the same time, psychological symptoms and dis-

orders related to obesity, such as depression,

anxiety, low self esteem, chronic fatigue and

sleeping difficulties are expected to increase, as

well. Clinicians working with children and ad-

olescents are now faced with a large number of

obese children with concurrent obesity-related

physical and psychological symptoms and signs,

as well as frank metabolic and behavioral dis-

orders.

Childhood obesity and emotional/behavi-

oral disorders: epidemiologic and clinical

findings

There is evidence today that obesity, anxiety

and depression may commonly co-exist in

youths (Reeves, Postolache, & Snitker, 2008). In

a general population sample of children 9-16

years old, studied longitudinally, chronic obesity

was associated with psychopathology, more spe-

cifically, oppositional defiant disorder in boys

and girls and depressive disorders in boys

(Mustillo et al., 2003). Another study revealed

that childhood overweight may increase the risk

for mood disorders in adulthood, especially

among overweight girls who become obese wo-

men (Sanderson, Patton, McKercher, Dwyer, &
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disorders and obesity in childhood

Venn, 2011). Furthermore, children and adoles-

cents at the highest quartiles of Body Mass Index

(BMI), have a higher prevalence of concurrent de-

pression, suggesting that associations between

these two conditions are more likely to exist in

individuals with more severe obesity (Onyike,

Crum, Lee, Lyketsos, & Eaton, 2003). On the oth-

er direction, a large prospective study in chil-

dren followed up into adulthood, showed that

anxiety disorders and depression were associated

with a higher weight in females than in girls

without anxiety and depression and that differ-

ences in BMI z-scores were largest in adolescents

and young adults in whom depression was

present at an early age (Anderson, Cohen,

Naumova, & Must, 2006). In addition to emotion-

al problems, externalizing behaviors (the group

of behavior problems that are manifested in chil-

drens outward behavior, such as hyperactivity,

aggression or delinquency) also have been associ-

ated with an increased BMI in children as young

as 24 months of age (Achenbach, 1978; Ander-

son, He, Schoppe-Sullivan, & Must, 2010). This

study in two-year old children, showed that irre-

spective of race, an average difference of three

quarters of a BMI unit was predicted between

children with high and low levels of externaliz-

ing behavior. In addition, this average difference

in BMI was stable through the age of 12 among

white children, and gradually doubled with age

among non-white children. Other epidemiologic

studies produced similar results: in a longitudin-

al Australian study, higher teacher-reported con-

duct problems were more noted in overweight

preschool children than in their normal-weight

peers, (Sawyer et al., 2006). An earlier study had

revealed no association between behavioral prob-

lems and obesity at the age of 5 years, however,

at age 14 overweight girls had over twice the

odds of concurrent total behavioral poblems; no

such association was noted in boys (Lawlor et

al., 2005). Attention Deficit Hyperactivity Dis-

orders (ADHD) is the most common behavioral

disorder in children, affecting 5-10% of school

aged kids, especially males. Furthermore, ADHD

is highly comorbid with other emotional (anxi-

ety, depression) and behavioral (oppositional-de-

fiant disorder, conduct disorder) disorders in the

lifespan. During the last decade, a number of

studies investigated associations between ADHD

and obesity in young age groups. These studies

examined both the prevalence of ADHD in obese

individuals and the weight status of patients

with ADHD. The majority of these studies re-

vealed that a) ADHD patients had higher BMI

scores than subjects free of any symptoms

(Cortese et al., 2008; Spencer et al., 1996) and

b) obese individuals had a higher prevalence of

ADHD than normal weight subjects and this pre-

valence was higher in those in the higher quart-

iles of BMI (Lawlor et al., 2005; Sawyer et al.,

2006). Evidence from a large study in children

and adolescents aged 5 to 17 years, from the

2003-2004 National Survey of Children's Health,

showed that children and adolescents with

ADD/ADHD had approximately 1.5 times the

odds of being overweight (Waring & Lapane,

2008). In a clinical population of obese children

followed at the outpatient obesity clinic of our

Pediatrics Department, we found a high preval-

ence of symptoms of anxiety and/or depression:

children were almost five and four times more

likely to report symptoms of anxiety and depres-

sion, respectively, than children in the general

population. Among these kids, BMI z-scores were

higher in those with anxiety and/or depression

than in those free of any symptoms. Symptoms

of Attention Deficit Disorder (ADD) were also

higher in this cohort than in the general popula-

tion. Children with a high level of ADD symp-

toms had a higher BMI z-score and a greater

number of Metabolic Syndrome parameters than

obese children without such symptoms (Pervan-

idou & Chrousos, in press).

