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Best practice research
recommendations
Following the fraud scandals and
replication problems endured by social
psychology and other scientific
disciplines in recent years – many
documented on our news pages –
the Society for Personality and Social
Psychology (SPSP) Task Force on
Publication and Research Practices has
released a remedial report: Improving
the Dependability of R esearch in
Personality and Social Psychology:
R ecommendations for R esearch and
Educational Practice.
Published early as an online proof in
Personality and Social Psychology
Bulletin, the report makes a series of
recommendations for ‘best practices’
in personality and social psychology
research (paraphrased below):
I Recruit enough participants to ensure
adequate statistical power to detect
the key effects of interest. This
statistical power should be reported
when possible and considered as
a factor when interpreting results.
I Report effect sizes and 95 per cent
confidence intervals.
I Avoid questionable research practices,
including: failing to correct
statistically for multiple tests of
statistical significance on the
same data; recruiting more
participants until a significant result is
obtained; omitting conditions,
participants and other experiment

I

I
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I

features after looking to see if an
effect has been obtained; and running
multiple experiments and only
reporting those with significant
results. Where any such practices are
required, for example as part of an
exploratory study, they must be fully
reported.
Provide verbatim wording of all task
instructions, manipulations and
measures in an online appendix to
aid future replication attempts.
Archive raw data and make it
available to other researchers who
wish to verify substantive claims
through re-analysis (while ensuring
confidentiality of participants is
protected and legal rights to data
are honoured).
Place high value on replication
attempts.
Avoid inflexible research rules and
recognise some research requires
unique or unusual methods.

The report also makes recommendations
for educational practice in social and
personality psychology, including:
fostering through student programmes,
text books and editorial guidelines a
culture of ‘getting it right’ rather than
‘finding significant results’; and
improving methods training by
increasing awareness of the issues raised
in this report.

With an implicit reference to some of
the rows that have broken out recently
after failed replication attempts of
influential social psychology papers,
the SPSP Task Force report also urges
researchers to respond to failed
replication attempts in a civil manner.
‘Failures by others to replicate one’s
work should be treated as opportunities
to work together with colleagues to find
the parameters under which a
theoretically expected effect is and is not
found,’ the report says. ‘Critiques of
research methodology or empirical
findings merit constructive, not
defensive, responses.’ In the same vein,
it says that replication attempts should
not be undertaken as point-scoring
opportunities, but as ‘open-minded
investigations of the generalizability
of important, interesting effects’.
The six-person task force that

Mapping the brain-mapping project
The initial focus of the Obama
administration’s ambitious
brain-mapping project, known
as the BRAIN Initiative (see
April and May news this year),
has become clearer thanks to
an interim report published by
the National Institutes of
Health (NIH), one of the
principal research agencies
involved.
Outlining the priorities
for the 2014 fiscal year, which
started in October, the NIH
advisory committee said that
they had ‘identified the
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analysis of circuits of
interacting neurons as
being particularly rich in
opportunity, with potential
for revolutionary advances’.
The report goes on to
specify nine priority research
areas to receive their share
of $40 million of initial NIH
BRAIN Initiative funding,
including: characterising all
the cell types in the human
nervous system; the
development of ‘large-scale
network recording capabilities’
allowing for the recording of

‘dynamic neuronal activity
from complete neuronal
networks’; and linking
neuronal activity to behaviour.
Regarding the last item, the
report says: ‘[T]he clever use

of virtual reality, machine
learning, and miniaturised
recording devices has the
potential to dramatically
increase our understanding
of how neuronal activity
underlies cognition and
behaviour.’
Further details are
available on the NIH website
(tinyurl.com/nmf675a).
However as we went to press
there were fears the US
government shutdown will
delay the start of the BRAIN
Initiative. CJ
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produced the report is chaired by SPSP
President Professor David Funder at the
University of California, Riverside. Other
members include Professor Carolyn Morf
at the University of Bern and Professor
Stephen G. West, Visiting Professor at

Freie Universität Berlin.
Professor Funder pointed out to
us that the current ‘replication crisis’
is occurring across science from cell
biology to physics and is not limited to
or especially affecting psychology. ‘But
psychology has the potential to lead the
way to improved research practices,’ he
said, ‘because of its sophistication in
research methodology and because of
its expertise in the factors that affect the
behavior of humans including scientists.’
He added that the ‘most useful
prescriptions will be forward-looking,
seeking to improve research and analytic
practice as well as the social
environment within which research is
practiced. Our task force sought to
generate ideas along these lines…that
we hope in the long run will place all
of science – not just social psychology –
on an increasingly solid footing.’ CJ
I The report, which also includes a useful
statistical primer covering effect sizes,
statistical power and more, is available
as a pdf at tinyurl.com/pwpemfj

Dementia screening
plans criticised
Increasing the early
diagnosis of dementia is
an explicit aim of England’s
2009 National Dementia
Strategy and was reiterated
by Prime Minister David
Cameron’s 2012 Dementia
Challenge. The rationale is
that early diagnosis allows
support to be put in place
to help people with
dementia live well. But
now a team of experts has
written to the BMJ arguing
that an excessive focus on
early diagnosis risks
misdiagnosis, increases
stigma and redirects of
resources away from those
with severe dementia
(bmj.com/content/347/bmj
.f5125).
Led by David Le
Couteur, professor of
geriatric medicine at the
Centre for Education and
Research on Ageing at the
University of Sydney, the
group point out that 40 to
70 per cent of people

