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Leading Causes of Death, 1900

Pneumonia 11.8%
Iuberculosis L1.3%
Diarrhea “,“d a.
centeritis
Heart disease 2¢
Liver disease
Injuries 4.29%
Cancer
Senility 2.99%
Diptheria 2
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Leading Causes of Death,
by Sex and Race or Ethnicity

Sex Race or Ethnic Origin
Cause Male Female White Black Asian Hispanic
Diseases of the heart 286.6 190.3 230.9 300.2 134.6 173.2
Malignant necplasms cancer) 2333 160.9 192.4 233.3 135 126.6
Cerebrovascular dissasas 54.1 52.3 51.7 743 452 40.5
Chronic lower respiratory diseases 62.3 378 47.0 301 16.2 20.2
Accidents 518 241 38.8 36.1 18.0 30.6
Diabates mellitus 289 225 221 49.2 123 35.0
Influenza and pneumonia 261 19.4 22.0 23.3 173 18.4
Suicide 18.0 4.2 127 E 56 5.6
Chrenic liver disease and cirrhosis 13.0 6.0 9.0 8.4 3.0 14.7
AIDS 71 2.4 2.0 21.3 07 Lokl
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Changing patterns of illness

— Acute Disorders
* short-term medical illnesses (recover or die)
* Examples: tuberculosis, pneumonia

— Chronic Disorders
* Slow-developing diseases.
* Often these cannot be cured, only managed.

* Psychological/Social factors are often implicated as the
cause.

Chapter 1: What is
Health Psychology

“Virtually all chronic illnesses require some alteration in activities and some
degree of management. (page 360).

Expectation of Life at Birth
Year Total Male Female
1900 47.3 46.3 48.3
1810 50.0 48.4 51.8
1820 54.1 53.6 54.6
1830 59.7 58.1 61.6
1840 62.9 60.8 65.2
1850 68.2 65.6 71
1860 69.7 66.6 731
1870 70.9 67.1 74.8
1880 73.7 70.0 775
1890 75.4 72.0 78.8
2000 7710 74.3 79.7
2004 779 75.2 80.4
SOURCE: Historical Statistics of the United States, Part | (Washington, DC: Governmen it Printing
Office, 1975}, p. 55, and U .S. Census Bureau (2007).

Life expectancy — the average number of years a person can expect to
live.
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- Progressive
Lung cancer
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- Constant
Heart disease
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Percent of Expenses Attributable to
Persons(l) with Chronic Conditions, by
Type of Service, 2005

HmeH alth  Prescription \pl nt  Office Based  Outpatient Emergency All Services
Hospital Hospital 0om

Type of Service
nd Qual \ty c r for Financing, Acce nd Cost Trends. Based on data

Percent of Expenses

“At any given time, 50% of the population has a chronic condition. Taken
together, the medical management of these chronic disorders accounts for
three quarters of the nation’s health spending, not including nursing home
care. The chronically ill account for 90% of home care visits, 83% of
prescription drug use, 80% of the days spent in hospitals, 66% of doctor
visits, and 55% of visits to hospital emergency rooms. ... More than one
third of young adults age 18 to 44 have at least one chronic condition.”
Pages 348-349.
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Source: Centers for Disease Control and Prevention
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Smoking / tobacco

Sedentary lifestyle and poor diet
Alcohol

Microbial agents

Toxic agents

Motor vehicle accidents
Firearms

Sexual behavior

Drug abuse

© o NOOR~WNE

*Mokdad et al. Actual causes of death in the US 2000. JAMA 2004:291:1238-46

Half of all deaths that occurred in the United States in 2000 can be
attributed to a limited number of largely preventable behaviors and
exposures (Mokdad et al., 2000). This is where Health Psychologists are
particularly effective.

