y o 2004 UPDATE

NINTH EDITION

(Gore Concepts in Health

PAUL M. INSEL «- WALTON T. ROTH



Core
Concepts
in Health

Paul M. Insel

Walton T. Roth
Stanford University

s L

Kirstan Price

Developmental Editor

Boston Burr Ridge, IL Dubuque, IA Madison, WI New York
San Francisco St. Louis Bangkok Bogota Caracas Kuala Lumpur
Lisbon London Madrid Mexico City Milan Montreal New Delhi

Santiago Seoul Singapore Sydney Taipei Toronto




The McGraw-Hill Companies T

% Higher Education

Core Concepts in Health
2004 Update
Ninth Edition

Published by McGraw-Hill, an imprint of The McGraw-Hill Companies, Inc., 1221 Avenue of the Americas, New
York, NY 10020. Copyright © 2004 by The McGraw-Hill Companies, Inc. All rights reserved. No part of this publi-
cation may be reproduced or distributed in any form or by any means, or stored in a database or retrieval system,
without the prior written consent of The McGraw-Hill Companies, Inc., including, but not limited to, in any network or
other electronic storage or transmission, or broadcast for distance learning.

234567890DOWDOW 0987654
ISBN 0-07-255913-6

Vice president and Editor-in-chief: Thalia Dorwick
Executive editor: Vicki Malinee
Developmental editor: Kristan Price

Senior marketing manager: Pamela Cooper
Lead production editor: David M. Staloch
Senior production supervisor: Richard DeVitto
Interior and cover designer: Violeta Diaz
Design manager: Jeanne Schreiber

Manager, photo research: Brian Pecko

Art editor: Robin Mouat

Compositor: The GTS Companies

Typeface: 10.5/12 Berkeley Book

Paper: 45# Publisher’s Matte

Printer and binder: RR. Donnelley, Willard

Cover photo: © Gerald D. Tang/Tang’s Photo Memories

Photo credits appear on page C-1 following Appendix C, and constitute an extension of the copyright page.

Library of Congress Cataloging-in-Publication Data

Core concepts in health / [edited by] Paul M. Insel, Walton T. Roth; Kirstan Price, developmental editor—9™" ed.
p. cm
“2004 update”
Includes bibliographical references and index.
ISBN 0-07-255913-6
1. Health 1. Insel, Paul M. II. Roth, Walton T.

RA776.C83 2003b
613—dc21 2003043046

The Internet addresses listed in the text were accurate at the time of publication. The inclusion of a Web site does
not indicate an endorsement by the authors or McGraw-Hill Higher Education, and McGraw-Hill does not guarantee
the accuracy of the information presented at these sites.

www.mhhe.com



Preface

Core Concepts in Health has maintained its leadership in
the field of health education for more than 25 years.
Since we pioneered the concept of self-responsibility for
personal health in 1976, hundreds of thousands of stu-
dents have used our book to become active, informed
participants in their own health care. Each edition of Core
Concepts has brought improvements and refinements, but
the principles underlying the book have remained the
same. Our commitment to these principles has never
been stronger than it is today.

OUR GOALS

Our goals in writing this book can be stated simply:
* To present scientifically based, accurate, up-to-date
information in an accessible format
* To involve students in taking responsibility for their
health and well-being

* Toinstill a sense of competence and personal power
in students

The first of these goals means making expert knowledge
about health and health care available to the individual.
Core Concepts brings scientifically based, accurate, up-to-
date information to students about topics and issues that
concern them—exercise, stress, nutrition, weight manage-
ment, contraception, intimate relationships, HIV infection,
drugs, alcohol, and a multitude of others. Current, com-
plete, and straightforward coverage is balanced with “user-
friendly” features designed to make the text appealing.
Written in an engaging, easy-to-read style and presented in
a colorful, open format, Core Concepts invites the student to
read, learn, and remember. Boxes, tables, artwork, pho-
tographs, and many other features highlight areas of special
interest throughout the book.

