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Letter from the Editor 

Dear ISBM Members, 

the start of a new year often brings resolutions – some ambitious, others short-lived. But 

as behavioral medicine teaches us, lasting change comes from small, consistent steps 

rather than grand declarations. So, whether your resolution is to apply for a grant, exer-

cise more, or practice mindfulness, remember: progress is a journey, not a leap.  

 

As we step into the fresh beginnings of a new year, I am delighted to connect with you 

for the first time as the Newsletter Editor, taking over this role from Susanne Fischer         

until the next election. I am very honored and grateful and would like to thank the Board 

for trusting me with this important task and to Susanne for leaving the Newsletter in such 

great shape. I am deeply committed to continuing the tradition of sharing meaningful     

insights and updates from our vibrant global community.  

 

In this issue of the Newsletter, our President, Kerry Sherman, has summarized all the 

achievements of the ISBM in 2024, the exciting 30-year anniversary of our International 

Journal of Behavioral Medicine (IJBM), and the upcoming events in 2025 on page 3.  

Related to this, I highly recommend reading the Letter of the new Editor-in-Chief of 

IJBM, Konstadina Griva, including her vision for IJBM. Moreover, please check out the 

update on our society’s finances by Sherri Sheinfeld Gorin. You will find another exciting 

update from Allison Marziliano, Chair of INSPIRE, the early career and student network 

for the ISBM, and Chris Kilby, Chair of the Education and Training Committee. Both 

have set up a stirring webinar program for 2025!  

 

Additionally, Kerry Sherman conducted a fascinating interview for the section Meet the 

Member Society. You can read the full interview with Susan Tan (President) and Rayner 
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Kay Jin Tan (Treasurer) from the Society of Behavioural Medicine, Singapore, and learn 

more about this flourishing member society or watch the interview on video here.  

 

Moreover, I am extremely happy that I was able to interview Winnie Mak for the Lumi-

naries in behavioral medicine section. She is a distinguished expert focusing on stigma,          

diversity, and digital mental health and will deliver a Master Lecture at the upcoming       

International Conference of Behavioral Medicine (ICBM) in August 2025 in Vienna,          

Austria.  

 

Last but not least, this issue’s section A behavioral medicine view on… focuses on the 

crucial topic: social connectedness and engagement. In a world increasingly shaped by 

individual and collective challenges, understanding the behavioural dynamics of social 

connection and community is more vital than ever. I am delighted that so many of our 

members all around the world reached out and provided their insights and reflections on 

this topic. 

 

Finally, please make sure to stay up to date regarding the ICBM 2025 and visit the con-

ference homepage for updates! If this is not already in your calendar – mark August, 6 – 

9, this year and book a trip to wonderful Vienna to join the inspiring Congress focused 

on “Advancing Global Health Equity through Science, Education, and Advocacy”.   

 

I am already looking forward to meeting many of you there!  

 

 

 

 

Anja Feneberg, PhD 

Editor of the ISBM Newsletter 

 

 

  

https://isbm.info/meet-the-member-society-sbhs
https://icbm2025.com/
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Letter from the President 
 

Dear colleagues and ISBM Member Societies, 
 

It’s my pleasure to be writing this President’s message as we are nearing the end of yet 

another busy year. 2024 has been a year of many achievements and transitions within 

ISBM.  
 

Our ISBM President-Elect, Michael Hoyt, has stepped down as Editor-in-Chief of the In-

ternational Journal of Behavioral Medicine, having served our research community in 

this role with immense dedication and distinction. With Michael’s departure from the 

journal, I am very pleased to introduce the new Editor-in-Chief of IJBM, Konstadina (Na-

dia) Griva. Based in Singapore, and a formative leader of the Society of Behavioral 

Health, Singapore, Konstadina brings to the Editor-in-Chief role wide experience in jour-

nal editorial work and research within behavioral medicine. I am very much looking for-

ward to seeing the journal continue to flourish and seek new directions under Kon-

stadina’s guidance. Further to the journal, I am excited to say that our journal has 

reached a momentous milestone having just reached its 30-year anniversary! The lon-

gevity of the journal is a real testament to the strong leadership it has had over these 

past 30 years, and I sincerely thank everyone who has been an Editor-in-Chief, an As-

sociate Editor, an Editorial Board Member, a reviewer, and those who have contributed 

their research to this, our very own journal – definitely something with which we can all 

be justifiably proud.  

 

Another departure from our Board also brings 

another new face. Last newsletter we bid 

farewell to our amazing Newsletter Editor,  

Susanne Fischer. I’d like to introduce and 

warmly welcome Anja Feneberg, our new 

Newsletter Editor. Anja is based in Germany, 

and is an active member of the German Soci-

ety of Behavioral Medicine and Behavior 

Modification. She has been very active in the 

INSPIRE committee and now brings an excit-

ing new perspective to the ISBM Newsletter. 

  

It was also about a year ago that we launched the new look and redesigned ISBM web-

site (https://isbm.info/), I hope you’ve been enjoying the clearer navigation on this site.  

https://isbm.info/
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Excitement is building for the 2025 ICBM in Vienna – Just a reminder that Abstract Sub-

mission is currently open and due to close on 6 January 2025 (follow this link for dead-

lines). Consider bringing together colleagues of yours from around the globe to submit a 

symposium. The international perspective of symposia is a key feature of ICBMs and 

highlights the rich tapestry of research conducted in diverse settings within the ICBM 

community.  
 

