Preventative and Health Promoting Behaviours
Preventable injuries: unintentional injuries, 1.2 million people died from road-traffic injuries and the injuries themselves cost a lot for health-care
· One of the largest causes of death for children and adolescents (preventable injuries are the leading cause) 
· Leading cause of non-lethal injuries = doing household work (old people)
· Falls are the leading cause of serious injury
· 35% of injuries occur during sports or exercise 
· 25% less bike accidents in provinces with bike helmet legislations 
· Exercise and sport represent the highest non-lethal injury cause in children and adolescences 
· Working men – injuries and their impact on disabilities 
· Children under the age of 5 -> high death rate in unintentional injuries or poising in the home! Important to safeguard your home
· Can’t really control the psychological aspects of unintentional injury on the road but can make policies to limit distracted driving, safe roads and enforce speed limits, and requiring seat belts
· Young people wear seat belts less, however the overall usage is high
· Penalizing people for not wearing seat belts is in fact effective at increasing seat belt use
Cancer-related Health Behaviours
Major cause of death in Canada and the odds are ¼ will die of cancer!
· Preventative measures and screening can reduce the death rates 
Eg. Breast cancer death rate dropped 25% after the screening methods were put in place but still remains the leading cause of death for women under 50 (1/9 die)
Mammogram every 2 to 3 years for women ages 50 to 69
Why is it important to screen for breast cancer?
· Prevalence is high
· Early detection is effective over age 40 (cost effective)
· Improves survival rates
Less likely to get a mammogram: don’t have regular doctor visits, smokes, and is an immigrant (so the wage gap plays a role in this)
· Anxiety
· Embarrassment 
· Fear of cancer
· Fear of radiation
· Lack of awareness
Mailing in postcards and calling are effective at increasing mammogram rates
· Those women in the maintenance stages were more likely to get the mammogram
· Minority groups and rural groups are less likely to get screening
· Perceived behavioural control -> important for determining if someone will get a mammogram (not necessarily just the theory of planned behaviour)
Prostate cancer
· Same with breast cancer, the risk increases with age 
· The screening is known to have quite a few false positives and false negatives (missing the cancer)
· Screening really depends on risk factors, family history and age
Colorectal Cancer
· 4th most common cause of death
· Increasing at higher rates for aboriginal people 
· Increases with age again
· Polyps -> are benign but increase risk for this cancer
· Community based programs and interventions as well as suggestions from a physician where people believe that it will benefit them are most likely to get screened for this cancer
Skin Cancer
· Most common but most preventable
· Basal cell and squamous cell are usually not lethal 
· Exposure to UV radiation, this is a major risk factor 
· Women are more likely to participate in sun protecting behaviours 
· Sun safety behaviours do increase with age but we don’t get as much sun exposure when we are older
· Generic vs. individual promotion of sun protection – both good 
· Problem: tans are perceived to be attractive so these people will be exposed to more UV radiation via tanning 
· The skin type (how they tan, if they tan) is indicative of their risk for cancer
· Perceived need for sunscreen and perceived efficacy of sunscreen (if it works to prevent cancer)
· Increased perceived self-efficacy and reduced perceived barriers increase the chances of actually using sunscreen
· Advertisements outlining the benefits of sunscreen use are more effective than outlining the risks of not using sunscreen (if you do outline the risks, they have to be immediate, not long-term for adolescents to give a care)
· Combo of photo-aging and UV risks = less sunbathing and just UV risks showed more protective behaviours 
· Aging earlier = that can be a way to get people to protect themselves from the sun and reducing the use to tanning salons
· Social engineering also used = implemented in some schools 
Aerobic Exercise: stimulating heart and lungs and leading to improvements in the bodies utilization of oxygen 
· High intensity
· Long duration
· You need endurance
Isokinetic (strength training)
· High intensity
· Short duration
· Don’t need endurance 
· Pry on the glycogen stores (short-term stores)
Benefits of regular exercise 
· Decrease the risk of chronic diseases like heart disease and some cancers 
· Coupled with dietary change can reduce the risk of diabetes type 2
· Fitness levels of children and adults have declined significantly 
· Enhances the speed of wound healing 
· Physical inactivity is more common among – women, older people and people with lower SES and lower education and aboriginal people 
· Physicians don’t normally recommend physical activity to patients that could benefit from it eg. Elderly; even though, a physician’s recommendation is key for getting people to make a change
· Regular exercise helps with = weight maintenance, heart health, control of hypertension, improved cholesterol, improved tolerance of stress, reduction in poor health habits
Exercise = longevity and cognitive benefits
Educational interventions may be needed to get people to achieve the 150 minutes per week of exercise 
Exercise improves mood and feelings of well-being – not just physical but psychological health is improved 
Some of the positive effects of exercise = can be linked to social involvement feelings
Improvements in self-efficacy can also contribute to the improved mood
May also be the expectation that people – think that it will improve their mood, so they just state that it does (even if it didn’t) 
Children get exercise from physical activity programs, but adolescents have a decline in physical activity especially in girls and guys not involved in formal athletics 
Stress or lack of time = being the main reasons why adolescents don’t participate in the physical activity (bad because even though exercise reduces stress, stress is a reason people don’t make time to exercise)
Long-term participation in exercise = something that needs to explored because it is not very common 
Factors that predict participation in exercise (not long-term)
· Optimistic attitude towards exercise 
· Self-efficacy
· Believe in the benefits of exercise
· Enjoy the exercise they participate in 
These do not determine long-term participation though
Individual characteristics of exercise
Gender is a predictor of long-term participation in exercise – overall men get more exercise than women from an early age, and that continues into adulthood 
First nations and metis people = more likely to be physically active!!!
Social support = contributes to participation (group cohesion)
High self-efficacy = participates in regular exercise more often, also reported less effort and more enjoyment 
Positive effect= more likely to participate in long-term exercise 
Characteristics of the setting
Convenient and easily accessible 
Lack of resources (people with low SES)
Distance to travel to get to this exercise 
Regular exercise determines regular exercise (essentially making it a habit = long-term)
Takes hard work and a belief in personal responsibility
Characteristics of interventions 
· Goal setting, contingency contracting, self-reinforcement, self-monitoring
· Simple telephone or mail reminders also help
· Stages of change (transtheoretical model) suggests that different interventions should be used for people at different stages (interventions matching the level of readiness is important for improving self-efficacy)
· Behavioural counselling for people at risk for coronary disease = showed higher levels of adherence to exercise programs
· Individualized exercise programs = increase adherence because people who are participating in an exercise program they enjoy, not only because they have to, will increase adherence 
· Some advertisements might negatively promote eating disorders and dieting accidently 
· Internet exercise sites = mixed success 
How is sleep related to health?
