HSS1101:

Talk: 
Premature cognitive commitment – your vision of what reality is depends on the information you absorb when you’re young. Physical body is nothing by recycled earth water and air. Thoughts, feeling and intelligence is what creates the physical body not the other way round. Body is made atoms, which are made of particles, which are made of objects. These objects are nothing but a flow of energy and information in a space void. So basically we’re made up of empty space. Real nature of the world has nothing to do with our personal experiences.  Thought is nothing but an impulse of energy and information that give rise to the macroscopic gross physical world. The crucial difference between life and death is the interpretation of memory. Every time we exhale we exhale out particles from our body. So technically speaking these particles are inhaled by someone else and so forth. Therefore you could have some Sadam Hussein in you! 

Reductionism: 
Reductionist method: breaking down something we don’t really understand into its constituents. What it leads to in the end is physics/pure math. Macro to Micro. Neurology, immunology, immunology, endocrinology, pathology, physiology etc. 
You can treat your body like crap for a number of years but because the systems are so redundant and self-autonomous so your body can deal with for 2-3 decades.

Mechanistic, systems approach: 
· Biotechnology, surgical methods, pharmaceutical intervention, etc. 
· Invasive – very hard on the body like chemotherapy.
· Tertiary health (treatment) 
· Symptoms (origins of disease). 

Challenge: potential disempowerment? 
· Autonomy (control) of the body and well-being. You feel like you have no control on what happens to you. 

Holism: 
Holistic pathway is from micro to macro (the opposite of reductionism).
Health = synergy of mind, body and environment. For example the stress you’re feeling and things like that. 

Unified approach: 
· Ayurvedic, TCM, naturopathic, and other alternative medicines
· Non-invasive – May look at your hands, notice your stress. Non invasive because they’ll probably just tell you to have herbs or fruits, or quit your job. So if someone is not ill, and has a minor dysfunction this could be very helpful. Because of the busy society we live in, people prefer to just do this than to actual go out and seek real treatment. 
· Primary Health (prevention). 
· Expression of life (origins in health). 

Challenge: Cannot be researched using the traditional scientific method
- Belief = proof

Parallel Pathways: 

· Harmony of both pathways. 
· Holistic: balanced life style 
- Diet, exercise, rest, stress management, etc.
·  Reductionist: biomedical intervention 
- Immediate treatment (ex. ACL surgery) – if you’re in a major accident and you break your leg for example – you won’t go use the holistic approach!
 - Not a Substitute for self-responsibility  
· Application of both pathways = best opportunity for optimum health and quality of life

Chapter 1: Promoting Healthy Behavior Change

What is Health?
· A dynamic, ever-changing process. 
· To some it is the antithesis of sickness or to be without disease. 
· To others: Being in good physical shape or having the ability to resist disease and illness. 
· Interrelated, multidimensional
· physical, mental, emotional, occupational, social, environmental, and spiritual
· Health and wellness, often used interchangeably
· Why several definitions? B/c of different perceptions of health that has evolved over time.

· Health and Sickness: Defined by Extremes
· Changing views of health:   
· Traditional definition: absence of disease
· That’s because most people died of infectious disease. Overtime researchers discovered that this was not due to unhealthy people but because of contaminated water, air etc. so many people began to think of health as good hygiene. 
· Revised definition: “complete physical, mental, and social well-being, not merely the absence of disease or infirmity.” (World Health Organization, 1947)
· For the first time, health was more than the absence of disease or a vital statistic indicating low mortality or mobility rates.
Health book definition: Dynamic, ever changing process of trying to achieve individual potential in the physical, social, metal, occupational, emotional, environmental, and spiritual dimensions. 
Biologist & Philosopher Rene Dubos definition of health: “involves social, emotional, metal, spiritual and biological fitness on the part of the individual, which results from adaptions to the environment.” – The concept of adaptability or the ability to successfully cope with life’s up and downs is a key element in this definition. 

· Health: More Than a Statistic
· In the 1900s, the leading causes of death were infectious diseases such as tuberculosis and the average life expectancy was about 60 years
· Since then mortality rates have decreased: people are living longer
· Since then morbidity (diseases or illness) rates have decreased: fewer suffer from infectious disease. 
· Today, because most childhood diseases are curable an because of the multiple public health efforts aimed at reducing the spread of infectious diseases average kid born in 2003 will have a life expectancy of around 80 years. 
· However, just because we are living longer and not getting sick as often doesn’t necessarily mean we are healthier. 
· Main causes of death: shift from infectious to chronic diseases
· Are people truly healthier?
· Quality of life, the living years. People are living longer, but the quality of life is reduced (more chronic diseases). 

· Health as Wellness: Putting Quality into Years
· Wellness: Similar to health, a dynamic, ever-changing process in which a person attempts to reach his or her potential in each of health’s components. 
· It includes the previously mentioned elements and implies as well that there levels to obtain in each category: to achieve a high level of wellness, a person attempts to move progressively higher on a continuum of positive health indicators. 
· Today, health and wellness are often used interchangeably to refer to the dynamic, ever changing process of trying to achieve one’s individual potential in each of the interrelated dimensions. These dimensions include: 
· Physical Health: Includes physical characteristics such as body size and shape, sensory acuity, susceptibility to disease and disorders, body functioning, and recuperative ability. It is also the ability to perform activities of daily living, such as getting out of bed in the morning, bending to tie up shoes, and shoulder checking while driving. 
· Social Health: Refers to the capacity for satisfying interpersonal relationships, interacting with others, and adapting to various social situations. It also includes communication skills and other daily activities. 
· Mental Health: Refers to the ability to think clearly, reason objectively, analyze critically, and use brainpower effectively to meet life’s challenges. It includes learning from successes and failures and making responsible decisions. 
· Occupational Health: Refers to the satisfaction a person gets from his/her career development. It also invites attaining and maintaining a satisfying balance between work and leisure. 
· Emotional Health: Refers to the “feeling” component of health and the ability to effectively and appropriately express emotions. Feelings of self-esteem, self-confidence, elf-efficacy, trust, love and others are part of emotional health. 
· Environmental health: Refers to an appreciation of the external environment and the role individual’s play in preserving, protecting, and improving it. Biophilia specifically refers to the instinctive bond between people and their environment. It also includes a student’s personal studying environment – the desk, room, lighting, noise level, comfortable emotional atmosphere, and so on. 
· Spiritual Health: Your spirit refers to the deepest or innermost part of you, the part that helps you to understand the world and your role in it. Spirituality is what we draw strength and hope from. It is through understanding our spiritual self that we know who we are and what our specific purpose is. Spiritual health may involve a belief in a supreme being or a specific way of living prescribed by a particular religion or it may relate to personal relationships with others and/or being at peace with nature. 

The dimensions of the Health and Wellness Continuum: 
· Health can be limited by income, education, occupation, education, and access to medical care, environmental pollution, age, and sex. 
· Where you are on this continuum may vary day-to-day, week-to-week, month-to-month, and year-to-year. 
· [image: 01_01continuum_fig]If you persist on your attempts to change attitudes and behaviors to reduce risk and/or improve health, your chances of remaining on the positive end of the continuum greatly improve. You have to attempt to achieve balance in each health and wellness dimension while trying to achieve a positive position on the wellness continuum. 
· Persons on the illness and disability end of the continuum may have failed to achieve this integration or balance, and may be deficient in or more of the wellness dimensions. Such a person can be healthy in all aspects of wellness within his potential, recognizing physical and mental limitations. 
· A Person spends hours in front of a mirror lifting weights to perfect the size and shape of each muscle may be less healthy in other aspects of wellness. Appearance and physical performance are only 2 signs of a person’s overall health and thus provide a limited indication of how well or healthy a person may be. 
· Typically, the closer you get to your potential in the 7 wellness components, the healthier you are. 
· The optimal health and wellness is not a static state that one achieves, but rather an ongoing active process that includes positive attitudes and behaviors in each dimension
Example: Balance has to do with what’s appropriate in your current life style. Athletes need 4 hours of exercise a day for example in order to have a balanced life. Others may just need 1. 

· Health Promotion: Helping you stay healthy: 
· Health promotion: Combines educational, organizational (provide programs and services that encourage participation), policy, financial (provide monetary incentives to motivate them toward healthful decision making), and environmental (establish rules governing attitudes and behaviors and supporting decisions to change) supports to enhance healthy lifestyle choices and to help people change negative health attitudes and behavior. 
· So its not just about telling people to eat better and exercise. It has all the components above. Health promotion enhances the likelihood that, once a person decides to change a behavior, conditions are optimal for success. 
· It targets people at risk for disease + healthy people – both. 
· 2005 Pan-Canadian Healthy Living Strategy: Rather than focusing on individual behavior change, it takes a population health approach, recognizing that sustainable changes in individual behaviors are difficult to achieve without addressing living conditions. Thus, one of the key elements of the strategy is to recognize and address linkages between lifestyle choices and the surrounding social, economic and environmental influences. 
· When talking about health we’re talking about overall responses to the challenges of living. Deviations from optimal behaviors like one McDonald’s meal every now and then shouldn’t be viewed as major failures in attaining or maintaining your wellness. In fact negative actions aimed at people who fail to meet our expectations of healthy attitudes and behavior – indicates deficiencies in our psychological, social or spiritual dimensions of health.   

· Prevention: The Key to Future Health
· Primary prevention: actions designed to stop health problems before they start
· Secondary prevention: intervention early in the development of a health problem to reduce symptoms or to halt progression. Person here is expressing symptoms and discomfort but the disorder has not yet went to the full blown stage.
E.g. 1 attending a health seminar in order to stop smoking. 
E.g. 2 modifying one’s dietary intake and physical activity levels in response to a blood-cholesterol or blood-glucose test. 
· Tertiary prevention: treatment or rehabilitation efforts aimed at limiting the effects of a disease e.g. chemotherapy or coronary bypass surgery. 

Diagram: Most common disorders in Canada: heart disease and cancer and type 2 diabetes.  
· These chronic diseases share common preventable risk factors such as physical inactivity, poor dietary intake etc. Common sense says that we’re supposed to focus our attention on primary and secondary prevention of these but instead government money is primarily allocated on tertiary prevention.

Sex Differences: 
· Many diseases are far more common in woman then in men.
· Sex bias has been identified as a serious weakness in medical research. 
· Androcentricity:  viewing the world from a male perspective. Overgeneralization occurs when a study explores issues for one sex and generalizes the findings to both sexes. 
· Double standards: Evaluation, treatment or measurement of the identical behaviors, traits or situations by different means. 

Improving Your health: 

· Benefits of Achieving Optimal Health 
· Greater energy levels and increased capacity for and interest in having fun. 
· Enhanced relationships with others due to better communication and ‘quality’ time. 
· Improved cardiovascular functioning. 
· Reduced reliance on health-care system
· Improved ability to manage stress
· Stronger immune system
· Improved fitness levels
· Improved self-confidence
· More positive outlook on life, fewer negative thoughts. 
· Improved environmental sensitivity (awareness) 
· Enhanced spiritual health

· Making Health-Wise Choices:  Key Behaviors 
· Get sufficient rest – a good night sleep. 
· Eat like a baby – maintaining healthy eating habits. 
· Maintaining weight. 
· Active living – mentality of exercise psychology. Doing chores, cleaning apt. etc. Also includes participating in regular physical activities. 
· Proper hygiene (regular brushing of teeth) and safe sex
· Avoid tobacco and limit alcohol
· Regular self-exams and medical check-ups. 
· Wearing your seat belt. 

Factors that result in ‘Life added to years’:
· Controlling the real and imaginary stressors in life. 
· Maintaining meaningful relationships
· Making time for yourself and being as kind to yourself as you are to others. 
· Participating in at least one fun activity each day.
· Considering alternatives when making decisions and assessing how actions affect others. 
· Valuing each day and making the best of each opportunity. 
· Viewing mistakes as opportunities to learn and grow. 
· Understanding the health-care system and using it wisely. 

Preparing for Behavioral Change: 
· Changing negative attitudes and behaviors into healthy ones is a time-consuming and difficult process. 
· Factors influencing behavior change: 
(1) Predisposing Factors – Our life experiences, knowledge, cultural and ethnic inheritance, and current beliefs and values e.g. if your parents smoke, you’re more likely to smoke. 
(2) Enabling Factors – Skills or abilities, physical, emotional, and mental capabilities, and resources and accessible facilities that make health decisions more convenient or difficult. Positive enablers encourage you to carry through on your intentions and VV. 
(3) Reinforcing factors – Support and encouragement or discouragement that come from significant others or situations in your life that enable particular behavior. E.g. if you top smoking but your family smokes and asks you to smoke with them, then this is a negative reinforce. It includes money, popularity, support and appreciation from friends, and family interest and enthusiasm for what you’re doing. 
· Reinforcing factors can also be policies and services that make it easier for you to maintain a particular behavior e.g. no smoking inside buildings. 
· The way you reward or punish yourself for your successes and failures may affect your chances of adopting healthy behaviors. 
· Lasting behavioral changes don’t come easy. They require changing beliefs, attitudes, values, actions, and behaviors that have been part of your life for a long time is difficult. 
· The process requires much more than just motivation. Motivation must be combined with common sense , commitment, and a realistic understanding of how best to move from point A to point B. 
· Readiness: The state of being that precedes behavior change. At this stage they posses knowledge, attitudes, skills, and internal and external resources that make change a likely reality. 
Stages of Change: 
(1) Precontemplation – have no intention of change, have tried and failed. 
(2) Contemplation – People recognize that they need to change and are thinking about it. 
(3) Preparation – Close to taking action. 
(4) Action – People make the change. 
(5) Maintenance
(6) Termination

Your beliefs and Attitudes: 
· Beliefs and attitude about the value of your action will affect what you. But this is not always true e.g. doctors who smoke. Their ‘Knowing’ is disconnected from their ‘Doing’. Why? 2 strong influences on your actions are beliefs and attitudes. 
 Belief: An appraisal of the relationship between some object, action or idea (e.g. smoking) and some attribute of that object, action or idea (e.g. smoking is cool).  Beliefs develop either from direct experience or conveyed by other people. 
 Attitude: A relatively stable set of believes, feelings, and behavioral tendencies in relation to something or someone. 

Do beliefs and attitudes influence behaviors? 
· Although beliefs may subtly influence behaviors, they may not actually cause people to change them. 
· The health belief model (HBM) explains how several factors must support a belief in order for change to be likely: 
(1) Perceived Seriousness of the Health problem
(2) Perceived susceptibility to the health problem: demographic variables, including age, sex, ethnicity, and cultural background sociopsychological variables, including personality traits, social class, and social pressure and structural variables, including knowledge about or prior contact with the health problem. 
(3) Cues to action – those who are reminded or alters about a potential health problem are more likely to take preventative action. 

- HBM also considers another factor: Assessments about whether the benefits outweight the costs and whether proposed actions will make a difference. 
Why do people fail to take actions to avoid further harm? Some people do not believe that they will be affected by a severe problem. 

Your intentions to Change: 
Theory of reasoned action: Model for explaining the importance of our intentions in regard to our behaviors. Our behaviors result from our intentions to perform actions. An intention is a result of our attitude toward an action and our beliefs about what others may want us to do. 
 The more consistent and powerful your attitudes about an action and the more you are influenced by others to take that action, the greater will be your stated intention to do so. 

Significant others as Change Agents: 
Family  Influence by giving strong cues about which actions are socially acceptable and which are not. Healthy families provide the foundation for a clear and necessary understanding of what is right and wrong, what is positive and negative. 
The Influence of Others  Is explained by the theory of planned behavior:
Our attitudes toward the behavior: What we think about the effects of our actions. 
Our level of perceived behavioral control: The control we think we have over our behavior. 
Our subject norms: Whether or not we think our actions will be approved of by the people important to us. 

Behavior change techniques: 

Shaping: Developing new Behaviors in Small steps: 
· Shaping: Using a series of small steps to reach a particular goal gradually. 
· Shaping involves: Starting slowly to limit undue stress, small achievable steps, being flexible to change plan, refusing to skip steps rewarding yourself for mastering short term and long goals. 
Visualizing: The imagined Rehearsal: 
· Imagined rehearsal: Practicing a skill or behavior through mental imagery
Modeling: Learning specific behaviors by watching others perform them. 
Controlling the situation: 
· Situational inducement: Attempting to influence behavior by using situations and occasions structured to exert control over that behavior. 
Reinforcement:
· Positive reinforcement: Presenting something positive following a behavior being reinforced. Types: 
 Consumable reinforces e.g. Candy 
 Activity reinforces e.g. Watch TV or swimming. 
 Manipulative reinforces e.g. better grade for extracurricular activities. 
 Possessional reinforces e.g. getting a new car 
 Social reinforces e.g. praise. 
Changing Self-Talk: 
· The way you think or talk to yourself affects attempts at behavior change. 
· Rational-Emotive therapy: Cognitive therapy based on the premise that a close connection exists between what people say to themselves and how they feel. 
· Meichenbaum’s Self-Instructional Methods: Behavioral therapy, clients are encouraged to give self-instructions (e.g. slow down) and positive affirmations instead of thinking self-defeating thoughts when a situation seems to be getting out of control
· Blocking or Thought stopping: By purposely blocking or stopping negative thoughts, a person can concentrate on taking positive steps 

Making Behavior change: 

Self-Assessment: Antecedents and Consequences: 
- Behaviors, thoughts, and feelings always occur in a context – the situation. Situations can be divided into 2 components: 
(1) Antecedents: the setting events for the behavior, they happen before it and cue a person to act in certain ways. Learning to recognize the antecedents of your behaviors and acting to modify them is one method of changing them. 
(2) Consequences: The results of behaviors- affect whether a person will repeat a behavior. 
Analyzing the Behaviors You want to Change: 
· You have to determine the specific behaviors you want to change as this will allow you to set clear goals for change. You can analyze your behavior using the following: Frequency, duration, seriousness, basis for the problem behavior and antecedents. 
Decision Making: Choices for change: 
· After completing your background work and analyzed your behavior, now you have to decide what to do when faced with choices that will assist or distract you from intentions to change. By practicing your decision making skills your chances of making a choice you really want increase. This set of skills ‘Decide’ can be applied to all situations: 
· Decide in advance what the problem is. 
· Explore the alternatives 
· Consider the consequences 
· Identify your values – your beliefs and feelings about certain behaviors represent your values, which then influence your behaviors. 
· Decide and take action 
· Evaluate the consequences
Goal Setting and Behavior Change: SuPer SMART
· Creating realistic short and long-term goals provides a manageable target for your efforts. One practical method of goal setting is called SuPer SMART: 
Self-Controllable: The goals you set must be within your control. 
Public: If you make your goal visible or well-known for you and others to see- it will be a constant reminder of what you are trying to achieve. 
Rewards: Rewarding yourself for reaching your short and long term goals is important and motivates you to stay on track. 
Specific: Your goals should be clear and precise
Measurable: Your goals should be more measurable. 
Adjustable: Short and long term goals should be flexible. If you start to fall behind its important to realize its okay and get back on track soon. 
Realistic: Your goals must be realistic. 
Time-based: Your goals should be quantifiable and include a specific date or timeline for achievement. 

Conceptual Models of Population Health (slides):

· The number 1 factor linked with health is money. People who have money are: 
(1) Education: More likely to be educated. 
(2) Environment: Have a high standard of living – buy healthy food and buy certain kinds of interventions. 
(3) Political: Access to better health care – monetary policy of the government. 
 There are exceptions to this rule however. Some people, the more access they have to these resources the worse off they are in terms of their health. 

A few definitions: 

· Population health:  is an approach to health that aims to improve the health of the entire population and to reduce health inequities among population groups (PHAC). So this work is being done on a macro level. 
· Social determinants of health:  born, grow up, live, work and age, and the systems put in place to deal with illness (WHO). 
· Health inequity: are avoidable inequalities in health between groups of people within countries and between countries (WHO). Looks at inequities of health e.g. disparities, who gets access to healthy food etc.
· Health: Health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity (WHO).

Social Ecology Theory: 
· The social ecology theory assumes that appropriate changes in the social environment will produce changes in individuals
· SE theory shows that multiple levels of influence are important for understanding tobacco initiation and interventions to prevent uptake and the development of dependency. 
· This approach recognizes micro-level to macro-level factors that operate in a synergistic fashion (factors that are connected together and produce a result) at the level of individuals, groups, organizations, communities, and populations. 
· It also accommodates factors that influence individuals through the socio-physical environment 
· The support of individuals in the population is essential for implementing environmental changes. 

Evans and Stoddart: The CIAR Model: 
· If you have a disease you will have to find someway to find the resources in order to cure it. The more diseases in the population, the more the health care spending has to be and the more money needs to be spent on research on this diseases. 
· But its not as simple as that you have to infuse in other factors such as the environment, social factors etc. 

Lalonde Model: 
· Similar to previous model, but its not cyclical 
· Health is a combination of factors: 
(1) Human Biology: genetics, family. 
(2) Environment: Stress, where you live 
(3) Lifestyle: the food you eat, how you treat your body, how you respond to stress. 
(4) Health care Organization: financial and medical resources you have. Do you have flu shots ? Antibiotics: 
 First models in Canada to look at health from a “bigger picture”


Dahlgren and Whitehead’s layered influences on health: 
· Practioners believe that a change in health of a population starts with the individual. But people studying population health usually go top down. They start looking at links and co-morbidity. 
· From inside to outside: 
 Start at the individual. 
 Social and community networks: Community programs to maintain certain levels of physical activities, resources for social clubs to prevent isolation and depression. 
 Education, environment living conditions, housing health care, water and sanitation etc. This is the part where the government steps in and really matters in terms of politics and allocating resources. 
 General socio-economic, cultural and environmental conditions. 





Life’s Transitions: The Aging Process (Chapter 16)

Facts About Aging: 
· Men do not outlive women. 
· If your parents have Alz, you don’t necessarily get it. 
· Dietary intake and physical activity can reduce the risk of developing osteoporosis. 
· Heart disease affects women as much as men. 
· The older you get, you need the same amount of speed you. 
· People take more medications as they age. 
· People should reduce their caloric intake as they age because their metabolic rate is slower. 
· As your body changes with age, you personality remains the same
· Intelligence does not decline with age. 
· Most Older people do not live alone (live with family). 
· Most people do not become “senile” if they live long enough. 
· Physical strength tends to decline with age. 
· Most older people do not limit their travel to be closer to home. 
· Older adults have the lowest income of all adult groups. 
· It is not true that most older adults have no interest in, or capacity for sexual activity
· It is not true that people tend to become more religious with age. 
· People tend to change their driving habits as they age.
· Older adults are less likely to commit suicide than are younger adults. 
· It is not true that older people are preoccupied with death. Older adult’s attitudes toward death are variable, though some trends can be noted. They avoid the topic mostly. 
· Most older people new to Canada speak neither English nor French.  

Introduction:
· Growing old doesn’t have to entail declining physical and mental health. 
· Health promotion, disease preventing and wellness-oriented activities prolong vigor and productivity, even among those who may not have always led a model lifestyle or made healthy choices a priority. 
· Getting older can mean getting better in many ways-particularly socially, psychologically, spiritually, and intellectually. 
· Traditional Aging definition: The patterns of life changes that occur in members of all species, as they grow older. 
· When does it start? 
 Some believe that it begins at the moment of conception. 
 Some believe it begins at birth. 
 Some believe that true aging doesn’t begin until we reach our 40s. 

Redefining Age:

Ageism: Discrimination against people based on age. 

Gerontology and Age-Related Characteristics: 
· Gerontology: The study of individual and collective aging processes. Field of working with senior citizens in the population. From counseling and communication to exercise, proprioception and fighting sickness. It explores the reasons for aging and the ways in which people cope with and adapt to this process. 
· Defining age could be in terms of:
· Biological: Refers to the relative age or condition of the person’s organs and body systems. Arthritis and other chronic conditions often accelerate biologic age (functional capacity i.e. how fit you are has nothing to do with your chronological age); 
· Psychological: Refers to a person’s adaptive capacities, such as coping abilities and intelligence, and to the person’s awareness of his or her individual capabilities, self-efficacy, and general ability to adapt to a given situation. (your outcome and mindset i.e. if you think you’re not getting old, chances are you wont need physical support etc.) 
· Social: Refers to a person’s habits and roles relative society’s expectations. People n a particular life stage often share similar tastes in music, televisions shows, and décor (leisure activities and what kind of people you hang out with – so it also has to do with lifestyle practices etc.); 
· Legal or Chronological (Chronological age is defined by the number of days, weeks, months and years  has nothing to do with physical shape). It is used to determine things such as voting rights, driving privileges, drinking age, eligibility for old age security pension, and a host of other rights and obligations. 
· Functional Age: Refers to the ways in which people compare to others of a similar age. It is difficult to separate functional aging from other types of aging, particularly chronologic and biologic aging. 

What is Normal Aging?
• Young-old (65-75yrs), middle-old (75-80yrs), old-old (80+ yrs)
To age gracefully it is a question of combining the inevitable chronological process + the quality of life index (have a productive life full of experiences etc.). 

What is normal Aging: Who are the elderly
· Over the next couple of years number of people 16-64 will taper of and the number of people 65+ will increase linearly (or at least continually). People are now having kids at a later age and are having fewer kids – See table.
 
Theories on Aging: 

 Biological Theories
· Wear-and-tear: life style – the more exposure to things like carcinogens then you won’t age well. Human body wears out. The more you abuse your body and the more you do not treat it as well as you can, the faster it will wear out. 
· Cellular – At birth we have a certain number of usable cells, and thee cells are genetically programmed to divide or reproduce only a limited number of times. Once these cells reach the end of their reproductive cycle, they begin to die and the organs they make up begin to show signs of deterioration. 
- The rate of deterioration differs from one person to the and depends on the system. - - Inherently within the genetic code, cell division will only happen until it hits a certain age and then it will all stop (i.e. won’t renew skin etc.) So everything here is pretty genetic.
· Autoimmune – Attributes aging to the decline of the body’s immunological system. As we age, our immune systems become less effective in fighting off disease. 
- Lifestyle can contribute negatively to this process in bodies subjected to too much stress, lack of sleep, a poor dietary intake, inactivity and so on. 
- At a certain age body attacks itself – body’s immunity attacks itself like rheumatoid arthritis. Autoimmune diseases increase in frequency and severity with age. 
· Genetic mutation  - The number of cells exhibiting unusual or different characteristics increases with age. 
- Aging relates to the amount of mutational damage within the genes. The greater the mutation, the greater the chance that cells will not function properly, leading to eventual dysfunction of body organs systems. 
- Things like Cancer. So again its purely genetic, it has nothing to do with life-style choices or things like that. 

 Psychosocial Theories
· Personality development/adaptation and adjustment – e.g. the lawyer we saw in the video totally readjusted his personality to adapt to his new mindset on how he’s gonna live his life. 
· Developmental Model – People must progress through eight critical stages during their lifetime. 
- If a person doesn’t receive adequate stimulation or develop effective methods of coping with life’s stresses from infancy onward, problems are likely to develop later in life. 
- Attitudes, behaviors and beliefs related to maladjustments in old are are often a result of problems that occurred earlier on in the person’s life. 
- Specifically this theory focuses on the crucial issues of middle and old age because it is believed that during these periods people face a series of increasingly stressful tasks. 
- Coping skills of life stresses from childhood on. Those who are poorly adjusted psychologically or who have not developed appropriate coping skills are likely to undergo a painful aging process. 

 Both models (biological and psychological) emphasize that successful aging involves maintaining emotional s well as physical well-being. Most probably, a combination of psychological and biologic factors as well as environmental ‘trigger mechanisms’ cause each of us to age in a unique manner. 

Physical Changes: 
· Skin – loosening of connective tissue. As we age, the skin becomes thinner and loses elasticity, particularly in the outer surface. 
- Fat deposits under the skin diminishes and gets redistributed away from the limbs and extremities into the trunk regions of the body. 
- Wrinkles and crows feet + saggy skin arise. 
· Bones and joints – defective osteoblast. 
- When young one mineral accrual exceeds bone mineral loss, but as we age this process begins to reverse and by the time we’re old the loss is greater. This results in deterioration of bone tissue in which bones become fragile and brittle and at an increased risk of fracture i.e. osteoporosis. 
- Osteoporosis is a progressive disorder with roots in childhood (that’s why prevention can start very early by drinking milk for stronger bones). More common in women. 
- Risk factors: Sex(female), Ager(Elderly), low bone mass, early menopause, thin small-framed body, ethnicity (Caucasians and Asians), lack of Ca and Vit D, lack of physical activity, cigarette smoking and heredity. 
- Osteoporosis treatment: It aims to decrease the likelihood and severity of bone fractures by enhancing Ca + Vit D intake, engaging in daily weight-bearing physical activity, fall-prevention measures, and potentially hormonal supplementation. 
- Osteoporosis prevention: To develop strong, dense bones during growth. Can be done by Ca intake, maintain healthy dietary intake and remaining physically active. 
· Head – With age, features of the head enlarge and become more noticeable. 
· Urinary tract – always need to go to the washroom. 
- Ex: Urinary incontinence – The inability to control urination 
· Heart and lungs – HR remains same, but SV decreases as heart muscles deteriorate. Vital capacity also decreases. You become more sluggish, unable to perform normal physical activity. Aerobic exercise in life reduces these things. 
· Vision – eye lens begins to harden, then they begin to yellow and lose transparency, pupil begins to shrink, allowing less light to penetrate. 
- Ex: macular degeneration – breakdown of the light-sensitive part of the retina responsible for sharp direct vision -  which may lead to blindness. 
- Ex: Cataracts (cloudiness of lens), glaucoma (elevation of pressure within eyeball). 
· Hearing – inability to hear high-frequency consonants, inability to distinguish extreme ranges of sound from normal conversational tones (can’t hear someone when environment is noisy) - due to accumulating years of noise accumulation. 
· Taste – taste buds diminish by a 1/3 so loss of ability to taste sweet + salty foods. The mouth gets drier as salivary glands secrete less fluid.
· Smell and touch – not able to pick up certain odors – combined with loss of taste makes elderly have less appetite.. Sensory apparatus of the motor skills becomes defective (tactile senses decline)
· Mobility – because of diminished cardiovascular activity and bones and joints problem, not able to move with the same intensity. 
· Body Comfort: B/c of loss of body fat, thinning of the epithelium, and diminished glandular activity, elderly people generally have greater difficulty regulating body temperature. This change means that their ability to withstand extreme cold or heat may be limited, thus increasing their risk of hypothermia, heat stroke, and heat exhaustion. Many of these changes related to bod comfort are exacerbated by poor nutrition. 
· Sexuality – diminished sexual driver or not – not really, but changes that happen that do reduce the incidents of sexual activity: 
· The ability to get and maintain an erection. 
· Length of refractory period between orgasms decreases. 
· Orgasms become shorter. 
· For women: menopause occurs between 45 and 55, the walls of the vagina become less elastic making sex uncomfortable, vaginal secretions diminish and the breasts decrease in firmness. 

Mental Changes: 
· Intelligence – depends on how you defining. Aging sometimes shows increasing signs of wisdom. Wisdom doesn’t always have to do with intelligence. Could be smart but not wise. But intelligence doesn’t decrease with age, given the appropriate length of time, elderly people may learn and develop skills in a similar manner to younger people. 
· Memory – Short term memory loss is very common (but most are able to have good long-term memory)
· Adaptability – To be able to blend in with new things that change with time – some people can’t do that because they’re set in their ways. E.g. 77yr old guy may be very sharp in terms of psychological age but he wouldn’t be able to use a cell phone. Other people can cope easily. It really depends on the person and their past experiences. 
· Depression – Social isolation, lack of contact in work, lack of social interactions in general. This is especially apparent in people who spent their whole like working and then they just stop after retirement. Some research indicates that depression may be the most common psychological problem as we age. Still, those aged 25 to 44 years have greater depression rates than those older than 65. 
· Dementia – Degeneration or atrophy of the nervous central system. When the underlying problems are corrected memory loss and disorientation also improve.  
· Alzheimer's disease – A form of dementia that starts with memory loss, then it progresses to functional loss and often leads to mortality. 
- Total number of people with Alz disease is expected to increase. 
- Nerve cells stop communicating with each other and they die. 
- This degeneration happens in sections of the brain that affect memory, speech and personality leaving the parts that control other bodily functions such as heart beat and breathing working fine. But eventually they will be lost. 
- It cuts life expectancy in half. 