Have you ever wondered what makes ICBM tick? Well, here is your opportunity to work 

with a multinational, dedicated and enthusiastic group of people on the ISBM Board. As 

a part of the cyclical membership of ISBM Committees, we are seeking to fill several po-

sitions on the ISBM Board and Executive. Please consider nominating through your 

Member Society for one of the vacant positions, or to join one of the existing commit-

tees. Reach out to any of the Committee Chairs or the Executive Committee members if 

you are interested in getting involved and would like some further information about op-

portunities.  
 

After the very interesting interview with the leadership of ASBHM in the last newsletter, I 

am very pleased to introduce you to the Society of Behavioral Health, Singapore in this 

newsletter in the ‘Meet the ISBM Member’ series. I have recently had the privilege to 

meet some of the members of the Singapore society in person, and during the visit I 

caught up with Susan Tan (President) and Rayner Tan (Treasurer) of this up-and-com-

ing member society. Click here to watch the video-recorded interview.   
 

Finally, I would like to extend to all of our member societies, colleagues, friends and 

family, my very warm wishes to you for this holiday festive season and for a healthy, 

peaceful and Happy New Year, wherever you may be around the World.  

 
 
All the very best, 
 
 
Kerry Sherman, PhD 

President of the ISBM 

 

https://icbm2025.com/launch-and-deadlines-dates/
https://isbm.info/meet-the-member-society-sbhs
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Letter from the Editor in Chief of IJBM 
 

Dear ISBM Members, 

 

The vision for IJBM for the next 5 years will be on  growth, inclusivity, and connection. 

IJBM can grow stronger by harvesting fresh insights be it methodologies, evidence syn-

thesis or leveraging on cross-cutting themes such as Data Science & Artificial Intelli-

gence or Climate and Behavioural Medicine. To broaden inclusivity and connection, 

IJBM will promote and expand the adoption of open sciences principles and dissemina-

tion of scientific work to broader audiences. Brief lay summaries for instance can help 

forge links to expert by experience communities beyond ISBM readership. 

 

The December issue of the International Journal of Behavioral Medicine (IJBM) com-

memorates the journal’s 30-year anniversary. In celebration of this momentous mile-

stone, this issue of IJBM presents systematic, scoping, and integrative literature reviews 

and meta-analyses that synthesize the state of the science in foundational areas of the 

field. Answering this call, contributing authors brought strong focus on intervention re-

search across broad areas of behavioral medicine. 

 

If you’d like, join us on Twitter (X) at @IJBMed. 

 

 

Konstadina Griva, PhD 

Editor-in-Chief 

International Journal of Behavioral Medicine 

 

 

 

 
  

Konstadina Griva, originally from Greece, is a chartered Health Psychologist (UK), 
an Honorary Fellow of EHPS (2019) and the first President of the Society of Behav-
ioural Health Singapore. Having worked in various countries (Greece, UK and Singa-
pore), she has gained valuable experience in program evaluation and landscape anal-
ysis, particularly relating to behavioral interventions, implementation science, needs 
of various stakeholders and journey mapping across settings. Professor Griva has 
years of editorial experience in Annals of Behavioural Medicine, Psychology and 
Health and she has published over 100 peer-reviewed publications. 

https://link.springer.com/journal/12529/volumes-and-issues/31-6
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 Update from the Finance Committee 
 

Dear ISBM Members, 

 

How are our finances doing?  

 

Over the past several months, we have continued to improve our Key Performance 

Indicators (KPI’s). Our monitoring and controlling of our improving financial performance 

continues. We work alongside our EC, especially our treasurer, Beate Ditzen, and our 

management company, ICS. As a result, we expect a small overall surplus this year.  

 

We have spent much of our time in 2024 preparing a great program for ICBM 2025. As 

Finance Chair, I have actively participated in the organizing committee, alongside Kerry 

Sherman and Urs Nater as well as ICS, particularly to increase the financial contribution 

of the Congress to meeting ISBM’s mission. Further, ICS has worked with us to actively 

recruit sponsors and exhibitors that will help us to offset some of the Congress’s 

expenses, and to enhance your own on-site experience.  

 

We have been advancing our banking relationship, to enhance our organization’s control 

over our bank funds, although the bureaucratic barriers have been considerable. In 

relation to another bureaucracy, however, we are up-to-date in our tax filings with the US 

Internal Revenue Service. This is the first year for us to do so as a non-profit organization: 

a great accomplishment for us. With current tax filings, we increase our contribution to the 

general social good, and increase our fiscal security.   

 

In addition, as I have shared previously, I am leading our ICBM 2025 workshop committee, 

with continued members, Allison Marziliano and Chris Kilby. Chipper Dean is replacing 

Elizabeth Sarma who is on family leave (wishing her well). We are newly-joined by 

members of the SPC Advisory Group, Tamla Evans and  Konstadina (Nadia) Griva. We 

have worked together to reduce the costs of attending both half- and full-day workshops, 

so attendees can enhance their behavioral medicine skills at the ICBM 2025. Thank you 

for proposing a number of excellent workshops for the Congress; they also increase the 

reach of the Congress, and add financial offsets to our conference costs.  

 

As we have shared in the past, your member society dues continue to provide an 

important source of funds for our ISBM. We continue to look for opportunities to work with 

you to strengthen your local societies. Thank you for paying your invoices quickly.  
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 Hopefully, many of you will join us in Vienna, and contribute to the excellence of our 

Congress. We look forward to seeing you there! 

  

 

Sherri Sheinfeld Gorin, PhD, MS, FSBM 

Chair of the ISBM Finance Committee 
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 Update from INSPIRE and the Education and Training Committee  
 

Dear ISBM Members, 

 

We are excited to announce that INSPIRE (the International Network for Support-

ing Promising Individual Researchers in their Early Career) and the Education and 

Training Committee have teamed up to set up a monthly webinar series starting this 

year. We are thrilled to have so many international experts on board and to share an 

overview of all the inspiring talks planned for January to June 2025 on the next page. 

