Health psych 314:
WHAT IS HEALTH? 
· We commonly think about health in terms of an absence of (1) objective signs that the body is not functioning properly, such as measured high blood pressure, or (2) subjective symptoms of disease or injury, such as pain or nausea
An Illness/Wellness Continuum:
· health and sickness are not entirely separate concepts they overlap.
· Aaron Antonovsky:
· Suggested that we consider these concepts as ends of a continuum, noting that “We are all terminal cases. And we all are, so long as there is a breath of life in us, in some measure healthy” (1987, p. 3). He also proposed that we revise our focus, giving more attention to what enables people to stay well than to what causes people to become ill.
· World Heath Organisation:
· Formerly defined health as "a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity. 

Illness today and in the past:
· People In industrialized nations now live longer, but suffer from a different path of illness. 
· 17th 18th 19th cent, people in North American mainly suffered and died of 2 kinds of illnesses: dietary and infectious diseases. 
· Dietary disease :- results from malnutrition. 
· Eg. Beriberi - lack of vitamin B - characterised by anemia, paralysis and wasting away. 
· Infectious disease:- acute illnesses caused by harmful matter or micro‐organisms, such as bacteria or viruses.
· Today: infectious disease still main cause of death, especially in  developing counties
· Eg. TB, HIV/AIDS
· In Canada:
· Experienced periodic epidemics of Infectious diseases: small pox, cholera, diphtheria, measles, influenza. 
· not unusual for hundreds, and sometimes thousands, of people to die in a sin- gle epidemic, with children being particularly hard hit.
· 18th cent:
· Most, if not all, of these infectious diseases did not exist in North America before European settlers arrived—the settlers brought the diseases with them—and the death toll among Aboriginal communities skyrocketed. Some communities completely whipped out. 
· Reasons for high death rates.
· Natives never before exposed to these microorganisms - thus lacked immunity
· their immune functions were likely limited by a low degree of genetic variation among these people.
· 19th cent:
· Montreal experienced a smallpox epidemic in 1885 that resulted in nearly 20,000 cases and up to 6,000 deaths. This epidemic was so severe that it led to the for- mation of Quebec’s provincial public health act and board of health in 1887, while Ontario established the first health laboratory in North America in 1890.
· worst of which was tuberculosis, or “consumption” as it was often called. In 1867, at the time of Confederation, tuberculosis was the greatest cause of death in Canada. Data collected from Montreal and Toronto in 1880 indicated approximately 200 deaths from tuberculosis for every 100,000 individuals
· end of 19th cent: death toll by infectious disease began to drop. 
· Decrease of deaths due to medical treatment and preventative measures:
· Vaccinations developed in 1885, met with public suspicion, but it worked. Smallpox eradicated in 1979.
· Mainly the decline in death due to improved preventative measures - personal hygine, greater resistance to disease ( due to better nutrition), and public infrastructure - sewage plants and water treatment facilities. 
· People also grew concerned about their health so they atarted to listen to health reformers like William Alcott. - (advocate for diet moderation)
· Life expectancy:
· After WW1 less deaths due to infection, introduction of heart disease and cancer as large killer. 
· Life expectancy increased dramatically because of advancements in health research and preventative measures. Eg. 1921, Canadians - 60yo . 2000's  - 80 yo.
· Similar in industrialized counrtires. 
· Life expect varies on sociocultureal aspects
· What people die from now: 
· Chronic illness - heart disease, cancer, stroke. - develop and persist over a long period of time. 
· Reasons:
· People live longer therefore are living to an age where they are more susceptible to contacting them. 
· Stress of industrialization.
· Childhood death:
· 35% of all deaths are accidents


VIEWPOINTS FORM HISTORY: PHYSIOLOGY, DISEASE PROCESSES, AND THE MIND
Early Cultures
· People believed physical and mental illness caused by mystical forces (evil spirits).
· Eg. Trephination - holes in the skull to release the "demons"

Ancient Greece and Rome:
· Greece produced the earliest written ideas about physiology, disease processes, and the mind between 500 and 300 BCE.
· Hippocrates: - "father of medicine" created humoral theory, 4 fluids in body, when balanced and harmoiucous the person is in perfect health. 
· To cure disharmony- person must purge fluid that is too much. 
· Good diet and avoid excesses for fluid balance
· Plato: first to propose that mind and body are separate entities. Today mind and body still considered separate. Body is physical mind is mental
· Mind/body problem: does the mind and body function separately? 
· Galen: dissected animals to discover things about the body. Discovered that illnesses can be localized and different disease have diff effects. 