Health Challenges of the Elderly: 

· Alcohol Use and abuse: A person prone to alcoholism during their younger and middle years is more likely to continue drinking during his or her later years. Its much more common in men than women
· Prescription Drugs & Over-the-Counter Remedies – Some grow dependent on prescription drugs combining 4-6 drugs at a time. Combining drugs risk dangerous drug interaction and their side effects. These may include problems in circulation to bizarre behavior patterns or an appearance of being out of touch. Some don’t use drugs and use orthodox medical treatment as last resort e.g. laxatives and drugs for relief of arthritic pain. 
· Physical Activity – With age comes sarcopenia, age-related declines in the quality and quantity of muscle tissues. The less muscle you have, the less energy you require, even when physically active. The lower your metabolic rare, the more likely you will gain weight, particularly when your diet remains the same. 
- To counter this regular moderate-intensity physical activity will help reduce the expected age-related declines in quality and quantity of muscle. Further, regular resistance training will increase (or maintain) muscle mass, boost metabolism, strengthen your bones and prevent osteoporosis. 
· Dietary Concerns: calcium, vitamin D, and protein  these nutrients are usually lacking In the diets of those who are 65+ yrs. 
· Calcium: They need adequate Ca intake with Vit D which is necessary for Ca absorption.
· Vitamin D: Above role + protective from a number of chronic diseases. 
· Protein: Often cut back by older people as they are concerned about cholesterol and fatty foods. But it is essential to maintain muscle mass. 
· Gender/Sex Issues: women live alone (because they tend to live longer then men and that poses challenge in things like isolation and depression), comorbidity (You have more than one health challenge at a time. E.g. you may have problems with mobility, high blood pressure and osteoporosis). 

·  You can fight off physical disabilities and problems in nutrition, but things like perspective its very hard to fight. E.g. how you feel when you know you’re timeline is ending, you haven’t achieved what you wanted to achieve in life, all your other friends are dying. 

Understanding death and dying: 
· Confrontations with death elicit different feelings depending on many factors, including age, religious beliefs, family orientation, health, personal experience, and the circumstances of the death itself. To cope effectively with dying we must address the individual needs of those involved. 
Defining Death: 
Dying: The process of decline in body functions resulting in the death of an organism. 
Death: The ‘Final cessation of the vital functions’ and the state in which these functions are ‘incapable of being restored’. 
· Although irreversible cessation of circulatory and respiratory functions acceptably defines death, irreversible cessation of brain function is also equivalent to death, although the heart continues to beat while person is on respirator
· Classification of various phases of biologic death.  
· Cell Death: Death of cell after cessation of metabolic activity. Rate of cell death varies with tissues e.g. brain cells die fastest. Rigor mortis is associated with cell death. 
· Local Death: Death of body part or potion of an organ without the death of the entire organism e.g. kidney failure. 
· Somatic Death: The death of the entire organism. 
· Apparent Death: The cessation of vital physiologic functions, particularly cardiac and resp activities (you can resuscitate people from these and bring them back to live). 
· Functional Death: Extensive and irreversible damage to the CNS, with respiration and circulatory function maintained by artificial means. 
· Brain Death: The cessation of brain functions e.g. loss of reflexes + electrical activity of brain. Confirmed by ECG. Criteria for clinical diagnosis of brain death: 
(1) Etiology for cause of brain death has been established with all reversible conditions e.g. drug intoxication excluded. 
(2) Patient in deep coma, no response within cranial nerve distribution to stimulation of any body part. 
(3) Absence of brain stem reflexes e.g. pupillary light reflex. 
(4) Patient doesn’t breath when taken off respirator. 
(5) All conditions above persist for a suitable time to prevent observer error.
Denying Death: 
· Attitude towards death is on continuum: death is enemy of mankind  Death Accepted and welcomed (religious/spiritual view). It is affected by social norms. 
· Medicine improvement caused attitude towards better death-defying than death denying. 
· You maybe denying death if you: 
· Avoid people who are grieving/don’t want to talk about it. 
· Failing to validate death  talking to someone as if still alive. 
· Substitute euphemisms for word ‘death’ e.g. ‘passed away’. 
· Give false reassurances to dying people e.g. ‘Everything will be OK’. 
· Shut off conversation about death by silencing anyone talking about it. 
· Avoid touching a dying person. 

The process of Dying:

Coping Emotionally with Death:
· Science didn’t reveal a lot about nature of death. Most of our knowledge comes from  thanatology: the study of death and dying. 
· Kluber-Ross book: On death and dying 
- Identified 5 psychological stages that terminally ill patients often experience as they approach death: denial, anger, bargaining, depression and acceptance. 
 Whatever your background or culture, there is a certain commonality for the stages you go through e.g. some people don’t go through these stages 
• Elisabeth Kübler-Ross ‘Stage Theory’:
1. Denial e.g. It can’t be, I saw him last week. 
· First stage, experienced as a sensation of shock and disbelief. 
· Person intellectual accepts his impending death but rejects it emotionally.
· Individual is too confused, and rejects idea of ‘not being’. 
2. Anger – catharsis and release of emotions. 
· Person becomes angry at prospect of dying when others, including loved ones, are healthy and not threatened. 
· Perceives it as being ‘unfair’ or ‘senseless’ and may be hostile to friends, family, physicians, and/or the world in general. 
3. Bargaining – Stage in which some people can get really religious and starts bargaining with the maker and believing his existence, ‘if I’m allowed to live, I promise..’. 
· This stage occurs at about the middle of the progression toward acceptance of death. 
· Here, dying person may resolve to be a better person in return for an extension of life or may secretly pray for a short reprieve from death in order to experience a special event, such a s a family wedding or birth. 
4. Depression - ‘It’s really going to happen to me and there is nothing I can do about it’.
· As vitality diminishes, depression sets in. 
· The person’s deteriorating condition becomes impossible for him or her to deny, and feelings of doom and tremendous loss may become unbearably pervasive.
· Might start feeling worthless or guilt here b/c person may feel responsible for emotional suffering of loved ones. 
5. Acceptance – if a person has enough distance and time (restructuring your life, social support etc.) then they can accept it, ‘I am ready’ – often final stage. 
· Individual stops battling with emotions and becomes tired and weak. 
· The need to sleep increases, and wakeful periods become shorter and less frequent. Person doesn’t ‘give up’, but becomes more passive. 
· Here, person might no longer welcome visitors or new conversations. 
· Death usually occurs quietly and painlessly while the individual is unconscious. 

Social Death: 
· Definition: An irreversible situation in which a person is not treated as an active member of society e.g. exile but more often it is simpler, like less social interactions.
· What we mentioned before about social isolation and loss of contact.
· The isolation that accompanies social death in terminally ill patients may be promoted by the following:
· Dying person is referee to as if he were already dead. 
· Dying person inadvertently excluded from conversations. 
· Dying patients often moved to terminal wards and given minimal care. 
· Bereaved family members are avoided b/c friends and neighbors are afraid of feeling uncomfortable in the presence of grief. 
· Medical personnel may make degrading comments about patients in their presence. 

Near-Death Experiences
· People who almost died or were pronounced dead and subsequently recovered.
· Has 3 stages:
· Resistance: Dying person is aware of extreme danger and struggles desperately to escape from the unseen threat. Sensation of fear. 
· Life review: Felling of being outside one’s body and beyond danger. Dying person feels a sensation of security while observing his or her physical body from an emotionally detached perspective. Life experiences pass by in rapid view. 
· Transcendence:  Peacefulness with the fact that you’re dying. Feelings of Euphoria, contentment, and even ecstasy.

Coping with Loss
· Bereavement: The loss or deprivation experienced when a loved one dies. Death of loved ones leaves ‘holes’ of the bereaved. Bereavement is the awareness of these holes. Time and courage are necessary to fill these spaces. 
Bereavement overload theory: explain the effects of multiple deaths and the accumulation of sorrow in the lives of elderly people. It suggests that the gloomy outlook, disturbing behavior patterns, and apparent apathy that characterize these people may be related more to bereavement overload than to intrinsic physiological degeneration in old age. 
· Disenfranchised grief: Grief concerning a loss that cannot be openly acknowledged, publically mourned, or socially supported e.g. death of divorced spouse, death of a secret lover and a death of a gay lover. 
· Grief: The mental state of distress that occurs in reaction to significant loss (feelings and actions that occur in response to bereavement). Grief reactions include any adjustments needed for one to ‘make it through the day’ ad may include changes in patterns of eating, physical activity, sleeping, working and even thinking. 
· Mourning: The culturally prescribed behavior patterns for the expression of grief e.g. certain religious rituals. 

What is “Normal” Grief?
 Grief responses vary from person to person there are common grief reactions:
· Periodic waves of physical distress lasting from 20 mins to 1 hour. 
· Tightens in throat 
· Shortness of breath
· Urge to sigh
· Emptiness in the abdomen
· Muscular weakness
· Intense anxiety
· Other common symptoms: Insomnia, memory lapse lose of appetite etc. 

· Coping with Grief
· The rate of healing of a person after grief depends on the amount and quality of ‘grief work’ that a person does. 
· Grief work: The process of integrating the reality of the death with everyday life and learning to feel better. The bereaved person must deliberately and systematically work at reducing denial and coping with the pain that results from memories of the deceased. 
· Stronger support system = smoother progression through the stages of grief.
· Compensate for love, companionship, sense of humor or whatever they lost with the death of their companion. 
· 
· Warden’s Model of Grieving Tasks
· - This is a grieving model suggesting 4 developmental tasks to complete in the grief work process
1. Accept reality of loss – This task requires acknowledging and realizing that the person is dead. Traditions e.g. funerals can help. 
2. Work through pain of grief 
3. Adjust to environment in which deceased is missing – adapt to a new reality with a person not being there so you can assimilate as an individual without him. 
4. Emotionally relocate deceased (put a person in a space where the memory will be there – and you no longer have strong feelings of grief when you think about it), move on  - transition into a normal routine and moving on to the next stages of your own life. 

When an Infant or Child Dies
• Siblings of the deceased child have a particularly hard time with grief work b/c: 
· Bereaved children have limited experience with death & don’t know how to deal with it.
· Children may feel uncomfortable talking about death, may have difficulty understanding it, and may also receive less social support and sympathy than their parents. 
· Because so much attention and energy are devoted to the deceased child, the surviving children may also feel emotionally abandoned. 

Quasi-Death Experiences
· Definition: Losses or experiences that resemble death in that they involve separation, termination, loss, change in self-perception, change of personal identity and grief. 
· e.g. lets say you spent a good chunk of your life doing something, and its taken away from you its tough. Another example is when an athlete retires at an early age because of an injury or so. Other exs: abduction, kidnapping, divorce.
· If grief results from these losses, the pattern of the grief response will probably follow the same course as responses to death. 
· Factors that complicate the grieving process associated with quasi-death experiences include uncomfortable contact with the object loss and a lack of adequate social and institutional support.  
· Nonattachment: going with the flow of the universe and not holding on too much onto anything. 

Right-to-die issues
· When someone wishes to be put down, because its too tough for him. Ex. Coma. But sometimes its not as serious as that, it may just be pain and symptom management. 
· Affected by economic, social, spiritual, and moral impact of the individual’s choice. 
· Dysthanasia: The passive form of ‘mercy killing’ in which life prolonging treatments or interventions are withheld, thereby allowing a terminally ill person to die naturally. 
· Euthanasia: The active form of ‘mercy killing’ in which a person or organization knowingly acts to hasten the death of a terminally ill person e.g. lethal drug overdoes










































Chapter 11: Cardiovascular Disease, Diabetes, and Cancer: 
Reducing your risks

Cardiovascular Diseases: 

· Cardiovascular Disease (CVD) – is a class of diseases of the heart and blood vessels
· Leading cause of deaths world wide but death rates are declining.
· Why decline? Advances in medical techniques, earlier and better diagnostic procedures and treatments, better emergency medical assistance programs, and training of people in cardiopulmonary resuscitation (CPR). Also refinements in surgical techniques and improvements  in heart transplants and artificial heart devices have enabled many to live longer lives. 
· Despite this onus relies on the person: 80% of premature deaths from CVD could be prevented through healthy dietary intake, regular physical activity, and avoiding tobacco. 
· You can reduce risk of CVD by: 
(1) Controlling high blood pressure – By maintaining weight, decreasing Na intake, engaging in regular physical activity, and changing your lifestyle to reduce your stress response. 
(2) Reducing dietary intake of cholesterol and saturated fats
- Uncontrollable risk factors: Risk increases with age, men>women, Africans, South Asians and First Nations descent are at greater risks than other ethnicities. 
    
Types of CVD: 
· The 4 most common forms include: 
(1) Atherosclerosis. 
(2) Coronary heart disease 
(3) Stroke
(4) Hypertension
 Other: arrhythmia, Angina pectoris, congestive heart failure & congenital and rheumatic arthritis 

· Atherosclerosis: 
· Arteriosclerosis: Refers to narrowing and hardening of arteries. End result is the reduced blood flow to vital organs. 
· Atherosclerosis: A type of arteriosclerosis characterized by plaque deposits in the inner lining of the arteries.
· Atherosclerosis is characterized by deposits of fatty substances, cholesterol, cellular waste products, calcium and fibrin or a plaque. 
· Plaque can block the arteries partially or completely. When it develops 2 things can happen: 
(1) Bleeding (hemorrhage) into the plaque. 
(2) Formation of blood clot (thrombus) on the plaque’s surface
· Arthero is not an all-or-nothing disease, it beings to form in the womb and worsens as the years pass.  The build-up starts when the protective inner lining of the artery, the endothelium becomes damaged, allowing fat, cholesterol + other substances to affix the arterial walls, obstructing blood flow. 
· 75% artery occlusion by plaque: Angina pectoris.
90-95% occluded by plaque: myocardial infraction or ischemic stroke if a blood clot attempts to travel through it. If this happens in brain, it’s a stroke. 
· The 3 major causes of such damages are: BP, cholesterol & TGs + glucose, tobacco (cigarette smoking aggravates and speeds up development of arthrosclerosis) 

· Coronary Heart Disease
- It is the result of plaque accumulation. 
· Myocardial infarction (heart attack) – Involves blockage of the normal blood supply to an area of the heart. 
· Coronary thrombosis – blood clot in coronary artery. 
· The most common symptoms of heart attack include: 
· Uncomfortable pressure or pain in chest lasting more than a few seconds. 
· Mild-to-intense pain in shoulders, neck or arms. 
· Lightheadedness, fainting, sweating, nausea, or shortness of breath. 
· Anxiety, nervousness, and/or cold, sweat skin. 
· Paleness or pallor. 
· Increased or irregular HR. 
· Feeling of impending doom.
 Most women don’t experience these symptoms but do experience: unusual fatigue, shortness of breath, and sleep disturbances.  
· Collateral circulation: a form of self-preservation that allows a damaged heart muscle to heal itself. If the heart blockage is extremely minor, the otherwise healthy heart will adapt over time by using small unused or underused blood vessels to reroute the blood needed. 
· 40% of patients die in the 2 hours right after HA. That’s why treatment critical here. 

· Angina Pectoris
· Ischemia – depriving of oxygen to certain parts of the heart. This causes extreme pain that is felt in the chest, because the heart is trying to compensate. 
· Angina Treatment: Using drugs that affect:
(1) The supply of blood to the heart muscle e.g. nitroglycerin relax veins, thereby reducing amount of blood retuning to heart and thus lessening its workload. 
(2) The heart’s demand for oxygen
· Calcium channel blockers: Drugs that prevent calcium atoms from passing through coronary arteries and causing heart contractions – given to patients whose angina is caused by spasms of coronary arteries. 
· Beta-blockers: control over-activity of heart muscle. 
· Transient ischemic attacks: Mild brain strokes that often indicate an impending major stroke. 
· Most common symptoms include:
· Sudden weakness or numbness of body parts. 
· Sudden loss of vision particularly in 1 eye. 
· Loss of speech or understanding speech. 
· Sudden, severe headache with no known cause. 
· Unexplained dizziness or sudden fall. 

· Stroke
 results when the blood supply to the brain is severely reduced or cut off. May be caused by a thrombus, embolus or an aneurysm. 
Thrombus – blood clot. 
Embolism – broken up blood clot with parts of it moving (wandering clot). 
Aneurysm – this projection of the vascular wall because walls can’t handle the great blood flow that can happen due to sudden heavy exercise e.g. an unfit person running for a bus. 
Hemorrhage – when the vascular wall can’t maintain the pressure and gets tarred apart.  Transient ischemic attack – when you have a small blockage. It starts with feeling of tiredness, then loss of specific sensations and it can eventually lead to a partial stroke 

· Hypertension
· Chronic high bp, 140/80 mmHg or greater. 
· It’s a CVD and a risk factor for a CHD and stroke. 
· When bp high  Hear workload high  heart muscle damage  damage to artery endothelia  plaque accumulation
· 2 types: 
(1) Essential hypertension:  hypertension as a result of unknown causes
(2) Secondary Hypertension: Hypertension as a result of another condition such as kidney disease, obesity or tumors of the adrenal glands. 
·  Lifestyle factors that can lead to hypertension: Na, not enough water, caffeine, tobacco
· Systolic pressure: The upper number in the bp fraction, refers to the pressure on the walls of the arteries when the heart contracts. 
· Diastolic pressure: The lower number in the bp fraction, refers to pressure on the walls of the arteries during the relaxation phase of heart activity. 

· Arrhythmias
· Irregularity in heartbeat (fast, slow). Not all are fatal, but some may be.
· Tachycardia: The medical term for an abnormally fast heartbeat. 
· Bradycardia: Abnormally slow heartbeat. 
· Fibrillation: A sporadic, quivering pattern of heartbeat resulting in inefficient moving of the blood. 
· Excessive Caffeine, nicotine intake can trigger arrhythmia. 

· Congestive Heart Failure
· Occurs when heart muscle is damaged or overworked and lacks strength to continue the blood circulating process. Could be caused by: rheumatoid fever, pneumonia, chemotherapy etc. 
· Pooling of blood causes enlargement of heart & decreases amount of blood that can be circulated. Blood begins to accumulate in other body areas, such as in vessels in legs + lungs and cause swelling. Can cause death if not treated (treated by diuretics). 

· Congenital Heart disease: 
· Heart diseases present at birth e.g. valve irregularities. 
· Due to Genes, maternal diseases or chemical (alcohol) intake by mother.

· Rheumatic heart disease
· A heart disease caused by unresolved streptococcal infection of the throat that au affect many CT of the body, especially the heart, the joints and the brain 

Controlling your risks for cardiovascular disease: 

· Risks You Can Control (p287 chart)
· Smoking 
· CVD 70% greater for smokers than nonsmokers. 
· The more a person smokes, the greater the risk of developing heart disease. 
· Smokers who have a HA are more likely to die suddenly.
· Chronic exposure to environmental tobacco (second hand smoking) also increases risk of heart disease. 
· How does cigarette smoke increase risk of heart disease: 
(1) Nicotine, a CNS stimulant increases HR, BP, CO +O2 use by heart. 
(2) Carbon monoxide is in cigarette smoke
(3) Nicotine leads to irregular HR. 
(4) Cigarette smoke damages the lining of the arteries allowing plaque to build up more easily. 
· Exercise – only mild exercise needed. It 
(1) Strengthens heart, improves circulation, improves your blood profile by increasing HDL. 
(2) High HDL decreases plaque formation. 
(3) Reduces hypertension, maintaining body weight + managing stress response.
· Dietary Intake Blood fat and cholesterol – Can be avoided by regular physical activity, reducing saturated and trans fat intake, and increasing monosaturated fat intakes can benefit your blood lipid profile (Good LDL:HDL ratios) and reduce risk for heart disease. 
· LDLs: A combination of protein, triglycerides, and cholesterol in the blood that accumulate on arterial walls. They are bad cholesterol because they tend to accumulate on artery walls. 
· HDLs: A combination of protein, triglycerides and cholesterol in the blood that facilitate the transport of LDLs to the liver for metabolism and elimination from the body. They are good cholesterol that remove cholesterol from artery walls. 
· Triglycerides: Most common form of fat in the body, consumed and manufactured in the body. Increase with age and weight. 
· Hypertension – it is the leading risk factor for heart disease. It is usually higher in women and certain ethnicities and varies with weight and age. 140/90 or above is considered hypertensive. High bp may be due to high processed food intake which is high in Na. 
· Obesity: Excessive fat causes strain to the heart in its efforts to push blood. Also different risks are associated with different fat distribution around body.
· Diabetes:  
· Type 1: Insulin hypodermic injections, implantable insulin monitors + insulin inhalers. 
· Type 2: Losing weight, regular physical activity, and eating foods rich in complex carbohydrates, low in sodium and higher in fiber. 
· Complications associated with diabetes: 
· CVD. 
· Eye disease and blindness. It’s the leading cause of blindness. 
· Kidney disease (failure). 
· Amputations (mainly of lower limbs). 
· Pregnancy complications (birth defects). 
· Flu an pneumonia related deaths. 

· Individual response to stress: When subject to a stressor they have a strong response and release excessive amounts of stress chemicals. These people are called ‘hot reactors’. Cold reactors = don’t show stress response. 
· Drugs (ERT – estrogen replacement therapy , ASA – aspirin)
· Risks You Cannot Control
· Heredity, Sex (men>women), Age (65+ higher risk), Race/ethnicity. 

Women and Cardiovascular Disease: 
· Women who get HAs have a less chance of survival. 
Risk factors for Heart disease in Women:
· Premenopausal women are unlikely to have a HA unless they also have diabetes, high bp, kidney disease, or a genetic predisposition to high cholesterol levels. 
· Once estrogen levels drop with meno, the chance of developing heart disease rises rapidly, a 60yr women has same risk as 50 yr man. By 70yr both have same risk. 
· Cholesterol levels are lower in woman then men but after 45yrs its higher in women and the gap increases. 
· Depression elevates risk of heart disease in women. 
· Symptoms in Postmenopausal Women
· Display different symptoms then men. Although with men normally first symptom is HA, in women it is uncomplicated angina pectoris (discomfort, not pain) – so the pain is not as intense as in men. 
· HA symptoms also different: In men HA is crushing chest pain that is everywhere, in women the symptoms are much more vague such as pain neck, heaviness of shoulders etc.
· Reasons why signs of heart disease in women may be overlooked:
(1) Physicians may often be sex biased in their delivery of health care, tending to concentrate on women’s reproductive organs rather than whole body. 
(2) Physicians tend to view heart disease in men as a more severe problem because they traditionally have a higher incidence of heart disease. 
(3) Women decline major procedures more often then men. 
(4) Due to delay in diagnosis (symptoms are more vague in women). 
(5) Their older age on average and frequency of other health problems. 
(6) Women’s coronary arteries are smaller (so harder for surgery) 
(7) Have an increased incident of post-infraction angina or heart failure. 
· Women: social stigma, gender bias
· Symptoms more vague than in men
· Heaviness in shoulders, back, stomach
· Feeling out of breath, tired, sweating, nausea

New weapons Against Heart Disease: 

· Angioplasty versus Bypass Surgery
· Coronary bypass surgery: A surgical technique in which one or more blood vessels are implanted to by pass one or more clogged arteries. 
· Angioplasty: A technique in which a catheter with a balloon at the tip is inserted into a clogged artery; the balloon is inflated to flatten fatty deposits against artery walls, allowing blood to flow more freely. 
· Bypass has longer recovery time (Angi patients can leave hospital 1-2 days after operation) and a higher risk. 
· Challenge: Angioplasty may not last long if people don’t change their lifestyle regarding their eating habits and so on after the surgery.
· Low doses of aspirin may help. 
· Thrombolysis
· Injection of an agent to dissolve clots and restore some blood flow thereby reducing the amount of tissue that dies from ischemia (heart tissue doesn’t die immediately after the HA, so sooner injection better). 
· Challenge: Also may not last long if no change in habits occurs. 
 There is a big difference between knowledge and application. You can know about everything about nutrition but have bad eating habbits. 

Diabetes: Incidence and Mortality: 

· Almost doubled from 1996-2005
· Estimated 4.9% of Canadians have diabetes
· Type 1: autoimmune disease
· Type 2: deficient; body unable to utilize    
· 90-95% of cases linked to obesity, inactivity
· 3rd type? Gestational: during pregnancy – there is an elevated amount of glucose in the blood because of the gain of excessive body mass and because she’s ‘eating for two’. But once the term is done and you go back to normal practices, sugar levels go back down. 
· Used to be referred to as adult onset diabetes, but not anymore because recently studies have shown that children can get Type II diabetes. 

· Understanding Risk Factors
· Familial, age, ethnicity (African, First Nations, and Inuit) – these factors can influence but don’t always have an effect. 
· Controlling Diabetes
· Insulin 
· Lifestyle:  weight, diet, physical activity 

Cancer Incidence and Mortality: 

· Introduction: 
· >150,000 new cases in Canada
· >70,000 deaths
· Mortality declining for males & women <70
· Types of Cancer: malignant and benign
· Classifications of Cancer:
· Carcinomas, Sarcomas, Lymphomas (Hudgkinson’s disease), Leukemia
· Cancer incidence and mortality vary realty by age, sex, ethnicity and socioeconomic status. It is strongly associated with lifestyle and behaviors, differences in ethinic groups and cultural groups. 
· What is Cancer? 
· Cancer: A large group of diseases characterized by uncontrolled growth and spread of abnormal cells. 
· Neoplasm: A new growth of tissue that serves no physiologic function, resulting from uncontrolled, abnormal cellular development. 
· Tumor: A neoplasmic mass that grows more rapidly than surrounding tissues. 
· Malignant: Very dangerous or harmful, refers to cancerous tumor. 
· Benign: Harmless; refers to a non-cancerous tumor. 
· Metastasis: process by which cancer spreads from one area to different areas of the body.
· What Causes Cancer?
· 2/3s of cancers can be prevented by lifestyle choices. 1/3 could be prevented by not using tobacco and another 1/3 by physical exercise and eating well. 
· External factors: environmental, ex. Carcinogens, radiation, viruses, lifetyle
· Internal factors: oncogenes & proto-oncogenes, hormones, immune conditions, mutations
 However, genetic component always overrides the external environmental component. Some people can be very healthy but still get cancer and die. Others would be having very unhealthy lifestyles but still live till 80yrs. 
· Theory: cancer results from spontaneous errors during cell reproduction. Cells that are overworkd or aged are more likely to have genetic errors. 
· Theory2: cancer caused by external agent that initiates the process.
 Carcinogens: cancer causing agent.  E.g. tar of cigarettes. 
· Theory 3: Viruses believed to cause tumors in animals. This led to discovery of-
 oncogenes: suspected-cancer causing genes present on some chromosomes e.g. age, stress and exposure to carcinogens. 
proto-oncogenes: genes that become oncogenes under certain conditions. 
· Oncologists: doctors who treat malignancies. 

Risks for Cancer: 
· Lifestyle: Dietary intake, sedentary lifestyle, consumption of alcohol and cigarettes , stress etc increase incidence of cancer. E.g. colon cancer higher in people with high-fat low fiber diet. Note: higher risk doesn’t indicate cause and effect. 
· Lifetime risk: the probability that an individual, over the course of a lifetime, will develop cancer or die from it. 
· Relative Risk: A measure of the strength of the relationship between risk factors and a particular cancer, It compares your risk if you engage in certain known risk behaviors with that of someone who doesn’t engage in these behaviors e.g. smokers x20 risk compared to non-smokers. 
· Biological Factors
· Hereditary link (genetic disposition): Certain cancers have higher risk of development when family member have developed it before you. 
· Sex: Some cancers occur only in 1 sex e.g. breast cancer. 
· Occupational & Environmental Factors
· Work place hazards such as asbestos, nickel, benzene, dyes, radioactivity, pesticides. 
· Overall, only account for a small % of all cancers. 
· Social and Psychological Factors
· Negative emotional states contribute to disease development. People who are lonely, depressed and lack social support are more susceptible to cancer than their mentally and emotionally healthy counter parts. 
· Chronic stress, poor nutrition + poor sleeping habits  higher risk. 
· Chemicals in Food
· Food additives e.g. sodium nitrate – a nitrosamine (gives color to red meat)
· Pesticide and herbicide residues if in high levels are dangerous. 
· Smoking 
· Leading cause of preventable death in world
· Doesn’t just affect lung cancer, but almost all cancer types. 
· Canada: nearly 1 in 5 deaths, annually
· Obesity 
· Cancer risk increases as obesity increases (note: correlation not causality).
· High BMI correlates with high death rates for certain cancers
· Obesity increases risk of breast cancer in postmeno women by 50%. 
· Obese men have 40% higher risk of getting colon cancer. 
· Relative risks of gallbladder and endometrial cancer are five times higher in individuals who are obese compared to ones that are not. 
· Medical factors: Some medical treatments increase a person’s risk for cancer e.g. Estrogen replacement therapy and increased risk of uterine cancer. 
· Infectious diseases: 
· Influence cancer through chronic inflammation, suppression of the immune system, or chronic stimulation. 
· HBV, HCV viruses: Stimulate cancer cells in the liver and contribute to liver cancer. 
· HPV: Nearly 100% of women with cervical cancer have evidence of HPV infection, so its believed to be a major cause for cervical cancer. 

Types of Cancer: 

4 broad classifications according to type of tissue from which the cancer arises: 
· Carcinomas: Epithelial tissues, most common sites for cancer e.g. carcinoma of breast, lung etc. They metastasize through the circulatory or lymphatic system initially + form solid tumors. 
· Sarcomas: Occur in the mesodermal layers of tissue e.g. in bones, muscles & CT. Metastasize via blood. Less common + form solid tumors. 
· Lymphomas: develop in lymphatic system + metastasize through them. Hodgkin’s disease is an example. Solid tumor. 
· Leukemia: Cancer of blood forming parts of the body, particularly bone marrow & spleen. Non-solid rumor. Characterized by a lot of WBCs. 

· Breast Cancer:  
· Risk Increases with age. 
· Its incidence among women rose steadily over the past 3 decades, although the rate of increase is declining somewhat, but mortality rates are declining due to screening programs and improved treatments. 
· Breast cancer can occur in men. Both men & women share same symptoms and all.
· Warning signs: Persistent breast changes such as thickening and swelling etc. 
· Risk factors: Being 40+ yrs, primary relative has breast cancer, never had children or breastfed, late age of meno, obesity after meno, alcohol consumption & higher education, higher socioeconomic status, high fat intake, weight gain, genes etc. 
· Prevention
(1) Recognition of early symptoms 
(2) physical activity – it protects women by altering production of estrogen and progesterone during menstrual cycles. 
(3) Regular self examination & mammography 
· Treatment 
· Mostly tertiary intervention:
· Lumpectomy – used in early stages, removes tumor by surgery
· Mastectomy - removes breast and underlying tissue
· Radiation – breast + lymph nodes in immediate areas removed
· Chemotherapy – removal of breast, lymph nodes, pectoral muscles, all fat and underlying tissue. 

· Lung Cancer
· If you stop smoking at this age then by the time you’re 35 the body will rid itself from all the smoking debris. 
· Leading cause of premature death in men & women. 
· 13% live 5 years beyond diagnosis
· Rates improve to 47% with early detection
· Researchers: 90% of lung cancers could be avoided by not smoking. But the effect might happen so far away, that most people don’t tend to think that far ahead. The gratification of an instant smoke from stress, is much more attractive than avoiding the possibility of lung cancer in the far future. 
· Symptoms: Persistent cough, blood-streaked sputum, chest pain, and recurrent attacks of pneumonia or bronchitis. 
· Treatment: Surgery if localized, chemo + surgery + radiation if spread. 
· Prevention: Avoid smoking, arsenic, asbestos or radiation from occupational, medical or environmental sources. 

· Prostate Cancer
· Most common cancer in males today
· ~20,7000 Can. men in 2006 (~4,200 deaths)
· Incidence and mortality rates of it have been decreasing. 
· Symptoms: Generally nonspecific – interrupted urine flow, need to urinate frequently, pain or difficulty in urinating, blood in urine & pain upper thighs (lower back). 
· Incidence increases with age, average 95% survival of patients. 

· Colon and Rectum Cancer (Colorectal Cancer):
· Risk factors:  40+, with family history of colorectal cancer or inflammatory bowel problems, carrying specific genes, high fat diet or low fiber. 
· Second leading cause of cancer deaths in men and women. It is often caught early because it tends to spread slowly.
· Warning signs: bloody stool, rectal bleeding & changes in bowel habits.
· Treatment: Radiation or surgery

· Testicular Cancer
· Ages 17-34 at greatest risk
· Causes unknown
· Risk factors: undescended testicles, genetic component. 
· First noticed as a painless enlargement of the testis or as an apparent thickening in testicular tissue. 

· Skin Cancer (number 2, lung cancer being number 1)
· Common forms (basal or squamous cancers) are highly treatable but others like malignant melanoma has become a major killer of young women (due to san tanning). 
· Symptoms: 
Basal or Squamous: Change in size or color of a mole, change in sensation, itchiness, tenderness, spread of pigment, bleeding etc.
Melanoma: Sudden or progressive change in mole’s appearance from a small, mole-like growth to a large, ulcerated, and easily-prone-to-bleeding growth.
· Warning signals (ABCDE): 
· A: Asymmetry – 1 half of the mole doesn’t match other half 
· B: border irregularity – edges are ragged, notched or blurred. 
· C: Color – Pigmentation is not uniform. 
· D: Diameter – greater than 6mm. 
· E: Evolving – skin condition evolves/changes over time. 