Topics include digital intervention development, collaboration, and resilience in a scien-

tific career. Some of the webinars are more geared towards early career researchers 

while others target a broader audience.  

 

Participation is free and any member of ISBM or its member societies are welcome! 

Please make sure to stay up to date regarding registration by visiting our INSPIRE 

events homepage, where further information on the webinar contents and registration is 

posted regularly.  

 

Moreover, we would like to announce that applications are open for the 2025 Health & 

Behaviour International Collaborative (HBIC) Award. The purpose of the award is to fa-

cilitate a mentorship collaboration with an international laboratory or research group un-

der the guidance of an identified international mentor. The deadline to apply for the 2025 

competition is March 19, 2025. Find more details here. 

 

 

 
 

 

 

 

 

 

 

 

 

Allison Marziliano, PhD                                                             Chris Kilby, PhD 

INSPIRE Committee Chair                                                         Education and Training 

                                                                                                   Committee Chair 

https://isbm.info/early-career-network/inspire-events
https://isbm.info/early-career-network/inspire-events
https://ibtnetwork.org/training-initiatives/hbic-award-overview/
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Meet the Society of Behavioural Health, Singapore 
 
With ISBM being a global organisation, it can sometimes be difficult to get to know the 

people from all of our member societies. To this end we have a new initiative - the “Meet 

the Member Society Interviews”. Kerry Sherman, ISBM President, will be interviewing 

the leadership of several of our ISBM Member Societies. For this second interview, 

Kerry has interviewed Susan Tan (President) and Rayner Kay Jin Tan (Treasurer) of the 

Society of Behavioural Health, Singapore. They talk about the past and current activities 

and their vision for the future of the society. Click here to watch the videorecorded inter-

view. 

 

Dear Susan, dear Rayner, it is a great pleasure meeting you! Please tell me a little bit 

about your society. How many members do you have and is there anything you think 

that our other member societies would be interested to hear about? 

Rayner Kay Jin Tan: Thanks, Kerry. At the moment we have about 200 active 

members, including early career trainees, practitioners, students, and also our full 

members who are in the field of behavioral health and medicine. We started out 

with just an interest group of maybe 30, 40 people back in 2018. So our society re-

ally grew within the last years. I think the event that led to the establishment of a 

more formalized society was our very first scientific meeting, and I believe, Kerry, 

you were there to see the start of our society as well. Since then, we've really 

grown. I think one thing that we were really pleased to see is that we've grown not 

just in terms of members. Our mailing list includes all our past and active members. 

And I think we are close to about 500 people on our mailing list at this point in time. 

But I think what is great is that we did not just grow in numbers, but in terms of the 

breadth of expertise as well as specializations. You know, back in 2018, I don't re-

call much expertise on health coaching. But today, we have an entire interest group 

for that. Also, we're seeing a lot of new different groups come up, especially in the 

social aspects of health and medicine. So we have definitely seen a lot of growth, 

both in depth as well as in breadth of our membership. 

 

Thanks, Rayner, and it's really quite an extraordinary period of growth. So I was won-

dering if you could reflect for a moment and tell me what you think of as being the activ-

ity or activities of your association or your society with which you're most proud? 

https://isbm.info/meet-the-member-society-sbhs
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Susan Tan: I think we really came a long way, and especially for this term. We really 

have collaborated with a lot of partners. So on the one hand, we have moved our scien-

tific meeting from once every 2 years to annually because we see that there's interest 

from our members to attend the scientific conference. And the team really delivers a 

very good program every year. The speakers were all very diverse in their experiences. 

You know how diverse behavioral medicine can be, and that's, I think, what keeps the 

audience coming back because they learn a lot more, outside of their scope – that’s 

what makes the conference very interesting. We are also very proud about the Health 

Coaching Interest Group. It grew from an interest group to a chapter. And now we have 

launched the Competency Framework for Health and Wellness Coaching in Singapore. 

We have launched the Health and Wellness Coach Registry in as short as two years, 

and we are hoping that the registry will grow and help to maintain a minimal standard of 

Health and Wellness Coaching in Singapore and beyond. We hope that it will help the 

profession to grow in the region as well. I think that's really exciting. 

 

Could you perhaps tell me a little bit more about that? Is there a particular partner that 

you've worked with or is it coming entirely from within the society?  

Susan Tan: When we started this project of looking at the Competency Framework, it's 

really from within the society. So a few of us from the Health Coaching Interest Group 

came together and we felt like we needed to have a minimal standard of practice be-

cause health coaching has been interpreted differently in different corners of Singapore, 

and we thought that we needed to bring everybody together so that we can align with re-

gard to our practices, at least in Singapore. That's where we started to work out the 

standards. And having done that, we thought that it would be great to collaborate with a 

global partner who helps to validate our standards. We actually knocked on different 

doors and the UK International Health Coaching Association was willing to collaborate. 

They looked at the quality of our work, and we had many meetings and discussions. And 

finally, we came together and said we should align our standards because they are 

pretty happy with what they are seeing. Moreover, the team has been working with local 

organizations as well. For instance, putting together position papers to influence policy.  

 

It's really exciting and potentially very impactful work. So I would also like to ask you 

where you would like the society to be in ten years’ time? 