Theta waves= earliest/lightest stage of sleep, can be awoken by loud noise but we are starting to tune stuff out (stage 1) THETA WAVES -> LIGHT SLEEP
Brain waves alternate from short to large K-waves= breathing and heart rate balance out and body temperature drops (stage 2)
Stage 3 and 4= body temp lowers even more, blood pressure drops, heart rate drops and the body can release growth hormone now (deep sleep) -> restores energy, strengthening the immune system (delta waves) DEEP SLEEP (DROPS) DELTA WAVES
Beta waves = REM sleep (stage 5) -> heart rate is increasing and we dream vividly in this phase, important for consolidating memories and solving problems 
Sleep problems 
· 1/7 people have problems falling or staying asleep and people with insomnia have 1 hour less of sleep each night (likely story) 
· Less sleep hinders your quality of life and cognitive functioning 
· Incomplete nights of sleep can lead to diabetes, obesity, coronary heart disease, poorer vagal tone
· Problems with sleepy driving and can reduce pain tolerance and increase the severity of hypertension
· Reduces the efficacy of flu vaccine and hepatitis A vaccine 
· Overall lower immune function – less killer cell activity 
· Less sleep is linked to elevated cytokines = pathway to other illnesses, and further reduces the quality of sleep 
· After a night of good sleep though, the immune function is restored
· It is a result of chronic stress, but also poor nights’ sleep can result BECAUSE OF chronic stress!!! Bad sleep from being stressed, and can lead to more stress 
· CHRONIC STRESS  POOR NIGHTS SLEEP
· Chronic insomnia – from stressful events (emotional and neuroendocrine arousal all the time) 
· Sleep is vital for restoration, therefore, the lack of it is a pathway for disease
· SLEEP IS VITAL!!!!!!!
· Low SES = poor sleep quality 
· Sufficient and consistent sleep was found to predict self-regulatory performance (eg. Diet and exercise), sleep can help you stay on track and avoid temptations
· Decreased leptin and increased ghrelin = lower signals of fullness and higher appetite (therefore, obesity)
· Children not getting good sleep = predictor of obesity later on
· Long sleepers = chronic worrying…
· Sleep apnea = blockage of airways that reduce the quality of sleep drastically, and its hard to figure out who has this because people who have this may not even know 
Characteristics of Health compromising behaviours 
Smoking is the single greatest cause of preventable death
45,000 deaths per year- largely cardiovascular 
Smoking accounts for 30% of cancer deaths 
In addition to cardiovascular issues, smoking causes: unintended house fires, birth defects, respiratory disorders, emphysema, bronchitis 
· Aside from smoking alone being terrible for your health, there are other issues because smokers tend to be less health conscious 
· Smoking and drinking often go together 
· Smokers use more health services because they are not as healthy – costing companies and health-care systems more money overall
· Twice as many hospital visits as a smoker 
· “gateway” drug theory not consistent evidence 
· Second-hand smoke poses issues for not only the smoker but people around them – can cause the same illnesses without partaking in smoking
Synergistic effects with smoking
· More free fatty acids are released because of the nicotine
· Increased production of triglycerides (decreases in HDL)
· Therefore, cholesterol and smoking = increased effects for heart disease
Synergistic effects with stress
· Increase in HR reactivity for men
· Increase in BP reactivity for women 
· Long-term effects of reactivity to stress will increase coronary heart disease risk
Also, when smoking, there is less physical activity then when not smoking – people who participate in exercise are health conscious and don’t tend to smoke 
Smoking (second-hand as well) increases the risk for breast cancer!!
Women who smoke, carry genes that don’t properly excrete the chemicals in cigarettes, which increases their concentration in the blood stream
Additionally, female smokers are more likely to develop HPV
Depression + smoking = decrease in killer cell count and immune system -> cancer
Smoking is also a cause of depression 
*coronary heart disease and lung cancer -> prevalence lowered when smoking ceases
First advertised for manliness -> and mostly consumed by men at the beginning 
Then the link to cancer was found, and there were advertisements about this, explaining the dangers to people! 
Male smoking decreased but female smoking was stable -> and actually increased 10p from 1965 to 1975
High rates of smoking: female, aboriginals, teens and low SES minorities 
From 1999 to 2011 -> the former smoker percentage increased and the current smoker percentage declined
Why people smoke?
There are genetic influences (genes that regulate dopamine function)
This dopamine gene is important for helping people resist relapse and stop smoking
Might not be a good idea to disclose if someone has this genetic influence 
Factors that are associated with adolescent smoking
Youth decreases in smoking
Highest rate of smoking in men -> 25 – 34; women -> 45 – 54
Peer influence -> if your friends are doing it, you’ll also try it (important in adolescence) 
Also if your family smokes, it will reduce the sense that smoking is harmful and therefore promote it for the youngsters 
Low SES, family members that smoke and stressors -> increase the level of smoking
Stress and depression = smoking 
Puffers – just tried a few puffs and never actually smoked a whole cig 
Experimental smokers: light smokers who smoke less than 5 cigs a day -> don’t have the same profile as heavy smokers and are academically successful and have supportive relationships at home
People who don’t think that smoking isn’t immediately harmful have more positive beliefs around it because of family and friends -> both smokers and non- both agree that smoking is addictive and bad for others 
Smoking to control appetite – mostly in women 
Self-image and smoking -> teens who think that smoking is cool, will do it 
Smoking tied to depressive episodes and aggression 
Feelings of sadness and anger will increase the desire to smoke
· Sad people will take longer to smoke a cig and take more puffs
· Stress and psychological issues also tied to stress
· Schools need to enforce non-smoking, or regular smokers will increase
· The more kids smoke at a school, the more peer pressure opportunities there are for other kids to join in (domino effect)
· Maladaptive coping and inactivity = tobacco use
· University smoking = gateway to start smoking (not late elementary like before) and mostly they are smoking because they don’t see the real issue with it (health-wise – so they are underestimating the health impact of smoking)
· Only experimental smokers can smoke casually without being hooked (no signs of addiction) 
· Nicotine is more addictive than alcohol or heroin 
· People smoke to maintain nicotine blood levels 
· Nicotine can engage neuroregulators like dopamine and epinephrine and norepinephrine 
· Enhance memory -> acetylcholine, norepinephrine and vasopressin 
· Reduce anxiety-> acetylcholine, beta endorphins 
· Smoking can increase concentration, alertness and arousal 
· Concentration is reduced, and anxiety increases when smoking stops
· Smoking regulates mood and has an addictive component (difficult to quit)
Interventions for smoking
Prevent people from starting smoking and getting people to stop smoking
Ads with the negative effects helped to increase awareness among people (young and adult) and as a result, the attitudes towards smoking changed drastically 
Media campaigns are great for getting people from starting and discouraging the youth from trying smoking – basically instilling the negatives 
The anti-smoking messages set the stage for quitting smoking 
Attitude campaigns not enough – gotta have therapy 
Nicotine gum and nicotine replacement therapy 
The patch is also effective -> not for the youth though
Multi-modal-> cater to the patient’s readiness to quit and base this on self-control and active participation 
Stress
What is stress? Negative emotional experience that trigger physiological and behavioural changes that are trying to alter or accommodate the stressful event that occurred
Stressor: is a stressful event, and studying a stressor can help you identify what causes more stress for most people -> but focusing on the event is not enough to fully understand stress
What is stressful to some people may not be stressful to others!!
