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Definition of Health:
According to the world health organization health is defined as a state of physical, mental and social well-being not just the absence of disease.
- This definition can differentiate, for example in medicine being free from illness or disease is health. Psychologists look at this differently, where a mental and social component is present.

Models of Health:
Historical Perspectives: 
Diseases resulted from sorcery and paranormal activity
Object intrusion for example swallowing a stone
Especially true in the idea of insanity
Treatment involved spiritual rituals Ex: Trephination – drilling into the skull to allow the evil spirits to leave 
Hippocrates treatment chart on slide 
Linked cheerful to an excess of something, and sadness to a lacking of something 
- They began to realize what is going on in the body could affect the mind 

In the Middle Ages, there was a step back and disease was considered again as a spiritual problem Ex: being possessed with evil spirit This was very prominent because in this age the Church has a very strong influence

The Renaissance led to a scientific revolution, the invention of the microscope etc.

The 19th century with the biomedical model of health was dominant
According to this model health is the absence of disease
Disease was considered physical/biological 
Reductionist – reduce the disease to the simplest component 
Mechanistic – views the body as a machine with a mechanical problem that needs to be fixed 
Emphasis on diagnosis and treatment, doctors take control to cure the disease and the patient is passive, it is up to the doctor to fix the patient
The mind and the body are still thought of as separate, the mind does not play a role in the disease itself 
Answers to chart: Biomedical Model (strict definition)
- Biological and physical factors :viruses, chemical imbalances, bacteria, genetic predisposition
- Biological changes beyond a person’s control
- Change the physical state of the body 
- Medical professionals only 
- Health and illness are qualitatively different – either one or the other 
- Mind and body function independently of each other
- Illness may have psychological consequences, but no psychological causes 

Biopsychosocial Model
Health and illness are an interplay of three components biological, psychological and social factors. 
Social systems: society, community, family (different norms)
Psychological systems: cognition, emotion, motivation
Biological systems: organs, tissues, cells 
This looks at the person as a system within the whole world (social system). It takes a holistic approach to health, it considers how one system effects the other
Answers to the chart: Biopsychosocial Model 
- Human beings are complex systems, illness cause by many factors and not a single factor
- Multiple factors including a person’s behaviours/choices/actions; also society
- Treat the whole person, not just the physical systems
- Patient is in part responsible for treatment (along with medical professional)
- Health and illness exist in continuum 
- Mind and body interact; use holistic or whole person approach to health
- Psychological factors are not only possible consequences but can also cause or contribute to some of the more physical diseases (we need to treat the mind as well as the body)
Downsides to this model: Resource intensive, not as simplistic broader hard to pinpoint the cause, puts more into the patients quarter/blame on the patient (ex: you have heart disease because you did not exercise) 

Other socio-cultural influences
- Social economic status plays a large role in well-being
- Life span, biological, psychological and social systems change a lot depending on our age
- Fundamental differences in terms of biological, psychology and social responsibilities between genders 

Health care and treatment is not a one size fits all, a lot of the time research will not differentiate between women (only in the 90’s did the US officially include women in their studies) 

Research in Health Psychology:
Research in health psychology takes psychological constructs (conscientious, pessimistic, arguments) and use them to look at how they influence physical health and illness (heart attack etc)

Scientific Method
Theory:
- An organized set of principles that explains and predicts events. Theories have to be clear and very specific, they need to be falsifiable there needs to be some way of proving the theory false, can be supported by evidence (data)
Ex: self determination theory (autonomy supportive)
Hypotheses:
- Specific predictions (less broad than a theory)
- Theories are never tested, hypothesis are tested (ex when doctor is autonomy supportive medication adherence will improve)
Variables:
- A measurable characteristic of people, objects or events that may change (ex how many cigarettes a person smokes in a day)
- How you define your variable will make a big impact on the conclusions you can draw (ex self report (how many pills a person took) doing it yourself (counting how many pills remain in the bottle)
Sample:
- All participants in the study 
- Should be representative of population interest
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Research Methods:

