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	8.30
	Registration with morning tea/coffee/refreshments – 

	8.55
	Welcome speech – MHPN committee – (Room CC1-3)

	
	

	
	Presentation session 1 – Intervention Evaluation  - (Room CC1-3)

	9.00
	Gemson L, Roy M and Brewer G 
An Evaluation of Response to Treatment: The Lancashire & South Cumbria CFS/ME Services CBT Based Multi-Component Intervention

	9.15
	Prothero L 
Lifepsychol Usability Study

	9.30
	Wallace L, Hacking B, Scott S, Kosnmala-Anderson J & Belkora J
Testing the feasibility, acceptability and effectiveness of a ‘Decision Navigation’ intervention for early stage prostate cancer patients in Scotland - A Randomised Controlled Trial

	
	

	9.45
	Keynote speech – Dr. Colin Greaves - (Room CC1-3)

	
	

	10.30
	Poster session 1 with refreshments - (Room CC1-4)

	

	
	Presentation session 2 – Living with Conditions - (Room CC1-3)

	11.15
	Turner AP,  McHattie D, Malin C, Dingley W, Edwards R & Bourne C
HOPE: A peer led self-management programme to improve psychological wellbeing for parents of children with ASD and ADHD: “I’m more confident knowing I am not alone”  

	11.30
	Hodges K & Winstanley S 
Effects of optimism, social support, fighting spirit, cancer worry and internal health locus of control on well-being in people living beyond cancer: A path analysis

	11.45
	McAteer T, Harris M & de Abreu G 
Young adults experiences of living with a life shortening condition

	12.00
	Fox, G, and Williamson, I 
Living with an eating disorder: An exploration of the effects on a co-habiting relationship from both partners’ perspectives	

	
	

	12.15
	Lunch (Restaurant)

	
	12.35 – 1.05pm: Q & A session with Dr. Eleni Vangeli (Room TBC) 

	
	

	
	Presentation session 3 – Men’s Health - (Room CC1-3)

	1.15
	Reddy P & Seul A 
The beautiful game - how can we all play football into our 50s and 60s?

	1.30
	Jackson, S, Hancock, J. & Morris, M
Diagnostic experiences of men with Klinefelter’s Syndrome

	
	

	1.45
	Keynote speech – Dr. Katherine Brown – (Room CC1-3)

	
	

	2.30
	Poster session 2 with refreshments (Room CC1-4)

	
	

	
	Presentation session 4 – Healthy Lifestyle - (Room CC1-3)

	3.15
	Atkinson L, Rubery M & Towey M
Development of a community-based healthy lifestyle programme for vulnerable children and families delivered by volunteers; The Healthy Children, Healthy Families project

	3.30
	Horne PJ, Greenhalgh J, Erjavec M, Lowe CF, Viktor S & Whitaker C.J
Food Dudes Programme:  Increasing Pre-school Children’s Consumption of Fruit and Vegetables – Presented by Sarah Pullen

	
	

	3.45
	Break 

	
	

	3.55
	Invited Plenary –Smith DE, Pattison HM & Lane DA
A pragmatic educational intervention for patients with Atrial Fibrillation prescribed Warfarin

	4.10
	Awards presentation* and closing 

	4.30
	Optional drinks at Browns, Coventry City Centre



*Awards for best oral presentation and best poster presentation will be judged by the conference organisers. 
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	Poster session 1 - Living with Long with Long Term Conditions (10.30 – 11.15am)

	1
	Evaluation of a positive psychological group self-management support programme for cancer survivors: “It gave me the courage to go forward”
Turner A, Bourne C, McHattie D, Martin F, Jesuthasan J, Davies N, Surendranath S, Cooper L

	2
	Evaluation of a collaboratively lay and clinician led self-management programme on depression, anxiety and patient activation outcomes in patients with depression
O’Donnell J, Brown KE, Turner A, Wallace LM

	3
	Children’s perceptions of dental behavioural management techniques: an exploratory study
Davies EB & Buchanan H

	4
	The acceptability of a novel lifestyle behaviour change programme for  patients who have recently had a Transient Ischaemic Attack (TIA)
Grant-Pearce C, Wallace LM & Bhakta P

	5
	Long-term Conditions with Anxiety or Depression: A Decision Support Tool
Gulko T, Furze G & Ford H

	6
	The impact of online support for women living with Polycystic Ovary Syndrome: A qualitative investigation
Holbrey S & Coulson N

	7



	Alcohol prototypes and drinking places: A focus group study to explore the suitability of the Prototype/Willingness Model as the basis for an intervention with young people in the UK
Davies E L, Martin J & Foxcroft D

	8
	Preliminary results of a qualitative exploration of breast cancer in men
Butterworth S, Sparkes E, Percy C

	
	

	
	Poster session 2 - Sexual health interventions and Physical activity/Healthy lifestyle (2.45-3.30pm)

	9
	The benefits of Green Exercise on mood and self-esteem compared Traditional Gym-based Exercise: A pilot Study
Ashcroft M & Staples V

	10
	Systematic review of exercise interventions for children with Type 1 diabetes mellitus
Cooper Y & Blake H

	11
	An exploration of gender and age differences in performance of condom behaviours in the early 21st century.
Hancock, Brown & Hagger

	12
	Let’s get moving pilot
Ingram S & Wyatt J

	13
	Physical activity in the retirement window: A theory-based interview study
McDonald S, Sniehotta F, White M, & Hobbs N

	14
	A qualitative exploration of Exercise Professionals’ understanding of obesity
Makichi R

	15
	The development of a smart phone application (app) to increase access to and uptake of sexual health services across Coventry and Warwickshire using Intervention Mapping
Newby K, Brown K & Kehal I

	16
	Exploring Young South Asian Females Views, Experiences and Needs about Sex and Relationship and its Education
Kehal I & Brown K

	17
	Using Intervention Mapping to development a computer based sex education lesson on Chlamydia Trachomatis for secondary school pupils
Joshi P, Newby K, Lecky DM & McNulty CAM

















[bookmark: _Toc314824201]Keynote speaker
Dr. Colin Greaves 
NIHR Research Fellow, Peninsula Medical School, Exeter
Prevention of Diabetes and Cardiovascular Risk: 
What Kind of Services Might the NHS Commission in the Future?
Dr Colin Greaves PhD C Psychol is a Chartered Psychologist and Senior Research Fellow at the Peninsula College of Medicine and Dentistry (Primary Care) specialising in research on lifestyle behaviour change and supporting self-care of chronic illnesses. He is engaged in a wide range of research to develop and evaluate practical interventions to prevent cardiovascular disease and type 2 diabetes through lifestyle change.
Dr Greaves has helped to develop intervention materials and training courses for service providers to support people to lose weight (through changes in diet and physical activity) to stop smoking and to improve self-care of asthma. He helped to develop NICE guidance, as well as a European guideline (the IMAGE project) on the prevention of type 2 diabetes. 
In previous lives, he worked as a chemical engineer in a platinum refinery, and as a construction manager, before rejecting Mammon and re-training as a psychologist /health researcher. 
Dr. Greaves: “Health psychology is moving out of the laboratory and into the real world. It is finding useful applications in many areas, including support for those with unhealthy behaviours, help for people with chronic illness, and the promotion of good professional practice like hand-washing in hospitals. I will be talking about how we can encourage changes in diet and physical activity for people who want to lose weight or reduce their health risks. In particular I will be discussing the major opportunity that has arisen for preventing type-two diabetes, such as changes in lifestyle”.
Email: colin.greaves@pms.ac.uk 



