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Complementary and Alternative Medicine, Cont’d
Providers of Complementary/Alternative Medicine:
- Psychotherapists, acupuncturists, yoga, etc.
Characteristics of people who seek complementary medicine:
- Dissatisfied with their doctors; want to play a more active role in the treatment;  more awareness of preventative health practices – understand they need to work on being healthy and that it’s not just illness/disease; understand stress, sleep, importance of eating healthy

Differences between people who…
People who use orthodox/traditional medicine – in terms of health awareness, these people are not as aware as people who use complementary medicine; feel more satisfied with their doctor; people with low SES less likely to seek out new information – don’t know there are alternatives, so believe doctor; have multiple health problems (doctors don’t like treating these people because they can’t fix you)
New complementary medicine users – trying it out 
Established complementary and alternative medicine users – use it all the time; significantly less pleased with doctor – driving them to seek out alternative ways of looking after health; more open to experience; higher incomes and higher education (can afford complementary medicine which is not usually covered by insurance); maybe someone who has time to listen might use a holistic approach and look everything in your life – not limited to short 10 minute timespan in which you give your medical history
What might be the reason for placebo effects or illusory correlations?
- Patient assumes that whatever they did might be causing them to get better: this might be a coincidence
- Because you expect it will work, you can think yourself into thinking it works. Whether it actually works is questionable.
- Placebo: before we had our knowledge of modern medicine, practitioners used to use outlandish treatments to deal with medical problems (ex: drilling holes in skull, hanging upside down), before there was an understanding of how the body works. They would apply therapies that seemed to fit logically with the condition. 
- Might make the person feel better, but not necessarily because of the property that the substance/treatment has. People imagine they feel better, which might cause reaction in body to make you perceive that it’s better. When you have optimism, it affects your immune system. When your immune system functions well because of positive emotions/optimism, this might contribute to your healing.
- Not valid/cause/underlying reason why a treatment might work
- Patient also might be responding the way they think the doctor wants them to – want to please the doctor and you convince yourself that it will make you feel better

We still find placebo effects today, even though we understand that certain treatments will have a direct physical effect on the body:
- Ex: man told that he would be given a cure for his tumor. His tumor shrunk and went away. A few months later, man read an article that debunked this cure. After reading the article, the tumor grew back. The doctor said there was another new treatment. It works for a while; the tumor shrinks, but 6 months later the man reads an article where he learns the treatment is not effective. The tumor grows back and he dies.

How does placebo effect work?
- We’re often distracted by things – when we’re busy, we don’t pay attention to the symptoms
- People’s expectations of success influence their health
- People are often not paying attention to their bodily sensations – when  you start focusing on it, can contribute to placebo effect
- Confidence of the person giving treatment is influential (ex: doctor who is confident, warm, reassuring than a nurse who is uncertain about treatment)
- People who are highly anxious are more prone to placebo effects – want condition to be resolved 
- Even giving someone sham surgery (when it doesn’t even happen), it can lead to placebo effects
	- Got patients to sign informed consent, most patients believed they had a knee condition 
	- Made incision in some patients (no surgery involved) vs surgery: both groups reported same  amount of pain 
	- People who got nothing done report doing just as well as those who got the surgery
	- In the hospital setting  (context in which treatment is given), amount of warmth from provider, your anxiety level 

Ex: Liquid vs spray vs injection: injections, because we have pre-existing notions about how medicine works, injection is seen as the most strongest, most potent 
Mindfulness-Based Stress Reduction:
- Researchers trying to develop interventions which reduce stress’s negative impact on health 
- From article: mindfulness is the ability to pay attention on purpose, and doing this with some effort – focusing. Also about being able to accurately label and recognize your emotions (you know what you’re feeling, can deal with things better), allows you to self-regulate, refined self-awareness 
- Might make people better able to adapt to life events (helps cancer patients, psoriasis, stress
Study on office workers – took brain scans of stressed out office workers, looked at brain symmetry (right side more responsive to negative stimuli, left responds to positive stimuli). If, like the office workers, you have a lot of stress & high demand jobs, they had an imbalance on the right. Trained them to be calm, relax, all principles of mindfulness. After this, they had left-side asymmetry. Their brain processes changed. Also exposed them to cold viruses – left side activation has stronger immune response – processing more positive stimuli has great effects on the immune system. 