Rayner Kay Jin Tan: We've been slowly building the society’s position and role in 

the local health landscape to be seen as a trusted and also a professional partner. If 

I took this back to the Health Coaching Chapter that Susan is leading, not all of the 

Executive Committee members are health coaches. But I think it's also important for 
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us to recognize that behavioral health is just so broad and we might not all have the 

same expertise. But we all agree on the benefits that a particular movement within 

our society would have on the broader society, as well as on policies in Singapore. 

In that sense, I think we have been doing position and policy papers or briefs re-

garding areas like lung cancer, breast cancer, HIV, vaping and smoking. These are 

some of the areas that we have convened and discussed on so far. As we grow in 

terms of our society, as well as in terms of partnerships, I hope in ten years’ time 

we'll be seen as the professional society that can really help convene expertise and 

make professionals across different levels of their careers, across different types of 

practice come together. I think our strength as a society in Singapore is that we are 

professional. We might have certain interests that align with policies, but we always 

try and remain interdisciplinary and non-biased in that sense, keeping in mind what 

benefits the greater good in Singapore. So I think growing that influence will be 

something that's a tenure project in the making right now.  

Susan Tan: Essentially, in ten years from now, I think that we will be bigger in terms 

of numbers and I hope we'll be able to bring together more people to the same ta-

ble. Therefore, I encourage members with a certain interest or a certain passion to 

form interest groups. And that's where we can bring people within that area to come 

together to talk because it is this common dialogue opportunities, that kind of spark 

of ideas and spark of interventions that can be a lot more helpful for the society. 

And I think that is where we are trying to grow. And hopefully, we can try to help our 

neighboring countries to grow in the same areas. That would be very neat. 

 

That sounds fantastic! Could you tell me a little bit more about how you've dissemi-

nated these position papers and how you managed to get it out there to the audi-

ence that you were hoping to reach? 

Rayner Kay Jin Tan: We publish some of the position policy papers on our website 

as well as in the context of our past and future events. One thing that we also make 

sure to do is to have almost a monthly webinar series where these things might be 

announced. Some policy roundtables are also closed door. So sometimes we also 

convene policy makers with practitioners together in like closed door settings to 

make sure that the knowledge is disseminated and implemented within a certain 

field. So I think these are some of the ways that we've done things so far. Further-

more, our scientific meeting is another big platform that we have every year. This is 

where people and policymakers get together and it is a possibility to highlight some 

of these advances among our members and what the society has been doing. 
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Thank you so much. So, is there anything else that either of you wanted to add? 

Susan Tan: I feel that we are very lucky to be given the opportunity to learn from 

ISBM, and to bring behavioral medicine to Singapore with the mission of fostering 

research in a collaborative manner and to disseminate the findings to the practition-

ers and to the lay persons to influence their behaviors and their health outcomes. 

We hope to do more of that to bring the findings down to the ground, so that we can 

really influence behavior. 

 

Well, thank you both. It's been an absolute pleasure to speak with you. I'm really ex-

cited about the bright future of the society in Singapore, and we look forward to 

hearing more about what the society is doing over the next few years! 

 

For more information on the Society of Behavioural Health, Singapore, click here 

or on the logo below. 

 

 

 

 

  

https://www.sgbehaviouralhealth.com/our-team
https://www.sgbehaviouralhealth.com/our-team
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 Luminaries in behavioral medicine – Winnie Mak 

 
This series is dedicated to researchers who have made outstanding contributions to the 

field of behavioural medicine. I am thrilled that this issue will feature Professor Winnie 

Mak of the Chinese University of Hong Kong, a distinguished international expert at the 

intersection of Public Health, Community Health, and Clinical Psychology with a focus 

on stigma and diversity, digital mental health, and application of Buddhist psychology for 

well-being and social equality. Moreover, Professor Mak is one of the Master Lecture 

Speakers at the upcoming ICBM (August 6-9), 2025, in Vienna, Austria.    

 

Dear Professor Mak, thank you so much for agreeing to be interviewed for the ISBM 
Newsletter. The first question I have for you is: What initially drew you to your field of re-
search? 

Winnie Mak: The reason is personal and rooted from my own lived experiences. When I 

was young, I immigrated to the United States and was teased by my classmates for be-

ing Asian. I was called names, laughed at for my appearance, and asked many unedu-

cated questions about my place of origin (i.e., whether I rode cow to school in Hong 

Kong). This rooted a question in me: why do people judge others so easily just because 

we are different? Due to these early experiences, I developed social anxiety disorder 

and persistent depressive disorder that lasted til young adulthood. For a long time, I wor-

ried about how others would perceive me if they knew I had mental health challenges. 

Fast forward many years later. I came back to my place of birth, Hong Kong, as it was 

beset by much stigma toward many minoritized groups. I endeavored to conduct stigma 

research with the mission to destigmatize minoritized groups and advocate for diversity 

and social equality. 

As I worked towards mental illness stigma reduction, I realized that mental health pro-

motion is the other wing of the bird. Mental well-being for all cannot be actualized with 

just stigma reduction, we also must raise awareness in the general population that men-

tal health matters and is relevant to all of us. Thus, I leverage digital technology with the 

aims to provide an array of different evidence-based psychological interventions and 

mental health self-care tools for people to access for free. After all, we are all intercon-

nected, and with mindfulness and compassion, we can work towards a society that cele-

brates diversity and upholds mental well-being for all. Thus, my research on stigma and 

diversity, digital mental health, and Buddhist psychology converge to the realization of 

well-being and social equality for all. 
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Among the many seminal contributions to the field that you have made, which ones do 

you personally consider most important and why? 

