
 

 

 More than ever, traditional medicine is increasingly acknowledging the importance of behavioral 

factors in both the development and progression of many chronic diseases, including cardiovascular disease, 

diabetes, cancer, and chronic respiratory diseases. Behavioral factors are also increasingly recognized as im-

portant determinants of self and child vaccination, practicing safe sex, and preventing excess sun exposure. 

However, our field has been plagued with sub-standard intervention trials that have failed to adhere to trial 

design and reporting guidelines (e.g., CONSORT), seriously limiting their update and impact. In order to ad-

dress this, a group of International experts, led by Simon Bacon, PhD of Concordia University and Gregory 

Ninot, PhD of the University of Montpellier, came together to found the International Behavioural Trials 

Network (www.ibtnetwork.org). The goals of this network including facilitating the improvement of the qual-

ity of behavioral trials; increasing global capacity to undertake more and higher quality trials; and developing 

a series of practical tools and resources for researchers. Simon is pleased to announce that IBTN will be host-

ing its 1st international meeting in Montreal from May 19th-21st in Montreal. In additional to a full day of ple-

nary sessions given by world experts (e.g., Susan Michie, PhD - UCL; Ken Freedland, PhD – U Wash; and 

Susan Czajkowksi , PhD – NIH), IBTN will be hosting a day of interactive workshops where leaders in the 

field of behavioral medicine design will provide practice support and advice. For more information, see http://

ibtnetwork.org/conf2016/.  Hope to see you in Montreal! 
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Blaine Ditto, PhD 

(Montreal)  

 Occasionally, while teach-

ing undergraduate Health Psy-

chology, I walk over to a switch 

and turn a bank of lights off and 

on to illustrate historical concep-

tions of the stress response. The 

genius of early stress researchers 

such as Walter Cannon and Hans 

Selye was to notice similarities 

in the physiological responses to 

many challenging stimuli (e.g., 

Cannon, 1929). The fact that 

many different stimuli can elicit 

similar demanding physiological 

responses was an antidote to the 

very specific patterns proposed 

by psychoanalytic theorists and 

popularized the idea that life 

stress may contribute to physical 

illness (e.g., Selye, 1956). 

That said, research towards 

the end of the 20th century began 

to notice differences as well as 

similarities in patterns of physio-

logical response elicited by dif-

ferent stressors. Not all of the 

lights go on at the same time, or 

shine as brightly. This research 

complements work on basic 

stress mechanisms and helps 

explain the huge diversity of 

stress-related illness. In part, 

this is why our research has 

focused on two very different 

but clearly stress-related cardio-

vascular disorders: essential 

hypertension and the vasovagal 

response. How/why does life 

stress lead, in one case, to a 

sustained increase in blood 

pressure that can contribute to 

cardiovascular disease whereas 

in other people blood pressure 

drops to the point of uncon-

sciousness? 

 To some degree, the dif-

ferences are related to per-

ceived adaptive behaviours in 

different contexts such as the 

need for continued struggle vs. 

to focus on an injury. For ex-

ample, in relation to risk for 

high blood pressure, we found 

that middle-class individuals 

who grew up in low socioeco-

nomic status households had 

smaller drops in blood pressure 

while sleeping (more sustained 

blood pressure) than compara-

ble people who grew up in 

middle-class households 

(Campbell et al., 2013). In con-

trast, blood donors who re-

ported more dizziness and 

faintness (associated with larger 

decreases in blood pressure) 

felt that they had lost signifi-

cantly more blood than people 

who reported fewer vasovagal 

symptoms despite equal objec-

tive blood loss (Ditto et al., 

2012). Examining specific 

stress-related patterns may lead 

to the development of tailored 

interventions such as Applied 

Tension for vasovagal re-

sponses (Holly et al., 2012) and 

deepens theoretical understand-

ing of fundamental human re-

sponses to challenge (Ditto et 

al., 2014). 
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France4). Epidemiological evi-

dence points to a robust asso-

ciation between cannabis use5 

and abuse6 and the higher prob-

ability of schizophrenia (and 

other psychotic disorders) later 

in life. Schizophrenia begins 

about five years earlier in men 

compared with women7. In our 

previous work on the adoles-

cent brain, we noted a striking 

re-structuring of both grey and 

white matter during male ado-

lescence8. For all the above 

reasons, we decided to investi-

gate the relationship between 

early cannabis use, polygenic 

risks score for schizophrenia 

Tomas Paus 2,3,MD, PhD 

 L. French. 

(Toronto, New York) 

1Rotman Research Institute, Baycrest, 

Toronto, ON, Canada; 
2Departments of Psychology and Psychia-

try, University of Toronto, Toronto, Can-

ada; 3Child Mind Institute, New York, 

USA. 
 Across the world, over 

177 million people use cannabis1. 