The perception of the stressor -> determines the reaction to it, and whether or not the person will experience stress to begin with
STRESS AND ITS AFFECT ON BEHAVIOUR
· Physiological effects: elevated lipids, BP, decreased immunity, increased hormonal activity
· Health habits: increased smoking, alcohol use, decreased nutrition, decreased sleep, increased drug use
· Interfering with treatments/use of health services: decreased compliance, increased delay in seeking help, decreased likelihood of actually seeking help
Person-environment fit
· Stress is the consequence of a person’s appraisal process (the assessment of whether personal resources are sufficient to meet demands of the environment)
· Resources vs. the environmental demands 
· Personal resources vs. environmental demands
· Little stress: if the resources are adequate to deal with the event
· Moderate stress: if the resources are probably enough, but with a lot of effort
· High stress: resources not enough
Stress results from a process of appraising (evaluating whether the stressor is harmful, threatening and challenging)
Appraisal of stressors: involves primary appraisal 
Primary appraisal: the person is trying to understand what the event is and what it will mean (HARM, THREAT AND CHALLENGE)
Events may be appraised for their harm, threat or challenge 
Harm: the damage that has been done eg. Being fired 
Threat: assessment of possible future damage eg. Problems that the loss of income will have on the family
Challenge: the potential to overcome or benefit from the event eg. Take the unemployment as an opportunity to do something new -> can lead to more confident expectations that someone can cope with the event
Secondary Appraisals: assessing the resources for coping (RESOURCES)
1. When the person has more than enough resources, they will probably feel little stress and take the event as more of a challenge 
2. Resources sufficient but will require a lot of work = moderate stress
3. Resources not sufficient to overcome the stressor = high deal of stress
Really depends on the person environment fit!
Walter Cannon’s (SAM)– fight or flight (earliest contribution to stress research) -> adrenomedullary response eg. Catecholamine (started with a bang -> fight or flight)
· When an organism is hit with a stressful event -> sympathetic system and endocrine system are turned on (physiological response) to attack the threat or flee
· Fight or flight response is adaptive (not the traditional view of animal attacking) because it enables the person to act quickly to a threat BUT it can be HARMFUL when it continues for long periods of time
· Stress can set the emotional and physiological system in havoc and lay the groundwork for other health problems
· Fight now is not attacking, but more aggressive responses to stress and flight is more social withdrawal or withdrawal thru substance abuse 
Selye’s adaption principle – the general adaption syndrome “father of stress research” -> adrenocortical response aka hormones
· When rats are exposed to different stressors will have the same physiological response (ulcers, enlarged adrenal cortex, shrinking of the thymus and lymph glands)
· Conclusion: the physiological response to stressor is going to be non-specific (mobilizes the person for action), but long-term stress will cause issues (wear and tear on the system)
· SELYE -> GENERAL ADAPTION PRINCIPLE (SAME PHYSIOLOGICAL RESPONSE TO STRESS)
3 phases of the adaptation principle 
1. Alarm – organism is mobilized to meet the threat (resistance is diminished)
2. Resistance – stress response rises above normal (and the organism makes an effort to cope with the threat eg. Confrontation)- resistance rises above normal…(the bodily signs associated with the threat are not present because this is after continued exposure to the threat)
3. Exhaustion – resistance falls below normal after long term exposure (fails to overcome threat and depletes its physiological resources)
Alarm- low resistance (mobilization)
Resistance- higher than normal resistance and balance is maintained until the resistance is depleted
Exhaustion: resistance drops below normal (this phase is responsible for the physiological damage that is responsible for stress-related diseases eg. Cardiovascular disease, hypertension)
Problems: does not include the psychological appraisal of stress and that not all people respond exactly the same to stress- SEYLE (it depends on the stressor because they cause different physiological responses)– can be influenced by biology and personality & people can experience stress long after or before the event has occurred (stress is not necessarily an outcome that has to occur via the general adaption principle-> doesn’t have to be a threat…can occur pre- or post- threat)
Continually activated system = more likely to cause damage in the system
Tend and befriend -> people respond to stress by social affiliation as a means of coping
· Humans are social and nurturing animals
· Oxytocin is important in women (released during stress) because it is affected by estrogen
· Oxytocin leads to more social, calm and mothering behaviours
· Opioids may also contribute to the female stress response
· Women turn to others more often than men do when experiencing stress, this can be due to higher levels of oxytocin
· Not too much is known about the male stress response 
Summary of the appraisal stuff
Primary appraisal: assessing how you feel about the event (positive or negative) and if negative, will it be harming, threating or challenging?
Secondary appraisal: are the coping mechanisms and resources sufficient to deal with this stress? 