Winnie Mak: Over the past 22 years, stigma continues to be investigated by only a few 

of us in Asia, many of whom were my former students. What I am most delighted about 

is my involvement in starting the personal recovery movement and related research in 

Hong Kong, where mental illness is still being seen mainly from a medical model and re-

search is still dominated by mental health professionals’ perspectives with little participa-

tion from people with lived experience. The personal recovery movement enables peo-

ple with lived experience to reclaim personhood beyond the mental disorder and take 

agency in deciding what are the most suitable approaches in supporting themselves to 

live self-gratifying lives. Moreover, I consider co-founding StoryTaler, a social enterprise 

where we work collaboratively in mental health advocacy through storytelling to be per-

sonally significant and collectively impactful. I am able to leverage my own lived experi-

ence as well as my research expertise in a team with diverse strengths and talents. In 

the process, people from all walks of life with the mission of mental health advocacy 

come together and actively participate in storytelling to reduce stigma and promote men-

tal well-being. Research is one of the means to investigate the effects of storytelling in 

mental health advocacy, stigma reduction, and well-being promotion. Implementing in 

real life is what enables and sustains changes over time. Everyone is unique, and our 

collective efforts in changing the mental health landscape are precious. 
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When you think about the beginning of your career, how has your field of research 

evolved, what have been the major paradigm shifts? 

Winnie Mak: Mental health was very often relegated to mental illness and pathologies 

with little research focusing on the experience of human flourishing among people with 

mental health challenges and ways to translate and implement what we have investi-

gated into real-life solutions with real impacts. I think nowadays more and more re-

searchers recognize the importance of well-being and user experience beyond patholo-

gies and begin to partake in person-centered research in mental health and user experi-

ence research in service uptake and utilization. This applies not only to research related 

to stigma and personal recovery, but also to the design of psychological interventions 

and service systems. Certainly, we still have a long way to go but seeing active partici-

pation and co-creation in research and mental health advocacy energizes me.  

 

Where do you currently locate the biggest gaps of knowledge in your specific area of in-

terest? 

Winnie Mak: I started building and testing the first online mindfulness-based interven-

tions back in 2009 when it was not common to use digital technology to promote mental 

health self-care, prevent mental health challenges and related risks, and treat common 

mental disorders. Nowadays, we see a burgeoning of digital interventions for various 

health conditions. Our team has put together a one-stop digital mental health platform 

that integrates online-offline services from self-care promotion to treatment of common 

mental health challenges (https://www.jcthplus.org/) after years of conducting various 

experiments and randomized controlled trials to test their efficacy. Yet, the greatest chal-

lenge lies in low uptake and engagement. No matter how effective we found an interven-

tion to be through randomized controlled trials, if the digital intervention is not being 

used by real-life users, we are still unable to enhance public mental health. Thus, our 

team is putting efforts into studying different messaging and nudging approaches, the 

impact of personalization, and user experience to increase uptake and continued en-

gagement, especially since mental health requires continued self-care and practices to 

stay well. 

Moreover, we need more research that targets the structures that sustain and perpetu-

ate stigma and inequities. Rather than focusing on individual-level interventions alone, 

we also must address organizational, structural, and sociocultural determinants and 

tackle related barriers in order to change the norms and cultural values and fundamen-

tally transform the systems and the society to be mental health and diversity-friendly. 

https://www.jcthplus.org/
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What has been most important for you to be able to build such a meaningful career? 

What would you recommend to early career researchers in the field? Do you have spe-

cific recommendations to those ECRs from minoritized groups? 

Winnie Mak: I am blessed to be mentored by giants in the field who have a compas-

sionate heart, bold vision, and openness to let me have the autonomy to explore areas 

of my own interests that ring true to my core. Such supportive mentorship enabled and 

empowered me to delve into issues and engage in research and work that matter to me 

as well as can potentially make social impacts. I am doubly blessed to work with stu-

dents and allies who share common values and vision and support each other along this 

often challenging journey. I encourage early career researchers to pursue research that 

ignites and fuels their passion rather than following any trends that they are not particu-

larly interested in. For those of you who have been minoritized, I encourage you to em-

brace your uniqueness and innate values and try not to let the mainstream culture and 

environment define you and dictate your career. Allow yourself time and space to self-

care and get support from your allies. When we are true to our values, our work will be 

imbued with meaning and purpose. 

 

Thank you so much for taking the time for this interview, and for your interesting and en-
lightening answers! 
  

Winnie Mak with her team in the Diversity & Well-Being Laboratory 
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Winnie W. S. Mak, PhD, is a Professor and Director of the Diversity & Well-Being La-
boratory at the Department of Psychology at the Chinese University of Hong Kong. 
She is a fellow of the Society for Community Research and Action (SCRA), the Ameri-
can Psychological Association (APA), and the Association for Psychological Science 
(APS), and the Founding Vice President of the Hong Kong Society of Behavioral 
Health, an ISBM member society. She is a member of the Editorial Boards of Mindful-
ness and Stigma and Health and has received numerous honors and awards, includ-
ing the 2024 Excellent Health Promotion Project Award and 2023 Social Welfare Ex-
cellence in Care Award. She has been ranked the World’s Top 2% Scientists by Else-
vier and Stanford University and named as one of the Top Scientists in Psychology in 
China by Research.com.  

