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What we are talking about

Why

How
Design

Priorities of information

Practical tips




Information fits a poster

Can present one element of research or
practice

Networking
Why a Find people doing the same thing

poste r? Can add to you CV

Can add to posters to social media platforms for
Xmore than presenting data access afterwards
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Enables/our contribution to aneeting

A significant part of professionalducation
Developsyour experience

Buildsnetworks andcontacts

Tremendoussource of feedback




How are posters viewed

Poster session

Poster verbal presentations

_ _ Learnabout
Creatlv_e poster sessions the audience
Walking tours and how the

Social events in Poster area poster will be

Some conferences no longer use verbal presentations
SAIAGET @Qa LINA Y

Posters can mean prizes



Posters are not Presentations

Text: be as ruthless as if you were giving a one minute talk

Font.No Comic Sans

Tables and Graphs: Less ink is more. Less colour. Less data. Fews
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Tables and Graphs: Less ink is more. Less colour. Less data. Fews




Learn from Magazine covers

The better-sleep solution in your fridge * sexy agms n 3 minutes.
4

HAVE to
look at
a
person




HERE, USE THIS
MAGNIEYING GLASS.
LET ME KNOW IF You
HAVE ANY QUESTIONS.
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Size Is Important

Check Conference requirements!

Landscape Portrait

Postersshould be visiblandreadablefrom two meters away.



Contents

Title

Researcher names, title and Affiliation
Author order

Background

Method

Results conclusions

* contact details
Acknowledgements and logos

Pictures and logos
Quality and size
Order and placement



Practical design

Design Software:
Templates

Graphic designer

Medical illustrations

Do it your self University thing Egﬁggﬁ'ﬁn Eec;favg?erel(rﬁb%SS)

Word Processor (Word, Pages,
OpenOffice Writer)

Personal preference Vector Graphics (e.qg., lllustrator
Photoshop)nkscape OpenOffice
Draw)

Desktop Publishing (e.g. Publisher,
Adobe InDesign

Apps: e.g.PosterGeniu$or Mac



CDHE; Medical lllustrations

Let them know In advance

Use main department email
Need at least 2 weeks including revisions and printing

Printing done of site so takes couple of days



University of Otago template

Heading (about 100 point)

Presenters (about 72 point)

NEW ZEALAND.

University Yellow OC 25M 100Y 0K HINTS:

* Keep things SIMPLE
University Red 0C 85M 0¥ 0K = Avoid using complicated background fills

. . * Avoid using drop shadows
University Blue 100C 80M 10Y OK

= Don't over-clutter with text - it's a poster,
« Type size for body text should be about
University Typefaces are (in order of preference): . Use a contrasting type or colour for your

Serif: Minion or Times or Garamond « Scanned images should be about 150-2
Sans Serif: Gil Sans or Arial or Helvetica size
= Use two or three columns of text so that

get too long to read easily

< 20mm margin - don't let text get too close to the edge




Think about flow
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HYPOTHESIS

LITERATURE

PROCEDURE

PHOTOS OF

IMAGES RELATED PROCEDURE

TO PROJECT

PHOTOS OF
MATERIALS

OF
MATEHRIALS
PHOTOS OF

MATERIALS

RESULTS

PHOTOS OF
PROCEDURE

MATERIALS

GRAPH OF
RESULTS

CONCLUSION

PROCEDURE CONCLUSION

LITERATURE

IMAGES RELATED
TO PROJECT
PHOTOS OF
PROCEDURE

PHOTOS OF
PROCEDURE
PHOTOS OF
MATERIALS
PHOTOS OF
PROCEDURE

MATERIALS




20% text, 40% graphics and 40% enyygce
Two to three related backgrounmblours can unifyhe poster.
Colour can be used to emphasise

Suggestions:
Headings: 7200 point
Body text: around 30 point
Image resolution: 360 pixels/inch



See for yourself
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(perhaps do as | say and not as | do!)




Time LinesWork Backwards

Deadline to printer

Final edits

Last edits

Edits

Layout

Even more text removed
Culled Text

Draft Text



Edit
A misakelis

more obvious In
large Text




STARTS|PRESENTING/POSTER
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Printing

Textile Choice

Paperapprox$50
Textileapprox$70

Pricec if CDHB talk to manager before you print your poster!
Other avenues for funding

Ease of Transport



Put up and walk away’P

Bribes and incentives

T thig study

sequenced and cloned to putative xylanase genes.
wﬁ;wwm Mmmmg

¥ o
+ The expressed Xynd and Xyn have shown best actity
ﬁji alanm‘wc DNG-IM"'“ s may be promising.

Take away poster or contact details e

NEXT
A mons cetailed analysis of the enzyme-substrate
l specificity,  Le. hydrolysis  products  from

xytooligosaccharides.