diagnosed with mild
cognitive impairment do
not in fact progress to fullblown dementia and some
even improve. The authors
highlight recent research
(bmj.com/content/345/bmj
.e4693) that found no
beneficial effect for a
psychosocial support
package for people with
early dementia. They also
note that there are no
drugs currently available
that slow the illness.
Memory clinics
established to aid early
dementia diagnosis often
use brain imaging and
other bio-marker
techniques even though
these methods do not yet
have an adequate ability to
detect dementia or predict
its progression, say Le
Couteur’s team. Basic
screening tools used in
general practice are also
prone to high false-positive
rates. Moreover, on
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receiving a spurious
diagnosis of early
dementia, patients may
be tempted by
complementary, empirically
unsupported remedies,
including ginkgo biloba
or cholinesterase
inhibitors. Worryingly, the
latter have been linked
with increased risk of falls
and fainting, the authors
said.
‘The strong political
lead in the UK and US is
increasing the numbers
of people that receive a
diagnosis of dementia and
early dementia,’ concluded
Le Couteur and his
colleagues. ‘Yet arguably
the political rhetoric
expended on preventing
the burden of dementia
would be much better
served by efforts to reduce
smoking and obesity, given
current knowledge linking
mid-life obesity and
cigarettes.’ CJ

BOOK PRIZE
Chartered Psychologist and Associate Fellow
of the BPS Charles Fernyhough is on the
shortlist for this year’s prestigious Royal
Society Winton Prize for Science Books for
his Pieces of Light: The New Science of
Memory (Profile Books). The judges, chaired
by BPS Fellow Professor Uta Frith, said: ‘Our
memories of reading this book are
exceptionally good ones!’ The winner will be
announced later in November.

BA FELLOWS
Four psychologists have been newly elected
to the Fellowship of the British Academy:
Dominic Abrams (University of Kent), Usha
Goswami (University of Cambridge), Tim
Shallice (SISSA), and Jane Wardle (UCL).
The quartet were admitted formally to the
Academy’s Psychology Section in October
at a ceremony held at Carlton House Terrace
in London.

NEONATAL PIONEER DIES
A US paediatrician who helped restore
psychological sensitivity to neonatal wards
has died aged 91. During an era when
hospital procedures were focused only on
efficiency, Dr John Kennell argued for the
importance of contact between parents and
infants in the initial hours after birth. He was
co-author of Maternal– Infant Bonding,
published in 1971, later revised and re-titled
Parent– Infant Bonding. The New York Times
(tinyurl.com/naausa9) said ‘the great
question of [Kennell’s] work…was the
mystery of the chemistry between children
and parents’.

IG NOBEL
September saw the return of the annual Ig
Nobel Awards for research that makes you
chuckle at first and then pause to ponder. The
psychology prize was taken by Laurent Bègue
and his colleagues for their paper (covered in
our Research Digest: tinyurl.com/qxvbf23)
showing that people who think they’re drunk
think they’re hot. That is, participants who
were told their drink was alcoholic tended to
rate themselves as more attractive based on
their appearance on an ‘advert’ they
recorded. This was the case whether their
drink really was alcoholic or not. Also
honoured at the ceremony held at Harvard
University was a Japanese team who won the
medical prize for their research showing that
the sound of operas by Verdi or Mozart
helped mice recover more successfully from
a heart transplant (cardiothoracicsurgery.org/
content/7/1/26). Listening to music by Enya
had no such benefit. CJ
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Untangling dyslexia
The way the term ‘dyslexia’ is bandied
around in the popular press, you get the
sense that it’s a precise diagnosis,
something you either have or you don’t.
Answering questions at the end of her
joint British Psychological Society/British
Academy lecture, BPS Fellow Professor
Margaret Snowling exposed this as a
myth. ‘Dyslexia is just another name for
poor reading,’ she said. ‘Where you put
the cut off between dyslexia and normal
reading has to be agreed within your
education system, your school – it could
be a national policy, a policy within a local
authority – there isn’t any gold standard.’
There may not be universal
agreement on where to draw the
line, but research into developmental
dyslexia has come a long way since
the first case was described by
a British GP as ‘word-blindness’ in
1896. Such early accounts, Snowling
explained, suffered from referral bias
– the deficits had to be severe enough
that a child wound up in a doctor’s
clinic. Back then the condition also
tended to be seen as specific and
perceptual, so that it became the
domain of ‘eye doctors’.
Our understanding of
dyslexia – nowadays recognised as
a ‘neurodevelopmental disorder’
affecting the ability to read and spell
– was placed on surer footing by
a seminal paper published in the
mid-1970s. Snowling explained how
Michael Rutter and William Yule’s
epidemiological work on the Isle of
Wight led them to distinguish
between children who read poorly
relative to their IQ (they called this
‘specific reading retardation’) and
those who read poorly for their age
(‘general reading backwardness)’. This
research made an important contribution,
Snowling said, because it showed that
both groups of children experienced
language delays and deficits that pre-dated
their reading problems.
Today there are several agreed-upon
facts about dyslexia, Snowling continued.
It runs in families; it’s associated with a
phonological deficit (i.e. a difficulty
translating letters into sounds); and it can
manifest in various ways behaviourally.
‘The contemporary view’, said Snowling,
‘is that dyslexia is not a diagnosis, rather
it’s a dimensional disorder. Many people
have dyslexia and it will vary from mild
to severe. It occurs in individuals with all
levels of intellectual ability, and it’s
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associated with multiple risk factors, not
a single cause.’
Attempting to untangle these risk
factors, Snowling and her colleagues
recently conducted a meta-analysis of
14 studies that examined dyslexic
children with a family risk of dyslexia;
children with a family risk but no dyslexia
themselves; and non-dyslexic control
children with no family risk for the
condition. This confirmed that a
phonological deficit is a cognitive risk
factor but not an absolute cause.
It appears to be an ‘endophenotype’,
Snowling said – it mediates the