· Ovarian Cancer: 
· Silent – shows no obvious signs and symptoms until late stages. 
· Symptoms: enlargement of abdomen, vague digestive disturbances e.g. gas + stomach aches. 
· Risk factors: increases with age (women in 60s), women who never had children, exposure to estrogen, having primary relatives who had it, industrializes countries (except japan). 
· Women who have multiple pregnancies or use oral contraceptives, which inhibit estrogen are at lower risk. 
· Prevention: less saturated fats intake, annual pelvic examinations

· Uterine Cancer
· It is cervical & endometrial cancer that develops in the body of the uterus, usually in the endometrium, rest develops in cervix. 
· Incidents and mortality rates have decreased due to screening (pap test). 
· Risk factors: 
Cervical cancer:  early age of first vaginal intercourse, multiple sex partners, cigarette smoking, and sexually transmitted infections such as HPV. 
Endometrial cancer: a history of infertility, failure to ovulate, obesity, and treatment with tamoxifen or estrogen therapy. 
· Warning signs: bleeding outside the normal menstrual period or after meno or persistent unusual vaginal discharge. 

· Leukemia: 
· Cancer of blood-forming tissues that leads to proliferation of millions of immature WBCs. These WBCs block function of other normal blood cells.
· Symptoms: fatigue, paleness, weight loss, easy bruising, repeated infections, nosebleeds, and other forms of hemorrhage occur. 
· Can be acute or chronic, cam strike both sexes and all age groups. 
· More common among adults. 
· Large decrease in survival rates. 

· Oral Cancer
· Lips, cheeks, gums, tongue, tonsils (tobacco). 
· Risk factors: tobacco use (chewing, smoking or dipping). 

Facing Cancer: 
· 40ish % of people are likely to develop cancer in their lifetime. 
· Increasing rates of cancer are due to increased risks of lung cancer and due to longer life expectancies. 
New hope in cancer treatments: 
· Chemotherapy (drugs) & radiotherapy (radiation) combined. 
· Radiation destroys malignant cells or stopping cell growth. It is most effective in treating localized cancer masses. When cancer has spread around the body it is necessary to use some form of chemotherapy. 
· Side effects: nausea, nutritional deficiencies, hair loss, and general fatigue. 
· Psychological needs of patients: individuals with cancer indicate higher levels of satisfaction and obtain better health outcomes when they are able to discuss their experience with health professionals. 

Cancer’s Seven Warning Signs: 

1. Change in bowel or bladder habits
2. A sore that does not heal
3. Unusual bleeding
4. Lump (breast or other body part)
5. Indigestion or difficulty swallowing
6. Distinct change in wart or mole
7. Nagging cough (hoarseness)





































Chapter 5: Nutrition – Eating for Optimum Health

Healthy Eating: 
· Hunger: The feeling associated with the physiological need. 
· Appetite: The desire to eat; often more psychologic than physiologic. Can be triggered by:
· Smell 
· Taste 
· Time of day 
· Special occasions 
· Proximity to favorite food. 
· Other factors influence desire to eat: 
· Cultural 
· Social meanings attached to food 
· Convenience and advertising 
· Habit or custom, 
· Emotional comfort, 
· Nutritional value 
· Social interaction, 
· Regional/seasonal trends. 
· Factors that influence the quality and quantity of what we eat: 
· Finding right balance between eating to live + eating to satisfy appetite + cultural needs. 
· Social Pressures. 
· Family traditions 
· Social events that involve food
· Busy work schedules.
· In modern world, not really experience of real hunger, usually appetite that gives us desire to eat. 
· In past manual labor life style etc. needed 3 meals a day. Today, no physical activity + 3 heavy meals = weight gain. 
· Fruits may be very high in carbohydrates, but they are ones that can be broken down, absorbed and used easily. However, food like potato, bread and rice are high in starch content and this much harder to deal with by the body. 
· Going on a diet and using Triglycerides as a substitute for carbohydrates, you may suffer from consequences like increase in pH (gout), you may become lethargic, headaches, loss of concentration and you become tired and sluggish. 
· That’s why the body prefer to use carbohydrate derived substrates, our internal combustion citric acid cycle system is designed to use carbohydrates as a source and not fatty acids. 

The Nutrients in food: 

· Nutrition: The science that investigates the relationship between physiologic function and the essential elements of food. 
· Nutrients: The constituents of food that sustain us physiologically water, proteins, carbohydrates, fats, vitamins, and minerals. 
· Typical Canadian diet: High in fats, calories, red meat, potatoes + desert. 
· Recent trend: Increase in white-meat diet (chicken + fish). 
· Difference between macro and micronutrients. 
· Macronutrient: An energy source when stored – Carbohydrates, Protein, Fats (lipids)
· Micronutrient: Cannot derive energy from that stored molecule  - Vitamins, Minerals and water. 

Calorie Values of Energy Nutrient: 

· Calorie: A unit of measure that indicates the amount of energy obtained from a particular food. 
· Calories are eaten in 3 forms: proteins, carbohydrates and fats. 
· 3 other nutrients needed for life but no caloric value: water, vitamins + minerals.
· Carbohydrates and protein provide roughly same energy value (4 cal/g). 
· Alcohol provides you with 7 cal/g i.e. its higher than the above 2. 
· Fats (lipids) provide a much higher energy value 9 cal/g. 
· Excess calorie consumption is a major factor in gaining weight. Other factors: relative proportion of nutrient consumed, low levels of physical activity. 
· Canadian diet – particularly saturated + trans fat that likely most increase risk for various chronic disease (e.g Heart attack). 
· Elevated concs. of highly processed sugars also increase risk for other diseases such as tooth decay. 

Eating Well with Canada’s food guide: 

· 1942 Official Food Rule’s (Canada’s food guide) objective: Promote healthy eating, preventing nutritional deficiencies, and improve the health of Canadians while recognizing the impact of wartime food rationing. 
· Canada’s most recent food guide was created b/c it was imp to ensure that:
(1) Promoted a pattern of eating to meet nutrients needs. 
(2) Promote health
(3) Minimized the risk of nutrition related chronic disease. 
· The newest version of food guide is intended to help a broader age of Canadians, since it can be applied to anyone 2 years of age + older. Specific objectives: 
· Describe a pattern of eating sufficient to meet nutrient needs. 
· Describe a pattern of eating that reduces risk of nutrition-related health problems. 
· Describe a pattern of eating that supports the achievement and maintenance of a healthy body and weight. 
· Describe a pattern of eating that reflects the diversity of foods available to Canadians. 
· Support Canadian’s awareness and understanding of what constitutes a pattern of healthy eating. 
· Emphasize that healthy eating and regular physical activity are important for health. 
· Other new things found in the recent guide: 
· Recommended sex-specific servings for children, teens + adults. Egs of one serving from each of the major food groups are also depicted. 
· Presents rainbow approach: Visually depicts that we need some foods in amounts greater than others. 
· A specific recommendation to include a small amount of unsaturated fat each day
· Continues to advocate for variety (eat from many food groups), balance (obtain minimum amount of serving from each food before eating extras e.g. chips) and moderation in food intake (total calorie consumption + excessive consumption of individual food). 
· The nutrition fact’s panel: 
· DVs
· Ingredients list
· Servings per container
· Macronutrients
· Vitamin A, C; Calcium & Iron
· Balanced Diet:
· 55-60% carbs
· 30% fats
· 10-15% protein
· A (appetite), B (Balance – relative quantities of each food type in the diet), C (calorie control), M (moderation – are you consuming more than you should?), V (Variety – you may be having a balnced diet but you might be getting it from only 2 or 3 types of food, you need to show variety in your meals)
· The trend in North America has been toward consuming larger food portions: 
· Serving sizes have increased compared to the 1970s. 
· Portion control should be number 1 factor when consuming food. 
· Energy Balance equation: 
· Energy IN = Energy OUT
· Energy IN > Energy OUT
· Energy IN < Energy OUT
· Note:
· ~4000 Cal = 1 lb (454g) of Fat
· There is a difference between what you weight and what the quality of that mass has come from. It might be muscle!

Digestive Processes in Summary: 

· Digestive process: process by which foods are broken down and absorbed or excreted by the body. 
· Food has different intrinsic value depending on the state of your body before food intake. After heavy exercise fatty foods may be better than fruits, because your body maybe depleted from muscles, fats and carbohydrates. 
· Therefore value of food has to be dynamic and not necessarily always negative. A poutine may be positive after heavy exercise. Therefore, its not always bad. 
· Saliva uses enzymes to begin breakdown (amylase breaks down starch, mastication occurs here). 
· Esophagus moves food to stomach – Peristalsis or squeezing of food down happens here. 
· Stomach has acid (HCL) and more enzymes - releases food as chyme
· Small intestine furthers digestion, absorption begins (Carbohydrates and proteins mostly tend to be absorbed, Fats get absorbed later on). 
· Whatever doesn’t get absorbed in the SI gets absorbed in the LI (mainly water and minerals)
· liver controls distribution of most nutrients
· Large intestine processes digestive waste
· Process takes approximately 24 hours. A healthy person will defecate about once every 24 hours. 
Dietary Reference Intake vs. Recommended Nutrient intake:  
· In past Canada’s RNI: recommended nutrient intake. 
· US utilized RDA: Recommended dietary allowance. 
· Slight variations between the 2. 
· New recommendations are DRI: Dietary reference intakes – based on amount of water, proteins, carbohydrates, fats, vitamins, and minerals we need to avoid deficiencies and reduce risk for chronic diseases while attempting to avoid overconsumption. 
· RDA is now reference within DRI and represents the average nutrient intake that meets the requirements of 97 to 98% of healthy males and females at a particular age. 
· Adequate intake (AI): Recommended average daily nutrient intake based on observed or experimentally determined estimates of nutrient intake for a group of healthy people. 

Obtaining Essential Nutrients: 

· Water
· Can last without water for weeks if only eat. 
· Dehydration: Abnormal depletion of body fluids. 
· Approx. 50-60% of body composition - the composition of lean tissue is mainly water. 
· 6-8 glasses a day needed (CFG: DRI recommends 10-12). 
· Roles of water: 
· Bathes cells 
· Aids in fluid + electrolyte balance. 
· Maintains pH balance 
· Transports molecules and cells throughout the body. 
· Major component of blood that carries O2 etc. 
· Individual needs vary according to: 
· Dietary functions. 
· Age
· Size
· Environmental temperature
· Humidity levels
· Physical activity
· Effectiveness of the individual’s systems. 
· Thirst not a good indicator of your need for fluids, b/c too late. Best way is colour of urine. If dark yellow than you need to replenish. 
· Are sports drinks necessary? Not as often as they are consumed. Needed to replenish fluids lost through perspiration but only if it has lasted for 60+ mins. Physical activity for shorter duration – no sports drink needed. 
· Milk imp b/c: hydration, replenishes nutrients, rich source of carbohydrates + protein  (muscle repair), contains electrolytes (Na + K) that are imp. for hydration. 

· Proteins
· Definition: An essential constituent of nearly all body cells, necessary for the development and repair of bone, muscle, skin and blood, and key elements of antibodies, enzymes and hormones. Proteins are also involved in fluid, electrolyte + acid balance (pH). 
· 2nd most abundant substances in body after water. 
· Most Canadians consume more than needed/recommended which is 0.8g per Kg of weight. 
· Amino acids: building blocks of proteins. 
· Essential & non-essential amino acids. Difference between different 22 aas is the side chain. 
· Essential aa: 8 of the basic nitrogen-containing building blocks of protein. 
· Complete proteins: ones that contain all 8 essential aas (20 aa: meat & meat derived products); Incomplete proteins: ones lacking in 1+ essential aas (>20 aa: plant sources).
· Mixing more foods from animal + plant sources provides all essential aas, but it is possible to get all essential aas from simply plant sources. 
· You need to have these 20 aas, so you can maintain tissue and muscle, otherwise you won’t be able to compensate for the structural damage that occurs in every day action such as walking and lifting weights. 
· Plant sources of protein: legumes, grains, and nuts & seeds. 
· Therefore strict vegetarians can get their aa from these sources above and survive normally. 
· Recommendation: ~0.8g/kg bodyweight of protein every day recommended as a daily protein intake by dietitians. There is no shortage of proteins in diet typically in developed countries. 
· Protein rich food: meats, poultry, high-fat dairy, eggs, legumes (beans, peas, peanuts + soy products), grains (whole grains, corn + past products), nuts + seeds + other vegetables like leafy greens and broccoli). 

· Carbohydrates
· Basic nutrients that supply the body with energy (4 kcal/gram). 
· The preferred fuel for body cells b/c source of glucose. Quickly metabolized. 
· Imp in functioning of internal organs, muscles + NS> 
· Best Source of energy for endurance athletes b/c provide immediate energy source as they are digested easily and continuously metabolized in the blood stream. 
· Simple carbohydrates
· Monosaccharides – simple carbohydrate that contains only one molecule of sugar (glucose, galactose, fructose) – foud in corn syrup, honey, vegetables + fruits & disaccharides – combination of 2 monosaccharides (maltose, lactose, sucrose). Found primarily in fruits + are quickly digested. Sucrose is glucose + fructose. 
· Lactose: found in milk products
· Complex carbohydrates
· They are basically foods that contain starch. Simple Carbohydrates don’t contain starch and this is what differentiates them.  Found in grains, cereals,  breads, pastas and vegetables; requires more time to be digested.
· Polysaccharides: A complex carbohydrate formed by combination of long chains of saccharide. There are 2 major forms of them: fiber and starch. 
· Fiber: The non-digestible part of plants is a form of polysaccharide that has no caloric value per se but its just good for defecation. 
· Starches make up the majority of the complex carbohydrates. We obtain dietary starches from flours, breads, pasta, potatoes + related foods. 
· Starches are stored in the muscles + liver in polysaccharide form called glycogen.  
· 25 g fiber/day women & 38 g/day men
· Fiber: The non-digestible part of plants is a form of polysaccharide that has no caloric value per se but its just good for defecation. 
· Once starch/polysaccharide gets absorbed as smaller disaccharide chains in the SI, the pancreas will have to release insulin. These insulin levels will tend to remain high for a longer period of time compared to if you consume the same number of calories of a simple sugar. 
· Glucose + glucose = maltose. Glucose + fructose = sucrose. Glucose + galactose = lactose. Taking these disaccharides and building them into long chains produces polysaccharides. 
· WHO recommends <10% intake of free sugars (mono + disaccha) per day b/c they
(1) Contribute to the overall density of dietary intake. 
(2) Promote a positive energy balance
(3) Reduce appetite control e.g. Compensatory decrease in food intake that follows the consumption of high-sugar drinks., like soft drinks compared to equivalent number of calories are consumed in food. 
Carbohydrates and athletic performance:
· Is it good to have simple sugars right before exercise? No, b/c SI during exercise will just be moving material through it at a faster rate than usual. So they will just end up in colon, which can result in inopportune bout of diarrhea. 
· Glycogen/carbohydrate loading: An attempt used by endurance athletes to improve performance by increasing stores of glycogen in their body. 
· They train very hard before the competition while eating only small amounts of carbohydrates. Then the day of they inc. their carbo intake. The depletion and repletion forces the body to store inc. levels of glycogen (which can be good for last km of a marathon for e.g.). 
· Effective mostly in men. In women, its still a topic of research. 
Carbohydrates and Weights loss: 
· Lots of diet are low-carb ones such as Atkins etc. 
· Although it may seem that a low carbohydrate dietary intake reduces body weight (at least in short term), the long-term negative health effects have serious complications. 
Fiber: 
· Has a number of definitions: dietary, functional, and total. 
· Dietary: non-digestible parts of the plant e.g. leaves, stems & seeds. 
· Functional: non-digestible forms of carbohydrates with health benefits that are extracted from plants or manufactured. 
· Total: the combination of dietary and functional fibre. 
· Most Fibres are insoluble (vegetables, cellulose (wheat), cerelas) and attract water by clinging to it, thus facilitating passage of contents of large intestine for excretion. 
· Soluble fibers (oat bran, oatmeal, barley and legumes + fruits) absorb water and swell to form gels that trap nutrients such as glucose and slow their absorption in the blood. Food then stays longer in the SI, providing a feeling of ‘fullness’, which may assist in the regulation of blood sugars and weight control. 
· Research on fiber shows it plays a role in: 
· Protection against colorectal cancer. 
· Protection against breast cancer. 
· Protection against constipation. 
· Protection against diverticulosis. 
· Protection against heart disease. 
· Protection against diabetes. 
· Enhanced weight control. 
· To increase your dietary intake of fibre, the following steps are recommended: 
· Select breads and cereals made with whole grains such as wheat, oats, barley and rye. 
· Choose foods with at least 2 or 3g of fibre per serving. 
· Choose fresh fruits and vegetables, whenever possible. Eat peel or skin of fresh fruits e.g. apples. 
· Eat legumes frequently – every day. 
· Drink plenty of fluids. 

· Fats (Lipids)
· Fats: Basic nutrients that provide taste and texture to food, absorb vitamins, A, D, E and K, and are needed for the proper functioning of cells, insulation of body organs against shock, maintenance of body temperature, and healthy skin and hair. 
· Triglycerides: the most common form of fat in the body. 
· When we consume too many calories, the excess is converted into triglycerides in the liver, which are stored in obvious places on our body. 
· Cholesterol: A form of fat circulating in the blood that can accumulate on the inner wals of arteries. 
· Triglycerides approx. 95% of total lipid family; 5% sterols (cholesterol) in total lipid.
· Saturated (fats)- bad vs. Unsaturated (oils) – good. 
· Saturated fats: fats that are unable to hold any more hydrogen in their chemical structure; derived mostly from animal sources + daily products; solid at room temp. 
· Unsaturated fats: fats that have room for more hydrogen in their chemical structure; derived mostly from plants; liquid at room temp. 
· In room temp, if the lipid is solid, then its saturated if not then they’re unsaturated. 
· Unsaturated fats tend to be healthier and the body can break them down due to the presence of the points of unsaturation. 
· Monosaturated fat and polyunsaturated fat refer to the relative number of hydrogen atoms missing. 
· Peanut and olive oils are high in monosaturated fats, whereas corn, sunflower, and safflower oils are high in polyunsaturated fats. 
· Healthier fats contain polyunsaturated and monounsaturated fatty acids (founds in vegetable oils – canola, soybean, nuts, seeds, avocados, olives + fatty fish. 
· Omega-3 and omega-6 are imp polyunsaturated fats. 
· Omega6 Unsaturated fats: Essential fat. Used as a weight loss supplement. It helps you in metabolism. So not all fats are bad. Its found in margarines, sunflower, corn, and sesame oil. Generally Canadians have high intake of omega-6. 
· Omega-3 found in fish, flaxseed, walnuts, canola + soyabean. 
· Saturated fats like Palm oil can be useful – rare exception. 
· Trans fatty acids: produced by adding hydrogen molecules to liquid oil to make the oil solid. Unlike regular fats and oils, these ‘partially hydrogenated’ fats stay solid or semisolid at room temperature. They change into irregular shapes at the molecular level, priming them to clog arteries. 
· Trans fats are used in margarines, commercially baked goods, and many restaurants deep fryers. 
· Trans fats are more harmful than saturated fats because they increase LDL levels and decrease HDL levels in the bloodstream. 
· Lipoproteins: HDL/LDL
· In order for us to circulate oils and fats in our system, because the size of these molecules is too large we transport them in our lymphatic system through/in lipoproteins. Lipoproteins are made up of proteins and lipoproteins. 
· Low density lipoprotein (LDL) vs High density lipoprotein (HDL). HDL are the good ones. 
· vLDL – saturated fats packed in LDLs – what we want to avoid. 
· Carry fat-soluble vitamins A, D, E, and K – if you don’t have these vitamins you can’t score or utilize any type of fat, even the good kind. 
· 1 pound of bacon may contain the same caloric value as 1 pound of cashew in terms of fats, but they both have very different effects in body because of other components. Trans vs. unsaturated for e.g. 
· Reducing fat in your diet – basic guidelines to start: 
· Read food labels: <10% has to come from saturated and/or trans fat, <30% come from all forms of fat combined. 
· Choose fat-free or low-fat versions of foods whenever possible. 
· Use olive oil for baking, stir-frying and sautéing. 
· Use liquid, diet or whipped margarine: these forms have less trans fat than solid fat.
· Choose lean meats, seafood, or poultry. Remove skin + visible fat. Broil or bake food. The more well-done meat, the fewer calories from fat. 
· Limit intake of cold cuts, bacon, sausage, hot dogs, and organs meats. 
· Select non-fat or low-fat dairy products whenever possible. 
· Substitute chicken broth, wine, vinegar etc. for butter, margarine, oils, regular fat sour cream, mayonnaise, and salad dressings. 
· Think of food as average over day. If you have a high-fat breakfast or lunch, have a low-fat dinner to balance it out. 

· Vitamins
· Definition: Essential organic compounds that promote growth and reproduction and maintain life and health. 
· Age, heat and other environmental conditions can destroy vitamins in food. 
 2 families: Check out table p 118-119. V.imp functions of vitamins. 
· Fat-soluble – absorb through intestinal tract with help of fat.
 (A (keratin), D (oils, imp. for calcium absorption), E (oils, powerful antioxidant and can nullify carcinogens from the environment, K (responsible for coagulation and blood clotting) – tends be stored in triglycerides. Therefore they have a higher half-life and can be stored in the body for long times. Therefore, you need to watch out and not take large quantities of this family of vitamins. 
· Fat-soluble vitamins tend to be stored in the body, and toxicity can occur if too much is consumed. 
· Water-soluble – dissolve easily in water (B complex (coenzyme component therefore indirectly involved in metabolism – found in meat and plant sources and C) – tend to be stored in water. These vitamins are easy to get rid of (you can pee it out), therefore there is no danger in consuming large quantities of those. 
· Water-soluble vitamins are generally excreted and cause few toxicity problems. 
- Few Canadians suffer from vitamin deficiencies

· Minerals
· Definition: Inorganic, indestructible elements that aid physiological processes in the body. 
· Without minerals, vitamins could not be absorbed. Minerals are readily excreted and usually not toxic. 
· Function: For growth and metabolism
· 2 types: macrominerals  (major) minerals or minor (trace) minerals. 
· Macrominerals (>5grams in the body): minerals that the body needs in fairly large amounts e.g.
· (7) Calcium (bone structure), phosphorus (Bone structure), potassium, sulfur, sodium, chloride, magnesium 
· Trace minerals (<5grams in the body): only trace amounts of these minerals are needed.
· (15) Iron, zinc, iodine, selenium, fluoride   FIISZ
 Sodium
· Functions, Imp for: 
· Regulation of blood pressure. 
· Body fluids
· Transmission of nerve impulses 
· Heart activity 
· Muscle contraction 
· Metabolic functions. 
· It also: 
· Enhances flavor
· Balances the bitterness of some foods
· Acts as a preservative 
· Tenderizes meat.  
· Most common form of sodium is table salt (NaCl). 
· Other forms: highly processed foods like pickles, salty snack foods, processed cheeses, many breads and bakery products, smoked meats and sausages, many fast good entrees, and soft drinks. 
· Linked to hypertension and therefore risk for cardiovascular disease. 
 Calcium
· Important for: 
· Building Strong bones and teeth. 
· Blood clotting 
· Muscle contraction 
· Transmitting nerve impulses
· Regulating heart beat
· Balancing fluid within cells
· Osteoporosis – degeneration of bone matrix (less phosphorous, calcium and magnesium in matrix). 
· Calcium + phosphorous imbalances may lead to kidney stones and other calcification problems, as well as to increased arteriosclerotic plaque. 
· Recent research suggests that calcium is important for obesity prevention (there is a positive relationship between Ca intake and healthy weight maintenance). 
Increasing your Dietary Calcium intake: 
· Need for its consumption increases with older age. 
· Main sources of Ca: Milk products (almost ½ comes from it) and green veggies
· Other sources: Broccoli, peas, beans, nuts (e.g. almonds), molasses, salmon, sardines, fruits (e.g. citrus). 
· Carbonated drinks contain phosphoric acid which causes excretion of calcium
· Vitamin D increases absorption of calcium
· Stress contributes to Ca depletion
 Iron
· Important for Hg and Mg and O2 storage capacity. 
· Vitamin C will increase absorption
· Caffeine will bind and prevent absorption
· Iron deficiency most common nutrient deficiency worldwide. 
· Anemia – problem resulting from the body’s inability to produce hg – person feels tired and run down. Also, immune system becomes less effective, leading to increased risk of illness
· Iron toxicity: Caused by too much iron in the blood. 
· Women less likely to suffer from iron deficiency b/c they eat less + due to blood loss from menstrual flow
Sex differences in Nutritional Needs: 
· Men and women differ in body size, body composition, and overall metabolic rates. Therefore have unique requirements. 
· Women have lower ratio of lean body mass to adipose (fatty) tissue at all ages, particularly after puberty
· After puberty, metabolism is higher in men, meaning that they require more calories than women to do the same thing. 
· Women requirements are much more changing then men – much more landmarks e.g. pregnancy and menopause. 
· Eating too much meat facts: 
· Men who eat red meat >5x a week are at higher risk of colorectal cancer
· Heavy-red-meat-eaters are twice as likely to get prostate cancer. 
· Every  3 servings of vegetables or fruits a day lowers 22% risk of stroke. 
· High vegetable + fruit dietary intakes lower risk of lung cancer in smokers + protect against oral, throat, pancreas + bladder cancer. 
· Consumption of vegetables + fruits lowers risk of esophagus cancer. 

Vegetarianism: 
· Changing the Meat & Potatoes Person
· Vegetarian: A term with a variety of meanings: 
· Vegans: Avoid all foods of animal origin. 
· Lacto-vegetarians: Avoid flesh foods and eat dairy products. Therefore their diet is often low in fat and cholesterol, but only if they consume skim milk and other low-fat or nonfat dairy products. 
· Ovo-vegetarians: Avoid flesh foods and eat eggs. 
· Lacto-ovo-vegetarians: avoid flesh foods and eat dairy products and eggs. 
· Pesco-vegetarians: Avoid meat but eat seafood, dairy products and eggs. 
· Semi-Vegetarians: Eat chicken, seafood, dairy products, and eggs. 
· Vegetarians generally: 
· Weigh less 
· Have better cholesterol levels
· Fewer problems with irregular bowel movements (constipation and diarrhea)
· Lower risk of heart disease. 
· Reduced risk for colorectal and breast cancer. 
· Vegan diets may be deficient in vitamins B2, B12, and D and the minerals calcium, iron, and zinc. But vegetarians who eat dairy products and small amounts of poultry or seafood are seldom nutrient deficient. 
· Eating red meat as a main dish 5/week, 4 times risk of colon cancer over those eating red meat 1/month
· Fruits and vegetables (phytochemicals): antioxidants
· About 4% of Canadians are vegetarians
· Legumes are key; many types of vegetarians 
· There are many levels and intensities of types of vegetarians. 

Food safety Concerns: 
Minimizing Food-borne Illness
· Symptoms of food-borne illnesses start 5-8 hours after eating and last for a day or 2. 
· Factors that may be contributing to the increase in food-borne illnesses: 
· Eating fresh fruits even ones not in season, just cuz its healthy.  This causes greater import of vegetables to get up to demand  may carry pathogens. 
· Food contaminated by being watered with contaminated water or not subjected to pesticide regulations. 
· Inadvertent introduction of pathogens into new geographic regions 
· Insufficient education about food safety. 
· To minimize risk: 
· Perishable food at end of shopping trip
· Check for cleanliness + food safety
· Buy fish from approved markets. 
· Eat meat, seafood, & poultry within 1 to 2 days; leftovers within 3 days
· Refrigerate cooked food within 2 hours
· Thaw food in the refrigerator. General rule is to keep the food really cold or really hot but its usually that intermediate temperature that is danger. 
· Use thermometer to make sure food completely cooked. 
· Fish is done when thickest part becomes opaque. 
· Clean hands and utensils – this is to avoid cross contamination. Utensils have to be kept when touching each other when handling meats and vegetables. 
· Avoid cross spills of food 
· Keep food at right temperature. 
Food Additives
· Additives are substances added to food to 
· Reduce the risk of food-borne illness
· Prevent spoilage 
· Enhance the look and taste. 
· Enhance nutrient value e.g. Vit D in milk. 
· Examples of additives: 
· Antimicrobial agents e.g. salt
· Antioxidants:  preserve colour and flavor by reducing loss due to oxygen exposure e.g. Vit C & E
· Artificial colors, nutrient additions, flavor enhancers e.g. MSG. 
· Sulfites: preserve vegetable colour. 
· Dioxins: in coffee filters, milk containers + frozen foods.
· Methyl chloride: in decaff coffee. 
· Hormones: bovine growth hormone found in animal eat and milk. 

Food allergies
· Overreaction by the body to normally harmless proteins perceived as allergens. In response, the body produces antibodies that activates immune cells known as histamines triggering allergic symptoms. 
· Reactions: hives, rash, swelling, itchiness, vomiting, irregularity in breathing, shock, etc.
· Symptoms may occur within minutes or over a 2 to 3 hour period. 
· Most common: soybeans, legumes, nuts, shellfish, eggs, wheat, and milk 
· Cross-reactivity: being allergic to a whole family of foods
· Food allergies don’t appear to be inherited. But breast fed children have lower risk.
· Some shit may be perceived as allergies but really isn’t cuz no immune involvement. 
 Food intolerances 
· Occurs in people who lack certain digestive enzymes and suffer adverse effects when they consume substances they are intolerant to e.g. lactose intolerance.
· imitate allergies but do not involve the immune system
· The key difference is that intolerance is not life threatening. You may experience an increase in temperature, itchiness etc. Food allergies however life threatening. 
 Reactions to food additives e.g. sulphites and MSG. 
 Reactions to substances occurring naturally in some foods e.g. caffeine in coffee. 
 Unknown reactions in people who have adverse symtpms hat they attribute to food.
· The increase in prevalence and rate of people demonstrating food allergies are likely due to the preservatives being used on the shelved foods in supermarkets. 

Organic Foods:                    
· Organic grown foods? Foods grown without pesticides or chemicals. 
· Limitations of organic: 
(1) Price (2) 2nd hand pesticides – might be used in farms close to yours. 
· Is it really better? Hard to asses impact
· Genetically modified food looks very distinctive e.g. fruits are in perfect shape, but organic food tends to be more variable in shape but the taste is good. 

Eating Well as a University or College Student: 
· Problem with students: 
· Some live in rez + eat at uni where food choices may be limited.
· Live in rez – don’t have cooking + fridge equipment. 
· Live in crowded apts where roommates forage in the fridge for everyone else’s food.
· Time constraints that make buying and preparing food a difficult task. 
· Lack financial resources to buy food their parents did at home. 
· Fast Foods: Eating on the Run
· Fast foods are high in fat and sodium. 
· Suggestions for students: 
· Ask for nutritional analyses of items on the menu. 
· Order single, small burgers (ketchup on moderatin). 
· Avoid mayo, sauces, etc. Try fat free mayo for e.g. 
· Order Salads & Limit dressings
· Check oil used, avoid lard-based or saturated fat products. 
· Order skinless, non-fried meats 
· Choose whole wheat bread
· Avoid fried foods – chose broiled rather than fried. 
· Choose low-fat skim milk or water instead of soft drinks. 
· When Funds Are Short try: 
· Don’t shop when hungry; hunger influences quantity + quality of what you buy
· Fruits and vegetables in season, canned or frozen also good. 
· Look for Coupons; buy from discount/bulk food chains
· Buy in volume, freeze; cook large meals and freeze/store smaller portions
· Eating healthy and outside of home will cost a lot of money e.g. Buying Cesar salad. 
· Healthy Eating in the Dormitory (“The Freshman 15”)
· Eat small and frequent meals (do not skip meals)
· Avoid emotional eating (ex. during stressful exam times)
· Be weary of social events (alcohol and high fatty foods)
· Bring food to class 

3 Things to keep in Mind: 
Frequency – ex. “three meals a day versus 6 feedings a day”. Rule o fthumb is that the smaller the meal the better, because that means more frequent meals. 
Quantity – ex. “2 egg white omelette and water versus 5 strips of bacon, 2 sausage links, and 2 slices of buttered white toast”
Quality – ex. “grilled slices of zucchini versus deep-fried zucchini sticks dipped in sour crème”





























Chapter 4: Personal Fitness: Improving your health through physical Activity

Introduction: 
· Regular physical activity results in a wide range of physical, social, and mental and health benefits due to an increased energy expenditure that relates to an overall improvement in the quality and quantity of life. 
· Regular physical activity 
· Reduces the likelihood of coronary artery disease, high bp, type 2 diabetes, obesity and chronic diseases. 
· Helps control stress
· Increases self esteem and ‘feel-good’ feeling. 
· Men more active than women at all ages. 
· Physical activity levels: children > adolescents > adults. 
· Physical activity experiences as a child or adolescent influences your attitudes and behaviors toward physical activity as an adult. 
· Canada's Physical Activity Guide to Healthy Active Living: PHAC & CSEP 
· 60+ minutes of moderate intense activity, daily!
· Participation Canada health promotion
~50% Canadians are physically inactive
~21% of teens sufficiently active for optimal growth and development

Physical activity for health, fitness, and performance: 
· Physical activity: Body movements produced by skeletal muscles resulting in energy expenditure. 
· There are 3 categories of physical activity: Physical activity for health, physical activity for fitness, and physical activity for performance. 
(1) Physical Activity for Health: 
· Warbuton review: irrefutable evidence of the effectiveness of regular physical activity in the primary and secondary prevention of several chronic diseases (CVD, diabetes, cancer, hypertension, obesity, depression, osteoporosis).
· PA also reduces risk for breast cancer of woman <40 yrs. 
· A physically active lifestyle might include choices such as: 
· Walking or cycling to school. 
· Parking further away from your destination. 
· Taking movement breaks while studying. 
· Taking the stairs instead of the elevator. 
· In leisure town you can dance, play Frisbee, walking the dog. 
(2) Physical Activity for Fitness: 
· Exercise: Planned, structured, and repetitive bodily movements done to improve or maintain one or ore components of physical fitness. 
· Exercise is a particular kind of physical activity e.g walking to class is not exercise but it is physical activity. 
· Physical fitness: set of attributes that are either health – or performance – related. 
· The health-related attributes – cardiorespiratory endurance, muscular strength and endurance, and flexibility – allow you to perform moderate to vigorous intensity physical activity on a regular basis without undue fatigue and with energy left over to handle physical or mental emergencies. 
· To become physically fit you will need to do particular exercises for a particular length of time, at a specific intensity, and for certain number of times each week. 
· People who have physical limitations e.g. arthritis should exercise to obtain the health-related benefits.  They might not be able to place soccer, but they may do water exercises.
(3) Physical Activity for Performance: 
· People who participate in athletics use physical activity to improve their performance. 
· Plyometrics: exercises that contract muscles in a certain order to increase power. They are often used in training to improve performance. E.g. doing push ups and a hand-clap between each one. 
· Performance training is safest for individuals who already have a high level of physical fitness. 

