RESEARCH IN BRIEF
Contributions wanted
If you read a paper published in a peer-reviewed journal (or at proof stage) and think it would be of relevance and interest to our
wide audience, send a lively and informative review (up to 400 words) to Tom Stafford on tom@idiolect.org.uk.

Discomfort eating – A sizeable risk
High body mass index predicts depression. SAMANTHA HARDINGHAM
BESITY is back on the agenda
with the House of Commons Health
Committee’s recent report. Now a new
study confirms just one
of the ways in which
this increasing problem
could extend beyond
cardiovascular or
diabetic services to
many other areas of
the NHS, including
psychology.
A sample of 1730
participants was
recruited from families
across the US as part
of a wider longitudinal
obesity study. For this
section of the research
individuals and their
families completed
MARY EVANS PICTURE LIBRARY

O

measurements for history of treatment for
depression, and covariates (age, sex, race,
education, marital status, socio-economic
status, chronic medical
conditions and exercise
regimes). Body mass index
(BMI) was also recorded.
A BMI of 40 or more was
necessary for inclusion in the
study. It was also required that
each individual had one or
more siblings and at least one
parent who also met the BMI
requirement.
A positive association
between obesity and
depression, with a range of
other contributing factors
supporting previous research
in the field. Women, European
Americans, those who were

unmarried, more educated or with chronic
physical disorders were seen to be at high
risk of depression. Individuals whose
parents had a history of depression were
also at risk.
But most importantly, hierarchical
analysis showed that high BMI
significantly increased the risk of
depression above the combined effects of
all other variables. The team concluded that
severe obesity is positively associated with
the risk for depression, across race and
gender, even after controlling for physical
disease.
Dong, C., Sanchez, L.E. & Price, R.A. (2004). Relationship
of obesity to depression: A family-based study.
International Journal of Obesity, 28, 790–795.

■ Samantha Hardingham is an assistant
psychologist with the University of
Newcastle.

The Society’s free Research Digest service now has over 10,000 subscribers.To join them, send a message to
subscribe-rd@lists.bps.org.uk. Here’s a sample, by the Digest editor CHRISTIAN JARRETT.

COVERT RACISM IN CYBERSPACE
‘We should act bravely and in a tolerant way.’ So said New York mayor Rudolf
Giuliani after the terrorist attacks of 11 September 2001. But the fear is that
prejudice towards Arabs has since increased. Brad Bushman (University of
Michigan) and Angelica Bonacci (Iowa State University) show that although
overt acts of racism may still be rare, prejudiced individuals might
be using less overt means of discriminating against Arabs.
Five hundred European-American psychology undergraduates
completed prejudice questionnaires, rating their agreement with
statements like ‘If there are too many Arab-Americans in America,
our country will be less safe’.Two weeks later, they received an
apparently stray e-mail, which, unknown to them, had been sent
by the researchers.Addressed to either an Arab-sounding person
(e.g. Mohammed), or a more Western-sounding person (e.g.
Peter), it informed the intended recipient that they had, or had
not, been awarded a lucrative scholarship; it added that they must
reply within 48 hours.
Nineteen per cent of participants returned the e-mail to its sender.
Participants who had shown prejudice towards Arabs were less likely to return
a good news message if it was intended for an Arab recipient, than if it was for
a Western recipient.Yet if the message carried bad news, then they were more

likely to return the message to the sender when it was intended for an Arab
recipient.‘Because the government and civil rights organizations urge tolerance
towards Arabs, prejudiced individuals may use less visible forms of
discrimination to harm Arabs,’ the authors said.
Bushman, B.J. & Bonacci,A.M. (2004).You've got mail: Using
email to examine the effect of prejudiced attitudes
on discrimination against Arabs. Journal of
Experimental Social Psychology, 40, 753–759.

Weblinks:
www.sciencedirect.com/science/journal/00221031
www-personal.umich.edu/~bbushman/
Syllabus advice: [AQA spec A]:A2 module 4,
social psychology, social cognition, prejudice and
discrimination; [AQA spec B]:AS module 2, social
psychology, attitudes, prejudice and discrimination; [Edexcel]:AS unit 1, the
social approach, in-depth area of study, obedience and prejudice; [SQA higher]:
the individual in the social context, domain social psychology, prejudice; [SQA
adv higher]: social psychology, prejudice.
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Research in brief