Our second goal is to involve students in taking
responsibility for their health. Core Concepts uses innovative
pedagogy and unique interactive features to get students
thinking about how the material theyre reading relates to
their own lives. We invite them to examine their emotions
about the issues under discussion, to consider their per-
sonal values and beliefs, and to analyze their health-related
behaviors. Beyond this, for students who want to change
behaviors that detract from a healthy lifestyle, we offer
guidelines and tools, ranging from samples of health jour-
nals and personal contracts to detailed assessments and
behavior change strategies.

Perhaps our third goal in writing Core Concepts in
Health is the most important: to instill a sense of compe-
tence and personal power in the students who read the
book. Everyone has the ability to monitor, understand,
and affect his or her own health. Although medical and
health professionals possess impressive skills and have
access to a huge body of knowledge that benefits everyone
in our society, people can help to minimize the amount of
professional care they actually require in their lifetime by
taking care of themselves—taking charge of their health—
from an early age. Our hope is that Core Concepts will con-
tinue to help young people make this exciting discovery—
that they have the power to shape their own futures.

ABOUT THE 2004 UPDATE

Because changes in health-related information occur so
rapidly, and because we are committed to providing com-
prehensive, accurate information on the most pressing
current issues, we have prepared this updated version of
the ninth edition of Core Concepts in Health. The overall
content, organization, and features of the ninth edition
remain in place, but within this framework, key topics
and issues have been updated with the most recent infor-
mation available.

For the 2004 Update, all chapters were carefully
reviewed and updated. The latest information from scien-
tific and health-related research is incorporated into the
text, and newly emerging topics and issues are discussed.
Coverage has been updated in two general ways:

* Where important new issues or topics have arisen,
or where new information has become available in
key areas, we have incorporated this information
into the text or highlight boxes. Examples of new
and updated topics include recommendations for
diet and physical activity, newly approved contra-
ceptive methods, club drugs, college binge drinking,
stem cells, post-traumatic stress disorder, bioterror-
ism, diabetes and pre-diabetes, emerging infections,
global violence, dietary supplements, alternative
medicine, and popular approaches to weight loss.

* Wherever more recent statistics have become avail-
able, we have replaced older figures with newer
ones. For example, we have updated statistics on the
incidence of various diseases, including CVD, can-
cer, and HIV infection; on rates of use of tobacco,
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alcohol, and other drugs; on leading causes of death;
on health care spending in the United States; and on
worldwide population growth.

These and other updates to the text and supplementary
materials are described in further detail below. For a com-
plete list of changes in the 2004 Update, contact your
McGraw-Hill sales representative.

ORGANIZATION AND CONTENT
OF THE 2004 UPDATE

The organization of the book as a whole remains the same
as in the ninth edition. The book is divided into eight
parts. Part One, Establishing a Basis for Wellness,
includes chapters on taking charge of your health (Chap-
ter 1), stress (Chapter 2), and psychological health
(Chapter 3). Part Two, Understanding Sexuality, opens
with an exploration of communication and intimate rela-
tionships, including friendship, intimate partnerships,
marriage, and family (Chapter 4), and then moves on to
discuss physical sexuality (Chapter 5), contraception
(Chapter 6), abortion (Chapter 7), and pregnancy and
childbirth (Chapter 8). As in previous editions of Core
Concepts, we devote a separate chapter to abortion to
reflect both the importance of this issue and our belief
that abortion is not a form of contraception and should
not be included in the chapter on that topic.

Part Three, Making Responsible Decisions: Substance
Use and Abuse, opens with a discussion of addictive
behavior and the different classes of psychoactive drugs
(Chapter 9), followed by chapters on alcohol (Chapter 10)
and tobacco (Chapter 11). Part Four, Getting Fit, includes
a detailed discussion of nutrition (Chapter 12), exercise
(Chapter 13), and weight management (Chapter 14).

Part Five, Protecting Yourself from Disease, deals with
the most serious health threats facing Americans today—
cardiovascular disease (Chapter 15), cancer (Chapter 16),
infectious diseases (Chapter 17), and sexually transmitted
diseases (Chapter 18). Part Six, Accepting Physical Lim-
its, explores aging (Chapter 19) and dying and death
(Chapter 20).