Wear good shoes!
Be prepared for questions

Good to have an elevator pitch for your
poster
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When the conference Is over

Add to your CV
Add toResearchGate

Hang it in the department you work X




Wrapping papexpicnic rugs




In case you forget our words
of wisdom!

http:// colinpurrington.com/tips/posterdesign

http://www.makesigns.com/tutorials

http:// www.makesigns.com/tutorials/scientifiposterqgrading.pdf

e-Posters
https://www.researchgate.net/publication/273521377 How to Make

an Effective doster
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PR T T R T LT E T T T T T P T T T TP P Ds - Size Does your poster size meets the required size of the conference?
Is your title, headings, and images are easy to read?
DESIGN CONTENT IMAGES MEDIA AVOID Df- Foats Are you using a font that is easy on the eyes and people can read
from a distance?

D Calee Do your font colors have a good contrast with your background?
You want your fonts easy to read.
Db - Backgr Are you choosing a background that isn't too busy? Is your
i background distracting readers from your posters content?
Remember less is more. Does your content open up a dialogue
r r m e with the viewer? Does your content flow?
G Rtk Does your content follow a time line Remember a reader should at
Research Resolution PDF Misspelling ig the upper left, work their way down, then left to right by column.
P _ Does your conclusion briefly review your research questions and
POSTERS +2 +2 +2 (6~ Lonclusion  tha results you obtain?
Are your images blurry or distorted? The lower the quality the
Ir-Resolution .5 ce your images will look.
Is - Size Spacing out the images of your poster is key. Are your images
too big and overbearing or too small and hard to determine?
Written and Designed By: Ie - Colot Make sure to keep the number of colors to a minimum. Is there a
MAKESIGNS.com (Graphicsland| 3 Bad) o pattern or a theme to your colors?
Placement Size Handouts Timing You can create an online PDF version of your poster for people to

Mp - PDF

download or look at later.
+1 +1 Mh-H You can offer handouts that go along with your scientific poster to
- Handouts . :
give contact information or more in depth analysis.
Ma - QR Codes You can place a QR Code to send viewers to a web page, document
C i " orgetyour contact info all by scanning your poster with a phone.
Color QR Code Graphics \y GOING SOMEWHERE?

We offer a wrinkle resistant fabric that is perfect for
international poster conferences! Fold up and pack in your
suitcase, use an iron on the back for touch-ups. Wrinkle
resistant, fade resistant, tear resistant.

Your goal is to display information
in a clear, concise manner, while

generating interest to engage in a
discussion. Conferences usually C
host rows and rows of research

posters, so your poster should be .
able to be easily scanned by Conclusion
passersby while being interesting
and accurate. We have put together
a small cheat sheet to help you. WANT MORE ADVICE?

You can find more information and videos about these
tips and more at (http://www.makesigns.com/tutorials/)

N posters butwewark If you have questions of comments about this handout Readable PROBLEMS TO AVOID WITH A
/

with organizations and or suentlﬁ‘c pcsFers in genefaI: feel free to drop aA N Check your spelling and punctuation. Have a friend o colleague
associations to provide custom message via twitter (http://twitter.com/#!/makesigns) or Pellng |0k it over, We also offer a checklist for your poster on our site.
solutions to poster printing needs. leave us a comment on our Facebook page at

CALL US 800.347.2744 (http://www.facebook.com/MakesignsCOM).

LY

- DID YOU KNOW?

- Z Notonly do we print

Is your due date getting close? Don't wait till the last minute to

oL Tom get your poster printed.

Do your graphics and images make sense? Does your imagery go
along with your poster?

RAVELING & Daididle Is your conlsn( hard to v;ad{’ Does it make sense when youv'read
it aloud? Did you have that friend look it over? Are they confused?
TRAVELING WITH YOUR POSTER

Bring various hanging
Ts - Supplies supplies just in case you're

faced with a block wall. .
Most posters ordered by t
TIME IS ON YOUR SIDE 29% 18% 7%

Ts - Time noon CST are printed the
same business day!
Most scientific posters ordered from
us by noon Central Time are printed

Ag - Graphics

We offer a wrinkle resistant
Ts - Materials fabric poster perfect for
international conferences.

the same business day‘ People who forget People who dress People who love
Su lies Time Materials " toothpaste when packing to match their bananas for breakfast
PP for a conference. scientific poster. the day of their conference.
|
http://www.makesigns.com/SciPosters_Home.aspx ©2012 Graphicsland Inc. 800.347.2744
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Some examples of posters

Somegood and some that could be better!




Why does anther colourvary in
trotit'lily (Erythronium americanum)?