Professor Mak’s research works focus on the promotion of well-being to the general 
public and reduction of stigma attached to various health conditions and social identi-
ties. Her Master lecture at the ICBM 2025 will discuss how digital technology can be 
leveraged to reduce stigma, integrate self-care into our everyday lives to promote and 
maintain one’s mental wellness and augment existing mental health services to create 
a more comprehensive and personalized service system, especially in places where 
mental health resources are scarce and evidence-based services are inaccessible. 
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gagement 
 

The last issues of the ISBM Newsletter have concerned the role of behavioral medicine 

in the face of climate change. Loneliness is another global public health concern. The 

‘loneliness epidemic’ concerns the ongoing trend of social isolation experienced by peo-

ple around the globe. Therefore, this sections topic, social connectedness and en-

gagement, aims to present different perspectives from our members and member soci-

eties on what aspects of social connectedness and egagement are researched and what 

the role of behavioral medicine as a field is regarding this globally relevant topic.  

 

 

 

 

 

 

 

Ellen Beckjord, PhD, MPH 

President of the Society of Behavioral Medicine 
 

 

 

 

 

 

 

“Social connectedness is an important construct in behavioral medicine. Connectedness 

is a component of self-determination theory — a framework that's been used to develop 

many evidence-based behavior change interventions — because of the relationship be-

tween a sense of connectedness and intrinsic motivation to change and/or maintain en-

gagement in healthy behaviors. Connectedness helps to facilitate healthy habits and, for 

most, is instrumental to emotional health. Given how technology has changed how we 

can connect and the rapid pace at which those changes continue, behavioral medicine 

scientists and practitioners have an opportunity to continuously understand how new 

ways of using technology do — or don't — facilitate social connectedness and engage-

ment, and to recommend tactics for supporting equitable access to and achievement of 

authentic connection.” 
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Allison Marziliano, PhD                                                          Michael Diefenbach, PhD 

INSPIRE Committee Chair                                         Strategic Planning Committee Chair 

of ISBM                                   of ISBM 

 

 

“Loneliness and social isolation have taken center stage as urgent global challenges. 

Nearly a quarter (24%) of the global population reports feeling lonely. The U.S. Surgeon 

General declared loneliness and social isolation as a public health epidemic. The World 

Health Organization has named loneliness a pressing health threat and announced a 

new commission on social connection. In response, the United Kingdom and Japan 

have appointed ministers of loneliness. The negative outcomes related to both social 

isolation and loneliness are severe and long-lasting. Social Isolation has been associ-

ated with an increased risk of dementia, and loneliness with higher levels of depression, 

anxiety, and suicide. The endemic rates at which these conditions are occurring in this 

post-pandemic world, have made improving social functioning a global public health         

issue. Greater attention to refined measurement of social isolation and loneliness,          

innovative intervention development to improve social functioning, and improved social        

programs are needed in the next decade.  Our special issue in the International Journal 

of Behavioral Medicine, titled “Social Isolation and Loneliness in Acute and Chronic Ill-

ness”, summarizes the current state of research in this area with the intention to encour-

age continued conversation to move this field forward. The 14 articles in this special    

issue document social isolation and loneliness across many conditions. They range from 

common diseases, such as cardiovascular disease and cancer, to rarer conditions. The 

papers represent work with geographically diverse populations, documenting the global 

problem of social isolation and loneliness, as well as studies that vary methodologically, 

encompassing qualitative and quantitative work, and cross-sectional and longitudinal  

assessments. Our special issue, the first of its kind, provides both an introduction into 

the field of social isolation and loneliness research, as well as detailed information for 

the seasoned researcher to advance the field.” 

https://link.springer.com/journal/12529/volumes-and-issues/31-3
https://link.springer.com/journal/12529/volumes-and-issues/31-3
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Elizabeth Brondolo, PhD                                                           

President of the Academy of Behavioral Medicine Research 

(ABMR) in collaboration with the ABMR Communications 

Committee 

 

 

 

 

 

 

 

 

“Social relationships matter profoundly for health. Negative social experiences, such as 

conflict and isolation, are linked to unhealthy behaviors (e.g., smoking) and adverse 

health outcomes, including increased mortality risk. For instance, the health risks associ-

ated with social isolation and loneliness are comparable to, or even exceed, well-estab-

lished risk factors like smoking, obesity, and physical inactivity. On the other hand, sup-

portive relationships—with family, friends, colleagues, and even neighbors—foster 

healthier behaviors and have a protective effect on health. Supportive relationships influ-

ence health through diverse mechanisms, including sharing knowledge, shaping atti-

tudes and social norms, providing emotional and material support during stress, and re-

ducing physiological stress responses. Interventions aimed at improving access to and 

benefits from social support show promise, yet more research is needed to understand 

their long-term impact on health outcomes. This is particularly critical as we seek to de-

velop scalable, evidence-based strategies to improve public health through social con-

nection.” 
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Caitlin Liddelow, PhD 
President of the Australasian Society for  

Behavioural Health and Medicine 

 

 

 

 

 

 

 

 

 

“Social connection and engagement has been an important topic of research to mem-

bers of the Australasian Society for Behavioural Medicine, especially with the ageing 

populations in our region. The role of social connection in facilitating positive physical 

health and wellbeing outcomes has featured in several of our past annual conferences, 

specifically at ASBHM2023 in Geelong, Victoria and ASBHM2024 in Adelaide, South 

Australia. For example, the importance of social identity and identity leadership in pro-

moting physical activity engagement was presented in Adelaide (Dr Mark Stevens & 

Professor Tegan Cruwys, Australian National University; see related paper here).  

Similarly, other members of our society have explored social connection within those 

that follow a vegan diet (Dr Megan Lee, Bond University) and the role of online commu-

nities in facilitating social support and connection for individuals living with chronic       

disease (Dr Charlene Wright, Griffith University).” 