Harm: damage that has already been done by the event eg. Public humiliation after being fired
Threat: the assessment of possible future damage eg. Will be unemployed and poor after the loss of a job (do you have hope or nah)
Challenge: the potential or overcome and even benefit from the challenge eg. An opportunity to find something better -> associated with confident abilities of coping with this event
While the primary appraisal is going on, secondary appraisal is starting up (therefore the balance of stress depends on how you deal with primary (assess event – positive or negative) and secondary appraisal (do I have the resources to cope with this event))
High harm and threat, low coping ability (slash resources) -> high stress
There are involuntary and voluntary (conscious coping) responses to stress
Cognitive responses: can be both voluntary and involuntary 
· Can include the voluntary assessment of harm and threat that the event poses 
· Involuntary distractions and intrusive thoughts that decrease productivity
Emotional responses can be quite insistent 
· They can keep the biological responses elevated
· Can present themselves in the form of depression, anger and denial
Behavioural responses: just about anything depending on the person and stressor
· Fight – confrontation
· Flight – withdrawal
Stress Reactivity: this varies with different people
· Reactivity: the degree of change that occurs in the autonomic, neuro, endocrine and/or immune responses
· Reactivity is a genetic predisposition 
· Situational response: high levels of saturated fats increased the reactivity 
· Vulnerable to upper respiratory responses when you have high reactivity and high levels of stress!!! When high levels of stress occurred, people were more likely to have a higher risk of respiratory infections
· High immune reactors -> did not show differences in the respiratory vulnerability (had a stronger immune system)
The recovery process to stress
· Inability to recover: sign of the damage the event has caused
· Researchers have paid special attention to cortisol response when exposed to prolonged high stress 
· Genetic and situational influences on the recovery from a stressful event 
Allostatic load: physiological systems in the body fluctuate to meet the demands of the body from stress (because the body is trying to maintain homeostasis – outlined in both cannons and selyes theory). This level of balance is called allostasis. 
Allostatic load build-up (long-term costs of chronic or repeated stress): all the physiological responses that are working to combat the effects of chronic stress (fluctuating neuroendocrine or neural responses)
Allostatic load can be measured by: (these responses seen at an early age can be considered the early aging of an organism in response to stress)
· Decreased cell immunity (lower immune system)
· Inability to shut off cortisol in response to stress (cortisol levels are high)
· Lowered heart rate variability (stable heart rate – doesn’t change much)
· Elevated epinephrine levels 
· Decreased hippocampus size
· Elevated blood pressure
All these symptoms can also be increased if you participate in unhealthy habits – smoking, substance use, high-fat diets and no exercise 
Assessing stress
· Inconclusive because these symptoms can belong to other diseases and there is bias when self-assessing ones’ stress 
Appraisal of stressful events – what’s more likely to cause stress?
· If the event is considered to be negative – bring more psychological and physical distress overall (NEGATIVE)
· Whether you have control over an event – if you have control you will not be as stressed, even if you do nothing about it, at least you know that you have the option (CONTROL)
· Ambiguous events: you don’t really know what’s going on, so you are stressed about the unknown of the situation and are taking time to figure out what is happening 
· Overloading: if you have a lot of tasks to accomplish you will be more stressed than people who have less on their plate 
People who reported that stress has a negative impact on their health, had twice a high of a chance to die from heart attack or cardiovascular disease
Adaptation to stress? (psychological aspect)
· Stressful events are perceived more stressful for children, the poor and elderly people
· It does seem that psychological events can be habituated to stress, however sometimes the physiological changes persist
· Found that some kids did actually habituate to higher stress levels because their BP did not flux as much as other kids who did not face as much long-term stress
· Long-term financial stress takes years off your life 
· Adaptation is more possible with low to moderate stress levels -> less likely for highly stressful events
Physiological adaptation to stress
· Evidence of habituation and chronic strain in physiological responses
· HPA axis shows more evidence of habituation
· Low-level stress = more likely to become habituated 
· High level of stress= chronic strain via the allostatic load model
· Exposure to a long-term stressful event = immune dysfunction, suggesting that long-term stress will not be habituated completely in some people and this comprises the immune system
Aspects of stress:
We don’t have to be exposed to the stressor – it can be post or anticipatory worries which fuel the physiological and psychological distress associated with stress
Anticipatory stress: can be just as severe as stress during the actual event
Pre-exam stress is as high as the stress during the exam
After-effects of stress – decreases in performance and attention span, also another worry is that the effects of stress persist long after the actual events, stress can be damaging to memory, learning and cognition (the after-effects and stress itself)
People performed poorly if they had been exposed to a stressful event
Acute stress paradigm: these people show psychological distress & neuroendocrine responses and is used in a lab setting to understand people’s responses to different levels of stress
Acute stress in people who are chronically stressed will produce a bigger response than people who are not chronically stressed -> these acute stress profiles find the link to heart diseases
Hostility: hostile people will have elevated sympathetic responses compared to people who are not hostile (Tati is hostile therefore he will have an elevated sympathetic response when he is stressed)
Social support – this helps a person get over a stressful experience 
Less stress = less disease!!! Induced disease discovered this
Social Readjustment Rating Scale
· Measuring stress via assigning point values to events that require you to make a large change to your life
· Events that force people to make the most changes in their lives
· Lots of issues with the rankings of stressful events, because different events are stressful to different people and the events themselves are vague and can be considered positive depending on the person
· Sudden, unexpected, uncontrollable events are by far the most stressful
· Chronic stress doesn’t need to be triggered by a life event, it can occur without a trigger and occur in everyday life
· Stressful life inventories are not used as much and are focusing more on perceived stress
Daily hassles -> decline in physical health and a worsening of already had illness and are associated with unhealthy eating
· In conjunction with chronic stress can further weigh down the system
· Can predispose someone to being ill
· Chronic stressors and daily hassle stressors are distinct and impact psychological well-being
· Chronic stressors are more important than the major life events 
Post-traumatic stress disorder
· Extremely stressful event that has effects that stay with you for years’ after
· An example of chronic stress
· Stressors in early childhood: increases a broad array of illnesses via the allostatic load model (whether sexual abuse or family stress)
· Children from stressful families: heightened sympathetic reactivity and higher cortisol responses 
· Stressful environments growing up will impact the self-regulatory responses of children
· Heightened physiological responses when dealing with family issues at a young age= allostatic load and this is a cognitive affective model 
· Depressed or ill people will describe their past/family history as worse than it was 
· Prenatal stress for the mother -> negative impacts on the child’s language and cognition abilities (also lower birth weight)
Chronic stress 
· Long-term stress like poverty or bullying can take a toll on your mental health
· People with a lower SES are associated with higher prevalence of depression which can be explained by the increased level of stress with financial insecurity 
· Children who grow up in cold and unsupportive families -> mental health issues
· Bullying effects men more, and this is shown thru elevated arousal of the HPA axis and higher sympathetic responses to stress
· Severity of bullying is more important than how its delivered (cyber vs. physical)
· Chronic stress is related to illness
· Exposure to stressors varies within the social classes (lower SES is exposed to more stressors -> including financial worries but that comes with other issues)
· Glucocorticoid receptor resistance => more likely to get sick, decreased immune function and to also have a higher chance of getting sick
· Asthma gets aggravated with chronic stress (synergistic effects) 

Both cannon and selye: stress alters biological functioning
· Elevated blood pressure (BP)
· Decreased immune function (immune)
· Lipid and cholesterol level changes (lipids…)
People who have chronic stress tend to participate in poorer health habits like:
· Substance use
· Poor sleep 
· Poor nutrition 
· Physical inactivity 
These behaviours can lead to long-term adverse health effects
Stress can cause someone to either avoid social contact or act in a way that will drive others away and it can use up your time, money and energy (in order to combat a stressor)
People are less likely to adhere to a treatment plan if they are under stress and usually delay seeking treatment for disorders that need to be treated
4 routes that stress can affect your life
· Physiology- high cortisol and HPA axis activation, high BP, high HR
· Health behaviours- poor nutrition, poor sleep and physical inactivity
· Psychosocial resources- you not engaging in social interaction as much
· Health care- delay treatment and don’t adhere to treatment plan
Physiology: interrelated systems of stress response 
· Sympathetic-adrenomedullary system
· Hypothalamic-pituitary-adrenocortical axis
What is coping?