12 & Jessica Forrest'
1University of Ottawa, Canada; 2austen.emily@gmail.com; emilyjausten.wordpress.com

Red & yellow anthers Colour does feinpeecegionovs

occur throughout not affect

species range N pollen tube
growth

and neither colour is Pollenwsxposed to UV-B
damaged by UV-B " Reawts ol = 13

3

[}

Frequency

3

Red > Yellow Tie Yellow > Red

Data collected by citizen scientists: Contest outcome
troutlilysurvey.wordpress.com (colour growing more tubes)

When encountering a mixed array Given a choice between a red or yellow flower, Xy =0818, P=0.365

Frequency
g

8

Pollinators = Pollen-feeding
exhibit no beetles are
preference indifferent :
Ey :"E"E: \;;Mn;su e ' . 44 mads 8 flower choloe ' i po—
504 .
ook
|

Acknowiedganems " sol Barbs Sy D8
i ; s
» Nearly 108iitizen scienfists contributed data fo occurrence map bees'y A heesry i Not on Red  Yellow
» Stephan Sellheider provided pizza & friendship during pollen tube study flower
- Peter Lingfitributed a day of pollinator observations . Pollen fNeCtar
- Doug Campbell, Tammy Sage & Spencer Barrett lent equipment foragers oragers { i r
- James n, Alisofl Parker & Stuart Campbell gave helpful advice 9 9 Beetle;posilion (colour & organ)

Research pefillissions granted by:

fc«-;"m“ﬁm” Anther colour is seemingly (and surprisingly)

vt ..., ©COlOgically neutral.

- Ottawa FieldNaturalist's Club




e Medical Anthropology, Collaboration, &
PERSON CENTRED RESEARCH

Designing for Mild Cognitive Impairment

Introduction

|

.{ Ny

-

Anthropology £ ¥

’n o

historical, social. and cubturn conterts | -

*

Health Sciences

Conclusion



‘Who is this person
and what do

they need from
me today?’

Harwos, Eden Parter, Kaheyn McPherson.* and the
Livieg Well Too steeing greup

‘Contr for Persan Cantred Research, Sehosl o Clrkcal
Sciemces, AUT, Auckland, NZ

TeRupmrn Macrs bty o i
Uniwersy of

Commnicarion Design,Sehostof Artand Design, AUT,
Auckiand,NZ

“Meah Research o of New Zestand, Auckrd, NE

Objectives

We aimed 10 design and impiement & toolkit

Enhancing clinical
care for people
with long-term
neurological
conditions

©

0N CENTRED RESEARCH

Background

Long-term neurological conditions result in significant

personal, whanau/family and societal burdens that

can be reduced with good quality care and support.

I ions of quality care,

including p emred and ity

of care, are often not translated into routine practice.

Ewdence suggests that active sm:tegles (e.g. co-design,
ledge brokerage) are required to support such

'ranshﬁon.

Method

we used

Drawing 01 and interviews 1o

3

explore
recorded, fu

dent i toal
guide the deveiopment of toolkit profatypes. Input on the prototypes was invited from two.

build strengths and harness
skills to live well

e ‘enhance continuity of care

Conclusions

In practice, the foolkt addre:
condiions,

and dientfs s ey

individual, and and important
underestimated. The Living Wel Toolkit and accomaanying cinicans resource attempt fo aoaly

the key Themes.
wider

widely. oroj
implementation trial.

from adi

from

Key localities).

Results

Discuss,

i ign for Health and Welbeing
Lab (DHWLab) toolkit and &

ermicians’ resource. The peper-based 00/t compri
foday’ and signiicant peosie in my e The ool
used as in health

inthe bfuﬂ.l('m of the’ vookll The clinicians’ ruo\me 5 8 layered and interactive electronic
file, h e "\lvl' In addirion, following ingut

heee sections: ‘all asout me, ‘my needs
intended 1o be keat by the patient and

foday? was sroduced.




Advancing Speech Pathology Practice:
Lessons from an Autoethnography
FBright®, N Kayes!, KMcPherson?, P Boland?, SRutherford! UNIVERSITY
1. School of Rehabilitation and Occupation Sudies, AUT University, Auckland, New Zealand e

2. Rehabilitation Teaching and Research Unit, University of Otago, Wellington, New Zealand
Correspondence: felicity.bright @aut.ac.nz

BACKGROUND
It has been suggested that balancing ‘technical skills® with a uman approach@may promote a client-centred approach to
treatment and may be more consistent with what clients see asimportant in rehabilitation.
This poster draws on a co-autoethnography that explored how a philosophy of client-centred practice which explicitly
incorporated both technicalCand aringCxkills informed clinical practice with people with acquired brain injury3. It reflectson
how this approach to therapy could inform speech pathology practice with people with aphasia.

Seeing active and mindful
listening as a therapeutic tool
and valid intervention in its own

right

Viewing our role differently, WHO iS t hlS erson? Alowing ti
; ¢ g time to get to know the
B ESEY B ST p person and their story; allowing

facilitatorsrather than expert :
S What do THEY need? time for them to get to know us

Supportingclientsto prioritise
what is meaningful

We believe that having an underlying practice philosophy of client-centredness, of focusing on the person we were
working with and getting to know them and their story was central to this new way of working. This permeated the
way in which we worked with our clients, resulting in a shift to Heing withQrather than Woing toQ

WHAT QUESTIONS DOES THISRAISE FOR APHAS A THERAPISTS?