 

 

 

 

 

 

 

 

https://www.sciencedirect.com/science/article/abs/pii/S1469029221000492
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Professor Erik Olsson 

President of the Swedish Society of  
Behavioral Medicine 
 

 

 

 

“One aspect of social connectedness and engagement is the connectedness we as re-

searchers have, or should have, with our study participants. Especially when it comes to 

developing behavioural interventions, engagement is very important and many studies 

may fail due to participant recruitment problems or attrition. I know this by personal ex-

perience. So-called Patient and Public Involvement (PPI) has become more highlighted 

lately. Structured methods for how to do this have been developed, not the least from 

our British colleagues (e.g., guidelines from the British MRC and the “STANDARDS” 

from NIHR). 

 

At Uppsala University we have just started a study were we apply these guidelines and 

have put together a Research partner panel with six myocardial infarction patients 

younger than 55 years. They are involved in all the decisions we make in the study, both 

regarding study methodology and intervention design. Our experience so far has been 

very positive. There is a very strong research engagement from this panel, and what is 

more, they really appreciate meeting each other. This study aims to evaluate an inter-

vention targeting cardiac distress in young myocardial infarction patients. This group 

have more coping and rehabilitation challenges than older patients and they are rare 

birds in cardiac rehabilitation and they often feel that they do not fit in. This is what we 

expected and it was the rational for the study. However, after working with the patients 

as research partners and hearing their stories, we think that this study will be even more 

important than we first believed. We believe that the close collaborative work with pa-

tients as research partners according to the PPI guidelines and “STANDARDS” (NIHR) 

will also lead to more participant engagement in the intervention, faster recruitment and 

less attrition in our study later.” 

 

 

Photo by Mikael Wallerstedt 
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Professor Sakari Suominen 

President of the Finnish Section of Behavioral Medicine, which is a part of the Society 
for Social Medicine in Finland 
 

 

 

 

“Social relations form our identity and represent an irreplaceable fundament of our well-

being. Without social relations life in the long run starts to lose meaning and the situation 

endangers all dimensions of health. Thus, social connectedness and engagement con-

stitute one of the most important research areas of Behavioral Medicine, too. However, 

concurrently in Finland the topic has not gained fully the attention it deserves. A quick 

literature search reveals that there could to be more on-going active research projects 

that focus on social support or social integration, particularly after the experiences of clo-

sure of society in connection with the COVID-19 pandemic. I think that the situation in 

Finland is not unlike the situation in many other Western democracies. In the past dec-

ades we learned much of social integration and social support as health assets and inte-

grated the concept into many academic study programs. 

  

This all is fine but after that, we have, according to my evaluation, failed to pick up a 

central question for further studies, namely how we could strengthen receipt of social 

support. The initial studies focused on provision of social support and largely followed 

the perspective according to which social support and thus social connectedness could 

be strengthened if we all would learn how to provide more of it to our fellow citizens. So-

cial support was seen as a matter of supply. Later it became clear that the positive ef-

fects of social connectedness are not merely a question of provision of social support 

but also a matter of the individual’s capability to receive and accept available social sup-

port when needed. Thus, the whole study question became a lot more complicated and 

maybe decreased the scientific interest towards it. However, in the future we would pre-

cisely need more of these kinds of studies, i. e., studies that also focus on the determi-

nants of receipt of social support. Why does it seem to be easier for some compared to 

others to accept available support and could we somehow by external measures influ-

ence the process?  The knowledge would be very valuable in reshaping health promo-

tion for future demands.” 



 

25 | p a g e  

I S S U E  

37 
V O L U M E  2 4  

J a n u a r y  2 0 2 5  

A
 b

eh
av

io
u

ra
l m

ed
ic

in
e 

vi
ew

 o
n

…
 S

o
ci

al
 c

o
n

n
ec

te
d

n
es

s 
an

d
 s

o
ci

al
 e

n
ga

ge
m

en
t 

A
 b

eh
av

io
u

ra
l m

ed
ic

in
e 

vi
ew

 o
n

…
 S

o
ci

al
 c

o
n

n
ec

te
d

n
es

s 
an

d
 s

o
ci

al
 e

n
ga

ge
m

en
t 

A
 b

eh
av

io
u

ra
l m

ed
ic

in
e 

vi
ew

 o
n

…
 S

o
ci

al
 c

o
n

n
ec

te
d

n
es

s 
an

d
 s

o
ci

al
 e

n
ga

ge
m

en
t 

A
 b

eh
av

io
u

ra
l m

ed
ic

in
e 

vi
ew

 o
n

…
 S

o
ci

al
 c

o
n

n
ec

te
d

n
es

s 
an

d
 e

n
ga

ge
m

en
t 

 

 
 

 

Susan Tan, MA 
President of the Society of Behavioural Health,       

Singapore  

 

 

 

 

 

 

“Social connectedness is a crucial determinant of mental health and overall well-being, 

as demonstrated by global research. The Society of Behavioural Health Singapore 

(SBHS) believes that behavioural medicine, as a field, bridges the gap between medical 

science and behavioural interventions and plays a crucial role in addressing this globally 

relevant topic. The SBHS and has been at the forefront of addressing this issue at both 

individual and community levels. This is evident in the Society’s recent events. Technol-

ogy serves as both a bridge and a barrier to social connectedness in today’s digital age 

with excessive screen time becoming a barrier to meaningful relationships and mental 

wellbeing. Recognizing this issue, the SBHS 4th Scientific Meeting on October 26, 2024 

convened experts to discuss excessive screen use and the Singapore Advisory on 

Screen Use in Children. However, guidelines alone are insufficient; individuals require 

support to navigate social environments, change perceptions, build skills, and sustain 

motivation. The person-centric health and wellness coaching bridges this gap by ad-

dressing the unique needs, values, and motivations of each individual as well as sup-

porting, engaging and facilitating an individual’s journey toward sustainable behavioural 

changes through a trusting relationship between a health and wellness coach and the 

client. In alignment with this vision, SBHS has developed a comprehensive Health and 

Wellness Coaching Competency Framework a year ago and launched the inaugural 

Health and Wellness Coach Registry in October 2024. These initiatives aim to elevate 

the practice of health coaching, ensuring quality and consistency in this critical domain. 

