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Alcohol
-4/5 Canadians 18+ report alcohol consumption 
-94.5 % post-secondary students consume alcohol, 1/3 are heavy drinkers
	-those who live in residence and those with lower grades tend to drink more
	-students who participate in drinking games are more likely to drink excessively 
-economics:-18 bil in sales
	        -2.8 bil L sold
	        -health costs: 14.6 bil
	-beer is the most commonly sold form of alcohol, followed by wine and then spirits
	-Quebec and Newfoundland drink the most per capita and Saskatchewan the least
-standard drinking guidelines per week:
	-men: max. 14 drinks/week
		-30% report exceeding this
	-women: max. 9 drinks/week
		-15% report exceeding this
-‘heavy drinking’: more than 15 drinks/week
-binge drinking: more than 4-5 drinks in one night
	-alcohol exacerbates risk for falls, suicide and car accidents 
-no more than 2 drinks recommended per day
-differences in physiology alter ability to consume alcohol 	
*1 drink = 30 ml hard alcohol, 150 ml wine, 250-300ish ml beer

Physiological and behavioral effects of alcohol
-the intoxicating substance in beer, wine, spirits etc. is ethyl alcohol/ethanol
	-alcohol is created through fermentation and further processed through distillation
	-the proof measures how strong the alcohol is, and is equal to twice the percentage of alcohol
		-beer is 2-6%
		-ale is 6-8%
		-wine is 12-15%
		-spirits are 40% (can be slightly more)
-Blood Alcohol Concentration (BAC): ratio of alcohol to total blood volume (physiological and behavioural effects)
>0.08: (balance, speech, vision, and hearing impaired), more than this can be charged with DUI
	-specific effects on psychomotor control (frontal lobe inhibited) are impaired at this pt
-Effects vary: the setting, the individual
-Learned behavioral tolerance: person appears sober despite a high BAC
	-people can have the same BAC but appear more/less impaired 
-Factors that influence absorption:
1) Amount consumed in a given time – concentration 
	Eg. a beer takes longer to consume than a shot – less potent
2) Size (body mass), sex, body build, and metabolism
	-the larger the mass the higher ability to consume
	-lean tissue is more metabolically active, higher ability to process alcohol 
3) Type and amount of food in the stomach
	-the more starch consumed the longer it takes to process alcohol
	-person will become less intoxicated more slowly b/c food slows absorption
-Women and Alcohol
-% body fat: higher percent body fat increases BAC
	-non-lean tissue cannot process alcohol as quickly, not as metabolically active
-Women: less alcohol dehydrogenase (alcohol metabolizing enzyme)
-breathalyzer and other tests
               -urinalysis tests the amt of unmetabolized alcohol in the urine
               -breathalyzers test the amt of alcohol exhaled in the breath
               -blood tests test the amt of alcohol in the blood, the most accurate of all methods
-Immediate Effects of Alcohol
-CNS Depressant
	-inhibits frontal lobe control and limbic system
	-disinhibits inhibitions 
-Diuretic: water from cerebrospinal fluid (dehydration)
-drug interactions: both prescription and OTC drugs can affect the body’s interaction with alcohol
-Hangover (rest)
-net water loss, dehydration
		-loss of water from cerebrospinal fluid (therefore headaches)
	-accumulation of formaldehyde (part of processing alcohol)
	-time and consumption of water helps
-Long-Term Effects of Alcohol
-Effects on Nervous System
-brain atrophy, some loss of intellectual ability
-Cardiovascular Effects	
-Elevated BP, irregular heartbeat (arrhythmia), cardiomyopathy
		-some drinks can help with cardiovascular health such as red wine
-Liver disease and alcoholic hepatitis (chronologically): fatty liver (swollen liver), fibrosis (scarring), cirrhosis (liver failure)
-Cancer: GI tract  (mouth, tongue, esophagus, stomach, breast, liver)
	-result of exposure of alcohol to GI tract
-Other effects:
-Irritant to gastrointestinal system
-Blocks absorption of nutrients
	-common for alcoholics to have vit B12 deficiency 
-Impairs ability to fight bacteria and viruses

Fetal Alcohol Spectrum Disorders (FASD)
-1 to 6 per 1000 births
-Fetal alcohol syndrome (FAS)
	-more severe
	-diminished cognitive capacity (mental retardation)
	-At birth:
-low birth weight; less than 5 lb
	-small, abnormally shaped head (like a peanut)
	-assymetricality, upturned nose
-Fetal alcohol effects (FAE)
	-describes those with prenatal exposure to alcohol but only some FAS symptoms
-less of an effect cognitively and physically 
	-not as severe effects
-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 
-require alcohol to feel ‘normal’ 
-Addiction: tolerance, dependence, withdrawal symptoms
	-tremors, difficulty to focus, loss of function
-prevalence rate: 6.2% report binge drinking at least once/week
-Men 18-24 most likely to report binge drinking
-Biological and family factors
-Social and cultural factors
-asian and first nations people do not have the same enzymes required to break down alcohol
-Europe, Russia high drinking rates
-Effects of Alcoholism on the Family
-Peer pressure, emotional and social problems, family attitudes
	-children look for relationships that resemble parents alcohol-fueled relationship
-children assume a “role”: hero, scapegoat, lost child, or mascot
	-hero: tries to carry the family (mother, father, breadwinner)
	-scapegoat: tries to go off from what the rest of the family deos
		-lost child: doesn’t associate with famile
		-mascot: makes jokes/makes light of situation

-causes of alcoholism
-biologic/family roles: those with family members who are alcoholics are more likely to be alcoholics
-social and cultural factors: people may drink because of peer pressure, depression, or stress
-family attitudes towards alcohol: people raised in households where alcohol is a traditional part of family dinner are less likely to be alcoholics whereas countries with extreme control on alcohol tend to have more alcohol abuse
-Women and Alcoholism
-Females approaching rate of male alcoholics
-Some differences: life stress, later in life, drug intervention, less social support (treatment, recovery)
	-changing dynamics of workforce and approach to equality influence this
		-women have less support than men in relation to interventions
-recovery: 
-the family’s role: going to an organization or treatment facility for the individual, staging an intervention, supporting the individual
-treatment programs: outpatient, inpatient, detox, walk-in and crisis centres all exist in Canada 
-patients will likely experience withdrawal including symptoms of hyperexcitability, confusion, sleep disorders, convulsion, hand tremors, hallucinations (brief),  depression, headaches and seizures
-a small percentage of patients will experience DTs (delirium tremens), a severe syndrome involving the same symptoms as withdrawal
		-treatment programs begin with detox and then continue with psychological addiction
		-most programs keep their patients 3-6 weeks
-family and group therapy: the individual and family members analyze psychological reasons for the addiction and learn coping skills
-drug therapy: uses antabuse (makes drinking very unpleasant) to discourage drinking
-aversion therapy: based on conditioning therapy
-pairs alcohol with a noxious stimulus (individual pairs drugs that induce vomiting with alcohol)
-works best in conjunction with counselling
-Alcoholics Anonymous (AA): a private non-profit self help organisation
	-relies on group support, names are not used, no one is forced to speak
	-members are taught alcoholism is a lifetime problem
	-specialised groups for HIV positive, professionals, teens, family members etc. 
-relapse: 60% of alcoholics will relapse in the first 3 months of recovery
	-full recovery takes years of commitment, self-control, and support