Mechanisms linking obesity to anxiety and

depression

A number of behavioral and emotional para-
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meters connect obesity to anxiety and depres-

sion in children. Similarly to adults, children suf-

fering from anxiety and/or depression are

typically characterized by poor adherence to

self-care activities, by sedentary habits and lack

of physical exercise, excessive television and in-

ternet viewing and disturbed eating behaviors,

such as emotional eating and consumption of

comfort foods (Pervanidou & Chrousos, in press).

Indeed, a study in overweight children and ad-

olescents, 8-18 years old, showed that increased

anxiety and depression were associated with emo-

tional eating and loss of control over eating,

whereas in the same study, emotional eating me-

diated relations between anxiety and loss of con-

trol (Goossens, Braet, Van Vlierberghe, & Mels,

2009). The researchers assumed that in over-

weight children, emotional eating is a way of

coping with anxiety, because it provides distrac-

tion and comfort from painful negative emo-

tions. Recent research has also indicated that

less sleep time is associated with a higher BMI,

while disordered sleep is another common charac-

teristic of both emotional disorders and obesity.

Sleep problems are prominent in adult and ad-

olescent anxiety and depression, and, on the oth-

er hand, obese children are at risk of developing

sleep apnea and the obesity-related hypoventila-

tion syndrome, which are associated with de-

creased nighttime sleep. Lastly, low self esteem

and feelings of guilt and failure characterize

both obesity and emotional disorders and contrib-

ute to the vicious cycle between stress and

obesity (Pervanidou & Chrousos, in press).

In addition to abnormal behaviors, biological

pathways may contribute to the development of

obesity in children and adolescents. Anxiety dis-

orders and depression are characterized, in most

cases, by dysregulation of the stress system,

through increased secretion of the stress hor-

mones corticotropin-releasing hormone (CRH),

cortisol and the catecholamines norepinephrine

and epinephrine, a state that might lead to cent-

ral obesity and the metabolic syndrome. This

state of dysregulation, characterized by in-

creases or decreases of CRH, cortisol, cat-

echolamines, and other molecules, such as

interleukin-6 (IL-6), affects also several organ

systems of the body, leading to further behavior-

al and physical abnormalities. In developing or-

ganisms, chronic alterations in the secretion of

stress hormones may have additional effects on

the timing of puberty, cognitive development

and physical growth (Chrousos, 2009; Chrousos &

Gold, 1992; Pervanidou & Chrousos, 2010).

Mechanisms linking ADHD and obesity

Associations between ADHD and obesity, in

both directions, as evidenced by epidemiologic

and clinical studies, suggest that either ADHD

symptoms contribute to obesity development

and/or the reverse (obesity may lead to ADHD)

or ADHD and obesity share a common mechan-

ism that leads to both conditions (Cortese et al.,

2008).

Impulsivity represents a cluster of symptoms

that characterize individuals with ADHD, where-

as impulsive eating behaviors have been repor-

ted in patients with both ADHD and obesity

(Altfas, 2002). Disturbed eating behaviors, such

as binge eating and emotional eating, have also

been reported in ADHD patients, while a greater-

percentage of bulimia nervosa has been noted in

women with ADHD compared to those without

(Surman, Randall, & Biederman, 2006). Similarly,

higher percentages of bulimic symptoms were

found in children with ADHD, corrected for con-

current anxiety and depressive symptoms. Both

deficient inhibitory control and delay aversion,

basic mechanisms related to impulsivity in ADHD

may explain abnormal eating behaviors leading

to obesity. In addition to impulsivity, inatten-

tion problems and organizational difficulties

may also cause difficulties in adherence to prop-

er self health care.