The Future Challenges for Health Psychologists:
- Despite the fact we know so much about diet and obesity rates, people persist in eating unhealthy things 
- Canadians have actually improved their health in the past 25 years (smoking rates have declined in general), seatbelt legislation (social engineering), effort to do immunization by training kids to prepare themselves for arguments to resist alcohol, smoking, unhealthy foods
- But overweight and obesity are problems that will overtake smoking in the future in terms of being preventable sources of death: what researchers will focus on 
- Alcohol consumption has stayed the same, but drunk driving has been reduced
- Exercise rates have improved a bit 
- Diabetes and blood pressure are on the rise in Canada (due to obesity)
- For health psychologists, they’re trying to help the people who are most at risk (ex: are there certain communities, types of people, parts of population that are more at risk)
- Most at risk: low SES. If we know this, we can try to intervene (change lifestyle factors – this can be changed, even if genetic cannot), give them information (about stress, smoking, diet), encourage people to exercise (exercise and diet are tied to cancer). Trying to encourage healthy behaviours and decreasing unhealthy behaviours.
- Also trying to evaluate how these programs work in changing people’s behaviours
- Aboriginal people: because they are poorer, have less access to healthcare, live in highly stressful environments
-Women: don’t get the same type of research attention re: coronary heart disease – more research here
-Window of vulnerability in adolescents: possibly diet, smoking, alcohol, drugs
-Targeting people we know who are at risk and try to intervene
-The elderly – within 10 years, we will have the largest elderly cohort ever in Canada; creates an imbalance in society. We know how to improve good quality of life and improving longevity. Will place a huge burden on the healthcare system – using more health services, will make it harder to see doctors, specialists, have to wait longer for surgeries
- Infections now as a result of being in the hospital – flaw in the health care system, poor sterilization of instruments, some virus
- Chronic illness: if there’s more older people, more chronic illness. How do we improve people’s quality of life? Improving the way they function
- Chronic illness is extremely expensive to treat – switching the focus, improving positivity
- Having resilience, being able to cultivate positive emotions may protect people from developing diseases early than those who don’t have positive outlook (ex: writing about positive events helps cope w/side effects of medication)
- Fast-paced lifestyle means we’re putting ourselves at risk because of stress—means physical problems, too
- Social structure matters – technology might not have the same benefits as face-to-face social supports. We don’t know that this changing lifestyle might have implications on social support. 
- Researchers will look at gender differences and health disease
- Women tend to get sick more than men – doing work both inside and outside the home, complications w/pregnancy – need to understand women & stress and effects on two-career lives. Going to workplaces of people who are stressed out about a particular kind of job
- Mandatory stress changing: because of the world that is changing (used to be able to get one job  and keep it, but now have to get different jobs thru career, shift work 
- Shift work: women who are nurses get sick more
- When people are working really hard and are stressed out, both parents might miss out on opportunities for social support 
- Stress in families means people might not be having dinner together, weaker relationship, and miss out on social support which is a buffer from stress
- Also, women are having to look after the aging – particular effects on women in terms of stress
- Social support networks: more people living alone – means that they might be missing out. Internet support groups are positive in terms of treatment, side effects, coping, emotional support, but not sure if this is the same as face-to-face support
- Self-help groups such as tele-health might take the place of family doctor

Goals/Priorities for Health Services in the Future:
- Trying to improve access to health care (make sure poorest people have more access) – we have the poorest patient-provider relationships in developed nations
- If you don’t have enough doctors to service people, this is a problem—not enough in Canada
- Trying to improve quality of the medical system (reduce hospital infections), ¼ of people using the health care system are actually worse off
- ****Trying to narrow the gap in terms of how people have access to health care system and how they’re treated – inequality gap: poor people, aboriginals, don’t have the same access to health care services as those who are more well off. People of low SES have lower birth weights, inequality, more health compromising behaviours. For immigrants and people who are poor-- unable to access health care. Health care tourism – trying to avoid the lineup

Aging population – trying to service all the needs of the elderly
- Work in schools, the work place, universities, community centres, research and developing interventions, government jobs, municipal government
- Cost-benefit analysis: will be big; figuring out where we should devote our money ex: in schools or lobbying for better legislation for ex: food guidelines, restrictions on advertising, trying to tax food that is unhealthy (processed sugar) – reduces people buying it (more expensive) and also helps pay for health care costs associated w/a poor diet
- Quality of life: want people to have better QoL as they age
- Gender and culture: Canada is multicultural; need to understand why certain cultures might be healthier than others 
- understand what works, why some people benefit from some treatments and other people don’t. Ex: why mindfulness helps, why optimistic thinking helps people live longer.