gene–disorder link and it’s found in
the unaffected relatives of people with
dyslexia.
Other clues come from a family risk
study that Snowling co-authored this year.
Over a hundred children with family risk
of dyslexia were compared at ages three
and four with children with specific
language impairment and with controls.
This showed that some children at family
risk have phonological problems and
broader language impairments, while
about two thirds have the phonological
problems without the broader language
impairments. It seems as though multiple
genes code for different risk factors,
Snowling explained, and the more risk
factors a child has the more likely they
are to get a diagnosis of dyslexia. There’s

evidence that if a child has good language
skills, they may be able to compensate for
phonological problems.
Snowling also touched on the
environmental factors relevant to dyslexia.
Among the most significant is a child’s
native language. Of the alphabetic
languages, English is the most difficult to
learn, and phonological problems will lead
to serious delays in learning to read. By
contrast, other languages like Italian and
Finnish have far simpler letter-to-sound
encoding rules and the consequences of
a phonological deficit will be felt less
keenly. Another environmental factor
that was expected to be
important was the ‘home
literacy environment’ – for
example, how much reading
takes place. But surprisingly
it’s been found that children
at family (i.e. genetic) risk
for dyslexia experience
similar literacy
environments to controls.
Snowling finished her
talk by looking at her latest
work on interventions for
dyslexia. The gold standard
at present is based on
teaching letter-sound
knowledge; increasing
phoneme awareness; and
doing all this in the context
of book reading. ‘But the
elephant in the room,’ said
Snowling is language
because as we heard earlier,
broader language problems
also play a significant part
in the emergence of dyslexia.
In a trial published this year,
Snowling and her colleagues tested a 30week oral language skills intervention for
nursery school children with poor
language skills. Compared with a waitinglist control group, the children who
received the training showed
improvements in vocabulary development,
expressive grammar, narrative skills and
listening comprehension – and six months
later these gains on oral language skills
appeared to underpin improvements in
reading comprehension. ‘There’s a very
simple message here for policy makers,’
said Snowling: ‘language needs to be
everywhere in the early years classroom
and phonics is not enough to support the
reading development of children with
language learning deficits such as
dyslexia.’ CJ
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FUNDING NEWS
Alzheimer’s Research UK has sabbaticals
and secondments funding available to enable
established researchers to enrich their
research programmes and develop
collaborations. Up to £50,000 is available for
up to one year. Alzheimer’s Research UK will
consider applications that address the
behavioural and psychological symptoms of
dementia. Two application rounds each year;
next closing date: 22 November 2013.
I tinyurl.com/6dkk8qy

During the video game epoch, youth
violence across the Western world has
plummeted to 40-year lows. Yet concerns
about the effect of these games continue
to be expressed in academia and beyond.
A notable example was the American
Psychological Association’s (APA) 2005
resolution calling for ‘all violence [to] be
reduced in video games and interactive
media marketed to children and youth’.
Dr Elizabeth Carll, a past president of
the Media Division of the APA, was
quoted at the time as saying: ‘Playing
video games involves practice, repetition,
and being rewarded for numerous acts
of violence, which may intensify the
learning. This may also result in more
realistic experiences which may
potentially increase aggressive behavior.’
Now the APA board of directors has
appointed a task force to review the
scientific literature published since this
policy statement was adopted, and
around 230 psychologists from America
and further afield, including some British
psychologists, have signed a statement
welcoming this move.
The psychologists say the APA’s
2005 resolution reached several strong
conclusions on the basis of inconsistent
or weak evidence and suggest that
subsequent research has provided strong
evidence that some of those conclusions
cannot be supported.
They suggest that ‘rigid or ideological’

policy statements can stifle scientific
innovation and may inadvertently
increase publication bias. They also
express concerns about the reliance upon
meta-analysis in this field of research and
the ‘overgeneralization of controversial
laboratory measures of aggression to
public health issues and violent crime’.
Professor Kevin Durkin from the
University of Strathclyde, a BPS Fellow,
is one of the signatories of the statement.
He says: ‘Psychologists know that the
origins, developmental course and
manifestations of aggression are complex
and rooted in our interactions with the
real world. Aggression is one of our (and
other, non-video-game playing) species’
most serious and far-reaching problems
and it behoves our discipline to study it
in its full complexity. Video games
provide a convenient newspaper headline
solution for those who would prefer not
to illuminate more substantial causes of
aggression. There are good reasons for
studying video games, but these relate
to the enormous potential of the medium
for entertainment, learning, skills practice
and social relatedness.’
The psychologists’ statement says the
task force ‘has a tremendous opportunity
to change the culture of this research field
to one which is less ideological and open
to new theories, data and beliefs’ and
offers to help it in any way the signatories
can. JONATHAN CALDER
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Comic Relief offer funding via their UK grant
scheme under the following themes:
Better futures: supporting young people (age
range 11–24) who have limited opportunities
and face significant challenges.
Safer lives: supporting people who face
violence, abuse and exploitation.
Healthier finances: supporting those in
severe financial hardship, for example, help
for those who live in extreme poverty to
maximise their income.
Fairer society: to empower and give a voice
to marginalised groups of people so that they
can challenge injustice and bring about
positive changes for those who face
discrimination and stigma.
Comic Relief has an interest in how sport can
contribute to delivering the outcomes of their
funding themes. Applicants interested in
using sport as part of their project should
refer to the Sport for Change guidance.
Registered charities and not-for-profit
organisations can apply; check eligibility on
the website. Apply at any time.
I tinyurl.com/mvp3w34

info

Video game violence
review welcomed

The Scottish Cot Death Trust aims to:
I increase knowledge and understanding
of why some babies die suddenly and
unexpectedly, and for whom no cause
of death can be found;
I increase awareness and understanding
of cot death; and
I provide comfort and support for those
affected by the loss of a baby to cot death.
They offer research grants for proposals
that have clear relevance to cot death and
the objectives of the Trust. Grants of
between £30,000 and £80,000 for up to three
years, and small grants of up to £5000 a year
are available. Preliminary research proposals
can be submitted at any time.
I tinyurl.com/qz5cmod

