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Day 1 – What is Health Psychology?

· Discuss health and how to measure it
· Basic models of health psychology
· What is a mediator and a moderator?
· What led to health psychology?

What is Health?
· World Health Organization (1948): A complete state of physical, mental, and social wellbeing and not merely the absence or infirmity. 

How Do We Calculate or Assess Health?
· Subjective vs. objective measures
· What is the best predictor of mortality? 
· Smoking
· Alcohol Consumption
· Location
· Personality
· Age
· Gender
· Self-Report
· Genetics

The Biopsychosocial Model 
· Social: Location
· Biological: Age, genetics, history
· Psychological: Personality, dispositional characteristics 

Adler & Matthews (1994)

 Social Environment

		Health Related Behaviours Psychophysiological Mechanisms  Disease

 Individual Dispositions 

Mediator 
· Mechanism or pathway that influences the relationship between variables 

Moderator
· Any variable that influences the strength between variables
· Males and females differ in activities that influence their health 

Three Central Catalysts to Health Psychology 
1. The Freudian Revolution: Psychoanalytic prediction that the mind and body are connected. 
2. Increase in Public Health Facilities: An increase in the number of available treatments, specialists and facilities. 
3. Placebo Effects: Increasing recognition that individuals get better without receiving any sort of treatment. Thinking you are receiving treatment can strongly influence behaviour. 


So What’s the Case Against Health Psychology? 
· Textbook claims “it is safe to say that health psychology is one of the most important developments within psychology in the past 50 years.”
· Applicable to the real world in a variety of fields 

Methodological Terms in Health Psychology 
· Correlational/ Cross-Sectional vs. Longitudinal 
· Experimental 
· Qualitative vs. Quantitative 
· Prospective vs. Retrospective 

Day 3 – Systems of the Body 	

Cross Sectional/Correlational
· Can give us a first impression of the relation or association between two variables
· Correlations go from -1 (negative relationship) to 1 (positive relationship)
· Cheap and quick, but limited casual inference 

Longitudinal
· Follow people up over time to identity risk or resilience factors
· Better ability to know whether X  Y 
· Very lengthy and time consuming
· The more measurement occasions gives us a better idea of the casual relationship 

Experimental
· Allows us to “know” a casual relation
· Provides the experimenter with some control over the setting
· May be difficult to generalize outside of the lab 

Qualitative 
· Allows people to describe things in their own words
· Provides researchers with insights they otherwise wouldn’t’ know
· No control over what is said or how much 
· 
Two examples:
· Discrimination and stress 
· Discrimination 
· Negative Events  Negative Affect 

All Goes Back to Theory
· Most important thing is that health psychologists choose the method most associated with their theory 
· Theories should be testable, parsimonious, and generative 
· Often this involves adopting multiple approaches 

Prominent Causes of Death 
· Cardiovascular disease can be influenced by a number of factors such as diet 
· More and more causes are preventable now 

Nervous System
· Two important distinctions:
· Sympathetic vs. parasympathetic
· Central vs. peripheral 

The Brain 
· Cerebellum
· Medulla
· Hypothalamus
· Limbic System 

Neurons and Neurotransmitters
· Synapse 
· Glial cells
· Myelin sheath
· Catecholamines  

Respiratory System
· Handles respiration

Respiratory Disorders
· Asthma – Severe allergic reaction, often brought on by stress or exercise
· Pneumonia – Infection of the entire lobe of the lung; prevents normal oxygen-carbon dioxide exchange; can spread to other organs
· COPD – Alveoli (bubbles) lose their elasticity and cannot construct; 4th leading cause of death in Canada
· Tuberculosis – Moves from one infected person to next through the air; can attack any part of the body 

Cardiovascular 
· Do the circulation
· So the system is basically responsible for moving oxygen in and deoxygenated out 
· Carrying blood from the heart to the veins 

Cardiovascular Disorders
· Arteriosclerosis: Narrowing and hardening of arteries
· Myocardial Infarction (heart attack): Obstruction in the supply of blood
· Congestive Heart Failure: Severe arteriosclerosis leading to chronic damage
· Angina: Pain and tightness in the chest 