10
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Heart disease and stroke

Cancer
HIV/AIDS
COPD
Type Il diabetes
Poor birth outcomes
Chronic pain conditions

Infectious illnesses

COPD= Any chronic condition that leads to airflow obstruction in the lungs
:Chronic bronchitis , Asthma ,Emphysema

Since psychological and social factors can cause chronic diseases, itis
important to develop ways to change health-compromising factors (such as
diet or smoking)

11
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* Mind and Body are part of the same system

Earliest Times: Mind
and Body are One

* Greeks note the role of the body in health and iliness

* Middle Ages - Mind and Body are part of the same
supernatural system
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* Mind and Body are two separate systems

The Renaissance

Technological Strides
in Medical Practice
Separate the Mind
and Body

The Renaissance (14 &15 century)

Dualistic concept of mind and body attempts to break away from
superstitions of past centuries.

Theologians, priests, philosophers treat the mind.
Physicians heal the body.
Physical evidence sole basis for diagnosis and treatment of illnesses.
Jole 1) 330 )0 (6 pgiuo 0ad — Cails oo AlSlaz Codlo ¥ ) gz g 79, b SUgs aile OV 4,8 o
ly Fod BB o) ) G s 9958 o0 @) O 5l S e il e sy — SIS (o0 s 79, bLS)
RGIUW] K VO PY 1 598
Technological Strides:
Rejection of the Humoral Theory
Anton van Leeuwenhoek: microscopy
Giovanni Morgagni: autopsies
Physical evidence becomes the sole basis for diagnosing and treating
iliness.

13
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The Mind-Body Relationship

* The Mind-Body Relationship:
Psychoanalytic Contributions

Psychosomatic Medicine

Contemporary Viewpoint

Sigmund Freud — conversion hysteria

In this theory, mind and body are linked
Specific unconscious conflicts can lead to particular physical
disturbances.
This occurs through the voluntary nervous system. . ,sS « 5,5z

(s

The person is freed from anxiety because the conflict has been
converted into a physical symptom.

Many of these conversions are biologically impossible (glove
anesthesia).

14
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Psychosomatic Medicine
A field that began to develop in the early 1900s.
Purpose: To study and treat particular diseases believed to be caused by
emotional conflicts.
Examples of the diseases studied: asthma, ulcers, hypertension.
Flanders Dunbar and Franz Alexander
Patterns of personality (not specific conflicts) are linked to specific
ilinesses.
Psychological conflicts produce anxiety which, in turn, has a physiological
effect through the autonomic nervous system.

Olee alal; wal wieddle ()] Sty VAT ans jo0 (Lo 6 s wile (Srdg S50 Lo &
4 5 Oloy (Shn pb gl ad) g aies 18 ) 390 |y Glowa Cundy 5 Lible Jles
309 (Sjilyy ) HLals 5,008 5 (g, ) JaluSdl 301,80 e (g0l 8 () (e s dal D92

Contemporary Viewpoint

The mind and the body cannot be separated in matters of health and

illness.
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Liabilities of the Biomedical Model

* Reductionism

* Single-factor model

* Mind-body dualism.

* Emphasis on illness over health

Reductionism — lliness is reduced to microlevel (low- level) processes, such
as chemical imbalances.

Single-factor model — Iliness is due to one factor: a biological malfunction.
Mind-body dualism — The mind and the body are separate entities.
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* The Biopsychosocial Model
—views health and illness as the product
of a combination of factors including
* Biological factors
* Psychological factors
* Social factors

Biological factors (e.g., genetic predisposition),
Psychological factors (e.g., personality, lifestyle, stress, health

beliefs), and
Social factors (e.qg., cultural influences, family relationships,

social support).

18
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Biopsychosocial Model

Psychology

Personality
Self-Efficacy
Personal control
Optimistic bias
Social support
Stress

Coping skills
Diet

Risky behaviors

Adherence to
medical advice

Biology

Genetics
Physiology
Gender
Age

Vulnerability
to stress

Immune system
Nutrition

Medications

Qutcomes

Disease

Sociology

Poverty

Ethnic background
Cultural beliefs
Racism

Living with chronic
illness

19
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The biopsychosocial
model of health

physical health
disability

Biological

genetic vulnerabilities

Social

family
circumstances

social skills

Slide 23

Clinical Implications of the Biopsychosocial
Model

* The process of diagnosis

* Recommendations

* The relationship between the patient and the
health care practitioner

Chapter 1: What is
Health Psychology

1- The process of diagnosis must consider the interaction of (1) biological,
(2) psychological, and (3) social factors.

