Lecture 12: Stress, Models, Appraisals, and Effects 

Stress
· A negative emotional experience accompanied by predicable biochemical, physiological, cognitive, and behavioural changes that are directed either toward altering the stressful event or accommodating to its effects. 

Three models of stress responses:
· Fight-or-flight model 
· General adaptation model
· Tend-and befriend model

Fight-or-Flight
· Body is motivated to either “attack” the stressor or “withdraw” from it
· Acts through the sympathetic nervous system 
General Adaptation
· Alarm is set off and resistance and exhaustion follow 
· When an organism confronts a stressor, it mobilizes itself for action 
· Individuals may try to apply this model to a wide type of stressors but work best for specific stressors (e.g. evolutionary)
Tend-and-Befriend 
· When a stressor happens, parents will have to attend to their child’s needs as well as their own
· In addition to fight-or-flight, humans respond to stress with social and nurturant behaviour 
· Alternatively, they may befriend others, given the importance of social support during stress

Stress Appraisals
· Appraisals tend to focus on two separate factors:
· First, does this threaten my physical and psychological well-being?
· Second, what are my available resources?
Primary Appraisal
· Lazarus & Folkman (1984) have presented a two-step stress appraisal process
· What does this mean to me, and am I in trouble?
· Determine the meaning of the event
· Three possible judgments:
· It is irrelevant 
· It is good 
· It is stressful
Secondary Appraisal
· Assessment of one’s coping abilities and whether they will be sufficient to meet the harm, threat, and challenge of the event 
· What do I have available to deal with this stressor?
· Judging the mismatch between demands and resources
· Understanding the discrepancy
· Can involve answering several different questions
· Can I handle this own my own?
· Can I handle this with the help of others?
· If my first approach fails, can I find another method?
· An example
· The professor calls for a pop quiz
· Primary Appraisal: Quizzes are worth 0% of my final grade, so it is irrelevant
· Not stressors
· Primary Appraisal: I haven’t read the syllabus, so I have no idea what quizzes are worth 
· Stressor is present
· Secondary Appraisal: I haven’t read anything at all
· Little to not resources available to deal with stressor 

Stress and Physical Health 
· A number of potential cardiovascular issues result from high levels of stress
· High blood pressure
· Abnormal enlarged hearts
· Greater potential for blood clots
· Increased atherosclerosis 
· Increased produced of cortisol and other hormones 
· Immune system efficiency reduces in the face of stress
· As such, stressed individuals are at greater risk for developing and maintaining illness 

Stress and Health Behaviour
· Stressed individuals are more likely to 
· Smoke
· Drink
· Eat fatty foods
· Have accidents 
· Stressed individuals are less likely to
· Eat fruits and vegetables
· Exercise 
· Sleep well 

Stress and Major Illnesses
· Stress, hypertension, and heart attack 
· Tension or migraine headaches
· Coronary heart disease 
· Also, stress influences aspects of patients’ lives 

Stress and Cognitive Health 
· Several of these effects are due to overproduction of stress hormones
· Influences neuronal plasticity and dendritic structure 

Stress and Cognition
· More broadly, stressed individuals may preform worse with respect to several cognitive markers
· Memory lapse 
· Attentional issues
· Decision speed and accuracy 
· However, these links between stress and cognition may serve an evolutionary function
· Consider the finding that stressed individuals may have more narrowed attentional focus 

Yerkes-Dodson Law
· Individuals who show some signs of stress tend to perform better at tasks
· Beneficial to have stress rather than being completely calm and emotionally stable 
· Examples: Sports, exams 

Long-term effects of stressful life events
· One way in which stress influences social well-being is through the impact of stressful life events
· Death of family member, spouse, or partner
· Divorce of separation 
· Being fired from a job 
· Higher stress also can increase the prevalence of SLE’s


Daily Stress
· Stuck in a traffic jam, waiting in line, doing household chores, and difficulty making a small decision. 
· Daily minor problems reduce psychological well being over the short-term and produce physical symptoms. 

Stress and Anxiety Disorders
· At the extreme, several have pathological difficulties with dealing with stress and anxiety 
· Defined by uncontrollable and excessive anxiety, which may or may not be trigged by an external stimulus 
· Most prevalent of these are specific phobias
· Up to 49% of people report an unreasonably strong fear of some stimulus
· 25% meet diagnostic criteria for a phobia 


PTSD 
· Prevalence is much higher than you might expect 
· 7.8% of overall population, 12% in women 
· Reaches 20% among war trauma victims 
· Criteria include that the person experienced a traumatic event that involve actual/threatened death or serious injury 
· Symptoms include difficulty falling or staying asleep, outbursts of anger, difficult concentrating, and hypervigilance 
· Treatment includes: Cognitive behavioural therapy, medication (serotonin re-uptake), dog therapy 

Assessing Stress 
· Self-reports of perceived stress
· Life change and emotional stress such as task performance under stress
· Physiological measures of arousal such as heart rate and blood pressure
· Biochemical markers or indicators 

Lecture 13: Coping with Stress 

Components of Stress
· What are your physical and psychological resources for dealing with the event?
· What are the demands of the situation?
· What is the discrepancy between the two?
· Coping involves the transactions between the person and the environment when trying to answer these questions?
In other words…
· Coping reflects how you use your resources, or call upon others to deal with the demands of a situation
Coping comes after appraisal
· Cannot cope with something unless you appraise it as a stressor 
· Everything we’re discussing comes after primary appraisal
· Can there be stress without appraisal?