Selected recent publications
Schwarz PEH, Greaves CJ, Yates T, Davies M. Non-pharmacological interventions for the prevention of type 2 diabetes mellitus. Nature Reviews Endocrinology 2012 In Press.
Gillison F,  Greaves CJ, Stathi A, Ramsay R, Bennett P, Taylor G, Francis M, Chandler R. "Waste the waist": The development of an intervention to promote changes in diet and physical activity for people with high cardiovascular risk." Brit J Health Psychology 2011. Published online ahead of press.
Lloyd J, Logan S, Greaves C, Wyatt K. Evidence, theory and context - using intervention mapping to develop a school-based intervention to prevent obesity in children. Int J Behav Nutr Phys Activity 2011;8(1):1-15.
Hawton A, Green C, Dickens A, Richards S, Taylor R, Edwards R, Greaves C, Campbell J. The impact of social isolation on the health status and health-related quality of life of older people. Quality of Life Research 2011;20(1):57-67.
Selected recent projects
Nov 2010 – NIHR-RfPB. Waste the Waist: Pilot RCT of a primary care based lifestyle intervention for reducing cardiovascular risk following NHS Health Checks. 
Nov 2006 - Department of Health /NIHR 4 year Fellowship to pursue a programme of work in chronic illness self-care (especially asthma self-care) and lifestyle change.
Oct 2006 - Great Western Research Initiative. PhD studentship to examine the use of process evaluation methodologies in the development and evaluation of behavioural interventions.
Mar 2006 - Mid Devon PCT. Randomised controlled trial of motivational interviewing to reduce weight and increase physical activity.




[bookmark: _Toc314824202]Keynote speaker 
Dr. Katherine Brown 
Reader in eHealth and Wellbeing Interventions at the Applied Research Centre in Health and Lifestyle Interventions, Coventry University 
eHealth and Sexual Health: Can We Have Impact?
Since completing a PhD studentship at Sheffield Hallam University in 2004 Dr Katherine Brown has held posts a Lecturer and later Senior Lecturer in Psychology at Coventry University and for three years was Course Director of the MSc Health Psychology programme. In September 2011, Dr Brown took up the position of Reader in eHealth and Wellbeing Interventions, a joint post in the Applied Research Centre for Health and Lifestyle Interventions (ARC HLI) at Coventry University and Public Health in NHS Warwickshire. She has published papers in psychology and medical journals and obtained funding from research council, NHS, EU and commercial sources. Dr Brown leads the Studies in Adolescent Sexual Health (SASH) research group within ARC HLI and has expertise in the development of behaviour change interventions applied to sexual health.  The SASH group engages in a range of applied research and intervention development and evaluation projects, and recent work includes the development of a series of on-line and interactive interventions designed to enhance safer sex communication and behaviour (see www.healthinterventions.co.uk for further information). Within Warwickshire, Dr Brown contributes to the work of the public health team across a range of priority areas. The role involves developing e health approaches to enhancing public health, and allows public health specialists to access expertise on intervention evaluation and the theory and evidence base in health psychology. 
Dr. Brown: “It struck me that sexual health is a very relevant issue in any situation where many people come together for an event, particularly an event the size of the Olympics. My keynote will focus on how some of my team’s recent work in sexual health uses the rigor of health psychology and involves new technologies to support and work with public health colleagues in enhancing sexual health outcomes in the region.”
Email: k.brown@coventry.ac.uk 



Selected publications: 
Brown, K.E., Hurst, K.M., & Arden, M.A. (2011). Improving the contraceptive use of adolescents: Implementation and evaluation of a theory-driven intervention. Psychology, Health & Medicine, 16(2), 141-155.
Brown, K.E., Bayley, J., & Newby, K. (accepted for 2012). Serious Game for Relationships and Sex Education: Application of an Intervention Mapping approach to Development. In I Dunwell & S Arnab (Eds). Serious Games for Healthcare: Applications and Implications, IGI Global.
Brown, G. Brady, G and Bayley, J. (2010) Teenage Kicks. Professional Social Work, p25 

Brown, G. Brady, G and Bayley, J.(2010) Teenagers Uncovered. Nursing Standard, 52(24), 24-5

Conference presentations: 
Brown, K.E., Barrett, D., Beecham, D., O'Donnell, J., Macduff, S. and Bennett, T. (2011, September). A content analysis of intervention materials used in UK and Dutch campaigns to end Female Genital Mutilation (FGM): assessing use of behavioural change techniques. Master Lecture presented at The Division of Health Psychology Annual Conference, Southampton. 
Division of Health Psychology 2011 Conference

Brown, K.E., Purewal, E., & Hagger, M. S. (2011, September). Psychosocial effects of the Human Papilloma Virus (HPV) vaccine: Examining antecedents of cervical screening attendance. Paper presented at the EHPS Annual conference, Crete, Greece.
Brown, K.E., Choudhry, K. & Joshi, P. (2011, May). Development, feasibility and efficacy trial of an online Volitional intervention for condom and contraceptive pill use. Sexual Health Interventions in Action. Symposium conducted at the British Psychological Society Annual Conference, Glasgow.
Brown, K.E. (2010, June). Teenage sexual behaviour and attitudes. Invited speaker at the 8th National Conference on Current Issues in Midwifery at Le Meridian Piccadilly, London. 
*The 8th National Conference on Current Issues in Midwifery 
[bookmark: _Toc314824203]Oral presentations
1. An Evaluation of Response to Treatment: The Lancashire & South Cumbria CFS/ME Services CBT Based Multi-Component Intervention
Gemson L, Roy M & Brewer G (The University of Central Lancashire)
Background:  Chronic Fatigue Syndrome (CFS) is an illness which causes patients to experience disabling levels of fatigue, as well as chronic pain and cognitive abnormalities. Current evidence suggests that cognitive behavioural therapy (CBT) and graded exercise therapy (GET) can improve the symptoms of CFS.
Aim: The aim of this audit project was to evaluate patients' response to a CBT-based multi-treatment used by The Lancashire and South Cumbria CFS/ME Services as an intervention.
Methods: A repeated measures design was used to compare data from assessment, discharge, 12-month follow up and 24-month follow up. There were a total of 100 patients included in the audit project who had received treatment between 2006 and 2008.
Findings: Repeated measures ANOVAs suggested significant improvements in patients' physical quality of life (P=0.001), psychological quality of life (P=0.008), fatigue levels (P<0.001) and depression levels (P=0.031). Improvements were maintained at the 12- and 24-month follow up.
Discussion: The overall findings of this audit demonstrate convincing evidence that the CBT-based multi-treatment used by The Lancashire and South Cumbria CFS/ME Services has a significant treatment effect, which appears to increase patients' physical and psychological quality of life, as well as to reduce levels of fatigue and depression.
Email: lloydgemson@gmail.com 

2. Lifepsychol Usability Study
Prothero L (Health Design and Technology Institute)
Background: Lifepsychol is an easy-to-use, patient-driven system consisting of a handheld dial, an electronic dial and a website. It enables patients to record and monitor how twelve areas of their their life are affected by their long-term condition, and aims to empower them to discuss these issues with their health professional.
Aim: To conduct a study to assess the suitability and usability of the Lifepsychol handheld tool, electronic dial, and website for people living with long-term conditions to support monitoring of their quality of life.  
Methods: The research design was cross-sectional and qualitative. Participants were people living with Multiple Sclerosis (MS) or Ankylosing Spondylitis (AS) and healthcare professionals. One focus group and five semi-structured telephone interviews were conducted.
Findings: Participants living with MS felt that they did not benefit from regular self-monitoring using Lifepsychol as their condition did not vary enough. Participants with AS, however, found Lifepsychol useful for monitoring their ‘highs and lows’ and for keeping a record of their quality of life, over time, which could be shown to healthcare professionals. Two out of the three AS participants said they would continue to use Lifepsychol after the study. 
The healthcare professionals considered Lifepsychol as a useful tool for anyone with a long-term condition. The healthcare professionals considered Lifepsychol as a useful tool for General Practitioners, Practice Nurses, and Occupational Therapists, to use with clients with long-term conditions.   
Discussion: Participants felt it would be a useful to have an area for monitoring use, changes in, and any missed doses of medication. Participants also felt that an area for recording life events was required in order to help to make sense of the Lifepsychol data. These, are other recommendations which were made, have informed the future development of Lifepsychol. 
Email: louise.prothero@coventry.ac.uk 