20
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2- Recommendations for treatment must also consider these three factors.

3- The relationship between the patient and the health care practitioner is
important in the effectiveness of care

21
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Advantages of the Biopsychosocial Model

* Macrolevel processes
* Multiple factors

* The mind and body cannot be
distinguished in matters of health and
illness.

* Emphasis on both health and illness.

Macrolevel processes (psychological and social factors) are determinants
of health, just as microlevel processes are.

Multiple factors — a variety of factors are involved in health and illness.

The mind and body cannot be distinguished in matters of health and iliness.
Emphasis on both health and illness

22
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Models of Health Care: Biomedical vs.
Biopsychosocial

* The Biopsychosocial Model in Health
Psychology (focuses on the system)

* The Biomedical Model (focus on illness)

Chapter 1: What is
Health Psychology

The Biopsychosocial Model in Health Psychology (focuses on the system)
Fundamental assumption — Health and illness are consequences of
the interplay of biological, psychological, and social factors.

The Biomedical Model (focus on illness)

Dominant model for the past 300 years
All iliness can be explained on the basis of aberrant somatic
processes.

Slide 26
23
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Systems Theory

All levels of organization in any entity are linked to each other
hierarchically.

Changes in one level will effect change on all other levels.

Microlevel processes are nested within macrolevel processes
Changes on the microlevel can have macrolevel effects and vice versa
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What is health?

* In 1946, the World Health
Organization (WHOQO) provided a
general definition of health as -

... the state of complete physical,
social, and spiritual well-being, not
simply the absence of illness...

55 W e Vb o & (9395 o 5l Sdl iy eloial Sy, Sy S bl
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What is health?

e The WHO definition, is idealistic (who ever has
“complete” wellbeing?) and neglects important
variables such as cultural, economic and
psychological factors that influence health.

 Taking these other factors into account, health
can be defined as

... a state of well-being with physical, cultural,
psychosocial, economic and spiritual attributes,
not simply the absence of illness...

Slide 29

Slide 30

26



G0 5 s el Lo J) anda slacy g 5 54

oMl 3l (g8 5o

D 6 ke — Cdlw b

maibgy o oy aSly s 05 5l oz MalST pagie 90 (g Lo 9 Cuodls

sl (Sl (g ke 5 Ceodlu -

S0y Sl Caodh s (Sidlos L 2ol g cuadlws 1 (VAT )cilags Slez olojle iy o5 Loy (6l -
0 ke

27



G009 5 s Dl (ud Js) ala slaciiy g 5b

Slide 31

Sy cildax)

XYy J\’iu(‘;&i&m»—n)d&@o%Jé‘ﬁéJ“}e“’?sﬂJm

D 51 st (555

(positive health) <ufia Ciadw 6 39

R G0 QoA sl Ay mommmeee B GAas sa

103 S jal Cradl e Sldia (5 9 mmmmmmme ot
QJ.\E
NS

Slg

3,80es glp A job 4 aS(0lge 5l iU e aiile) 0gd cib SIS sl Sew (SBD (3091 g5

el ol ailediSew uSain 1) g Sy SO ils ol je as 1) jogs 08wl 3 28lg yogs g
S EBws> b g amd plodil dalgdeie azxil Ol jo fjog 0l claiz! Colox 3l (g 10,95 0 ¢ sobo sl

g slaslasiwl ol gl

ol.g.)‘w‘_,’.’ol)l.;s@) O |y og> S ors il LS‘LQ)[SASMQGQO)'L?‘LOAQQ| Olas 5 (gow yod

s el aly oy cullby g o 25 b puovs ploxl

28



G0 5 s el Lo J) anda slacy g 5 54

Slide 32

Z Z .
et 40 s o0 o 6 K

Slide 33

29



G0 5 s el Lo J) anda slacy g 5 54

30




G0 5 s el Lo J) anda slacy g 5 54

Slide 34

Z . -
Health Psychology 2004 vol. 23 No. 2
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Levels of
Action

Population Health
Promotion

Actiop

Determinants . Strategies

(What?) | A, ", gy on?® (How?)
ot e, % Sy e g“\d‘ go“‘“

Foundations
(Why?)