For more, see www.bps.org.uk/funds
Funding bodies should e-mail news to
Elizabeth Beech on elibee@bps.org.uk for
possible inclusion
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CogDev 2013
Alana James and Katie Rix report some of the highlights from the joint BPS Cognitive Psychology Section and Developmental
Psychology Section conference at the University of Reading
The unique opportunity for
developmentalists and adult researchers
to come together proved immensely
popular. As keynote speaker Mark
Seidenberg commented in the closing
panel, it was often hard to tell where the
‘cog’ and ‘dev’ started and ended.

Working together
Michael Tomasello (Co-Director of the
Max Planck Institute for Evolutionary
Anthropology in Leipzig, Germany)
showed how a collaborative event like
CogDev can succeed – humans are built
for collaboration. Tomasello presented
the ‘Shared Intentionality’ hypothesis
that humans are adapted for collaborative
working in a way that great apes are not.
Studies comparing chimpanzees and
human children show that, although it
is also in the interest of chimpanzees to
collaborate, children share with others in
more sophisticated ways. When faced
with a task that involves working with
a partner for rewards, one chimpanzee
is likely to try to take all of the rewards
whereas children will share them equally.

If only one reward is available children
engage in turn-taking, with each child
taking their reward every other time.
Children also prefer to work
collaboratively than individually, even
when the reward is the same. By contrast,
Tomasello explained that chimpanzees do
not realise that others are trying to help
them. Unlike humans, they do not
assume cooperation or engage in joint
intentionality, thus there is no resulting
coordination. Human children create
a joint role, stay committed, learn from
their role, revise accordingly, and
communicate cooperatively.
This ability to collaborate is also seen
in children’s social behaviour. In tasks
where participants are given an unfair
offer, so that one gets more or less than
the other, children reject unfair offers so
that nobody gets anything. Chimpanzees
on the other hand will accept whatever
they are offered. Children also won’t put
up with ‘free riders’, who try to take
rewards for less effort than other group
members, and show more awareness of
social evaluation. When being watched by
others, children share more and steal less,

MAKING MULTISENSORY SENSE
Another aspect of collaboration seen in human development is the coordination of
information received using multiple senses. Andy Bremner (Goldsmiths, University of
London), this year’s winner of the Developmental Section’s Margaret Donaldson Award,
pointed out that researchers tend to focus on just one or two modalities of input. Bremner
argued that multisensory development should always be
a background consideration in studies of development.
He pointed out that we perceive and act within in
a multisensory world, and this applies to babies too. For
example, an infant may well be using smell to differentiate
between people not just sight and sound. Learning to use
our multiple senses together is a considerable problem for
the developing organism. In particular, Bremner’s work
has focused on the ability to perceive one’s own body,
which is a multisensory process involving the integration
of a range of sensory inputs.
Bremner suggested that human abilities to perceive
multisensory information about their body and the
external world have extended developmental trajectories.
Researchers tend to
The ability to locate touch in the external world emerges
focus on just one or two
across the first six months of infancy, but the way that
modalities of input
children use multisensory information changes up to
adolescence. The process of integrating multisensory
information is refined from our early years until around 10 years of age.
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whereas chimpanzees’ behaviour does not
change. Furthermore, children themselves
punish stealing behaviour.
Tomasello concluded that human
children are adapted for collaboration in
a way that chimpanzees are not, and that
this adaptation is fundamental to the
unique human processes of cognition,
communication, culture and morality.

The arbitrariness of language
The winner of the Cognitive Section
Award, Padraic Monaghan (Lancaster
University) tackled the puzzle of the
arbitrariness of the sign. That is, the
arbitrary relationship between the sound
of a word (the sign) and its meaning.
Monaghan showed that historically the
arbitrariness of this link has been seen as
very bad and linked to the Tower of
Babel, but argued that it is in fact
advantageous.
In the 1600s John Wilson devised
a universal language with systematic
mapping between word forms and
meaning. For example, all animals began
with ‘Z’; fish beginning ‘za’, birds ‘ze’ etc.
The problem is that when you are
learning new words systematic formmeaning creates greater scope for
confusion. Trying to learn the names of
common fish in a new language where
they all begin with ‘za’, is going to be
harder than for a language where each
fish has a distinct name. On the other
hand, learning categories is easier when
words in the same category have similar
morphological structure. Remembering
that ‘cod’ and ‘trout’ both belong in the
category of ‘fish’ would be less difficult if
the two words had systematic rather than
arbitrary signs. Therefore the arbitrariness
of the sign can be said to be both
advantageous and disadvantageous.
Monaghan acknowledged that this
goes against findings on soundsymbolism. For example, that we are
likely to expect something called ‘takete’
to be sharp and something called
‘maluma’ to be soft (as observed first by
Kohler in 1929). Surely it helps children
to learn language if the sound of a word
conveys something about the object’s
properties? By looking at how arbitrary
versus systematic the words in natural
language actually are, and at the age
different words are acquired, Monaghan
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and colleagues have been able to show
that the answer is yes and no. For early
word-learning during childhood soundsymbolism helps, but for later acquired
language from around 13 years onwards
the arbitrariness of the sign is more
helpful.