Approach vs. Avoidant 
· Do you take direct action or attenuate the negative?
· Consider the example of forgiveness in romantic relationships 
· Avoidant (minimizing) coping style; Approach (confrontative, or vigilant) coping style 
Problem Focused vs. Emotion Focused
· Do you focus on your emotions or fixing the problem?
· Usually some combination of the two, though people often lean toward one form or the other

Coping Strategies
· Problem-focusing coping
· Active coping
· Planning
· Suppress other activities 
· Don’t overreact and wait for the right time
· Seek advice from others 
· Emotion-focused coping
· Talk to others about your feelings
· Seek emotional support
· Look for the positives
· Religion
· Don’t deny the events 
· Other strategies
· Focused on venting frustration
· Give up 
· Do things to distract you 
· Drink alcohol and use drugs 

Measurement Issues
· Using emotional support (p.195)
· “I’ve been getting emotional support from others.”
· “I’ve been getting comfort and understanding from someone.”
· Expect someone who uses this strategy to have friend or family connections
· Planning (p.195)
· “I’ve been trying to come up with a strategy about what to do.”
· “I’ve been thinking about what steps to take.”
· Both are subjective and difficult to assess 

Health-Related Stressors
· Planful problem-solving – No relation 
· Seeking social support – No relation 
· Distancing oneself – No relation 
Job Related Stressors
· Planful problem-solving – No relation
· Seeking social support – Positive 
· Distancing oneself – Negative 
Relationship-Related Stressors 
· Planful problem-solving – No relation
· Seeking social support – Negative 
· Distancing oneself – No relation 


Issues with linking coping to outcomes
· Situations often require multiple strategies 
· Certain people are better at employing the strategies than others 
· Can depend on the severity and duration of the stressor 
· Efficacy or strategies may differ on the available resources 

People change their strategies to deal with the context 
· Problem-focused (r’s = 0.7 to .25) 
· Planning and active coping
· Emotion-focused (.28 to .39)
· Seeking social support and finding the positive 
· Other (.50 to .76)
· Turning to religion or alcohol/drugs 

Successful coping is different from increasing health 
· Coping outcomes (p.198)
· Reduce harmful environmental conditions 
· Tolerate or adjust to negative events or realities
· Maintain a positive self-image
· Maintain emotional equilibrium
· Continue satisfying relationships with others 

Take-Home Summary 
· Several classifications schemes exist when trying to define stressors 
· No such thing as an “adaptive” or maladaptive” strategy across all contexts 
· People don’t always use the same strategy, and some strategies are employed more consistently than others 

Allostatic Load
· Allostatis – Adjustment to the demands of stressors
· Allostatic Load – buildup from constantly turning these physiological response off and on 

Other External Resources
· Having a secure and safe environment
· Social network 
· Family and friends 

Lecture 14: Social Environments and the Stress Process 

Some initial quandaries
· Having someone present to support you promotes success across multiple domains
· Multiple studies suggest that having a friend in the room can negatively influence academic test performance, particularly for women
· Being outgoing and extraverted generally leads to being happier
· Yet speaking in public and agoraphobia remain among the most prominent specific phobias around the world
· Having a supportive family is essential for health and wellbeing 
· And yet, we recently found that having more close family members failed to predict who ended up having…
· High blood pressure, heart condition, cancer, stroke, lung disease, diabetes, and arthritis 

Social Support
· Social support can come from multiple forms
· Friends
· Family
· Coworkers or teammates 

Categories of Social Variables
· Social embeddedness: Functional or objective ties to the community and social networks
· Indicators of social ties (e.g. asking people if they are married)
· Social network analysis
· How many?
· Perceived social support: Appraisal of being reliably connected to others 
· Focus is on availability and adequacy, rather than number 
· Likely to have the strongest relation with stress measures, for better and worse 
· What do you think you have?
· Enacted support: What individuals actually do when providing support
· Helping behaviours, providing physical or instrumental assistance 
· Can be used to gauge responsiveness of others 
· What do you actually have?

Forms of Social Support
· Emotional support: Providing love, affection, warmth, and empathy 
· Instrumental/tangible support: Providing material or goods or services as assistance 
· Informational support: Providing advice, guidance, or knowledge in the situation

Social Support and Well-Being
· Social support reduces loneliness, depression, and anxiety during stress
· Predicts adjustments when dealing with chronic stressors like:
· Coronary artery disease, diabetes, cancer, arthritis, kidney disease, childhood leukemia, and stroke

Social Relations and Health Behaviour
· Adolescents often perform risky actions in the presence of others
· However, adults with positive social relations…
· Engage in less risky health behaviours
· Are more likely to stop smoking and use seatbelts
· Sleep better, eat healthier, and exercise more 

Social Ties and Longevity 
· Berkman & Skyme (1979) followed around 7000 Californians to see what predicted survival over a nine-year span 
· Whether one had social and community ties added 2.8 years among women, and 2.3 years among men 
· Effects occurred even when controlling for the effects of SES and initial health status 

Physiological Benefits of Social Support
· One of the more novel hypotheses is that stress can actually promote social well-being
· McGonigal Ted Talk: 
· How you measure stress (social stress test, math test, biomarkers, etc.)
· One of the moderators of stress is how you view it
· Stress  Social connectedness

