Lecture 2

1. Coping
a. Three major classes:
i. Problem-focused
1. active coping
2. change-situation
a. Suppressing Competing activities
b. exercising constraint
c. planning 
ii. Emotion focused
1. managing emotional responses
a. positive reinterpretation
b. acceptance
c. denial and repression
d. wishful thinking
iii. Seeking social support
1. help and guidance
2. emotional support
3. affirmation of worth
2. Effectiveness of Coping Techniques
a. Depends on the situation 
b. In general: problem-focused and social support are better
c. But, emotion-focused can be positive – cognitive restructuring, relaxation training etc.
i. Emotion-focused may be needed when low level of control (theoretical orientation for ACT)
d. IMPORTANT to have a variety of coping techniques
e. Study: Hostage Simulation 
i. three groups of airline employees were held captive for 4 days
ii. Researchers assessed emotional distress, psychiatric symptoms, and adaptiveness of behavior
iii. Results: group given no coping skills treatment showed highest results of disturbing behavior, problem-focused groups showed second highest, and emotion-focused group showed lowest. 
3. Talking about stress
a. Researchers indicate that better outcomes result if trauma is talked about however too much expression can be negative (inter personal relationship)
i. combination seems to be the best however depends on situation. 
4. Gender and Coping Style: 
a. Women more likely to express stress than men. – More info in textbook?
5. Culture and Coping Style:
a. people in Canada, US and Europe are problem focused while people in Asia and Hispanic countries use more social support and emotion-focused. 
6. Techniques for Managing Stress
a. Cognitive approaches: cognitive restructuring
b. Self-instructional training: 
i. Talking to and guiding self through different coping phases
c. Relaxation training
d. Meditation/mindfulness
e. Maintaining a healthy lifestyle
f. Self-Instructional Training Stages
i. Preparing for stressor: What do i have to do? A plan?
ii. Confronting and handling the stressor: i can control this situation, don’t think about the stress.. etc.
iii. Coping with the feeling of being overwhelmed: keep the focus on the present. 
iv. Evaluation and self-reinforcement: okay, i handled that well. 
7. Increasing Death Rates
a. Top 10 leading deaths in N. America are now more attributed towards bad health habits and health-endangering behaviors opposed to when before it used to be a result of disease and infections. 
8. Health Promotion and Illness
a. Awareness of role of psychological factors and behavior 
b. 1960-1970: switched rom illness management to illness prevention
c. Development of new field: Health Psychology 
i. Psychological and behavioral factors related to illness and health
ii. Focus on increasing health promoting behaviors and decreasing health-compromising behaviors. 
9. Role of Health Psychology: 
a. QEII: Halifax hospital
b. Adjustment of chronic and life threating disorders
c. Treating stress, anxiety or mood disorders
d. relationship issues due to medical issues
e. IWK
f. medication taking difficulties
g. adherence to medical regimens and procedures 
h. pain conditions
10.  Trans theoretical Model
a. Six Stages
i. Not always in order but failure will occur if previous stages not mastered. 
ii. Staged- matched interventions:  important to apply treatment for appropriate stage 
iii. Precontemplation: problem unrecognized/unacknowledged 
iv. Contemplation: recognition of problem, contemplate change
v. preparation: preparing to try to change behavior
vi. Action: implanting change strategies
vii. Maintenance: behavior change is being maintained
viii. Termination: permanent change, no maintenance required. 
11. [bookmark: _GoBack]Increasing Health Promoting behavior
a. Increase longevity and decrease illness
b. Exercise
i. About 1/3 of adults in Canada and US engage in regular physical activity 
ii. Lots of avoidance and dropout (50% within 6 months) 
1. Dropout predicted by low self-efficacy, Type A, inaccurate perception of current fitness ability, inactive leisure-time pursuits (TV). Low social support 
iii. Psychologists work to increase adherence and overcome reasons for failure
12. Weight control 
a. In Canada: 23% obese, 59% overweight or obese. 
b. 500% increase in childhood obesity between 1980 and 2004 
c. Behavioral Interventions:
i. Start with self-monitoring (how, when and why)
ii. Stimulus control techniques (eating in one place, eating at specific times, eating with a purpose)
iii. Charting food intake
iv. Include an exercise program
13. Time Spent in nature
a. Research indicates positive benefits for both adults and children
i. better attention, better mood, better school performance
b. Mechanisms not clear yet:
i. Attention Restoration Theory: views nature as a restorative environment
ii. May have similar effects as meditation
iii. Increasing outdoor time leads to less screen time- various benefits
14. Reducing Health Compromising behaviors: 
a. changing risky behaviors associated with HIV/AIDS
b. Prevention programs- psychologically- based
i. educate
ii. motivate change and instill belief that this is possible
iii. provide specific guidelines for change nad teach skills to implement changes
iv. support and encourage change
c. improvements after intervention
d. does the social system support change
15. Entertainment-education approach
a. Intervention based on banduras social cognitive theory 
b. radio or TV dramas
c. changes beliefs and promotes behavior change 
d. improved aids outcomes and related behaviors in Tanzania 
16. Combating Substance Abuse
a. High economical and social costs associated with SA
i. higher mortality
ii. cancer 
iii. crime
b. Strong association with psychological disorders
17. Treatment and Prevention
a. Several approaches- can be applied to a variety of health problems and behaviors
b. Motivation Interviewing
i. Goal: to lead people to their own conclusions and motivation for behavior change
ii. Process: question discrepancies between current state and self image 
iii. Therapist: provides guidelines, feedback
iv. Outcome studies show good results with few session
c. Multimodal Treatment: 
i. Substance abuse is complex- biology, behavior, emotion, etc. 
ii. Integration of several proven treatment methods may improve outcome 
iii. some evidence of success (65% in one large study) 
iv. Typically, 30% of people maintain the change long –term.
d. RELAPSE: 
i. only 10% stay in AA
ii. less than30% of people treated for alcohol abuse remain improved after 1 year
iii. 80% of smokers who quit relapse within one year.  
1. why? 
a. due to lapse/slip in high risk situation
b. Triggers: stress, conflict, social pressure, exposure
c. lack of coping skills and low self-worth 
d. Positive expectancies 
2. Reaction to lapse= abstinence violation effect 
a. upset and self blaming behaviors
b. hopeless
c. high-risk for total relapse 
e. Relapse Prevention
i. Treatment focuses on developing coping skills
ii. Lapse= situation exceeded current skills
iii. Use information from lapse to work on skills and prepare for next time
f. Harm Reduction
i. Prevention strategy to reduce harmful effects of behavior
ii. examples: needle exchange programs, methadone clinics, education programs. 
g. Binge drinking harmful behaviors
i. Unprotected sex, injuries, driving, and property damage, trouble with the law. 
h. Program to reduce these effects
i. Identification of problem drinkers
ii. Motivational interviewing- 1 session 
iii. Education about rates of drinking and affects of alcohol
18. Outcomes of Study with High risk controls, high risk intervention group and control over 2 years
a. Less drinking, but still 80% more than average students
b. 11% were alcohol dependent vs. 27% in control group
c. Few alcohol related problems
d. Moderated their drinking
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