As with any other illicit sub-

stance, cannabis use emerges 

during adolescence; lifetime 

prevalence of cannabis by about 

16 years of age varies across 

countries (e.g., 20% in Canada2, 

35% in the USA3, 25% in the 

United Kingdom4 and 39% in 

and brain maturation during 

adolescence – with a particular 

focus on male adolescents.  

As reported in our article, we 

observed that maturation of the 

cerebral cortex (its age-related 

thinning) proceeds differently 

in male adolescents who used 

cannabis before age 16 and had 

higher (above median) poly-

genic risk score for schizophre-

nia; this group differed from 

everyone else9. This work was 

carried out in three cohorts: (1) 

the Saguenay Youth Study 

based in Canada; (2) Avon 

Longitudinal Study of Parents 

and Children (ALSPAC) based 

Senior Investigator Award Winner 2015 

Connections Abroad 

‘‘Maturation of the 

cerebral cortex 

proceeds differently 

in male adolescents’’ 
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in the United Kingdom; and (3) 

the IMAGEN Study based in 

Germany, France, the United 

Kingdom and Ireland. Having 

access to these samples allowed 

us to test for the replication of 

our original observation made 

in the Canadian sample. We 

were able to do so thanks to our 

long-standing involvement in 

the other cohorts, as co-

investigators who contributed 

to their design, data collection 

and funding of these efforts. In 

our experience, such interna-

tional collaborations are helpful 

for many reasons, including 

opportunities for replication 

and generalization, as well as 

increases in statistical power 

and pooling of relevant exper-

tise and knowledge of many 

colleagues. 

The work described in our arti-

cle benefited from two other 

initiatives: (1) Psychiatric Ge-

nomics Consortium (http://

www.med.unc.edu/pgc) and; 

(2) the Allen Human Brain 

Atlas (ht tp: / /www.brain -

map.org/). These initiatives 

generated publicly available 

data that we have used to calculate the 

polygenic risk scores for schizophrenia 

and to relate our brain findings to re-

gional differences in the expression of 

the cannabinoid receptor 1 (CNR1) 

gene. As pointed out over 10 years ago 

“… data-sharing will be the currency for 

progress in neuroscience”.10 The above 

work could 

not have been 

done in any 

other way. 

Expert Report 

factors for reducing the risk of 

chronic disease such as eating 

fruits and vegetables, regular 

physical activity, and avoiding 

junk foods, as well as other 

known contributors to health such 

as managing stress and getting a 

good night’s sleep. We posited 

that the reason why self-

compassion may be linked to 

better health behaviours was that 

it engendered adaptive emotions. 

When self-compassionate people 

experience personal failure, rather 

than engage in harsh and self-

critical responses that contribute 

to negative mood and feeling 

worse, they acknowledge the 

failure but do not become em-

broiled in the negative emotions. 

This mindful emotional respond-

ing coupled with self-kindness, 

and awareness that they are not 

alone in their failures generates 

positive rather than negative emo-

tional responses. From a self-

regulation perspective this is cru-

cial for successfully engaging in 

health behaviours as negative 

mood is well known to interfere 

with behaviour regulation. When 

we tested this proposition using a 

subset of samples from the meta-

analyses, we found that both 

higher positive affect and lower nega-

tive affect explained why self-

compassion was associated with health

-promoting behaviours. Although 

based on correlational data, our find-

ings have several important implica-

tions for research and practice.  The 

findings provide preliminary evidence 

that self-compassion facilitates the self

-regulation of health behaviours in part 

through its association with healthy 

emotions. A number of studies have 

a lso  demonst ra ted  that  se l f -

compassion can be increased through 

an array of brief strategies that can be 

delivered at the group or individual 

level, or as self-initiated exercises. 

Clinical and at-risks populations such 

as those with modifiable disease tra-

jectories may benefit the most from 

these easy to administer interventions. 