Effects of Social Support
· First, perceived social support can influence how one employs it in times of stress
· People who perceive their networks as dependable may actually use them less for personal problems
· Second, received social support tends to be unrelated, or negatively related to health 
· Potential issues of received support include:
· May lower one’s self esteem
· Draw attention to the potential problem
· The supporter may not be “skilled”
· Feeling guilty for taking the supporters time 
· Third, the presence of others can increase sympathetic nervous activity in stressful events, and can decrease performance
· Gender differences with respect to the type of stressor

Invisible Support
· Does support have to be recognized to be valuable?
· Bloger and colleagues have suggested that support might work best when it’s not perceived
· Perceiving that one has social support goes considerable distance in providing health and mental health benefits of social support 

Maisel and Gable (2009)
· Asked couples about whether they had shared a negative event that day 
· When partners shared and perceived support from each other, partners reported greater sadness and anxiety 
· However, this effect depended on whether the support was viewed as responsive 

Summary of Ill-Effects
· Generally, support is a good thing except when…
· It leads to maladaptive support seeking behaviours
· It comes from less skilled, unresponsive sources
· It is visible and or draws attention to the problem at hand
· It leads one toward being more apprehensive about the task at hand

What are the effects of online social networks?
· Do you need face-to-face relations to experience benefits?
· Two contrasting studies on Facebook use and its effects on psychological well being 
· Evidence that online intervention groups can work but aren’t as effective as in-person ones 

How can we incorporate this into health care programs?
· Could recommend spending more time to maintain positive social relations 
· Physicians could more readily include family and friends during treatment
· Allow greater access in hospitals 
· However, you have to consider the role of invisible support 

Lecture 15: Ameliorating Stress, Personality, and Coping

Methods for Ameliorating Stress 

Stress Management Programs
· CBT for Breast Cancer Patients 
· Focused on learning to cope better with daily stressors or treatments
· Optimizing one’s social resources	
· Used group members and leaders as role models
Mindfulness-Based Interventions
· MSBR for Medical Students 
· Received training on three techniques:
· Sitting Mediation: Awareness of body sensations, thoughts, and emotions while attending to one’s breath
· Body Scan: Progressive movement of attention from toes to head
· Hatha Yoga: Stretches and posture to enhance greater awareness and balance 
Mediation
· Most typically included as part of mindfulness-based programs
· Mediation alone can reduce anxiety disorder symptoms
· Can reduce fibromyalgia pain 
Relaxation Training
· Tense and release muscles throughout the body 
· Simple breathing exercises 
· “Homework” to practice progressive relaxation and reflection
Avoiding the “Stress Carriers”
· Avoid people or events that will or have created stress 

Potential Positives of Stress
· Sometimes the presence of others can improve performance
· Yerkes-Dodson Law – relationship between arousal and performance 
· Stress often gets conflated or equated to arousal 

Other Benefits of Stress
· Life-changing events like divorce or death of a spouse can lead one to reconsider and reformulate their life spans
· Differs for men versus women

Stressful Life Events and Purpose
· Kashdan and McKnight (2009) have noted the potential for life-altering events to be catalysts for finding a life purpose 
· Lazarus & Folkman (1984) have noted similar ideas for finding meaning in an event 

Pathways to Purpose
· When people ask me about my purpose, I can point to a single event that set me upon my current path 
· My direction in life was spurred by a very memorable experience
· Some have found direction from their major life events

What is Personality?
· An integrative framework for understanding the whole person 

Misconceptions About Traits
· Something that provides no clue as to how someone might act next
· Typically, a behaviour or characteristic that shows absolutely no fluctuation over time
· Something purely driven by the environment, or genetics 

Big Five Personality Traits 
· Extraversion: Social, assertive, excitement seeking
· Agreeableness: Trusting, altruistic, modest
· Conscientiousness: Orderly, disciple, deliberate
· Neuroticism: Anxious, hostile, vulnerable
· Openness to Experience: Imaginative, curious, unconventional 

Personality and Coping Summary 
· Extraverts focus on social support and problem solving
· Agreeable individuals avoid substances and denial, but use more religious coping
· Conscientious individuals are very problem-focused and avoid substances
· Neurotics use substances, denial and avoidance
· Open individuals are more focused on problem solving, but less on religion 

Lecture 16: Personality and Health Psychology 

Reasons to Study Personality
· First, personality traits predict who goes into treatment, and who relapses 
· Second, personality traits can influence the strength of the effect 
· Third, personality traits could be “the” mechanism actually targeted in health psychology interventions 

Important Life Outcomes
· Personality traits have been shown to predict... 
· Success in school and educational attainment
· Income, net worth, and occupational success
· Whether you get married, whether you get divorced, relationship satisfaction, relationship length
· Relationship with parents, relationship with friends, relationship with coworkers 

Preventive Health Behaviours
· Regarding exercise, extraversion tends to come out on top of things
· Regarding unhealthy eating, neuroticism also plays an important role

Negative Health Behaviours
· As we talked about before, neuroticism also plays an important role in predicting NHB
· Neurotic individuals are more likely to be depressed, leading to suicidal thoughts
· Neuroticism is linked to greater drug use, often as a method of “self-mediating” anxieties and fears