Working on working memory
Susan Gathercole (MRC Cognition and
Brain Science Unit, University of
Cambridge) also focused on the link
between research and educational
practice; her work considers the cognitive
and neural underpinnings of
developmental problems of working
memory and language, and the use of
cognitive methods to overcome them.
Working memory (WM) enables
us to store information for brief periods
of time, and if this capacity is impaired
it can lead to problems in everyday
activities, such as following instructions.
Gathercole explained that there is a great
range of variation in the capacity of
children’s WM and that this is a good
predictor of how children perform at
school. Links can be seen between
Baddeley and Hitch’s (1974) WM model
and academic skills; the phonological
loops are related to children’s vocabulary,
the visuo-spatial sketchpad is related to
mathematical ability, and the central
executive is related to reading and maths
skills. Impairments in WM are also found
in children with a range of developmental
disorders, including ADHD, dyslexia,
dyscalculia, specific language impairment,
and genetic disorders.
Research on children with low WM
capacity has found that the characteristics
of this group include being at high risk
of poor academic performance, difficulties
following instructions, and facing
problems when taking part in activities
that require processing and storage.
Teachers commonly describe these
children as inattentive, distractible,
and having short attention spans. These
cognitive and behavioural profiles are
similar to those found in children with
reading difficulties and with ADHD.
When children with ADHD are compared
with children with typical and low WM
capacity, no differences are seen between
the ADHD group and those with low WM
in attentiveness, cooperation, maths,
reading and IQ skills.
Gathercole emphasised that greater
support is needed for children who have
low WM capacity, but who may not
present with a developmental disorder.
She showed that adaptive WM training
is beneficial in supporting learning for
children with low WM capacity. The use

READING BETWEEN THE DIALECTS
Mark Seidenberg (University of Wisconsin, Madison) dared to ask why, when we have made
considerable scientific progress in understanding reading, is achievement in reading still so
poor? For example, in 2003 29 per cent of adults in the US had basic literacy levels and 14 per
cent were below basic, and in 2009 a third of 4th grade school students had below basic
literacy levels.
Seidenberg presented three
possible reasons for the gap between
scientific progress and real-world
progress in reading. First, maybe
English orthography is just hard to
learn – there is little sound-symbolism
in the English language. This can mean
it is harder for children to read words
aloud but, as also shown by Monaghan
(see above), this does not mean it is
difficult to learn word meaning. Second,
maybe reading isn’t being taught very
well. Seidenberg argued that there is a
greater need for the science of reading
to be understood by teachers, so that
science and educational practice are
better linked. Third, is it due to poverty?
Seidenberg focused on the widelyevidenced ‘Black–White’ achievement
gap in the US, revealing that socioeconomic status does not fully explain
the gap nor does education narrow the
gap. Rather, the gap gets larger across
the first few years of schooling,
including for children from high socioeconomic backgrounds.
The alternative explanation
Seidenberg gave for the gap was
differences in dialect. His research has
looked at how the dialect of the
language a person speaks is an
emerging risk factor. For children who
speak different dialects at school and at home, learning to read is going to be much harder. A
child who hears and speaks African American English (AAE) at home may struggle to
understand continuous speech in Standard American English (SAE) at school. They may
appear to misread words at school when they are actually pronouncing them in the way that
is correct at home. Such children are facing a more difficult task yet are assessed against the
same developmental milestones.
Seidenberg noted that conceptualising dialect as a risk factor is controversial and warned
against the pathologisation of the language and culture of minority groups. It is important
instead to be aware of how literacy and literacy testing is complicated by dialect, and to
consider how the difficulties could be mitigated for young children.

of a training programme designed to
improve working memory resulted in
gains in both working memory and
mathematical ability. Future work will
hopefully see greater transference of skills
learnt through such training, and thus
improvements in academic performance.

Emerging themes
CogDev 2013 ended with a panel session
identifying emerging themes from the
conference. Another theme was the use of
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multiple methods by researchers in both
domains, in particular the emergence of
neuroimaging as a common currency. A
need was perceived for more researchers
to become conversant in multiple
approaches, to broaden the scope of
findings. The panel and audience were in
agreement that there must be greater
emphasis on links between science and
educational policy and practice in areas
related to cognitive and developmental
psychology. Crucially, psychologists
should be actively pushing these links.

791

news

Lots in the health psychology mix
Suzanne McDonald (Newcastle University) and Emma L Davies (Oxford Brookes University) report from the BPS Division
of Health Psychology conference in September
In a thought-provoking keynote
presentation, Dr Falko Sniehotta
challenged some of the fundamental
assumptions of current theorising in
health psychology. He began by
underlining the central role of intention
in our theorising about behaviour in the
last five decades. In this period research
acknowledging the influence of intentions
has repeatedly demonstrated that not all
intentions are translated into actual
behaviour, a phenomenon well-recognised
as the ‘intention–behaviour gap’.