Case Studies:
- In depth analysis of one individual
- A single subject research design
Correlational Research:
- Study of variables, ex comparing x to y 
- Correlations can be negative or positive, or not correlated 
- Cannot use correlational research to infer causation (does not make something fact)
- You can statistically control, ex age, SES
- Advantages: easy to do (ex: questionnaires, using stats data), easy to generalize you can ask about real life things with people who experience these 
- Disadvantages: no causal conclusion can be drawn
Longitudinal Research: (perspective research)
- Added or repeated assessments/variables 
- Plausible causal connection 
- Correlational research does not mean causation 
Experimental Research:
- Produces causal hypotheses 
- Independent and dependent variables
(Placebo in coffee example on slides.. all participants think they are drinking regular coffee, the placebo is decaf another example is pills if people believe they are taking something that will help them)
^ Blind study, double blind is the most effective study because it is randomized, the participants as well as the person conducting the experiment do not know
- Advantages: only way to draw causal conclusions
- Disadvantages: Hard to be generalized, example testing people with depression many of these people have other disorders that can affect the study, hard to apply the conclusions to everybody 
Quasi Experiments: not random, the conclusions can only be correlational 

Biological Basis of Stress:
- Diagram on slide: all four systems are effected by stress
- Stress activates the nervous system and the endocrine system 
- Nervous system: Parasympathetic conserves energy (resting), sympathetic is using energy 
- Endocrine system: works together (especially in time of stress) with the nervous system (the pituitary glad links the two together) 
- Sympathetic system mobilizes all our resources right away (fight or flight) 
- Now we think of stress in a very broad context, evolutionary it was a very sudden fight or flight response 
- HPA acts over a long term and is simultaneous/ parallel to SAM (fight or flight)

Immune system:
Antigens: an invading microbe that is foreign
Specific or non-specific sometimes the body fights off bad antigens along with good cells (ex antibiotics)
Stress can decrease the immune system therefore making you more open to viruses 
*Check out the link to the body diagrams on CULearn 
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What is Stress?
- Resources
- Demands
- Discrepancy
- Transactions 

Fight or Flight: The physiological reaction of people and animals in response to perceived danger 
- In modern day fight or flight is quite different, we have to control it and many of our stresses today reply on other people to figure out example a bounced cheque 

- In general emotions accompany stress and people often use their emotions to evaluate their stress 

Subcategories within fear:
Anxiety vs. phobia
Anxiety: general uneasiness, don’t know exactly what you are afraid of (example hearing a sound in the bushes)
Phobia: having a specific fear (Ex Arachnophobia) 

Allostatic Load:
- Wear and tear on the body after being exposed to stress 

The Yerkes Dodson Law:
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- As we experience more arousal we experience better performance 

Assessing Stress: important to know if we want to understands it effect on humans, or how people respond to a stressor
- Depends on your definition or model of stress (If you think of stress as an event, a psychological issue or a biological issue) 
- Depends on your research question 
Stressful events – presence of stressful events
Psychological – someone’s perceptions of stress and how they cope
Biological – what in your physiological system is activated 
Stress in the Lab – stress reactivity 

Stressful Events
Catastrophic: environmental disasters, war 
- Objective stressor (ex: being without power in an ice storm) and reactions (physiological and subjective)
Life changes: death, birth
- Measured through checklists or interviews
- Anyone change in ones life could lead to stress (both negative and positive)
- Issues with life events check list, which events to include? Individual differences and experiences 
- Life event interviews use qualitative probes 
Daily hassles: traffic, job stress 
- Minor stressful events 
- Examined in questionnaire format 
- Used to document the frequencies of stressors 
Pros of stressful event measures: uniform scoring (ex questionnaire), inexpensive 
Cons: different people might read these questions differently (conceptualization), ignores individual differences that may influence the measure of stress 

Subjective Stress
- The appraisal of events is what matters 
- Individual differences play a role (con) 

Biological Approaches in Measuring Stress
- Cardiovascular 
Blood pressure 
Heart rate and heart rate variability 
Cortisol (found in blood, urine and saliva)
- HPA Axis
- Immune systems 

TSST is the gold standard for testing stress 
When it comes to acute stressors men show a higher response (cortisol tests)
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Continuation of Lecture 5:
Assessing stress: multiple methods often used in one study, convergence of results across methods 

Sources of Stress

Ourselves: 
Appraisals 
- Primary appraisal: is there potential for harm?
- Secondary appraisal: do I have the resources to deal with this?
- Threat vs. Challenge: viewing something as a challenge causes less stress 
Illness
- Physical illness has a toll on our body and can make you more stressed than if you were without
Goal Frustration
- Ex: experiences of rejection can be very stressful

Family:
- Can be a buffer against stress but can also cause stress 

Responses to stress:
- Cognitive
Focus, prioritizing 
- Emotional
Crying
- Social
How you interact with other people
- Behavioural
Behaviours we engage in, eating, sleeping
- Psychological
- Physiological 

The effects of stress on relationships 
Attributional style: how you react to things, jumping to conclusions 

Stress and health behaviours:
Increase or decrease (sleeping, eating, working out, smoking, drinking etc.)