Adherence Behaviour
· Adherence generally refers to one’s ability to follow given medical orders
· Typically assessed with respect to a specific disease
· Christensen & Smith (1995): Personality and adherence for patients on dialysis
· All three studies, conscientiousness was the best predictor of adherence behaviour
· Agreeableness and neuroticism were predictive of adhering to medications for chronic disease
· Little to no effect for extraversion

Lecture 17: Patient Provider Relation 

Today’s Questions:
1. What is patient satisfaction? What are its predictors?
2. How can PPR influence health care use?
3. What leads patients to engage more with their treatments? What is a “good” patient?
4. What is the role of complementary and alternative measures?
The following is a list that the class came up with when asked, “When visiting the doctor, what influences satisfaction?”
· Wait Times
· Effectiveness
· Attentiveness
· Clear feedback
· Good bed side manner 
Note: This list is more than simply “did the treatment improve health?” Therefore, it is safe to say that satisfaction can be measured on multiple contexts: Doctor, medicine, institution, and health care system. 
Patient satisfaction is typically measured using self-report questionnaires. There are three questions for patient satisfaction:
1. Effectiveness: Did it improve one’s health?
2. Efficiency: Did the ends justify the means (e.g., were the long wait times worth the quality of what the doctor told you?)
3. Equality: Do all have equal access? 
Important to note, satisfaction ratings reflect BOTH the care one receives and the respondent. 
What are the important components and determinants?
Patient Determinants
· Occurrence: The event that took place
· Value: Whether the experience was good or bad
· Expectations: Beliefs that certain outcomes are probable in the situation
· Interpersonal Comparisons: Whether the service stacked up against what others have reported
· Entitlement: How justified one is in expecting a certain output or outcomes

What influences patient expectations?

Satisfaction reflects the match or mismatch between patients’ expectations and provider’s performance. A discrepancy between the two are measured as satisfaction. Low expectations usually provide higher satisfaction. However certain confounds exists. For instance, new patients are unlikely to have any (or at least high) expectations; they may doubt expectations when confronted with highly technical or infrequent treatments. Therefore, new patients and new treatments can influence expectations. 
What Is More Important: The provider or the context?

Hall and Doman (1988) conducted a review on 100 studies on patient satisfaction, and identified 12 different predictors. Overall, provider characteristics proved most valuable (e.g., confidence). It is important to note that system characteristics were among the least important, perhaps because people have more realistic expectations of the system. Or perhaps this may be due to the fact that the doctor may be more salient. (Note: most of this research was done in the states, where wait times are shorter than in Canada). 

How do patient-provider relations influence health care use? Why do patient provider relations matter?

Several studies suggest that patient-provider communication may be the most important for adherence, and that this may be particularly true for older adult patients due to the fact that they need to adhere to treatment more so than younger adults.
            
How can providers and patients influence adherence to health care regimens? How can we increase patient engagement?

Four Primary Issues 
· Education Level of Patient: A higher education means a higher ability to interpret results of tests; it is important that the patient have some prior knowledge
· Doctor Jargon: It is especially problematic when doctors use jargon that their patients do not understand, and therefore they need to be able to find a common ground
· Encouragement: The provider’s affect and encouragement should be positive vs. not encouraging
· Active Role: The patient should take an active role in the interaction; active patients help decide in treatment and contribute more to discussions in the doctors office

Which types of people like to engage more with their providers?	

There is variability in how active patients want to be in these communications and how much information they are seeking. Women tend to be more involved and more likely to seek treatment in the first place. Younger adults tend to be more actively involved than older adults. This may be explained by the use of the Internet to seek out additional medical advice and knowledge. 

What role does personality play in the process?

Flynn and Smith (2007) found significant roles for neuroticism, conscientiousness, openness to experience, and agreeableness. 
	
Conscientiousness and openness to experience: Those high on conscientiousness were more inclined to ask specific questions. Those high on both conscientiousness and openness were more active and more open to trying new treatments. These individuals were also more problem-focused compared to those high on neuroticism and agreeableness. 

Neuroticism and agreeableness: Individuals high on neuroticism were more likely to go to the doctor, however were less active. This may lead to increased doctor visits in itself. Those who were high on both neuroticism and agreeableness were less active and more likely to just take what the doctor said at face value. 
           
How can doctors influence engagement?
	
There are two types of doctors: (1) doctor-centered, and (2) patient-centered. Doctor-centered engagement tends to consist of yes/no questions. These doctors are focused on diagnosing and follow more of a biomedical model. This does not provide more than the organic diagnosis (e.g., how’s work these days). Conversely, patient-centered communication consists of open-ended questions (medical jargon is avoided), and it allows patients a role in decision-making. Women tend to be more patient-oriented than doctor-oriented. 

How does the use of jargon influence patient-provider relations?

Providers must consider the patient’s level of education about the subject when choosing the words they will use. McKinley (1975) asked lower-class women to report their understanding of terms used by their maternity ward doctors. They found that people did not really understand what they were told. They also found that doctors tended to underestimate what their patients understood. So why would they continue to use this jargon? Perhaps they are unable to generalize the wording into laymen’s terms, or perhaps they are, by habit, used to using technical terms. Perhaps they do it to look professional, in hopes that the patient’s perception of them as an expert will help them adhere to treatment. 

What does it mean to follow a “good patient” role?
 	