3. Testing the feasibility, acceptability and effectiveness of a ‘Decision Navigation’ intervention for early stage prostate cancer patients in Scotland – A Randomised Controlled Trial
Prof. Wallace LM1, Hacking B1,2, Scott S1,2, Kosnmala-Anderson J1 & Belkora J3 (1ARCHLI Coventry University and Edinburgh Cancer Centre, 2NHS Lothian, 3University of Southern California (UCSF))
Aim: To investigate if Decision Navigation (DN) increases prostate cancer patients’ confidence and certainty in treatment decisions, whilst reducing regret associated with decisions taken.
Methods: 289 newly diagnosed prostate cancer patients were eligible. 123 consented and were randomised to usual care (n=60) or navigation (n=63). The intervention involved a ‘navigator’ guiding the patient in creating a personal question list for a consultation and providing a CD and typed summary of the consultation to patients, the General Practitioner and physician.  The primary outcome was Decisional Self Efficacy (DSE). Secondary outcomes included Decisional Conflict (DCS), and Decisional Regret (RS). Measures of mood (Hospital Anxiety and Depression Scale) and adjustment (Mental Adjustment to Cancer Scale) were included to detect potential adverse effects of the intervention. 
Findings: ANOVA showed a main effect for Group (F= 7.161, df 1, p=0.009), with post hoc comparisons showing significantly higher DSE in the navigated patients post consultation and 6 months later. Decisional conflict was significantly lower for navigated patients (t=2.005, df=105, p=0.047; t=1.969, df= 109, p=0.05). Regret scores were significantly lower in the navigation group compared to controls 6 months later (t=-2.130, df=100,  p=0.036). There was no impact of the intervention on mood or adjustment.
Discussion: Compared to control patients, navigated patients were more confident in making decisions about cancer treatment, were more certain they had made the right decision after the consultation, and had less regret about their decision 6 months later. Decision navigation was feasible, acceptable and effective for newly diagnosed prostate cancer patients in Scotland.
Email: hsx201@coventry.ac.uk 

4. HOPE: A peer led self-management programme to improve psychological wellbeing for parents of children with ASD and ADHD: “I’m more confident knowing I am not alone”  
Turner AP,  McHattie D, Malin C, Dingley W, Edwards R, & Bourne C (Applied Research Centre in Health & Lifestyle Interventions Faculty of Health & Life Sciences)
Background: Being a parent of a child with ASD and/or ADHD can affect psychological wellbeing. There is a need for parents to be empowered and supported through the provision of self-management support (SMS) training.  
Aim: The aim of this study was to evaluate whether the HOPE self-management programme for parents improves psychological wellbeing, goal motivation and planning and reduces psychological distress. 
Methods: HOPE is a 6 week self-management programme underpinned by hope theory. HOPE also deliberately exploits Yalom’s (2005) group curative factors (e.g. instillation of hope, universality). The programme comprises several behaviour change techniques including goal setting, focus on past success and stress management. HOPE is delivered by two trained parents of children with ASD. Outcome measures were the Hospital Anxiety & Depression Scale, The Warwick Edinburgh Mental Well Being Scale, the Adult State Hope and  the Gratitude Scale.  Data were analysed using related t-tests. Two focus groups were conducted to gather participant’s experiences of attending the HOPE programme. 
Findings: Participants reported significant post- course improvements in anxiety (p<0.001, effect size 0.7), depression (p<0.001, effect size 0.9), mental wellbeing (p<0.001, effect size 1.3), hope (p<0.001, effect size 1.3), and gratitude (p<0.001, effect size 0.9). Participants described the benefits of sharing experiences with other group members and setting goals within a positive and supportive environment.
Discussion: The findings are encouraging as they indicate that participants attending the HOPE programme report significant and large improvements in positive psychological outcomes (e.g. hope, gratitude, mental wellbeing) as well as reducing depression and anxiety.
Email: a.turner@coventry.ac.uk

5. Effects of optimism, social support, fighting spirit, cancer worry and internal health locus of control on well-being in people living beyond cancer: A path analysis
Hodges K, & Winstanley S (De Montfort University, Leicester) 
Background: Cancer can present an individual with a significant psychological challenge and threat to well-being. The impact this has, has the potential to extend years into the period of survivorship and can be influenced by several psychosocial resources. Optimism, social support, fighting spirit, cancer worry and internal health locus of control emerge from the literature as important resources.  
Aim: Explore the direct relationship between optimism and psychological well-being as well as the role of social support, coping, health locus of control and cancer worry as mediators of this relationship in cancer survivorship.
Methods: Responses from 102 cancer survivors were collected with online surveys posted on cancer websites hosting discussion boards and forums. They were asked to complete a number of scales measuring the psychosocial variables along with demographic and personal information about cancer and its treatment.
Findings: A path analysis using AMOS indicated that optimism had a direct effect on subjective well-being and an indirect effect being mediated through fighting spirit and perceived social support. Cancer worry and internal health locus of control did not contribute to the model. 
Discussion: More optimistic individuals, perceived higher levels of social support and exhibited higher levels of fighting spirit, and showed higher levels of well-being. These findings contribute to the understanding of well-being in cancer survivorship and the implication for identifying and applying therapeutic intervention for those at risk of lower levels of well-being.
Email: Kayleigh.hodges@myemail.dmu.ac.uk

6. Young adults experiences of living with a life shortening condition
McAteer T, Harris M & de Abreu G (Oxford Brookes University)
Background:  Young adults who have been diagnosed with a life shortening condition experience adolescence and transition to adulthood as per ‘normal’ adolescence but with the added dimension of coping with an often debilitating life shortening condition. 
Aim:  To gain an understanding of the experiences of young adults with life shortening conditions.  The research also attempts to compare the experiences of the young adults with those of their parents’, with the aim of discovering any divergences’
Methods: The participants were 19 guests at Douglas House hospice, aged 21-32 who have all been diagnosed with a life shortening condition.  A second group of participants were 7 parents of the young adults.  All were interviewed in private using a semi structured interview that invited the participants to give a narrative of growing up with a life shortening condition.
Findings:  The data is still being analysed (due for completion December 2011) but the initial analytical framework has been created with a number of core themes including that of : 
· Normality - A desire to exist, participate in life and to be seen as those without life shortening conditions are.
· Transitions - Both practical and socio-psychological issues around the area of transition.
Discussion:  This research will potentially contribute to three key areas;
· Psychological Knowledge 
· Paediatric and adolescent palliative care:  
· Families
Email: tmcateer@brookes.ac.uk

7. Living with an eating disorder: An exploration of the effects on a co-habiting relationship from both partners’ perspectives	
Fox G & Williamson I (De Montfort University, Leicester)
Background: Theorising around the development and maintenance of disordered eating has included a focus on interpersonal relationships and psychologists have explored the impact on relationships with long-term romantic/sexual partners. However qualitative research in this area is limited and previous research has only focused on one partner's perspective; typically the individual with the eating disorder. It is important for psychologists to give both partners a voice, and to try to understand the experience from both perspectives in order to devise effective interventions.
Aim: To explore the lived experience of being in a long-term romantic relationship where one partner has an eating disorder, from the perspective of both partners.
Methods: A purposive sample of six participants (three heterosexual couples) participated in semi-structured interviews, which were analysed using interpretative phenomenological analysis. All couples had cohabited for several years, and it was the female partner who experienced the eating disorder.
Findings: A number of themes have been selected for presentation: ‘Personifying the eating disorder as potentially destructive member of the family' ‘Recognising and managing the ways that the eating disorder threatens the relationship’ and ‘Using the eating disorder as a scapegoat for all interpersonal conflict’.
Discussion: Although these couples experience a number of threats to their relationship as a result of the eating disorder, they have found methods of managing these threats, and thus maintaining their relationship. Implications for future research and practice are discussed.
Email: gemma.fox2@myemail.dmu.ac.uk 