Smoking
-By 2020, tobacco expected to kill more people than any single disease
-#1 preventable cause of death in Canada 
-18% of people 15+ smoke
-Smoking, most common form of tobacco use:    
-Nicotine, tar, CO, and 5,000 other chemicals
	-nicotine is the main psychoactive stimulant in cigarettes, tar is the metabolized form
-Daily smokers: 15 cigarettes per day
-also chew, snuff
-Physiological Effects of Nicotine
-Stimulant (CNS, adrenal glands) and appetite suppressant
	-causes the adrenal glands to produce adrenaline
-Increases HR & RR
-decreases sensation (taste) in the tastebuds
-Constricts vessels = increased BP and risk of blood clots
-collects in the lungs as a thick sludge called tar
	-contains many carcinogens
-nicotine paralyzes the sweeping effect of cilia in the lungs
-the carbon monoxide in smoke reduces the ability of RBCs to carry oxygen
-Smoking: A Learned Behavior
-85% start before age of 16
-“Trying smoking” (smoking a couple times a day, under stress, when drinking)-to-daily smoking, approx. 2-3 years
-Tobacco promotions (marketing, advertising targets)   
	-smoking defined as ‘cool’
	-ads used to be common in media 
		-influence smoking decision making process
		-reassuring its ok/acceptable to start and continue smoke
		-influence the amt consumed by users
-Smokeless Tobacco (chew)
-As addictive as cigarettes; same nicotine potency
	-held in the mouth for 30 min, 1 dip gives 4 cigarettes worth of nicotine
-Leukoplakia: white patches inside the mouth
	-not necessarily cancer-related
-Dental problems
	-loss of teeth, cavities, receding gum lines
-impairs smell and taste
-causes users to add sugar, salt etc to food and therefore furthers risk for CVD, type 2 diabetes etc.
-Environmental Tobacco Smoke/sidestream
-Most deaths of all environmental pollutants (number 1 mortality related environmental pollutant)
-Secondhand smoke
-contains more carcinogenic substances than inhaled smoke 
-Exposed children: greater risk of respiratory problems
	-living in houses with parents that smoke
-many public areas have been made smoke free in response to the health risks of secondhand smoke 
-Breaking the Nicotine Addiction
-Irritability, restlessness, and intense cravings
-Different interventions 
	-smoking cessation programs
	-most defined by support system
-Nicotine replacement products	 
	-gum and patch
	-give nicotine slowly and help reduce cravings 
	-much of stopping smoking can be related to outside forces
		-support system
		-pregnancy, grandchild, death in the family, child with asthma
-Benefits of Quitting
-Body repairs immediately 
-energy, sleep, taste, smell (eg food)
-increased appetite
-After 1 year, risk for lung cancer and stroke decrease
-After 10-15 years (full lifespan, CVD risks of nonsmoker) 
-difficult for people to quit because negative effects are long-term but positive effects are immediate 
 
Caffeine
-derived from the chemical family called xanthines
	-other chemicals from this family are present in tea and chocolate
-Most widely consumed drug in Canada (and the world)
	-not just in coffee; also in tea, chocolate, headache medicine 
	-large amt. of consumption required before severe negative effects are felt (eg. 10 g) 
-Stimulant: wakefulness, insomnia, irregular heartbeat, dizziness, nausea, and indigestion
	-in the short-term caffeine increases performance
-Caffeine Addiction
-was not recognized as addictive till 1970s
-Can develop dependency; ‘coffee nerves’ (caffeinism)
	-chronic insomnia, jitters, irritability, nervousnesss, anxiety, muscle twitches
-Coffee withdrawal may cause severe headaches
	-energy drinks deliver high quantities of caffeine 
-The Health Consequences of Long-Term Caffeine Use
-No strong evidence to suggest moderate intake (3 cups or less per day; 300 mg) is harmful
-causes irritation of the stomach lining

CHAPTER 9 – LICIT AND ILLICIT DRUG USE: UNDERSTANDING ADDICTIONS
Definitions:
-drug use: properly using drugs that are OTCs or were prescribed to you and using them for the reason they were intended
-misuse: taking a drug for a reason that it was not intended
	Eg. taking a friend’s prescription, not completing the proper/full amount of a prescription
abuse: the excessive use of any drug

Individual response to drugs
-individuals differ in how they respond to drugs, based on set and setting
-influenced by:  1. Set: total internal environment of a person’s mind or mindset
			-those in the mood to drink/party feel more drunk
			-difficult to be quantitative with a person’s internal ‘set’
		2. setting: total external environment 
			-physical and social aspects of the environment when the person takes the drug
-aspects of addiction include:
	1. excessive use: using a greater quantity or over a longer period than intended
	2. persistent desire 
		-craving/feeling like they need it
		-makes unsuccessful efforts/attempts to curb use
	3. frequent incapacitation 
		-subject spends large amts. of time getting, using or recovering from use
		-may be physical or psychological
			-physical: withdrawal
			-psychological: emotional need
		-need it to function
	-subject too incapacitated to fcn. or fulfill obligations
-the addictive process: nurturing through avoidance (a mal-adaptive way of taking care of emotional needs)
-giving up regular activities to use substance: deterioration of relationships with family, friends, co-workers, performance at school and in personal life
-subject continues use despite problems with substance, considers substance use preferable to the unhappy realities they seek to escape
	-signs of addiction
1. compulsion: obsession, excessive preoccupation, with the behavior or drug and an overwhelming need to engage in it
2. loss of control: the inability to predict reliably whether any isolated occurrence of the use will be healthy or damaging
3. negative consequences: physical damage, legal trouble, financial problems, academic failure, relationship difficulties and family dissolution
4. denial: the inability to perceive that the behaviors or drug use are self-destructive
-subject may have developed a physical tolerance to substance; needs more for same effect
-may be OTCs, illicit drugs, alcohol, prescriptions
		-frequent use or exposure	
		-may believe they do not have an issue
		-has taken over the person’s life, they have lost other activities
		-withdrawal symptoms: subject imbibes in order to relieve/avoid withdrawal symptoms

Physiology of addiction
-tolerance develops with repeated use of a substance
	-causes larger amts. to be used each time to create the same effect
	-addiction dependent on quantity of use and negative effects as a result of use
-withdrawal: drugs replace the effect a body creates on its own, if substance is used repeatedly the body will produce less as a result and a need for the drug to create the substance 
	-therefore stoppage of use creates withdrawal

Addictive behaviours
-addiction to behaviours is poorly understood
-gambling and shopping are the two most common behavioural addictions, also sex, exercise and eating

Gambling
-symptoms include preoccupations with gambling, unsuccessful attempts to quit or cut back, using gambling to escape problems, lying to family members to conceal gambling
-sufferers have similar cravings and highs to drug addicts
-young people are gambling more, likely due to increased accessibility
-most people gamble casually and can stop at any time