Immune System 
· Infection process
· T cells 
· Autoimmune disorders 

Genetics 
· Basically everything has a genetic component 
· Twin studies (A, C, E model) 
· Additive Genetics, Common Environment, Unique Environment
· Gene by environment interactions 
· Orchid Hypothesis: Certain individuals are orchids (need a lot of attention) and certain individuals are dandelions (will grow anywhere) 
· Genes by themselves are not going to dictate 
· Gene expression – certain genes may produce different genes under different environments 
· Example – stress environment can cause genes to age  



Day 4 - Heath Behaviour 

What is Health Behaviour?
· Anything that produces heath
· Any actions being taken that can lead to a healthier life 
· Issues: 
· Intentionality: Are you intentionally doing it for the better of your health
· Act of commission or omission 
· There must be some sort of objective marker to produce health 
· Influencing one’s belief can change a person’s actions 

Social Cognitive Constructs
· Beliefs
· Attitudes 
· Representations of other 
· Actor prototypes 

The Health Beliefs Model

Belief in Health Threat 
· General health values (I am concerned about my health) 
· Specific beliefs about vulnerability (As a smoker, I could get lung cancer)
· Beliefs about severity of the disorder (I would die if I developed lung cancer)

Belief That Specific Health Behaviour Can Reduce Threat 
· Belief that specific measure can be effective against specific threat (If I stop smoking now, I will not develop lung cancer)
· Belief that benefits of health measure exceed costs (even though it will be hard to stop smoking, it is worth it to avoid the risk of lung cancer)

The Health Benefits Model
· Susceptibility 
· Severity 
· Benefits 
· Costs 

Theory of Planned Behaviour 

Attitudes Toward Behaviour    

Subjective Norm  Behavioural Intention  Behaviour

Perceived Behavioural Control 


Prototypes Willingness Models 
· Favourbale and similar leads to a greater willingness for the behaviour at risk 
· Implicit automatic cognitions 
· Example: How willing are you to drink at a party?

What is self-efficacy?
· Capacity to do the action in question 
· Sources of self-efficacy: 
· Past accomplishments 
· Vicarious experience
· Verbal persuasion
· Emotional arousal 

Day 5 – Health Behaviours

Potential Issues with the Models
· Addictive behaviours?
· What happens when you don’t have a prototype in mind? Do you always hold such images? (Prototypes Willingness Model) 
· Overly focused on intentionality/relational behaviours (Health Beliefs Model)
· Sometimes fairly weak effect sizes – does not predict a lot of information 

Cognitive Behavioural Therapy
· CBT has been used to treat everything from depression to addiction
· Self-observation and monitoring 
· Modeling
· Focusing on what’s truly valuable to you 
· Incorporate the participant as part of the process 

Behavioural Activation
· Intervention targets problem drinkers and smokers, developed by Carl Lejuez and colleagues 
· Multi-week clinical program that encourages…
· Goal-setting 
· Planning daily activities according to what one values
· Delaying gratification 
· Research has consistently demonstrated that BA can be effective for reducing binge drinking and cigarette use 

Intervention Efficacy
· Short-Term Efficacy: Does the intervention group improve by the end of the study?
· Long-Term Efficacy: Are the intervention-related changes longstanding and meaningful?
· Intervention effects generally are tested against a comparison group

Cost-Benefit Analysis
· DARE program 

Transtheoretical Model of Behaviour Change
· Pre-contemplation
· Contemplation
· Preparation
· Action
· Maintenance
· Termination 

Types of Exercise 

· Aerobic Exercise: Focused activity that leads to improved ability to utilize oxygen
· Relatively intense, longer duration (generally over 20 minutes in length)
· Examples of aerobic exercise: running, jogging, bicycling 

· Anaerobic exercise: Focused on building muscle mass, and improving performance in short duration activities 
· Very intense, short duration activities
· Intended to improve the efficiency of the body’s cardiovascular system 

· Flexibility Training: Focusing on improving the range and motion of one’s muscles
· Low intensity, variable duration
· Examples include: Stretching, yoga, some gymnastics and skating maneuvers 

Cognitive Health Benefits 
· Two literatures point to the benefits of exercise on cognitive health
· First, multiple studies have demonstrated a link between physical activity (and even general activity level) and cognitive ability 
· Importantly, bidirectional effects also appear to occur 
· Second, studies have linked physical exercise to brain structures and neurological functioning 
· Promotes brain plasticity and synaptic strength, while protecting against neurodegeneration
· Documented in multiple regions, although primarily witnessed in the hippocampus  