Mol by Moy Hamion & Tarig Bt
e Hromenian Developmers Hhisin
Health Canada. February, 1995
(Povised by Lamy Fyan.

o

it Saskatthensan Region
Heath Canada. Febmiary 14080

38

HPPB

Slide 39

Gl @Li.«z Ja
Public Health Model
A g g -Jals
— p s cdﬁ\ c\.&})\l

S 68 -Glana
by dalge

i) ~baaa

dgal 5a e yiwd
Ol 8l jlaia

35



G009 5 s Dl (ud Js) ala slaciiy g 5b

Slide 40

A s el @) b

S8l g psns—dals e

& Ol o) S minas Ol ye -Gl o

O3 i sadal ) 4S8 e jlaia i e
4 (o id Ol S e Culea il
?L“ &L&»di.:m‘

Slide 41

Oda s 1l

)@\Tp.u ¢ o .L;\;.A -JALG .

AR (Ul (o8 S pu 3 B -Glajaa e
< S

r

DB ok 2 lalaia o))y ~hasaa o

36



G009 5 s Dl (ud Js) ala slaciiy g 5b

Slide 42

fstm e ) cWald g ) Glupy g0

S e s tan sl K s 1

Caadls 1 Calil jo sladdy 3 Gl 802

Sl aaa sollan Hsels 3

D3 s sladid ) o KUSE ) ) el
38 b Gl g0y

Slide 43

A4S 2iaal 3y s (o0 )5 50 1970 48 0 e
:MJ)S‘;A‘\.’JLLAL“;JLATH‘)J ‘J@AL.DSAJ‘}J

Behavioral ) ) o<b Wil 3 S
(Medicine

Health ) o Ol (;«.«'LL«.UJ&J Lﬁ)i-,'ﬁ g
.Sl 02 2214l (Psychology

37



G009 5 s Dl (ud Js) ala slaciiy g 5b

Slide 44

TR pens
Dlsa Ome (S s O gy b sy e

sl
| L..;\A_"zﬁu O e
Caul a8 K Ay ol Kl
Osa L 5 oniS B¢ Bla pl DISG L
Ll LL.\SJ‘ YL
b g iy adan 1) o) o) Adalaa gledig
290 o S 4, @l ) Biofeedback)

Glabh> g0 cwld asel ¢ culiidly; alez Sl laard ) 5l g garels 5l s conl glard) o asl
Sl 0als oS3 (S 5l (SsSLeS

WS oo pole oS Cul wd S aly) LTS Sl cod wlidly) jo el Sl s, cpl el pge
Ngd oo U (ale (o pd g SIS (o yi) (6 S0l g95 90 5l po e ,US,

205 (oo NS ey a4 g3l byh la gy 9 09 093 LS zol o oIS LS, ey ol yo
x5l D925 Ay ytS (595 0 9 S WSle 993 (5)L8, DM

a0l ol,F L8, 5l 18 g al gyl (Kb 50 )8, Gleyd 5 Judo 05 (lsie 4 (558, b

0> (S99 38 (Gl il gy Sl 0 Dyge 0 WSS ol wulyy e ol Bl adsls lis o Kaeg,
IRCEL VU
o) Gl ooe a8 ol odd jopine g By ,me (5,08 4 BiOfeedback) cCusdso 5y, ol ol jo a5

@loanl s e usS ol 1) 05 o)l né Sujels b glaanld o wily (o s,y ) SIS 4 e

e glael g g lad e 8 hpe e
38



G009 5 s Dl (ud Js) ala slaciiy g 5b

29 aml Gl 5 a9 5 pediliows gl aluly G 9 glg) Gl aisle KL L adl digS o)
20,10 3529 Al o0 Hgual ALLAS