8. The beautiful game - how can we all play football into our 50s and 60s?
Reddy & Seul A (Aston University)  
Background: Football is rewarding and often played spontaneously. Krustrup, Dvorak et al (2010) found that small-sided football, regardless of age, produced high aerobic activity and concluded that it improves cardio-vascular and musculo-skeletal fitness and reduces the risk of falls and fractures. Improvements in blood pressure, fat oxidation, muscle capillarization and aerobic power are similar or superior to alternative activities. Despite high aerobic activity, Elbe et al (2010) found that players experienced high levels of flow and moderate perceptions of physical exertion. Football may have the potential to promote long-term adherence to physical activity but there are formidable barriers for older men wanting to play football in the UK. 
Aim: Can football be accessible, attractive, sustainable and healthy exercise for men over 50?
Methods: Interviews with participants at a football tournament for over-45 year olds, the Universities Masters’ World Cup. 
Findings: Recreational football focused on enjoyment and sustained participation and the needs of older players (age banded, small-sided, mixed ability, 3G pitch, some coaching / fitness aspects, informal teams) may potentially engage older men in regular exercise. There are successful examples outside the UK in Vancouver, Boston and Copenhagen. 
Discussion: Football in the UK is a competitive sport and elite assumptions dominate, there are few opportunities to play recreationally. Older players fear ridicule, injury and harm and stop playing when no longer welcomed by competitive teams.  Older recreational participation is accepted in tennis and running but requires cultural change and new infrastructure in football. 
Email: p.a.reddy@aston.ac.uk 

Question and answer session with Dr. Eleni Vangeli: Undertaking the Stage 2 Health Psychology doctorate training: was it worth it?
Dr. Vangeli works for CRUK Health Behaviour Research Centre, University College London. During the question and answer session Dr. Vangeli will outline her experiences of completing the Stage 2 Health Psychology Doctorate part-time over six years. She will discuss what the DPsych involved and how she was able to achieve the competencies alongside her full-time position as a health psychology researcher in smoking cessation at University College London. This lunchtime session is aimed at undergraduate and MSc students as well as early career researchers.  
Email: e.vangeli@ucl.ac.uk

9. Diagnostic experiences of men with Klinefelter’s Syndrome
Jackson S.1, Hancock J2 &Morris M.1 (1The University of the West of England, Bristol 2SASH team, ARC-HLI, Coventry University, UK)
Background: Klinefelter’s Syndrome (KS) is a genetic condition affecting only men with a prevalence of 1.72 per 1000 male births. With no screening programme and a reported lack of health care professional (HCP) knowledge about KS an estimated 64% of males remain undiagnosed. 
Aim: To explore men’s experiences of receiving a diagnosis of KS.
Methods: Semi-structured interviews were conducted in either a one to one situation (n=8) or a focus group (n=6). Interviews were audio recorded and transcribed verbatim. Transcripts were analysed using inductive thematic analysis. 
Findings: Length of time taken to diagnosis varied, but most participants had known of their KS for more than 10 years. The diagnosis had been provided by a variety of HCPs, in some cases very poorly. Diagnosis was polarising; some men felt it was life-changing, while others felt it was of minor importance. For some, diagnosis provided an explanation for some of the previously unexplained physical and mental problems they had experienced. 
Discussion: Being a syndrome, KS may present with a wide variety of symptoms making diagnosis difficult. Physical and mental differences may only become apparent at puberty, or KS may be detected in older men when attempts to start a family have failed. Men are notoriously unwilling to access health services, meaning that HCPs need an awareness of KS to be able to detect it, deliver a timely diagnosis and enable men to start appropriate treatment. This research has been used to inform the “Lift the Figleaf” awareness-raising campaign by the Klinefelter’s Syndrome Association.
Email: hancoc16@uni.coventry.ac.uk 

10. Development of a community-based healthy lifestyle programme for vulnerable children and families delivered by volunteers; The Healthy Children, Healthy Families project
Atkinson L1, Rubery M2 & Towey M2 (1Coventry University, 2Coventry City Council)
Background: Health inequalities are evident among deprived communities throughout Europe. Research shows that these communities are more likely to access health promotion services if they are delivered locally by people similar to themselves, and lay workers and peer supporters are increasingly viewed as potential delivery agents for such services.
Aim: To design and deliver a community-based healthy lifestyle programme for vulnerable children and their families through: recruiting and training volunteers to deliver the programme, and forming partnerships between a university, a municipality and local civil society organisations. 
Methods: This project is being delivered by six partners in five EU countries. Data was collected by each partner via a variety of methods including literature searches, web searches for best practice, and interviews with local stakeholders and potential service users. Regular partner meetings have facilitated the formation of recruitment, training, dissemination and evaluation strategies.
Findings: Each partner has reviewed the local and national evidence base, conducted training needs analysis, recruited volunteers and designed and delivered a training package. Results of each phase of the project have been compared across EU partners to facilitate learning. The first cohort of 10 volunteers has initiated health promotion activities in target areas of Coventry.
Discussion: It is feasible to work in partnership with multiple organisations and across EU countries to deliver health promotion services to vulnerable families in deprived communities. Cultural, social and institutional differences between EU countries and communities have been highlighted.
 Email: aa4977@coventry.ac.uk

11. Food Dudes Programme:  Increasing Pre-school Children’s Consumption of Fruit and Vegetables
Horne PJ, Greenhalgh J, Erjavec M, Lowe CF, Viktor S & Whitaker CJ (Food Dudes (Healthy Eating Programme)) Presented by Sarah Pullen.
Background:  Food Dudes is an award winning healthy eating programme that creates large and long lasting changes in primary school children’s fruit and vegetable consumption.  It is underpinned by three psychological principles for behaviour change – role modeling, repeated tasting of fruit and vegetables, and receiving rewards for eating them.  
Aim: The present research examined whether the same principles could be applied to pre-school children.
Methods: Using a repeated measures design in a nursery setting, this intervention targeted 2- to 4-year old children's consumption of 8 fruit and 8 vegetables.  Children were given a portion of fruit and a portion of vegetable each day at snack-time, and again at lunch.  Children watched a peer-modeling video and their consumption of target food was rewarded with a small prize at snack-time.  Fruit consumption was targeted first, followed by vegetable consumption.  
Findings: Children’s consumption of fruit and vegetables significantly increased at both snack- and lunch-time and this effect was sustained six months later.  Consumption of fruit and vegetables not specifically targeted by the programme also increased.  
Discussion: These impressive findings have formed the basis of the Food Dudes Early Years Programme, presently being refined, which will become available for implementation by Local Authorities from November 2012.
Email: s.pullen@bangor.ac.uk 