Patients may be overly cooperative and cede all control in the situation. This tends to be problematic. Satisfaction increases when doctors allow patients some control. Alternatively, satisfaction and engagement increases when the doctor provides the patient a greater sense of control: behavioral control, cognitive control, or information control. Information control refers to what to expect (e.g., side effects etc.). Knowing what is coming is better to believe you have control. If the doctor can inform the patient on how to interpret results, this may provide better results. However this could either lead to patients becoming more active, or patients becoming more neurotic (e.g., unnecessarily checking their heart rate every hour). 

What is the role of complementary and alternative medicines (CAM)?
· Define CAM and provide examples
· Complimentary and alternative medicines (CAM) include the following: 
· Natural products
· Medication, yoga, acupuncture
· Massage therapy
· Traditional healers
· Energy force therapies
· Individuals high on openness are more likely to partake in these therapies. It is important to note however, that alternative does not mean aberrant or negative. 

How frequently is CAM employed? 

Rates for use are higher than expected, 70-80% of people worldwide report having used CAM at least once in their life. The question is how to regulate this…

Why use CAM treatments?

Patients may be looking for more of an active role, and more control in their health. They may also hold beliefs (religions, spiritual) in line with holistic medicine. Patients may view themselves as unconventional, or believe in the value of psychological and lifestyle factors.

The problem is that it is hard to operationally define CAM. Patient satisfaction is a complex variable with multiple contexts influenced by the patient and the actual experience. 

In sum, Patient-provider relations play an important role for health care and adherence. Certain people engage more than others, and doctors can play an important role in encouraging engagement. CAM is an important area for future research to better understand how providers influence health care decisions. 

 Lecture 18: Dealing with Pain 

Why pain is an interesting topic… 
· Unlike most of what we’ve discussed, it’s often very difficult to objectively assess pain
· Pain perception is influenced by…
· Actual bodily harm and injury 
· Perceived harm and injury 
· Sick-role views and perceptions
· Actual and perceived treatment effects 
What is pain?
· “An unpleasant sensory and emotional experience normally associated with tissue damage or described in terms of such damage”
· Three different forms:
· Acute pain
· Chronic pain
· Acute-recurrent pain 

Biomedical Model
· Central tenet – every report is directly associated with a specific physical issue 
· First, the extent of pain should be directly related to the extent of the damage
· Second, treatment then focuses solely on surgical or medical approaches 

Motivational Model
· Central tenet – reporting pain is an effort to consciously obtain some desirable outcome 
· Consequences here include:
· Any reported pain outside of a clear pathology is a lie 
· Providers must be vigilant for discrepancies between reported and actual performance
· Potential outcomes for insurance outcomes 

Putting them all together
· Each approach only provides one side of the story 
· Chronic pain is not purely physical, psychological, or “irrational”, but often some combination
· For our purposes, we focus less on the physical aspects of pain

Classical Conditioning
· First, we are naturally fearful of things that bring us pain
· Consider what would happen if you fell of the slide the first few times you were at a park 

Activity Avoidance 
· Avoiding activities that cause pain is generally adaptive 
· However, this approach can lead to a number of issues with respect to one’s recovery 

Operant Conditioning
· Second, our reaction of chronic pain may be learned via reinforcement principles
· Positive reinforcers: Sympathy, support from others, having others care for you 
· Negative reinforcers: Avoiding work, getting out of class, neglect of parental or spousal duties

Social Learning 
· Finally, just like with eating behaviour, we learn a lot of pain behaviour from our parents 
· Children of chronic pain patients tend to report greater illness behaviour than those of healthy parents 

Pain Treatment 
· “Pain patients” is not a singular, homogenous group 
· 23-39 % of chronic pain patients perceive a lack of support from significant others 
· Introducing partners into treatment programs can have mixed effects on efficacy 
· Eight primary barriers to treatment
· Concerns with (1) addiction, (2) tolerance, (3) side effects, (4) injections, (5) worries that pain leads to disease progression, (6) “distracting” the physician, (7) good patient behaviours, (8) stigma 

Stigma 
· Given the biomedical and motivational approaches, stigma can play a role in treatment
· Difficulties deciding between psychological and physical treatments for a given ailment

Case Ailment: Arthritis
· Arthritis is an inflammatory disease, which can lead to painful and role-limiting joint symptoms
· Rheumatoid Arthritis – issues with membrane that lubricate joints (1-2% prevalence)
· Osteoarthritis – Breakdown of joint cartilage, typically around knees, hips, and spine 

Coping Variables
· Arthritis pain is strongly influenced by the coping strategies one employs
· Significant effects for… 
· Problem-focused coping
· Emotion-focused coping
· Religious/spiritual coping
· Catastrophizing 

Pain Control and Appraisal 
· In addition, a number of non-coping variables seem to play a role in arthritis pain
· Pain and pain control self-efficacy 
· Helplessness 
· Perceived control over pain 

Emotional Disclosure 
· Pain and immune functioning are significantly influenced by your ability to process emotional events 
· Patients come to 3-4 private sessions in which they write or talk into a tape recorder 
· Seems to have success in reducing pain reports across a wide array of outcomes 
· In the arthritis domain, results have been more mixed
· One study found that it significantly reduced reports of pain 
· However, others have found less success 

Case Treatment: Music
· Music as therapy or intervention has been examined by health psychology researchers for decades
· One literature review found that 59% of studies evidenced a significant effect 
· 47% of studies found that music reduced the use of pain medications 
· But how do you test this experimentally?
· One way is to actually induce pain in people (e.g., bucket of water, Mitchell et al., 2008) 