Pervanidou & Chrousos



ehp 51

www.ehps.net/ehp

september | 2011

Another mechanism through which obesity

may lead to ADHD manifestations is sleep dis-

ordered breathing (SDB) (Cortese & Penalver,

2010). SDB is a group of disorders characterized

by abnormalities of respiratory pattern (pauses

in breathing) or the quantity of ventilation dur-

ing sleep. Obstructive sleep apnea (OSA), the

most common of this group of disorders de-

scribes the repetitive or partial collapse of the

pharyngeal airway during sleep and the need to

arouse to resume ventilation. There is some evid-

ence that SDB, through disrupted sleep and the

associated intermittent hypoxia and hypercapnia

may lead to ADHD symptoms (Chervin, Ruzicka,

Archbold, & Dillon, 2005). Since obesity is associ-

ated to SDB, especially OSA, it is possible that

obesity is associated to ADHD through SDB in a

subgroup of patients (Cortese & Penalver, 2010).

Regarding the common biological pathways

leading to both obesity and ADHD, the reward de-

ficiency syndrome has been proposed to underlie

both disorders. The dopaminergic reward system

is a brain circuit that normally provides the feel-

ing of reward. When this system is insufficient,

it can lead to the use of immediate rewards, such

as substance use, risk behaviors and inappropri-

ate eating, which are detrimental. Today, there is

evidence that patients with ADHD as well as

obese individuals with disordered eating may suf-

fer from an insufficient reward system. The

dopamine receptors D2 (DRD2) and D4 (DRD4)

are normally involved in this circuit, while altera-

tions in DRD2, and to a lesser extent DRD4, have

been associated with the ADHD phenotype. Inter-

estingly, similar alterations have also been associ-

ated with obesity (Cortese et al., 2008).

Implications for the clinical practice

From a clinicians perspective, screening for

emotional-behavioral symptoms and disorders ap-

pears to be essential in understanding and treat-

ing childhood obesity. Implications of research

linking emotional and behavioral symptoms and

disorders with obesity extend beyond improving

our understanding of the development of the

metabolic syndrome and consequent atheroscler-

osis and cardiovascular disease. Research has

shown that anxiety and depression are associ-

ated with an increased risk for diabetes type 2,

partly through their association with obesity

and the metabolic syndrome, whereas both beha-

vioral and biological mechanisms mediate such

relations. Findings from existing research sug-

gest that a more comprehensive approach to pe-

diatric patients with obesity may provide novel

methods of obesity management. It is also of

great importance to incorporate stress manage-

ment techniques and coping skills in obesity

prevention and treatment strategies.

References

Achenbach, T. M. (1978). The Child Behavior Profile: I. Boys aged 611. Journ-

al of Consulting and Clinical Psychology, 46(3), 478-488. doi:

10.1037/0022-006x.46.3.478

Altfas, J. (2002). Prevalence of attention deficit/hyperactivity disorder

among adults in obesity treatment. BMC Psychiatry, 2(1), 9.

Anderson, S., Cohen, P., Naumova, E. N., & Must, A. (2006). Association of

depression and anxiety disorders with weight change in a prospective

community-based study of children followed up into adulthood.

Archives of Pediatrics Adolescent Medicine, 160(3), 285-291.

Anderson, S., He, X., Schoppe-Sullivan, S., & Must, A. (2010). Externalizing

behavior in early childhood and body mass index from age 2 to 12

years: longitudinal analyses of a prospective cohort study. BMC Pediat-

rics, 10(1), 49. doi: 10.1186/1471-2431-10-49

Barlow, S. E., & the Expert Committee. (2007). Expert committee recom-

mendations regarding the prevention, assessment, and treatment of

child and adolescent overweight and obesity: summary report. Pediat-

rics, 120 (Supplement 4), S164-S192.

Bathrellou, E., Yannakoulia, M., Papanikolaou, K., Pehlivanidis, A., Pervan-

idou, P., Kanaka-Gantenbein, C., . . . Sidossis, L. S. (2010). Develop-

ment of a multi-disciplinary intervention for the treatment of

childhood obesity based on cognitive behavioral therapy. Child & Family

Behavior Therapy, 32(1), 34-50. doi: 10.1080/07317100903539873

Chervin, R. D., Ruzicka, D. L., Archbold, K. H., & Dillon, J. E. (2005). Snor-

ing predicts hyperactivity four years later. Sleep, 28(7), 885-890.