Shopping and borrowing
-compulsive spending, increased by availability to credit through credit cards
-many more ways to shop (online, TV ads, catalogues)
-spending money in order to meet emotional needs
	-anxiety, stress, self-doubt, anger

Drug dynamics
-drugs work because they physically resemble the chemicals produced naturally within the body
-receptor site theory: drugs bind to receptor sites in the body
	-most drugs can attach to multiple receptor sites at multiple locations in the body

Types of drugs
-Classifications:
-Recreational drugs: alcohol, caffeine, tobacco
-Prescription drugs: prescribed and obtained through a pharmacy
-over-the-counter drugs: available in the pharmacy, usually on the shelf
-Herbal preparations: naturopathic doctors prescribe natural remedies including plants, herbs, etc.
-Commercial preparations: inhaling glue, drinking mouthwash, chewing duct tape
-Illicit (illegal) drugs; contraband (heroin etc.)
Administration of Drugs (route of administration)
-Oral ingestion: pills, liquids
	-majority of prescriptions and OTCS
-intramuscular Injection: 2nd fastest high
	-may go straight to vascular system
	-gives a slow, consistent release into the obdy
Eg. IV drip, injection through skeletal muscle (for immunizations), subdermal (local anastheatic)
-Inhalation: fasted high 
	-snorting cocaine etc. 
	-smoking things
-Inunction: through the skin 
	-nicotine, birth control patches, topical creams
-Suppositories
	eg.  anal laxatives
-Drug Interactions: receptor site theory
-Synergism
	Eg. sleeping pills (barbiturates) and alcohol
-both are depressants, effect is exponential
-antagonism
	Eg. B1 deficiency in alcoholics
-inhibition
	Eg. antibiotics and birth control
-intolerance
	Eg. antabuse causes nausea etc. when user drinks
-cross-tolerance
Eg. if you take sleeping pills you will be able to drink more b/c they are under the same classification

Common Prescription Drugs
-Antibiotics: treat bacterial infections 
-very common, overused
-sedatives: act as CNS depressants
-given to people with challenges relaxing
-tranquilizers: another form of CNS depressant
-narcotics: a category of drugs used to relieve pain
-antidepressants: affect neurotransmitter production and reuptake 
-prevent reuptake of certain neurotransmitters to stop depression

-amphetamines: stimulants; suppress appetite, elevate blood pressure and pulse 
	-tolerant develops rapidly
	-withdrawal causes rebound effects (severe withdrawal symptoms)

Use of Generic Drug brands vs. brand names (OTC)
-Less expensive; same active ingredient as brand-name
-quality of non-active ingredients may not be the same
	-this can contribute to/alter the efficacy of the drug
		
OTC drugs
-Nonprescription, self-diagnosis
	-reading list of symptoms 
		Eg. cold symptoms for cold medicine
-Dependency, tolerance, addiction possible
	-low dependency likelihood

Types of OTC Drugs:
-Analgesics: pain relief, anti-inflammatory, reduce fever
-prostaglandin inhibitors: resemble hormones that are released by the body in response to pain
-ASA: pain med and anticoagulant (reduces risk of heart attacks due to clotting)
	-ibuprofen, ASA
-Cold, Cough, Allergy, and Asthma Relievers
-expectorants, antitussives (calm cough reflex), decongestants, anticholinergic (reduce nasal secretions), antihistamines
-Stimulants: caffeine is active ingredient
-Sleeping Aids and Relaxants
	-induce drowsiness and relaxation
	-principal ingredient is an antihistamine (pyrilamine maleate)
	-chronic reliance may lead to addiction
-Dieting Aids: laxatives (reduce body’s natural ability to empty the colon), diuretics (deplete fluid, salt and mineral content in the body)
	-some are not actually dieting aids but are used as such
	-protein shakes
	-supplements
	-weight loss pills
	
OTC Drug			Use				Side-effects
Antihistamines			CNS depressant			drowsiness, dizziness
Claritin, Benadryl		dry runny nose			sedation	
				Clear sinus congestion

Decongestants			reduce nasal stuffiness		nervousness, restless
Sudafed, DayQuil						excitability 
									
Acetaminophen			pain relief, reduce fever		painful urination, skin rash,
Tylenol								bruising 		

ASA				pain relief, reduce fever		stomach upset, ulcer,
Bayer 				reduce inflammation		vomiting, thinning of blood

Ibuprohen			pain relief, reduce fever 	fluid retention, liver
Advil, Motrin			reduce inflammation 		damage, thinning of blood 			
Antacids			relieves heartburn		mineral malabsorption, 
Tums, Malox							concealed ulcers, 		 									blood thinner	

Diet pills, caffeine		weight loss			nervousness, irritability,
Dexatrim							dehydration 		

Laxatives			reduce constipation		dehydration, malabsorption
Exlax								of minerals from food						
Supplement industry
-also considered OTC medication
-very unregulated, very little quality control
-Common Sports and Fitness supplements:
- Protein powders, meal replacements, ergogenic aids
- Weight loss supplements and other remedies
Efficacy (do they work)?
- Quality assurance and purity issues
-kirklands etc. brands are more likely to be better monitored, likely better quality assurance
- Very difficult to monitor all products on shelves
-Can be useful but: 1) be a wary consumer
 			      2) whole foods and a healthy balanced diet is still “gold standard”

CHAPTER 2: PSYCHOSOCIAL HEALTH
Psychosocial health
-encompasses mental, emotional, social, spiritual dimensions of health
-psychosocially healthy people share several characteristics:
	-feel good about themselves: not overwhelmed by emotions
	-feel comfortable with other people: satisfying and lasting personal relationships
	-control tension and anxiety: recognise underlying causes and symptoms of their stress
	-able to meet the demands of life: try to solve problems when they arise
		-also plan ahead, accept responsibility for thoughts and actions
-curb hate and guilt: acknowledge their tendencies to respond with hate, anger etc. and do not take vengeance
-choose a positive outlook: choose to be positive and think positively
-enrich the lives of others: empathetic, selfless and altruistic
-cherish things that make them smile: hold on to high-school mementos, souvenirs etc.
-value diversity: do not fear differences, accept them
-appreciate and respect nature: enjoy and respect natural beauty and wonders
	-act responsibly and are conscious of their place in the universe
-emotional health (feeling): feeling of wellbeing
-spiritual health (being): how you appreciate the experience of life
	-a small subset is faith, value system, following of beliefs
	-more related to how you experience wellbeing, meaningfulness
	-‘synergistic’
		eg. surfing – the spiritual feeling of catching a wave
-social health (relating): social bonds, likely peers at work/school, secondary family as bonds
	-also who are the people you are with and what they mean to you

Spirituality:
-spiritual health reflects our beliefs, values and perceptions of the world and all its living things
-regardless of any specific value system spirituality addresses 4 main themes:
-community: living in harmony with others
-mindfulness: living in the present, worrying less about the past and future
-interconnectedness: connect to self, others and the feeling of having a larger purpose
-everyday life: to develop to our fullest potential