Other Effects
· What other aspects of the music might affect whether it reduces pain?
· What other aspects of the person might affect whether it reduces pain?
· Several aspects of the chosen music, and the listener played a role on the pain tolerance:
· Frequency of listening to music, and the importance of music in everyday life
· Knowledge of the lyrics of the chosen song 
· Whether people reported listening to the song when they felt it 
· Characteristics of the music 


Lecture 19: Pain Treatment and Placebos

Additional Treatment Methods
· Relaxation techniques 
· Surgery 
· Biofeedback
· Hypnotherapy
· Acupuncture 

Questions and Comparisons
· Is the patient open to these treatment approaches?
· Are all treatments in the same area equal?
· Which treatments act more on the cognitive versus physiological side of pain?
· What should we compare these treatments against?

What is a Placebo?
· A substance or procedure that has no inherent power to produce an effect that is sought or expected 
· Placebo Effect – A genuine psychological or physiological effect…attributable to receiving a substance or undergoing a procedure, but is not due to the inherent powers of that substance or procedure 

Why do we have placebos?
· Placebos play an important role for testing drugs and treatments 
· The perception of treatment can have an effect…which is often evidenced by “placebo effects”

Placebos in Action
· First, you have the “traditional” placebo control conditions
· Kirsch & Sapirstein (1999) reviewed placebo pill effects in depression medication trials
· Average effect size of d = 0.79 for placebo effects, across 19 studies 
· Across most of the world, one of these pills will better induce sleep, regardless of what’s inside 

Placebos in Action
· Childhood cures for ailments
· Mothers or fathers kissing your boo-boos
· Cootie shots
· These manifest later in life when considering the influence of having a confident doctor 

Why do placebos occur?
· Expectancy theory 
· Central tenet: Placebo effects occur because patients expect them 
· Consider the following: 
· Placebo effects in depression medication have increased substantially since the 1970’s 
· A number of variables can influence the likelihood and magnitude of placebo effects
· Verbal persuasion
· Whether they are attending to potential benefits 
· Desire for symptom relief 

How do placebo effects occur?
· Emotional change theory 
· Reduced stress and anxiety will have a number of downstream effects:
· Reduced levels of pain 
· Improved immune system functioning 
· Better sleep or increased physical activity 
· Behavioural change
· When you believe you’re recovering, you return to your normal routine
· Placebos may affect not just your behaviour, but that of your significant others 
· Perceptual change
· This schema activation leads to multiple perceptual changes: 
· Notice and recall schema-consistent events
· Interpret ambiguity in line with schema
· Overlook inconsistent information 

What’s not a placebo effect
· Incidental effects that happen to come at the same time 
· Natural healing process 
· Wanting to be a “good patient”
· Seeking outside treatment
· Dropout effects 

What do placebos mean for patient-provider relations in other areas?

Placebo effects and CAM treatment
· Placebo effects often are used to “cast doubt” upon the efficacy of CAM treatment
· Very rarely are CAM treatments compared to placebo conditions
· Particularly true with hypnosis and acupuncture 

Experimentally created placebos
· Several of these findings have come from studies empirically creating placebos
· For instance, a few studies have employed the following:
· Stimulate pain in participants
· Then give them a cream to apply, and “retest” them
· Now induce less pain than before
· Question of interest: How will they rate their pain experience when it returns to initial levels?

Placebos and Provider Behaviour
· Providers can play important roles in placebo effects
· Consider the factors we mentioned as potential influences on persuasion effects
· Credibility
· Expertise
· Trustworthiness
· Speech style
· Similarity 
· Likeability 
· Attractiveness 

Lecture 20: Chronic Illness 

Final Exam: 
· 91 questions, 120 minutes
· All multiple choice, fill in the blanks, and true/false
· 27 of 91 will come from the first part of class
· Stress, coping/moderators, personality, and pain will constitute the largest sections
· [bookmark: _GoBack]Fewer questions on the last three lectures (terminal illness and future directions) 

What is chronic illness or condition?
· They have a lengthy duration
· They cannot be resolved spontaneously 
· They are rarely cured completely 

Social Withdrawal
· Several chronic conditions lead patients to avoid social activities
· Particularly problematic given the benefits of social support for recovery
· Often prompted by receiving negative responses from others

Stigma and self-consciousness
· Again, we find issues of potential stigma
· Often negative social stigma associated with stereotypes of groups that have chronic conditions 
· Can lead to greater depression, isolation, and in turn a rather vicious cycle

Timing Matters
· Our response to a chronic condition differs by developmental period 
· Childhood – often cannot understand what is going on; begin to develop stigma schema
· Adolescence – preoccupation with self-presentation can exacerbate risk for depression
· Young adulthood – potentially affects ability to transition into societal roles

Chronic conditions in childhood and adolescence
· Estimates suggest that as many as 1 in 4 children suffer from a chronic health problem in the States
· 9 million children suffer from asthma

Challenges of adolescence
· Several issues developmentally specific to adolescence 
· Parental monitoring can conflict with striving for independence 
· Interfere with identity and self development
· Imbues youth with clear sense of vulnerability 

Potential Quality of Life Components
· Self-reported general physical health
· Limitations, either physical or emotional
· Energy/vitality
· Mental health
· Sleep quality
· Social functioning
· Possibly even personality profile 