Bulldozer effect: non specific to stress, stress can only make these things worse 

Diathesis Stress Model:
Model of health, according to this model people have biological pre dispositions but your experiences often times effects or triggers these disorders 

Psychological consequences: developing a mental health disorder 
Physiological consequences: examples are increased heart rate, cortisol levels, allostatic load (wear and tear on the body due to stress)
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Allostasis: stability through change 

ON SLIDES
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Social Support:
- Not the number of people you have in your social group but the connection you have with them 
- Perception of how valuable or how support the relationships/interactions are 

Direct hypothesis vs. Buffering hypothesis
Direct: same benefit from a social support group all the time 
Buffering: social support is especially beneficial when there are difficult thing happening, it can eliminate the negative reaction to stress, those with more social support can rebound from the stress where as the opposite have a harder time coping and recovering 

- Social support can buffers us from experiencing all the negative effects of a stressor for example loosing your job, those with a social support group can recover where as those who don’t have higher cholesterol and a greater risk of developing arthritis (physical problems) 

- People with larger social networks and those who reported helping and caring for other lived longer than those who didn’t and had a smaller network 

Types of Support:
Autonomy: listening to people, being receptive of their needs, being there and believing in someone (best form of support)
Controlling: when you’re being support but really you are telling them what to do, ex medical professionals 
Directive/Cheerleading: Believing in someone, problem solving around the goal and helping them trying to get there 

Visible & Invisible Support
Visible: your parent knows you’re being supportive
Invisible: Doing things they are not really aware of 

Does Social Support Benefit Everyone?
Men vs. Women
- Differences in how women and men experience stress and visible vs. invisible support and how it effects them (experiment testing cortisol levels)

Cultural differences in seeking support:
- Asians and Asian Americans less likely to see support 
Cultural differences in benefits of implicit vs. explicit support
- European Americans fared better with explicit support (when they can talk over a problem with someone) Asian Americans do better with implicit support (simply being around other people, not talking about their issue) 

Attachment Styles:
How people are attached to their support systems
Secure: people who feel comfortable with close relationships
Avoidant: want to be independent and don’t need someone to rely on
Anxious: want a close relationship but do not trust people

Providing Social Support:
- Cost
Caregiving, emotionally draining, time consuming for the provider
- Benefits
It can increase the happiness in the provider, it is important to feel like we matter for someone 
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Reducing potential for stress: set up your environment properly, social support, sense of control over your environment, taking care of yourself, preparing yourself for upcoming events 

Lifestyle Factors
- More exercise statistically is consistency related to less stress (endorphins?)
- Exercise activates the sympathetic NS 
- Exercise gives our body the opportunity to practice how to react to stressors/ communication 

Personal Control 
- Belief that one has control over a situation 
- Ex nursing home patients had plants to take care of, something that was under their control, improved stress and had better health outcomes than those who did not have the plants to take care of 

Time Management 
- SMART Goals
Specific
Measurable
Attainable (under your control)
Realistic
Time-limited 
- Prioritizing 
- Simple to do list 

Relaxation Training
- Relaxation techniques decrease the sympathetic NS activity 
- Progressive muscle relaxation, practicing feeling tense then release and relaxed 
- Mindfulness meditation is good for mental and physical well being (this can be trained and practiced)
Help with sleeping
Reduced blood pressure 
Better coping to a stressor 
- Biofeedback a way to get feedback about our biological processes (ex heart rate) and relaxing what you need to improve on and learn through relaxation 

Cognitive Behavioural Therapy
- Change how you think, feel and act 
- Identify, evaluate and respond to the issues
- Patient is the agent of change 
- By changing thoughts and behaviours you can change your feelings 
- 3 components:
Emotional
Cognitive
Behavioural 

Example of cognitive reconstructing:
Neuro midterm 
- Too much to learn
- I haven’t done science in 3 years
- Memorizing is hard
- The test is going to be very difficult 
I started studying late
There wasn’t that much to learn
You can memorize
The test will not be difficult if you are prepared 
Balanced thought: be prepared and positive 

Behavioural Interventions
- Used to treat depression 
- Systematic desensitization:
Listing things that are considered the least scary to the most scary Ex giving a speech in your room to no one, to your family, to your friends, then to a room full of strangers 
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You practice these steps followed with relaxation until you feel like it is no longer stressful you are comfortable 

This lecture is included on the quiz!