Benefits of Regular Physical Activity: 
(1) Improved Cardiorespiratory Endurance:
· Improves efficiency of cardiovascular and respiratory systems: 
· Enables the heart to pump more blood with each stroke, thus lowering resting HR.
· It improves the body’s capacity to take in and distribute oxygen to working muscles. 
· Strengthens the muscles responsible for respiration. 
(A) Reduced Risk of Heat Disease: 
- Heart muscles become stronger + more efficient with use inc. SV
(B) Prevention of Hypertension: Exercise lowers systolic and diastolic by about 10 mmHg. 
(C) Improved Blood Lipid and Lipoprotein Profile: Exercise reduces LDL, total cholesterol and triglycerides, thus reducing plaque build-up in the arteries while increasing HDL. 
(2) Improved Bone Health:
· Can reduce knee-joint osteoarthiritis symptoms. 
· Weight-bearing and strength building physical activities are recommended to maintain bone (mass) health and to prevent osteoporotic features. 
(3) Improved Weight Management
· Ics. Metabolic rate and keeps it elevated for a few hours following vigorous physical activity. 
(4) Improved Health and Life Span
(A) Prevention of Type 2 diabetes: Cutting back on calories + physical activity dec. risk for incidence of diabetes.  
(B) Increased Longevity: Research has failed to show an inc. in life expectancy through physical activity alone, but inactive men are at a greater risk of premature death. 
(C) Improved Immunity to Disease: 
· Regular moderate-intensity physical activity makes people less susceptible to disease, but it depends on whether this activity was perceived as stressful or joyful. 
· J-shaped relationship: Susceptibility to disease decreases as you move from sedentary to moderately active, then inc. again as you move to more extreme levels of physical activity and exercise. 
· Marathon athletes have higher levels of respiratory diseases. 
· Moderate-intensity physical activity temporarily increases our WBCs
(5) Improved Mental Health and Stress Management
· Regular vigorous physical activity has been shown to ‘burn off’ the chemical byproducts released by our nervous system during its normal response to stress. Elimination of these biochemical reduces our stress response by accelerating the neurological system’s returned to a balanced state. 
· Physical activity also gets your body in shape, and therefore makes you feel good about personal appearance, which is an integral component of self-esteem. 
· Other reasons: Learning new skills, developing increased ability and capacity in recreational activities, and ‘sticking with’ a physical activity plan. 

Travel patterns, urban areas, between different industrialized countries: 

Transportation by car
Country:				% of population:
Netherlands					44%
Canada					              74%
USA						84%
Transportation by: 1) walking, 2) biking
Country:				              % of population:
Netherlands				21%		46%
Canada				              10%		1%
USA					9%		1%

Improving Cardiorespiratory Endurance: 

· Cardiorespiratory Endurance: The ability of the heart, lungs, and blood vessels to function efficiently. 
· Max HR: (220-age) x %value
· Primary category of physical activity known to improve cardiorespiratory fitness is aerobic exercise. 
· Aerobic Power: The current functional status of a person’s cardiorespiratory system measured as VO2max and referring specifically to the volume of oxygen consumed by the muscle during exercise. 
· VO2% and lactate threshold. 
· Maximum aerobic power refers to the maximal capacity of the cardiorespiratory system. 
· Graded Exercise Test: A test of aerobic capacity administered by a physician, exercise physiologist, or other trained person. 
· Aerobic capacity: running speed and incline
· In this test, you will walk or run at any easy pace, and then, at set time intervals gradually increase the workload. 
· The higher your cardiorespiratory endurance, the more oxygen you can transport to exercising muscles and the longer you can maintain a high intensity of exercise before exhaustion. 

Second (Cardiorespiratory) Fitness Program: 
· Ideal program: 
· Works the HR at 70-90% max HR for at least 3 days per week. 
· Involves large muscle groups in body. 
· You need to start slowly at low levels of physical activity and then increase gradually. 
Determining Exercise Frequency: 
· If physically inactive for a while, start off aerobic exercise at 3 times per week. 
· Below that, you will get less benefits. 5 times a week should be ultimate goal. 
· To avoid injuries vary your physical activities and take a day off when needed. 
Determining Exercise Intensity: 
· Exercise must be sustained to improve cardiorespiratory endurance. 
· Measure of exercise intensity: HR. 
· HR max: 220 – Age (males) or 226 – Age (females). 
· Exercise Target HR: 70-90% of HR max. If sedentary, 50-60%
· Determining your HR during exercise: lightly place your index finger and middle fingers over one of the major carotid arteries in your neck or artery on wrist. Right after you stop exercising, take pulse for 6 secs then x10 to get HR per minute. 
· HR of 70 is ‘conversational level of exercise’ – i.e. you would be able to talk while exercising. If you can’t than its too high, if you can laugh or sing during it, then its too low. 
Determining Exercise Time: 
· Time: number of minutes of exercise performed at the specified intensity during any one session. 
· Length of exercise session depends on intensity. Typically, intensity is 70-90% HR max, then only 20-30 mins are needed. 
· Although many individuals engage in exercise sessions lasting longer than 30 minutes greater improvements to cardiorespiratory fitness are not realized. 
Frequency, Intensity, or Time: 
· You will need to adjust frequency, intensity + time of your aerobic exercise program to accommodate your improving cardiorespiratory endurance. 
· Once you do 70% of HR for 20 min, 3 days a week you can inc. either f, intensity or time but not all 3 at the same time. 
· First inc. f, then length, then intensity. 
· Goal: should be start 300-500 calories per day through leisure-time physical activity, with eventual weekly goal of 1500-2100 calories. 
· The lower the intensity of activity, the longer the time. 

Improving Muscular Strength and Endurance: 

· Musculoskeletal health: strength, endurance and flexibility
· It is associated with a reduced risk for coronary heart disease and osteoporosis as well as improved glucose tolerance and ease of completing tasks of daily leaving. 
· Muscular strength: The maximal amount of force that a muscle or groups of muscles is capable to generate. 
· One repetition maximum (1RM): The maximum amount of weight/resistance that can be lifted/moved only once.  Best way to measure muscular strength. 
· Muscular Endurance: stamina. A muscle’s or group of muscle’s ability to exert force repeatedly or to sustain a contraction without fatiguing. Can be measured from the number of curl-ups or push-ups an individual can do. 
· The more repetitions you can perform successfully e.g. push-ups or the longer you can hold a certain position e.g. flexed arm hang, the greater the muscular endurance. 

Principles of Strength Development
· The tension Principle: To develop strength you have to create sufficient tension within a muscle. Most common way to create tension in muscle is applying external resistance e.g. weightlifting. 
· The Overload Principle: To increase strength, you must then regularly create tension in your muscles greater than what you are accustomed to. This overload forces your muscles to adapt by getting larger, hypertrophy (Increased size (girth) of a muscle. 
· If you create ‘underload’ your muscle will not inc. in strength, if you inc the ‘overload’ too much, you may experience muscle injury, muscle fatigue, and even loss of strength. 
· The Specificity of Training Principle: You get a very specific response to the exercises you do. E.g. exercise on chest muscles, will improve muscles in chest only. 
· To improve overall body strength, exercises must involve all major muscle groups. Overload must be sufficient to inc. strength & not only endurance. 
· The recovery principle: You have to allow 48 hrs for body to recover from and adapt to the resistance training undertaken (that is to become stronger). If you want to work out every day, you can alternate different muscles. 

Health and Performance Components: 
· Performance components: agility, power, coordination, balance, speed, reaction time
· Types of Muscle Contractions: 
· Isometric: force produced without muscle movement (no joint motion) e.g. pushing a wall. Imp. in maintaining your balance and body alignment. 
· Concentric: force produced while shortening the muscle (produces joint motion) e.g. doing a curl-up. Usually but not always it produces movement in a direction opposite to downward pull of gravity. 
· Eccentric: force produced while lengthening the muscle. Typically, eccentric muscle actions occur when movement is in the same direction as the pull of gravity. 
· Typically, eccentric muscle actions occur when movement is in the same direction as pull of gravity
· An exercise has an eccentric phase if you achieve the starting position before your next repetition. 
· All factors being equal, the greatest amount of force is produced during eccentric muscle contractions, followed by isometric and then concentric muscle contractions
· Changes in muscle size and strength are affected by the type of resistance exercise and by the type of muscle contraction you use during your workout.
· Ex: If your resistance exercise program uses only concentric muscle actions, you’ll need to perform at least twice as many repetitions to achieve the same results as yu would attain by using concentric-eccentric combinations. 

Methods of Providing Resistance: 
· 4 commonly used methods of applying resistance for muscular strength and endurance training:
(1) Body Weight Resistance: Using body weight as the resistance e.g. push ups
(2) Fixed Resistance: Constant resistance throughout the full range of movement e.g. lifting dumbbells. Problem: muscle force generated varies in the activity, highest point of force being in middle, while lowest at start & end. Therefore, its disadvantage is that the extent to which a muscle is overloaded varies throughout the exercise, and they exercise many not fully develop the muscle. 
(3) Variable Resistance: Variable resistance equipment alters the resistance encountered by a muscle at all joint angles so that the effort by the muscle is consistent throughout the full range of motion. 
(4) Accommodating Resistance: Devices here (isokinetic machines), maintain a constant speed through the range of motion. The  exerciser performs at a maximal level of effort, while the exercise machine controls the speed of the exercise and doesn’t allow any faster motion. 

Getting Started: 
· If sufficient tension is generated within a muscle, it will respond by becoming stronger regardless of the type of muscle action or resistance used. 
· To design program: (1) Determine 1RM for each muscle (2) Set specific training goals + strategies to achieve them. 
· Strength training: Are done in a set or a series of multiple repetitions using the same resistance. It is imp. to select at least one resistance exercise for each major muscle group in the body to develop total body strength. For increase in muscular strength, the amount of resistance should be at least >60% of1RM for a given exercise for 1-3 sets of 2-6 repetitions, 2-4 days per week. 
· Resistance training exercises cause microscopic tears to muscle fibers, thus you need to rest at intervals. 
· Muscular endurance training: Inc. in muscle endurance are achieved by performing a relatively high number of repetitions with a relatively low resistance. Activities include hiking, wall climbing, jogging and cycling. 
· You can also build muscular endurance through resistance training by performing 3-6 sets of 10-15 repetitions of a resistance less than 60% of your 1RM, 204 days per week.

Improving Your Flexibility: 

· Flexibility: The range of motion, or the amount of movement possible, at a particular joint or a series of joints. Imp. b/c inflexible muscles are susceptible to injury. 
· Improving range of motion through stretching exercises will enhance the efficiency of your movements as well as your posture. 

· Types of Stretching Exercises:
· Primary strategy is to decrease the resistance to stretch (tension) within a tight muscle targeted for increased range of motion. 
· Static stretching: Assuming a ‘stretching’ position – at the point of tension- for 10 to 30 seconds in which there is a gradual lengthening of a muscle. 
· Stretching regularly will effectively result in a more permanent elongation of the targeted muscle or muscle group and thus permit a greater range of motion at a given joint. 
· Static stretching is often done in warm-ups. 
· Static (isometric)
· Ballistic (dynamic/sports-specific)
· PNF (contract-relax)

Yoga, Tai Chi, and Pilates:
· 3 popular styles of exercise that include stretching. Benefits: 
· Increase muscular strength and endurance. 
· Focus on the mind body connection through concentration on breathing and body position. 
· Development of spiritual health – relaxing, breathing deeply + trying to clear mind. 

Yoga:
· Involves static stretching. 
· It blends the mental and physical aspects of exercise, a union of mind and body that provides a relaxing and satisfying experience  enhances spiritual health. 
· Its combination of mental focus & physical effort improves flexibility, vitality, posture, agility & coordination. 
· Focuses on controlled breathing + physical exercise. 
· It incorporates postures or asanas, which will move spine and joints through their full range of motion. They lengthen. Strengthen, and balance musculature, leading to increased flexibility, stamina and strength – many people report a psychological sense of general well-being too. 
· Types: lyengar yoga (precision + alignment poses focus), ashtanga yoga (emphasis on strength + agility + creates internal heat) & Bikram yoga (hot yoga – performed in 38 degrees – inc. ability to stretch without injury). 

Tai Chi: 
· Combines stretching, balance, coordination & meditation. 
· It is designed to inc. range of motion & flexibility while reducing muscular tension. 
· Involves a series of positions called ‘forms’ performed continuously, therefore described as ‘meditation in motion’ b/c it promotes serenity through gentle movements- connecting the mind & body. 

Pilates: 
· Teaches body awareness, good posture, and easy graceful movements. 
· Improves flexibility, agility, coordination, strength, tone, and economy of motion. May even alleviate back pain. 
· It combines stretching with movement against resistance aided by devices e.g. tension springs. 
· It differs from the above 2 b/c it is designed to increase strength.  
· Each exercise strengthens the muscles involved and has a specific breathing pattern associated with it. 

Planning your physical fitness training program

Identifying Your Physical Fitness Goals: 
· Before starting, determine your personal health and physical fitness needs, limitations, exercise likes and dislikes, daily schedule and goals. 
· Most imp. goal should be to commit to regular physical activity, exercise and physical fitness. 
· Once committed, decide what program is bet suited for your needs (amount + types of exercise etc.). 
· Identify current physical fitness level & end goal. 

Designing your physical fitness program: 
· Develop a work schedule that is both challenging and realistic. 
· Keep record of your work-outs. Provides positive fb + motivation to see how far you’ve come. 
· Regularly evaluate your progress about every 6-8 weeks and adjust your program accordingly (inc. intensity, frequency or volume). 
· Design type + duration of activity and make sure it addresses the major components of physical fitness – cardiorespiratory endurance, muscular strength and endurance, and flexibility. 
Warm-up and Cool-Down: 
· Warm up should be 5-15 mins of large body movements that inc. your body temp, followed by light stretching for the muscle groups you are about to use. 
· If you are psychologically prepared and ready to go, warm-up would take less tine. 
· Warm up: inc. HR, improves joint lubrication, inc. muscle’s elasticity and flexibility, and enhance your performance during the workout that follows. 
· Cool-down: 5-10 min of moderate to low-intensity cardiorespiratory activity, followed by 5-10 min of stretching exercises. 
· Cool down aims to: reduce HR, bp + body temp to pre-exercising levels, reduces risk of blood pooling in the extremities, and facilitates quicker recovery between exercise sessions
Cardiorespiratory Endurance: Imp for exercise to develop aerobic fitness. Corss-training of different activities may help keep motivation. 
Resistance Training: Imp. b/c regular aerobic exercise will contribute to building and maintaining muscular endurance, it will not build or maintain muscular strength. Resistance training e.g. lifting weights or push-ups or even yoga, tai chi + Pilates are strengthening exercise. 
Flexibility: Static stretching exercises should be performed every day following a general warm-up to raise the core body temp and inc. elasticity of muscles and tendons. Stretches done in resting times in between sets. 
Types of Exercise: 

Cardiorespiratory training (Aerobic):
Brisk walking			Jogging
Running				Swimming
Cross-country skiing	Interval training

Resistance training (Anaerobic):
Circuit-training		Plyometrics
Calisthenics			Bodybuilding
Weightlifting			Powerlifting

Fitness-Related Injuries: 

Causes
· Overuse injuries vs. traumatic injuries
· Overuse injuries: injuries that result from the cumulative effects of day-after day stresses placed on tendons, muscles, and joint. 
· To minimize your risk of an overuse injury, vary your physical activities through out the week. Further, set appropriate and realistic short & long term goals. 
· Traumatic injuries: Injuries that are usually accidental in nature and occur suddenly and violently (e.g. fractured bones, ruptured tendons, and sprained ligaments). 

Prevention
· Appropriate Footwear: Can decrease the likelihood of foot, knee, or back injuries. Are also shock absorbers, otherwise shock is transmitted upward unto foot, leg, thigh and can cause injury due to cumulative effect. 
· Appropriate protective equipment: eyes, head, wear appropriate layers; hydrate etc.

Common Overuse Injuries 
· 3 most common are: plantar fasciitis, shin splints & “runner’s knee”.
Plantar Fasciitis: 
· An inflammation of the plantar fascia, a broad band of dense, inelastic tissue (fascia) that runs from the heel to the toe on the bottom of your foot due to repetitive weight-bearing activities e.g. walking + running. 
· Main function of plantar fascia is to protect the nerves, blood vessels, and muscles of the foot from injury. 
· Symptoms: Pain + tenderness under ball of foot or/and at heel. 
· Prevention: Regular stretching of plantar fascia prior to exercise and by wearing footwear. 
Shin Splints: 
· A general pain term for any pain that occurs on the front part of the lower legs. 
· Most common injury is inner side of tibia.
· Sedentary people who start a new weight-bearing physical activity program are at a greater risk for shin splints. 
· To minimize risk: wear good shoes (shock absorbency), reducing frequency, intensity, and time of weight-bearing exercises. 
Runner’s knee:
· Describes a series of problems involving the muscles, tendons, and ligaments of the knee. 
· Risk: Women > men
· Symptoms: pain experienced when downward pressure is applied to the patella after the knee is straightened fully. Swelling + redness of patella + knee pain. 
· Prevention: reduce physical activities  that put compressive forces on the patella. 
Treatment
· RICE: Acronym for the standard first-id treatment for injuries: Rest, ice, compression, and elevation
· Rest: eliminates risk of further irritating the injured body part. 
· Ice: Applied to relieve pain and to constrict blood vessels to reduce internal or external bleeding associated with the injury. 
· Compression of injured body part: applies indirect pressure to damaged blood vessels to help stop bleeding. 
· Elevation of inured extremity above level of the heart helps control internal or external bleeding by making blood flow uphill to reach the injured area.  

Exercising in the Heat
· Clothing must allow maximum heat dissipation. 
· Exercising in hot or humid temps inc. your risk of a heat-related injury
· Heat stress: several potentially fatal illnesses resulting from an elevated core body temperature, should be a concern when exercising in warm, humid, weather. Body’s rate of heat production often exceeds its ability to cool. To prevent: 
(1) Heat acclimatization: 10-14 days of gradual increased exercise in hot environment, this increases your body’s cooling efficiency. 
(2) Keep hydrates, constant fluid replacement before, during and after exercise. 
(3) Wear activity-appropriate clothing. 
(4) Use common sense – if too hot outside, wait till it cools off in evening. 
· There are 3 heat stress illnesses
· Heat Cramps: Muscle cramps that occur during or following exercise in warm/hot conditions.  
· Heat Exhaustion: A heat stress illness caused by significant dehydration resulting from exercise in hot and/or humid conditions; frequent precursor to heat stroke 
· Heat stroke: A deadly heat stress illness resulting from dehydration and overexcretion in hot conditions; can cause body core temperature to rise rapidly from normal to 43 degrees in just a few minutes. 

Exercising in the Cold
· In cool weather heat loss is > heat production. What can happen: 
· Hypothermia: A potentially fatal condition resulting from abnormally low body core temperature (it drops to 30-32 degrees). 
· Symptoms: cool hands + feet, poor judgement, apathy, and emnesia + shivering (effort by body to inc. heat). 
· Death from hypothermia usually occurs at core body temps between 26.5 to 24 degrees.
· To prevent hypothermia: 
· Analyze weather conditions before making plans. 
· Remember that wind and humidity are as significant as temperature. 
· Have a friend join you in physical activity. 
· Wear layers of appropriate clothing to prevent excessive heat loss. 
· Don’t allow yourself to become dehydrated. 


Energy Pathways: 

ATP - CP (alactic system: anaerobic)
Up to first 15 seconds
Glycolysis (lactic system: anaerobic)
15 – 90 seconds

Glycolysis (aerobic)
90 – 180 seconds
Fatty Acid Oxidation (oxidative: aerobic)
180 seconds+

Fuel for physical activity: 

Scenario 1: Treadmill 30 minutes @ 40% VO2 Max
· Higher oxidative efficiency 
· Percentage of calories from lipids: 80%
· 100 calories utilized 
· Absolute calories from lipids: 80 calories
Scenario 2: Treadmill 30 minutes @ 80% VO2 Max
· Lower oxidative efficiency
· Percentage of calories from lipids: 40%
· 200 calories utilized 
· Absolute calories from lipids: 80 calories

Sound Fitness Program: 

· 3 factors to keep in mind:
	1) Frequency, 2) Intensity, 3) Duration
· TIP 1: 1) Macro plan, 2) Micro plan

Sample Micro plan: 
· TIP 2: For healthy weight management and changes to body composition, anaerobic training is crucial


Chapter 6: Managing Your weight: Finding a Healthy Balance

Overweight and Obesity: 

· Overweight: A weight greater than expected for a specific height (determined by BMI) 
· Obesity: An excessive accumulation of body fat at which level the risk for health problems is increased. 
· A person can be overweight by not obese e.g. male weightlifter or football athlete may be overweight according to BMI b/c of high level of lean body or muscle mass.  
· Some people may have appropriate BMI, but most of the weight is coming from fat because that person doesn’t exercise etc. 
Body mass index (BMI): A technique of weight assessment based on the relationship of weight to height. 
BMI =(weight in kg)/(height in m2)
BMI = [(weight in lb)/(height in in2)] x 705
· 18.5 to 24.9 = healthy weight
·  25 to 29.9 = overweight
·  30 to 34.9 = obese class 1 – high health risk
·  35 to 39.9 = obese class 2 – v.high health risk. 
·  40+ = obese class 3 (morbid)
*More than 50% of adult Canadians are overweight
· Not just adults, but children obesity and average BMI + fat levels increased. 
· Not all body-building protocols are healthy, some are very unhealthy but gives your body a nice shape (some can cause severe dehydration). 
· If body fat exceeds 20% in men, 30% in women -> risk for health problems. 
· Risks associated with obesity: 
· Inc. HR, stroke, high blood pressure. 
· Some types of cancer
· Type II diabetes 
· Gall Bladder disease 
· Osteoarthritis 
· Emotional spiritual and social health risks (poor body image, reduced self esteem). 
· Difference in men + women? Due to genetics and more specifically related to the (1) structure of the female body (2) sex hormones. 
· (1) Body composition is most often broken down into 2 main components: fat-free mass and fat mass. 
· Fat free mass (men>women): Made up of all body’s components other than fat i.e. structural and functional elements in cells, body water, muscle, bones, and other body organs such as heart, liver and kidney. 
· (2) Hormones – women experience greater weight and flat fluctuation due to hormonal changes, pregnancy and menopause. 
· Body fat composed of 2 types: 
(1) Essential Fat – necessary for normal physiologic functioning e.g. nerve conduction. 3-7% body weight in men, 10-15% in women. 
(2) Storage fat – serves to insulate, pad and protect body from cold and trauma. Normally 5-25% body weight, but athletes 8-13% 
· Too little fat also can relate to poor health b.c minimal amount of fat is necessary for insulating body + vital organs, and for maintain body functions. Lower limit is 3-4% in men, 8% in women. 
· Excessively low body fat in females -> amenorrhea or oligomenorrhea (cessation or disruption of cycle. 

Assessing Your body fat Content: 
· Many techniques, which one depends on cost, accessibility and precise objective. 
· Dual energy x-ray absorption (DXA): A method of body composition assessment in which estimates are made of bone mineral content and lean and fat mass. 
· low radiation exposure from photo beam, different amounts absorbed by atoms in bone mineral + soft tissues – computer assessment of composition.
· Best b/c determines total body fat + regional body fat distribution. 
· Hydrostatic Weighing: Determines body fat by measuring the amount of water displaced when a person is completely submerged (b/c fat tissue as a lower density than muscle or bone tissue – buoyancy). 
· Air displacement plethysmograpghy (ADP): A method used to determine body fat from estimates of total body volume (measured by air displacement). Density = mass/volume. 
 limitation of last 2 methofs: density of fat + fat-free mass is considered constant
· Skinfold measurements: A method of assessing body fat where double folds of skin and the underlying tissue are measured with skinfold calipers. Take measures from different body points –> formula -> predict body fat. Not ideal for fat people b/c sometimes calipers not big enough and hard to distinguish between flaccid muscles and fat. 
· Waist circumference: Method of assessing abdominal fat where a measuring tape is used to assess the girth at the top of the iliac crest. Larger waist circumference is associated with greater health risk. 
· Bioelectrical impedance analysis (BIA): A technique of body fat assessment in which the resistance to a weak electrical current is measured. Rationale: greater electrolyte and water content of fat free versus fat tissue. Computer has formula, takes into account age, sex + physical characteristics -> fat content. 
 good b/c low cost, non-invasiveness, and quick estimate of body fat
 limitation: even small changes in fluctuation of body water content alters assessment. 
· Different ways to asses body composition. 
· Body density is a large composition of your lean tissue. 
· You have fat tissue and non adipose tissue. 
· You can have a scan – most accurate way to have composition breakdown – its very invasive, expensive. 
· You can figure out body buoyancy by placing person in a tank. More water displaced means more dense body. 
· You have subcutaneous fat under your skin but you also have visceral fat you can’t see around your organs. 
· Aerobic exercises (biking, swimming etc.) can get rid of a lot of visceral fat – you almost have nothing left inside. 
· You cannot gage total assessment of fat by just eye experiments, some people seem like they would have more fat but they don’t have any visceral fat (ones you can’t see). 

Managing your weight: 
· Problem is want to lose weight in short period of time -> key is lifetime approach to healthy eating, physical activity, and sedentary behaviors. 
· Perspective: not just diet, other factors -> Stress, food availability and accessibility, and depression. 
· Calorie: Unit of measurement that indicates the amount of energy obtained from a particular food. 1kg of body = 7500 calories or each time you gain that amount its 1kg. 

Physical Activity: 
· Resting metabolic rate (RMR): The energy expenditure of the body while at rest, which includes basal metabolic rate (the metabolic rate of the body at complete rest) plus the energy required by sedentary activities, such as food digestion, sitting, studying, or standing. 
· Basal metabolic rate (BMR): The energy expenditure of the body under resting conditions at normal room temperature. 
· Exercise metabolic rate (EMR): The energy expenditure of physical activity. From doing dishes to walking or running. How much it is depends on: 
· Amount of muscle mass being moved i.e. move arms + legs burns more than moving legs only.  
· Amount of weight being moved i.e fat people burn more for same physical activity. 
· Amount of time the activity takes. 
· RMR = BMR + any additional energy expanded through daily sedentary activities e.g. food digestion, sitting, studying, or standing. 
· Number of calories required to do physical activity depends on a number of factors:
· Your weight (more, more)
· Intensity of physical activity (more, more). 
· Time (more, more). 
· Can estimate calories burned by a particular physical activity by using established energy costs for that physical activity, along with your body weight, intensity and time. 
e.g. 65 kg x 30 mins run x calorie/minute/kg. 

Is dieting Healthy? 
· Ultimate goals of weight-loss should be: 
 to promote qualative rather than quantative changes. 
· Improved quality of life 
· Lifetime weight maintenance
· Reduce health risks
· Address medical problems
· Help people improve their ability to perform daily tasks without undue stress and strain
 not to achieve ideal weight or shape. 
· Researchers increasingly concerned that: 
· Dieting to lose weight may be more harmful than helpful in promoting physiological health and psychological well-being. 
· B/c dieting rarely produce significant weight loss, physiological + psychological stress, damage to self-esteem, + other emotional disturbances are without purpose. 
· Dieting causes repeated cycles of weight loss and regain, changes in MRs, inc. risk of cardio problems + other conditions adverse to health. 
· Dieting contributes to development of eating disorders e.g. anorexia, BN etc. 
· >50% Canadians sedentary during leisure time
· Labour-saving devices reduce activity
· Eating: a major part of our socialization

Improving Eating habits: 
· Eating is influenced by: 
1. Individual determinants – physiological state (i.e. hungry or not), food preferences, nutritional knowledge, perceptions of healthy eating, and psychological factors
2. Environmental determinants – Interpersonal environment created by our family and peers, the physical environment, which determines food accessibility and availability, the economic and social environment, and the cultural milieu surrounding food choices. 
· Keeping detailed log of when/where you eat may give info about why you eat (what triggers you) + the individual + environmental determinants. 

Selecting a Nutritional Plan: 
· Avoid quick weight-loss programs
· Seek guidance from professionals: dietitians, MDs etc. 
· Asses nutrient value of prescribed diet. 
· Verify dietary guidelines are consistent with info from reliable research
· Analyze how suitable the dietary plan is for your tastes, budget, and lifestyle to avoid putting yourself in a risky, expensive, or unhealthy dietary situation. 

“Miracle” Diets: 
· Very low-calorie diets (vlcd): Diets with caloric value of 400 to 700 calories per day. 
·  When you deprive body of food for prolonged periods, it makes adjustments to save you from inevitable organ shutdown.
· First  it depletes its energy reserves to maintain its supply of glucose (one of first reserves body turns to is lean protein tissue) – this causes weight + water loss. 
· Over time  body begins to run out of liver tissue, heart muscle, blood. 
· Last resort  Body uses fat reserves in a process called ketosis.
· Ketosis: A condition in which the body adapts to prolonged fasting or carbohydrate deprivation by converting body fat to ketones, which can be used as fuel for some brain activity. 
· VLCD diets are dangerous because they mostly involve water loss and can cause kurtosis, which may lead to decrease in pH and kidney stone, blood sugar imbalances, cold intolerance, constipation, decreased BMR, diarrhea etc. 
· About 10 days after the typical adult begins a complete fast, the body has used many of its energy stores and death may occur. 

Trying to Gain Weight: 
· First determine why you can’t gain weight. Then you can: 
· Monitory physical activity (fidgeting behaviors etc. try to reduce). 
· Eat more + more often + high-calorie diet. 
· Drink more of your calories, instead of water, choose milk or juice. 
· Try to relax. 