What is our philosophy of practice? Could a philosophy of client-centredness better facilitate engagement in
rehabilitation?

Are we listening to understand what the person is saying or are we also listening to understand and get to know
the person ¢ who they are and what their story is?

Do we value skills such as listening, relating, engaging and caring in our practice? Do we see them as valid, valued
interventionsin their own right?

2 R
Bright, FAS, Boland, P,




Hope in People with Aphasia:
A Longitudinal Qualitative Study

Felicity Bright?, Nicola Kayest, Qare McCann?, Kathryn McPherson®
1. Shool of Rehabilitation and Occupation Sudies, AUT University, Auckland, New Zealand
2. eech Sience, Department of Psychology, University of Auckland, Auckland, New Zealand
Qorrespondence: felicity.bright @aut.ac.nz

UNIVERSITY

BACKGROUND AND AIMS METHODS
Hope has been shown to be important for life after The study drew on an Interpretive Description
stroke!. People with aphasia have reported that having a methodology. Semi-structured interviews were
sense of hope is essential for the post-acute recovery conducted with five people with aphasiain the post-
period?. This study aimed to explore hope at two time- te period and with four of these participantsin the
pointsin recovery: the post-acute period (3-6 months hronic period. Datawere analysed using multiple
post stroke) and the chronic period (~18 months post- techniques including coding, thematic analysis,
stroke). diagramming and memoing.

THE EXPERIENCE OF HOPEOVER TIME

In the post-acute period, the dominant form of hope
for all participants appeared to be Wmply having
hopeQa broad sense of hope for the future2.

HOPING FORNEW POSSBIUTIES

Over time, some participants had an increased focus
on active forms of hope and a sense of looking
forward to the future and what could be.

These participants appeared to:

APerceive on-going recovery and progress

AHave significant social supports

Acontinue to link with rehabilitation and support
services

AHad a sense of being émore comfortable in [their]
own skin, with astronger sense of identity.

CGONTINUING TO SMPLY HAVEHOPE

In contrast, other participants appeared caught in
the present, struggling to look to the future with
little change over time. They had few hopes for the
future, just ahope that the future would be good.

cute period Chronic period

CGONCLUSIONSAND IMPLICATIONS FOR PRACTICE

Asense of hope appears to be important throughout recovery however several factors appear important for
helping people develop active hopes for the future.

It may be beneficial for cliniciansto be mindful of the role of social supports, progress and on-going accessto
rehabilitation and recovery services in facilitating an active form of hope. Explicitly addressing provision of long-
term supports may help people to both: (a) develop an increasing sense of hope and possibility about the future

and (b) take steps toward making these happen.

REFERENCES
1. Bright, FAS, Kayes, N, McCann, GM. & McPherson, K M. (2011). Understanding hope after stroke: Asystematic review of the literature using concept analysis:
Topicsin Sroke Rehabilitation. 18(5), 490-508
2. Bright, FA'S, Kayes, N.K, McGann, GM. & McPherson, KM (2012). Hop e with aphasia. Aphasiology. Epub date 17 September, 2012. DOI:10.1080/ 02687038.2012.718069




Voice(s) in Action: Using the Listening Guide in Observational Research
Felicity Bright?, Nicola Kayes?, Linda Worrall? & Kathryn McPherson?

IAUT University, Centre for Person Centred Research. Auckland, New Zealand. 2CCRE-Aphasia, University of Queensland. Brisbane, Australia

Correspondence: felicity.bright@aut.ac.nz; . @flissbright

AU

UNIVERSITY

This poster illustrates how the Listening Guide and Voice Centred Relational Method may be used with observational and interview data.
We draw on data from a study exploring how rehabilitation practitioners engage patients with communication difficulties in stroke rehabilitation.

Research Method

Voice Centred Relational Method & Listening Guide'??

* Focus on the voices of participants in data

* Participants commonly present a number of voices (stories or perspectives?) within text

= Use Listening Guide - sequential readings (listenings) of text - to attend to voices in data,
how participants speak of themselves

* Method commonly used with interview data and relatively small data sets

Modifying for Observational Data

Key Principles

+ Analyze and compare verbal and non-verbal data in all sequential listenings of data

* Focus of listenings determined by theoretical framework of study (Symbolic
Interactionism) and research question
Compare and contrast front-stage performances (observed interactions) and back-
stage data (interviews and stimulated recall) - consider action, talk-in-action and talk-
about-action
Use analytic memo-ing to capture emergent analysis and to assist in developing
participant narratives

Process
Analyze each individual interaction using Listening One of Listening Guide and analytic
memos. Attend to what is happening, how people are acting and what they take into
account when acting.
Conduct Listenings Two-Four with selected interactions; further develop analytic
memos, as demonstrated in Figure 1.
Create narratives for each participant drawing on Listening Guide and memos
Compare and contrast across dyads and across participant groups

Reﬂectlons on Modified Approach
This method can be modified for different data sources

* Theoretical framework helps refine the focus of the Listening Guide and analytic memos
(e.g. Goffman: compare front-stage and back-stage performances)
Comparing voices in action and talk-about-action provides deeper insight into the
complexity of clinical practice

Listening One.
‘What is happening here?