Psychological Health Benefits
· Exercise appears to reduce anxiety and stress levels 
· Some evidence that it can benefit depression patients, but these results are not always consistent 
· Benefits may be explained through neurotransmitters, such as promoting endorphins 

What is Obesity?
· “Obese” and “overweight” status are generally based on an individual’s height-to-weight ratio (BMI)
· BMI is a somewhat imperfect measure, but it provides a useful benchmark 
· According to data from 2007-2009, 24% of Canadian adults were obese 
· In comparison, 34% of American adults were obese 

Economic Costs 
· While estimates vary greatly, national economic costs of obesity are in the billions
· National obesity rates can lead to…
· Greater direct health care costs
· Increased absenteeism at work and school, due to illness or disability
· Higher fuel usage due to driving when you could be walking or biking
· Environmental costs 

What Leads People to Poor Eating Habits?
· Neighborhood influences
· Neighborhoods differ in the availability of fresh fruit and vegetables, as well as fast food
· Landlocked areas vs. coastal communities
· Rural farming areas vs. downtown area
· Within cities, there can even be greater variation
· E.g. China Town, Little Italy
· Advertising/mass media
· Children are over-exposed to ads for junk food, soda, etc. during their TV programs
· Hours spent watching television may predict obesity, beyond its influence on eating habits
· In one study, the metabolic rate of children watching TV dropped below normal resting levels 

· Cultural factors 
· Cultural and religious practices have a strong effect 

Day 6 – Health Behaviours 

More on Cultural Influences
· Brain Wansink, Cornell University
· Bottomless bowl study
· Effects of bowl size 
· Perception and beliefs are strongly influenced by culture and family environment 

School-Based Interventions 
· Restrict access to unhealthy school lunch choices 
· These programs can be effective in reducing childhood obesity 

Potential Push Back 
· Recently, Michelle Obama promote such approaches in the states 
· Schools to provide lower-calorie options with healthier programs 
· Some children didn’t eat the meals, and then complained that they are the new lunches were leaving them hungry 

Social Engineering
· Social Engineering: Changing environments to modify the constituents’ behaviour
· Often occurs at a national level, but can occur within organizations 
· Includes policies like…
· Requiring immunizations for children
· Forcing drivers to wear seatbelts
· Banning the use of specific drugs 

The Role of Social Networks
· Common factor between obesity and negative behaviours
· Nicholas Christakis talk 
· Induction: If your friend becomes, obese, you end up gaining weight
· Homophily: Birds of a feather flock together
· Confounding: Other extraneous factors are in play – shared environment, etc. 

Negative Health Behaviours
· 1. Issues tend to present during adolescence
· 2. Often tied to maintain appearances 
· 3
· 4. Development is generally a gradual process, involving multiple uses
· 5. The predictors of substances use tend to be similar across substances 
· 6. Problem behaviours cannot be considered outside their given social context 

Substances Use and Health Psychology 
· Substance abuse is a huge national issue, costing Canada around $40 billion 
· Surprisingly, few health psychology studies focus on drug use

Definitions
· Addiction: When the body becomes physically or psychologically dependent on having a substance 
· Tolerance: When the body adjusts to allow for greater and greater amounts of given substance
· Withdrawal: Negative side effects of reducing or quitting substance intake
· Diagnosing substance abuse is based on the extent and impact of use
· Requires one or more of the following in addition to dependence
· Inability to fulfill expectations or obligations
· Putting others at risk
· Legal difficulties associated with one’s substance use 

Smoking in Canada
· In 2010, 16.7% of Canadian adults were current smokers (around 4.7 million)
· 21.6% of students in grades 6-9 reported having tried a cigarettes (3.5 current smokers)
· 25.5% of late adolescents 

Cigarette Warning Labels
· Trend to require these on packages, but there are clear differences by country 
· Japan (2001- “Since smoking might injure your health, let’s be carefully not to smoke too much”
· US – “Warning: The Surgeon General has determined that cigarette smoking is dangerous to your health” 

Effectiveness of Warning Labels
· Link between providing warning labels on cigarette packs and intentions to quit
· May increase intention to quit or individuals who intend to quit tend to be more focused to quit in the first place 
· Labels that include both graphic images and texts may be the most effective 