Carers’ understanding of Alzheimer’s disease
KATE JOHNSTON and RACHEL MAIDMENT describe their research.
…it may be due to sexual
frustration as we couldn’t
have a normal married
life for a few years.
T was this explanation of the
hallucinations and delusions
commonly seen in dementias
that led us to ask the question
‘What do carers think causes
problems in Alzheimer’s
disease?’ We were working on
a large naturalistic study of
people with Alzheimer’s
disease (AD) and their carers
and decided to explore carers’
understanding of the illness.
We found little research into
how people attribute the
symptoms of dementia, so we
devised a simple questionnaire
exploring these issues.
We interviewed 205 carers
of people with AD (12 per cent
professional carers), all of
whom were aware of the
diagnosis. We asked them
which behaviour or symptom
they found most troubling and
what they thought caused this.
Most identified short-term
memory loss as the problem
most troubling to them, but
other symptoms such as
aggression, apathy,
hallucinations and delusions
were also commonly identified.
Despite being aware of the
diagnosis, most carers did
not attribute symptoms to AD,
instead attributing problems to
factors such as normal ageing,
denial, poor diet, attention
seeking, loneliness and sexual
frustration.
We also asked carers to
rate the amount of control the
person with dementia had over
the troublesome behaviour.
A quarter of carers believed
that the person with dementia
had complete control of the
behaviour, others thought the
person had voluntary control
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at least for part of the time:
‘Sometimes he could try [to
control his behaviour] a little
harder.’
Finally, we asked carers
about the prognosis of
dementia. Nearly all understood
that the person with dementia
would not get better or return
to normal. But 10 per cent
thought a full recovery would
be possible or even probable.
These findings suggest
that there are widespread
misconceptions about AD
and its symptoms. We believe
this is especially concerning
in a population of family and
professional carers who were
all informed about the

diagnosis. General models
of helping behaviour suggest
that people are more likely to
provide assistance when the
causes of behaviour are
perceived to be beyond the
individual’s control.
This study has implications
for all those working with both
professional and family carers.
We suggest that information
about dementia should be given
with the focus on the carer’s
understanding of the symptoms
they have observed and not
simply handed out as if it were
a prescription. While
information provided in forms
such as leaflets can be very
useful, we feel it should be

complemented by discussions
with the carer about their
understanding of the symptoms
being related to dementia. If,
for instance, a carer believes
the symptom most troubling to
them is due to something other
than dementia, then the
information in leaflets may
simply be ignored.
Paton, J., Johnston, K., Katona, C. &
Livingston, G. (2004).What causes
problems in Alzheimer’s disease:
Attributions by caregivers.A qualitative
study. International Journal of Geriatric
Psychiatry, 19, 527–532.

■ Kate Johnston and Rachel
Maidment are postgraduates at
the Institute of Psychiatry.

QUEEN BEE SYNDROME?
JON SUTTON on research suggesting women in science may face unexpected prejudice.
HE underrepresentation of women in science has become a recurrent political issue in recent
years, but it’s still rare to find university departments with more than a quarter of female staff.
So what is holding them back?
Naomi Ellemers (Leiden University) and colleagues from the Netherlands and Italy sampled
doctoral students in those two countries.These young male and female scientists reported similar
levels of commitment and job satisfaction, although male students in the Netherlands reported
spending longer on their work than females did.
However, interesting differences emerged when more senior members of staff were asked about
doctoral students.Women, but not men, tended to assume that female students are less committed
to a scientific career than their male colleagues.When splitting the Italian sample by age to
investigate generational effects, the only subgroup that perceived male doctoral students as
significantly more committed to their careers than female students. was the older female faculty.
This subgroup of older female scientists also gave surprisingly masculine self-descriptions.The
authors argue that ‘this heightened awareness of differences (rather than similarities) between the
self and the gender in-group not only involves adopting a masculine self-image, but can also imply that
other women are contrasted with this self-view, and as a result are perceived in gender stereotypical
terms’.This is known as the ‘queen bee’ syndrome, and the authors reach what they admit is a
‘provocative conclusion’:‘…recent measures intended to prevent biases against women may help
perpetuate them. Specifically, involving senior female scientists in supervision and review procedures
may harm rather than help the cause it is intended to serve, as chances are that this eventually
results in the provision of less rather than more encouragement and opportunities to young female
scientists.’
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Ellemers, N., van den Heuvel, H., de Gilder, D., Maass,A. & Bonvini,A. (2004).The underrepresentation of women in science: Differential
commitment or the queen bee syndrome? British Journal of Social Psychology, 43, 1–24.
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