Chrousos, G. P. (2009). Stress and disorders of the stress system. Nature

disorders and obesity in childhood



52 ehp volume 13 issue 3

Reviews Endocrinology, 5(7), 374-381. doi: 10.1038/ nrendo.2009.106

Chrousos, G. P., & Gold, P. W. (1992). The concepts of stress and stress sys-

tem disorders overview of physical and behavioral homeostasis. Jama-

Journal of the American Medical Association, 267(9), 1244-1252. doi:

10.1001/jama.267.9.1244

Cortese, S., Angriman, M., Maffeis, C., Isnard, P., Konofal, E., Lecendreux, M.,

. . . Mouren, M.-C. (2008). Attention-deficit/hyperactivity disorder (AD-

HD) and obesity: a systematic review of the literature. Critical Reviews

in Food Science and Nutrition, 48(6), 524-537. doi: 10.1080/

10408390701540124

Cortese, S., & Penalver, C. M. (2010). Comorbidity between ADHD and

obesity: exploring shared mechanisms and clinical implications. Post-

graduate Medicine, 122(5), 88-96. doi: 10.3810/pgm.2010.09.2205

Goossens, L., Braet, C., Van Vlierberghe, L., & Mels, S. (2009). Loss of control

over eating in overweight youngsters: The role of anxiety, depression

and emotional eating. European Eating Disorders Review, 17(1), 68-78.

doi: 10.1002/erv.892

Kassi, E., Pervanidou, P., Kaltsas, G., & Chrousos, G. P. (2011). Metabolic syn-

drome: definitions and controversies. BMC Medicine, 9(1), 48. doi:

10.1186/1741-7015-9-48

Lawlor, D. A., Mamun, A. A., OCallaghan, M. J., Bor, W., Williams, G. M., & Na-

jman, J. M. (2005). Is being overweight associated with behavioural

problems in childhood and adolescence? Findings from the Mater-Uni-

versity study of pregnancy and its outcomes. Archives of Disease in Child-

hood, 90(7), 692-697.

Mustillo, S., Worthman, C., Erkanli, A., Keeler, G., Angold, A., & Costello, E.

J. (2003). Obesity and psychiatric disorder: developmental trajectories.

Pediatrics, 111(4), 851-859.

Ogden, C. L., Carroll, M. D., Curtin, L. R., McDowell, M. A., Tabak, C. J., &

Flegal, K. M. (2006). Prevalence of overweight and obesity in the United

States, 1999-2004. JAMA: The Journal of the American Medical Associ-

ation, 295(13), 1549-1555.

Onyike, C. U., Crum, R. M., Lee, H. B., Lyketsos, C. G., & Eaton, W. W. (2003).

Is obesity associated with major depression? Results from the third na-

tional health and nutrition examination survey. American Journal of Epi-

demiology, 158(12), 1139-1147.

Pervanidou, P., & Chrousos, G. P. (2010). Neuroendocrinology of post-traumat-

ic stress disorder. In M. Luciano (Ed.), Progress in Brain Research (Vol.

Volume 182, pp. 149-160): Elsevier.

Pervanidou, P., & Chrousos, G. P. (in press). Stress and obesity/metabolic syn-

drome in children and adolescents. Pediatric Obesity.

Pigeot, I., Barba, G., Chadjigeorgiou, C., de Henauw, S., Kourides, Y., Lissner,

L., . . . Siani, A. (2009). Prevalence and determinants of childhood over-

weight and obesity in European countries: pooled analysis of the exist-

ing surveys within the IDEFICS Consortium. International Journal of

Obesity, 33(10), 1103-1110.

Reeves, G. M., Postolache, T. T., & Snitker, S. (2008). Childhood obesity and

depression: connection between these growing problems in growing

children. International Journal of Child Health and Human Development,

1, 103-114.

Sanderson, K., Patton, G. C., McKercher, C., Dwyer, T., & Venn, A. J. (2011).

Overweight and obesity in childhood and risk of mental disorder: a 20-

year cohort study. Australian and New Zealand Journal of Psychiatry,

45(5), 384-392. doi: 10.3109/00048674.2011.570309

Sawyer, M. G., Miller-Lewis, L., Guy, S., Wake, M., Canterford, L., & Carlin, J.

