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STATE WELL-BEING OR ILL-BEING DOES NOT PREDICT 
CORTISOL PATTERNS IN A YOUNG HEALTHY SAMPLE  
Nina Smyth, MSc, Psychology, University of Westminster, London, 
England, UK, Phil Evans, PhD, Lisa Thorn, PhD, Psychology, Frank 
Hucklebridge, PhD, Life Sciences, Angela Clow, PhD, Psychology, 
University of Westminster, London, England, United Kingdom  
 Many studies have explored the relationship between cortisol secretion 
and state well-being or ill-being; however, results are inconsistent.   
This may be explained to some extent by participant non-adherence to 
the saliva sampling protocol particularly for studies investigating the 
cortisol awakening response (CAR) as delays (> 5 min) in collecting 
the first saliva sample lead to misleading measurements of the CAR.  
Another factor may be the age group of the participants. Consistent 
associations are found in middle-aged and older populations, whereas 
relatively weak relationships tend to be found in younger individuals. 
This study aimed to objectively monitor adherence to the saliva 
sampling protocol and investigate the relationship between well-being 
and the CAR and cortisol over the day in a young healthy female 
sample. 
50 healthy female students collected saliva samples on four days at 0, 
15, 30, and 45 minutes, 3 and 12 hours post-awakening. State well-
being and ill-being was assessed by mood ratings throughout each 
sampling day. Participants rated the extent to which they felt pleased, 
happy, goal-directed, stressed, out of control, frustrated, and down 
using electronic devices. Participants were made aware that awakening 
and sampling times were objectively monitored. 
Participants were relatively adherent to the saliva sampling protocol, 
delays of < 5 min (mean: 1±1 min) was achieved on the majority of 
sampling days (N=80). Days with delays of over 5 minutes (mean: 
13±12 min) were excluded (N=73) from analyses involving the CAR. 
Mixed modelling showed there was no relationship between well-being 
or ill-being and the CAR, the diurnal decline and cortisol over the day.  
The lack of an association between well-being or ill-being and cortisol 
on days where saliva samples were collected accurately supports the 
neurotoxicity hypothesis of HPA axis dysregulation. In young healthy 
individuals the HPA-axis is   resilient and thus associations between 
well-being or ill-being and cortisol will be absent or weak. We would 
hypothesise that these associations would be stronger in participants 
with vulnerability as a result of early life stress (not measured in this 
study) and in older adults.       
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CRYING WITHOUT TEARS: DIMENSIONS OF CRYING 
ABILITY AND RELATIONS WITH OCULAR DRYNESS IN 
PATIENTS WITH SJÖGREN'S SYNDROME  
Ninke Van Leeuwen, MSc, Ercolie R. Bossema, PhD, Rowina R. 
Vermeer, MSc, Clinical and Health Psychology, Utrecht University, 
Utrecht, The Netherlands, Aike A. Kruize, PhD, MD, Rheumatology 
and Clinical Immunology, University Medical Center Utrecht, Utrecht, 
Utrecht, The Netherlands, Hendrika Bootsma, MD, PhD, 
Rheumatology and Clinical Immunology, University Medical Center 
Groningen, Groningen, The Netherlands, Ad J. Vingerhoets, PhD, 
Clinical and Medical Psychology, Tilburg University, Tilburg, Noord 
Brabant, The Netherlands, Johannes W. Bijlsma, PhD, MD, 
Rheumatology and Clinical Immunology, University Medical Center 
Utrecht, Utrecht, The Netherlands, Rinie Geenen, PhD, Clinical and 
Health Psychology, Utrecht University, Utrecht,  The Netherlands  
Background: When Henrik Sjögren introduced Sjögren’s syndrome for 
the first time in 1933, he described patients whose eyes stayed dry 
during crying although they were able to cry with tears before. In the 
years thereafter, Sjögren’s syndrome has been firmly established as a 
disease, but not one study examined crying in patients with ocular 
dryness. Our aim was to investigate the dimensions of crying and its 
relations to ocular dryness in patients with Sjögren’s syndrome, and to 
compare crying ability between patients and people from the general 
population.  
Methods: Questionnaires were completed by 300 patients with 
Sjögren’s syndrome and 100 demographically-matched people from the 
general population (93% female, mean age 57 years). Crying was 
investigated with the Sicca Crying Inventory (SCI), measuring crying 
ability (capability to cry with tears), frustration (suffering from the 
reduced ability to cry), somatic consequences (bodily symptoms), and 
suppression (restrain tears or emotions). Ocular dryness was measured 
with a 100mm visual analogue scale. 

Results: Problems with crying ability were reported by 74% of the 
patients and by 46% of the controls (Figure 1). Compared to controls, 
scores of patients were lower on crying ability (p<.001, d=-0.64), 
higher on frustration (p<.001, d=0.33) and somatic consequences 
(p<.05, d=-0.27), and not different on suppression. In patients, ocular 
dryness correlated with lower crying ability (r=-.26, p<.001) and more 
frustration (r=.19, p=.001) and physical consequences (r=.22, p=.001), 
but not with suppression.  
Conclusions: A large number of patients with Sjögen’s syndrome, but 
also relatively many people in the general population, reported reduced 
ability to cry with tears, frustration of the reduced ability to cry, and 
somatic consequences of crying. Crying problems correlated to some 
extent with ocular dryness. Crying is believed to be a strong form of 
human emotional expression. Patients who cannot use tears to process 
and express emotions may experience adjustment problems in tear-
inducing situations. This study is a first step towards a better 
understanding of the observation of Henrik Sjögren eighty years ago.  
Supported by the Dutch Arthritis Association 
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FOCUSING ATTENTION TO SOMATIC SIGNALS AND 
ANXIETY: A TEST OF THE MEDIATING ROLE OF 
CATASTROPHIZING AND THE MODERATING ROLE OF 
MINDFULNESS  
Noga Tsur, MSW, Social Work, Tel-Aviv University, Tel-Aviv, Israel, 
Karni Ginzburg, PhD, Social Work, Ruth Defrin, PhD, School of Allied 
Health Professions, Tel-Aviv University, Tel-Aviv, Israel 
Background: Focusing attention to somatic signals (FA-Soma), defined 
as the degree to which individuals actively monitor their body in order 
to detect cues and changes, is mostly assumed to reflect a maladaptive 
tendency which is associated with anxiety. Yet, the mechanism which 
underlies this association is not clearly established. The first aim of this 
study was to examine the process by which FA-Soma increases anxiety. 
More specifically, it examined the hypothesis that FA-Soma escalates 
catastrophizing orientation towards body signals, which in turn, 
increases anxiety. A different perspective, originated in contemporary 
scopes of human health and well-being, suggests that FA-Soma is not 
always maladaptive. Rather, this association is dependent on the 
individual's mode of attention. Thus, the second aim was to examine 
whether the association between FA-Soma and anxiety is moderated by 
mindfulness. Based on this perspective, it was hypothesized that FA-
Soma will be associated with anxiety among individuals with low 
levels of mindfulness, but not among those with high levels.  
Method: 106 young adults completed questionnaires assessing FA-
Soma, anxiety, pain catastrophizing, and the two components of 