How are people acting? What are they
taking into account when acting?

Attend to verbal and non-verbal action.

Ve
Analytic Memo.
Continue to compare and contrast data.
Develop theoretical questioning on
emergent themes. Identify unanswered
questions. Create connections between
different data sets within or across dyads.
Identify theoretical areas to explore
further.

mehwmlsmhﬂ

How do people speak of others? How do
they speak of relationship?
mmmmuwhmm

Consider whose

Figure 1:Process of using Listening Guide to analyze one observed interaction

References

! Gllligan, C.. Spencer, 5. Welnberg, K. & Bartsch, L. {2005). On the Listening Gulde. In 5. Hesse-Biber & P Leavy (Eds.). Emergent methods in sociol research (pp. 253-271).
Thousand Oaks, CA: Sage.

*Mauthner, M., & Doucet, A. (1998). Reflections on a Volce-Centred Relational Method of data analysis: Analysing matermnal and domestic voices. In . Ribbens & R. Edwards
(Exds.), Ferninist dilernmas in qualitotive research: Privote les and public texts (pp. | 19-144). Londor: Sage.

* Mikel Brown, L, & Gilligan, C. {1992). Meeting at the crossroads:Women's psychology and giris" development. Cambridge, MA: Harvard Universiey Fress
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Voices of Rehabilitation Providers:Talking About Engagement
Felicity Bright?, Nicola Kayes?, Christine Cummins?, Linda Worrall*> & Kathryn McPherson?! &@T

1AUT University, Centre for Person Centred Research. Auckland, New Zealand. 2CCRE-Aphasia, University of Queensland. Brisbane, Australia UNIVERSITY
Correspondence: felicity.bright@aut.ac.nz; . @flissbright

Introduction . R " Discussion
+  Patient engagament In refabiltation One provider: A multiplicity of voices * The ways in which providers work
services occurs within relationship Each provider spoke with a range of voices when describing their views appear: to be {nﬂuenced by a number of
The rehabilitation provider’s actions and of engagement. Each voice presents different ways of working to factors including: :
perceived values and attitudes influence facilitate engagement and different views of the role of the patient and + Thoughts & feelings about
whether a patient engages or not!- provider in engagement. Each voice highlights how personal and ShgageIant )
Attending to the rehabilitation provider, structural contexts influence engagement practices and perspectives. ;‘:"fept.m“s o‘f’fﬂ?‘e Patl'e{‘t
how they act and why they act as they it aldarin ]
do is anticipated to contribute to our engagement and rehabilitation

5 A How much they emphasised
understanding of patient engagement. : therapeutic rj:ﬁon:hip

These factors influenced their work and
. ; . potentially, how their patients engaged in
Study Aim rehabilitation.
* To explore rehabilitation provider .
perspectives of engagement, including
how they speak of the patient, Clinical Implications
themselves and their role in engagement. v + Itis valuable to attend to commonly
¢ unspoken aspects of practice, “the things
ssue . we don’t talk about” as one participant
Method ‘ said
rspective: This can be helped by:
:\’th;:cr::r::lmpe YRR Acknowledgif'n: provider’s thoughts
Participants: 14 rehabilitation and feelings about the patient, their
providers practice and engagement
Data gathering: 2 focus groups and 4 Considering how these came to be
individual interviews and what their effects might be for
Data analysis: Voice Centered i engagement practices and patient
Relational Method including Listening engagement
Guide and |-Poems??

Figure |:l-poems representing voices within the narrative of one rehabilitation provider
References ~
1. Bright, F., Kayes, N., Worrall, L. & McPherson, K. (in press). A review of in for il Disability & CENTRE FOR
2. Mauthner, N., & Doucet, A. (1998). Reflections on a Voice-Centred Relational Method of data analysis: Analysing maternal and domestic voices. In J. Ribbens & R. Edwards (Eds.), Feminist dilemmas in PERSON CENTRED R ESEARC H

qualitative research: Private lies and public texts (pp. 119-144). London: Sage.
3. Mikel Brown, L., & Gilligan, C. (1992). Meeting at the Women's and girls", Cambridge, MA: Harvard University Press
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What mattkeesmaestin the fivegpeidic
relatiorshipin neworhdbilitation?
Nicola Kayesy, Christine Qumminsy, Alice Theadom, Paula Kerstenuy, Kathryn McPhersony

HEALTH AND REHABILITATION RESEARCH INSTITUTE

LAUT University Auckland New Zealand, tHealth Research Gouncil of New Zealand
w

How did we do it?
A Qualitative Descriptive

Why does this matter?
A Thisresearch has advanced our understanding of what

methodology mattersmost to the therapeutic relationship in a

A Purposeful sampling neurorehabilitation setting.