Mental, emotional, social health
-mental health: used to describe the ‘thinking’ part of psychosocial health
	-includes values, attitudes and beliefs
	-a person who is mentally healthy enjoys life, the environment, and the people in it
-emotional health: the ‘feeling’ or subjective side of psychosocial health and includes our feelings and reactions to life
	-emotions: intensified feelings or complex patterns of feelings that we experience 
-interplay of four components: physiological arousal, feelings, cognitive (thinking) processes, behavioral reactions
-there are four main types of emotions;
	1. those resulting from harm, loss or threats
	2. resulting from benefits or rewards
	3. ‘borderline emotions’ including hope and compassion
	4. complex emotions: grief, disappointment, bewilderment and curiosity
-people who are emotionally healthy respond well and appropriately to these emotions

Social health: our interactions with others
-people who are socially healthy have a wide range of positive interactions with friends and family
-two factors are important in promoting physical and mental health as well as longevity:
           1. presence of social bonds: reflect the degree and nature of interpersonal interactions
	-social bonds provide 6 major functions:
		1. intimacy
		2. feelings of belonging to or integration with a group
		3. opportunities for giving or receiving nurturance
		4. reassurance of one’s worth
		5. assistance and guidance
		6. advice
-people who are more connected to others manage stress more effectively and are much more resilient to life’s crises
          2. presence of key social supports
	-refer to relationships that bring positive benefits to the individual
-may be either expressive (emotional support, encouragement) or structural (housing, money)
	-can be provided informally (by family and friends) or formally by professionals 
-people who are psychologically healthy create a network of friends and family with whom they can give and receive informal support

External Influences of psychosocial health
-family and environment, influences that we do not have control over 
-family: the family children are raised in, may be positive and nurturing or conversely dysfunctional 
-environment: living in areas of high crime rates, drugs, abuse, poor access to resources

Internal Influences of psychosocial health
-Self-Efficacy and Self-Esteem, learned helplessness vs. learned optimism
-Self-efficacy: what we believe wa are able to accomplish
-people who have high self-efficacy are more likely to feel they have personal control over situations and believe internal resources allow them to control events
-self-esteem: refers to our sense of self-respect or self-worth, an evaluation of ourselves and personal worth as individuals
-Learned helplessness: a pattern learned by people who continually fail, causing them to give up and fail to take action to help themselves
-attitude and resultant behaviors are  due in part towards victimology, laying the blame of an individual’s problems on other people and on circumstances rather than placing responsibility on the individual
	-learned optimism: a perceived internal locus of control
-when a situation is entered, people feel confident despite external conditions (learned optimism) while others are sure they will fail (learned helplessness)
-Personality factors: people who are mentally healthy tend to have a certain set of personality characteristics
-extroversion: the ability to adapt to a social situation and demonstrate assertiveness as well as power or interpersonal involvement
-agreeableness: the ability to conform, be likeable, and demonstrate friendly compliance as well as love
-openness to experience/inquiring intellect: the willingness to demonstrate curiosity an independence
-emotional stability: the ability to maintain control of feelings
-Does Laughter Enhance Psychosocial Health?
-Less depressed, positive mood
-Sense of belonging, social cohesion
-being happy is a determinant of psychosocial health

When things go wrong
-Mental Illnesses: Disorders that disrupt thinking, feeling, moods, behaviours, and cause degrees of impaired functioning in daily life
-can range from mild to severe, can effect quality of life
-1/5 Canadians will experience  a mental illness at some point in their lives
-Fact: Canadians are turning to mental health professionals more

Depression	
-symptoms: lingering sadness, inability to find joy or pleasure in pleasure-giving activities, loss of interest, poor concentration, decreased or increased appetite, fatigue, insomnia, loss of sex drive, hopelessness, worthlessness and a desire to die 
-6% of adult Canadians 18+ have experienced a major depressive episode
	-females more at risk, as are those 20-24 years of age
		-may be due to frequent changes in women’s hormone levels
	-those 75+ are least likely to be depressed 
-therefore fairly prevalent
-Two acknowledged forms of depression – there will always be a ‘biological footprint’
-Endogenous depression: biochemical origin, neurotransmitters that elevate mood are imbalanced, usually for unknown reasons
	-if not treated, may become chronic
 -Exogenous depression: caused by an external event eg. a loss of something or someone of great value
		-majority of cases a result of exogenous effects 
		-may become chronic if the issue is not worked through effectively
-Treating Depression
-Lifestyle modification 
-if something is making you unhappy, stop doing it 
-dealing with emotions, navigation of social network
-finding meaning in life 
-Cognitive therapy: helping an individual look at life rationally and correct habitually pessimistic thought patterns
	-focuses on here and now, does not dwell on the past 
-interpersonal therapy: focuses on interpersonal relationships with their families and other people
	-expression of certain feelings vs. repression
-Antidepressants: can cause many drug interactions and cause issues when people try to quit ‘cold turkey’

Anxiety Disorders
-most common mental health problem, 1/10 people
	-more frequent in women than men
-includes phobias, OCD, panic disorders and PTSD
-Obsessive-compulsive disorder
-Obsessive thoughts
	Eg. obsessive religious thoughts, hypochondriacs, fear of security etc. 
-Uncontrollable repetitive behaviours based on obsessive thoughts
-Generalized anxiety disorder	
	-intermittent, sporadic, not one specific cause
-Phobias – eg. spiders
	-illogical, do not have a specific base related to fear
	-may originate from a negative past experience 
-Post-Traumatic Stress Disorder
-prolonged or remembered traumatic stress that occurred usually as a result of experience of inhumane treatment
-may suffer insomnia, always anxious, security fears etc. 

Seasonal Affective Disorder (SAD)
-very mild and infrequent episodes of depression that strike during the winter months (‘winter blues’)
	-light therapy can be used as an intervention
	-associated with vit D deficiency (reduced exposure to the sun), serotonin and dopamine
-2-3% of Canadians suffer from SAD
-25% of Canadians report mild winter blues
-People between 20-40 are most vulnerable
	-‘the young professional’ who is often in debt, under high work stress
-Irritability, apathy (don’t care), cravings for carbohydrates, craving to sleep more 
-treatments:
	-exposure to light s that mimic sunlight
	-increasing physical activity levels
	-eating more complex carbohydrates

Suicide
Warning Signals 
-Recent loss and inability to let go of grief
-Change in personality, behaviour, and sleep
	-may isolate themselves physically and socially 
-Expressions of self-hatred
-talk of, writing about, drawing about suicide
	-hero-worship of those who have died by suicide (kirk cobain, columbine massacre)
-preoccupation with death
-Taking Action to Prevent Suicide
	-depression is related to but not going to always cause suicide
-Monitor warning signals; take threat seriously	
	-suggest crisis phone lines, professional help
-Ask directly, “Are you thinking of hurting yourself?” 
	-sound conversational, not confrontational in a negative way
	-open-ended questions 
-Tell the persons friends, family, counselor, etc.
	-support system, telling others allows help 