Although several moderators of the
intention–behaviour gap have been
identified, Dr Sniehotta argued that our
understanding of the relationship between
intentions and behaviour has been biased
by theoretical and methodological
approaches that have dominated
psychological research. He highlighted the
theory of planned behaviour (TPB) in
particular, one of the most widely and
extensively applied theories to study
health-related behaviour. After reflecting
upon the lessons we have learned from the

MIXED METHODS
Health psychologists aim to understand and
change behaviours, such as drinking alcohol
and overeating, that are influenced through a
complex interplay of biological, emotional and
social factors. Although they have sometimes
been traditionally viewed as incompatible, the
integration of both qualitative and quantitative
data can contribute to a richer understanding
of such complex phenomena. Health
psychologists often work between the two
paradigms and an area where a mixed
method approach is often used is within
intervention design. Professor Lucy Yardley’s
symposium brought together four speakers to
demonstrate how this can be achieved.
First, Paul Flowers identified the ways in
which mixed methods could be used at each
stage of developing an intervention. For
example he suggested qualitative methods
could be incorporated by exploring the
meaning of health behaviours with
participants at the outset.
Rachel Shaw then introduced a reflective
lifeworld approach to research, imploring us
to delve into the taken-for-granted for an indepth understanding of the topic of study. The
presentation detailed how the findings from
semi-structured interviews and a systematic
review were combined with theory and the
taxonomy of behaviour change techniques to
inform an intervention for nurses dealing with
stressful events. Shaw proposed that a twoway dialogue between inductive and deductive
findings was preferable to working within a
single paradigm.
Two subsequent presentations
demonstrated how quantitative measures and
semi-structured interviews had been

792

combined in intervention evaluation. Lucy
Yardley’s talk illustrated that using both
methods had helped the study team to
understand not only that nurse support had
variable impacts on people’s weight loss in an
online intervention but also, crucially, why this
was. Diana Harcourt demonstrated how using
mixed methods had contributed to improving
an intervention for patients who were
undergoing appearance-altering surgery. The
unexpected reasons that people gave for
considering surgery was partly why Harcourt
favoured this approach.
Although there were clearly some
important benefits to be gained from using
mixed methods in intervention development,
the symposium speakers were also careful to
underline some of the key challenges in doing
so. For example, there may be a tension
between which of the two methods is given
priority if the findings are divergent. In
addition the integration of findings in mixedmethod research is of utmost importance and
there is perhaps a lack of guidance about
exactly how to achieve this.
The conference had opened with keynote
Professor Kerry Chamberlain challenging us
to re-examine our assumptions about how to
conduct health psychology research.
Chamberlain implored us to consider that by
changing the way we look at things, the way
we see them may also change. As the
discussant in this symposium he and the four
speakers reinforced this message, providing a
compelling set of evidence to suggest that we
can make a bigger difference and impact if we
apply mixed methods within intervention
development. ELD

TPB, Dr Sniehotta provided a summary of
evidence demonstrating that the
underlying assumptions of the theory are
flawed. Subsequently, Dr Sniehotta made a
request for a friendly agreement to retire
the TPB from our research for good.
The remainder of Dr Sniehotta’s
presentation underscored an important
message about the need for innovations in
theory and design to advance science in
health psychology. He argued that theories
tend to focus on single health-related
goals and fail to explain the potentially
conflicting or facilitating nature of
multiple-goal pursuits that better
represent our everyday lives.
Furthermore, he advocated a move
towards more sophisticated research
methodologies to test theories.
Theories should be tested using designs
that permit tests of their causal
structure within individuals and the
examination of unique behavioural
determinants, which may vary within
individuals over time.
Dr Sniehotta discussed the
suitability of the n-of-1 randomised
controlled trial (RCT), a robust design
whereby different time periods are
randomly allocated to different
intervention or control conditions
within an individual to identify changes
in outcome behaviour. Dr Sniehotta
presented a series of n-of-1 RCTs
testing the effectiveness of behaviour
change techniques based on selfregulation theory which supported the
utility of this design in health
psychology. Individualisation and
flexibility are key features of the n-of-1
design; measurements of variables
recognised in the literature as
important determinants of behaviour
can be combined with measurements of
variables perceived by the individual as
influential. Ultimately, n-of-1 designs
may offer considerable promise as a
methodological tool for personalising
behaviour change interventions.
Dr Sniehotta’s keynote presentation
delivered a compelling case for why it
is time for a shift in theory and
paradigm in health psychology. SM

Technology
A symposium about the use of
smartphone apps to change behaviour
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MIXED MESSAGES –
WOMEN AND ALCOHOL
Recent evidence suggests that rising numbers of women are at
risk from alcohol-related harms. Helen Haydon’s research explored
the multiple levels of influence on women’s drinking across the
lifespan. Her findings suggest a complex interplay of factors that
need to be taken into account when planning interventions. For
example, some of her findings highlighted the influence of TV
characters such as those portrayed in Sex and the City.
Raffaella Milani’s research is concerned with understanding
the relationship between binge drinking and unplanned sexual
behaviour. Young women reported high levels of regret from these
activities and there was evidence that this was influenced by social
norms of alcohol consumption, however this regret was not enough
to deter them.
These findings demonstrate the complexity of women’s
drinking experiences which may be influenced by mixed messages
from the way that it is portrayed on TV and how society views this
behaviour. This is clearly a challenging area for health
psychologists to work within but one that requires our urgent
attention. ELD

brought together four speakers
whose presentations stimulated a lively
discussion about the potential role
of smartphone apps in health psychology.
Professor Robert West set the scene
by presenting some conceptual work
carried out to identify which behaviour
change techniques may be best suited to
app delivery. The second speaker, Angela
Rodrigues, discussed the systematic
process of developing and piloting the
‘mISkin’ app, a novel app designed to
promote sun-safe behaviours amongst
holiday makers. Next, Kristina Curtis
outlined the steps involved in the
development of a theoretically grounded
health promotion app for childhood
weight management. Finally, Dr Lou
Atkins discussed findings from a mixedmethod evaluation of the ‘Smoke Free
28’ app.
The discussion following the
presentations highlighted several
advantages of using apps to change
behaviour. A key feature of apps is that
they offer the potential for tailoring and
personalisation based on an individual’s
characteristics and preferences. The use of
apps may also help researchers to reach
groups that have been traditionally hard
to engage. Furthermore, using apps in
combination with GPS information to
track behaviour can bring the study of
context back into psychology. In spite of
this, concerns were raised about the
challenge of keeping up with rapid and
continuous developments in technology
and questions about who should be

responsible for validating and regulating
apps.
The symposium concluded with an
important debate about the most useful
research designs for the evaluation of apps
designed to change behaviour. SM