A-Partici =15 " A Findi ffer-a-more-nuanced-L ingof the
Participantswere n=15 peopl g

therapeutic relationship in than existing theories
derived in psychotherapy offer.

A Health psychologists may have arole in supporting
practitioners to develop a relational approach to
practice, enabling them to tap into the true potential
of the therapeutic relationship as a covariate of
outcome.

currently receiving rehabilitation
following a neurological event.
A Semi-gtructured interviews
A Conventional content analysis

{ QGonnect with me as a person } [ Show me you know how J

The practitioner doesthe right thing by me through: The practitioner doesthe right thing by me through:

A knowing me, my unique context and what matters most to me A demonstrating their skills, knowledge and ability to meet my unique
A connecting with me on a human level and seeing me asa person needs

A genuinely caring about me and my outcome A giving me trust and confidence they will do the right thing by me

A sharing abit about themselves and making me feel at ease A helping me to understand their dlinical decision making

dust being able to relate to that
person. Maybe youQe got to

share your life a bit you know to S0 | think it@important to

have had, actually had a gain the faith of the person
conversation about yourselves that you are dealing with.
[X] you could have someone YYou have to prove to them
who@incredibly competent but that you know what you are

doing [Person with a
traumatic brain injury].

‘ Value me and my
contribution

That they will listen and they will

actually be interested, and they

just not fun going to... and
maybe you don®@trust them
[Person with spinal cord injury].

Be my professional

Just openly and honestly like we
are talking now, there are no
issues, they are willing to explain

think you®e got to trust'that they knd
ey@e doing, that they care about what £
_IB¥ioing, that they are goingytesdoiit't gt hetbe:
their ability, that theyQe gof yaulr: beC; interes
heart [Person with S##hal &% d injury]

tome ifhl ha\llekgort] an[y ?u:ﬁions actually respect that you actually
or anything like that [X] they are . - know what you are talking about
punciual when they say they are Do the right thing [X] that the patient isthe expert
going to be there [Person with fOr me on what they are experiencing

traumatic brain injury].

[Person with idiopathic
intracranial hypertension].

The practitioner does the right thing by me through:
A being open, honest, and transparent in their communication
A sharing knowledge and checking understanding

A managing expectations

A being truly present and authentic in their interactions with me

A being passionate about what they do and pushing the boundaries
of their knowledge to meet my unique needs

The practitioner does the right thing by me through:

A valuing my contribution and expert knowledge

A supporting the development of partnership grounded in mutual
trust and respect

A making me feel listened to and heard

A fostering dignity and empowerment

You get the feeling you can do the things she
teaches you, and she tends to make you believe
in yourself a lot more than you normally would
[Person with traumatic brain injury].

She was amazing [X] 1% maybe more
capable now because | just really trusted
her [Person with spinal cord injury].

The X- factor

When all components of the relationship work together, the whole becomes greater than the sum of the parts. It was a special feeling that clients
struggled to identify but it was obviouswhen it was there. It wasthisthat clients perceived could bring about more than what could have been.
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Applying the Necessity-Concerns Framework in Rehahilitatio:

Physical Activty BB gagement for People With Long Termr€Conditios
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Physical Activity
Engagement

] : Concerns
Necessity Beliefs ety

Symptom Management : L .
Preventing further complications RE ST, wgiry ?; EEEETE O
Re-establishing a sense of normality Neative gejlf—im
Physical & mental health and well-being ﬁk - mi“tyage
Social engagement Lack of knowledge

Generd Beliefs about Physical Activity

here are some conceptud differences in the application to physical activity engagement when compared to prior
workn most notably in the perceived necessity of physical activity for broader health and well-being, such as emotional
well-being, socia engagement and return to engagement in meaningful activities.
» Drawing on this framework to underpin rehabilitation ‘strategies may have practlcal use for rehabllltatlon prectitioners.
 Future research is needed to explorewhether this framework has predlctlve vaue ‘as well as a)plrcanon to other reha-«
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PERSONALITY, SEX DIFFERENCES, AND
MATE CHOICE IN THE EUROPEAN SERIN
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(INTRODUCTION il OBJECTIVES

+ Animal: traits that

over time and in diffi so ki pe y traits (Reéale et
al. Phiosophicol Transactions B. 2010).

+ Personality has increasingly been the focus of ecological studies to under-
stand the evolution and of these and its

* White several hypothesis have been considered. sexual selection
has been scarcely studied although it is possible that it may play
an important role In the origin and maintenance of personality
differences (Schuett et al Bio Reviews 2010).

= Study consistent interindividual differences in behaviour in the serin
(Serinus serinus).

- Understand how sexes differ in their behavioural traits.

* Understand how different behavioural contexts are related and differ

- Explore a possible role of personality traits in
female mate choice.

= Wild serins (30 males and 17 females) were captured. and maintained in an indoor aviary until the end of the experiments.
* individuals were subjected to four behavioural tests to assess fear (a), neophobia (b). sociability (c). and exploration (d). and tested for repeatable individual
differences in two rounds.