Seeking professional help
-Mental Health Professionals (continuum of intensity, high to low)
-Psychiatrist: a medical doctor specialised in psychiatry, may prescribe medication
-psychoanalyst: a type of therapy where a person is helped to remember childhood traumas 
-Psychologist: has a PhD in counselling or clinical psychology, trained in various types of talk therapy
-Nurse Practitioner/psychiatric nurse specialist: a nurse who has continued their education to specialise in psychiatric practice
-Social Worker (psychiatric social worker): has at least a master’s degree, some work in clinics while others have private practices
-Counselor: have a master’s in counselling, psychology, etc. 
-Life Coach: need not have specific training
-When You Begin Therapy
-Do not expect to be given answers
-Participate actively and take responsibility 
	-person/counsellor etc. is there to provide support but not to ‘fix’ things
-Be honest to yourself
	-therapy is only effective if you are honest with yourself

Being human
-results of non-resolved negative issues/experiences:
-Repression: stored negative thoughts/experience
-Regression: reverting to behaviors that give us benefit, may be juvenile
	-behaving in immature ways to cope emotionally
-Displacement: not dealing with what’s happening at the moment
	Eg. something is happening at work and being mad at family when you get home
-Transference: 
	Eg. having a friend, moving somewhere, making a friend with similar attributes
-Projection: projecting our behaviours on others
-Overcoming conditioned/reflexive thoughts, feelings, and actions:
-Modeling: vicarious learning
-Conditioning: rewards and punishment
	-motivations are a result of rewards
-Exposure: flooding, systematic desensitization
-Relaxation techniques: arousal regulation
	-relaxation techniques (yoga, what makes you happy?)
	-changing behaviours
-Process of experience > content of experience 
	-living in the moment, not just looking towards a goal (eg. retirement)
-Positive worth of a person, held constant 
-Positive intention motivates all behavior
-No such thing as failures, only experiences
	-supposed failures can result in eventual success
-no need for ‘intentionality’

CHAPTER 7: HEALTHY RELATIONSHIPS AND SEXUALITY (MAKING COMMITMENTS)	
Communicating: key to establishing relationships
Communicating How You Feel
-Assertive communicators are in touch with their feelings and values and are able to directly and honestly communicate needs and defend choices
-Good communicators who behave positively tend to get others to communicate openly with them
Improving Communication Skills
-Awareness: being aware of how we communicate 
-self-disclosure: sharing personal feelings or information with others; willingness to share info is often reciprocal
-Involves revealing how you are reacting to the present situation and giving info about the past that is relevant to the person’s understanding of your current reactions
-active listening: listening is a vital part of intercommunicating
	-allows sharing of feelings, concerns, wants, needs, thoughts and opinions
	-we listen best when we:
		-believe the message is important
		-the speaker holds our attention
		-we are in the mood to listen (free from distractions)
-when we listen effectively we try to be empathetic of those who are speaking and understand them
Other considerations 
-Culture, age, gender, nonverbal cues, conflict
-these all effect how we interpret things and how we communicate

Characteristics of relationships
	Characteristics of friendships
	How they work together
	Characteristic of love relationships

	Enjoyment
Acceptance
Respect
Mutual assistance
Confiding
Understanding
spontaneity
	-Nurturance: one nurtures the other
-enhancement of personal wellbeing
-mutual regard and trust
-security

	Fascination
Exclusiveness
Sexual desire
Giving the utmost (putting ahead  of other things and people)
Being a champion or advocate



The triangular theory of love
-has three key ingredients:
	1. infatuation 
	2. intimacy
	3. passion

Committed relationships
-Marriage
-Legal agreement: legally share finances, property, and children
-religious: for religious people marriage is also a sacrament that stresses spirituality, rights and obligations of the individuals
-Monogamy: exclusive sexual involvement with one partner
-serial monogamy: having a monogamous relationship with one partner for the duration of the relationship before moving on to another monogamous relationship
-open relationships/marriages: partners agree that each person may be sexually involved outside of the primary relationship
-Cohabitation: two unmarried people in with an intimate relationship who live together in the same 
-intimate relationships: characterized by need fulfilment, financial commitment, behavioral interdependence and emotional attachment
househould, eg. a Common-Law Marriage
	-comprise 10.5% of legally married couples
	-issues of insurance, tax benefits, societal validation
	-cohabitation lasting more than six months is viewed as a common-law marriage legally
-Gay and lesbian partnerships: seek the same things as their heterosexual counterparts
-failure of relationships can be rooted in discrimination and difficulties dealing with social, legal and religious doctrines
-Staying Single: 41.8% of population is single
	-may contribute to shorter life expectancy etc., but correlation not causation
-Having Children: consistency, affection, respect
	-children change relationships of parents to focus on offspring

Success in committed relationships
-Partnering Scripts
-Children raised with strong script of what is expected
-parents raise children believing their children will achieve happiness by living the same way they do
-Society reinforces the traditional couples
-most adolescents know, based on their demographic, who they are expected to enter relationships with (gender, age, socioeconomic standing, religion, race)
-Mixing of cultures is now more common
-The Importance of Self-Nurturance
	-self nurturance: the ability to take care of oneself
-people must understand and take care of themselves before they enter serious relationships
-Accountability: accepting responsibility for actions
	-both partners in a relationship must have accountability
-Self-nurturance: realistic appreciation of self-worth
-self-nurturers take care of their bodies, eat well, are physically active, and learn from their mistakes

Barriers to intimacy
-Dysfunctional Families
-interactions with family members is negative and inhibits psychological growth, self-love
-Create obstacles to emotional and mental health esp. for children and those who grew up in dysfunctional homes
-may involve abuse 
-Jealousy in Relationships
-jealousy is defined as an aversive reaction evoked by a real or imagined relationship involving one’s partner and another person
-a sign of underlying issues in the relationship
-Low self-esteem: underlying question of why would anyone want me?
-Overdependence on the relationship: people with few social ties who rely exclusively on their significant other 
-Fear of losing control of losing the attachment or control of a partner can cause jealousy

Ending a relationship
-Why Relationships End
-changes in communication b/w partners
-may be ‘pushed to the edge’ by a stressor (eg. death in the family)
-Trial Separations
-Opportunity to reassess self & commitment to the relationship
-Deciding to Break Up
-Potential feelings: anger, guilt, rejection, unworthiness
-many legal problems
-Coping with Loneliness
-Reflection can help prevent the same mistakes

Gender differences
-Social conditioning: Acceptable for women to show emotions but not men – a function of socialization
-Why the Differences? – society expects certain behaviours from men and women
-Different development patterns for boys and girls 
-Different attraction criteria
	-men and women fill ‘gender role stereotypes’ in order to be viewed as attractive 
-Picking Partners: Similarities and Differences between Genders
-men are more likely to pick their partner of the basis of youth and physical attractiveness than women
-Proximity, Similarity, Physical Attraction

Sexual identity
-Gender: masculinity or femininity, defined by a given society
-Gender identity: one’s personal sense or feeling of masculinity or femininity
-sexual identity: determined by you physical and biological makeup
-Gender roles: expression of masculinity or femininity exhibited on a daily basis
-Gender role stereotypes: generalizations about how males and females should express themselves
-Developing Sexual Relationships
-Time, patience, family, friends, media
-Limerence: sexual attraction based on chemistry and gratification of sexual desire
-Sexual Expression: What Are Your Options? (other than sex with partner)
-Celibacy: not engaging in sexual activity
-Autoerotic Behaviours:  sexual fantasy, masturbation
-Sexual Desire Disorders
-Inhibited sexual desire (ISD)
-Sexual Arousal Disorders
-Erectile dysfunction or impotence
-Drugs and Sex
-Alcohol reduces inhibitions but inhibits sexual response

CHAPTER 3 - MANAGING STRESS: TOWARD PREVENTION AND CONTROL
What is stress
-stress: an externally imposed factor that threatens or makes a demand on our minds and bodies
-Stressor: a physical, social or mental event or condition that forces mind and/or body to adjust 
-this adjustment causes strain
-positive and negative stress
-Eustress (positive stress): excitement, passion (getting married, starting school etc.)
-Distress (negative stress): money (debt), negative stress from relationships
-The Mind-Body Connection
-Stress is relate to impaired immunity
-Psychoneuroimmunology (PNI): a true pathway
	-how do we intervene?