B. (2006). Is there a relationship between overweight and obesity and

mental health problems in 4- to 5-year-old Australian children? Ambu-

latory Pediatrics, 6(6), 306-311. doi: 10.1016/j.ambp.2006.08.005

Spencer, T. J., Biederman, J., Harding, M., O'Donnell, D., Faraone, S. V., &

Wilens, T. E. (1996). Growth deficits in ADHD children revisited: evid-

ence for disorder-associated growth delays? Journal of the American

Academy of Child & Adolescent Psychiatry, 35(11), 1460-1469. doi:

10.1097/00004583-199611000-00014

Surman, C. B. H., Randall, E. T., & Biederman, J. (2006). Association

between attention-deficit/hyperactivity disorder and bulimia nervosa:

Analysis of 4 case-control studies. Journal of Clinical Psychiatry, 67(3),

351-354.

Waring, M. E., & Lapane, K. L. (2008). Overweight in children and adoles-

cents in relation to attention-deficit/hyperactivity disorder: results

from a national sample. Pediatrics, 122(1), e1-e6.

Weiss, R., Dziura, J., Burgert, T. S., Tamborlane, W. V., Taksali, S. E., Yeckel,

C. W., . . . Caprio, S. (2004). Obesity and the metabolic syndrome in

children and adolescents. New England Journal of Medicine, 350(23),

2362-2374. doi: 10.1056/NEJMoa031049

ppervanid@med.uoa.gr

Panagiota Pervanidou & George P. Chrousos

are based at the Developmental and Behavioral Pedi-

atrics Unit at Athens University Medical School,

which is headed by George Chrousos.

Pervanidou & Chrousos



september | 2011 ehp 53

www.ehps.net/ehp

I am a Lecturer in

Psychology in the

School of Natural Sci-

ences at the Uni-

versity of Stirling in

Scotland. My main re-

search interests lie in
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the last EHPS meeting in Cluj, Romania. Since

then my two main roles have involved co-ordinat-

ing the 2010 Networking Grants scheme and be-

ing the EC liaison with the European Health

Psychologist. I will also chair the Publications

Committee meeting at the 2011 conference in

Crete. This Committee will aim to co-ordinate the

activities of all of the EHPS publications i.e. Psy-

chology & Health, Health Psychology Review and

the European Health Psychologist. My role on

the EC incorporates both aspects of Education

and Training and Communications and I look for-

ward to getting involved in these and other new

EHPS activities during my 2nd year on the EC.

I work as a Lecturer in Psychology at the Royal

College of Surgeons in Ireland. In August 2011, I

am moving to Perdana Medical University in Ku-

ala Lumpur on a three year secondment. I have

been a member of the EHPS since 2003 when I

started my PhD studies. Prior to this I worked in

the area of organisational psychology. My re-

search interests are population health, chronic

illness and ageing. Since becoming a member I

have attended all but one

EHPS conferences and have

held a number of sub-commit-

tee positions include local li-

aison and president of CREATE

and convenor of Synergy. In

2010 I was elected Secretary

of EHPS. I am still learning

about the role and I am very grateful for the

support of the other members of the Executive

Committee and the previous secretary (Yael

Benyamini). The role of the Secretary is to keep

records of all meetings of the Society; to conduct

the official correspondence of the Society; to is-

sue official calls and notices of meetings and to

conduct elections and to notify new members of

their election directly.

I am a Senior Lecturer at Ruppin Academic Cen-

ter in Israel. My research interests focus on

health behaviours. I have been a member of the

EHPS since 2003 and I became a member of the

EHPS executive committee in
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National Delegates (ND) Of-

ficer. In this role I update ND
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mind deadlines regarding ap-

plication to EHPS grants, and

encourage promoting EHPS

activities in delegates' countries.The EHPS' Na-

tional Delegates represent 33 countries. They in-
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Decruynaere (Belgium), Anna Alexandrova (Bul-

garia), (Jasminka Despot Lucanin (Croatia),

Theano Kalavana (Cyprus), Vladimír Kebza (Czech
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EHPS conferences are excellent opportunities to

update our knowledge, to develop new ideas and

to exchange ideas with colleagues from all over

the world. Education and training possibilities

have enlarged the activities of the EHPS and be-

came more and more important. The EHPS has

always been dedicated to education and train-

ing. This has been an important part of the de-

velopments in Health Psychology to me since I

first attended an EHPS conference in Leipzig in

1992. I am grateful that I can in some way con-

tribute to this in my function as education and

training officer. With the pre- and post-confer-

ence workshops, as well as the tremendous work

of CREATE and SYNERGY the EHPS is strongly

committed to developing members’ research and

professional skills. I personally was very happy
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grants in 2010, with which the society can sup-
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current president and the EC as well as to famili-

arise myself with the procedures and long term

activities in the executive committee. Together

with the current EC we also work toward achiev-

ing the objectives I emphasised as part of my

nomination as EHPS president, in particular fur-

ther supporting our journals, improving training

opportunities and access to our journals for PhD

students and early career researchers and devel-

oping the internal structures and external affili-

ations the EHPS needs to facilitate cutting edge

health psychology science to improve health and

well-being.
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Committee since 2002 and was editor of the