Risk factors for obesity:

· Not just food intake, physical activity -> includes sociolcultural factors surrounding dietary intake etc. 
Heredity and Genetic factors: 
· (1) Body type (2) Fat genes. 
· More than 250 gene markers related to obesity.
Body type and Genes: 
· Parents shape + size body affects that of their children.  
· Body type (Somatotype): endo, meso and ecto 
· Endomorphs: fat, round, soft appearance, large abdomen, high weight. 
· Mesomorphs: relatively muscular – medium shape. 
· Ectomorph: linear body, tall, slender, low weight. 
· Endomorphs can’t end up looking up like an ectomorph because their bone structure e.g. fat women trying to have Jennifer Anniston hips  just can’t work. 
· Children of obese parents = increased risk i.e. big genetic component. Twins of fat parents whether they go live in healthy or fat environments, they’re still fat. 
· There are far genes e.g. GAD2 gene - 1 allele inc. appetite, Ob gene alters eating set point – eat even when not hungry. 
· “Set-point”  Setpoint theory states that a person’s body has a setpoint of weight at which it is programmed to be comfortable. You will gain and lose weight fairly easily within a given range around that set point. Can be changed with change in diet. 
Endocrine Influences 
· <2% of obesity is endocrine related (e.g. due to underactive thyroid gland, impede ability to burn calories). 
· Ghrelin (appetite stimulation): levels rise before every meal and falls after everyone. 
· Leptin: Involved in satiety signal from the brain. It tells us to stop eating b/c we are full. 
 both hormones altered by sleep which causes inc. levels with less sleep. 
· GLP-1: Involved in slowing the passage of food through the intestines
Hunger, Appetite, and Satiety: 
· Hunger: An inborn physiological response to nutritional needs. 
· Appetite: A learned response tied to an emotional or psychological craving for food often unrelated to nutritional need. 
· Obese people may be more likely than people at a healthy weight to satisfy their appetite and eat for reasons other than nutrition. 
· Satiety: The feeling of fullness – occurs when satisfied with nutritional need. 
· Obese people may not feel full until much later than people who are at a healthy weight. 
· Obesity = Problem in hypothalamus? Theory suggests that hypothalamus gives signal to eat when nutrients are low. But in obese this monitoring system is messed up and that the cues to eat are more frequent and intense than in people of a healthy weight. 
· Adaptive thermogenesis: theoretical mechanism by which the brain regulates metabolic activity according to caloric intake. 
· Some people can consume lots of food without gaining weight because the appetite center of the their brains speeds up metabolic activity to compensate for the increased consumption. 
· Brown fat cells: Specialized type of fat cell that affects the ability to regulate fat metabolism. 
Developmental factors
· Some obese people may have an excessive number of fat cells. 
· Hyperplasia: An increase in the number of cells. Occurs during infancy and puberty but also occur when an individual is under chronic positive energy balance (all fat cells are filled up they have to make more to take in extra calories). 
· Hypertrophy: An increase in the size of the cells. Occurs at any time in childhood, adolescence, and adulthood- if caloric intake exceeds caloric output. 
· Thus, fat gain is tied to the number of fat cells in the body (during infancy and puberty) and the capacity of the fat cells to increase in size (all life stages). 
· Obese people may have a large number of fat cells may have difficulty attaining long-term fat loss b/c there may be a trigger released once they have substantially decreased the size of each fat cell, resulting in an increase in appetite. 
Metabolic Rates and Weight: 
· BMR fluctuates a lot. Affected by:
· Age: Younger you are, the higher the BMR b/c of constant cell division. After age of 30, BMR slows down by about 1-2% per year.  A slower BMR, coupled with an inclination to be less physically active, puts middle-aged people’s weight over healthy limit. 
· Body composition: Muscle tissue is highly active even at rest, compared to fat tissue i.e. more muscle tissue you have the higher your BMR, and this is why men have higher BMR then women. 
· Other signal: Ex. When you have fever, energy needs of cells inc, which generates heat and inc. your BMR. Under starvation, body protects itself by slowing BMR to conserve energy. 
· Yo-yo diets, involve people repeatedly gaining and losing weight, lower BMR in the process and a s a result are doomed to failure. 
The body’s energy balance: 

· 25-50% physical activity.
· 5-10% thermic effect of food. 
· 50-65% BMR.

Psychosocial Factors: 
· Food is major part of socialization, a social ritual associated with companionship, celebration, and enjoyment
· Potential links: People eat when stressed or as a comforting mechanism. 
Eating Cues: 
· We’re eating more and more from fast food restaurants b/c of low cost + time saved. Disadvantages:
(1) Fast food is typically high in calories, fat, sodium, and simple carbohydrates 
(2) It tends to all be eaten, even though portions are often much bigger than needed 
(3) It tends to be eaten quickly, so there is not enough time for ‘I am full’ signal to get to your mouth before the last bite of food is consumed. 
Dietary Myth and Misperception: 
· People often believe they eat like a bird while they actually have high caloric intake. 
· But, most obese people actually don’t eat much more than normal people, but they are less physically active than people at a healthy weight. 
Lifestyle: 
· Most critical effect on obesity. 
· Due to sedentary lifestyle starting at school: PE optional in classes, don’t walk to school. 
· More active lifestyle e.g. going up stairs instead of elevator etc can eat whatever they want. 

Social bias against the overweight: 
Weight bias: Negative attitudes that have harmful effect on a person’s interpersonal interactions and activities with persons who are obese. 
· Social consequences of negative health: Difficulty in finding a suitable job, workplace discrimination, and problems in most every aspect of their social life. 
· Bias and stigmatization to obese people can lead to social isolation, have higher rates of depression, poorer psychological adjustment, and higher rates of suicide. 

Eating Disorders 
· A term used to describe a collection of psychiatric diseases that involve severe disturbances in eating behaviors, unhealthy efforts to control weight, and abnormal attitudes toward one’s body weight and shape. 
· Individuals who develop EDs have low self-esteem and excessive concern about their body weight and shape. 
· Its primarily psychological, and the person tries to take control over the body through eating patterns. 
· Eating disorders aren’t just patterns of unhealthy behavior, but they involve clinical diagnosis. And this is the key difference between them and disordered eating. Disorderd eating is not clinically diagnosed, the practices aren’t consistent enough for it to be diagnosed as an eating disorder. 
· Prevalence: Most found in younger women, 15-25 yrs old. EDs often span social classes and ethnic groups. They occur with similar frequencies in most industrialized countries. 
· Anorexia Nervosa
· EF characterized by excessive preoccupation with food, self-starvation, and/or extreme exercising to achieve weight loss. 
· 0.5% to 1% of adolescent females are anorexic. More common among females than men.
· Medical problems (e.g. damage to bones, muscles + immune, nervous, and GI systems) – also loss of facial hair or develop too much, also amenorrhea. 
· Characterized by: 
· Significant weight loss
· Inability maintain a weight considered healthy for age and height. 
· An intense fear of becoming fat. 
· Distorted body image
· Weight & shape dictates how one feels about oneself. 
· Strong desire to control life; believed to be done through dietary (and exercise) manipulation. 
· Significant reduction in eating, along with repeated denials of hunger. 
· Bulimia Nervosa
· ED characterized by cycles of binge eating and purging (that is, various methods taken to prevent calorie absorption). Like AN enforced by desired to take control of body shape.
· Cycle begins with bing then some sort of purging behavior. 
· Purging behaviors include self-induced vomiting, using laxatives, enemas, or diuretcis, excessive exercising, or fasting. 
· Binge eating usually occurs in secrecy and is accompanied by a lack of control. 
· 1-3% of adolescent and young females
· Have a very healthy body weight – so that can’t be used as basis for clinical diagnosis. But what they do is that they go on phases of massive consumption and then they vomit it out or excrete it (some resort to forced vomiting or taking in a lot of laxatives). 
· Forced vomiting causes a lot of HCl to enter the esophagus and so you become very sensitive to acid reflux and heart burn + dissolves enamel of teeth. 
· Cycles of binge eating then purging to prevent calorie absorption 
· Disordered Eating
· Abnormal eating behaviours not diagnosed clinically - includes various actions seen in individuals with AN, BN, and BED. 
· These behaviors include: 
· Chronic restrained eating. 
· Compulsive eating. 
· Habitual dieting 
· Irregular chaotic eating patterns where hunger + satiety are ignored. 
· Has negative health implications for overall and emotional, spiritual, social and physical health. 
· Highly prevalent, most young girls report problematic food and weight behavior. 
· Binge Eating Disorder (BED)
· ED characterized by recurrent binge eating without any purging behaviors. 
· They binge b/c they are v.hungry as a result of restrictive eating or dieting or to comfort themselves, avoid uncomfortable situations, or numb their feelings. 
· Normal attitudes towards dieting, weight and shape. 
· Occurs predominantly in individuals who are obese. 
· Anorexia Athletica
· Compulsive, extreme exercising: physical symptoms
· Not clinical diagnosis. 
· Preoccupied with food + weight exercise compulsively to control their weight in misguided attempts to gain a sense of power, control and self-respect. 
· Symptoms include: 
· Exercising beyond requirements for good health. 
· Being fanatical about weight & dietary intake. 
· Stealing time from work, school & relationships to exercise. 
· Focusing on calorie burning and forgetting that physical activity and/or exercise can be fun. 
· Defining self-worth in terms of performance. 
· Rarely or never being satisfied with athletic achievements. 
· Always pushing on to the next physical challenge. 
· Justifying excessive behaviors by defining self as athlete or insisting that current exercising behaviors are healthy. 
· Who’s at risk? 
· People who need to win social approval. 
· Linked with  clinical depression, alcohol abuse, compulsive staling, gambling, or other addictions. 
· Hereditary factors involved: more common among people who have a mother or sister with an ED.  
· Treating Eating Disorders:
· Early diagnosis and recognition are best predictors of success
· Multidimensional approach usually involving family & friends, including medical personnel 
· May require hospitalization (to restored body weight), psychotherapy (to enhance self-confidence, self-esteem, and feelings of power & control) ->  person learns new, more effective ways to handle stress and gain a measure of control over her or his life, so that it is no longer necessary to turn to or away from  food as a solution. 

Body Composition: Weight, muscle, fat, volume, density (not in text book): 
· At the start of a weight loss program, it is not uncommon to see an increase in weight. This may not be due to increase in body fat, but its due to increase in body water. This is a as a result of breakdown of adipose tissue and in ECF. Body hasn’t enough to time to adapt to the new BMR. 
Gain weight and:
1. Maintaining bodyfat 
2. Decreasing bodyfat 
3. Increasing bodyfat 
 See slides. 
Chapter 10: Alcohol, Tobacco, and caffeine: Unacknowledged drugs with risk addictions:

Alcohol: An Overview: 
· Alcohol is the most widely used, misused, and abused recreational drug in our society
· 79.3% of Canadians consume alcohol
· 2004 (2.8 billion liters)
· Highest scores of buying alcohol are in Quebec and Newfoundland. 
· Moderate alcohol consumption reduces, in certain age groups, the risk of coronary heart disease and ischemic stroke. 
· Although 10% of drinker report some sort of harm to themselves as a result of drinking, only 3% report negative effects on friendships and social life. 
· Alcohol and Post-Secondary Students
· 94.5% consume alcohol
· 1/3, heavy drinkers (>15 drinks/week)
· Binge drinking: >4 - 5 drinks in succession – its drinking to become intoxicated. 
· Students drink a lot b/c a lot of social factors are involved in campus drinking: Campus culture & tradition, relives tensions to celebrate, lowers inhibition, social lubricant
· Students report their friends to drink much more than they do. 
· Actual consumption is higher than self-reports. 
· Although everyone is at risk for alcoholism and alcohol-related problems, students are particularly vulnerable b/c: 
· Alcohol exacerbates their already high risk for suicide, automobile accidents, and falls. 
· Many uni customs, norms, traditions etc. encourage several dangerous practices and patterns of alcohol use, misuse, and abuse. 
· Campuses are heavily targeted by advertising and promotions from the alcohol industry. 
· Its more common for post-secondary students to drink in drinking games. 
· Vulnerable to be peer influences and have a strong need to be accepted by their peers. 
Drinking guidelines (per week)
· Men: maximum 14 standard-sized drinks  
· 30% report they exceed the guidelines 
· Women:  maximum 9 standard-sized drinks  
· 15% report they exceed the guidelines 
· Men & Women: No more than 2 per day is best

Physiological and Behavioral effects of alcohol: 
· The intoxicating substance found in beer, wine, liquor and liqueurs is ethyl alcohol, or ethanol (produced by fermentation – plant sugars broken down by year organisms, yielding ethanol and CO2). 
· Distillation comes after fermentation, a process whereby mash is subjected to high temperatures where alcohol vapors are released which are then condensed and mixed with water make wine. 
· Proof of an alcoholic drink is a measure of the % of alcohol in the beverage. 

Behavioural Effects
· Effects vary: 1) setting & 2) individual e.g. it may allow shy people to become social or a depressed person become more depressed. 
· Learned behavioural tolerance: person appears sober despite a high BAC
· Tolerance – NS adapts over time so that greater quantities of alcohol are required to produce the same physiological and psychological effects. 
· Blood Alcohol Concentration (BAC): ratio of alcohol-to-total blood volume. It is the factor used to measure the physiological and behavior effects of alcohol. As BAC increases, the drinker suffers increased physiological and psychological effects, physical and mental functions are impaired not enhanced. 
· A drinker’s BAC depends on his or her weight and body fat, the water content in the body tissues, the concentration of alcohol in the beverage consumed, the rate of consumption and the volume of alcohol consumed. 
· Learned behavioural tolerance: The ability of drinkers to modify their behaviors so that they appear sober even when they have high BAC levels. 
 
Factors that influence absorption:
1) Amount consumed in a given time
2) Size, sex, body build, and metabolism
3) Type and amount of food in the stomach
· Alcohol is absorbed rapidly in SI + colon, less rapidly from stomach. 
· Once alcohol has passed into blood stream you cannot slow its absorption by eating or drinking. 
· Mood/emotions: Influences rate of absorption e.g. when stressed stomach dumps everything in the SI, and this is why alcohol gets absorbed faster when your stressed. 
· Consuming fruit sugar may shorten duration of alcohol’s effects by increasing the rate of elimination from the blood (that is, its metabolism). 
· Rate of metabolism of alcohol depends on user’s drinking history, physique, sex, liver size, and genetic factors. 
· Alcohol is metabolized in the liver, where its converted by the enzyme ADH to acetaldehyde. 
· Like food, alcohol contains calories.  Contains 7 kilocalories per gram. Not considered a nutrient b/c it is not essential to body, nor does it perform any necessary function.
· Women and Alcohol
· % body fat affects absorption
· Higher percent body fat increases BAC
· Heavier people have larger body surfaces through which to diffuse alcohol, therefore have lower concentrations of alcohol in their blood than thin people after drinking the same amount. 
· B/c alcohol doesn’t diffuse as rapidly into body fat as into water, alcohol conc. Is higher in a person with more body fat. 
· Women have more body fat + less water in body than men, so have higher BAC than a man after drinking same amount of alcohol.
· Women: less alcohol hydrogenase enzyme – also contributes to  higher BAC, leaving them more vulnerable to slurred speech, careless driving, and other drinking-related impairment. 
· Breathalyzer and Other tests: 
· Breathalyzer - Test used by police based on amount of alcohol exhaled in breath
· Urinalysis – yields a BAC based on conc. of unmetabolized alcohol in the urine. 
· Blood test – most accurate measure. 

Immediate Effects of Alcohol
· CNS depressant: ethanol reduces the frequency of nerve transmissions and impulses at synaptic junctions -> causes a significant reduction in CNS functions -> decrease in rep rate, pulse rate & bp. 
· Diuretic (inc. water output): It doesn’t lead to dehydration though b/c water is pulled out from cerebrospinal fluid instead, leading to mitochondrial dehydration  at the cellular level within the NS
 When mitochondria are dehydrated they cannot carry out their normal functions resulting in symptoms that include the ‘morning-after’ headaches. 
· Irritant to GI: causes indigestion & heart burn if consumed on an empty stomach. 
· Drinking sprees can cause an inc. risk of irregular heartbeat or even total loss of heart rhythm, which can cause disruption in blood flow and possible damage to the heart muscle. 
· Hangover: The physiological reaction to excessive drinking, including such symptoms as headache, upset stomach, anxiety, depression, diarrhea and thirst. Why? Thought to be due to congeners – forms of alcohol metabolized more slowly than ethanol that produce toxic by-products. 
· Drug Interactions:  table 10.3. 

· Long-Term Effects of Alcohol
· Effects on Nervous System
· Since it is CNS depressant, some loss of intellectual ability + decrease in brain size (degree of shrinkage proportion to quantity consumed) and weight. 
· Damage localized to left brain responsible for language, logic, and mathematical skills.
· Having 1 drink day produces less memory loss than regular binging. 
· Cardiovascular Effects
· Potential high blood pressure and irregular heartbeat. 
· Engaging in brief drinking spears causes ‘Holiday heart syndrome’ – causes disruption in blood flow and possible damage to heart muscle. 
· It decreases cholesterol build up + risk of HA, but benefits of drinking don’t outweigh the costs. 
· Liver disease: fatty liver, fibrosis, cirrhosis & alcoholic hepatitis. 
· Cirrhosis: the last stage of liver disease associated with chronic heavy use of alcohol, during which liver cells die and damage is permanent. 
· Fatty-liver: If there is insufficient time between drinking episodes, this fat cannot be transported to storage sites and the fat-filled liver cell stops functioning. 
· Fibrosis: further stage of deterioration, in which the damaged area of the liver develops fibrous scar tissue. 
· Alcoholic hepatitis: Condition resulting from prolonged use of alcohol in which the liver is inflamed. It can result in death. 
· Cancer: 
· Heavy drinkers are at a higher risk for certain types of cancer, particularly those of the GI tract.
· Link between breast cancer and moderate consumption in women. 
· Other effects
· Irritant to gastrointestinal system – indigestion, heart burn, damages mucous membranes, inflammation of esophagus, chronic stomach irritation etc 
· Blocks absorption of nutrients (e.g. Ca) by inhibiting enzyme production – therefore cold be a risk for osteoporosis. 
· Impairs ability to fight bacteria and viruses – more susceptible to colds & flues. 

· Fetal Alcohol Spectrum Disorders (FASD)
· 1-6/1000 births
· A broad category of disorders relating to consumption of alcohol during pregnancy; includes fetal alcohol syndrome, fetal alcohol effects, partial fetal alcohol effects, alcohol related neurodevelopmental disorders and neurobehavioral disorder-alcohol exposed. 
· Fetal alcohol syndrome (FAS): A disorder that may result in the fetus if a mother regularly consumes alcohol during pregnancy. Among its effects are mental retardation, small head, tremors, and abnormalities of the face, limbs, heart and brain
· Fetal alcohol effects (FAE): A syndrome describing children with a history of prenatal alcohol exposure but without all the physical or behavioral symptoms of FAS. Among its symptoms are low birth weight, irritability, and possible permanent mental impairment. 
· Alcohol consumed during the first trimester of pregnancy poses the greatest threat to organ development, while exposure during the last trimester, when the brain is developing rapidly, is most likely to affect CNS development. 
· No safe amount pregnant woman can drink – they have to completely abstain. 

· Drinking and Driving
· 1,350 Canadians die yearly
· Leading cause of death for 5 - 34 year olds
· 15 - 29 year olds account for 38% of fatalities

Alcoholism: 
· Alcohol abuse (alcoholism): Use of alcohol that interferes with work, school, or personal relationships or that entails violations of that low. 
· Addiction: 1) tolerance, 2) dependence, 3) withdrawal symptoms
· 6.2% report binge drinking at least once/week
· Men 18-24 most likely to report binge drinking. 
· Addiction usually results from chronic use over a period of time that may vary from person to person
· People who have problems with alcohol, including irresponsible users, are not necessarily people who are addicted to it (only 5% are). 
· You have a 1 in 10 chance or risk of becoming addicted to alcohol. 
· Women are the fastest-growing component of the population becoming addicted to alcohol. 
· Women at the highest risk for alcohol-related problems are those living common lawin their 20s or early 30s, or who have a husband or partner who drinks heavily. 

· The Causes of Alcoholism: 
· Biologic and family factors: 
· Higher rates of alcoholism among family members of individuals addicted to alcohol. 
· Type 1 Alcoholism: individuals who had at least one parent who was a problem drinker and grew up in an environment that encouraged heavy drinking. Their drinking is reinforced by family and social events that include heavy drinking. They avoid novelty and harmful situations and are concerned about the thoughts & feelings of others. 
· Type 2 Alcoholism: Typically males only. These men are the biological sons of fathers who in addition to being alcoholics have a history of violence and drug use. They’re the opposite of type 1, don’t seek social approval, lack inhibition and are prone to novelty-seeking behaviors. 
· Inconsistent results about genes associated with alcoholism. 
· Twin Studies: A slightly higher rate of similar drinking behaviors has been demonstrated among identical twins. Further, sons living away from their biologic parents why are alcoholics tend to more closely resemble them in drinking behaviors than they do their adoptive or foster parents.  
· Social and Cultural factors: 
· Peer pressure. 
· Drinking to dull the pain of acute loss or emotional or social problem. 
· Family attitudes toward alcohol also influence whether or not a person will develop a drinking problem e.g. if drinking is part of culture/religion you likely to become less dependent on alcohol. 
· Certain social factors e.g. urbanization, weakening of links to extended family and a general loosening of kinship ties, increased mobility, and changing religious and philosophic values. 

· Effects of Alcoholism on the Family
· Children often assume one of the following roles
· Family hero: tries to divert attention from the problem by being really good, almost too good to be true. 
· Scapegoat: draws attention away from the family’s primary problem through delinquency or misbehavior. 
· Lost child: becomes passive and quietly withdraws from upsetting situations as well as family life. 
· Mascot: disrupts tense situations by providing comic relief. 
· B/c the alcoholic is often center of attention, their children’s wants and needs are often ignored, suffer lack of parental nurturing and have an inability to develop social attachments, low self-esteem & depression. 

Costs to Society
· Over $18 billion in sales (2007)
· Average Canadian spends $667 annually
· Employs > 14,000 people
· Est. cost of abuse $7.5 billion 

Women and Alcoholism
· Female approaching rate of male alcoholics
· Differences between men & women when it comes to alcohol abuse: 
· Women tend to receive less social support than men for treatment and recovery
· Women attribute the onset of problem drinking to a specific life stress or traumatic event more frequently than men. 
· Women’s alcoholism starts later and progresses more quickly than men’s; this phenomenon is calling telescoping. 
· Women tend to be prescribed mood-altering drugs more often than men. 
· Men not addicted to alcohol tend to divorce their spouses whoa re addicted 9x more often than they do their spouses without an alcohol addiction – so less family support for women addicts. 
· Unmarried, divorced, or single-parent women tend to have high significant economic problems that may make entry into treatment program especially difficult. 

Recovery:
· Help is sought often when experienced a turning point or dramatic occurrence. 
· 1st step is to regain control + assume responsibility for personal actions. 
Family’s role: Hold interventions – planned confrontation with a person addicted to alcohol in which family members and/or friends express their concern about the drinking. 
Treatment program: Starts with detoxification (to end dependence) then treatment for psychological addiction. Involve withdrawal symptoms like hyperexcitability, confusion, sleep disorders, agitation, tremors of the hands, brief hallucinations, depression, headache, seizures or DT. 
· Delerium tremens (DTs): A state of confusion brought on by withdrawal from alcohol. Symptoms include hallucinations, anxiety, and trembling. 
· Family group therapy, individual therapy and group therapy: 
· Family therapy  person & family members gradually examine the psychological reasons underlying the addiction. 
· Individual & Group therapy individuals addicted to alcohol learn positive coping skills for use in situations that have regularly caused them to drink. 
· Other types of treatment: 
· Drug therapy: disulfiram causes unpleasant intolerant effects e.g. headache, nausea, vomiting, drowsiness and hangover when alcohol is consumed, so discourage you from drinking. 
· Aversion therapy: Based on conditioning – sight, smell & taste of alcohol will acquire aversive properties if repeatedly paired with a noxious stimulus
· Alcoholics Anonymous (AA): An organization whose goal is to help individuals addicted to alcohol stop drinking includes auxiliary branches such as Al-Anon (helps friends % relatives of alcoholics) and Alateen (for sons/daughters of alcoholics). 
· Relapse: 
· 60% of individuals addicted to alcohol relapse within the 1st 3 months of treatment. 
· Treating addiction requires not only to stop using, but also to change pattern of behaviors that has dominated person’s life for some time. 
· Individuals must be taught to take control, understand that the process takes time and work on their self-esteem

Smoking: 

Facts
· By 2020, tobacco expected to kill more people than any single disease
· #1 preventable cause of death in Canada. 
· Canadians smoking less
· 1966 (54% men, 28% women), 20% of men and 16% of women

Tobacco and Its Effects
· Available in many forms: cigarettes, pipes, chewing tobacco, etc. 
· Snuff: powdered day of tobacco sniffed and absorbed through the mucus membranes in the nose or placed inside the cheek and sucked. 
· Chewing tobacco/ smokeless tobacco: a stringy type of tobacco placed in the mouth and then sucked or chewed. 
· Smoking is most common form of tobacco use:    
· Nicotine: The stimulant chemical in tobacco products. 
· Nicotine & 5,000 chemicals condense on lungs to form tar. 
· Tar: A thick, brownish substance condensed from particulate matter in smoked tobacco. It contains various carcinogenic agents like benzopyrene and chemical irritants like phenol. 
· Not only nicotine and tar that is bad, but remaining 92% of tobacco smoke is made up of various gases, the most dangerous is carbon monoxide (CO). 
· CO: a gas found in cigarette smoke that binds at oxygen receptor sites in the blood and decreases the oxygen carrying capacity of the blood. 
· CO, 800 times higher than safe levels
· Heat from tobacco smoke harms body tissues – inhaling hot gases and vapours exposes sensitive mucous membranes to irritating chemicals that weaken the tissues and contribute to the development of cancers in the mouth, larynx and throat. 
· Filtered cigarettes have less tar + nicotine but same level of other harmful chemicals so not much difference. 
· Clove cigarettes contain 40% cloves (spice) & 60% tobacco but it actually contains higher levels of tar, nicotine + CO than normal cigarettes – not very good. 
Physiological Effects of Nicotine
· Stimulates CNS (causing aroused, alert mental state) and adrenal glands (inc. production of adrenaline). 
· Increases HR & RR
· Constricts vessels = increased BP and risk of blood clots (b/c it inc. stickiness of blood vessels). 
· Reduces appetite (decreases stomach contractions that signal hunger, decreases blood sugar level + decreases sensation in taste buds). 
· Impairs the cleansing function of the cilia by paralyzing them for up to 1 hour following the smoking of a single cigarette. 
· Nicotine poisoning: Symptoms often experienced by beginning smokers they include dizziness diarrheal lightheadedness; rapid, erratic pulse; clammy skin nausea; vomiting. 
· The effects of nicotine poisoning cease when tolerance to the chemical develops (which is usually after the 2nd or 3rd cigarette). 

Smoking – A Learned Behaviour
· 85% start before age of 16
· New smokers don’t expect to be expected ad think they can stop whenever they can. 
· It begins with forming a predisposition to smoking-that is, a perception that smoking is a normal behavior accepted and pervasive in society or one’s peer group. 
· From experimenting or “Trying smoking” to smoking every day takes approx. 2-3 years
· Tobacco promotions (marketing and advertising) targets young people, particularly young women, b/c most people make decision to smoke or not by age of 16. 
· These promotions are intended to convey a positive brand image and maintain the perception that tobacco use is desirable, socially acceptable, healthy, sexy, and more pervasive in society than it really is. 
· Promotion affects tobacco consumption in 3 main ways in 3 interrelated ways: 
· By influencing the smoking decision process among starters through helping to shape or reinforce their belief that it’s okay to smoke. 
· By influencing the amount consumed by smokers. 
· By hindering the quitting decision process among those who are addicted by acting as a reassuring cue to smoke. 

Smokeless Tobacco
· Addictive as cigarettes; higher content of nicotine
· Leukoplakia: A condition characterized by leathery white patches inside the mouth produced by contact with irritants in tobacco juice of smokeless tobacco. 
· Contains high levels of Na, which inc. bp even further. 
· Dental problems: contact with tobacco juice causes receding gums, tooth decay, bad breath, and discolored teeth
· Impair usage of vitamins and other nutrients in food effectively – may need vitamin supplements. 
· Impairs smell & taste – causing the user to add salt and sugar to food, which may contribute to high bp and obesity. 

· Environmental Tobacco Smoke (ETS)
· Definition: Smoke from tobacco products. It is divided into 2 categories sidestream and mainstream smoke. 
· Mainstream smoke: Smoke drawn from a cigarette, cigar, or pipe while inhaling. 
· Secondhand smoke: Cigarette, pipe, or cigar smoke released into the air and inhaled by nonsmokers (as well as smokers). 
· Involuntary/passive smoker: people who inhale secondhand smoke. 
· Although passive smokers breath in less tobacco, secondhand smoke actually contains more carcinogenic substances than a smoker inhales directly e.g. 2x tar + nicotine. 
· Second hand smoke causes most deaths of all environmental pollutants 
· Exposed children to secondhand smoke: greater risk of respiratory problems e.g. cough, wheezing, asthma and chest colds. 
· Cigarette, cigar, and pipe smoke in enclosed areas present other hazards to nonsmokers. The level of CO from cigarette smoke contained in enclosed places is 4000x higher than recommended standard. 
· 15% of people are hypersensitive to smoke and experience symptoms such as itchy eyes, drowsiness & headache when exposed. 

Quitting: 
· Long process, even successful quitters have had occasional slips. 
· Breaking the Nicotine Addiction
· One of the toughest addictions to overcome. When quit withdrawal happens. 
· Nicotine withdrawal: Symptoms suffered by smokers who cease using tobacco which include irritability, restlessness, and intense cravings for tobacco
· Nicotine replacement products – Non-tobacco products that put nicotine in the blood-stream have helped some people stop using tobacco. Include: 
· Nicotine chewing gum: contains same nicotine quantity – you can gradually decrease dose over time. B/c it is absorbed through the mucus membrane of the mouth, it doesn’t produce the same rush as nicotine inhaled from cigarette. Thus, individual doesn’t experience withdrawal symptoms. 
· Nicotine patch: Small thin patch placed on upper body to deliver continuous flow of nicotine to through the skin – gradually decrease nicotine dose. 	
· These methods are expensive and may side effects such as dry mouth etc. 
· Bare in mind that there is a psychological component of putting a cigarette in your mouth – therefore it must be noted that when quitting replacement factors taken orally can help a lot.  
· Note that there is also this aspect of having no control over the addiction, something beyond individual control – therefore can have some spiritual leap.  
· An alternative is antismoking therapy (include aversion therapy, operant conditioning and self-control therapy). 
· Benefits of Quitting
· Body repairs immediately (more energy, better sleep) 
· Within a few days, the mucus clogging airways is broken up and eliminated
· Within weeks, circulation and senses of taste and smell improve. 
· After 1 year, risk for lung cancer and stroke decrease
· After 10 years of not smoking person can expect to live out normal lifespan. 

Caffeine: 
· Definition: A stimulant found in coffee, tea, chocolate, , and some soft drinks. 
· Most widely consumed drug in Canada (almost ½ of Canadians drink coffee everyday). 
· May cause: wakefulness, insomnia, irregular heartbeat, dizziness, nausea, indigestion. 
· Xanthines: The chemical family of stimulants to which caffeine belongs. They are CNS stimulants, inc. HR, O2 consumption, metabolism & urinary output. 
· As with other drugs, the user’s psychological outlook and expectations will influence the effects. 
· Caffeine Addiction
· People may drink more and can develop a dependency (caffeinism – chronic intoxication caused by excessive caffeine use). 
· Symptoms of caffeinism include anxiety, muscle twiches irritability & insomnia
· Coffee withdrawal may cause severe headaches. 
· Caffeine meets the requirements for addiction – tolerance, psychological dependence, and withdrawal symptoms. 
· The Health Consequences of Long-Term Caffeine Use
· Long-term caffeine use has been suspected of being linked to a number of serious health problems, ranging from heart disease and cancer to mental dysfunction and birth defects (also elevates LDL conc.)
· No strong evidence to suggest moderate intake (less than 3 cups per day) is harmful – so there is a sort of buffer zone. You can’t really get caffeine poisoning like Alcohol, unless you start pumping caffeine pills in large amounts. 
· But, you may experience sensory disturbances if you consume large enough amounts of caffeine (10 cups a day) e.g. tinnitus, spots before eyes, numberless in arms and legs etc. 
· Frequent moderate consumption actually decreases risk of Type II diabetes + can have other potential benefits like being an ergonic aid (facilitating athletic performances). 
· Caffeine doesn’t cause long-term high bp, strokes or heart disease, but people who suffer from irregular heartbeat are advised to avoid it. 
· Linked to fibrolytic breast disease. 




















Chapter 9: Licit and Illicit Drug use: Understanding Addictions:

Drug Use, Misuse and Abuse:
· Definitions: drug use, misuse, and abuse
· Drug use: taking a drug in a way for which it was intended. 
· Drug misuse: Taking a drug not prescribed for you or for a purpose for which it was not intended or in a way for which it was not intended. 
· Drug abuse: The excessive use of a drug. 
· To be safe compare risks vs benefits of a drug through use of a drug profile. 
· Drug profile: identifies the active ingredients in the drug, receptor sites, main effects, side effects, and any potential adverse reactions.
Individual Response to Drugs: Set & Setting
· Response to drugs influenced by 2 things. One’s internal environment (set) and total external environment (setting). 
· Set: The total internal environment, or mindset, of a person at the time a drug is taken e.g. physical, emotional & social factors interact to influence the drug’s effect n that particular person. 
· Setting: The total external environment of a person at the time a drug is taken e.g. physical and social aspects of that environment at the time the person takes the drug.