People respond differently to stress 
The impact of any potentially stressful event is influenced by how a person appraises it 
Coping is defined as the thoughts and behaviours used to manage the internal and external demands of situations that are appraised as stressful
The relationship between coping and a stressful event is a dynamic process
Coping is a series of transactions between a person (relationships, resources) and its environment (resources, demands and constraints)
Coping is not a one-time action that someone takes -> rather it is a set of responses that occur over time with which the environment and the person influence each other 
Eg. An environmental response can be how your boyfriend treats you after you guys break up -> environmental and personal responses to the event at hand 
· You may ask to get back together with this person if they are nice to you or if they toss you aside you will be further pushed away by them 
2nd aspect of coping -> its breadth 
· Many aspects to it -> many actions and reactions 
· Emotional reactions, including anger and depression -> part of coping process
· Also coping is voluntary actions that are undertaken to confront an event 
· Coping efforts are moderated by the resources an individual has at their disposal 
Personality and coping 
Can be genetics or environmental contributors 
Someone’s personality that doesn’t let the stressful event affect them very much are said to be resilient and those that make the stressful situation worse are said to be risk factors 
Negativity, stress and illness 
Negative affectivity -> bad mood which includes depression, anxiety and hostility 
· These people express distress for a wide range of situations 
· People who have negative affectivity are more likely to have genetic markers for alcoholism, depressed and an increased risk for suicide 
· Weak but consistent relationship between (the main 5) asthma, arthritis, ulcers, headaches and coronary heart disease
· Neurotic people are more prone to diabetes, arthritis, kidney or liver disease 
Anxiety + depression + anger = disease prone (predisposition for those disorders)
Negative affectivity can increase the risk of disease among those that have family history!!
Levels of negative affectivity -> associated with elevated cortisol secretion and this increased adrenocortical activity may provide a possible biopsychosocial pathway linking negative affectivity to adverse outcomes 
Negativity can create a false idea of illness, when none exists -> these people report levels of distressing symptoms like stomach aches ect. But usually there is no evidence of a physical disorder 
Obtained both subjective complaints 
Negative affectivity -> people exposed to a virus, these people reported more illness without an actual illness being there
· More likely to use health services during stressful times
· These people are more likely to get sick but also more likely to report that they are sick when they’re not 
Pessimism -> more prone to health outcomes 
Where you expect negative outcomes in the future -> these negative events are explained in a stable way (like they truly believe it will happen but are not upset)
Men that explained bad events while relating to their own internal, stable and global negative qualities had significantly poorer health later in life 
Pessimistic women -> poorer functioning cell-mediated immunity
Pessimism -> compromises social support and recovery 
Low SES -> more pessimistic 
Perfectionism is linked to migraines and asthma
Social perfectionism (other people expect you to be perfect) is worse than self-oriented perfectionism (tends to motivate you)
Social perfectionism – associated with high stress, physical health symptoms and even greater risk of mortality among older adults 
Perfectionism and chronic fatigue syndrome 
High stress levels in both are a cause of illness
Coping resources 
Characteristics such as negative affect or pessimism may increase stress and therefore risks for poor health 
Other personality characteristics may serve as psychological resources that can contribute to effective coping and thereby enhance the well-being of someone 
Optimism -> optimistic nature can also lead people to cope more effectively with stress and this will reduce their risk for illness 
Dispositional optimism-> general expectancy that good things will happen in the future 
Life orientation test -> LOT (measurement of optimism)
Items from the life orientation test 
The correlation between the revised scale and the original scale is 95
Positive emotional states are associated with better mental and physical health 
Optimism promotes more active and persistent coping efforts 
Optimism was associated with more use of problem-focused coping, seeking social support and emphasizing the positive aspects of stressful events 
Coronary artery bypass surgery -> optimism was also an important predictor of coping efforts and had faster rates of recovery 
Higher BP -> pessimists 
Optimists are protected from various diseases, and makes people more resilient 
Self-compassion 
· Treating oneself with kindness and being mindful of stressful situations 
1. Most beneficial in times of suffering – self compassion (treat yaself right)
· Diffuses self-blame and negative thoughts 
· Reduced stress and more effective coping (self-compassion)
· Better than self-esteem at helping you cope with stress
· Self-compassion > self-esteem
· Adaptive coping to diseases and aging
· Self-compassion is associated with a greater use of positive cognitive restructuring and less use of avoidance and escape coping 
Self-compassion = self-regulation 
Self-compassion associated with getting medical help faster after a medical threat occurs!!
Self-compassion was associated with a range of health-promoting behaviors 
Self-compassion and taking better care of ones self 
How to have self compassion? GRATITUDE
Gratitude -> help people manage stressful events effectively is gratitude: this is where you notice and appreciate the positive in life 
Similar to optimism -> associated with a range of positive coping styles 
There are lower stress levels when you have gratitude 
Grateful people also use social support which in turn reduces stress 
Gratitude and sleep quality are related -> enhance coping, reduce stress and improve health 
Grateful people slept longer and reported better sleep quality as a result of having more sleep-promoting positive cognitions 
Gratitude is an internal coping resource that helps buffer the effects of stressful events 
Psychological control (self-compassion)
· People can control stressful events have been long known to help people cope effectively with stress
· One can determine ones’ behaviour and influence ones’ environment and bring about desired outcomes 
· Perceived control is related to self-efficacy 
· Control is important for people going through stressful events 
· A sense of control may be especially important for vulnerable populations and the elderly 
Additional coping resources
High self-esteem may moderate the stress-illness relationship 
High self-esteem = less likely to become upset because of stress
Buffering effects of self-esteem against stress 
Conscientiousness -> kids lived longer 
· Because these people are more conscious about their health habits and avoid bad situations 
People who deal with chronic stress without the psychosocial resources are more prone to experiencing psychological distress and impaired quality of life -> risk factors for disease
Illness prone vs. health-prone (sense of control, self-compassion, optimism, gratitude and resilience) 
Coping Style 
· How people respond to stress
· They are like personality traits but they come into play during stressful events
Approach vs. Avoidance 
Approach is good if the person can focus on the actions/situation and not their emotions – like they don’t get heated, they are calm, cool and collected when confronting the person!!