Part Seven, Making Choices in Health Care, opens with
coverage of both conventional and complementary medi-
cine (Chapter 21), followed by information about medical
self-care and use of the health care system (Chapter 22).
And finally, Part Eight, Improving Your Chances: Personal
Safety and Environmental Health, expands the boundaries
of health to include injury prevention (Chapter 23) and
the effects of environment on wellness (Chapter 24).
Taken together, the chapters of the book provide students
with a complete guide to promoting and protecting their
health, now and through their entire lives, as individuals,
as participants in a health care community and system,
and as citizens of a planet that also needs to be protected if
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it is to continue providing human beings with the means
to live healthy lives.

The 2004 Update continues to emphasize the develop-
ment of total wellness, with expanded coverage of spiri-
tual wellness and the close connections between mind
and body. Key topics include paths to spiritual wellness;
global religious views on tobacco use; the effects of stress
on the brain, the immune system, and the course of preg-
nancy; and the benefits of close connections with others.
Chapter 4 includes information on the benefits of inti-
mate relationships and strategies for building and main-
taining healthy interpersonal relationships. Suggested
journal writing activities throughout the book help stu-
dents to further explore their feelings and values.

Many other areas of special concern to students have
also been expanded and updated in the 2004 Update.
Chapters 2 and 3 include new information on how to
cope after terrorism or mass violence and how to recog-
nize and deal with post-traumatic stress disorder. The
recently approved contraceptive methods—the contra-
ceptive patch and the vaginal ring—are described in detail
in Chapter 6, along with updated information on all avail-
able methods. The coverage of drugs in Chapter 9
includes updated material on club drugs, oxycodone, and
ephedrine. The latest guidelines for healthy nutrient
intakes and recommended patterns of physical activity are
described in Chapters 12-14, along with expanded cover-
age of fast food and popular diets. Chapters 14 and 15
examine the health risks associated with diabetes and pre-
diabetes, along with strategies for prevention and treat-
ment. Key issues relating to the U.S. health care system are
highlighted in Chapters 21 and 22, including the use of
complementary and alternative medicine, health fraud,
direct-to-consumer advertising of prescription drugs, and
the rising cost of medical care. And a new section in Chap-
ter 23 looks at terrorism and the magnitude and impact of
interpersonal and collective violence worldwide.

Core Concepts also takes care to address the health
issues and concerns of an increasingly diverse student
population. While most health concerns are universal—
we all need to eat well, exercise, and manage stress, for
example—certain differences among people have impor-
tant implications for health. These differences can be
genetic or cultural, based on factors such as gender,
socioeconomic status, age, and ethnicity. Where such dif-
ferences are important for health, they are discussed in
the text or in a type of highlight box called Dimensions
of Diversity (discribed in greater detail below). Examples
of these discussions include the links between ethnicity
and genetic diseases, the relationship between poverty
and environmental health, and the effects of gender and
ethnicity on body image. Topics in women’s health
receive special attention; the 2004 Update includes dis-
cussions of how contraceptive use varies among U.S.
women, the special risks faced by women who smoke or
drink, hormonal influences on cardiovascular health and



disease, the increased risk women face for depression
and autoimmune disorders, and special dietary chal-
lenges faced by women.

The health field is dynamic, with new discoveries,
advances, trends, and theories reported every week.
Ongoing research—on the role of diet in cancer preven-
tion, for example, or on new treatments for HIV infection
—continually changes our understanding of the human
body and how it works in health and disease. For this rea-
son, no health book can claim to have the final word on
every topic. Yet within these limits, Core Concepts does
present the latest available information and scientific
thinking on innumerable topics.