Defining Addiction: 

· Addiction: persistent compulsive dependence on a behavior or substance. 
· Aspects of addiction include:
1) Excessive use (greater quantity or for longer period than intended). 
2) Persistent desire to control use of substance. 
3) Frequent incapacitation or intoxicated by after-effects of drug to fulfill obligations.
4) Use to avoid withdrawal symptoms. 
6) Spends great deal of time getting or using substance. 
7) Gives up regular activities to use the substance or engage in behavior. 
8) Develops a physical tolerance to substance. 
9) Exhibits withdrawal when not using substance. 
· Physiological and psychological dependence are intertwined. For every psychological state, there is a corresponding physiological state i.e. everything you feel is tied to a chemical process occurring in the body. 
· Psychological dynamics can explain why behaviors not related to the use of chemicals e.g. gambling can also be addictive. 
· For a particular behavior to be addictive, it must have the potential to produce a positive mood state which results in a chemical change in the body. This means that behaviors such as shopping which can be addictive must have a cellular basis. 
· The Physiology of Addiction
· Tolerance: phenomenon in which a progressively larger dose of a drug or more intense involvement in behavior is needed to produce the desired effect. 
· Withdrawal: Experienced by individuals addicted a to a drug or behavior when the drug is not consumed or behavior not engaged in. Generally the symptoms are opposite to the effects experienced when engaging in the substance or behavior. 
· Withdrawal due to body stopping neuroT. Some people h/e have low levels naturally and therefore seek pleasure activities e.g. skydiving. 
· Withdrawal symptoms vary depending on drug taken. 
· The Addictive Process
· Addiction is a process that evolves over time. It begins with 
· Nurturing through avoidance: Repeatedly seeking the illusion of relief to avoid unpleasant feelings or situations. 
· As person becomes dependent on addictive behavior, there is a corresponding deterioration in relationships with family, friends etc. Eventually, these individuals don’t find the addictive behaviors or drug pleasurable but still consider it preferable to the unhappy realities they seek to escape. 
· Signs of Addiction
· Whether chemical or behavioral characterized by 4 main symptoms: 
(1) Compulsion: obsessive preoccupation with a behavior or substance and an overwhelming need to engage in it. 
(2) Loss of control: inability to predict reliably whether any isolated involvement with the addictive substance or behavior will be healthy or damaging. 
(3) Denial: inability to perceive or accurately interpret the effects of drug use or engaging in a behavior. 
(4) Negative Consequences: Difficulties such as physical damage, legal trouble, financial ruin, academic failure, relationship difficulties, family dissolution, and others as a result of continued engagement in a substance or behavior.
· Diagnosis of an addiction based on 3 criteria: 
(1) the presence of an abstinence syndrome, or withdrawal. 
(2) An associated pattern of pathologic behaviors (deterioration in work or academic performance, relationships, and social interaction). 
(3) Relapse: tendency to return  to the addictive behaviors or drug after a period of abstinence. 

Addictive Behaviors
Gambling
· Characterized by: 
· Preoccupation with gambling. 
· Unsuccessful attempts to cut back or quit. 
· Using gambling to escape problems. 
· Lying to family members to conceal gambling. 
· People addicted to gambling or drugs prescribe similar cravings and highs. 
· Gambling addicts have decreased blood flow to a key section of brain’s reward system. 
· Most gambling addicts gamble for excitement not the money, placing increasingly larger bets to achieve the desired level of excitement. 
· More men than women; increasing among students particularly poker. 
· Young people are 203 times more likely than adults to develop gambling problems. 
· Unable to control urge to gamble: individuals who gamble casually can stop anytime they wish. But those addicted can’t even when faced with devastating consequences: high debt, legal problems, and the loss of most things meaningful, including homes, families, jobs, health, and even their lives. 
· Negative effects o health: inc risk of cardiovascular problems + inc. rate of suicide. 
Shopping and Borrowing
· Easy credit – credit card availability; 
· Although most people manage debt with careful planning, some spend money to meet emotional needs not fulfilled elsewhere. 
· Anxiety, self-doubt, and anger lead to spending as a way of coping with daily stressors. 
· College students particularly vulnerable b/c targeted advertisements. 
· Compulsive gambling and shopping frequency can lead to compulsive borrowing to support the addiction. The debt is attempted to be paid through borrowing of more money. 
· So this debt is not accumulated a s a result of ignorance in financial management or ignorance, it is as a result of behavior in which they have engaged for the pleasurable feelings that result and/or to relieve painful feelings of withdrawal. 

Drug Dynamics: 

· Drugs: substances that have the potential to alter the structure and function of our bodies
· Drugs work b/c they physically resemble the chemicals produced naturally within the body (theory below). 
· Receptor site theory: specialized cells to which drugs can attach themselves because of the drug;s size, shape, electrical charge, and chemical properties. 
· To minimize risk from drugs:
· Ask questions of health providers
· Be a critical consumer of all drugs

Types of Drugs: 
· Psychoactive drugs: drugs that have the potential to alter mood or behaviors. 
Classifications:
· Prescription drugs:  Drugs that can be obtained only with a written prescription from a licensed physician. 
· Over-the-counter drugs: Drugs that can be purchased without a physician’s prescription. 
· Illicit (illegal) drugs: Drugs whose use, possession, cultivation, manufacture and/or sale are illegal. These drugs are psychoactive. 
· Recreational drugs: Legal drugs that people use to relax or socialize e.g. alcohol, tobacco and caffeine. 
· Commercial preparations: Commonly used chemical substances with a drug action e.g. cosmetics, household cleaning products, and industrial by-products. Most commonly used, yet least commonly recognized as products with a drug action. 
· Herbal preparations: Substances of plant origin believed to have medicinal properties. 


Administration of Drugs
Route of administration: way in which a drug is taken into the body. Common routes include: 
· Oral ingestion: intake through the mouth. 
· Most common. 
· Include tablets, capsules and liquids. 
· Slow absorption b/c has to pass GI. If stomach contains food – slower. 
· Alcohol exception b/c pass without digestion. 
· When taken with certain foods may inhibit action. 
· Some capsuled to protect against corrosive stomach acids. 
· Injection: into body via hypodermic needle. 
· Rapid absorption. 
· Intravenous injection: introduction of drug directly into vein. Fastest effect here b/c delivered directly to blood stream so effective in medical emergencies. But, if illicit drugs, can be harmful. Also AIDS transmitted that way. 
· Intramuscular injection: introduction of drugs directly into muscles (e.g. buttocks or triceps). Common for antibiotics + vaccinations. Slower absorption but ensures slow and consistent dispersion of the drug into the body tissue. 
· Subcutaneous injection: introduction of drugs into the layer of fat directly beneath the skin. Common for local anesthetics + insulin replacement therapy. Slowest b/c takes a whole to be absorbed into bloodstream. 
· Inhalation through the nostrils. 
· Direct transfer to blood through alveoli. 
· Nasal sprays, cocaine snorting, aerosol spray, gases, fumes etc. 
· Immediate effect but not last long b/c only small amounts can be absorbed and metabolized in the lungs. 
· Inunction: through the skin. 
· Small adhesive patches to alleviate motion sickness, nicotine patches for smoking quitters. 
· Patches slowly release their chemicals for a consistent dispersal. 
· Suppositories: mixture of drugs and a waxy medium designed to melt at body temp; usually inserted into the anus or vagina. 
· As wax melts, the drug is released & absorbed through the rectal walls into the bloodstream. 
· Since many blood vessels here, effect felt within 15 minutes

Drug Interactions
· Synergism (effects multiplied): An interaction of 2 or more drugs in which the effects of the individual drugs are magnified beyond what is expected of their individual contribution. e.g. alcohol + barbiturates (both depressants)  slowdown of brain centers that normally control vital functions e.g. HR and can induce coma or death. Check back of boxes or ask pharmacists for interaction.
· Antagonism (one drug blocks another at same site): A type of interaction in which one drug blocks the action of another at the receptor site. 
· Inhibition (one reduces effect of other): A type of interaction in which the effects of one drug are eliminated or reduced by the presence of another drug at the receptor site e.g. antacid tablets inhibit the absorption of aspirin resulting in a less effective pain reliever e.g.2: Alcohol + antibiotics diminish the effectiveness of birth control pills in some women. 
· Intolerance (combination, uncomfortable reactions): A type of interaction in which 2 or more drugs taken together produce extremely uncomfortable reactions. e.g. Alcoholics d-rug Antabuse put in Alcohol – so when they drink it they feel like vomiting – it binds liver enzymes making it impossible for body to metabolize alcohol.
· Cross-tolerance (tolerance for a similar drug): The development of a tolerance to one drug that carries over to another similar drug e.g. cross tolerance can develop between alcohol & barbiturates, two depressant drugs. 

· Types of Prescription Drugs: 
· Antibiotics: Prescription drugs designed to fight bacterial infection. 
· Broad spectrum antibiotics: designed to control diseases caused by a number of bacterial species. 
· Limitations: may kill helpful bacteria & lead to drug-resistant bacteria. 
· Sedatives: CNS depressants that induce sleep and relive anxiety. High potential of addiction. Treatment – detoxification. 
· Tranquilizers: Drugs taken to relax the body and relieve anxiety. Classified as either major or minor tranqs. Powerful ones are used in treatment of PDs mostly to reduce violent aggressiveness and self-destructive impulses. 
· Antidepressants: Drugs used to treat clinically diagnosed depression. They inhibit the release of certain neuroTs in the brain, thereby moderating the user’s mood. 
· Amphetamines: Drugs that suppress appetite and increase breathing rate, blood pressure, and heart rate. Can be purchased legally & illegally. Tolerance to these powerful stimulants develops rapidly, and the user trying to cut down or quit may experience: 
· Rebound effects: Severe withdrawal effects, including depression, nausea, and violent behaviors. 

· Use of Generic Drugs
· Generic drugs: Drugs marketed by their chemical name rather than their brand name. 
· Less expensive
· Same active ingredient as brand-name drug
· Controversy: Differences in minor ingredients can affect the way the drug is absorbed, which may cause discomfort or an allergic reaction in some users. 

Over-the-counter (OTC) Drugs: 
· Nonprescription drugs used in self-diagnosis and self-medication. 
· Dependency, tolerance, addiction possible
· Types of OTC Drugs
· Analgesics: pain relievers. 
· From opium poppy, aspirin, morphine, acetomophine, ibuprofen. 
· Most pain relievers work at the receptor sites by interrupting pain signals. Some are categorizes as NSAIDS or prostaglandin inhibitors e.g. ibuprofen. 
· Prostaglandin inhibitors: Drugs that inhibit the production and release of prostaglandins (chemicals that resemble hormones and are released by the body in response to pain). By reducing their release, they reduce pain. 
· Acetylsalicylic acid (ASA), or Aspirin, relieves pain by inhibiting the body’s production of prostaglandins. It reduces blood flow to skin surface, reduces inflammation and acts as a anticoagulant. 
· Acetaminophen, or Tylenol – effective analgesic & antipyretic drug, but it doesn’t reduce inflammation as much as ASA. 
· Common side effects: drowsiness due to depression of CNS. 
Cold, Cough, Allergy, and Asthma Relievers
· These are popular OTC drugs intended to provide relief of these symptoms. 
· Relievers: they alleviate or reduce some or all of the discomforting symptoms associated with upper-respiratory tract maladies. Temprary relief until immune system eventually prevails – no cure. 
· The basic types of OTC cold, cough, and allergy relievers are: 
· Expectorants: loosen phlegm, allowing user to cough & clear congested respiratory passages. 
· Antitussives: calm or curtail cough reflex. 
· Antihistamines: CNS depressants that dry runny noses, clear postnasal drip, clear sinus congestion, and reduce tears. 
· Decongestants: These drugs are designed to reduce nasal stuffiness due to colds. 
· Anticholinergics: these drugs are often added to cold preparations to reduce nasal secretions and tears. 
Stimulants (caffeine is most common ingredient)
· Heightens wakefulness, inc. alertness & relieves fatigue but can also result in inc. nervousness, irritability, anxiety, and involuntary muscle twitches. 
Sleeping Aids and Relaxants
· Induce drowsy feelings that precede sleep. 
· Principal ingredient is an antihistamine called pyrilamine maleate. 
· Chronic reliance may lead to addiction. 
Dieting Aids: abuse of laxatives or diuretics
· Laxatives or diuretics: to achieve wait loss. 
· Since they primarily used to relieve constipation, their ude to reduce body weight is considered drug misuse. 
· Side-effects: disrupts body’s normal elimination process so causes constipation, inefficient producing weight-loss, depletion of needed body fluids, salts & minerals. Depletion of minerals may cause weakness, dizziness, fatigue & death. 

Solutions to the problem: 
· Upward trend in overall rate of drug offences
· Multimodal approach: teach about use, misuse, and abuse  
· Scare tactics and moralizing are unsuccessful
· Teach about the influence of set and setting
· Reinforce self-esteem

Common Over-the-Counter drugs: 
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Chapter 2: psychosocial health:

Psychosocial Health
· Persistent feeling of feeling down, miserable mood, reduced energy, reduced joy  may lead to serious mental illness  may shorten life span, reducing quantity as well as quality of life. 
·  Like physical health, psychosocial health can be enhanced by becoming aware of relevant attitudes and behaviors and making changes where and when necessary. 
Emotional well being, mental health, spiritual health etc. 

Defining Psychosocial Health: 
· Psychosocial health: The mental, emotional, social, and spiritual dimensions of health. 
· People who are psychosocially healthy develop these dimensions to their optimum levels. They respond to challenges, disappointments etc. by personal resources acquired though experience. 
· PH is a result of a complex interaction of a people’s history and conscious and unconscious thoughts about the interpretations of the past. 
· They generally share the following characteristics: 
· They feel good about themselves. 
· They feel comfortable with other people. 
· They control tension and anxiety. 
· They’re able to meet the demands of life. 
· They curb hate and guilt. 
· They choose to have a positive outlook. 
· They enrich the lives of others. 
· They cherish the things that make them smile. 
· They value diversity. 
· They appreciate and respect nature. 
Mental Health: The ‘thinking’ part of psychosocial health Includes values, attitudes and believes. 
· Ability to perceive things happened around you in realistic ways e.g. problem solving, interpret what’s happening, evaluate situation to react appropriately. 
· Mentally healthy people tend to: 
· Be creative, learn new things. 
· Cope well in professional & personal situations. 
· Feel sad & angry when faced with loss but in time able to move forward after rational evaluation. 
· Take responsibility for their actions. 
· When mental health deteriorates: 
· Experience sharp declines in rational thinking, distorted perceptions. 
· Become cynical, mood swings, isolated. 
· If too severe – become mentally ill. 
Emotional health: The feeling part of psychosocial health includes the ‘feeling’ reactions to life. 
· Emotions: intensified feelings or complex patterns of feelings we experience. 
· Emotions are interplay of 4 components: physiological arousal, feelings, cognitive (thinking) processes, and behavioral reactions. 
· There are 4 basic types of emotions: 
(1) Resulting from harm, loss or threat. 
(2) Resulting from benefits or rewards. 
(3) Borderline emotions e.g. hope or compassion. 
(4) Complex emotions e.g. grief, disappointment, curiosity. 
· These emotions will vary in intensity & range from person-to-person. We need to rationally evaluate our emotional responses, what led to them and appropriateness of our response. 
· People who are emotional healthy: 
· Abe to respond appropriately to upsetting or uplifting events. 
· When threatened don’t react extremely e.g. people who shout slam doors are emotionally unhealthy. 
· Less likely to let their feelings overpower them. 
· Poor emotional health: 
· Affects social health – social isolation could happen b/c try to avoid people feeling sad or angry. Emotionally unhealthy people tend not to be fun – so people avoid them. 
· Affects ability to think reasonable + clearly. 
· Social health: Part of psychosocial health dealing with our interactions with others on an individual and group basis, our ability to use or provide resources and support in time of need, and out ability to adapt to variety of social situations. 
· 2 important factors: 
· Presence of Strong social bonds – which are the degree and nature of interpersonal contacts. To provide feelings of intimacy + feelings of belonging to a group. 
· Presence of key social supports – structural and expressive aspects of social interactions. Can be either expressive (emotional support) or structural (housing money). 
· Social health affects way we react to others around us e.g. prejudice
· Prejudice: A negative evaluation of an entire group of people typically based on unfavorable and often mistaken ideas about the group. 
· Spiritual Health: Our values, beliefs, and perceptions of world and all living things. Not just religion but the search for meaning, connectedness energy and transcendence. Believe in superior being or relationship with nature. 
· Western civilization  materialistic and leads us to deny our spiritual being. Don’t realize that money and fame doesn’t mean much until a crisis happen to us. 
· Spirituality addresses 4 main themes: 
(1) Interconnectedness: A web of connections, including our relationship to ourselves, to others, and to a larger meaning or purpose in life. 
(2) Mindfulness: Awareness and acceptance of the reality of the present moment. 
(3) Spirituality as a part of daily life: Embodied in ability to discover our purpose in life, learn how to experience joy and help others. 
(4) Living in harmony with our community: our values affect those around us and encourage us to be better people e.g. volunteering etc. 
· Spirituality, a key to better health: important dimension in achieving	 health & wellness. Spirituality is correlated with higher grades for students, better health achievement, more volunteering. 
· Mindfulness therapies: have been used to effective to treat depression, reduce stress and in nursing profession, with anxiety & heart disease treatments. 
· Spiritual resurgence: now more interest in understanding self and learn how to self-reflect – self-help books v.popular. 
· Putting Spirituality into practice: How do we enhance spiritual dimension? Religion, volunteering – all time consuming. 

Factors influencing Psychosocial health: 
· PH health is based on how we perceive our experiences. 
External Influences: Factors we can’t control
· Influences of the Family: Abusive family, distrust, anger, drug abuse etc. likely have a harder time adapting in life. But not all – just correlation. 
· Influences of the Wider Environment: Persistent stressors & uncertainties e.g. threats from crime, school failure, unemployment bad influence. Protective factor? Presence of a positive role model among chaos. Also, health services & programs design to support PH health e.g. support groups helps – but not present in individuals from poor socio-economic environments. 
Internal Influences: e.g. traits, hormonal functioning, physical health status, level of fitness. 
· Self-Efficacy and Self-Esteem: Matter most in early years where school, friendships etc. influence perceptions and believes. 
· Self-efficacy: Belief in your ability to perform task successfully. The more we have that the more our experiences have been positive, the more likely we are to keep trying to execute a specific behavior successfully. 
· Personal Control: Belief that our efforts can and do influence situations and interactions with others. If don’t have this, less likely to even try to change behavior. 
· Self-esteem: sense of self-respect or self-worth. If high, feel good about yourself + express more positive outlook on life. If low, you doubt ability to succeed. 
· Learned Helplessness vs learned optimism: 
· Learned helplessness: An attitude of giving up and not trying because of past failures. Feeling as a victim and blame on circumstance.s. 
· Learned optimism: pattern of responding that focuses on the positive, b/c you choose to view each situation positively and with a sense of hope. 
· Personality: Unique mix of characteristics that distinguishes us from others. Influences by hereditary, environmental, cultural factos + experience. 
· Personality traits indicative of PH wellbeing. 
· Extroversion: ability to adapt to social situation. 
· Agreeableness: ability to confirm, be likeable + be friendly
· Openness & experience: willingness to demonstrate curiosity and independence. 
· Emotional stability: the ability to maintain control of feelings. 
· Conscientiousness: dependable + demonstrating self-control. 
· Life-Span and Maturity: Emotions are dynamic – change with time. Adolescents hormonal, desire for independence. As we grow, control emotions. University years critical transition b/c of independence. If not prepared, problem. 
Resiliency and Developmental Assets: 
· Resiliency: traits or characteristics that protect an individual or community from threat or harm e.g. financial resources, emotional support etc. 

Enhancing Psychosocial health: 
· Long process that involves building self-efficacy and self-esteem, understanding and controlling emotions, maintaining support networks, and learning to solve problems. 
Developing and Maintaining Self-Esteem & self-efficacy: can be done by
· Developing a support group – makes you feel good about yourself and actions. Can be a support group of family & friends. 
· Being a support for others: write thank you cards, check up on friends, join political or recreational groups. 
· Completing required tasks: On time - so that you can get good grades etc. 
Forming Realistic expectations: Set specific realistic goals you can meet. 
· Making and Taking time for you: taking time to enjoy yourself e.g. participating in sport, volunteering, getting a massage etc.  
· Maintaining Physical health: Physical activity improves mood + good diet  makes you feel good about yourself. Also imp to maintain adequate sleep.  
· Examining Problems and Seeking help: facing & solving problems – very satisfying experience. If can’t alone, ask for help. 
Getting Adequate sleep: Sleep im (1) Conserve energy – so we can perform later (2) Restoration – to replenish neuroTs depeleted from day before. 
· Less Sleep more common among teenagers under stress & women. 
· Sleep duration controlled by circadian rhythms + melatonin.
· Sleep inertia: cognitive impairment or disorientation experienced when we first get up in the morning – can’t solve problems right away. To avoid sleep + wake up at same time.  
Understanding Mind-Body connection: can positive emotions heal sickness?
· Happiness and Physical health: 
· Happiness: feeling of contentment created when expectations and physical, psychological, and spiritual needs are met and life is enjoyed. 
· Happiness + related moods e.g. optimism reduce risk for CVDs, Type II diabetes, hypertensions, colds & other infections. 
· Subjective well-being (SWB): An uplifting feeling of inner peace or overall feel-good state. Defined by 3 components (1) Satisfaction with present life (2) Relative presence of positive emotions (3) Relative absence of negative emotions. 
· Some people are biologically predisposed to happiness (neuroT levels). But you van be happy by practicing positive psychological actions. 
· You don’t have to be happy all the time. It is normal to experience disappointment sometimes as long as you bounce back stronger. 
· Does laughter enhance psychosocial health? Laughter enhances mental and emotional health. It also promotes social health. 
· Psychosocial health and well-being: There is large evidence pointing to an association between emotions and physical health, there is still much more to learn about this relationship. But, maintaining an optimistic mindset relates to improved quality of life, regardless of whether or not it also improves quality of life. 

When Things go wrong: 
· Mental illnesses: disorders that disrupt thinking, feeling, moods & behaviors and cause a varying degree of impaired functioning in daily life. 
Depression: 2 forms:
· Endogenous depression: A type of depression with a biochemical basis. 
· Exogenous depression: A type of depression with an external cause, such as the death of a loved one or martial break up. Slide into chronic depression if can’t keep with loss. 
· Facts about Depression: 
· It is not a natural reaction to crisis and loss
· People will not ‘snap out of’ depression by using a little willpower’ – have to use medical intervention. 
· Frequent crying is not a hallmark of depression – some don’t cry alone. 
· Depression is not ‘all in the mind’ – there is a chemical imbalance in brain and depression could be side effect of a physiological condition e.g. diabetes. 
· No single psychotherapy method works for all cases of depression
· Treating depression: Psychotherapeutic recommended where drugs relieve symptoms of depression e.g. loss of sleep or appetite, while psychotherapy an improve the social and interpersonal functioning of a person who’s depressed. 2 common therapies: 
· Cognitive therapy: Aims to help an individual look at life rationally and to correct habitually pessimistic thought patterns. Addresses present but not past. 
· Interpersonal therapy: Manages chronic human relationship problems. 
Seasonal Affective disorder: A type of depression that occurs in the winter months, when sunlight levels are low. Problem in hypothalamus. Risk factors? Women>men, genetic basis, living in cities with bright winters dec. Treatment  light therapy. 
Anxiety disorders: Disorders characterized by persistent feelings of threat & anxiety in coping with everyday problems. Most common MH problems. Caused by genetic + personal circumstances. 
· Obsessive-Compulsive disorders: A disorder characterized by obsessive thoughts or habitual behaviors. 
· Phobia: A deep and persistent fear of a specific object, activity, or situation that results in a compelling desire to avoid the source of the fear. 
· Panic attack: The sudden, rapid onset of disabling terror. 
· PTSD: A disorder Characterized by terrifying flashbacks, detachment, and anxiety following a severe traumatic event.  
Shizophrenia: A mental illness characterized by irrational behaviors, severe alterations of the senses (hallucinations), and, often an inability to function in society.

Sex Issues in Psychosocial health: 
· Sex bias may lead to incorrect diagnosis of PDs. 
· Depression and Sex: 
· Women x2 > men. Why?
(1) Biological – hormone levels change in menstrual cycle, pregnancy etc.  
(2) Psycholgical – various stressors due to their multiple roles. 
(3) Social -  stress more about social relationships. 
· Coping Strategies different between men and women. Men avoid it but women focus on it. Possible reason for greater risk. 
· PMS or mental disorder? Depression, irritability + stress just before menstruation. PMS doesn’t interfere with daily function but PMDD does (more severe PMS for longer period). 

Suicide: Giving up on life
· High among students due to pressures, joys, disappointments, challenges, and changes within the college or uni environment. 
· Often a consequence of poor coping skills, lack of social support, lack of self-esteem, and the inability to se one’s way out of a bad or negative situation. 
· Women attempt more suicide but men more successful b/c of more violent methods they use. 
· People likely to commit suicide are those who:
(1) Are experiencing a serious physical or mental illness. 
(2) Are abusing alcohol or drugs 
(3) Are experiencing major loss 
(4) Are experiencing major changes in their lives 
(5) Have made previous suicide attempts. 

Seeking Professional help: 
· Many people refuse to seek professional help for psychosocial problems b/c its an admission of personal failure. However, recently numbers have been increasing. 
· More people want help today b/c ‘normal’ living has become more difficult:
· Breakdown of support systems 
· High expectations of the individual by society 
· Dysfunctional families 
· You should consider seeking help under the following circumstances: 
· You think you need help 
· You experience wild mood swings 
· A problem is interfering with your daily life. 
· Your fears or feelings of guilt frequently distract you 
· You begin to withdraw from others
· You have hallucinations
· You feel like life is not worth living 
· You feel inadequate or worthless 
· Your emotional responses are in appropriate in various situations
· Your daily life seems to be nothing but repeated crisis. 
· You feel you can’t ‘get your act together’. 
· You are considering suicide. 
· You turn to drugs or alcohol to escape your problems. 
· You feel out of control. 
· Types of Mental Health Professionals
· Psychiatrist: a licensed physician who specializes in treating mental and emotional disorders. 
· After he gets his MD he spends 12yrs studying psychosocial health and disease. 
· Licensed physician: can prescribe medications. 
· Some affiliated with hospitals others under private practice. 
· Psychoanalyst: A psychiatrist or psychologist with special training in psychoanalysis
· Psychoanalysis: a type of therapy in which a person is helped to remember early traumas that block personal growth. Facing these traumas helps the individual to resolve their conflicts and begin to lead a more productive life.
· Psychologist: A person with a PhD and training in psychology. 
· Trained in various types of talk therapy in individual and group counseling sessions. 
· Can be specialized e.g. family counseling
· Private practice or publically funded organizations. 
· Social Worker: A person with a master’s degree in social work and 2 years clinical training experiencing. 
· Either in clinical setting or private practice.
· Counselor: A person with a variety of academic and experiential training who deals with the treatment of emotional problems. 
· Often has a master’s degree in counseling, psychology, educational psychology, or related human service. 
· Recommended at least 2 years of supervised practice as minimum requirement. 
· Trained to do individual and group counseling. 
· Often specialize in one type of council e.g. family, martial. 
· Psychiatric Nurse specialist: Although all registered nurses can work in psychiatric settings, some have chosen to continue their education and specialize in psychiatric practice. Can be certified by the Registered Psychiatric Nursing Association in some provinces. 
· When You Begin Therapy
· The first visit is a verbal and mental sizing up between you and the therapist. You mat not accomplish much in the first hour. 
· If you decide that the therapist is not for you, you will at least have learned how to present your problem and what qualities you need in a therapist. 
· Expect to:
· not expect the therapist to give answers
· participate actively and take responsibility 
· be honest to yourself 
· Do Not Expect:
· to be told what to do by your therapist
· Facts before visit: 
1. Before meeting a therapist, briefly explain your needs, ask about the fee. Arrive on time. Wear comfortable clothing. 
2. Answer honestly – don’t be embarrassed. 
3. Therapists are not mind readers. Be open because they don’t know what’s on your mind. 
4. Do not expect therapist to tell you what to do or how to behave. Very few hand out behavioral prescriptions. 
5. Find out if therapist will allow you to set your own therapeutic goals and timetables. 
6. If you don’t feel comfortable talking to him just tell him. 

Being Human: 
· Repression
· Regression
· Displacement
· Transference
· Projection
Overcoming conditioned and reflexive thoughts, feelings, and actions:
· Modeling: vicarious learning
· Conditioning: rewards and punishment
· Exposure: flooding, systematic desensitization
· Relaxation techniques: arousal regulation
Frequent beliefs:
1. I must do well in life or I am inadequate and worthless
2. Others must treat me well, under all conditions and at all times, or else they are horrible people 
3. My life must be comfortable and my living conditions must be advantageous or the world is a rotten place and life is not worth living.
4. Process of experience > content of an experience 
5. Positive worth of the person is held constant 
6. Positive intention motivates all behavior
7. There is no such thing as failures, only experiences







Chapter 7: 
Healthy relationships and Sexuality: Making Commitments

· Humans are social beings. 
· The feeling of loving and being loved and appreciated is as imp. as regular physical activity. 
Communicating: Key to Establishing Relationships
· From the moment we’re born we scream and wave our arms to grasp attention. In adulthood, we have developed a unique way of communicating using gestures, words, expressions & body positions. 
· No 2 of us communicate in same way. Some shy + reluctant, others outgoing. 
· Different cultures have not only distinct languages and dialectics but also unique ways of expressing themselves and using body language to communicate. 
· Communicating How You Feel
· People who were not raised in affectionate families or a culture supportive of open expressions, do not readily discuss feelings or emotions, and sometimes struggle to find the right words for expressing what they feel. 
· When beginning a relationship you bring communication with you hence the known ‘we just can’t communicate’. 
· If we are positive, happy and share openly with others they are more likely to communicate with us. Opposite is true. 
· Being assertive (aggressive, passive) – assertive communicatros are in touch with their feelings and values and able to directly and honestly communicate their needs or defend choices in a positive manner. 
· Improving Communication Skills
· No perfect way to communicate but there are good components: Awareness, self-disclosure & active listening
· Learning Appropriate Self-Disclosure: 
· Self-disclosure: Sharing personal information with others. 
· If you do that they may share info with you too!
· Double-edged sword: can get relationship closer or may result in alienation or rejection. 
· If confidentiality is violated self-disclosure in future will be unlikely. 
· Becoming a Better Listener: 
· Listening is a vital part of interpersonal communication. 
· It enhances our relationships, improve our grasp of information, and allow us to interpret more effectively what others say (b/c when listening we not only hear words but understand what is being aid). 
· We listen best when: 
(1) We believe that the message is important and relevant to us. 
(2) The speaker holds our attention through humor, dramatic effect, use of media, or other techniques. 
(3) We are in the mood to listen (free of distractions and worries). 
· Other considerations 
· Culture, age, gender, nonverbal cues, conflict

Characteristics of Intimate Relationships: 
· Intimate relationships: Close relationships with other people in which you offer, and are offered, validation, understanding, and a sense of being valued intellectually, emotionally, and physically. 
· They have 3 characteristics: 
(1) Behavioral Interdependence – mutual impact people have on each other as their lives and fairly activities become intertwined. Can become so strong that when separate they leave a void in their lives. 
(2) Need fulfillment – they fulfill psychological needs: for approval & life purpose, intimacy, social recognition, nurturing, being nurtured, reassurance or affirmation of own worth. 
(3) Emotional attachment – explains why couples not having sex are together.
(4) Emotional availability: the ability to give to and receive from others emotionally without being inhibited by fears of being hurt. Sometimes e.g. after a relationship we don’t have that ability. 