The Middle Ages:
· Church slowed medical advancement. 
· Prohibition of dissection of humans and animals as they were thought to have souls. 
· Believe of demons came back strong. Sickness seen as gods punishment. 
· Church controlled practice of medicine and priests became involved in the treatment of the ill. (to drive out evil sprits)

The Renaissance and after:
· Renaissance means rebirth
· Descartes:
· Viewed mind and body as separate but believed they communicated to each other thorough the pineal gland. 
· Regarded body as a machine and described mechanics of how actions and sensation occurred
· 18th 19th cent - advancements in technology rapidly expaneded the knowledge of the body and basic functions. 
· Discovered that micro-organisms caused some diseases- making people reject the idea of the humoral theory. 
· Surgery flourished after the development of antiseptic techniques and anasthesia. 
· Biomedical model:
· proposes that all diseases or physical disorders can be explained by disturbances in physiological pro- cesses, which result from injury, biochemical imbalances, bacterial or viral infection. 
· disease is an affliction of the body and is separate from the psychological and social processes of the mind

Seeing a need, Psychologies role in health: 

Problems in the health care system
· rising health care cost in developed countires
· Canada’s publicly funded health system is based on the principle of equal access to care at no cost to the individual. This encourages more fre- quent use of health services by a larger number of people, supporting a healthy Canadian population.
· Patterns of illness affecting people have changed from acute disease to chronic illnesses
· People have changed and are more aware of their heath and signs of illness

‘The person” in health and illness:
· Many thing influence if and how long a person will get sick for
· Risk factors:
· Characteristics or conditions that are associated with the development of a disease or injury
· Some risk factors are biological – eg. Genes,  others are behavioral – smoking
· Risk factors are associated with the problem but do not cause the problem
· people’s practising of healthful behaviours can reduce their risk of illness and early death substantially.
· People are less likely to do healthful practices because there is little to no immediate/ satisfaction, social pressure, and they don’t think about the long range negative effects

Personality and Illness:
· Connection between personality and illness and vice versa

How the role of psychology emerged:

Psychosomatic medicine
· Psychosomatic medicine:
· Formed in 1930
· Psychosomatic meaning that both mind and body are involved
· Eg,man with a bleeding ulcer was because of his feelings of depencance and insecurity with his mother. Therapy to cure. 


Behavioral medicine and health psychology
· 1970 – 2 new fields: behavioral medicine and health psychology
· Behavioral medicine - interdisciplinary, coming from a wide variety of fields, includ- ing psychology, sociology, and various areas of medicine. Second, it grew out of the perspective in psychology called behaviourism, which proposed that people’s behaviour results from two types of learning: classical and operant. 
· These 2 types of learning show that the connection between mind and body is closer than previously thought. 
· Health psychology: founder Joseph Matarazzo defined 4 goals of health psych:
· To promote and maintain health 
· To prevent and treat illness
· To identify the causes and diagnostic correlates of health, illness, and related dysfunction.
· To analyze and improve health care systems and health policy.

Heath Psych: The Profession
· Most health psychologists work in hospitals, clinics, and academic departments of colleges and universities.
· The direct help health psychologists provide generally relates to the patient’s psychological adjustment to, and management of, health problems.
· Resaech helps further the study. 

Current persepective in heath psych:
 
· The Biopsychosocial Perspective
· expands the biomedical view by adding to biological factors connections to psychological and social factors
· This new model proposes that all three factors affect and are affected by the person’s health, and it has been a key part of the foundation of health psychology.
· Role of biological factors:
· the genetic materials and processes by which we inherit characteristics from our parents.
· function and structure of the person’s physiology.
· Role of psych factors:
· Cognition is a mental activity that encompasses perceiving, learning, remembering, thinking, interpreting, believing, and problem solving. – how do you decide to seek help. 
· Emotions relate to health and illness in many ways. For instance, people whose emotions are relatively positive are less disease‐prone and more likely to take good care of their health and to recover quickly from an illness than are people whose emotions are relatively negative.
· Emotions can also be import- ant in people’s decisions about seeking treatment. People who are frightened of doctors and dentists may avoid get- ting the health care they need.
· Motivation - person who is more motivated will stick to a health goal better than someone with little motivation.
· Role of social factors
· People affecting us - eg, peer pressure
· Society affects us by promoting a certain kind of culture - eg, skinny is good or commercials for fast foods. 
· Families- children learn heath related behaviors from parents and siblings (eg, food, seatbelt wearing, sunscreen use etc.)
· [bookmark: _GoBack]All these factors are interrelated and interact with one another to create our heath environment