Plenary:
12. A pragmatic educational intervention for patients with Atrial Fibrillation prescribed Warfarin.
Smith DE1,2, Pattison HM1 & Lane DA2 (1 Aston University, Birmingham, 2 University of Birmingham Centre for Cardiovascular Science, City Hospital. Birmingham)
Background: Atrial fibrillation (AF) patients with a high risk of stroke are recommended to receive oral anticoagulation (OAC) with warfarin. Patient knowledge of AF and OAC therapy are poor which can impact on OAC control, and patient’s perceptions of their illness and their treatment. An educational intervention was designed to improve patients understanding of their illness and medication.
Intervention development: The intervention development comprised of, (1) Systematic Cochrane review (2) Targeting theoretical constructs (i.e. illness representations and beliefs about medication) (3) Piloting intervention materials, using expert patient panels (2 focus groups with 6 patients), individual patient interviews (n=6) and expert cardiologist feedback groups, (4) Identifying which behavioural change techniques to include, based on the development process. Intervention comprises DVD (expert-patient Q&A, cardiologist narratives, lifestyle consultation), worksheet, patient education booklet, and self-monitoring diary. Each component adapted and moderated following patient and cardiologists feedback (focus groups and interviews) including presentation of risk information, symptoms and type of AF, and addition of patient narratives to DVD. 
Evaluation: Intervention currently being evaluated in a blinded randomised control trial [ISRCTN93952605], preliminary results will be available in January 2012. The TREAT trial randomised 97 patients to either the intervention group or usual care. The evaluation of the intervention includes the primary outcome of time in therapeutic range (TTR) and secondary outcomes including illness representations, beliefs about medication, quality of life, cost effectiveness and hospital anxiety and depression, at baseline, 1, 2, 6 and 12 months.
Email: danielle.smith5@nhs.net 
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Morning session: 
1. Evaluation of a positive psychological group self-management support programme for cancer survivors: “It gave me the courage to go forward”
Turner A1, Bourne C1 McHattie D1, Martin F1, Jesuthasan J1, Davies N1, Surendranath S2 & Cooper L2 (1 Coventry University, 2 Macmillan Cancer Support)
Background: The National Cancer Survivorship Initiative places emphasis on self-management for cancer survivors. Coventry University and Macmillan Cancer Support have developed the HOPE programme: a 6 week group self-management programme underpinned by positive psychology theory and practice for cancer survivors.  
Aim: The aim of this pilot study was to examine whether cancer survivors reported improved quality of life (QoL) and were more goal focused after attending the HOPE programme.
Methods: 37 cancer survivors completed (≥4 sessions) the HOPE programme and completed pre- and post-course questionnaires (Quality of Life in Adult Cancer Survivors Scale (QLACS) and the Adult State Hope Scale, which measures goal agency and planning). Participants also took part in post-course focus groups.  
Findings: There were statistically significant improvements in generic QoL (positive feelings, negative feelings, cognitive problems, fatigue, social avoidance; all  p<0.001), pain (p<0.5) cancer specific quality of life (p=0.05), goal agency (p=<0.001) and goal planning (p=<0.001). Participants described the powerful impact of identifying with other cancer survivors which helped them adopt a more hopeful and inspiring approach to many aspects of cancer survivorship.   
Discussion: These preliminary results show that the HOPE programme has the potential to be useful and acceptable for cancer survivors. Larger, controlled and longer trials are required to confirm this early promise.
Email: a.turner@coventry.ac.uk

2. Evaluation of a collaboratively lay and clinician led self-management programme on depression, anxiety and patient activation outcomes in patients with depression
O’Donnell J, Brown KE, Turner A & Wallace LM (Coventry University)
Background: Some research shows attending lay or clinician led group self-management programmes impact positively on anxiety, depression, and patient activation outcomes in people with mental illness.  Effectiveness of group treatment is shown to stem from its ability to address psychosocial support factors.
Aim: To assess outcomes of attending a collaboratively lay/clinician led self-management Programme (SMP) on depression patients.  Furthermore, to explore important SMP elements and reasons for course drop out amongst participants.
Methods: The present study included data collected as part of ‘The Health Foundation’s Co-Creating Health’ (CCH) Programme.  Participants in the present study (n=96) were recruited from NHS Trusts in the UK to attend the 7 session SMP.  Depending on number of sessions attended, participants were assigned to the ‘Completers’ (attending 5-7 sessions) or ‘Dropouts’ group (attending 0-4 sessions).  Outcome measures were patient experience of depression, depression, anxiety, and patient activation assessed at baseline and 6 month follow up.  
A mixed methodology approach was used.  Quantitative analysis was a 2(Time) x 2(Course completion) mixed design to assess outcomes of SMP attendance.  Qualitative analysis involved thematic analysis of semi structured interviews with ‘Completers’ (n=3) and ‘Dropouts’ (n=3).   
Findings: Multivariate analysis of variance (MANOVA) revealed significantly better scores at 6 months for ‘Completers’ on patient experience of depression (P = 0.008) and depression (P = 0.024) but no significant impact on anxiety or patient activation.  Thematic analysis revealed three themes for important SMP elements and reasons for dropping out: Group setting, programme organisation, and self-management tools.   
Discussion: Attending the self-management programme decreased depression however no improvements in anxiety or patient activation occurred.  RCTs may be needed to provide more robust findings. Qualitative findings indicated the supportive group setting and using self-management techniques may impact on outcomes.   
 Email: j.e.odonnell@hotmail.co.uk 

3. Children’s perceptions of dental behavioural management techniques: an exploratory study
Davies EB & Buchanan H (Institute of Work, Health and Organisations, University of Nottingham)
Background: Behaviour management techniques [BMTs] are utilized by dentists to decrease children’s dental anxiety and increase cooperative behaviours. Children’s perceptions have been relatively under-explored in dental research, and their opinions about dentist’s behaviours could help evaluate paediatric dentistry provision. 
Aim:  To explore children’s acceptability and perceptions of dental communication and several BMTs, and to compare these perceptions by age, gender, and level of dental anxiety. 
Methods:  A mixed-methods approach was applied, using a convenience sample of sixty-two 9-to-11 year-old school-children. Children’s dental anxiety and acceptability of BMTs were quantified using two measures, while concurrently exploring children’s experiences and perceptions through semi-structured interviews.  Analyses of variance and t-tests were used to explore differences in BMT acceptability ratings by age, gender, and level of dental anxiety. Content thematic analysis was used to analyse interviews and establish themes. 
Findings: Statistical analyses showed no effect of age, gender, or dental anxiety upon BMT acceptability (all p=>.05). Children described a range of experiences and opinions.  Children perceived BMTs as generally acceptable or neutral; stop signals and voice control were respectively the most and least acceptable techniques. Beneficial experiences of distraction and positive reinforcement were commonly reported.  Children spoke of the beneficial nature  of their dentist’s use of communication and BMTs.  
Discussion:  Dental anxiety had little impact on BMT perceptions. Children described positive child- and patient-centred dental experiences, and positively perceived several established BMTs. Children’s coping styles may impact the perception and effectiveness of BMTs. 
Email: davies.e.b@gmail.com 

4. The acceptability of a novel lifestyle behaviour change programme for  patients who have recently had a Transient Ischaemic Attack (TIA)
Grant-Pearce C1, Wallace LM1 & Bhakta P2 (1ARC HLI Coventry University, 2Coventry and Warwickshire Cardiovascular Network)
Background: The role of secondary prevention for people at risk of stroke is supported by  the Department of Health National  Stroke Strategy (2007). The risk of stroke within a month after a TIA is 20%.  This risk can be mitigated through conventional treatment (thrombolysis and medication) and through modification of lifestyle behaviours e.g. stopping smoking. 
Aim: We aim to test the impact of a lifestyle behaviour change programme for TIA patients.  
Methods: 10 TIA patients will be invited to participate in a pilot lifestyle change programme, which has been developed using research on self-management of long term conditions (LTCs), expert and patient advice. This 6 week programme will be facilitated by TIA nurses, who have been trained in motivational interviewing. The programme content includes established self-management techniques to encourage self-efficacy in reaching personal lifestyle goals.  
Outcomes will be measured using a lifestyle questionnaire pre and post intervention. This will include measurement of patient confidence to self-manage their condition, using the Patient Activation Measure; perceived control over lifestyle changes, expected and actual outcomes from attending the programme. 
Findings: We will report the results of the process evaluation including qualitative and quantitative data from patients, their use of the self-management manuals, and views of TIA nurses who deliver the programme.
Discussion: The discussion will present the impact of lifestyle intervention on TIA patient behaviour, the views of those delivering the programme, and suggest the implications for health service provision.
Email: c.grant-pearce@coventry.ac.uk 