Stress and impaired immunity
-increased negative stress increases illness and mortality and decreases lifespan
-psychoneuroimmunology (PNI): analyzes the relationship between the mind’s response to stress and the functioning of the immune system
-prolonged stress increases the amts. of cortisol (stress hormone) which decreases the ability of killer T-cells 

The general adaptation syndrome (GAS, dr. Selye)
-organisms attempt to maintain a state of homeostasis (maintaining equilibrium)
-when a stress is perceived, the mind and body adjust with an adaptive response
-the physiological and psychological responses to stress follow a pattern first recognised by Dr. Selye
Stage 1: Alarm Phase
-Triggered ANS; SNS activated (fight/flight response) and PNS inhibited
-shunting of blood to skeletal muscles
-hypothalamus stimulates adrenal glands to release epinephrine and NE and the pituitary gland to release ACTH which causes the adrenal glands to release cortisol
Stage 2: Resistance Phase
-Immediately follows alarm phase
-Body has reacted to a stressor; begins adjusting and regaining equilibrium (PNS)
	-body attempts to regain homeostasis, reduce cortisol, E, NE levels
-may stay in this phase for long periods of time before suffering a nervous breakdown/ulcer etc.
Stage 3: Exhaustion Phase
-Energy stores depleted 
-Chronic depletion = burnout and illness

Stress response progress
-Stressor (stimulus)  cognitive appraisal  experienced physical and psychological strain health outcomes

Sources of stress
Psychological sources of stress: there is a potential for stress any time a change occurs
-pressure: occurs when we feel forced to change our behavior
-inconsistent goals and behaviors: causes failure
-conflict: making challenging decisions based on 2 or more competing motives
-background stressors: noise, air and water pollution and heat, humidity, cold, heat, wind
-Self-imposed stress
-Self-concept: emotional response to stress
-cognitive stress system: recognises stressors, evaluates them on the basis of self-concept, past experiences and emotions, and makes decisions on how to best cope
-Personality types and hardiness: efficacy, commitment, challenge, connectedness
	-some people cope with stress more effectively than others
	-people who can handle stress well tend to be A-type personalities
-Environmental stress: external stressors
-Natural disasters, noise, pollution, infrastructure 
-different people find different things/environments stressful
-Potential symptoms of Stress Overload
-when we experience excessive pressure and responsibility with limited support
-Social withdrawal (dissatisfaction/no enjoyment), drug use (alcohol, nicotine), sleep disturbances (unrestful sleep), emotional eating, apathy (indifference/not caring)

Decision making model for stress reduction
1.What is distressing me? – source of stress
2.What am I willing to do about it? – how much influence do I have over this (control/no control)
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
Assessing stressors
-control, cost-benefit analysis (what is the effect of giving/taking away certain things), opportunity, cost, and list of priorities
Recognizing & changing your responses
-Introspection and decide how you want to feel
Learning to Cope
-coping mechanism (sex, exercise, food, etc)
-positive (exercise) vs. negative (food) coping mechanisms
Downshifting 
-Simplify: back to basics (values, expectations)
-what is most important? – ‘trimming the fat’: removing things that are not valuable/priorities
-quality vs. quantity of activity

Managing emotional responses
Emotional responses
-Self-talk; laugh and cry 
Social Interactions
-Friends and network of social support – are your network of friends causing you distress? 
Taking Mental Action
-Changing the way you think (reframing)
-introspection, self-awareness, analysing situations
Taking Physical Action
-Physical activity, relaxation, eating well
-ways to de-stress
Learning time management (ex. excel file)
-Prioritize daily life responsibilities
-Do not give into interruptions, say “no” 
-Value your time – how busy are you vs. how productive are you
Alternative Stress Management Techniques
-Hypnosis, Massage therapy (eg. a registered massage therapist), Meditation (blocking out stimuli and listening to yourself)

Other common stress management techniques
Yoga 
Guided imagery (visualization) 
Progressive muscle relaxation: the position used in during guided imagery
Breathwork: deep slow breathing instead of short shallow breaths
Various therapies (sound, light, aromatherapy) – sandalwood, candles, essential oils, teas
Counseling (psychotherapy) and life coaching – more intellectual, connecting intellect with emotion

CHAPTER 13: ENVIRONMENTAL HEALTH (THINKING GLOBALLY, ACTING LOCALLY)
Overpopulation
-2050 world population estimate = over 9 billion as a result of increase in life expectancy and fertility
-95% of growth in developing countries
-Population growth = increase competition for resources 
-North Americans consume most the energy and raw materials per person, worldwide
	-honus is on 1st world countries to reduce impact on enviro
-a large percentage (25%) of preventable diseases worldwide result from pollution and lack of sanitation 
-Water and air pollution = 4M deaths (children, under 5)
-solution is safe water storage, better hygiene, cleaner & safer fuels
	-costs money

Air pollution 
-Sources (Motor vehicles): carbon monoxide, ozone, sulphur dioxide, nitrogen dioxide, hydrocarbons, particulates, lead 
-essentially all through combustion of fossil fuels (motor vehicles are underlying culprit)
-Photochemical Smog: nitrogen + hydrocarbon + sunlight = “ozone pollution” 
-occurs in areas of ‘temperature inversion’ where cool air is trapped under warmer air so it cannot circulate 
	Eg. LA, the valley
-creates smog
-causes difficulty breathing, burning eyes, headaches, and nausea

Acid rain
-caused by the burning of fossil fuels
Acid Rain (precipitation): causes crops, trees, plants to be eroded
-effects include respiratory problems, crop damage, damage to environmental structures
-eventually acidifies the water sources it has rained on
-Indoor Air Pollution: Wood stove smoke, furnaces, asbestos (carcinogenic effects, used previous to 1970), passive smoke (2nd hand smoke), formaldehyde (plastic, new car smell)  called ‘outgasing’), household chemicals 
-Ozone Layer Depletion: Protective membrane-like layer in atmosphere (UV), Depletion by CFCs
	-more sunlight gets through (heat)
-Global Warming: Burning fossil fuels (greenhouse gases)
	-heat cannot escape through greenhouse gases
-acid rain causes metals to leach