Clearly longitudinal research, includ-

ing research on interventions, is 

needed to further understand and ver-

ify the potential value of self-

compassion for health behaviour 

change. We hope that our research will 

provide the starting point for such 

research which could demonstrate that 

self-compassion is as valuable an addi-

tion to the repertoire of tools available 

for facilitating health behavior change 

as other positive views of the self.  
Sirois, F. & al. (2015).Self-compassion, affect, and health-

promoting behaviors. Health Psychology, 34(6),661-9. 

Fuschia, M. Sirois, PhD 

(United Kingdom) 
Department of Psychology 

University of Sheffield, 

 Finding ways to help people 

successfully engage in health-

promoting behaviours and be resil-

ient to the inevitable failures that 

occur on the journey to a healthier 

lifestyle are increasingly becoming 

important goals as the rates of non-

communicable or lifestyle-based 

diseases continue to rise globally.  

To this end, simple and effective 

psychological interventions that 

focus on boosting positive self-

evaluations, such as self-affirmation, 

have shown some promise as poten-

tial means to encourage positive 

health behaviours. Our meta-

analysis provides some suggestive 

but preliminary evidence that an-

other positive self-evaluation, self-

compassion, may also play a role in 

the self-regulation of health behav-

iours. We found that self-

compassion, taking a kind, compas-

sionate and accepting stance towards 

oneself during difficult times, was 

robustly associated with more fre-

quent practice of a range of health-

promoting behaviours across 15 

independent samples (N = 3,252). 

These behaviours included classic 

‘‘self-compassion 

facilitates the 

self-regulation of 

health 

behaviours’’ 
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Maxine Boudreau, PhD Candidate 

(Montréal) 

 Dans le cadre de mes 

études doctorales à l’Université du 

Québec à Montréal, j’ai eu la chan-

ce de mener à terme un projet de 

recherche expérimental au labora-

toire du Centre de médecine com-

portementale de Montréal. Ce pro-

jet de recherche, supervisé par Dre 

Kim Lavoie et Dr Simon Bacon, 

avait pour objectif d’approfondir la 

compréhension des mécanismes 

psychophysiologiques sous-jacents 

à la relation entre le trouble pani-

que (TP) et l’asthme. En provo-

quant une attaque de panique à 

l’aide de 35% de dioxyde de carbo-

ne, ainsi qu’une crise d’asthme par 

inhalation de méthacholine, il a été 

possible d’observer la réactivité 

bronchique et anxieuse des asthma-

tiques avec et sans TP. Les résultats 

obtenus soulignaient l’importance 

du modèle cognitif-affectif au détri-

ment de celui physiologique en 

illustrant que les asthmatiques 

ayant un TP ont tendance à être 

hypervigilents vis-à-vis leurs 

symptômes physiologiques et, 

par conséquent, pourraient 

exagérer le nombre et l’intensi-

té de ceux-ci, peu importe la 

sévérité de leur asthme. Puisque 

la psychologie clinique fait 

partie intégrante de mon plan 

de carrière, ces résultats de 

recherche m’ont confirmé l’im-

portance du travail cognitif lors 

du traitement de troubles an-

xieux tel que le TP. Depuis, je 

porte une attention particulière 

à l’influence de la perception 

du monde, des autres et de soi 

lors du suivi thérapeutique avec 

de mes clients en pratique pri-

vée. Mon parcours doctoral tire 

à sa fin et plusieurs portes s’ou-

vriront à moi quant à la pour-

suite de mon travail en recher-

che et clinique. Chose certaine, 

je serai à l’affût du biais que ma 

propre perception de la réalité 

et tenterai de m’ancrer le plus 

possible dans le moment pré-

sent lors de mes futurs choix de 

carrière.   