At the community level, initiatives like Patient and Public Involvement (PPI) in research 

and teaching kitchens create collective learning spaces, strengthening social connected-

ness. Through partnerships with community organizations and private sector collabora-

tors, SBHS is committed to addressing social connectedness and supporting sustaina-

ble lifestyle changes for better health outcomes.” 
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Professor Konstadina Griva 

Editor of the International Journal of  
Behavioral Medicine (IJBM) 

 

 

 

 

 

 

“Climate Health Connect – Talk Climate Live Healthy” is a research/community initiative 

set up by LKC Medicine Health Psychology Team, NTU  (Konstadina Griva) to promote 

and raise awareness and social engagement on issues related to Environmental and 

Planetary Health. Launched in the 2024 Singapore Health & Biomedical Congress first 

and the Arts Science and Medicine Community Festival, the climate health connect 

team set up booth to display nature-based art by local artists to stimulate dialogue with 

communities. HCPS were invited to a study climate sensitive health practice study and 

public for Climate Health PPI  group as part of Climate Transformation Program in NTU 

Singapore. The latter featured in Media in Singapore (Channel 5). Results of the HCP 

studies to be disseminated in the upcoming conferences including SBM 2025 and ICBM 

2025.” 

 

 

 

 

 

 

 

 

 

 

 



 

27 | p a g e  

I S S U E  

37 
V O L U M E  2 4  

J a n u a r y  2 0 2 5  

 

B
o

ar
d

 M
em

b
er

s 
2

0
2

0
-2

0
2

8
 

Board Members 

Kerry Sherman 
President 2023-2025 
Macquarie University, Australia 
kerry.sherman@mq.edu.au 

Anne H. Berman 
Past President 2023-2025 
Uppsala University, Sweden 
anne.h.berman@psyk.uu.se 

Michael A. Hoyt 
President Elect 2023-2025 
University of California, Irvine, USA 
mahoyt@uci.edu 

Maria Kleinstaeuber 

Secretary 2021-2025 
Utah State University, USA 
maria.kleinstaeuber@usu.edu 

Chris Kilby 

Educ. and Training Committee (Chair) 2023-2027 
Cairnmillar Institute, Australia 
chris.kilby@cairnmillar.edu.au 

Allison Marziliano 

INSPIRE Committee (Chair) 2023-2027 
Northwell Health, USA 
amarzilian@northwell.edu 

Konstadina Griva  
Int. Journal of Behavioral Medicine (Editor) 2024-2028 
Nanyang Technological University, Singapore 
konstadina.griva@ntu.edu.sg 

Mette Terp Høybye 

Nominations Committee (Chair) 2023-2025 
Aarhus University 
hoybye@clin.au.dk 

Michael Diefenbach 
Strategic Planning Committee (Chair) 2023-2027 
Northwell Health, USA 
mdiefenbach@northwell.edu 

Beate Ditzen 

Treasurer 2020-2025 
University Hospital Heidelberg, Germany 
beate.ditzen@med.uni-heidelberg.de 

Anja C. Feneberg 

Newsletter Editor 2024-2028 
University of Münster, Germany 
anja.feneberg@uni-muenster.de 

Sherri Sheinfeld Gorin 

Finance Committee (Chair) 2021-2025 
The University of Michigan School of Medicine 
sherri.gorin@gmail.com 

Claire Conley 
Communications Committee (Chair) 2021-2025 
Georgetown University, USA 
claire.conley@georgetown.edu 

Kazuhiro Yoshiuchi 
International Collab. Committee (Chair) 2023-2027 
University of Tokyo, Japan 
kyoshiuc-tky@umin.ac.jp 

Lara Traeger 

Membership Committee 2020-2025 
Harvard University, USA 
ltraeger@mgh.harvard.edu 

Lisa Newson 
Organizational Liaison Committee 2023-2027 
Liverpool John Moores University, UK 
l.m.newson@ljmu.ac.uk 

Dawn Wilson-King 

Scientific Program Committee (Chair) 2023-2027 
University of South Carolina, USA 
wilsondk@mailbox.sc.edu 

Frank J. Penedo  

Member-at-Large 2021-2025 
University of Miami, Florida, USA 
frank.penedo@miami.edu 

Urs M. Nater  

Member-at-Large 2024-2028 
University of Vienna, Austria 
urs.nater@univie.ac.at 

Board and GC Members at the ICBM 2018 in Santiago de Chile 

mailto:kerry.sherman@mq.edu.au
mailto:anne.h.berman@psyk.uu.se
mailto:maria.kleinstaeuber@usu.edu
mailto:chris.kilby@cairnmillar.edu.au
mailto:konstadina.griva@ntu.edu.sg
mailto:hoybye@clin.au.dk
mailto:judith.prins@radboudumc.nl
mailto:anja.feneberg@uni-muenster.de
mailto:sherri.gorin@gmail.com
mailto:claire.conley@georgetown.edu
mailto:kyoshiuc-tky@umin.ac.jp
mailto:ltraeger@mgh.harvard.edu
mailto:l.m.newson@ljmu.ac.uk
mailto:wilsondk@mailbox.sc.edu