Slide 45

Caaw ‘_,,_uu.ﬁ\}\jJ
1 Caedlan (il g 1€ 5l il ) cpand

S e e 43 S

Gl @) A 5 ale ¢ isel leiaclus 4o sane
15 2 (gl 5

(aedlas ada 5 L5 ) o
e ban e 5 g Sdy o
G b s o (it g SALE G ol s (il
OF 42 B 51 pe 52 SIS VIR 5 (5 e ¢

ehilagy ) je e 3 sagr 5 a9 4y 3a8 (5l alad) e
g (sletinlis 23 JS4G

Matarazzo’s (1982) definition

Health Psychology is the aggregate of the specific educational, scientific,
and professional contributions of the discipline of psychology to the
promotion and maintenance of health, the prevention and treatment of
iliness, the identification of etiologic and diagnostic correlates of
health, illness, and related dysfunction and to the analysis and
improvement of the health care system and health policy formation
(Matarazzo, 1982, p. 4)
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Health Psychology

* Study of social, behavioural, cognitive, and
emotional factors that influence the:
— Maintenance of health
— Development of illness and disease
— Course of illness or disease

— Patient’s and family’s response to illness and
disease

- Can anyone give some examples of what we mean by social factors?
What are examples of social factors that might influence illness and
disease (e.g., poverty)?

- How about behavioural factors (e.g., smoking, exercise, diet)?

- Cognitive (e.g., knowledge, attitudes, beliefs)?

- Emotional (e.g., depression, anxiety)?
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Four Areas of Focus in
Health Psychology

Health promotion and maintenance

* How can we encourage children to
development health food habits?

* What would be effective in promoting regular
exercise among adults?

* How can we design a media campaign that
gets teenagers to improve their diets?

In an article entitled, “The Gorge-Yourself Environment” (New York Times,
July 22, 2003), Erica Goode points out that in the United States consumers
confront an environment that offers BIG food. Portion size influences
eating behavior. Given a bargain on an extra-large tub of popcorn at the
movies, Americans will consume more popcorn. Portion size has been
effective to increase sales and Americans are willing to “supersize” their
meals. People seem to eat more when they are given more variety of
foods and more choices. The article cites research by Dr. Lisa Young.
Young tracked the changes in portion size from the 1970s until the 1990s.
The same recipes occurred in various editions of cookbooks over this time
period — but for the exact same ingredients the later edition reported that
the recipe made fewer servings! How can this be? The expectations for
bigger portions is a most likely explanation. How many ounces of soda pop
equals a serving? This changed dramatically over time as well.

To find more examples, look at the American Journal of Public Health. Dr.
Young's research as well as other research relevant to Health Psychology
can be found.

Lisa R. Young, and Marion Nestle
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The Contribution of Expanding Portion Sizes to the US Obesity
Epidemic
Am J Public Health 92: 246-249

Slide 48

Four Areas of Focus in
Health Psychology

Prevention and treatment of illness

¢ If an individual works in a high-stress job, then
what techniques might be used so that the
stress doesn’t have an adverse effect on or her
health?

* If a personisill, what can be done to help him
follow his treatment regimen?

Chapter 1: What is
Health Psychology

Slide 49

Four Areas of Focus in
Health Psychology

Etiology (cause) and correlates of health,
iliness and dysfunction.

* How does smoking contribute to illness?
* How does exercise promote health?

* What impact do particular behaviors, such as
wearing seat belts, have on injury control?

Chapter 1: What is
jealth Psychology
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Four Areas of Focus in
Health Psychology

Improvement of the health care system and
formulation of health policy.

* What impact do health institutions have on
people’s behavior?

* What recommendations can be developed in
order to improve health care?
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1978 — Journal of Behavioral Medicine
1982 — Health Psychology

1986 — Journal of Psychology and Health
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1978 — Journal of Behavioral Medicine
1982 — Health Psychology

1986 — Journal of Psychology and Health
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Epidemiology

* The field of epidemiology is closely related to
health psychology.

* Four frequently used terms are morbidity ,
mortality , prevalence and incidence.