Finishing last lecture… 

Effectiveness of CBT
- High quality of research is the randomized control trail, we can really draw causal conclusions from these studies 

Other ways to manage stress:
- Medication
Can be used in conjunction with other methods such as relaxation
- Massage
Only deep tissue has been shown to be effective 
- Disclosure 
Writing about a stressor/traumatic event 
People who are able to disclose have more positive outcomes Ex: people who lost their jobs wrote about it, and it effected their sense of control and found jobs soon after than those who did not write 

Lecture 10 

Post Traumatic Stress Disorder (PTSD)
Re-Experience
Hyperarousal 
Avoidance
Guilt 

Positive Health 
Smile TED Talk
How to help people flourish, live longer, be happier, healthy not just the absence of disease 
- Personal
- Behavioral
Exercise, healthy eating 
- Social
Social support 
- Environmental 

Optimism
- Key factor in positive health 

Positive Emotions
Barbara Fredrickson – Broad and build theory 

The difference between positive psychology and positive thinking:
No research behind does not use the scientific method in positive thinking (pseudoscience)
Positive psychology 

Summary:
Positive health: focus on assets and strengths that promotes optimal health
Various personality strengths identified that are associated with better physical functioning 
Positive health/positive psychology differ than positive thinking: based on scientific research 
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Health Behaviours
- If you think that whatever you’re doing will help your health this is called a health behavior, a lot of variability in types of behaviours and who preforms which behaviours when 

- Engaging in a healthy lifestyle decreases your risk of developing a disease, you can prolong your life 

Types of Health Behaviour 
Well behavior: doing various behaviours to ensure you will stay healthy and not get sick 
If we feel the onset of an illness we might engage in symptom based behaviours, to figure out what the problem is and finding a solution (Ex. Going to the doctor)
How you behave when you are ill is called sick-role behavior, a lot of variation (Ex. Toughing it out or staying home sick in bed) 

Prevention Behaviours 
- Primary behaviours we can do to avoid getting sick 
Primary: actions taken to avoid disease or injury Ex: exercise, quitting smoking, eating healthy (Well Behaviours)
Secondary: things we do to treat illness early, to reverse it (symptom based)
Tertiary: rehabilitation ex: physiotherapy 

What promotes Health Behaviours? (2 models)
Health Belief Model
- A theory that predicts the likelihood of making a specific behavior choice 
- 6 components (perceived: how the individual views each thing)
Perceived Susceptibility: how likely is it that I will develop an issue?
Perceived Seriousness: how bad would it be if I did have an issue?
^These two constitute the threat
Perceived Benefits: what can I gain?
Perceived Barriers: what stands in the way of the behavior change?
Self-efficacy: do I believe I can overcome barriers to make the change?
Cues to Action: what will give me a final push to change?
- The likely hood of taking action is based on how threatening something, what the cause benefit is and how capable you are of doing it 
Theory of Planned Behaviour
- People think about their actions and make intentions for themselves, and their behavior will be based on that intention 
- Direct predictor of health behavior is intentions which is shaped by attitudes and norms 
Attitudes: do we value or not value the behavior? Ex: exercise is fun vs. you hate it. Determines by behavioural beliefs 
Subjective Norms: is this viewed positively by my family, friends, culture? 
Perceived Behavioural Control (self-efficacy): how much control do you have over this behavior? Can you make the change? How much help or support do you have from others?
- Research: many studies show influences of all three factors on intentions, numerous behaviours (exericising, condom use, smoking, weight loss), interventions can change three factors 
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- Actual behavior control, whether your intentions translate to behavior 

Roadblocks to eating healthy:
- Competing goals: time, money
- Temptations: taste
- Habits: routinely buying a muffin with your coffee, growing up that way 