Approach oriented -> anxiety and physiological reactivity, but in the long-term can cope with events better 
Avoider -> fine with a trip to the dentist but not okay with the job stress
Approach -> not fine with the trip to the dentist but okay with the job stress (long-term is okay)
Approach oriented -> better with long-term stress, not as good with short-term stress and vice versa with avoidance oriented -> this is a more active way to cope with stress
Approach oriented seems to be the way to go…less stress and psychological distress IN THE LONG RUN 
Problem-focused vs. emotional focused 
Problem-focused -> develops in early childhood 
Emotion-focused -> trying to focus on regulating emotions and develops in late childhood/adolescence 
Usually both are used to deal with stressful events -> but the nature of the event also impacts what strategies are used 
Work problems -> problem-focused 
Health problems/disease -> emotion-focused (can be problem focused coping as well)
Emotional-approach coping (part of emotional-focused coping) – especially beneficial for women 
· Working thru the emotions you experienced from a stressor
· Emotional focused coping is important for enhancing the effects of oxytocin for the stress response in women 
· Soothing effect on stress 
Specific coping strategies 
· Everyone has a different way to cope
· Assess the specific coping strategies = COPE 
· Important to shift your coping strategies to match the situation at hand – this is more effective (flexible copers)
What are the external coping resources? AKA number of resources 
· Friends, money, education, career path -> better coping with psychological distress!
· Mortality is lower with people who have a higher SES 
· The more life stressors you have -> the more your resources will be in use and you will struggle to cope with an additional stressor if your resources are being all used up 
Sources of resilience 
Positive life events and good mood -> having people to celebrate with 
Relaxation and chilling out -> helps with coping 
Being engaged in life = positive mental and physical benefits 
Resilience -> comes from individual coping strategies 
Psychological resilience -> being able to bounce back quickly from an emotionally taxing event 
Being positive during times of stress = effective 
More resilient -> higher SES, less stress in life, more social support 
What are the coping outcomes?
What are the main things that you can check off to see if coping strategies are effective? (psychological/social)
· Reduce harmful environmental conditions and enhance the prospects of recovery
· Tolerate or adjust to negative events or realities 
· Maintain positive self-image 
· Maintain emotional equilibrium 
· Continue satisfying relationships with others 
Physiological determinants that a coping strategy works 
· Lower levels of catecholamine’s and corticosteroids  
· Lower HR, BP, pulse and conductivity 
Successful coping: if people can return to their pre-stress activities 
Social support and stress
Better coping and less stress = social support
Tangible assistance: providing services, financial goods 
Informational support: help someone understand a stressful event better and give them more information on the coping resources available
Emotional support and reassurance -> can be given by family and friends 
Costs of social support: taking up someone’s time and this makes them even more stressed and also this can make someone feel like they are dependent on others which is not a good feeling
Invisible support: perceiving the fact that one has social support helps enough 
Implicit vs. explicit social support 
Explicit -> tangible, emotional or information support (above) -> targeted at a specific problem 
Implicit-> social support originates from implicit social networks without being directly targeted at a specific problem (having a social support network without having to reach out and get that social support -> like invisible support)
· You get support without having to seek it
Europeans -> explicit support (actually getting that support and reaching out)
Asians -> don’t wanna disclose about the issues, and like the implicit support of the social network (and knowing that they have one is good enough, don’t seek it just have it already)
Therapy dogs are key when helping people deal with stress 
· A type of social support
· Works better if you know the dog 
Social support on psychological distress 
Lonely people -> hard time sleeping and more cardiovascular activity 
· Its hard when you need social support but you don’t receive it 
· People who are isolating themselves are at chronic risk for developing illnesses and being in psychological distress 
Effects of social support on physiological and neuroendocrine response to stress 
· Lab experiments when a supportive companion turns out better than without one 
· Measuring the sympathetic and HPA axis -> lower responses to acute stress when you got a person there helping you along
· Calming effects are better when they know the person vs. if it’s a stranger 
· Stressful events with a pet -> lower HR and BP 
· Opioid production increases and the stress levels decrease (and decrease in cortisol) when in contact with a friendly dog 
Effects of social support on illness and health habits 
Social support can lower the likelihood of illness 
Social support with a lower risk for mortality is substantial 
Larger social networks -> less likely to develop the cold and if they did develop the cold it was less severe than the people who didn’t have a social support system 
Having social support minimizes the complications for more serious illnesses 
Low-self esteem & and low quality of social bonds -> decrease in health
Poor quality of social bonds = less self-esteem 
High stress + lots of social support = higher risk for minor illnesses 
Biopsychosocial pathways: 
Social support = good for endocrine, cardiovascular and immune systems 
Perception of social support = lower systolic BP 
Less cortisol released in response to stress = social support
Direct effects hypothesis: social support is generally beneficial during non-stressful and stressful times (all time social support is good)
Buffering effects: health and mental health benefits of social support are mainly seen during times of high stress (buffering effects of social support during high stress)
# of friends someone identifies in their life = direct effects hypothesis (in general -> makes you happy that you have friends)
Degree to which someone feels that there are other people available (people there for them when they are sad) = buffering effect 
Insecure attachment -> less likely to perceive the benefits of social support 
· These negative effects are pronounced in older adults 
Overly intrusive or too much social support is also not good 
When social support is controlling or directive -> it may produce psychological distress (can be good if they are encouraging good things)
When depressed people talk about their symptoms (when they open up about depression – not good feeling in the beginning and then it gets better and they recover faster from the illness) -> may worsen the symptoms initially when they receive emotional and informational support however, this kind of support actually decreases the duration of the illness (increase the recovery speed)
Dyadic coping: social support from a partner or spouse 
When both members of the couple respond empathetically to each others needs during stress -> reduction in stress 
Positive vs. negative dyadic coping -> also using We vs. I 
Matching hypothesis -> the balance between what one needs and what one receives in terms of ones’ social network (match the needs to the actual social support network) 
Support from Whom?