Alcohol Use in Canada 
· 78% of Canadians reported drinking in 2011
· Higher among males than females (81.9% to 74.3%)

Problem Drinkers
· Problem drinkers drink to excess across different settings, leading to increased psychological health issues 

Alcoholics 
· Alcoholics have high tolerance, little inhibitory control, and often experience withdrawal when they try to stop
· Alcoholics often drink around 25 ounces a day (fifth of whiskey), it can take as little as eight ounces 

Physical Health Consequences
· Alcohol use increases risk for injury and accidents
· Cirrhosis – a liver disease where cells die off and are replaced by permanent scar tissue
· Other potential issue of heavy drinking include cancer, high blood pressure, heart and brain damage 

Moderate Drinking
· Moderate levels might be beneficial
· 1-2 drinks per day was associated with reduced coronary heart disease and cardio-related mortality 
· Some benefits even found for individuals between 0-1 drinks per day, compared to non-drinkers

Why Might It Be Beneficial?
· Increase HDL (good cholesterol), while reducing blood pressure levels
· Less thickening of the arteries with age
· Reduces the ill-effects of stress on the body 

Lingering Issues
· Some studies have failed to test other potential explanations or mediators
· “Moderate” drinking can mean something different across demographic groups 
· Promoting moderate drinking as a health behaviour might promote problem drinking 
	
Lecture 6 – Intervention and Prevention 

What is the Healthy Lifestyle?
· We’ve been really focused on single behaviours
· Social-cognitive models
· Easier for intervention 
· But as we said last class, health behaviours often share predictors 

King et al.
· At least 5 fruits and veggies per day
· Regular exercise over 12 times per month 
· Healthy BMI
· Moderate alcohol consumption

Reeves and Rafferty 
· Not smoking 
· BMI between 18.5-25
· Consuming 5+ fruits and veggies per day

Chiuve et al. 
· Not smoking 
· BMI less than 30
· Moderate to vigorous activity of at least 30 minutes per day 
· 5 to 30 g of alcohol per day  
· Being in the top 40% of the sample for diet 

Criticisms
· No mention of: 
· Sleep Patterns 
· Mental Health 
· Depression 

Consequences of Health Behaviour 
· Khaw et al. suggest that four behaviours were among the best predictors of health 

Khaw et al.
· Not smoking 
· Engaging in physical activity 
· Eating fruits and vegetables 
· Moderate alcohol consumption
· All cause mortality risk decreased unitarily with each additional health behaviour a participant performed 

Another Perspective
· Look at the individuals who are living the longest and compare them 
· 10% of longevity is genetic 

Synergistic Effects
· Healthy behaviours (and unhealthy behaviours) tend to interact 
· Smoking exacerbate the risk of… 
· Stress
· Poor diet 
· Drinking 
· Breast Cancer 

Types of Prevention 
· Primary Prevention – Avoiding an ailment or injury 
· Secondary Prevention – Identifying and addressing an issue early in the process 
· Tertiary Prevention – Trying to contain, or if possible combat the issue 

When to Intervene?
· Teachable moments
· Window of vulnerability 

Where to Intervene?
· The doctor’s office
· At home
· In group settings
· Worksite 
· At schools 
· Community
· Mass media 

Source Effects 
1. Credibility 
2. Expertise 
3. Trustworthiness
4. Speech style 
5. Similarity 
6. Likeability
7. Attractiveness  

Who to Intervene Upon?
· Where do you think you’ll see the effects?
· At-risk vs. general population 

Regression to the Mean
· Individuals who initial look very risky will likely return to a baseline
· Key here is randomization 

Relapse 
· Distinction between lapse and relapse 
· Predictors of relapse: 
· Genetics 
· Stress
· Depression
· Low social support
· Major life events 



Lecture 7 – Intro to Lifespan Health 

Differing Health Risk 
· Two sources of evidence on this front:
1. Mortality causes by age group
2. Changes in cognitive health 

Across most of these ailments… 
· Education, IQ, and cognitive ability prove significant predictors or mortality risk 
· Number of pathways involved 

Cognitive Health Across the Life Span
· Vocabulary tends to increase into middle adulthood, and then tapers off
· Processing speed, memory, and reasoning ability decrease over time 