Indoor air pollution
-indoor air is more polluted than outdoor air
-sources include woodstove smoke (creates carbon monoxide, must be properly installed), furnaces (also CO), asbestos (a carcinogen, in houses pre-1970), passive/secondhand smoke, formaldehyde, radon, and household chemicals 

Water pollution
Water Contamination: more of a problem for developing countries
-Point source: specific entry point (eg. disposing of waste products incorrectly)
-Non-point source: seep into waterways through soil
-septic systems, landfills, gasoline and petroleum products, dioxins
-Chemical Contaminants: Polychlorinated biphenyls (PCBs), pesticides, trihalomethanes (THMs) – created as a result of water chlorination, lead (eg. motor vehicle emissions)

Land (soil) pollution
Municipal Solid Waste: 90% of garbage could be reused or recycled – most garbage is actually recycling
-Reduce, reuse, recycle; composting
Hazardous Waste: Solid waste that poses a hazard to humans or the environment
-Elimination or reduction
-disposing of chemicals, medications, etc. effectively and properly

Radiation
-ionizing radiation: caused by the release of particles and electromagnetic rays from atomic nuclei during the normal process of disintegration 
	-exposure to high amts. of radiation is dangerous and possibly deadly, but very unlikely
-nonionizing radiation: radiation through infrared, radar, radio and electric and magnetic fields (appliances, powerlines)
-nuclear power plants: power plants, hospitals (bone scans, X-rays) 
-nuclear meltdowns cause widespread radiation when the reactor melts its melts both the nuclear fuel and its containment vessel 
	Eg. chernobyl

Food quality
-Accounts for 80-95% of intake of the most persistent toxic contaminants
	-most occur as a result of consumer’s handling of food, not cultivation
-Air contributes 10-15%, drinking water contributes very little (mainly soil)
-Canada’s food: some of the safest in the world
-Reduce risk: the proprietor, check for quality (Canadian company?, expiry dates, refrigeration)

Noise pollution
-Loud noises: common source of physical, mental distress
	-Sounds does not equal noise; noise is negative pressures/sounds
-Symptoms of noise distress: sleep disturbance, headaches and tension, and impacts on physical health
-Short-term: reduced productivity, concentration, attention span, and may affect health	
-long term: hearing loss, same effects as stress	
-Prevent hearing loss: Barriers to noise, Music at reasonable levels, Earplugs (for concerts etc.)
	-‘downshifting’ to a quite area reduces stress etc.
	-devoting ‘quiet time’ or time for meditation/yoga

Ozone layer depletion
-ozone layer protects the planet and people from UV-B rays 
-it is weakened by chlorofluorocarbons (CFCs), which have created a hole in the ozone layer over Antarctica


Global warming
-greenhouse gases include carbon dioxide, CFCs, ground-level ozone, nitrous oxide and methane
-allow solar heat to pass through but trap it creating the ‘greenhouse effect’ and increasing the worlds overall temp. 
-reducing air pollution: reduce use of fossil fuels 

CONSUMERISM: USING HEALTHCARE PRODUCTS AND SERVICES
Making informed health-care choices
Financing health care: Canada has universal healthcare which is publicly funded (‘free’) in Canada
-actually a result of taxpayer dollars provincially, municipally, federally, employers, private insurers, worker’s comp
-covers necessary physician services
	-does not cover out-of-pocket services such as alternative medicine

Accepting responsibility for your health
-Disparities in access to uninsured services remain ex. dental, vision, counseling, etc.
	-taking care of yourself  using complementary medicine 
-Effective self-care requires understanding how, where, and when to seek professional medical attention without incurring waste (unnecessary healthcare/doctor visits etc.)

Assessing health professionals
-complementary/alternative medical professionals do not have the same standards and governing body
-Training, license, certification, affiliations with accredited facilities, peer review, malpractice litigation?
-are statements consistent with established scientific theory?
-does the health professional listen to you, respect you, and answer your questions?

Evaluating online medical resources
- referral (from doctor, friends, family) is the best reference 
-looking up practitioners in the area will give you some idea of education background, etc.
	-may be feedback from patients online
-who does health professional work with? What qualifications do they have

Choices of medical care 
-Traditional (Allopathic Medicine)
-Primary care practitioners treat routine ailments, advise on prevention, give general medical advice, and referrals.
-Other allied professionals (ex. registered nurse)
-Non-allopathic Medicine 
-Chiropractic medicine (most invasive), massage therapy and osteopathy (more training required – 4 year degree program), acupuncture and acupressure, TCM, herbalists, homeopaths (inject diluted antigens into ill people), naturopaths
[image: ]-issues with studies showing consistent results; more anecdotal consistency
-generally non-invasive/not very invasive methods of treatment
-“Fee-for-service” is currently dominant model
-Politicians are searching for other models, ways

TRADITIONAL CHINESE MEDICINE
Traditional Chinese medicine (TCM)
-started about 3,000-4,000BC
	-currently experiencing a renascence 
	-ayurvedic predates TCM
-life science started in India (Ayurveda) and moved east through Asia (TCM)
-Basic concepts (Omura, 1982):
-Opposing forces (Yin-Yang); Tao (the Way)
-based on the five elements; application to medicine
-Acupoints: areas on the body where there is accumulation of energy (qi)
-Qi (“Chi”): vital energy, life force (flux)
-Pulse indicates energy flow through organs – not usually BP
-Flowing = healthy; stagnation = disease
-called energy flow in ayurveda

5 element basis
-Sheng cycle: creation cycle (clockwise cycle through elements) 
eg. wood creates fire
-Ke cycle: destruction cycle 	
eg. water puts out fire
Water: problems with urinary tract (bladder, kidney), infertility, hypertension, endocrine disorders (kidney)
[image: meridian]Wood: fibromyalgia, vision problems, headaches
-digestive processes, esp. triglycerides  creation of bile
Fire: insomnia, CVD (heart, pericardium), digestive problems (sm. Intestine)
	-San Jiao: flow of energy to/from limbs
Earth: eating disorders, sinus problems, GI disorder
Metal: asthma (lung), bowel disorders (colon)

Concepts used for healing disease
-environment affects health
-treatment will not be effective if environment is causing health issues
-external observation diagnoses, palpation of pulse, treatment & prevention of chronic conditions
-restoration of bodily harmony through flow of Qi: 
-Acupuncture – meridians of energy (afferent and efferent flow)
-acupressure (Shiatsu): a type of massage, less invasive
-herbs 
-Tai Chi (moving meditation): relaxation and diaphragmatic breathing to achieve body’s natural homeostasis
	-non-invasive, prevents energy stagnation

AYURVEDA
Oldest system of natural medicine; life science (~5000BC)
-Similar to TCM: treating imbalance with complement 
Doshas; three body types- connected to somatotype
-Vata (Ecto – thin and tall): dry energy; air and space
	Thin physique and very active (mentally and physically)
Difficulty falling asleep and staying rested
Quick to learn but also quick to forget
Trouble with intestinal gas (GI discomfort)
-Pitta (Meso - athletic): hot energy; fire and water
	High metabolism
-energetic; medium build and strength
Irritable, aggressive 
Sharp intellect and articulate in speech; orderly and precise
Prone to excess sweating
-Kapha (Endo - short and heavy-set): heavy energy; water and earth
	Solid and powerful; slow & steady energy level; calm disposition 
Tendency to gain weight
Require 8+ hours of sleep 
Chest congestion and blocked sinuses
Slow metabolism
Each dosha has five sub-doshas
-Practitioner uses this to diagnose and treat specific areas of body 
Metabolic principles of functioning:
-Most people are a combination of the three doshas
-Exercise, relaxation, and diet dictated by body type