5. Long-term Conditions with Anxiety or Depression: A Decision Support Tool
Gulko T, Furze G & Ford H (Faculty of Health and Life Sciences, Coventry University)
Background: In West Midlands, at least 15% of individuals experience living with a long term condition (LTC Clinical Pathway Group Report, 2008). Such individuals are at risk of developing depression and anxiety. People with long term conditions are not easily able to access psychological support. Healthcare professionals working closely with such patients (e.g. nurses) have little training in assessment for depression and anxiety and the referral pathway for such patients is not clear.
Aim: To improve outcomes for individuals with long-term conditions and anxiety or depression, by developing a web-based tool to aid healthcare professionals to assess and refer onwards any patient they suspect of having anxiety or depression.
Methods: The tool was developed in accordance with NICE Clinical Guidelines for depression and anxiety. Nurses were interviewed and usability, content and presentation of tool were discussed. Interview content was analysed and coded into themes. 
Findings: Main themes that arose from interviews were: technology used by nurses;  timing of assessment; communication between nurse and patient; communication between nurse and General Practitioner. Findings from interviews were incorporated into design. The tool guides the clinician through a questionnaire assessment, to ascertain whether the person with a long term condition is likely to have depression or anxiety, and provides guidance as to appropriate subsequent referral. 
Discussion: Discussion will present content and format of the tool. We will also discuss its potential impact on the referral pathway for patients with long term conditions and co-morbid anxiety and depression. 
Email: Tatiana.gulko@coventry.ac.uk

6. The impact of online support for women living with Polycystic Ovary Syndrome: A qualitative investigation
Holbrey S & Coulson N (Institute of Work, Health and Organisations, University of Nottingham)
Background: Polycystic Ovary Syndrome (PCOS) is a chronic condition that affects women of reproductive age and presents with various clinical manifestations. Research shows that PCOS is associated with a poorer quality of life and increased psychological distress. Improved access to information and social support may have a positive impact on PCOS sufferers. Online support has been shown as beneficial in providing both information and peer support for sufferers of health conditions and may empower users to manage their condition better. Online support in PCOS is under researched and nothing is known about the experiences of women with PCOS who use online support. 
Aim:  To qualitatively explore the experiences and perceptions of women about how, if at all, using a PCOS online support group has helped them cope with their condition.
Methods:  Fifty women who used an online support group for PCOS were recruited. Participants responded to an online qualitative questionnaire to explore their experiences and perceptions of using online support. For demographic purposes, quantitative items measured participants’ level of online support engagement and medical characteristics.  
Findings: Thematic analysis revealed two main themes of empowering and disempowering outcomes reflecting the positive and negative experiences of participants.
Discussion:  Online support was a beneficial experience for most participants, although a minority reported negative experiences. Future research is needed to explore why only some users experience disempowering outcomes and their reactions to them.
Email: s.e.holbrey@bradford.ac.uk

7. Alcohol prototypes and drinking places: A focus group study to explore the suitability of the Prototype/Willingness Model as the basis for an intervention with young people in the UK
Davies EL, Martin J & Foxcroft D (Oxford Brookes University)
Background: In recent years in the United Kingdom there has been a marked rise in levels of alcohol consumption by 11-13 year-olds, as well as increased levels of binge drinking amongst under 18s more generally. The Prototype Willingness Model characterises adolescent drinking behaviour as a social and spontaneous process and places importance on the images or ‘prototypes’ that young people have about other people their age that drink or abstain from drinking. These prototypes are influential for an individual’s own ‘willingness’ to consume alcohol. Changing these prototypes could, theoretically, reduce levels of risky drinking.  
Aim: This study aims to uncover the characteristics of drinking prototypes held by young people, and to find out about the types of situations where young people might be drinking alcohol.
Methods: This exploratory qualitative study used focus groups with 11-13 and 16-17 year olds.  Participants were asked what they thought about national advice not to drink before age 15; to describe the typical person their age that drinks/ does not drink; and in what kinds of situations they might be exposed to alcohol.  Transcripts of the sessions were analysed using thematic coding in NVivo.
Findings: Four main themes were identified: knowledge about alcohol; images of drinkers and drinking; planned/ unplanned drinking and availability. The results also revealed a wide range of prototype characteristics of drinkers and non-drinkers, and a number of drinking situations that young people had experienced.  
Discussion: These results have implications for the design of the intervention programme and for the wider understanding of young people’s drinking behaviour.
Email: edavies@brookes.ac.uk 

8. Preliminary results of a qualitative exploration of breast cancer in men
Butterworth S, Sparkes E & Percy C (Coventry University) 
Background: Around 300 men are diagnosed annually with breast cancer in the UK. In comparison to the wealth of information on breast cancer in women there is paucity of information in the literature regarding the psychological consequences of being a man with breast cancer. Male breast cancer constitutes a unique lived experience for men due to its strong identity as a gender-specific disease.
Aim: To gain an insight into the experience of breast cancer in men
Methods: Semi-structured interviews were conducted and analysed using interpretative phenomenological analysis (IPA, Smith 1996). Participants included a 55 year old man in the early recovery phase (3 months post treatment) of breast cancer (stage 2), a 3 year old man still in treatment for breast cancer (stage 2), a 52 year old man recovered (five years clear) from breast cancer (stage 3) and a 50 year old man in the early recovery phase (2 years post treatment) of breast cancer (stage 2).
Findings: Four superordinate themes emerged from the data: the Impact of the Cancer; Factors that influenced coping; Changing Identity: retaining masculinity despite limitations; and Feeling fortunate and a need for awareness
Discussion: Acquiring further information on breast cancer in men allows services to be better positioned to help the recovery process by: offering suitable information, being aware of male psychological distress, increasing patient autonomy, normalising the experience to reduce exclusion, and promoting support outlets.
Email: aa8163@coventry.ac.uk 

Afternoon session:
9. The benefits of Green Exercise on mood and self-esteem compared Traditional Gym-based Exercise: A pilot Study
Ashcroft M & Staples V (University of Derby)
Aim: This pilot study aimed to compare the effects of a Green Gym-based Exercise intervention and Traditional Gym-based exercise intervention on mood and self-esteem.
Background: The term Green Exercise was first coined by Pretty et al 2005, it refers to exercise conducted in a natural “green environment”. Previous research has suggested that results in increases in mood and self-esteem. 
Method: 48 participants were recruited. There were four conditions: Traditional Gym-based Exercise, Green Gym-based Exercise, Exercise Control and Green Control. Rosenberg’s Self Esteem Scale and Profile of Moods States were completed pre and post intervention. 
Results: There was no effect on Self Esteem in any condition. Significant increases in positive mood were observed in both the traditional gym-based exercise condition and the green gym-based exercise conditions. In addition, overall mood was significantly affected in the green-based exercise condition. Further analysis revealed that in addition to increased in positive mood the green gym-based exercise condition also produced reductions in negative mood and this was approaching significance. 
Discussion: Green-based gym exercise appears better than traditional gym exercise for improving mood due to the combination of increases in positive mood and reductions in negative mood. The reductions in negative mood are of particular interest as this was not found in the traditional gym exercise condition. These findings warrant further research due to the limitations in the current study and the implications for future interventions.
Email: M.Ashcroft2@unimail.derby.ac.uk