Epidemiology is the study of the frequency, distribution, and causes of
infectious and noninfectious disease in a population, based on an
investigation of the physical and social environment.
Two frequently used terms are morbidity and mortality.
Morbidity refers to the number of cases of a disease that exist at some
given point in time.
Incidence: the number of new cases at a given time
Prevalence: the total number of existing cases at a given time.
Mortality refers to the number of deaths due to a particular cause.
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TAUS S eSS o bl Glulididl g
* Health psychologists participate in health
care in a multitude of settings including:
—primary care programs,

—inpatient medical units,

—specialized health care programs

—They also work in colleges and universities,
corporations, and for governmental
agencies.

specialized health care programs such as
pain management,
rehabilitation,
women's health,
oncology,
smoking cessation, and

52



G009 5 s Dl (ud Js) ala slaciiy g 5b

headache management

Slide 62

il scllad
* Health Psychologists:

—Help measure/assess for mental and
behavioral problems,

— Conduct clinical interviews

—Administer surveys and personality tests.
—Design interventions

Design interventions to help:
With stress management,
Educate about disease and illness,
Ways to cope with disease,
Perform more health behaviors such as physical activity.

Slide 63
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— The causes and development of illness,

— Methods to help individuals develop healthy lifestyles to promote
good health and preventillness,

— The treatment people get for their medical problems,

— The effectiveness with which people cope with and reduce stress
and pain,

— Biopsychosocial connections with immune functioning, and

— Factors in the recovery, rehabilitation, and psychosocial
adjustment of patients with serious health problems.

Slide 64
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The Rise of Health Psychology

«Changing patterns of illness

Decisions regarding Health
*Advances in Technology and Research
«Impact of Epidemiology

*Expanded Health Care Services

*Acceptance of Psychologists

Demonstrated Contributions

Slide 66

How are chronic diseases linked to health
psychology?

* Since psychological and social factors can
cause chronic diseases, it is important to
develop ways to change health-
compromising factors (such as diet or
smoking)

* Living with a chronic illness means years
of treatment regimens that may affect
family functioning

Chapter 1: What is
Health Psychology
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Discussion of family functioning may be used to introduce the concept of
Social Support “Social support has been defined as information from

others that one is loved and cared for, esteemed and valued, and part of a
network of communication and mutual obligation from parents, a spouse or
lover, other relatives, friends, social and community contacts (such as
churches or clubs), or even a devoted pet. People with high levels of social
support may experience less stress when they confront a stressful
experience, and they may cope with it more successfully.”

Slide 67

The Rise of Health Psychology:
Decisions regarding Health

* Making informed decisions

* Psychologists conduct research to identify different
risk factors.

* Will a certain type of treatment lead to adverse
changes in regard to quality of life?

What is

apter 1: W
th Psychology

Che
Hea
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Making informed decisions is a psychological task and technology has led
to the need to make these kinds of decisions (Do | want to know if | have
the breast cancer gene?)

The Rise of Health Psychology :

Advances in Technology and Research

* Ability to identify genes that contribute to
particular disorders.

Chapter 1: What is
Health Psychology

1- Should children be tested if a parent is diagnosed with a genetic

disorder?

2- What changes will this lead to in the lives of the children?

3- What coping skills and behavioral changes will be likely to occur?
Slides 69 - 70

The Rise of Health Psychology: Expanded
Health Care Services

* Health care is the largest service industry in the
United States.

* Health psychology’s main emphasis on prevention
has the potential of reducing health care costs.

* Health psychologists conduct research on how
satisfied people are with their health care.

* Most people in the U.S. are recipients of health care
services.

Chapter 1: What is
Health Psychology

57



G009 5 s Dl (ud Js) ala slaciiy g 5b

The Rise of Health Psychology:
Demonstrated Contributions

Acceptance of Psychologists

¢ Short-term behavioral interventions have
been effective in helping patients

Chapter 1: What is
Health Psychology

Physicians and other health care professionals began to recognize the
value to health psychology.

The role of the health psychologist in changing health habits and in
contributing to treatment is increasingly acknowledged.

Short-term behavioral interventions have been effective in helping patients:

Manage pain
Modify bad health habits (such as smoking)
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Methodological Contributions

* Psychologists Experiments Randomized
have Clinical Trials
methodological
and statistical

Correlational |Comparing

expertise that is Studies cha_nges in
required for variables
rigorous research Prospective Looking
settings. Designs forward
Retrospective |Looking
Research backward.
Chapter 1: What is Health Psychology
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