Chapter 5
Characteristics of Health-Compromising Behaviours:
· Behaviours heavily tied  peer culture
· Attractiveness becomes important in adolescence – significant in development of eating disorders, alcohol consumption, tobacco and drug use, tanning, unsafe sexual encounters, vulnerability to injury
· Behaviours tied to self-presentation process
· Many of these behaviours are pleasurable, enhancing adolescents ability to cope with stressful situations, thrill seeking
· Development of all these behaviours occurs gradually
· Substance abuse of all kinds predicted by some of the same factors  people who get involved have high levels of conflict with parents and poor self-control  thus, may function in part as coping mechanisms to manage stressful life
· Adolescents who have deviant behvaiour, low self-esteem, problematic family relationships, show higher levels of these behaviours
· Combining long hours of employment with school increases rick of alcohol and cigarette, and weed abuse   truer for non-minority than minority students
· Do poorly in school, difficult temperament, poor self-control, deviance prone attitudes
· Common in low social class people  less health conscious, belief health is matter of chance
· Two commonly treated health-compromising behaviours – alcohol consumption and smoking
· Substance dependence includes physical dependence, tolerance, cravings, addiction, withdrawal
· Intervention strategy is harm reduction which focuses on risks and consequences because completely eliminating drinking is unrealistic
· Harm reduction implemented at community based level
· Smoking biggest preventable death then improper diet and exercise then alcohol
· Initially characterized as social ill, alcoholism officially a disease in 1957
· Alcoholics show major sleep disorders, cognitive impairments, dis-inhibits aggression
· Most homicides, suicides and murders occur under influence
What Are Alcoholism and Problem Drinking?
· Term alcoholic someone who is physically addicted to alcohol, show withdrawal symptoms, high tolerance, little control, social, psychological, medical problems
· Problem drinking need for daily use of alcohol, inability to cut down, repeated efforts to control, restriction to drinking certain times of day, binge drinking, loss of memory, continue drinking despite knowing health problems
· Symptoms of alcohol abuse – difficulty performing job, inability to function socially with alcohol, legal difficulties
· Alcoholism tied to social and cultural environment
· People who marry/become parents reduce risk of developing alcohol related disorders
· Two windows of vulnerability – when chemical dependence usually starts ages 12-21 AND then in late middle age for coping with stress
· Late onset drinking likely to control drinking on their own more successfully
Treatment:
· Successfully treated through cognitive-behavioural modification programs - high dropout rates
· Have to understand social environment to have recovery
· From high socio-economic background, high social stable environment, intact family  do well in treatment and achieve success
· Without employment and social support recovery is dim
· Hard core alcoholics – first phase if detoxification
· Short-term intensive inpatient treatment, continuing treatment on outpatient basis
· Inpatient 10 to 60 days, average 28 days
· Alcoholism can be managed but never cured
· Self monitoring phase, contingency contracting, motivation enhancement, and all this can be combines with medication – then addition stress management techniques, relaxation, assertiveness training, training in social skills
 Relapse Prevention:
· Relapse rates of 50% and within first three months
· Identify factors in environment that control drinking, modify those, instil coping mechanisms
· Minimal interventions also play big role in helping with cessation – a call, an email, 
· Social engineering best attack on the problems – banning alcohol advertising, raising legal age limit, strictly enforcing penalties fro drunk driving
· Merely monitoring and recording when and where and how much drinking reduces it
· Focus has shifted from treatment to prevention
· Problem drinking may be able to drink in moderation – young and not employed and not been drinking long and live in supportive environment
· Traditional therapeutic environments emphasizing total abstinence  high dropout rates
· Social influence programs  through high schools
· Media campaigns  preventing alcohol abuse
· Social engineering solutions  increasing taxes, restricting advertising and promotion
How is Smoking Harmful For Health?
· Risks for chronic bronchitis, emphysema, respiratory disease, low birth weight in offspring and retarded fatal development
· Drinking seems to cue smoking
· Smokers have more accidents at work, take off more time, use more benefits
· Parental smoking may lower cognitive performance in adolescence by reducing blood oxygen capacity and increasing monoxide levels
· Smoking/cholesterol interact to produce higher rates of morbidity/mortality due to heart disease
· Stress and smoking – men the nicotine can increase magnitude of heart rate reactivity to stress and for women reduce heart rate but increase blood pressure
· Smoking synergistic with SES
· Smoking and exercise – less physical activity
· Smoking and women increase risk for break cancer after menopause
· Smoking and depression means greater risk for cancer
Why people Smoke?
· Smoking determined by multiple physiological, psychological, and social factors
· Smoking runs in families
· Genetic influences to smoking
· Smoking does not start all at once, gradual increase, period of initial experimentation
· Peer influence most important factor in adolescence
· Adolescence more lily to smoke if parents do, are of low SES, feel social pressure, stress
· “puffer” refer to those who have tried a few puffs of cig but never smoked hwole cig
· “chipper” are experimental smokers who have five or less a day
· Chippers have high value on academic success, relationships at home, little smoking among peers and parents
· Smoking harder to stop than heroin or alcohol addiction
· Only experimental smokers able to smoke occasionally without showing signs of addiction
· Increases concentration, recall, alertness, arousal, psychomotor performance
· Psychologists  therapeutic approach to stop smoking
· Gum or patch
· Treatments for smoking usually adopt the multimodel approach (stages of change)
· Once in the action phase you move people to cognitive-behavioural techniques
· Social support from partner more successful for men
· Those who relapse more likely to be young, high degree of nicotine dependence, low sense of self-efficacy, greater concerns about gaining weight, previous attempts, more slips
· Smoking prevention programs aimed to catch potential smokers early and attack the underlying motivations that lead people to smoke
· Advantages: effective and cost-effective, easily implanted through schools
· Social influence intervention  should have modelling of high-status non-smokers
· 3 components: information about negative effects of smoking, materials developed to convey positive message of non smoker, peer group used to facilitate not smoking
· Can reduce rates for as long as 4 years
· Behavioural inoculation  similar in rationale to inoculation against disease – expose individual to weak persuasive message, develop counter arguments to it, then expose to higher risk persuasive messages
· Smoking more successfully modifies by social engineering techniques than behavioural techniques