*+ Mate choice tests were performed in an aviary (e) with a random female and a unique f two males il

() Torsc immobity test (c) wrror test

i ' ||,|
A il
Fernale
[ResuLTs M coNCLUSIONS
REPEATABILITY « Individuals showed repeatability In
Males and females differ in their Males than females (t =-2.017. P=0,050)

the four behavioural tests.

« Males and females differed in their
consistency and behavioural responses
across the different tests.

- Behavioural trats were correlated,
wptirs sitewen ¢ || indicative of a possible behavioural
= syndrome. but differed between females
and males: More neophobic males were
atso more saclable. and females that

MATE CHOICE
Female number of visits to males was related to ther were more soclable were less fearful
own personality trait (soclability: X*=10,455, p= 0.001) and marginally less explorative.
RELATIONSHIP ACROSS BEHAVIOURAL TRAITS
F differ behaviours -
Syidies aici Moy i) iy . * Inmate choice tests, female personality

was related with its own behavioural
f?'.‘ff"i‘.‘_’.— performance
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« Our results stress the importance of
looking for sex differences in personality,
and for 'g the influence of
personality in mate choice context.
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IS PLUMAGE MAINTENANCE
SEXY OR UNATTRACTIVE?
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INTRODUCTION

Information (Zampiga, Hot et al. 2004; Amat. Rendde et al. 2010).

\
u Portugal. We ranked ]
o '
g '
)
B SRRy i |
B porasites and measured colour extent. 2 fermates 1
g 10 assess. 1
)
<
w Dunedin, L, 1 hour, being the first 30 minutes :
= of \
< 1
= )
)
- beightness. 1
P hue. satueation and saturation total UV. \
)

RESULTS AND DISCUSSION
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CAROTENOID-BASED COLOUR ORNAMENTATION
PREDICTS SOCIAL DOMINANCE IN

SERINS, Serinus serinus
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Subtle but Persistent Effects Following Adolescent Exposure of JWH-018 “Spice” on Learning and Memory Perfo
in Adulthood

David M. Compton, Megan Seeds, Grant Pottash, Brian Gradwohl, Chris Welton, & Ross Davids

Palm Beach Atlantic University

Littlzis gy of (1P
mphtha!mylmeﬂmmle (TWH.015) and the rlatad compounds reported used in Spice
products. However, there is some evidence that these synthatic cannabinoids cause

oth # and withdeawal, Like many of the Spice compounds, TWH-018
strongly binds with CB, raceptors, acting 25 a racaptor azonist and infuencing 3
number signaling pathways. According to Vardakou ot al. the subjective efcts
associated with ingestion of Spice products are the result of JTWH-018 and sister
compounds action on CB, receptors. As the nsmber of users has increased, sohave
reports conceming the side eSicts. Forexample, eadier in the past dacads the
American Association of Doison Control Centers raportad that a total of 13 calls relatad
10 the use of synthetic cannabinoids and Spice products. However, by 2010 the number
of calls excesdad 3,000 while in Sweden thers is 2 marked incresse in the number of
cases of what has come to be kmown as “‘Spice toxicity”.

The present study was conductad as a first step to examing the influence of the
potent synthetic CB, agonist TWH-018 on leaming and memory paremance in Morris
water mazs (MWM) tasks of varying dificulty. Specifically, the animals were trained
ona cusd version of the MWM to evaluate whether nonsssociative Sictors (.
sensorimotor/swimming dsficits) afictad place leaming perfemance. A saries of non-
cusd MW tasks of varying dificulty were used to evaluate laaming, memory, and
via probs trials, retention. Finally, a 5u‘1p1ue@pmue set fesming task was employsd to
exploss possibl response perseveration and memory

Assessment of General Activity and Motor Ability

An ANOVA was usad to exploes the possibleefct of the drug on motor peroemance. Nodrug associated efcts wers sugzested in
tarms of quadrant crossings of rearings (ps > 05). When the rats were tested using the rotating 10d, the rats improved across ssssions but 1o
drug eficts wers observed o sither the number of slips or the number of flls.
Water Maze Navigation Tasks

Cued Place Learning Task. The learning sbility of the rats dusing the initial phase of training was examined by analyzing the swim
trials in blocks of Sve swims. Using the swim time to the placbm as t messuee, the data were analyzed usinga 1-
Barween (2-drug zroups), 1-Within (4 blocks of trials) analysis of variance (ANOVA). Swim times to the escaps plachem ware comparable
%e both zroups. Escaps times dacreased as a inction of training e all animals, but the drug 2roup X trials interaction was nonsigniScant,
Place Learning Water Maze Tasks .