Do we need quality of life?
· Potential points in favour:
· Uniquely valuable for understanding life with one (or more) chronic conditions
· Matches the idea that health is a multi-faceted construct 
· Predicts several important health outcomes
· Potential points against:
· Very similar or identical measures
· Issues involved with demonstrating the value of QoL by virtue of its link to physical health
· Leads to very similar recommendations as “health” research 

Studying Chronic Conditions
· A point in favour in quality of life research is the difficulty inherent in studying chronic conditions
· Primary issue: Asking what condition one has provides very little information about his or her coping stressors 

Coping is not automatic
· Automatic stress responses include things like physiological arousal and conditioned behaviours
· See e.g., the fight or flight model
· Coping responses are volitional and involve a purposeful effort to manage the given problem 
· Develop later in life and thus help explain why childhood and adolescence are formative periods 

The role of these factors
· Primary control coping has been shown to predict…
· Greater quality of life
· Greater adherence and better bio-readings 
· Less depression and anxiety 
· However, sometimes it leads to greater emotional and behavioural problems, compared to secondary control 

The role of these three factors
· Secondary control coping tends to be adaptive, by virtue of predicting
· Less depression and greater psych well-being among adolescents with diabetes
· Fewer symptoms and less anxiety among abdominal pain patients 
· Avoidance coping predicts a number of maladaptive outcomes, across several studies including…
· Decreased adherence 
· Worse social competence
· Poorer bio-markers
· Greater anxiety and depression

Lecture 21: Long-Term Illnesses 

Issues with Benefit Finding:
· Similar work has been done on the topic of “post-traumatic growth” which also has come under critique lately 
· Are patients creating benefits when asked by experiments? 
· Does it reflect real growth or merely a return to the mean? 
· How do you actually measure these effects? 
· More of an emotion-focused way of dealing with things 
Major Long-Term Illnesses 
1. Cardiovascular Disease 
· One of the major mortality risks in the world (e.g. every 7 minutes, someone in Canada dies from heart disease or stroke) 
· Accounts for 18% of life years lost in high-income countries (10% in low to middle-income countries) 
· Heart disease and Stroke account for 17% of all hospitalizations in Canada
· More prominent in men than women (20% vs. 14%) 
· 5% of Canadians (12 and older_ are living with some form of heart disease) 
· Traditional Risk Factors for Heart Disease: 
Older age, male, high cholesterol, family history of cardiovascular disease, cigarette smoking, diabetes, obesity, sedentary lifestyle 
· Framingham Heart Study: 
· Began in 1948 with about 5000 adult participants – has been going on for three generations now 
· Real strength of the study is in its ability to combine survey data with biomarker aspects 
· Allowed researchers to assess: lifestyle choices, brain density and size, genetic precursors to heart disease, sleep patterns, social networks over time, cholesterol, blood pressure, heart size, pubertal timing, etc. 
· Type A Behaviour: hostile, impatient, and prone to anger 
· Highly competitive, higher in dominance and confidence 
· Overly focused on gaining acceptance from others for feelings of self-worth and self-esteem 

2. Cancer 
· More than half of Cancer cases are: lung, colon / rectal, prostate, or breast cancer 
· Rates of Cancer in Canada have been relatively stable over the last decade, but mortality rates are on the decline 
· Survival Rates: 16% LUNG, 63% COLORECTAL, 88% BREAST, 96% PROSTATE 
· Risk Factors for Cancer: 
· These obviously differ dramatically by form of cancer, but the more “universal” risks are things very similar to Cardiovascular: 
· Age, sex, obesity and diet, sedentary lifestyle, cigarette smoking, alcohol use 
· Psychosocial Effects: 
· Depression rates tend to be elevated for cancer patients 
· Higher for younger patients, those with more advanced forms, and who more recently received their diagnosis 
· Body image problems are extremely high among cancer patients, and those undergoing treatment (chemotherapy)  stigma 
· May be particularly problematic for breast cancer patients 
· Potential Interventions: 
· Education remains a key 
· CBT (Cognitive-behavioural therapy) proves important  reduce anticipatory nausea, pain, emotional distress, and fatigue 
· Some forms focus on helping patients cope with and resolve problems associated with cancer 
· Group Therapy can help, although structures protocol may be necessary 

3. Diabetes 
· Over 3 million Canadians have diabetes 
· Three main types:
i) Type 1: pancreas cannot produce insulin (10%) 
ii) Type 2: Pancreas either cannot produce enough insulin or it is used ineffectively (90%) 
iii) Gestational Diabetes: 
· Cost of Diabetes: Canadian adults with diabetes visit GP’s twice as often. See specialists 2-3 times as much. Are three times more likely to have been hospitalized in the last year 
· Per capita health costs are about 3-4 times greater than if diabetes wasn’t prevalent 
· Risk Factors: 
· Age, sedentary lifestyle, poor diet or obesity, and high cholesterol, having a family history of diabetes 
· Diabetes Treatment: 
· Adherence tends to be better for the medical aspects of treatment 
· Adherence tends to be worse with respect to lifestyle choices (healthier diet, increasing exercise, etc.) 
· Adolescence is a period of particular problems 
Describe Death and the “Good Death” 
· Death is, and has been, a prominent topic of discussion since the beginning 
· Depictions focus on several themes: 
· Troubles with an unexpected death 
· How death confronts us all 
· Coping with the death process 
· Sociological views: 
· Hertz (1907) suggested three main conclusions: 
1. Death is not felt as an instantaneous destruction of an individual’s life 
2. Death is rather to be seen a social event, the starting point of a ceremonial process whereby the dead person becomes an ancestor 
Lecture 22: Future Research 
Today’s Questions:
1. How can we understand the “good death”?
2. What are some consequences of widowhood?
3. What are some future directions that the text mentions?
4. What are some future directions for health psychology research?