Salthouse (2004)
· Why don’t we observe these declines?
· Cognitive functioning is not equal to day-to-day functioning 
· Can compensate by changing activities or environment 
· We encounter fewer novel problems 
· Very few occasions when you need to be at your absolute best 

Summary 
· Health risks facing individuals differ across the life course 
· Cognitive health declines throughout time 

Health Habits vs. Health Behaviours
· Health Habit: A behaviour that is firmly established and often performed automatically, without awareness 
· Stabilize by age 11 or 12 

Obesity from childhood into adulthood
· Whitaker et al. (1997)
· Parental obesity more than doubles the risk of adult obesity 
· Obesity at age 0-3 has limited influence 
· Obesity in teenage years increases your risk for adult obesity by about 17 times 

Parenting Effects
· Best predictor of how much children eat is how much parents provide 
· Mothers motivation to be healthy is related to their child’s diet quality 
· Adolescents are more likely to eat breakfast if their parents do 

Parental Methods of Influence 
· Food and rewards 
· Providing food as a reward
· Rewarding good food choices
· Forbidding bad choices
· Overt vs. covert control mechanisms 

Results 
· Using food as a reward has inconsistent effects 
· Again, the effect of parental control seems mixed 
· Lack of control may contribute to weight issues
· Prohibiting a certain food can lead child to both prefer and consume it more than they initially did 

Covert vs. overt control
· Convert control may be best to avoid unhealthy things, while overt may promote healthy intake
· Amount on plate study described earlier 

Exercise in Childhood
· There’s also some evident for developmental consistency in physical activity 
· “Carry over” effect 

Reasons for Instability 
· Different habits are controlled by different factors 
· Different factors may control the same behaviour for different people 
· Factors controlling a behaviour differ across the history of the behaviour 
· All of these things can change over time 

Lecture 9 – Using Health Services, Part One 

Verbatim and Gist Processing
· Gist: General meaning or “fuzzy” representation 
· Verbatim: Detailed, specific representation
· Verbatim tends to develop first, then the gist system picks up in adulthood

Invulnerability vs. Optimism Bias
· Invulnerability is a self-perception; optimism bias is a risk perception 
· Invulnerability comes in two forms 
· Danger
· I’m unlikely to be injured in an accident (rev.)
· Nothing bad will happen to me when I go to a place by myself 
· Psychological
· I’m a fragile person (rev.)
· It is just impossible for people to hurt my feelings

Future Time Perspective
· Again, you may take more risks if you’re not focusing on the future 
· Bucket list 
· Items include:
· Many opportunities await me in the future
· Most of my life still lies ahead of me
· I have the sense that my time is running out

Sample Test Questions

Which of the following would be most likely associated with higher health risks?
· A. Higher psychological invulnerability
· B. Higher age 
· C. Higher gist processing
· D. Focusing less on the future 

True or False: Optimism bias is one of the clear outcomes of development following Erikson’s stages. 
· False 
Using Health Care Services
· Who uses health care more than others?
· How are services abused and misused?
· What is adherence and who fails to do so?
· What are illness perceptions and what influences them?
· Discuss the issues of providing health care services and caregiving.

Going to the Doctor
· Doctor visits could reflect several different things:
· Willingness to see help when you have a problem 
· Willingness to regularly visit your physician for a check-up 
· Tendency to over-report health ailments and problems 

Who Uses Health Care?
· Some clear demographic trends that may not come as much of a surprise
· Very young and very old tend to visit the physician more than individuals in the middle 
· Across most age groups, women tend to visit the physician more than men 
· Both effects come as a combination of two elements: rates of actual infection, and willingness 

Sociocultural Factors
· Government policies and health care costs can play an important role in medical care use
· For instance, in the States, income level plays an important role
· Percentage of people who seek help increases with household income
· Low SES families are ore likely to use outpatient clinics and emergency room facilities 

Rural-Urban Divide
· Sibley & Weiner compared individuals from urban and rural communities
· Looked at whether participants had.
· Received a flu vaccine, seen a family physician, seen a specialist a regular medical doctor, or any unmet medical need 

Personality and Health Care Services
· Which kinds of people use health care systems more than others?
· The trick is that it works both ways 

Health Care Abuse
Here’s one clear route – overly anxious patients or hypochondriacs
Another is the issue of delaying the decision to visit the physician 