10. Systematic review of exercise interventions for children with Type 1 diabetes mellitus
Cooper Y1 & Blake H2 (2Aston University, 2University of Nottingham)
Background:  Exercise, in addition to insulin therapy and diet, plays an important role in the treatment of children with T1DM.  The benefits of exercise include improved cardiovascular fitness, obesity control and blood lipid profile as well as better glycaemic control.  Exercise may lower the risk of cardiovascular disease, a major contributor to morbidity and mortality in this group.
Aim: The objectives were to: (i) examine the key features of exercise intervention programmes, (ii) evaluate their effectiveness, and (iii) comment on their strengths and weaknesses.
Methods: A systematic search of the literature was carried out.  Papers that did not meet the inclusion criteria (exercise intervention study, quantitative analysis, child population) were excluded. This resulted in the inclusion of 12 studies.
Findings: Combined aerobic and resistance training programmes resulted in the most significant positive effects (e.g. on aerobic capacity, blood glucose concentrations) when compared with simple aerobic exercise alone. Findings were inconsistent which may be due to differences in the frequency and intensity of exercise programmes in studies included in the review.  
Discussion: The type, duration and timing of exercise, and relationship between exercise, insulin doses and meals, should be taken into account when designing interventions and assessing their effectiveness.  Exercise interventions should include an educational component (teaching T1DM children about blood glucose levels, strategies for managing exercise-induced hypoglycaemia) so that children with T1DM can safely engage in a variety of activities while effectively managing insulin dose and diet.  
Email: y.e.cooper@aston.ac.uk 

11. An exploration of gender and age differences in performance of condom behaviours in the early 21st century
Hancock J1, Brown K1 & Hagger M2 (1SASH team, ARC-HLI, Coventry University, 2Curtin University, Perth, Australia)
Background: Safer sex involves a series of ‘condom behaviours’ (Moore et al. 2005). Gender and age differences are often reported, women are more likely to negotiate condom use (Yzer et al. 2001), older people and men are more likely to carry condoms (Arden & Armitage 2008) and older people are more likely to consistently use condoms (Sheeran & Orbell 1999). 
Aim: To explore whether gender and age differences are evident in performance of five condom behaviours (accessing, carrying, negotiating, using and disposing).
Methods: A cross-sectional study, where 363 individuals (F=236, M=127) aged between 14 and 74 years, completed an online questionnaire. Using Darker et al’s (2007) categorisation, younger people were defined ≤ 39 and ≥ 40 as older. Data were subject to chi-square analysis.
Findings: Males and younger people were more likely to have accessed (χ²=6.22 df=1, p<.05 and χ²=7.87 df=1, p<.05, respectively) and carried condoms (χ²=11.90 df=1, p<.05 and χ²=3.57 df=1, p<.05, respectively). No differences were found between genders or age groups for negotiating (χ²=0.00 df=1, p>.05 and χ²=2.27 df=1, p>.05, respectively), or using behaviour (χ²=0.66 df=1, p>.05 and χ²=2.20 df=1, p>.05, respectively). In terms of disposal, males were more likely to have performed this behaviour (χ²=15.28 df=1, p<.05), but no age differences were found (χ²=0.98 df=1, p>.05).
Discussion: Data suggests males are more likely to perform ‘pre-use’ condom behaviours than females. This implies responsibility before the sexual act relies on male impetus. Future safer sex interventions should encourage ‘pre-use’ behaviours in both genders and all age groups.
Email: hancoc16@uni.coventry.ac.uk   

12. Let’s get moving pilot
Ingram S & Wyatt J (Institute of Digital Healthcare, University of Warwick)
Background: There is evidence that in Coventry, only 15% of the population succeed in achieving current guidelines on physical activity (PA). Recommendation in primary care is a way of encouraging patient involvement. There is guidance from NICE that GP’s should use the General Practice Physical Activity Questionnaire (GPPAQ) to assess patients’ PA. According to the responses given, the tool categorises individuals in to one of 4 levels of activity. A new DoH initiative, Let’s Get Moving (LGM), uses motivational interviewing (MI) to promote PA in primary care. A feasibility analysis of LGM by Bull et al concluded that further piloting of the programme is needed.
Aim: To assess the effectiveness of a local pilot based around the LGM protocol.
Methods: Four GP surgeries in Coventry are involved. Patients assessed as being inactive will be referred to the intervention, which involves working with a personal trainer for 6 sessions over a 3 month period. Baseline measures of health, fitness and well-being will be taken and the same parameters assessed at follow up.
Findings: In the feasibility study, the healthcare professionals and the patients found the GPPAQ a useful tool to initiate discussion about PA. There was support also for the use of MI as a technique to help facilitate behaviour change. 
Discussion: This study will add to the knowledge base on LGM, both in relation to physician advice and the use of MI in assisting patients to increase their physical activity.
Email: s.c.ingram@warwick.ac.uk

13. Exploring Young South Asian Females Views, Experiences and Needs about Sex and Relationship and its Education
Kehal I & Brown K (Applied Research Centre in Health and Lifestyle Interventions, Coventry University)
Background: This study was a needs led exploratory piece of research to investigate young South Asian females’ views and experiences of sex and relationship education (SRE). 
Aim: To assess how SRE can be improved for this sub group of the population. 
Methods: Qualitative focus groups with 30 South Asian females aged 15 were conducted
Findings: From the focus groups, there were three themes which emerged from the South Asian females. The young South Asian females reported the consequences of having relationships as well as discussing relationships. Additionally, the South Asian young people discussed the reality of dealing with the conflict of tradition in opposition to their own personal views and importantly, participants reported particular issues which need addressing in the current RSE. 
Discussion: There are key issues which need addressing to improve sex education for this population. The young women identified needs including skills to negotiate relationships, recognising abusive relationships, and provided the knowledge of sexual health, including STI’s and contraception. Interestingly, participants reported sexual health information being irrelevant for them as they discussed their aim to refrain from sexual relationships out of wedlock. Participants also acknowledged a need of increasing avenues of sex education made available to them such as the use of internet and ethnic based programmes. 
Email: i.kehal@coventry.ac.uk

14. A qualitative exploration of Exercise Professionals’ understanding of obesity
Makichi R (Coventry University) 
Background: Weight bias towards obese individuals is widespread and numerous authors have reported that no-one is immune. Exercise professionals and exercise professionals in training are amongst those who endorse such negative stereotypes. Such bias in the exercise environment is a cause for great concern due to the introduction of the Exercise Referral Schemes in the United Kingdom.
Aim: To explore exercise professionals’ understanding of the causality of obesity.
Methods: Nine exercise professionals were interviewed using semi-structured interviews. The questions centred on beliefs regarding the causes of obesity, controllability and beliefs about personal responsibility. The interviews were recorded, transcribed verbatim and analysed using inductive thematic analysis. 
Findings: Four main themes, each with several subthemes were identified:(1) Causal explanations of obesity; (2) Assigning responsibility; (3) Barriers to taking responsibility; and (4)  Exercise professional’s role in helping overweight and obese exercisers in overcoming barriers. The results of this study show that the exercise professionals are aware of the multiple factors involved in the etiology of obesity. However, they placed a lot of emphasis on personal responsibility and the controllability of obesity which suggests that they may hold implicit weight bias towards overweight and obese individuals. However, it is encouraging that the exercise professionals do not exhibit these attitudes explicitly as they reported taking measures to ensure that overweight and obese exercisers are welcome and supported in the exercise environment. 
Discussion: The results from the present study are somewhat encouraging however; there is a need for effective theory based intervention strategies which can reduce implicit weight bias in exercise professionals.
Email: rmakichi@hotmail.co.uk 