Sociological Views
· Remember from last class, we discussed death as a social event, whereby death is thought of as an initiation into a social afterlife and not as an instantaneous event. 

Conceptions of the “Good Death”
· Often we hear individuals speak about the way someone would “want to go”. For example, if someone had passed away in a more drawn out fashion, one may say, “that wasn’t the way she wanted to go”. When an individual dies of reasons other than natural causes, people often think of this as cutting life expectancy short. Erikson’s Identity Theory’s integrity and generatively stage may be where individuals begin to prepare to pass away (e.g., will and testament). This reflects expectations of how to end relationships with others. Another reflections one makes is what the “good death” would look like.  
· What do we think of as a good way of dying? What are some of the components that can make the dying process a smoother transition?      
· Miyashita et al. (2008) created the good death inventory, which focuses on environmental, physical, and psychological comfort in terms of death. Comfort may come in many forms, such as a sense of life completion (i.e., fulfilling purpose), or dying in a favorite place (e.g., spreading of ashes). The good death is often described as maintaining hope and pleasure toward the end.  Those dying of dementia or Alzheimer’s often struggle with having a sense of respect as an individual. Having a good sense of independence may help the individual feel respected as an individual. This may also help with maintaining good relationships with the family and the medical staff. There has been research that suggests that both relationships are important in terms of the “good death”. 

Widowhood
· How does widowhood influence psychological and physical health?
· Widowhood tends to increase risk for poorer psychological, physical, and social health. 
· Research has shown that in the months following the death of a spouse there is a decrease in immune functioning, lower caloric intake, and higher stress levels. Higher rates of hospitalization and therapy in the first year following the death of a spouse have also been noted. It is interesting to note that this research is primarily focused on women, perhaps due to the fact that they tend to live longer than do males. 
· When are these issues most prominent during the life course? 
· In the elderly, there has been shown to be a 30 to 90 percent higher mortality risk in the first three months following death of a spouse (this only drops to 15% in the full first year). Research has also shown that widows tend to be more susceptible to acute injuries or diseases that require careful management.

Widowhood and Stress
· Immediately before and after death of a partner, distress tends to be significantly higher. However, this distress also tends to remain higher for approximately one year. This effect is greater for middle-aged persons when compared to the elderly. It is posited that this can be attributed to the expectancy of death to occur. It is also important to note here that adjustment is much more difficult when death is sudden. 

Priorities for Future Research
· What are some of the priorities in the text for future research in health psychology?
Textbook 
· Describe the pros and cons of focusing on at-risk populations.
· The text claims that future research should begin to identify and focus on “at-risk” populations (e.g., very young and elderly, low income, those who lack a disposition toward health, etc.) 
· There are also different considerations depending on the risk. For instance, gender may be important in identifying at-risk populations. 
· However, women or men may be more at risk depending on the nature of the health risk. Personality traits may play a role in determining at-risk populations (this is especially true for those low in the SES). For instance, those low on conscientiousness and high on neuroticism may be more at risk for some illnesses, while those high on extraversion may be more susceptible to contagions. 
· Why is it so important to focus on the elderly in future research?
· What are some of the demographic moderators to consider?
· Since health habits typically form during childhood, it may be useful to focus on early prevention. However, there is a caveat to this notion, which is that the parents of these children must be targeted as well.
·  In Canada, the elderly population is increasing, while the birth rate is decreasing. This means that the elderly must be targeted due to the lack of young that will be available to aid these elderly folks. 

Honors Seminar Class Proposals 
· What are some of the “other priorities for future research in health psychology?”
· How can we communicate our findings better to lay people?
· Knowledge translation is becoming increasingly important in the age of social media. Something must be done to aid individuals in knowing about health behaviors. 
· What is the future of medicine and how does it influence our research agenda?
· Personalized medicine is something that has been looked at for future research. It is becoming more possible to identify exactly which vitamins each individual is lacking. If it becomes possible for health care providers to know exactly what each individual’s health outcome is, should the patient also be privy to such information. There are a few issues that arise on this front; that is, with the possibility of increasing adherence, there is also the possibility of decreasing adherence in those who may feel hopeless. Neurotics may also become obsessed with health readings and overly focus on them. 
· This could lead to a negative impact on their quality of life, and may lead to either increased visits to the general practitioners or decreased visits (however it is difficult to predict). Providing this information to people may also lead to misdiagnosis by use of the Internet. Therefore personalized medicine may only be good for those better at keeping track of their health. 
· How might an increasingly “connected” world influence our health and wellbeing? 

Zombies
· Government health advisory companies have begun to conduct research and provide information to the mass public on the notion of the zombie apocalypse. 
· This can help determine how the public may react to an outbreak of any sort of contagion. Individuals without information or education may be more susceptible, along with individuals with low income and high on extraversion. 
· This leads to the difference between social supports versus social embededness. It is extremely helpful to have a great deal of social support. Meanwhile, it can be detrimental to be high on social embededness. 