Types of Delay Behaviour
Appraisal delay: Decide a symptom is serious
Illness delay: between recognition of symptom and deciding to seek treatment
Behavioural delay: Between devising up treatment and doing so 
Medical delay: Between making the appointment and receiving appropriate care
[bookmark: _GoBack]
What is Adherences?
Following the doctor’s orders
Following a prescribed regimen
Following a treatment or intervention program

Issues of non-adherence
Non-adherence is a common issue
Average adherence rate for short-term medication to treat an illness: 67%
For long-term, chronic conditions: 50-55%
Even these numbers come with some caveats
Timing matters: Adherence tends to be highest right before or after a doctor visit than any other time
Degree matters: These numbers don’t consider the extent of adherence 
And even these numbers are probably inflated a bit, given the sample

Reason for Non-Adherence
Difficulties with changing habits
Complicated instruction or regimens 
Length or duration of the treatment

Legitimate Reasons for Non-Adherence
Such reasons could include:
Medication or treatment isn’t working 
Side effects are worse than forecast
May be “cured” and wants to see whether the illness persists 

Are Adherence Rates Valuable
Several issues with simply looking at the numbers produce earlier
First, is 10% adherence always necessary?
Second, there are situations where greater adherence leads to poor outcomes 
Third, adherence to a placebo is related to positive outcomes 

Using Health Services, Part Two 

· What are illness perceptions and what influences them?
· Discuss the issues of providing health care services and caregiving. 

What is an Illness?
· Illness schemas tend to develop very early 
· Often include five pieces of information: 
· Identity 
· Timeline/Duration
· Consequences 
· Causes
· Cure/Controllability 

How Are They Formed?
· Often developed in childhood
· Remarkably stable 
· Parents, family members, health care professionals, and past experience 

Identity
· Label or diagnosis of an illness
· Individuals often have a prototype or idea of a given illness, and then check themselves against it 
· Positives: lead to more accurate appraisal of disease and the symptoms involved
· Negatives: being given a label may lead everything to get labeled as such 

Timeline/Duration
· Is the ailment acute, chronic, or cyclic?
· Can matter significantly for adherence (e.g., follow the doctor’s orders)


Consequences
· How will this affect the physical, social, financial, etc. aspects of my life?
· Often the component most predictive of quality of life and recovery 

Cure/Controllability
· Stronger beliefs in curability lead to a greater willingness to see a physician 
· Links to several other constructs we’ve discussed 

Causes 
· Everyone comes up with reasons behind their disease
· Attributions for one’s illness often are not directly related to the outcome 
· Two potential fallacies
· Causes should be “close to” the effects 
· Causes should resemble effects 

Issues of Caregiving 

Caregiving
· Caregiving refers to any health services provided by a friend or family member, without reimbursement 

Effects of Caregiving
· Obviously, caregiving creates a huge burden on the family member or friend
· In addition, caregiving can take a huge toll on one’s psychological and physical health 
· Has become a more and more pressing concern for national government 


Psychological Effects of Caregiving
· Caregivers tend to report much higher levels of stress and depression 
· Aspects of the caregiver and recipient can moderate these effects 
· Recipient characteristics: Specific ailment, levels of emotional distress, cognitive and functional disabilities 
· Caregiver characteristics: Age, relationship to recipient, and sex 

Physical Effects of Caregiving 
· The more care one needs to provide, the more detrimental it can be on the caregiver’s health 
· Caring for those with dementia again seems especially problematic 
· Several of the effects on physical health are likely explained by the psychological issues

But It’s Not All Bad
· About one-third of caregivers fail to report ill-effects 
· Several note positive aspects of the experience:
· Meaning-making, feeling better about themselves, and even teaches people new skills
· Potential positive social effects:
· Strengthen ties to the recipient, feel less isolated, and there is some evidence that providing social support is beneficial as receiving it 

Caregiving and Mortality Risk 
· Previous research demonstrated a clear mortality risk for those providing care 
· Schulz and Beach (1999): Older adult caregivers who reported strain had a 63% greater risk of death
· No effect for caregivers who didn’t report strain 
· Brown et al. (2009)
· Looked at middle and older adult spouses across seven years
· Spouses reported either providing care for either 0, up to 14, or more than 14 hours a week 
· Researchers controlled for other attributes of the experience 
· When you do so, the results look a bit rosier 
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