· Sometimes it has to be the right kind of support that the person needs 
· Men’s health is substantially benefitted by marriage because emotional support is most important for intimate others 
· Parental support is also important for university students and leads to appraisals and are coping better with the situation
· Not good parental relationship = coronary heart disease, hypertension, ulcers, alcoholism 
· Giving social support to others has beneficial effects on mental health and health 
· Death is less likely when someone is giving social support to others 
· Receiving support did not affect mortality  
· Seniors are at risk of social isolation 
· Smaller families and more unmarried men -> not good for men’s health 
· Virtual support is also emerging 
Mindfulness-based stress reduction 
· Meditation and being mindful of negative emotions that result from stress 
· Be present of the moment and not distracted by unwanted thoughts 
· Increased sleep quality and quality of life and reduced stress
· Yoga was equal to exercise if not superior to exercise 
Disclosure & coping 
· Related to emotional-approach coping 
· Writing essays about a traumatic event 
· Talking about the problem helps as well 
Stress management 
· Important in the workplace 
· 33 billion of Canadian dollars go to this issue 
· People are present but don’t do their job properly because of high stress 
· Counselling and absenteeism 
Phases of stress management 
1. What is stress and identify your stressors? 
2. Learn the coping techniques 
3. Put those techniques into practise in your own stressful situations 
Students and stress: how to get your degree without losing your mind 
Identifying stressors: what are the stressors, and that stress can help you improve your performance but too much can hinder your performance -> not allowing you to cope or perform effectively  
Warning signs of stress: awareness of warning signs – eg. Signs and symptoms  
Identifying stress antecedents 
The patient in the treatment setting – chapter 8
Recognition of symptoms 
· There are individual differences in the recognition of bodily symptoms 
· Some people recognize symptoms more than others
· People with anxiety report more symptoms in the present (that they are currently experiencing) whereas, depressed people talk more readily about their symptoms in the past 
· Neurotic people tend to report more symptoms as well, probably because they are more aware of themselves (or exaggerate their symptoms) and have more negative affectivity 
· Women are not more likely than men to report these symptoms – headaches, abdominal symptoms, back pain and joint pain (these are frequent symptoms that are reported and despite the misconception women don’t report those more often)
· Older people reporting more symptoms 
Cultural differences
· There are definitely variations 
· Eg. Menopause -> Japanese women are healthier and have a different definition of menopause in Japanese so that may not involve hot flashes or their diet/lifestyle may reduce this symptom (hot flashes) compared with north American women 
· Not only the physiology of it -> different countries have different health problems but also the differences in understanding the symptoms of a disease
· How you classify a disease vs. the different health problems of different countries (it varies)
Situational differences
· Boring times/when you are not active -> when you readily notice your symptoms
· This is seen in boring parts of movies when people notice the tickle in their throat and cough more 
· If you are doing things and keeping busy you don’t notice your symptoms as often 
· Medical students disease-> as the students are studying the disease they imagine that they are experiencing it 
· The distress and perception of the disease will decrease after more information is acquired!! Normal process it seems 
Stress and illness perception
· The physiological changes in your body from stress may be interpreted as illness symptoms because it is known that stress causes illness
· Also people who have real symptoms will exaggerate the severity of the symptom when they are stressed 
· Stress can cause a chronic illness to flare-up again
Mood 
Positive mood leads to less memories of being ill, rate themselves as being healthier, report fewer symptoms
Positive people who are ill -> report fewer or less symptoms 
Bad mood leads to reporting more symptoms, being pessimistic that you will be able to solve these issues in the future, predicting more illness in the future 
Summary 
Direction of attention (situational) and attention to ones’ body (individual difference) determine the perception of illness (more attention= recognize more symptoms)
Interpretation of symptoms
Prior experience -> if you have experienced that disease it will increase the feeling that the disease is prevalent and you regard the condition as less serious 
· Depending on what your family or friends have had is going to determine how much you worry about a symptom or if you perceive it as serious depending on the outcome
· Prevalent issues = regarded as not as serious
Expectation
If you expect a symptom, you will wait around for it and the brain area for recognizing the symptom will light up compared to when you are not as worried about the symptom
Seriousness of the symptom
Symptoms that affect a highly valued part of your body are going to attract more attention
Symptoms that lead to pain are also going to attract more attention leading to a higher rate of treatment seeking when pain is experienced 
Impacting mobility or leading to changes in the activities of daily life will lead to more attention and treatment seeking 
Illness representations
self regulatory model of illness cognitions (what is it? Consequences? Causes? 
· Identity – illness name
· Consequences- symptoms
· Causes 
· Duration
· Cure – whether the person believes the illness can be cured
3 models of illness 
· Acute
· Chronic 
· Cyclic 
Considerable variability in the disease models 
· The person’s disease conception can determine their attitude towards the disease, if they adhere to treatment, if they seek treatment, how they identify their illness 
The lay referral network 
· Informational network of friends and family that offer their advice/interpretation of the illness
· Lay referral network offers advice and support
· Going to your lay referral network and asking for advice is said to be beneficial because people who do tend to have healthier lifestyles 
· Using this resource tends to open your eyes to more home remedies and alternative forms of medicine 
· Alternative forms of medicine use are on the rise
· Chiropractor, massage therapists and acupuncturists -> complementary treatment
· Echinacea and herbal remedies = common
Internet 
· can increase health anxiety 
· more women than men turn to this form of medical information
· lifestyle information, diet and exercise information are frequent search’s
· among those with chronic health conditions: information about possible treatments and application of treatments
What predicts the use of health services?
Symptom perception and interpretation is essential for seeking healthcare treatment 
The presence of lots of symptoms, a disability and a serious condition are common reasons why people seek help
Age
· the really young and the elderly use health services more
· children under 5 more likely to get into unintentional accidents and poisoning
· health service use decreases for adolescence and early adulthood
Gender
· more women use health services compared to men 
· this can be due to the unorganized fashion of yearly visits, the higher sensitivity to pain, less stigma around feeling pain, less employment/financial worries (technically more time to see a doctor if there is an issue)
· the difference isn’t as big at old age 
SES
· people with low SES are less likely to consult a family doctor in the past year 
· however, they had 4 more visits on average than high SES people 
· rural-dwelling people have less access to health services
· study done showing that it was harder for people with a low SES to get an appointment 
· coverage is not for everything -> may affect dental service use for poor people
· more emergency room visits for people with low SES 
Culture 
· ethnic people use health services more -> visits to a physician not specialist
· ethnic people are less likely to use screening methods
· Canadian community health survey -> found no difference in the use of health services between whites and minorities 
· Linguistic barriers -> Anglophones not happy with the English healthcare services in Quebec and are therefore less likely to use them 
· Providing people with healthcare in their language is key!!