Forming Intimate Relationships: 
· As we grow we form different relations: first family, then friends and acquaintances and finally romantic or sexual relationships. 
Families: The ties that Bind: 
We have diverted from the Leave it Beaver family model (working dad, mom in apron, well-adjusted) kids. 
· But, regardless of the form or structure of each family, all families should care for protect, love and socialize with one another. 
· They provide sense of security needed to develop into healthy adults. 
· The definition of family changes dramatically from culture to culture and from place to place over time. 
· Vanier institute family definition: Any combination of 2 or more persons bound together over time by ties of mutual consent, birth or adoption/placement & who, together, assume responsibilities for variant combinations. 
Today’s Family Unit: 
· UN defines 7 basic types of families including single-parent families, extended families etc. 
· Family origin: the people present in the household during a child’s first years of life. Have an impact on the child’s psychological, social and spiritual development. 
· Nuclear family: Includes parents (not necessarily married) and their offspring. 
Establishing Friendships: 
· Includes the following characteristics: 
· Enjoyment – enjoying each other’s company. 
· Acceptance 
· Trust
· Respect
· Mutual assistance 
· Confiding  - friends share experiences and feelings
· Understanding – friends know what is important to each other. 
· Spontaneity – can be themselves, don’t have to play a role. 
Significant Others, Partners, Couples:
· Couples can be: married heterosexual couples, cohabiting heterosexual couples, married lesbian or gay couples, and cohabiting lesbian or gay couples. 
Love relationships in these groups include: 
· Fascination – think about them all the time 
· Exclusiveness 
· Sexual desire 
· Giving the uttermost (when other in need). 
· Being a champion/advocate
This Thing called love: 
· Has no definition and varies according to cultural values, age, sex, education, experiences, and situation. 
· Love maybe 2 kinds: compassionate (secure, trusting attachment etc.) & passionate (State of high arousal filled with ecstasy of being loved or agony of being rejected). 
· For passionate love you need 
· (1) Person must live in a culture in which the concept of ‘falling in love’ is idealized (2) ‘Suitable’ person to love must be present – if gawaz salonat where they pick – passion not present
·  (3) Psychological arousal that occurs when a person is in the presence of the object of desire. 
· Triangular theory of love: breaks down love into 3 components: 
· Intimacy – emotional component (feelings of closeness)
· Passion – motivational component (romantic, sexual attraction). 
· Decision/commitment – cognitive component – decisions you make about being in love. 
 The greater the intimacy, passion & commitment, the more likely a person is to be involved in a healthy positive love relationship. 
· Theory of love based on brain circuitry and chemistry. Falling in love can be explained by: 
(1) Imprinting – genetic predispositions + past experiences trigger romantic reaction
(2) Attraction – neuroT produce euphoria and elation 
(3) Attachment – endorphins cause lovers to feel peaceful, secure + calm. 
(4) Production of ‘cuddle chemical;’ – oxytocin. 
	
Gender Issues:
· Women raised differently than men. 
· Women are brought up to feel comfortable and share freely in their intimate relationships. So they tend to be more nurturing & less afraid to share their fears, anxieties & emotions. 
· But, men are not supposed to cry etc. – not show emotion, are therefore brought up to be strong & independent
· Social conditioning: Acceptable for women to show emotions but not men (?)
· Why the Differences?
· Different development patterns for boys and girls 
· Boys: intimacy with caregiver occurs at the preverbal stage, by the time they speak they are physically separated from caregiver. Thus for males, intimacy  may consist of verbal proximity rather than verbal sharing. 
· Girls: Do not separate, from a female caregiver, they are able to express intimacy verbally whereas men often are not. 
· Different attraction criteria: attitudes toward sex. Emotion generates sexual feelings in women, whereas sexual feelings generate emotion in men. 
· Picking Partners: Similarities and Differences between Genders
· Factors that influence partner selection: Proximity, Similarity, Physical Attraction
· Proximity – closer person is, more you meet, greater chance to become close. 
· Similarity – in attitudes, values, intellect, experiences, interests. Statement ‘opposites attracts’ is not true. 
· Physical attraction – Whether its due to chemical changes or learned behavior there are different criteria between men & women. 
· Men: select their mates primarily on the basis of youth & physical attractiveness. 
· Women: physical attractiveness is also imp. but more emphasis on partners that are older, have good financial prospects, and are dependable and industrious. 
 Good grooming universally desirable trait – must be clean no smell. 

Barriers to Intimacy: 
· May include: 
· Personal identity 
· Emotional immaturity
· Poorly developed sense of responsibility
· Fear of being hurt, low self-esteem etc. 
· Individual insecurities and difficulties in recognizing and expressing emotional needs can lead to an intimacy barrier. 
· Causes of these barriers? 
· Different emotional development of men & women and/or an upbringing in a dysfunctional family.
· Dysfunctional Families
· A family in which the interaction between family members inhibits rather than enhances psychological growth. No family is perfect, but negativity in these families tends to be the norm rather than the exception. 
· Many Adult children of alcoholics become involved in unhealthy relationships and have difficulty trusting others, problems in communicating with partners, and difficulty defining a healthy relationship. 
· Children who experienced physical abuse can affect child’s ability to trust others and maintain an intimate relationship later on in life. Can also be sexual abuse or motional abuse (name calling and things that damage child self esteem). 
· Negativity: inhibits psychological growth, self-love
· Create obstacles to emotional and mental health
· Jealousy in Relationships
· Jealousy: An aversive reaction evoked by a real or imagined relationship involving a person’s partner and another person. 
· It’s not a sign of devotion or passionate love, but a sign of underlying problems in relationship. Roots of jealous feelings may include: 
· Low self-esteem – people who feel good about themselves are less likely to feel unworthy and to fear that someone else is going to snatch their partner. 
· Severity of threat – if hot girl/guy appears to be a competition. 
· High value on sexuality – people who believe that sexual exclusiveness is a crucial indicator of a love relationship are more likely to become jealous. 
· Overdependence on the relationship – have few social ties except for partner therefore tend to be exclusively fearful of losing them. 
· Fear of losing control – people who need to feel in control of the situation are jealous when lose attachment or control over partner. 

Committed Relationships: 
· Commitment: an intent to act over time in a way that perpetuates the well-being of the other person, you, and the relationship. 
· What separates committed from uncommitted relationships is the willingness of the partners to dedicate themselves to acquiring and using the skills that will ensure a lasting relationship. 
· Marriage
· Legal agreement that includes finances, property, and children
· A traditional committed relationship in many societies around the world. For religious people, it represents spirituality, rights & obligations of each person. 
· Monogamy: Exclusive sexual involvement with one another. 
· Serial monogamy: monogamous sexual relationship with one partner before moving on to another. 
· Open relationship: A relationship in which partners agree that there can be sexual involvement outside the relationship. 
· Humans are not naturally monogamous. Most of us are capable of being sexually or emotionally involved with more than one person at a time. 
· A good marriage can yield support and stability not only for the couple but also for those involved in the couple’s life. 
· Married people live-longer, are happier, remain mentally alert longer, and suffer fewer bouts of physical and mental ailments. 
· Cohabitation: 
· Can be stable with a high level of commitment between the partners. 
· Inc. over past years b/c (1) youth’s inclination to question traditional values and the recognition that marriage may not be the only legitimate basis for sexual relations. (2) Availability of cheaper, more effective. (3) Don’t believe in a legal document bounding. 
· Disadvantage of it: lack of social validation for the relationship, in some causes, societal disapproval of living together without being married. Therefore, cohabiting partners don’t experience the social incentives to stay together that they would if they were married. 
· Common-Law Marriage. Living together without being married. It is cohabitation that lasts more than 6 months. 
· Some martial laws apply to them but some don’t e.g. property splitting. 
· Gay and lesbian partnerships
· Seek same relationship as heterosexual partners: friendship, communication, validation, companionship, and a sense of stability. 
· Studies: They have a high level of attachment & satisfaction and tendency towards monogamous long-term relationships. 
· Challenges to successful homosexual relationships often stem from the discrimination they face and from difficulties dealing with social, legal, and religious doctrines. 
· Staying Single: 41.8% of population is single
· Having Children: consistency, affection, respect

Success in Committed Relationships: 
· Success usually is define by on whether a couple stays together over the years. 
· But more emphasis should also be on quality of interaction between the 2 people rather than the years. 
· Partnering Scripts
· Children raised with strong script of what is expected that prescribes standards regarding sex, age, social class, ethnicity, religion, physical attributes & personality types. 
· Society reinforces the traditional couples: people who choose an ‘appropriate’ partner usually have plenty of validation for the relationship. The love and support they feel from friends and family is genuine. 
· Mixing of cultures is now more common: these relationships often bring inc. tension partly b/c of the lack of societal reinforcement. And when they separate, people often blame the non-traditional nature of the pairing. 
· The Importance of Self-Nurturance
- Someone marrying in their teens faces a risk of martial breakdown twice as high as high as someone who marries between the ages of 25 and 29 years old. Two concepts especially  important in knowing yourself and maintaining a good relationship are:
· Accountability: accepting responsibility for personal decisions, choices, and actions. 
· Both partners accept responsibility and the other person is not held responsible for the positive or negative experiences in life. 
· When 2 people are accountable for their own emotional states, partners can be angry, sad, or frustrated without the other person taking it personally.  
· Self-nurturance: realistic appreciation of self-worth. Taking care of oneself as needed. 
· In order to make good choices in life, a person needs to maintain a balance of sleeping, healthy eating, being physically active etc. 
· When the balance is disrupted, as it will inevitably be, self-nurturing people are patients with themselves and sort these things out to et back on track. 
· Two people on a path of accountability and self-nurturance together have a much better chance of maintaining a satisfying relationship. 
· Elements of a Good Relationship: 
· Several but an imp one is trust
· Trust: Can be defined as the degree of confidence felt in a relationship. Trust indicates 3 fundamental elements:
(1) Predictability: predicting that partner acts in consistent positive ways. 
(2) Dependability: You can rely on partner to give support in all situations, particularly in those in which they feel threatened with hurt or rejection.
(3) Faith: you feel absolutely certain about your partner’s intentions and behaviors. 
· Trust and intimacy are found foundation of healthy committed relationships. 
· Also finding interesting things about your partner + good communication + cooperation and ability to resolve conflicts constructively also imp. 
· Sexual intimacy imp. but sex is not the major reason the relationship exists. Some couples admit to sexual dissatisfaction but feel the relationship is more imp. Rather than seek an outlet in an extra martial affair, those who are dissatisfied with their sex lives adjust and spend little energy worrying about it b/c the relationship is satisfying in more imp. ways. 

Staying Single: 
· Increasing numbers of young and older adults remain single. 42% of population is single. 
· These people have sought committed relationships but find being single preferable. 
· Many clubs, communities and organizations support single lifestyle. 
· Research: indicates that they live shorter lives, are less happy, more likely to be financially distressed, and are more prone to illness. 

Having Children: 
· Need resources of time, energy, and money. 
· Individuals whose basic needs for security, love, and purposes are met make better parents. Any stresses that already exist in a relationship are further accentuated when parenting is added to the list of responsibilities. 
· Having a child doesn’t fix a bad relationship and can’t be expected to provide the parents with self-esteem and security. 
· Changing patterns in family affect the way children are raised. Therefore a basic structure or family unit is imp to main factors like: consistency, communication, affection & mutual respect. 

Ending a Relationship: 
· Why Relationships End: the Warning signs. 
· Usually people ignore subtle warning signs and only try to salvage things when the situation erupts and it becomes too late.  
· Stars with Lack of communication, i.e. unmet expectations – in turn the other feels ignored, unappreciated, or unwanted. 
· Some people like to spend sometime alone – feel that they can’t do that anymore , now that they’re in a relationship – when they attempt to do that without telling their partners may be a cause of trouble. 
· Honesty and verbal affection are positive aspects of relationship, but statements like ‘at least I was honest’ are not acceptable substitutes for acting in an untrustworthy way. 
· Seeking Help, where to look:
· First place people look is in a trusted friend. Although they may provide much needed support. However they lack the training and experience to lend good advice. 
· Seek advice of private practitioners trained to counsel married or committed couples.  
· Trial Separations
· When counseling fails, moving apart for a period of time may allow some preliminary healing and give both parties an opportunity to reassess themselves and their commitment to the relationship. 
· May save a relationship or may fail but they both have to mutually agree on need for trial separation in order for it to be a way to regroup and save a failing relationship. 
· Why relationships end
· There was a gradual decrease in the number of Canadian couples experiencing divorce from 1990s to the 2000s, but the number of divorces now remains steady. 
· Reasons can be numerous: 
· Lack of communication and cooperation between partners under the additional stress of tragedies e.g. death of child, serious illness. 
· Poor communication and cooperation between partners along with unmet expectations regarding regarding relationship. 
· Differences in sexual needs. Partners may require sex at different times, styles or frequencies. 
· Bottom-line: You need to change or adapt life as you face these changes. Without commitment to work on differences and continue to build life together, people can choose to move on. 
· Deciding to Break Up
· Potential feelings: anger, guilt, rejection, unworthiness. Feelings of failure not uncommon. 
· Finding legal assistance may be difficult b/c painful emotions usually affect judgment
· Cohabiting couples find legal matters more complicated during separation than married ones. 
· It takes time for wounds to heal after separation – about a year. 
· With time, support from others, and community or professional help, most people do recover and establish new relationships. 
· Coping with Loneliness
· Loneliness or unfilled desire to engage in close personal relationship is difficult to experience. 
· The loss of a committee relationship is usually too painful for a person to want to repeat therefore reflection can help prevent the same mistakes. 
· Reflecting needs to be on beginning middle and ending of the relationship and identifying there were problems. 
· Need to focus on positive aspects of ex-partner as well as the negative ones. 

Your Sexual Identity: 
· Although you are a sexual being from birth, you are not born with complete knowledge about your sexuality. Learning about it is a lifelong process. 
· From family to media and educational institutions provide you with information about your sexuality and how you should or should not express it. 
· Sexual identity: determined by a complex interacting of genetic, physiological, and environmental factors. Beginning of sexual identity occurs at conception when dad passes on X or Y. 
· Secondary sexual characteristics: Characteristic associated with sex developed during puberty due to production of hormones, things like deepening of voice etc. 
· Gender: masculinity or femininity, defined by a given society
· Gender identity: one’s personal sense of masculinity or femininity
· Gender roles: expression of masculinity or femininity exhibited on a daily basis
· Gender role stereotypes: generalizations about how males and females should express themselves
· Men are thought to be independent, aggressive, better in match and science, logical, and in control of their emotions. 
· Women are expect to be passive, nurturing, intuitive, sensitive & emotional. 
· Androgyny: Combination of traditional masculine and feminine traits in a single person. 
 Androgynous people don’t always follow traditional sex roles but rather act according to the given situation
· Socialization: Process by which a society identifies attitudinal and behavioral expectations to its individual members. 

Expressing Your Sexuality: 
· Human Sexual Response: 
· A physiologic process that involves different stages. The biological goal of the response process is the reproduction of the species. 
· Human psychological traits greatly influence sexual desire and response. That’s why we may find relationships with one partner vastly different from those we experience with another partner. 
· Sexual response exhibits 4 common stages: Excitement/arousal, plateau, orgasm, and resolution. In addition, some men may experience a 5th stage, a refractory period. 
(1) Excitement/Arousal: 
· Caused by vasocongestion – the engorgement of the genital organs with blood. Vagina lubricates in preparation for penile penetration and the penis becomes partially erect. 
· Excitement can be generated by touching, kissing, talking etc. 
(2) The Plateau phase: 
· Characterized by an intensification of the initial responses. 
· Voluntary and involuntary muscle tensions inc. 
· The woman’s nipples and the man’s penis become erect
· A few drops of semen wetness of vagina.
(3) Orgasm Phase: 
· Vasocongestion and muscle tensions reach their peak, and rhythmic contractions occur through the genital regions. 
· Uterus contractions in women, in men contractions to exit seamen. 
(4) Resolution Phase: 
· Satisfaction, relaxation – going back to pre-arousal stage. 
(5) Refractory Period (men only): 
· Period of time in which their systems are incapable of subsequent arousal 
· Sexual orientation: Attraction to and interest in members of the opposite sex, the same sex, or both sexes in emotional, social, and sexual situations. 
· Sexual orientation explained by multifactorial model  - which incorporates biological, psychological, and socio-environmental factors. 
· Heterosexual: Refers to attraction to and preference for sexual activity with people of the same sex. 
· Homosexual: Refers to attraction to and preference for sexual activity with people of the same sex. 
· Bisexual: Refers to attraction to and preference for sexual activity with people of the same sex. 
· Homophobia: irrational hatred or fear of homosexuals or homosexuality. 
· Developing Sexual Relationships
· Takes time, patience, family, friends, media
· First, Sexual education begins with yourself, your family, and your close friends as you watch their behaviors. Secondly, After puberty, extrafamelial elements, peers, and media become more important. Finally, last influence is your peculiar chemistry or your limerence.  
· Limerence: The quality of sexual attraction based on chemistry and gratification of sexual desire. Its what makes us feel sexually ‘turned on’ by another person. 
· Limerence can cast a shadow over common sense. Sexual relationshops baed on limerence may or may not develop into long-lasting or committed relationships (thought 2 last 2 years at most). 
· Symptoms of limerence: 
· Intrusive thoughts about the object of desire. 
· Dependence of mood on love object’s actions. 
· Fear of rejection, along with an almost incapacitating shyness. 
· Sharp sensitivity to interpret the desired person’s actions favorably and ability to interpret any signs from the other as hidden passion. 
· Buoyant, walking-on-air feeling when reciprocation is evident. 
· Intensity of Feelings that leaves other concerns in the background. 
· Ability to emphasize what is admirable in the love object and to avoid dwelling on the negative. 
· Sexual Expression: What Are Your Options?
· Knowing and accepting yourself as a sexual person with individual desire and preferences is the first step in achieving sexual satisfaction. 
· Understand that learning about your sexuality is a lifelong process is another step. 
· Celibacy: not engaging in sexual activity
· Completely celibate: don’t engage in masturbation. 
· Partially celibate: avoids sexual activities with others but engages in autoerotic behaviors. 
· Decision to be that could be religious, moral or after a break up. 
· Often lonely and agonizing but some find it as a chance for introspection.
· Autoerotic Behaviors:  sexual self-stimulation. 2 most common are: fantasy, masturbation. 
· Sexual fantasies: Sexually arousing thoughts and dreams. 
· Masturbation: self-stimulation of genitals. 
· Kissing And Erotic Touching: common forms of nonverbal sexual communication. 
· Erogenous zones: Zones in men and women that when touched lead to sexual arousal. May include genital + non-genital areas e.g. breasts. 
· Oral-Genital Stimulation: 
· Cunnilingus: the term used for oral stimulation of a women’s genitals
· Fellatio: refers to oral stimulation of  man’s genitals. 
· Danger of STDs passing in this type of sex. 
· Anal intercourse: The insertion of the penis into the anus. 
· Vaginal intercourse (coitus): the insertion of the penis into the vagina. 
· Variant sexual behavior: a sexual behavior not engaged in by most people. Could include: 
· Group sex. 
· Transvestitism – wearing of clothing of opposite sex. 
· Transsexualism – strong identification with opposite sex ‘being trapped inside the wrong body’. 
· Fetishism – sexual arousal achieved by looking at or touching inanimate objects. 
· Exhibitionism – The exposure of one’s genital to strangers in public spaces. 
· Voyeurism – observing other people for sexual gratification. 
· Sadomasochism – sexual activities in which gratification is received by inflicting pain (verbal or physical abuse). 
· Pedophilia
· Autoerotic asphyxiation – reducing O2 to brain usually by tying a cord around one’s neck while masturbating. 

Difficulties that can hinder sexual functioning: 
· Sexual dysfunction: problems associated with achieving sexual satisfaction. Can be divided into 4 major classes: 
· (1) Sexual Desire Disorders
· Inhibited sexual desire (ISD): Lack of sexual appetite or simply a lack of interest or pleasure in sexual activity. Can result from stress or boredom of sex. 
· Sexual Aversion disorder: type of desire dysfunction characterized by sexual phobias and anxiety about sexual contact. 
· Origins of these disorders: Psychological stress of punitive upbringing, rigid religious background, or a history of physical or sexual abuse. 
· Sexual Arousal Disorders
· Erectile dysfunction or impotence: difficulty in achieving or maintaining a penile erection sufficient for intercourse. 
· Causes: disease e.g. diabetes, prostate problems, reactions to some medications, depression, fatigue, stress, alcohol, performance anxiety, guilt over problems. 
· Problem inc. with age. ¼ after 65. 
· Chronic impotence (lasting more than 3 months) should be treated by a physician. 
· Treatments: Viagra, Levitra, Cialis. 
· Orgasm Disorders
· Premature ejaculation: Ejaculation that occurs prior to or almost immediately following a penile erection. 
· Retarded ejaculation: The inability to ejaculate once the penis is erect. 
· Preorgasmic: In women, the state of never having experienced an organism. 
· Sexual Pain Disorders: 
· Dyspareunia: Pain experienced by women during intercourse
· Vaginismus: A state in which the vaginal muscles contract so forcefully that penetration cannot be accomplished. 
· Drugs and Sex
· Promises of increased pleasure make drugs very tempting to those seeking greater sexual satisfaction. 
· Often, drugs become central to sexual activities and damage the relationship. 
· Alcohol reduces inhibitions but inhibits sexual response
























Chapter 3: Managing Stress


What is Stress?
· Your family, friends, environmental conditions, general health status, drug use, personality, and support systems influence how you respond to a given event. 
· Stress: Our mental and physical responses to the demands placed upon us. 
· Stressor
· A physical, social, or mental event or condition that forces us to adjust it. 
· External stressor e.g. teacher tells you to do something on the spot. 
· Internal stressor: Most common. Self-imposed and usually as a result of an internal state of emotional tension that occurs in response to the various demands of living. 
· Stress may manifest itself in physiological & psychological responses. 
· If demands > skills  stress response. 
· Stress can be tangible e.g. angry parent or intangible e.g. mixed emotions associated with meeting your partner’s parents. 
· Adjustment : Our attempt to cope with a given situation. 
· Strain: As we try to adjust to the various stressors in our lives strain may develop. It is the wear and tear our bodies and minds sustain during the process of adjustment to or resisting a stressor. 
· Eustress vs. Distress
· Eustress: Stress perceived as ‘good’ b/c it results in positive change e.g. getting married, starting school, starting a career etc. 
· Distress: Stress perceived as ‘bad’ b/c it potentially results in negative change e.g. financial problem. 
· Both types of stress provide an opportunity for personal growth and can lead to personal satisfaction. 
· We can’t prevent events from happening but we can learn to practice coping skills and develop stress management techniques. 
· The Mind-Body Connection
· Stressed individuals are more likely to experience CVD. 
· Stress and Impaired Immunity
· Psychoneuroimmunology (PNI): Science that focuses on the relationship between the mind’s response to stress and the functioning of the immune system. 
· PNI hypothesis: During periods of prolonged stress elevated levels of adrenal hormones, including cortisol, destroy or reduce the ability of the white blood cells known as ‘Killer T cells’ which aid in immune response. 
· No definite studies that show inc. diseases on stressed individuals but it does affect immune system. 

The general Adaptation Syndrome: 
· Homeostasis: A balanced physical and mental state in which all the body’s systems function smoothly. 
· Adaptive response: Form of adjustment in which the mind and body attempt to restore homeostasis. 
· General adaptation syndrome (GAS): The pattern followed by our physiological and psychological responses to stress, consisting of the alarm, resistance, and exhaustion phases. 
· Stage 1: Alarm Phase
· Here the stressor disrupts homeostasis. 
· Perception of the stressor, activates the cerebral cortex. If cerebral cortex decides that it is indeed a stressor it triggers ANS response that prepares the body for fight or flight. Entire process takes only a few seconds.
· ANS 2 branches (1) PNS (2) SNS. SNS response is triggered here. 
· SNS  hypothalamus  Stimulates adrenal land  EPI  inc. HR, breathing rate etc.  body prepared to fight or flight. 
· But, there is also another long term response: Hypothalamus  PG  ACTH release  Adrenal glands  cortisol  facilitates release of stored nutrients to meet energy demands. 
· Last step: brain releases endorphins  act as pain killers after stressor. 
· Stage 2: Resistance Phase
· Immediately follows alarm phase
· Body has reacted to a stressor; begins adjusting and regaining equilibrium (happens through the PNS)
· Stage 3: Exhaustion Phase
· Energy stores  used to respond to stressor depleted 
· Short term response to stress would probably not deplete all a person’s energy reserves, but chronic depletion = burnout and illness. 

Stress Response Process: 
Stressor (stimulus)  Cognitive Appraises  Experienced Physical & Psychological strain  Health outcomes. 

Source of Stress: 
· Psychosocial Sources of stress: 
· Change: Whether good or bad. 
· The more changes you experience & the more adjustments you must make as a result, the greater the stress response may be. 
· SRSS: scale for predicting stress overload and the likelihood of illness. The more stressors you have, the more likely you are to experience negative effects on your health and wetness.
· Lazarus: minor annoyances ay be harmful depending on the circumstantial context e.g. spinach in teeth no big deal, but if 1000 people see it ouch!  
· Pressure: Occurs when we feel forced to speed up, slow down, intensify, or shift direction of our behaviors to meet a higher standard of performance. 
· Inconsistent Goals and Behaviors: Negative stress effects are magnified when there is a conflict between our goals (what we value or hope to obtain in life) and our behaviors. 
· Conflict: Simultaneous existence of incompatible demands, opportunities, needs, or goals. When we’re forced to make decisions concerning 2 competing things e.g. fear of rejections vs smoking marijuana and being part of it. 
· Overload: Simultaneous existence of incompatible demands, opportunities, needs, or goals. Often experienced by students or people who lack support. Can lead to depression, overeating or consuming alcohol. 
· Burnout: Physical and mental exhaustion as a result of the continuous experience of overload (or excessive and continuous response to stress). People who work in high pressure dangerous jobs e.g. policemen likely to experience it. 
· Other forms of Psychosocial stress: 
· Problems with adaptation 
· Frustration (inhibiting of desired behaviors or goals)
· Overcrowding (too many people 1 space)
· Discrimination (sexuality or race). 
· Socioeconomic events (poverty etc.)
· Self-imposed stress
· Self-concept: emotional response to stress
· How feel about ourselves, our attitudes toward others, our perceptions of stressors in our lives + our coping mechanism  all part of psychological component of stress. 
· Cognitive stress system: The psychological system that governs our emotional responses to stress. It recognizes stressors, evaluates them on basis of self-concept, past experiences, and emotions, and makes decisions about how to best cope with them. 
· Stress affects memory formation. Behaviorally, we respond to the stressor in ways consistent with out memories of similar situations. 
· People with low self-esteem are more likely to feel helpless anger in response to stressors – can’t respond normally. 
· Self-esteem & diseases: people with low self-esteem create a self-imposed distressor that can impair the immune system’s ability to combat diseases. 
· Personality types and hardiness: 
· Person’s personality may contribute to the kind and degree of self-imposed stress experienced. 
· Friedman & Rosenmen identified 2 stress-related personality types: 
· Type A: hard-driving, competitive, angry, perfectionists
· Type B: Relaxed non-competitive 
· Type A – more prone to heart attack. 
· Limitation: other behaviors may be responsible – people’s personality not as simple as that. 
· Psychological hardiness: A personality characteristic characterized by control, commitment, challenge, choices, & connectedness. 
· Control: take control of their actions and are able to accept responsibility for their behaviors. 
· Commitment: good self-esteem and understand their purpose in life. 
· Challenge: See changes or struggles in life as stimulating opportunities for personal growth. 
· Choices: make healthy lifestyle choices e.g. eating well. 
· Connectedness: Connectedness with others provides a level of social support that is enhancing. 
· Self-Efficacy and control:
· Whether people are able to cope successfully with stressful situations often depends on their level of self-efficacy, or belief in their skills and performance abilities (which comes from failures and successes in past experiences). 
· People who believe they lack control in a situation may become easily frustrated and easily give up. These have higher levels of stress. Opp, true. 
· Environmental stress
· Results from events occurring in our physical environment. Include: Natural disasters, noise, pollution, infrastructure
· Background distresses: Environmental stressors e.g. heat, humidity, noise etc., that result in GAS even though we may be unaware of them. 
· People who cannot escape background distresses may exist in a constant resistance phase, which may also contribute to the development of stress-related disorders. 
· Potential symptoms of Stress Overload
· Social withdrawal, drug use, sleep disturbances, emotional eating, apathy

A Decision-Making Model for Stress Reduction:
1. What is distressing me?
2. What am I willing to do about it?
3. How am I handling the situation?
4. What am I going to do about it?
5. How have I put my plan into action?
6. What results can I expect (see)?

Stress Management: 
- Consists primarily of finding a balance in your life in order to make the choice to react constructively to our stressors. 
Dealing with Stress
- Involves the following 4 steps:
· Assessing stressors
· Control: do you have control over the circumstances to reduce the stress or must you change your behaviors? 
· Cost-benefit analysis, opportunity cost, and list of priorities
· Recognizing & changing your responses
· Introspection and decide how you want to feel. 
· It requires self reflection, practice and emotional control to weigh out options and how you can respond best. 
· Learning to Cope
· Coping mechanism – everyone has a different one e.g. sex, exercise, food, etc
· Stress inoculation: a new technique, helps people prepare for stressful events ahead of time e.g. practice public speaking by speaking in front of mirror. 
· Downshifting 
· Simplifying your busy life by going back to basics (reexamining your values, and expectations) e.g. moving from big city to smaller town. Steps:
· Determine your ultimate goal. 
· Make a short- and long-term plan for simplifying your life
· Complete a financial inventory – how much money you need to do the things you want to 
· Select a right career 
· Consider options for saving money – don’t make money dictate your life. 
· Clear out/clean out. 
Managing Emotional Responses
· Misinterpretation of the events or your perception can have a great impact on how you react to incidents 
· Stress management requires that you examine your emotional responses, including your self-talk and explanatory style. 
· Self-talk: Learning to tell the difference between normal emotions and those based on irrational beliefs can help you to express them in a healthy and more appropriate way. 
Learning to Laugh and Cry: 
· Expressing emotions freely such as laughing or crying can stimulate many body system allowing the body to relax. 
Managing Social Interactions
· Friends and network of social support
· Having only a couple of friends that can listen to you when needed and give helpful advice is invaluable stress management tool – better than having a large circle of acquaintances. 
· Friends should have similar values, interests a you and should be good listeners and trustworthy. 
Making the most of support groups
· Friends, family members, and co-workers can provide us with emotional and physical support. Also, you should participate in community activities and making good relations with neighbors. 
Taking Mental Action
· Stress management calls for mental action in 2 areas: 
(1) Positive self-esteem: this originates from learned habit. If you have the mental habit of assuming you can handle the challenges that come your way you’ll less likely feel overwhelmed. Reminding yourself of situations you have handled well in pas can help. 
(2) Develop mental skills necessary to manage your reaction stresses when they happen. It comes with time, practice, experience etc. 
· Changing the way you think (reframing): 
· Reframing or changing the way you’ve been thinking and focusing on more positive ways of thinking is a key element in stress management. Actions you can take to develop these skills. 
· Worry constructively – don’t worry about things you can’t change. 
· Look at life as being fluid – don’t resist change. 
· Consider alternatives – helps you plan for change 
· Have moderate expectations
· Weed out trivia – don’t let the small stuff get to you. 
· Don’t rush into action – think before you act. 
· Keep things in perspective – don’t over-exaggerate what happened. 
· Focus on positive. 
· See stumbling blocks as challenges rather than barriers. 
· When you think ‘I can’t do it’ break the task into smaller pieces and do it one step at a time. 
· Reframe – rather than seeing it as a stumbling block, see it as a challenge or opportunity. 
Taking Physical Action
· Learning to use physical activity to prevent, alleviate, and manage stress will complement the emotional strategies you employ in stress management. 
· Physical activity: moderate-to-vigorous  releases endorphins, inc. energy, reduces hostility & improves mental alertness. 
· Vigorous physical activity is particularly effective as n immediate response to stress but moderate exercise on regular basis much more effective. 
· Could be from taking a walk to stretching after study/work. 
· Relaxation: Helps cope with stressful feelings, preserve adaptation energy stores, & dissipate excess hormones. It helps alleviate negative physical effects of GAS. As your body relaxes HR slows, bp dec. etc. 
- May involve a warm bath, listening to music
· Eating Well: Whether food can calm us is controversial. However, having a balanced, healthy dietary intake will provide you with the stamina needed to get through problems and may stress proof you in ways not fully understood. Opp. True – unbalanced diets can create distress in body. 
Learning time management (excel file)
· Important to balance out life and time. Time management tips: 
· Clean off desk – less time looking for stuff. 
· Never handle papers more than once
· Prioritize your tasks
· Avoid interruptions
· Don’t be afraid to say no 
· Reward yourself for being efficient. 
· Use time to your advantage – if morning person – work more on mornings. 
· Become aware of your own time patterns – chart daily schedules, note where time was wasted. 
· Remember that time is precious 
· Prioritize daily life responsibilities
· Do not give into interruptions, say “no”
· Value your time
Other common Stress Management techniques: 
· Hypnosis 
· Yoga
· Guided Imagery (visualization)
· Sound therapy
· Light therapy
· Aromatherapy
· Counseling (psychotherapy) and life coaching
Massage Therapy:
· Excellent means of relaxation and stress management. 
· From aggressive to gentle methods
Meditation: 
· A relaxation technique that involves deep breathing and potentially visualization. 
· Focus on breathing allows tension to leave the body with every exhalation + focus on getting in touch with inner self. 
· Visualization or creation of a mental scenes, works by engaging your imagination of the physical sense of sight, sound, smell, taste and feel to replace stressful stimuli with peaceful or pleasurable thoughts. 


