The concept of "systems"
· "need to understand whole person"
· Many health professionals strive to consider all aspects of people’s lives in under- standing health and illness. - Holistic approach
· System:
· A system is a dynamic entity with components that are continuously interrelated. By this definition, your body qualifies as a system, and it includes the immune and nervous systems, which consist of tissues and cells.

Lifespan and Gender Perspectives:

· In the lifespan perspective, characteristics of a person are considered with respect to their prior development, cur- rent level, and likely development in the future.
· Health and illness characteristics vary with development

Related scientific fields: foundations and connections for health psych:

· Enriched by info from: 
· Psyc, medicine - ( cardiology, oncology, obstetrics, gynecology, anaesthesiology, psychiatry etc)
· Allied fields of info: - (nursing, nutirition, pharmacology, biology, social work.) 

Related fields
· Medicine: To understand how psychological factors can influence health and illness and how illness influences psychological outcomes like physical symptoms and emotional adjustment, we must have a basic under- standing of the body’s healthy and unhealthy functioning
· To understand how medical conditions can affect patients’ psychological and social functioning, it is essential to understand their experience of the condition, its likely course, and the procedures they will undergo during typical medical care.
· Epidemiology: —the scientific study of the distribution and frequency of disease and injury
· 6 major words used: 
· Mortality means death, generally on a large scale. An epidemiologist might report a decrease in mortality from heart disease among women, for instance.
· Morbidity means illness, injury, or disability— basically any detectable departure from wellness.
· Prevalence is the number of cases, such as of a disease or of persons infected or at risk.
· Incidence is the number of new cases, such as of illness, infection, or disability, reported during a period of time. An example is the number of new tuberculosis cases in the previous year.
· Epidemic is usually a situation in which the incidence, generally of an infectious disease, has increased rapidly.
· Pandemic is an epidemic that has increased to inter- national or worldwide proportions.
· Epidemiologists play a pivotal role in identifying risk factors for disease and health disparities
· Public Health: concerned with protecting, maintaining, and improving health through organized effort in the community. This field studies health and illness in the context of the com- munity as a social system.
· Sociology - (medical)
· Anthropology - (medical)
· Health economics - supply and demand for heath resources, expenditure and benifits
· Health policy - examines actions taken by governments, employers etc. regarding health related behavior. 
Health and psychology across cultures:
Sociocultural diff in heath:
· Meaning social and cultureal factors, such as ethnic and income varitations within and across nations.
· Eg. Tuberculosis is much higher in African regions than in European regions. 

Socio‐cultural Differences in Health Beliefs and Behaviour:
· Differences can also be seen in the ideas people have in the causes of illnesses. - impacts how people use heath care services. 
· Eg. Chinese medicine: acupuncture
· Innutit cultures:- no word for cancer - instead refered to as the sickness that cannot be fixed. - for people who believe that a sickness cannot be fixed they are less likely to adopt healthy behaviors and seek treatment.
· Religion and spirituality also affect health behavior and beliefs.  - eg. Jehovas witnesses reject the use of blood/ transfusions in medical practices. 

Reseach methods:
· Theory- tentative explanation of why certain events occur. 
· Variable -  measureable characteristic
· Experiments - controlled study where independent variable is manipulated
· Quasi experiment- seems like and experiment but isn’t because participants not randomly assigned. 
· retrospective approach uses procedures that look back at the histories of subjects, such as individuals who do or do not have a particular disease.
· The prospective approach uses procedures that look forward in the lives of individuals, by studying whether dif- ferences in a variable at one point in time are related to differences in another variable at a later time.
· Cohort effect - influence of being born at a specific time. - eg. Generation Y

Genetics research:

Genetic materials and transmissions:
 Twin studies - 
Monozygotic: identical twins
Dizygotic: fraternal twins