Social Psychological factors 
Perceived threat and perceived efficacy 
Health belief model -> good at understanding why people seek help
Influenced from your parent’s behaviors!! (its basically all you know)
Healthcare services are then said to be used by people who have the need, prior experience and beliefs that this would benefit or treat the illness
How are healthcare services misused?
Seeking out services when your medical issue is not significant
Delay -> when people should seek out medical attention but don’t 
Symptom interpretation and perception, cultural values, attitudes towards healthcare and accessibility to healthcare are implicated in the misuse of healthcare services
Emotional disturbances in healthcare
· Reporting symptoms that are psychological and usually tied to anxiety and depression
· If its medically unexplainable but not tied to a mental issue -> this is difficult to figure out 
· Worried well (they are worried about minor issues and are very self aware)-> they use more of the health services and are self-aware about medical issues (perceive minor symptoms as serious), these people are also victims of the internet as they search for symptoms and illnesses there
· Somaticizers (somaticizers -> perceive somatic issues when they have a life threat or low self-esteem): these people convince themselves they are ill when they have low self-esteem or there is a threat to their accomplishments 
· Some people can’t afford the additional costs of mental health specialists and go to the doctor instead (because an illness is more legitimate than a mental health concern)
· Mentally ill people take time off work and use physical illness as an excuse because mental illness is not regarded as highly (will be taken seriously if you present a physical illness and show that you are getting “treated”)
· Chinese Canadians will feel more comfortable seeking help for psychological issues 
· Secondary gains from illness -> the ability to rest and recover!! Time off work ect.
· Worried well patients vs. patients with physical illness, therefore you need to administer tests to determine the people who actually need the treatment from the people who only have the psychological symptoms 
· Discriminating against women in assuming that our physical claims are psychologically based 

Delay -> people who need treatment but wait to get it or put off the treatment for serious illnesses 
· Appraisal delay: time you take to decide the symptom is serious 
· Illness delay: time you decide its an illness to the decision to seek treatment
· Behavioural delay: time between deciding to seek treatment and actually doing it
· Medical delay: time between calling for an appointment and receiving medical care as well as treatment
· Delayer is similar to a non-user of the services
· Elderly people are less likely to delay seeking treatment
· People who do not have a family doctor tend to delay treatment 
· Good health habits, not fearful = less likely to delay treatment 
· People who think they have cancer -> health belief model states that their perceived barriers are the fact that the treatment will be painful and will have low perceived efficacy because cancer is rarely cured (this person will not seek treatment or delay it)
· Visible symptom, not painful, symptoms that do not change quickly, and symptoms that do not lower the quality of life of a person -> less likely to get a person to seek treatment 
· If someone has already had that symptom checked out and it was minor, they are more likely to ignore it the second time round
· Treatment delay: where you went to see the doctor but you don’t follow through with the referral or the tests either because you’ve been satisfied with the visit and the curiosity is over vs. you are actually scared and don’t want to think about it anymore so you avoid further action
· Provider delay: if you don’t fit the profile of the person who usually gets the illness, you may not be looked after as intently & usually doctors try to rule out the most common/least severe thing…thereby adding to the delay if it turns out that you have the severe illness (Not good)
How does hospitalization impact the patient?
· There has been an overall decrease in the number of hospitalizations in Ontario, Quebec and BC
· Nurses and others report to the physician chief 
· Not much communication between the different levels of occupation
· Hierarchal organization of hospitals 
· Physicians at the top but make mistakes when it comes to the spread of infection (but are not told by the nurses if noticed because of the lack of communication between the levels)
· Often, medical practitioners operate on what they know best, however in case of an emergency, the medical team needs to be flexible and respond by doing tasks outside of their specialization 
· Nosocomial infection: infection you get exposed to in a hospital setting 
Changes in hospitalization 
· Now there are more walk-ins and urgent care centers which deal with issues that used to fill up the emergency waiting room
· A shift from inpatient to day surgeries has emerged
· More alternative programs to hospitals -> in-home care for chronic illness
· There are many public health initiatives to get people healthier and therefore out of the hospital 
· There are specifically children hospitals 
· Also aboriginal hospitals that employ aboriginals to bridge the culture/linguistic gap when providing healthcare to aboriginals 
· Psychologists are also increasing in prevalence and helping with the patient coping and with pre and post surgery, with interventions and medical adherence 
· Hospital patients may show a lot of anxiety and depression when admitted 
· Normally short stays at hospital and are discharged quickly…
Interventions to increase information in hospital settings
Irving Janis -> moderate stress/anxiety before a procedure is good for post-surgery coping and understanding the expectations of post surgery effects 
Too much or too little anxiety -> not good because you don’t completely understand or pay attention to the post-surgery information presented therefore you are not as informed and confused post surgery 
· This can lead to further depression and anxiety 
Informational value of the pamphlet is also important -> the patients need to get the information of post-operative effects in order to fully adjust to these conditions 
One study found that even the roommate you have in the post-operative room can determine how you cope with the surgery after-effects
Patients who saw a preparatory video reported being more prepared for the recovery period and adhered to the recommendations -> were released quicker than other patients 
Chapter 9- patient in the treatment setting
What is a health-care provider? 
Nurses as health-care providers 
· Can be diagnostic and have other roles that are above RN when further schooling occurs 
· They complement other health practitioners -> they don’t replace em 
· Telehealth: use communication technology to connect people to health services 
Physician assistants
· Work under physicians 
· Usually employed by the Canadian forces
· Pilot programs introduced this
· There is a growing need and mac and Manitoba university introduced programs to alleviate the stress of physicians 
· Helps with the shortage of physicians 
Judging Quality of Care 
Empathetic and caring provider: nice and competent 
Cool and aloof provider: unfriendly and incompetent 
However, you can’t just technical quality from interpersonal quality 
· When choosing, obviously technical quality is favoured 
· Increasing desire to need to be involved in the process of decisions that affect their health
· Increasing emphasis on good health enhances the prevalence of patient consumerism 
· Patients have become more proactive in managing their health
· Involving the patient in a treatment plan can assist with increasing adherence of the plan and commitment to the plan
· Life style changes are better done when the patient is all for it and are involved in the health care steps 
· Surgeries and alternative information from the internet are most discussed with health providers
· [bookmark: _GoBack]Information prescription: in the US and UK for finding more information about the treatment online!!! This is important (just takes a while for the physician to do this so that’s the main hurdle)