Students in Health Psychology : 
Award Winners 
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Excellence in Health Research Award 

Brahm Solomon, PhD Candidate 

(Ottawa) 

 Early in my career inter-

est in Psychology I realized that to 

be effective I needed to reflect on 

which clinical concerns brought up 

the greatest trepidation. I noticed 

the unease with which many, my-

self included, handled death, pain, 

and suffering, and so I devoted my 

work to engaging with them. The 

study I presented at this year’s 

convention focuses on the “Loss of 

Dignity in Severe Chronic Obstruc-

tive Pulmonary Disease.” It exam-

ines the prevalence and correlates 

of loss of dignity among individu-

als with severe COPD, and sug-

gests that with appropriate rehabili-

tative intervention a “fractured” 

sense of dignity can be “repaired;” 

something of special relevance to 

Canadians’ current considerations 

of practices and legislation around 

“death with dignity.” More broadly, 

this study fits within the larger 

frame of my doctoral disserta-

tion examining psychological 

aspects of pulmonary rehabili-

tation in COPD. Here I discuss 

the ideas that those with COPD 

require both rehabilitative and 

palliative efforts throughout the 

course of care and that an inter-

disciplinary pulmonary reha-

bilitation program can serve as 

a model for collaboration be-

tween these two approaches. 

Moving forward, I would like 

to continue examining the rec-

ognition and treatment of exis-

tential and end-of-life concerns, 

play a role in fostering greater 

clinician and researcher com-

fort with and training around 

such concerns, and promote 

greater collaboration between 

the more traditional biomedical 

model of rehabilitation and that 

of palliative care.      

Poster Award : Bringing Existential and End-of-Life Concerns to the Fore 
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confidence in your ability to access 

physical activity experts who un-

derstand cancer). Additionally, an 

environmental scan will be con-

ducted assessing available re-

sources to breast cancer survivors 

and determining any gaps. Re-

sources will be collected from all 

levels within Canadian cancer 

centres from policy, to the built-

environment to health care pro-

vider. Finally, a website has been 

d e v e l o p e d 

(www.icanbeactive.com) that will 

house cancer-specific exercise 

tutorials, an evidence-based re-

search library for survivors and 

cancer-specific physical activity 

guidelines.  

 I also have strong interests in 

psychosocial outcomes with re-

spect to physical activity and 

breast cancer survivorship. An-

other project is examining the role 

of dyadic social support for facili-

tating physical activity in female 

cancer survivors through an online 

“ m a t c h - m a k i n g ”  s e r v i c e 

(www.activematch.ca). Similar to 

an online dating service, Active-

Match will pair women with their 

close-to-ideal exercise partner so 

that they may begin a self-directed 

exercise program together. Active-

Match also offers behavioural 

counseling materials.  

 These strategies will aid 

knowledge translation in this field, 

and ultimately help to inform fu-

ture intervention work for breast 

cancer survivors across the nation.  
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Angela Fong, PhD Candidate 

(Toronto) 

In many areas of research, knowl-

edge translation is regarded as an 

afterthought. Yet, health psychol-

ogy offers an excellent opportu-

nity to bridge the knowledge-to-

action gap, defined as the gap 

between evidence and practice.  

 Specifically, up to 90% of 

breast cancer survivors report not 

being physically active enough to 

gain health benefits. Some of these 

benefits include improved body 

composition1, decreased self-

report depression and anxiety2, 

reduced risk for other comorbid-

ities such as cardiovascular dis-

ease and type 2 diabetes, and in-

creased quality of life3. It is up to 

researchers to bridge this gap and 

facilitate physical activity in breast 

cancer survivors4,5.  

 As a doctoral candidate in the 

Health Behaviour and Emotion 

Lab at the University of Toronto 

(supervisor: Dr. Catherine Sabis-

ton), we are developing novel 

strategies for translating evidence-

based research on physical activity 

for breast cancer survivors into the 

community. One key project is 

assessing contextual factors that 

influence physical activity in 

breast cancer survivors. This Ca-

nadian Breast Cancer Foundation 

funded project will involve a cross

-sectional needs assessment of 

breast cancer survivors with re-

gards to physical activity re-

sources (e.g., Please rate your 
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Interventions in Health Psychology 

 Managing Cancer And Living Mean-

ingfully (CALM) is a brief, semi-structured 

individual therapy that has been designed to 

alleviate distress and to promote psychological 

growth in individuals with advanced disease. 

This intervention was developed to help indi-

viduals with metastatic and advanced cancer 

manage both the practical and profound issues 

that arise in the management of their disease and 

in facing the threat of impending mortality. 

 

 CALM supports reflection and prob-

lem-solving in relation to four content domains. 