Temptations
People often fail to act in line with their
long-term goals when confronted with
temptations. According to Professor
Denise de Ridder we tend to adopt an
intuitive explanation for this – that failure
to regulate our behaviour occurs during
times when we have low self-control.
However, in the closing keynote
presentation Professor de Ridder
challenged this idea, arguing that selfregulation failure also occurs when we
have the capacity to control our
behaviour.
More specifically, she introduced
the role of justification processes in selfregulation failure giving examples of
familiar justifications that are made for
behaviour such as ‘I did good, so now
I can be bad’. Professor de Ridder
presented four empirical studies that
provided initial evidence supporting the
role of justification processes in selfregulation failure in the context of eating
behaviour. Professor de Ridder called for
future research to acknowledge
justification processes as a distinct
phenomenon which may explain why
we do not always behave in the ways that
we intend to. SM
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CONSPIRACY THEORIES
A recent outbreak in Wales illustrated that
vaccination programmes are vital in the fight
against measles. Daniel Jolley’s poster
presentation which showed that people who
were exposed to anti-vaccine conspiracy
theories had reduced vaccination intentions
has important implications for how vaccine
information is communicated.

ORGAN DONATION
Would you be willing to accept the donation
of a vital organ in order to save your life?
Although 87 per cent of us say we would,
only 30 per cent are registered as donors.
Lee Shepherd’s research suggests that
asking people to think about this question
beforehand increased their willingness to
register.

NATIONAL CHILD
MEASUREMENT PROGRAMME
Lou Atkinson’s poster demonstrated how
findings from questionnaires and focus
groups were used to identify and explore
nurses’ views about the National Child
Measurement Programme. Although
quantitative findings indicated overall support
for the programme, qualitative findings
revealed their concerns about the potential
harms of raising the topic of weight gain with
young children. ELD
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Is it ethical to instil false hope
in people with mental illness?
There’s an ethical consensus in medicine that it's wrong to give patients with physical illness false
hope. But what about patients with mental health problems? Might the provision of unrealistic
optimism be a vital part of their treatment? Or might this serve only to prolong their suffering?
Psychiatrist Justine Dembo at the Sunnybrook Health Sciences Centre has explored these delicate
issues in a thought-provoking essay.
Dembo highlights research showing the numerous positive illusions to which most
psychologically healthy people are prone. This includes feelings that we're better than average,
that we have more control over life than we really do, and an unrealistically optimistic take on the
future.
Writers like Ernest Becker have observed that we need these illusions to cope with the reality
of being human and the fragility of our existence. ‘A full apprehension of man's condition would
drive him insane,’ he wrote. Consistent with this, there's evidence that the positive illusions most
of us enjoy are absent or reversed in people diagnosed with depression and anxiety.
For this reason, says Dembo, instilling hope and optimism in people with mental illness can be
an important part of their recovery. A positive
mindset can have behavioural consequences
including greater sociability and creativity,
which have knock-on benefits for a patient,
leading to a virtuous circle of recovery.
But what if a therapist or psychiatrist truly
sees no hope for a patient? Some people with
severe mental illness fail repeatedly to respond
to treatment. False hope in such cases can lead
to years of suffering, toxic treatments and a
loss of trust in the therapeutic relationship.
‘I would argue that hopelessness in those with
mental illness may, at times, be well founded,’
says Dembo.
She outlines two real case studies from her
own career. Patient 1 was a 38-year-old woman
diagnosed with schizophrenia and OCD, both
treatment-resistant. She had a history of
suicide attempts, the last of which was nearly
lethal. Dembo and her team met the woman in
In the Journal of Psychiatric Practice
intensive care and believed she had almost zero
chance of recovery. However, they conveyed
hope to her each day, and she later restarted
treatment. Her symptoms have subsequently cleared and she is back at work. Dembo felt they'd
given the woman false hope, but ‘now in hindsight it seems that we did the right thing.’
Patient 2 is a 50-year-old woman with profound difficulties forming relationships. She suffered
severe trauma as a child and she's been diagnosed with PTSD, major depression, social anxiety,
borderline personality and she's made several attempts on her own life. Three years ago she
explicitly asked Dembo for proof that she would recover, or else she wanted to stop treatment.
Dembo believed the woman had only a tiny chance of recovery and yet she emphasised to her the
‘small threads’ in her life that gave cause for hope. Today the woman has withdrawn from therapy
and ‘lapsed into hopelessness’.
‘I would be remiss,’ writes Dembo, ‘if I did not point out that her fragments of hope, which
I have reinforced, have possibly led to three more years of suffering.’
Nonetheless, in weighing up the evidence and considering cases like Patient 1, Dembo
confesses that she has undergone a change in her own perspective on this issue. ‘Prior to delving
into this topic, I believed that good mental health necessitates an unbiased appreciation of reality,’
she writes. But not so today. She concludes ‘if positive illusions can so greatly enhance an
individual's quality of life, productivity, health, and social connections, then perhaps it can be
ethically permissible to encourage these illusions, to some optimal extent.’
Have you faced this dilemma as a therapist or therapy client? Do you think it's ever right to instil
unrealistic hope and optimism in therapy?
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What do elite batsmen
say to themselves?
In Psychology of Sport and
Exercise
Is there anyone lonelier than
the dismissed batsman walking
back to the pavilion? What do
they say to themselves to ease
the disappointment? In a new
study of the self-talk used by
elite batsmen this is just one of
six critical phases of a batting
innings that were examined.
‘What I said to myself helped
me to stay positive, knowing
that [my] game plan was a good
one,’ said one player about a
recent dismissal. He was one of
five players who took part in the
research, all based at a county
cricket club in England. Others
described calling themselves
names and criticising their shot
selection. Throughout the study
this kind of negativity was found
to be followed by motivational
self-talk.
The researchers, Adam
Miles (himself an elite cricketer)
and Rich Neil, used video
footage of their participants’
batting innings from a week
earlier. The batsmen watched
these short clips of critical
junctures in their innings and
were asked to reminisce and
reflect on what they’d said to
themselves at the time.
After watching footage of
himself defending the first ball
of his innings, one player said
that he used the cue word ‘ball’
at that time and throughout his
innings to help focus his
attention. ‘It’s a routine that
enabled me to switch back on
between deliveries,’ he said.
This was another theme to
emerge from the interviews –
using self-talk to shift attention
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from a broad to narrow focus
and back again. To shift their
focus outwards, the players
described assessing the layout
of the fielders and looking for
gaps. ‘By vocalising the fielding
positions it allows me to play
shots on instinct,’ said one.
Poor shot execution was
often followed by reassuring
self-talk: ‘stay cool’, ‘hang in
there’, and sometimes also talk
designed to simplify the batting
challenge, such as ‘watch the
ball’ and ‘play straight’. The
researchers said that such
utterances reduce players'
focus on the minutiae of
technique, helping to counter
the regression to excessive selffocus often associated with
choking.
Miles and Neil said the
insights from their study
highlight ‘the importance of
athlete education surrounding
the use of self-talk, and more
specifically, the type of
processes that athletes’ selftalk attends to.’ Unfortunately,
there are serious limitations
around players reflecting on
their self-talk a week after the
event, albeit with the aid of
video clips. It’s not clear how
much insight we have into our
self-talk in the present
moment, let alone when trying
to remember days later.
Moreover, the findings of
this study are highly subjective,
so we can’t really know if the
players’ use of self-talk was
beneficial in the ways they
described. For that we need
more experimental tests of
different self-talk strategies.
Nonetheless, this study makes
a valuable contribution to
a neglected topic and the use
of elite players and video clips
is to be commended.