15. The development of a smart phone application (app) to increase access to and uptake of sexual health services across Coventry and Warwickshire using Intervention Mapping
Newby K, Brown K & Kehal I (Applied Research Centre in Health and Lifestyle Interventions, Coventry University)
Background and aim: A Smartphone App for Coventry and Warwickshire aiming to increase the uptake of sexual health services by young people is being developed by researchers at the Applied Research Centre in Health and Lifestyle Interventions at Coventry University and public health colleagues across Coventry and Warwickshire using Intervention Mapping (Bartholomew et al., 2001, 2006). 
Method: Intervention mapping is grounded in evidence and theory involving a sequence of logical processes to direct the development of interventions. The process adapts a structured and detailed approach in order to ensure the developed intervention meets the needs of the targeted audience and reflects the environmental and cultural context in which it will be embedded. Key barriers to accessing sexual health services, such as fear of being associated with sexual health services (Biddlecom et al., 2007), were identified from the literature. These were supplemented through new empirical data generated by three focus groups with 25 young people aged 13-19 years. Data was analysed using content analysis.  This data was translated into performance and change objectives which were used to populate a matrix to guide intervention development. The app is currently in development through consultation with young people and will be piloted, launched and evaluated in the New Year.
Email: i.kehal@coventry.ac.uk 

16. Physical activity in the retirement window: A theory-based interview study
McDonald S, Sniehotta F, White M, & Hobbs N (Newcastle University)
Background: Older adults are the most sedentary segment of the population. The retirement window may provide an important opportunity to deliver interventions to increase physical activity, however little is known about the determinants of physical activity in the retirement window and how physical activity and its determinants may change during the retirement transition.
Aim: The study aimed to identify theoretically linked facilitators and barriers to physical activity behaviour perceived by participants who were within 18 months pre or post retirement.
Methods: Participants were interviewed using a theory-based interview designed to elicit perceptions of physical activity. The interview covered the 11 behavioural domains identified within the Theory Domain Framework (Michie et al., 2005) that have potential to explain physical activity behaviour. Interviews were audio-recorded, transcribed verbatim and coded to identify core beliefs about physical activity.
Findings: The most frequently reported facilitators for physical activity were within the behavioural domains ‘belief about consequences’, ‘motivation & goals’ and ‘environmental context’. The most frequently reported barriers to physical activity were within the domains ‘beliefs about capabilities’ and ‘emotions’. Retired and non-retired participants reported actual or anticipated changes in physical activity which were most frequently related to having more time (‘beliefs about capabilities’) to do physical activity after retirement.   
Discussion: The findings from this study suggest that future interventions designed to increase physical activity targeting individuals within the peri-retirement window should focus on these theory-based determinants of physical activity behaviour. 
Email: s.mcdonald1@newcastle.ac.uk 

17. Using Intervention Mapping to development a computer based sex education lesson on Chlamydia Trachomatis for secondary school pupils
Joshi P1, Newby K1, Lecky DM2 & McNulty CAM2 (1Applied Research Centre in Health and Lifestyle Interventions, Coventry University, 2Health Protection Agency, Gloucester)
Background: Chlamydia is the most prevalent Sexually Transmitted Infection amongst young people aged 16-24 in the UK. We describe the process used to develop a school based intervention to target risk perceptions of Chlamydia. 
Aim: To use Intervention Mapping (IM) to generate theory and evidence based learning outcomes on which to build an innovative and engaging lesson for young people. The intervention will be hosted on the Health Protection Agency, collaborators on this intervention, E-bug website. 
Methods: Using IM ensures the intervention development process is geared towards achieving outlined objectives whilst remaining sensitive to organizational, environmental, and cultural influences. Many current sexual health interventions are designed ad hoc and are not based on any theoretical processes making it difficult to pinpoint what works. An explanation of how we applied six IM steps to develop our intervention is provided. 
Findings: Following an in-depth needs assessment the overall goal was set and specific/measurable performance objectives were determined. We generated eight objectives including: 1) Understand the immediate and long-term negative consequences of infection 2) Understand the fallibility of using external cues to judge the likelihood that a partner has a STI, and 3) Basic understanding of the physiological link between infection and physiological consequences. 
Discussion: Intervention Mapping provides an evidence based foundation for intervention development. Conducting a needs assessment directly addresses user needs. Engaging and innovative methods were used to address each performance objective. Pilot sessions resulted in positive feedback. Evaluation is planned for schools in Coventry and Warwickshire. 
Email: puja.joshi@coventry.ac.uk 
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· All presenters must register for the conference by January 16th 2012.
· All posters should be size A0 and portrait. 
· Please take any presentation materials away with you; any items left at the end of the conference will be discarded.
· Refer to the program to see which poster board numbers you have been allocated.
· You are required to accompany your posters during the poster session.
· Velcro/tacks will be provided.
· As posters are viewed from a distance, please make sure your type face and graphics are easy to read. We recommend you use a font size of about 18-20 points. 
· Make sure your title, authors and affiliated institutions are clearly visible at the top of your presentation.
· We recommend that you have copies as a handout with your details and, if possible, an expanded version of your presentation to give to interested delegates.
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[image: ]Coventry University offers a purpose built conference park accommodating 27 multi-functional rooms with the highest specification advanced technology. The conference and meeting spaces are spread across five modern venues situated on the Coventry University Technology Park. They host conferencing for up to 200 delegates in Coventry Techno Centre and the Institutes offer unique spaces to undertake specialist activities.  

Location: 
Coventry TechnoCentre
Puma Way
Coventry
CV1 2TT

Contact details: 
For more information contact the Conference Team on 02476 236427 or email conferencesales@cueltd.co.uk. 
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Tea/coffee/juice and refreshments will be available throughout the day. Lunch will be provided. If you have any special dietary requirements please email the conference organisers at puja.joshi@coventry.ac.uk or c.bourne@coventry.ac.uk and we will do our best to accommodate you. 
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Ainsley Hardy, BSc (Hons), MSc. Research Associate, Trial Manager and PhD student, Department of Health Sciences, University of Leicester - ajh71@le.ac.uk
Committee role:  Meetings
Dr Harbinder Sandhu, BSc (Hons), MSc, Prof Doc Health Psy, C.Psychol. Assistant Professor in Health Psychology, Warwick Medical School, University of Warwick & Health Psychologist, Pain Clinic, Milton Keynes Hospital NHS Foundation Trust - harbinder.k.sandhu@warwick.ac.uk 
Committee role:  Marketing
Dr Eleni Karasouli, BSc, MSc, PhD. Research Fellow, Health Sciences, University of Warwick - E.Karasouli@warwick.ac.uk Committee role: Network Development










[bookmark: _Toc314824210]Upcoming events 
BCT TAXONOMY PROJECT CPD Workshop 
In conjunction with
Midlands Health Psychology Network CPD events
Friday 17th February, 9.30am-5pm
at Coventry Technocentre
Full day workshop for anyone involved in the design, implementation and evaluation of behavior change interventions (BCIs) 
 
In response to the MRC’s calls for improved methods of specifying and reporting intervention content Taxonomies of Behaviour Change Techniques (BCTs) are being developed to improve the characterisation of behaviour change interventions in terms of their active ingredients (i.e. the techniques that lead to behaviour change).
 	Run by three members of the BCT Taxonomy team, Profs Susan Michie, Marie Johnston and Charles Abraham, the workshop will train participants to use the most recently developed, comprehensive, consensus-based, cross-domain taxonomy of BCTs.  The BCTs cover health domains of illness management, illness prevention and health professional behaviours.
 	Through a series of individual and interactive learning exercises, participants will be trained to identify at least 20 BCTs and reliably code excerpts and descriptions of behavioural change interventions, and will be introduced to the full taxonomy of 87 BCTs.  The aim will be to increase the competence and confidence of participants in using the taxonomy and applying it to their work.

There are no more places available. 

For more information on the project, please visit http://www.ucl.ac.uk/health-psychology/BCTtaxonomy/ 
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