The Simple Place Learning Task. The relevant results associated with the simple version of the place leaming task are presentad in
Figuse 1. Analysis of the resulting data witha 2 (deug 2roups) X 2 (days) X 4 (olocks) ANOVA indicated 2 nonsignificant main efict of
druz, but signiSicant main ects of days, and blocks, suzzesting that changing swim times genenally improved with days as wellas
between days. In addition, signiSicant drug X days, and drug X blocks interactions were und. The threeway interaction was
sonsignificant, Decomposition of the two-way interaction revealed the Bifowing. Swim times were significantly hizher Sr the TWH018
fats than saline conteols on day on but not on day 2. Similaty, JWH-018 rats were impaired on blocks one and wo but 1ot on blocks three
nd uc
When the probe trials wers considersd 2 JWH-018 mediated impairment was observed (sse Figure 1, inset). Specifically, main efcts of
drug, and days were Hund and, as evidenced by the fack of 2 significant drug X days interaction, the diSirence between the zroups

remsined.
Dze Complex Place Learning Tusk. Fos the assessment of the complex place leaming data, the us daily wials were noomatized and

pecbrmance 4 over a Svaday period. Thy presentad in Figwre 2. Using 1 1-Between, 1-
\\\mmsou the analysis revealed main efcts of the deug treatment and test days, sugzesting that 2roup swim times difred. and that
the swim times generally dacreased across the Sveday test period. However, as can alsobe seen in Figure 2, the drug group X test days
interaction was nmignium
When the probe trials were assessed, only the main efict of days was significant indicating that the rats spent more timein the target
manner

quadcant on later days but both grougs respondad ina similar
Learning Set A Testing. The swi with the MW fesming set task: is presented in Figure 3. Dats

each trial Som the five days of testing. Although the main efct of drug Zroup was nonsignificant, not surprisingly, the
their pecomance

Teiv
ke a-.,«/«* Core and Use of Latoratory Animals.
Amesmeat of rvReawd Deficie:

£ miesin 2247 K24 ke

main efict of trials was signiicant. Ths, while across wials the swim times ¢ the two grougs were cmmm

|| Cottectivety, the cannabinoids include a number of
endogenoss

‘compounds that act as agonists at
enous cannabinoid receptors sites. Included in this grovp are thece derived
Som the Camabis sahaplantwhich inclndes A9-THC and A1 'n-xc endogenous
such as glycerol
(2-AG) and a number of synthatic cannabinoids. mma mxpommm synthasized or
rasearch pueposes at Hebreww University (HU compounds), Phzer Pharmaceuticals, witha
targe group synthesized by J. W. HoSinan in the 1980s (lsbeled JWH compounds).

Recently, a number of these synthetic cannabinoids have been detected in products labsled
3 Spice orK2 and includs JWH-018, JWH-073, TWH-368, TWH-250 and HU-210.
Although advertisad as substances Sr nonhuman consumption, synthetic cannabinoids such as
JWH-018 a2 mixed into 2 solvent and then sprayed on the plant s for delivering what was
Drmerty a legal high. In Sct, JWH-018 was the frst synthetic cannabinoid ever reportad
the “Early Waming System” utilizad in Europs to monitor emerging trends. Since
TWH-018 is 2 potent CB, receptor agonist, capable of activating multiple signating pathways
in the beain, the subjective eficts of Spice are considered the result CB, receptor activation by
TWH-018 in Spice and K2 preparations.

Of particular concem here is the possibility that adolescent exposure can lzad (0.2 number
of distusbances in cognitive processes that parsist long efer abstinence. Consistent with this
nwo&'w‘:ﬂﬁngxmxm; exposed to AG-THC

when However, the i open Br Srther inquiry 33
the residual eficts mmma with adolescent exposure are not .mm Sund.

In summary, the esults reported here provide that adolescent exposure of at least one

K2 (Spi , TWHOLS, can produce
Torepaat,

altecations in fesming
mumber of s ofthe bsin re ndargoing developmental changes with higher levels of
novelty sing considersd 3 of adolescence. Bacause

‘peesynaptic CB, cannabinoid receptors have been discoverad at serotoninergic, noradrenersic,
ghotamatergic, and GABAersic synapses in many aress of the besin including thoss critical or
accueate responses and memory processes, thess sbused synthetic cannabinoids should be
examined in greaer detzil. Doing so may fther define the spacific consaquences associated
use.

improved with training. In addition, the drug group X trialinteraction was detected changes i
fanction of trisl position. ing on trial one vs. trial ition of the intaraction revaaled significant

raductions in swim times Som sl one to trial fwo (322 Figuee 3, a1 & 2). Although trial 1 of Figure 3 suggestsa difrence inswim
times, post hoc comparison of th (o 2roups revealad that the trisl 1 swim times wers not signiicantly difirent. Conversely, saline rats

vl

wmue

- ey
The Sivple Piace Learing Teck Tis 5

Comies 26 sy Sund the escape platbam on rial 2 significantly fster than the JWH.018 treated rats. The swim time results are consistent with the ELECTED REFERENCE
Foraag Fod Tex sumber of quadeants crossad which was also higher in the drugtreatad. rats.
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