How do you avoid your problems? Different strategies, different outcomes
In the Journal of Occupational Health Psychology
Is it a good idea to disengage
from things that stress you?
In occupational psychology, it
seems to depend on who you
ask. The work coping literature
describes avoidance coping as
a generally counterproductive
strategy. Yet literature in the
field of work recovery has
shown that taking steps to
detach from stress can be
helpful and healthy. To dig
deeper, Bonnie Cheng and
Julie McCarthy have published
a study looking at how
disengagement affects the
negative impact of inter-role
conflict, such as when work
commitments hollow out home
life. By unpacking avoidance
coping, they find a way to make
sense of the conflicting findings.
The study investigated 178
university students with a
history of employment over the
previous 12 months. Participants
completed surveys measuring
biographical and behavioural
information, together with
measures of how much conflict
occurred between not only work
and family life, but also
scholastic demands as well.
Taking a steer from recent
models, Cheng and McCarthy
predicted that when work
interferes with family life, it's
work satisfaction that should fall,
as we perceive the problem to
lie with the interfering domain.
Satisfaction surveys taken a
month later generally bore this
out, but what's interesting is how
these effects were influenced by
the use of behaviours that
ordinarily are lumped together
as avoidance coping.
Instead, avoidance
behaviours were split into two
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groupings, with behaviours like
'I refuse to think about it too
much' labelled cognitive
avoidance, and others – such as
'I hope a miracle will happen' –
representing escape avoidance.
The data showed that the drop
in school satisfaction when
school conflicted with other
domains was amplified by
escape avoidance, but
dampened by cognitive
avoidance. Similarly, work
and family conflict only eroded
satisfaction when escape
avoidance was high. This was in
line with the authors' predictions:
cognitive avoidance resembles
psychological detachment and
implies low levels of rumination,
whereas the fanciful thinking of
escape avoidance distorts reality
and may drain resources that
could otherwise be invested in
improving conditions. It's worth
noting that the study also
measured psychological
detachment separately, but was
involved in no effects besides
low detachment interacting with
cognitive avoidance to make

work conflicts even more
punishing. This may be a
methodological effect or may
reflect how psychological
detachment is framed as a
short-term tactic – detaching for
a while this afternoon – whereas
coping strategies are more of an
abiding disposition.
This research takes a knife
to avoidance coping, and
unearths two constructs that
actually stand against each
other. Cognitive avoidance is
a case of taking agency over
the contents of your mind rather
than letting it be annexed by
ruminative thoughts, known
to exacerbate psychological
problems. Escape avoidance
casts agency aside, letting
unchecked desires clog up
mental territory, instead of
examining them and, when
necessary, putting them to rest.
This post is taken from the
Society’s Occupational Digest,
written by Dr Alex Fradera. See
www.occdigst.org.uk and follow
on Twitter @occdigest
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