EHPS Newsletter, now the European Health Psy-

chologist (EHP) until 2006. I was President of

the EHPS from 2008
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a member of the Exec-

utive Committee as

Past President. In

this role I support

the on-going activit-

ies of the EC. As cur-

rent Conference Officer, I coordinate the calls,

procedures and initial preparations for all upcom-

ing EHPS conferences, specifically the 2012 Con-

ference in Prague, and the 2013 Conference in

Bordeaux, as well as talking with potential hosts

for the 2014 Conference. I also coordinate the

activities related to the new EHPS association

with the United Nations. I direct the Health Psy-

chology Research Center in Sofia, Bulgaria. My re-

search interests are in the areas of gender and

health, culture and health and social change and

health. I am particularly interested in psychoso-

cial aspects of health in Eastern Europe and com-

mitted to contributing to developing health

psychology in that area of Europe, as well as ex-

panding the involvement of psychologists from

Central and Eastern Europe in the EHPS in joint

research projects. One of our current projects,

which includes several colleagues from EHPS, is a

Framework 7 Study ORCAB: Improving quality

and safety in the hospital: The link between or-

ganisational culture, burnout, and quality of

care; Coordinated by Aristotle University of

Thessaloniki, Greece, partnering with Bulgaria,

Croatia, FYROM, Ireland, Portugal, Turkey, Ro-

mania, UK.

I completed my PhD at the University of Greif-

swald, Germany in 2007. My main research focus

is on antecedents and processes which promote

well-being and health in chronically ill and

healthy persons. More spe-

cifically, I examine the health

effects of illness representa-

tions and personal resources

such as optimism; and I ex-

plore possible mediators of

the health effects, in particu-

lar social support processes

and coping strategies. I became a member of the

EHPS in 2003 and since then I have participated

in several annual conferences and workshops. I

was the EHPS office assistant (2003-2008), the

webmaster of SYNERGY between (2003-2008),

and the membership officer and treasurer (2008-

2010). In the current EC, my main activities are

in relation to the communication of information

and updates. In particular, I am responsible for

updating and expanding the content of the EHPS

webpage and for circulating EHPS-related an-

nouncements, job adverts and other information

among the EHPS members. At the moment, I am

working together with a programmer on the up-

grade of the online EHPS member database. The

new functions of the database will facilitate the

work of the membership officer and treasurer,

will make an up-to-date membership directory

with search options possible and will allow mem-

bers to circulate information among the EHPS

members.
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Medical Psychology at the Charité-Uni-

versitaetsmedizin Berlin in Germany. My research

focuses on self-regulatory and social exchange

processes in health behaviour

change and theory-based inter-

ventions for health promo-

tion. In particular, I am

interested in moderating and

mediating relations between

intention, planning processes,

and social support. In one re-

search project, we study self-regulation pro-

cesses during the uptake and maintenance of

health-relevant behaviour in patients following

major tumour surgery. I have been a member of

the EHPS for 7 years. As chair of CREATE and

treasurer of Synergy (and CREATE) I have been in-

volved in many EHPS activities. Since 2010 have

served on the EHPS executive committee as EHPS

membership officer and treasurer. As member-

ship officer my main task is to support EHPS

members during their application process and to

recruit new members. Most readers of the

European Health Psychologist have probably re-

ceived an email from me since then, either as re-

minder of membership renewal, as response to a

specific request or with regard to grants and re-

imbursements. As treasurer, my scope of duties

stretches from overseeing membership payments

and reimbursing grant winners to providing ac-

counts of the financial situation by reporting

the annual budget to my colleagues on the Exec-

utive Committee. Currently, we aim at rebuilding

our electronic database management system to

make it more flexible and interactive for our

members.
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