Ayurveda and yoga
Ayurveda and Yoga
Yoga: bind, join, unite, control (beyond artificial separation) 
Mind and body; the individual and the universe 
Critical self-inquiry, inner consciousness = understanding of reality
Faith = actual lived experience
Different psychological types; yoga addresses these types (breathing and internal focus):
Introvert/extrovert, emotional/analytic, contemplative/active

CHAPTER 1: PROMOTING HEALTHY BEHAVIOR CHANGE – human motivation (part 2)
Improving your health
-Factors Influencing Behaviour Change:
-Predisposing Factors: the effect of life experiences, knowledge, cultural and ethnic inheritance and current beliefs and values
ex. sex, race, family, education and income
-Enabling Factors: negative enablers work against the ability to and convenience of and against change 
-such as the closest gym being 10 km away and very expensive (negative) vs. free and on campus (positive)
	ex. Skills or abilities, physical, emotional, mental capabilities
-Reinforcing Factors: things that support and encourage or discourage change, coming from significant others or situations in life that enable a particular behavior
	ex. support and encouragement from significant others

-the health belief model (HBM):
-a belief in an appraisal of the relationship b/w some object, action or idea and some attribute of that object, action or idea (eg. smoking is expensive, dirty and causes cancer)
	1. Individual’s perception of susceptibility to and severity of disease 
-the more serious something is perceived to be, the more likely the person is to take action
2. Individual’s perception of the benefits and barriers to taking preventive action
-the more likely you believe you are to develop the health problem and the more serious you perceive it to be the more likely you are to take preventative measures
3. The cues available to an individual that would stimulate him/her to engage in preventive action  
	-such as being told by your doc that you are pre-diabetic 

Theory of reasoned action:
-our behaviors result from our intentions to perform actions, and our intentions are a result of our attitude towards an action and our beliefs of what others may want us to do
-such as if you are unhealthy and weight loss is important to you, you may take steps to become more physically active and if your friend tells you that you should get in shape this becomes reinforced
-significant others as change agents: friends and family can positively and negatively affect behaviours related to health
-Attempts to explain volitional behaviour 
-Assumption: people behave in a sensible & rational manner and take into account available info and consider potential implications of their behaviours
Three potential constructs:
-Attitude: Positive or negative evaluation of behaviour
-Subjective norm: Perceived social pressure individuals feel to perform (or not) a certain action
-Intention: “Willingness” and planned exerted effort

Theory of planned behavior
-family: influence and reinforce social behaviors, food choices and other healthy behaviors from a young age, if the family is dysfunctional reinforcement of negative behaviors may occur and other positive behaviors will not be reinforced
-friends and community:  others influence our behaviors through our need to ‘fit in’, explained in the theory of planned behavior:
-attitude towards the behavior: what we think about the positive or negative effects of our actions
-level of perceived behavioral control: our beliefs about the constraints and opportunities we might have concerning the behavior; how much control we think we have over the particular behavior we want to change 
-our subjective norms: whether or not we think our actions will be approved of by the people important to us
Perceived behavioural control: 
-perceived ease/difficulty of a behaviour
-similar to self-efficacy
Attitude + subjective norm + perceive control  intention  behavior

Behavior changing techniques:
-Shaping: Developing New Behaviours in Small Steps to achieve behavior change
	Eg. slowly increasing the length of time and distance run to increase fitness 
	-shaping involves:
			-starting slowly to prevent/limit undue stress
			-keeping steps small and realistic
			-being adaptable and ready to change if the original plan isn’t working
			-refusing to skip steps until the previous step has been mastered						-rewarding yourself for meeting short and long-term goals
-Visualizing & Modelling: the imagined rehearsal
-imagined rehearsal (often used by athletes) involves mental practice and rehearsal can help in the behavior change process
-imagined rehearsal increases the likelihood of success
-modelling: learned behaviors through the careful observation of others
-Reinforcement: reward behaviour
-positive reinforcement seeks to increase the likelihood that a behavior will occur by presenting something positive as a reward for that behavior
-reinforcers can be different for different people
-consumable reinforcers fall under 5 headings:
		-consumable reinforcers: food and drinks as reward
		-activity reinforcers: an opportunity to do something enjoyable
	-manipulative reinforcers: incentives such as lower rent in exchange for mowing the lawn
-possessional reinforcers: tangible rewards such as a new TV or car
-social reinforcers: loving looks, affectionate hugs, praise
-Controlling the Situation: situational inducement

Making behaviour change
Changing Self-Talk
-self talk is the way one thinks of and talks to themselves and plays a role in attempts at behavior change
-rational-emotive therapy (Meichenbaum’s self-instructional method) and blocking or thought stopping are examples
Rational-Emotive Therapy
-Connection between what we say to ourselves and how we feel 
Meichenbaum’s Self-Instructional Methods
-giving self-instruction and positive affirmations to one’s self instead of self-defeating thoughts when a situation seems to be getting out of control
-best known for a process called ‘stress inoculation’: clients are subjected to extreme stressors in a lab environment
-the individual practises coping skills and self-instructions, allowing them to be less likely to resort to negative behaviors in stressful situations 
Blocking or Thought Stopping
-Purposely stopping negative thoughts
	Eg.  not thinking about an ex and instead focusing on dinner with a best friend tomorrow
Self-Assessment: antecedents (cues) and consequences (results)
	-behaviors, thoughts and feelings always occur in a context (the situation)
-antecedents are the settings for the behavior and cue or stimulate a person to act in a certain way
			-may be physical events, emotions, thoughts or the actions of other people
	-consequences are the results of behaviors and affect whether a person will repeat a behavior
			-also include physical events, emotions, thoughts or the actions of other people
Decision making, goal setting: DECIDE, SPR SMART

Transtheoretical model
Stages of Change:
Precontemplation
Unaware or deny having challenge
Contemplation
Acknowledges; thinking about changing
“Chronic contemplators” 
Preparation
Intentional and behavioural component (ex. Researching stop-smoking programs)
Action
Recently changed behaviours (less 6 months)
Maintenance
Regularly active for 6+ months (consecutive)
*Termination: behaviour is part of everyday lifestyle

Self-determination theory
-influence of intrinsic and extrinsic rewards on behaviour, motivation falls along a continuum
“Low” end: amotivation 
“Middle”: extrinsic motivation
Receive reward or avoid punishment
Slowly internalize motivation 
Individual chooses activity but is not really enjoyable
“High” end: intrinsic motivation
Activity done for its own sake or for the pleasure
Satisfy 3 psychological needs: all facilitate intrinsic motivation
1. Autonomy: self-initiation in regulation of personal behaviour
2. Competence: ability to interact effectively in one’s environment
3. Relatedness: feeling connected to other people	
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