Chapter 13: Environmental Health:

· People are exposed to contaminants in water, air, food & soil in various ways: 
· Ingesting food, water, soil, objects or liquids containing contaminants. 
· Inhalation of a contaminated gas or vapor, or of airborne particles. 
· Dermal (skin) contact with contaminants in water, soil, or air. 
· Radioactive exposure can occur through penetration of the skin by radioactivity in the atmosphere or released from radionuclides in their or on the ground. 

Overpopulation: 
· Our most challenging environmental problem is population growth. 
· 2010 world population estimate 6.9 billion 
· The majority of the population growth occurs in the developing world. 
· But, population of 51 countries or areas
· 2050 = 9.2 billion (increase competition for resources). 
· Limitations? (1) Estimates for population growth are highly dependent upon predicted fertility rates. But, fertility rates are likely to decrease. (2) Life expectancy is expected to increase, thus world population is expected to age. 
· As global population expands, so does the competition for the earth’s resources. Environmental degradation caused by pesticides, toxic residues, global warming, air pollution etc. threatens food supply and undermines world health. 
· North Americans consume most energy, raw materials per person than any other (worldwide)
· Effective management of the environment is critical to avoid 25% of all preventable diseases worldwide 
· Water & air pollution = 4 million deaths, children under 51 developed countries is expected to lower. 
· What we can do? Attempt Safe water storage, better hygiene, cleaner & safer fuels. 
· Government regulations? Increasing safety of buildings, promoting safe, careful use and management of toxic substances at home and in workplace; and better water resource management would also result in improvements in population health and wellness. 
· 

Air Pollution: 

Sources of Air pollution: 
· Motor vehicles: carbon monoxide, sulphur dioxide, nitrogen dioxide, hydrocarbons, particulates, lead 
· Sulfur dioxide: Yellowish-brown gas that is a byproduct of burning fossil fuels
· Main source: electricity generation stations, smelters, refineries. 
· Humans: aggrevates symptoms of heart + lung disease
· It’s toxic to plants, corrodes metals, impairs visibility, & precursor to acid rain. 
· Particulates: tiny solid particles or liquid droplets suspended in the air. 
· Sources: Cigarette smoke, industrial processes, internal combustion engine 
· Humans: Irritates lungs, carry heavy metals + cancer causing agents to lungs. 
· Corrodes metals and obscure visibility.  
· Carbon Monoxide: odourless, colourless gas 
· Source: motor vehicle emission
· Humans: interferes with blood O2 carrying capacity – drowsiness and death. 
· Long-term effect humans: circulatory + CVDs. 
· Nitrogen Dioxide: amber-coloured gas
· Source: coal-powered electrical boilers + motor vehicles
· Humans: high fatal, low respiratory diseases. 
· Toxic to plant life + discolouration of atomosphere, precursor to ozone + acid rain.  
· Ozone: has formed when nitrogen dioxide interacts with hydrogen chloride (i.e. when O2 reacts with sunlight). 
· In high atmosphere forms ozone layer + protective, but if low irritates respiratory system. 
· Lead: metal pollutant
· Source: car exhausts, lead smelters, processing plants. 
· Contaminates drinking water  causes various problems + birth defects. 
· Hydrocarbons: Chemical compounds that contain carbon & hydrogen. 
· Source: internal combustion engine in cars.
· HCs + sunlight  poisons like formaldehyde – respiratory irritants 
Photochemical Smog
· The brownish-yellow haze resulting from the combination of hydrocarbons & NO. 
· Fossil fuels (HCs + NOs) + sunlight = “ozone pollution” b/c ozone is created when vehicle exhaust reacts with sunlight. (Difficulty breathing, burning eyes, headaches, and nausea). 
· Temperature inversion: A weather condition occurring when a layer of cool air is trapped under a layer of warmer air. When gases e.g. hydrocarbons + NOs are released into the cool air layer they cannot escape, and thus remain suspended until wind conditions move the warmer air layer. Sunlight filtering through the air causes chemical changes in hydrocarbons and NOs, resulting in smog. 
Acid Rain (precipitation)
· Precipitation contaminated with acidic pollutants – in lakes, ponds, etc. dangerous to animal life. 
· Sources: burning fossil fuels release sulfur + nitrogen to react with sunlight + O2 to become sulfur dioxide & nitrogen oxides – precursors of sulfuric acid + nitric acids
· Small acid particles carried by wind + combine with rain. When sunny, rain becomes more acidic. 
· Effects: respiratory problems, crop damage, damage to environmental structures, 
· Acidic precipitation can cause metals e.g. aluminum, lead & mercury to leach (dissolve and filter) out of soil. If these metals make way into water or food they can cause cancer in humans who consume them. 
Indoor Air Pollution
· Indoor air is 10-40x > hazardous than outdoor air. 
· Comes from sources that release gases into air + inadequate ventilation
· Prevention should focus on: (1) Source control – eliminating or reducing individual contaminants. (2) Ventilation improvements – inc. outdoor air coming indoors (3) Air cleaners – remove particles from the air. Indoor air pollution comes from: 
· Wood stove smoke: Emit particles + CO + sulfur dioxide.  
· Furnaces: oil or gas filed furnaces when inadequately cleaned or maintained can lead to build up of CO in home  - can be deadly.  
· Asbestos: A substance that separates into stringy fibers and lodges in lungs, where it cannot be expelled – causing lung cancer + mesothelioma. It was used in building constructions before 1970. 
· Passive smoke: Secondhand or side stream cigarette smoke. Major cause of resp diseases, cancer + CVDs
· Formaldehyde: A colorless, strong-smelling gas released from products e.g. carpets, furniture, adhesives through a process called outgassing. Exposure can cause respiratory problems, nausea, rashes but LT exposure NS disorders & cancer
· Radon: A naturally occurring odorless colorless radioactive gas resulting from the decay of certain radioactive elements e.g. uranium or radium decay in the soil. 
· Radon may penetrate homes through cracks, pipes etc. At toxic levels may cause cancer but not considered a great danger in Canadian homes. 
· Household chemicals: Should only be used in well-ventilated homes. Regular cleaning will reduce need to use harmful cleaning products that have cancer causing chemical agents e.g. dicholorobenzene
Ozone Layer Depletion 	
· Ozone layer in stratosphere protects the planet and its inhabitants from UV radiation which can damage & weaken immune system functioning. 
· Depletion by CFCs – caused by chemicals released called chloroflurocarbons (CFCs) – cause a hole in the ozone + its size is inc. CFC production is banned in Canada now. 
Global Warming
· Burning fossil fuels produce greenhouse gases in the earth’s atmosphere and this accumulation would have a warming effect on the earth’s surface. 
· Global temperatures are higher than ever before. 
· Greenhouse gases: Gases that contribute to global warming by trapping heat near the earth’s surface e.g. CO2, CFCs, ozone, NO & methane. 
· Effects: life-threatening natural phenomena, including drought, severe forest fires, flooding, extended heat waves over large areas of the earth and killer hurricanes. 
· Most critical: 25% inc. in CO2 since the 1950s, due to industrial growth & increasing deforestation. 
· Also, ozone disrupts photosynthesis in plats + damages leaf tissue. 
Reducing Air Pollution: 
· Due to energy, transportation & industrial practices. Therefore must use renewable energy sources.
· Biggest step should be stepping away from gas operated automobiles – establishing fees, imposing bans, road tolls, tax-breaks for clean energy automobile manufactures + reducing conc. Of benzene in gasoline. 


Water Pollution: 
Water Contamination
· Water supply from above earth or underground – thus, supply reflects pollution level of our communities 
· Water contaminant: Any substance that gets into the soil has the potential to get into the water supply e.g. air pollution/acid rain, pesticides, oil spills, gasoline underground storage tanks.  
· Pollutants can enter waterways through a number of routes: 
· Point source: Pollutants that enter waterways at a specific entry point e.g. through a pipe, ditch, culvert. 2 major sources of this type of pollution are swage treatment & industrial facilities.  	
· Non-point source: Pollutants that seep into water ways from broad areas of land. Majority of sediment, bacterial contaminants, phosphorous, N come from here. 
· Septic systems: Bacteria from human waste can leach into water supply from improperly installed septic systems.  
· Landfills: Landfills & dumps generate a liquid called leachate, a mixture of soluble chemicals that come from household garbage, office, biologic and industrial waste. If trickles into water supply – problem.
· Gasoline and petroleum products: Leaking of underground storage tanks for gasoline and petroleum products into water. If benzene is leaked out can be highly toxic and cause cancer development. 
· Dioxins: Highly toxic Chlorinated hydrocarbons contained in herbicides and produced during certain industrial processes. 
Chemical Contaminants
· Organic solvents – extremely toxic substances found in household products. 
· How can they find their way in water supply? E.g. Leftover products dumped in toilet
· Another group of dangerous chemicals are ones contain chlorinated hydrocarbons. 
· Polychlorinated biphenyls (PCBs): Toxic chemicals once used as insulating materials in high-voltage electrical equipment. They bioaccumulate (body doesn’t get rid of them) – are associated with birth defects, immune system dec, and cancer. Short term may cause diarrhea, vomiting etc. 
· Pesticides: Chemicals designed to kill insects and other pests that interfere with growth of a particular product (for instance, grass). Residues on fruits, soil – bioaccumulate & cause birth defects & cancer. 
· Trihalomethanes (THMs): Synthetic organic compounds formed at water treatment plants when the added chlorine reacts with natural organic compounds in the water. THM includes chloroform which in high doses can cause kidney + CNS damage. 
· Lead: In water if household water is coming from lead pipes. Can lead to anemia and damge to the NS – lead to lower I + violent behavior. 

Noise Pollution: 
· Sound – anything that can be heard. But, noise is something that can cause mental or emotional distress. 
· Loud noises: common source of physical & mental distress
· Short-term exposure: reduces productivity, concentration, attention span, and may affect health
· Symptoms of noise distress:  sleep disturbance, headaches and tension, and impacts on physical health (bp inc, blood vessels in brain dilate, pupils dilate, cholesterol rises, adrenaline inc.)
· Prevent hearing loss:
· Music at reasonable levels
· Wear earplugs  
· Establish barriers to noise – close windows etc. 

Land Pollution: 
· Solid Waste
· Municipal solid waste: Includes durable goods, nondurable goods, containers and packaging, food wastes, yard wastes, and miscellaneous wastes from residential, commercial, institutional and industrial sources. 
· Its becoming more difficult to find more land for this. Solution?
· 90% of garbage could be reused or recycled
· Reduce, reuse, recycle 
· Hazardous Waste
· Solid waste that poses a hazard to humans or the environment
· Can be divided into 2 groups for: Elimination or reduction
· Persistent, bioaccumulative, toxic hazardous wastes that are primarily that result of human activity will be targeted for virtual elimination from the environment. 
· If not – then recycled. 

Radiation: 
· A substance is considered radioactive when it emits high-energy particles from the nuclei of atoms. 3 types:
· Alpha: massive particles not able to penetrate skin
· Beta: capable of slight penetration of skin and harmful when ingested or inhaled. 
· Gamma: most dangerous can pass right through the skin. 
· Ionizing radiation: Radiation produced by photons with enough energy to ionize atoms. 
· Nonionizing radiation: Radiation produced by photons associated with lower-energy portions. 
· Meltdown: An accident that results when the temperature in the core of a nuclear reactor increases sufficiently to melt the nuclear fuel and its containment vessel. 


Food Quality: 
· Accounts for 80-95% of intake of the most persistent toxic contaminants
· Air contributes 10-15% and drinking water contributes very little
· Canada’s food: some of the safest in the world
· Chemical contaminants enter the food through: uptake from water or soil, and by air deposition on leaves and fruits. 
· Also, some chemicals used in food production and handling can leave residues on food products e.g. hormones & antibiotics used to inc production, freshness and enhance flavor. 
· Individuals can take steps to reduce risk 








































Chapter 15: Consumerism

Making Informed Health-Care Choices: 
- Greatest difficulty that we face as consumers is the sheer magnitude of the options available. 
Evaluating Online Medical Resources: 
· Make sure info read on websites is reliable. 
Who runs the site?; pays for the site?
• What is the purpose of the site?
• Where does the information come from?
• What is the basis of the information?
• How current is the information?
• How does the site choose links to other sites?
• What information about you does the site collect, and why?

Financing Health Care
· Publicly funded in Canada
· Universal, comprehensive coverage for medically necessary physician services
· Constitutional assignment of jurisdiction over most aspects of health care to provincial governments. 
· But its called ‘National’ health insurance b/c all plans are linked to federal principles.
Accepting Responsibility for Your Health 
· Disparities in access to uninsured services remain ex. dental, vision, counseling, etc.
· Effective self-care requires understanding how, where, and when to seek professional medical attention without incurring waste.
Why some False claims may seem true: 
· Many marketing strategies revolve around trendy new items. Products write ‘no trans fat’ while they have high saturated fat which is high risk for CVD. 
· People often fall victim to false health-care claims because they mistakenly believe that a product or provider has helped. This belief comes from 2 things: 
(1) Spontaneous Remission: 
· The disappearance of symptoms without any apparent cause or treatment. 
· Other diseases alternate between periods of severe symptoms and sudden remissions e.g. MS. 
(2) Placebo Effect: 
· An apparent cue or improved state of health brought about by a substance or product with no medicine value. 

Self-Help or Self-Care: 
· Self-care: A composite of individual identity and specific attitudes and behaviors associated with looking after the ‘Self’. 
· We can do several things we couldn’t have done before on our own and treat minor afflictions without professional help. 
· Self-Care consists of knowing your body, recognizing its signals, and taking appropriate action to stop the progression of illness or injury or to improve your overall health. 
· When to seek help? Serious accident or injury, sudden pains, traumas, sudden high fever, adverse reactions to drug, unexplained bleeding etc. 
Assessing Health Professionals
· Training, license, certification, affiliations with accredited facilities, peer review, malpractice litigation?
· Statements consistent with established scientific theory?
· Listen to you, respect you, and answer your questions? Studies show that most people pick their doctors based on their bed-side manner rather than training and qualifications. But both are v.imporatant. 
 
Financing Health Care: 

Choices of Medical Care: 

Traditional (Allopathic Medicine)
· Definition: Traditional, Western Medical practice; based on scientifically validated methods and procedures. 
· Primary care practitioner: A medical practitioner who treats routine ailments, advise on prevention, give general medical advice, and makes appropriate referrals when necessary. 
· An essential part of medical care is informed consent – the right to have explained to you possible side effects, benefits, and consequences of a specific procedure and treatment regimen as well as available alternatives. 
· Informed consent gives you the right to ask questions like: 
· What will happen if I choose not to have a particular test/treatment? 
· Can other tests be perfumed instead, what are their risks? 
· How often does the doctor perform this test or surgery? 
· Are risks of surgery greater than risks of condition?
· Side effects? 
· Why? Are medications necessary? 
· Other allied professionals (ex. registered nurse).  
· Nurses: Health practitioner who provides many services including patient education, counseling, community health and disease prevent information, and administration of medications. 
· Nurse practitioners are professional nurses with advanced training obtained through either a master’s degree program or a specialized nurse practitioner program. 
· They have authority to conduct diagnostic tests and prescribe medication. 
Nonallopathic Medicine 
· Medical alternatives to traditional allopathic medicine. 
· Government is increasing spending on 2 core services: hospital and physician services, as well as prescription drugs. 
· As a result of dissatisfaction with traditional methods of care and the financing of the health-care system, each year more and more people seek non-allopathic or alternative care from providers other than licensed medical doctors. 
· Many people h/e turn to it after allopathic methods have failed
· Chiropractic medicine: A form of medical treatment that emphasizes the manipulation of the spinal column. 
· Maybe covered by health plan public or private. 
· It is based on the premise that a life-living energy flows through the spine via a nervous system. So they manipulate the spine back into alignment so the life-giving energy can flow unimpeded through the nervous system. 
· Effective treatment is effective for chronic low back pain, neck pain, & headaches.
· Massage therapy and osteopathy: 
· Massage therapy: the assessment and treatment of the body’s soft tissue. 
· Used to treat: 
· Soft-tissue injuries and dysfunctions (sprains, strains, muscle spasms). 
· Diseases and disorders (osteoarthritis, rheumatoid arth etc.)
· Painful conditions e.g. low back pain neck pain, stress, anxiety. 
· Acupuncture and acupressure:
· Acupuncture: The ancient Chinese art of inserting fine needles at points on the skin that fall along 14 major meridians, or pathways of angry, that flows through the body. 
· These points and meridians are thought to be associated with particular internal organs and bodily functions. The vital forces of life are restored when these points are stimulated. 
· It has been effective in treating chronic pain & for blocking acute pain briefly – can be back pain, menstrual cramps, morning sickness, addiction, asthma, infections, and arthritis. 
· Acupressure: Similar to acupuncture but doesn’t use needles. Instead, the practitioner applies pressure in these points. 
· Herbalists, homeopaths, naturopaths:
· Herbalists: practice herbal medicine, which is based on the medicinal qualities of plants or herbs. 
· Homeopaths: Use herbal medicine (as well as minerals and chemicals), and at the root of their practice is the theory that administering extremely diluted doses of potent natural agents that produce disease symptoms in healthy persons will cure the disease in the sick. 
· Naturopaths: Believe that illness results from violations of natural principles of life in modern societies. They view diseases as the body’s effort to ward off impurities and harmful substances from the environment. 
· Use substances and forces in nature: water, magnets, gravity, heat, crystals and minerals, herbs and even the sun. Retuning to a natural, purified state will restore health. 
· Other therapies: reflexology (zone therapy), iridology (light therapy), aromatherapy, and aura-massage. 
Types of Medical Practices: 
· Good practice: A group of physicians who combine resources, including offices, equipment, and staff, to render care to patients. 
· Solo practitioner: Physician who renders care to patients independently of others. 
· Hospitals & Clinics: 
· Non-profit (voluntary) hospitals: Hospitals funded by the people through taxes. 
· For-profit (proprietary) hospitals: Hospitals that provide a return on earnings to the investors; not funded by the government. 
· Outpatient (ambulatory) care: Treatment that doesn’t involve an overnight stay in a hospital. 

Promises and problems of Canada’s health-care system: 
· Problems in the systems: 
(1) Several levels of government are involved in delivering the services. Federal government gives money to the provincial and gives them guidelines. 
(2) Budget cut backs causes organizational changes due to the recession. 
(3) Conflict between physicians and provincial governments – provinces allocate funding but physicians control access to programs and institutions. 
· Access: Doctors are generally not well distributed by specialty and geographic area. Some rural areas face constant shortages of physicians. 
· Quality Assurance: mechanisms employed to ensure quality services include education, licensure, certification, peer review and a good legal system. 

Health service organizations: A new model of health care
· “Fee-for-service” is currently dominant model:
· The practitioner, most often a physician, performs a service and bills the provincial health plan. 
· Planners are searching for other models that would contain costs while providing improved services and encouraging prevention and shared responsibility. 
· Health Service Organization (HSO) model: patient registers with the organization, which is funded a set amount per patient per year, and is responsible for the patient’s overall care. Hopes to encourage prevention to reduce costs. 













Chapter 12: Infectious and Non-infectious Conditions: 
Risks and Responsibilities: 

· Pathogens: A disease-causing agent. 
· Epidemic: Disease outbreak that affects many people in a community or region at the same time. 
· Virulent: Strong enough to overcome host resistance and cause disease. 

Infectious Disease Risk Factors: 

· IDs are Multifactorial diseases: caused by interactions of several factors
· Risk Factors You Cannot Control
· Heredity – e.g. sickle cell Anemia. Can be due to chromosomal abnormality or deficiency in immune function
· Aging – when 40+ become vulnerable to chronic diseases + immune system becomes less effective. 
· Environment – immunological competence (ability of immune system to defend body from pathogens) due to presence of chemicals etc. in water + food. 
· [bookmark: _GoBack]Risk Factors You Can Control 
· Dietary intake & physical inactivity
· Sleep & personal hygiene
· Stress 
· Drugs and high risk behaviours

The Pathogens: Routes of Invasion: 
· Can be spread by sexual relations, touching, air, food, pets e.g. dogs, lakes you’re swimming in etc. but also by yourself
· Autoinoculate: Transmission of a pathogen from one part of your body to another e.g. touch lip that has herpes then scratch your eyes. 
· Common Bacterial Infections
· Bacteria are single-celled organisms that may cause disease in humans. They produce toxins – poisonous substances produced by certain microorganisms that cause various diseases. Bacterial infection can take many forms: 
· Staphylococcal: Most common. Staphylococci are found normally on the skin, but cause infection only when there is a break in the skin e.g. toxic shock syndrome – a potentially life threatening bacterial infection most common in in menstruating women
· Streptococcal: Caused by microorganisms called streptococci – a bacteria that can cause strep throat or scarlet fever (sore throat, or rash)
· Pneumonia: Disease of the lungs, usually caused by bacteria sometimes viruses, treatment – antibiotics, causes deep chest pains etc. 
· Legionnaire’s disease: same symptoms as pneumonia – penicillin antibiotic used to fight a variety of bacterial caused ailments given for pneumonia is ineffective on this disease. 
· Tuberculosis: A disease caused by bacterial infiltration of the reparatory system spread by breathing air from infected person’s coughing or sneezing and symptoms include persistent coughing and sneezing. It was largely controlled through improvements in sanitation + isolation of infected people + treatment with antibiotics but its resurfacing due to migration, HIV, and weakening of control programs. 
· Periodontal diseases: Diseases of the tissue and teeth. Caused by not brushing, flossing or visiting dentists causing bacterial growth – if untreated may result in teeth loss. 
· Common Viral Infections
· Viruses: Minute parasitic microbes that cause disease. Only visible under electron microscope. It consists of a protein structure that contains DNA & RNA and are incapable of carrying our own reproductive functions – need host to survive. 
· Treatment is hard b/c can withstand heat, radiation etc. 
· Incubation period: The time between exposure to disease and the appearance of the symptoms – variable among viruses. 
· Slow-acting viruses: Viruses having long incubation periods, causing slowly progressive symptoms – they infect host and remain in there for years e.g. HIV. 
· Rarely are there drugs that can treat viral infections. 
· When exposed to viruses, body produces protein called interferon – a protein substance produced by body that aids immune system by protecting healthy cells in their struggle against invaders. Diseases: 
· Common cold – can be caused by 100+ different viruses. They are endemic (continued prevalence of a specific infection or disease in a specific population or area) among people throughout the word. Spread usually through air or skin contact. Can prevent by getting adequate rest, managing stress + physical activity. If you get it, rest, plenty of fluids + pain relievers. 
· Influenza: A common viral disease of the respiratory tract. Symptoms include pain, diarrhea, fever etc. 3 strains A (strongest), B, or C. Immunity to 1 not immunity to other. Little can be done when infected except rest, plenty of fluids + pain relievers. Flu vaccination recommended for those with a compromised immune system. 
· Mononucleosis: Mono or kissing disease causes sore throat, headache, nausea, but as it progresses lymph nodes enlargement, jaundice, spleen enlargement, aching joints, and body rashes may develop. Caused by Epstein-Barr virus – detected by measuring certain number of abnormal WBCs. Controversial on how it spreads but most believe through exchange of fluids & kissing. 
· Hepatitis: A virally caused disease in which the liver becomes inflamed, resulting in fever, headache, and jaundice. Treatment limited – healthy diet, bad rest, antibiotics but vaccinations also available. 
· Mumps: Common viral disorder in children causing swelling of salivary parotid glands. Aprrox ½ remain undetected b/c show no symptoms. Treated by vaccination, but may inc. risk for male sterility in adulthood. 
· Chicken pox: Caused by varicella-zoster virus which causes shingles and produce symptoms of fever & tiredness 13-17 days after exposure, followed by skin ruptures that itch, blister, and produce a clear fluid. Its vaccine causes lifelong protected, but even those infected after infection, virus goes in life-long hibernation. 
· Measles: A viral disease that produces symptoms including an itchy rash and a high fever. It kills approx.. 200,000 deaths per year. It mainly affects children
· Rubella (German measles): A milder form of measles that causes a rash and mild fever in children and may cause damage to a fetus or a newborn baby. 

Your Body’s Defenses: Keeping you Well

· Physical and Chemical Defences
· Skin – secretes enzymes in sweat destroying microorganisms on sweat by producing inhostibale pH levels. 
· Raising body temp also causes inhospitable environment. 
· Linings - mucous membranes in respiratory tracts + linings of the body trap and engulf invading organisms. 
· Secretions – tears or ear wax at body entrances contain enzymes designed to destroy or neutralize invading pathogens. 
· The Immune System
· Humoral Immunity: 
· Antigens & antibodies: immunoglobulins
· Antigen: substance capable of triggering an immune response
· Antibodies: substances produced by the body to destroy or weaken specific antigens – this is the humoral response against bacteria and their toxins. 
· Cell-mediated immunity: formation of lymphocytes that can attack and destroy foreign invader. To protect against viruses, fungi, parasites, and bacteria. 
· B-lymphocytes (B-cells): produced in long bones
· T-Lymphocytes (T-cells): produced in thymus. 
· Regulatory T-cells: Assist B cells in producing antibodies
· Helper T-cells: Activate B cells
· Killer T-cells: kill cancerous cells. 
· Suppressor T-cells: Suppresses T cells to return immune response to normal levels after war. 
· Memory T-or B cells – when attack next time
· Autoimmune Diseases
· Immune system mistakenly targets own tissues.  
· Ex: rheumatoid arthritis, AIDS 	
· Fever: Caused by toxins produced by pathogens >37C; destroys some disease-causing organisms; stimulates WBC production
· Pain: stops action = prevents further injury
· Direct or referred; accompanied by inflammation
· Vaccines: inoculation with killed or weakened pathogens or similar antigens to prevent or lessen the effects of some disease

Acquired Immune Deficiency Syndrome (AIDS)

· Extremely virulent STI that renders the immune system inoperative. 
· In Canada: Blacks and Aboriginals, higher reports
· How HIV Is Transmitted
· Engaging in High-Risk behaviours: If you engage in more risky sex, it inc. your risk. Promiscuous + unprotected sex greatest threat
· Exchange of body fluids: during sexual intercourse is the greatest risk factor. Major fluids: blood, semen, and vaginal, cervical, and anal secretions are the major fluids of concern. Saliva not a high-risk body fluid. 
· Blood transfusion: v. low risk today due to preventative measures. 
· Injecting drugs: HIV contaminated needles 
· Mother-to-infant transmission: from womb or through vaginal tract during delivery.
· Symptoms of the Disease
· Person may go for months or years after acquiring HIV before symptoms start appearing. Incubation time varies greatly from 1 person to other. 
· Infants, newborns: immune system not fully developed so they’re particularly vulnerable. 
· If HIV+, it takes AIDS in 8-10 years (with no treatment) to start showing degenerative changes in the immune system. During this time the person will  experience non-life-threatening thins like cold, tiredness, nausea etc. 
· Testing for HIV: Use ELISA – a blood test that detects the presence of antibodies to HIV. Western blot – more precise test than the ELISA to confirm presence of HIV antibodies. 
· Preventing HIV Infection
· Responsible sex and drug use 

Noninfectious Diseases: 
· Chronic diseases: pain, suffering, and disability; does not result in death
· Not transmitted by pathogen or contact
· Usually develop over a long period of time
· Lifestyle, personal health habits appear to be major contributing factors
· Prevention and control to minimize effects

Respiratory Disorders: 
· Allergy-Induced Problem: 
· Allergy: Hypersensitive reaction to a specific antigen or allergen in the environment in which the body produces excessive antibodies. 
· Once excessive antibodies to these antigens are produced, they trigger the release of histamines, chemical substances that dilate blood vessels, inc. mucous sectetions and produce other allergy-like symptoms. 
· Hay Fever: A chronic respiratory disorder most prevalent when ragweed and flowers bloom. Sneezing; itchy, watery eyes and nose
· Ragweed and flowers 
· Cause: Genetic factor + exposure to environmental allergens e.g. dust. 
· Asthma: A chronic respiratory disease characterized by shortness of breath, & coughing spasms
· Episodes can be triggered by Dust, pollen, stress, exercise as well asemotional factors, excessive stress or anxiety. 
· Emphysema: A respiratory disease in which alveoli become distended or ruptured & no longer -function. Gradual destruction of alveoli
· Difficulty breathing – lack of fresh O2 could be a problem that leads to premature death in some cases
· Causes: long term exposure to cigarettes, air pollution
· Chronic Bronchitis: A serious respiratory disorder in which bronchial tubes becomes so inflamed and swollen that resp function is impaired. 
· Cough, shortness of breath 
· Risk factor: cigarette smoking + dust + air fumes. 

Neurological Disorders: 
· Headaches – types: 
· Tension headaches: caused by muscle contractions or tension in neck or head due to strain put over these muscles in static positions held over long times. May be genetic component. Relaxation, hot water treatments and message. 
· Migraine headaches: Migraine = condition characterized by local headaches that result from altering dilation and constriction of blood vessels. Lasts between 4 to 72 hours. Symptoms pain, headaches, but also sensory disruption e.g. flashing on lights. Rest not a solution – need pain killers. 
· Secondary headaches: arise as a result of some other underlying condition e.g. sinus blockage, hypertension, low-blood glucose. Relaxation + pan relievers but you need to treat underlying cause. 
· Psychological headaches: Arise from anxiety, depression & emotional factors. No physical underlying reason – so you just need to treat depression or whatever. 
· Seizure Disorders
· Epilepsy: Neurological disorder caused by abnormal electrical brain activity; can be accompanied by altered consciousness or convulsions. Types: 
· Grand mal: often preceded by shrill cry or seizure aura. Convulsions & loss of consciousness generally occur and may last from 30 seconds to several minutes or more. 
· Petit mal: Involve no convulsions, rather minor loss of consciousness that may go unnoticed. 
· Psychomotor: involves mental processes and muscular activity. Symptoms include mental confusion and listless state. 
· Jacksonian: progressive seizure that often begins in one part of the body, e.g. fingers and then moves to other parts eg. Hand or arm. 

Sex-related disorders: 
· Fibrocystic breast condition: A common noncancerous condition in woman whose breasts contain fibrous or fluid-filled cysts. 
· Premenstrual syndrome (PMS): A series of physical and emotional symptoms that may occur in women prior their menstrual periods. 
· Endometriosis: Abnormal development of endometrial tissue outside the uterus resulting in serious side-effects. 
· Hysterectomy: Surgical removal of the uterus.

Digestion-Related Disorders: 

· Diabetes: >2 million Canadians (increasing cases)  
· aging, rising obesity, sedentary lifestyle, ethnicity
· Colitis and Irritable Bowel Syndrome (IBS): food & stress
· Colitis: inflammation mucous membranes of colon  producing: 
· Bloody diarrhea, stomach cramps, nausea, fever  
· Irritable bowel syndrome IBS: nausea, pain, gas, diarrhea caused by certain foods or stress   
· Prevention: Stress management & healthy habits to help control 
· Diverticulosis: A condition in which bulges in the walls of the intestine reslsts in irritation and infection of the intestine: 
· Infection, pain; bleeding, chronic obstruction
· Peptic Ulcers: Damage to stomach, intestinal lining caused by digestive juice. 
· High stressed, fatty foods & excessive alcohol (antibiotics b/c pf helicobacter pylori bacteria that causes some of ulcers)
· Gallbladder Disease: Occurs when GB has been repeatedly irritated by chemicals, infection or overuse, thus reducing its ability to release bile for fat digestion. 
· Reduced ability to digest fats; gallstones form (consisting of Ca, cholesterol or minerals). 
· Acute upper right abdomen: due to contraction of HB against the stones to release bile when eat fatty foods. 
· Treatment removing gull stones by surgery + avoiding fats. 

Musculoskeletal Disease: 
· Arthritis: painful inflammatory disease of joints; >4 million 
· Osteoarthritis: progressive deterioration of bones + joints associated with the wear and tear of agining
· Rheumatoid arthritis: A serious inflammatory joint disease 
· Fibromyalgia: Chronic rheumatological pain (unknown) – widespread pain stiffness and nymberous tender points
· Low Back Pain (LBP)
· About 80% of people will experience
· Risk factors: age, body type, poor posture, poor muscular strength and endurance, psychological factors, occupational risks. 
· Prevention: good posture, good mattress, good shoes,  ergonomics, physical activity
· Lupus: A disease in which immune system attacks the body destroying organs such as kidneys, brain + heart. 

Other Maladies: 
· Chronic Fatigue Syndrome (CFS)
· Symptoms include feeling tired all the time, headaches, fever, and sore throat
· Possible psychological roots
· Job-Related Disorders
· Computers: eye strain, low back, neck, shoulder and wrist pain
· Carpal tunnel syndrome is common – a common occupational injury in which the median nerve in the wrist becomes irritated, causing numbness, tingling, and pain in the fingers and hands. Common on people who have to work on computers every day – solution is to stand up and do some movements. 	
· irritation of the median nerve of the wrist
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