Competing Goals: 
- Weigh your important goals

Temptations/Desires:
Graphs on slides

Habits:
- Often times these are automatic 

What can we do?
- Transtheoretical Model: based on research on smokers 
, this goes across different behaviors and theories of why people behave and the way they do and the different stages people go through when they are trying to change their behavior 
Steps:
1. Pre contemplation 
2. Contemplation
3. Preparation
4. Action
5. Maintenance 
6. Relapse, this is common in changing behavior and you can restart at any stage, not necessarily from the beginning again 
- This model explains why many people do not change behavior
- Rate of moving through the stages is different for different people 
- Targeting intervention to stage (mixed results) 

Motivation:
Intrinsic: You love to do it and its good for you 
Integrated: becomes a part of who you are
Identified: you might not love it but you know it is good to do and you stand by it
Introjected:
Extrinsic: 

Implementation Intentions:
Linking your behavior to a specific environmental stimulus Ex: after Health psych class you go to the gym in between psych and law class, or spacing your classes out so you have 1.5hr break which will force you to stay at school and study 
- Make something more likely that you will act on your intention
- Setting yourself up for success with environmental cues 
- A goal is to make this behavior automatic 

How long does it take to form a habit?
- approx. 66 days until plateau in experiment 

Effective self regulation:
- Reducing desire 
- Successful self-regulation does not always mean more self control
- Alternative: reducing temptation
Revaluating desire 
Changing your surroundings/context 
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Monitoring
- Part of goal pursuit is monitoring/tracking our progress (testing discrepancies) 
- Identifying cues when change is most needed 

Other’s influences
- Can be positive or negative
Ex: joining them at the gym, encouraging you to smoke with them 
- Family/parents influence Ex: family values
- These can be directly or indirectly communicated 
- Childhood is a chance to instill new habits 

Social Network 
- TED Talk 

Getting others to engage in health behavior
- 2 strategies
Get people to alter poor behavior (best to start young, because bad habits are hard to break)
Prevent people from developing poor habits (easier)
- Motivational interviewing, the best way to talk to someone about a sensitive issue. You want to have a conversation that encourages them to change, not pushing them but getting them to talk about it and think of what could work 

Designing Effective Messages:
- Health belief model
- Theory of planned behavior
- Transtheoretical model of change 

Education Appeals:
Framing:
- Loss-framing
- Gain framing
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Healthy Eating
- Eating health ensures that we meet our nutritional requirements 
- Unhealthy eating has been linked to diseases 
- Even if you are considered obese by BMI you can still live a healthy lifestyle, by eating healthy, exercising regularly, not smoking and drinking less 

Why diet doesn’t work
- Long-term: greater weight gain
- Restrained eating and binging
- Dieting and stress
- Dieting and satiety 
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- You become psychologically dependent on a drug, before becoming physically dependent 

Outpatient: treatment center during the day and sleep at home rather than live there 

- In Canada it is the responsibility of the provincial government to manage health care 
- 1st graph is how much it costs per person for health care
- 2nd is how many people have a family doctor 

Reactance: wanting to have some sort of control over your life while in a difficult situation in the hospital, this is a normal psychological issue 

- Blaming self and others are both linked to bad adjustment to treatment/hospital 
- Dwelling in things is related to worse adjustment 
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Lecture 2 - Sept 8 50308 1258

oafintion of Hesin:
Becag 10 th word heat rganzaton et Gfne as a steof
Bryscal, menal and soci el i ot s h sbsenc o e
i dentan can ferentite, o examsie i medions bong e o
v or Gsese 1« heat. Peychoiogt ok t i cferety, whers 3

Histoica Perspectives:
- Diseases resuted o sercery ondparaname ity
- Object ntruion o cxample waloning 3 st
. Capacaly e i e e of ity
Tratment voied sl B Trephnatin - Gl o the skl
Hippocrates resment carton side
- Unked cheartl 0 an xces of somating, an sadness 03 acking
ofsometning
Ty began  eszewhat s geing 1 n the body could et the mind

10 e Middie Ages, tere was  step back and dsse vas considred
a5 53 sptul problm Ex; beig possessed wih e s s was

The Renaissanca 10 3 scntfc revalutin,the iventon of the

The 197 contury wih e lomedical model f b wss dominant
= Actading o s model heth e absence ofGsesse
. Disesse wos coniered pryscalilogal
 Reducionst - reduce th dicsss o th svlet component
= Mchanistc - views the body a3 machine wih & mechancsl
problem e nes o be e
- Emphasis on logaoss and trestment, doctors ke contrl  cure
e lcaseand the patint s pssiv, K 15 0 th docto Ko
thepatient