These are: 1) symptom management and com-

munication with health care providers; 2) 

changes in self and relations with close others; 

3) sense of meaning and purpose; and 4) the 

future and mortality. Caregivers are invited to 

one or more CALM sessions in order to support 

them through this shared problem and to help 

them address disruptions that have occurred in 

their relationship as a result of it. CALM thera-

pists are cancer clinicians who have been spe-

cially trained in the delivery of CALM and who 

are supported in this process through weekly 

workshops and weekly supervision seminars. 
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Managing Cancer and Living Meaningfully 

Gary Rodin, MD 

Chris Lo 

Sarah Hales 

(Toronto)  

We welcome abstract submissions for the June 

meeting! 
 

 We hope that you will join us and enjoy the exciting program we are planning for the annual meeting 

in beautiful Victoria, BC (June 8-11)! We welcome abstract and symposium submissions in all areas related to 

health including chronic disease (cancer, cardiovascular disease, diabetes, obesity, lung disease, HIV, hepatitis 

C), alcohol and substance abuse, pain, sexual health, maternal, infant and child health, psychosomatic disorders 

(e.g., hypochondriasis, conversion disorder), healthy aging, acute and chronic stress, health behaviors, psycho-

physiology, and behavioral medicine interventions (e.g., cognitive-behavioral, mindfulness meditation, motiva-

tional counselling/communication) for both primary and secondary prevention of chronic disease or health 

promotion.  

 We look forward to seeing you in June! 

 

Kim Lavoie, PhD 

Health Psychology and Behavioral  

Medicine Section Chair 

 CALM may be regarded as a model for 

a supportive-expressive intervention that is brief 

and that addresses both practical and existential 

questions.  Clinical trials are being completed in 

Canada and Germany and are now underway in 

other European countries. Qualitative research 

has shown that CALM provides as a safe space 

for patients and their caregivers to explore and 

address their fears, to be seen in human terms, 

and to face the challenges and threats of advanc-

ing disease. Phase 1 and 2 trials have shown that 

CALM leads to a reduction in depressive symp-

toms and death anxiety and an increase in spiri-

tual well-being. CALM has been shown to have 

universal relevance and biannual clinical work-

shops held in Toronto include participants and 

collaborators from North America, Europe, the 

Middle East and Asia. 
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Students - Want to get involved in the CPA Health Section? 

 

We are presently looking to recruit post-doctorate and undergraduate student 

representatives. As members of the executive committee, these individuals 

will be responsible for providing guidance to students at their level of educa-

tion. If interested, please send us your CV and a letter of intent at ser-

ge.sultan@umontreal.ca .  

We hope that research, educa-

tion and health care will be 

priorities for the future of our 

country, as we feel especially 

involved. At the Health Psych 

section, we believe we have so 

much potential to expand 

knowledge, apply psychology 

to health issues, and change 

favorably people’s well-being. 

Let us share our hopes and our 

strengths. It is a good moment 

to get involved! 

Please join the section to make 

it stronger and let us work as a 

team to promote our discipline. 

We need you as contributors to 

Health Notes, to testify the 

novelties and improvements 

you experience in your working 

environment. Contact us to 

develop our health psych net-

work. Send an e-mail to the 

Chair : Kim Lavoie at 

kiml_lavoie@yahoo.ca, or 

Sultan, Serge, PhD 

(Montreal) 

 

Our section has achieved much 

in recent years. The number of 

members has sharply increased 

showing that our visibility and 

coverage have clearly im-

proved. Members and the ex-

ecutive board have had a key 

role at the last Ottawa conven-

tion. This was reflected, among 

other activities, by the fantastic 

one-day workshop on motiva-

tional approaches and behav-

iour change led by Kim Lavoie, 

not to mention the historic con-

ference given by Blaine Ditto, 

recipient of the Senior Re-

searcher award in Health Psy-

chology. We need to continue 

on this track and sustain our 

growth. 

We recently elected a new fed-

eral majority at the Parliament. 

myself at : 

serge.sultan@umontreal.ca 

À très bientôt, 

 

Serge Sultan, 

secretary for the health psych 

section CPA. 

Help Make Our Section Better! 

 CPA ANNUAL CONVENTION 2016  

(Victoria, June 9th-11th) 

REGISTER ONLINE: www.cpa .ca/Convention/ 

Editorial Office 

 

Phone: +1 (514) 343-6111 

Ext. 20727 

Fax: +1 (514) 343-2285 

 

Email: 

serge.sultan@umontreal.ca 

A new frontier ..! 