To aid students in keeping up with rapidly advancing
knowledge about health issues, Core Concepts also
includes coverage of a key source of up-to-date informa-
tion—the Internet. Each chapter includes an annotated
list of World Wide Web sites that students can use as a
launching point for further exploration of important top-
ics. Appendix C, Resources for Self-Care, provides a brief
introduction to the Internet, including guidelines for per-
forming Web searches, using newsgroups and mailing
lists, and evaluating health information from the Web.
Wi Each chapter in the 2004 Update of the ninth edi-

tion is also closely tied to the Web site developed
as a companion to the text. Elements marked with the
special World Wide Web icon have corresponding links
and activities on the Core Concepts in Health Online Learn-
ing Center (www.mhhe.com/insel9e). The Web site and
other online supplements are described below in greater
detail.

FEATURES OF THE 2004 UPDATE

This edition of Core Concepts in Health builds on the fea-
tures that attracted and held our readers’ interest in the
previous editions. One of the most popular features has
always been the boxes, which allow us to explore a wide
range of current topics in greater detail than is possible in
the text itself. The boxes are divided into seven cate-
gories, each marked with a unique icon and label.

; In the News boxes focus on current health issues
Eﬁ”‘\ that have recently been highlighted in the media.

More than half the In the News boxes are new to
the 2004 Update; new topics include post-traumatic stress
disorder, cohabitation, college binge drinking, tobacco
use in film, the effects of fast-food and other environmen-
tal factors on U.S. eating habits, popular diet plans,
causes of cancer, bioterrorism agents, stem cells, and
approaches for dealing with the shortage of donor organs.
Each In the News box is accompanied by the World Wide
Web icon, indicating that the Core Concepts Online Learn-
ing Center has links to Internet resources students can
use to learn more about the topic of the box.

and the close connections between people’s feelings

and states of mind and their physical health.
Included in Mind/Body/Spirit boxes are topics such as paths
to spiritual wellness, religious views of tobacco use, benefits
of being a volunteer, sexual decision making and personal
values, the placebo effect, how exercise fosters emotional
wellness, and how stress affects pregnancy and the immune
system. Mind/Body/Spirit boxes emphasize that all the
dimensions of wellness must be developed in order for an
individual to achieve optimal health and well-being,

@“( Mind/Body/Spirit boxes focus on spiritual wellness

Take Charge boxes distill from each chapter the
~ practical advice students need in order to apply
information to their own lives. By referring to
these boxes, students can easily find ways to foster friend-
ships, for example; to become more physically active; to
enhance support in their relationships; to reduce the
amount of fat in their diets; and to help a friend who has
a problem with tobacco or drugs or has an eating disorder.

of critical thinking by helping students develop and

apply critical thinking skills, thereby allowing them
to make sound choices related to health and well-being.
Critical Consumer boxes provide specific guidelines for
evaluating health news and advertising, using food labels to
make dietary choices, choosing a bicycle helmet, avoiding
quackery, selecting exercise footwear, making environmen-
tally friendly shopping choices, and so on.

% Critical Consumer boxes emphasize the key theme

Dimensions of Diversity boxes are part of our
commitment to reflect and respond to the diver-
=9 sity of the student population. These boxes give
students the opportunity to identify any special health
risks that affect them because of who they are as individ-
uals or as members of a group. The boxes also broaden
students’ perspectives by exposing them to a wide variety
of viewpoints on health-related issues. The different
dimensions these boxes reflect include gender, ethnicity,
socioeconomic status, and age. The principles embodied
by these boxes are described in Chapter 1; topics covered
in later chapters include special cardiovascular disease
risks for African Americans, exercise for people with dis-
abilities, suicide among older men, drug use in rural
America, ethnic foods, links between poverty and poor
environmental health, and attitudes toward aging.

In addition, some Dimensions of Diversity boxes high-
light health issues and practices in other parts of the
world, allowing students to see what Americans share
with people in other societies and how they differ. Stu-
dents have the opportunity to learn about laws and atti-
tudes toward abortion in other countries, global patterns
of violence, tobacco control around the world, the global
pattern of HIV infection, health care systems around the
world, and other topics of interest.
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3 Assess Yourself boxes give students the oppor-
tunity to examine their behavior and identify

@ ways that they can change their habits and
improve their health. By referring to these boxes, students
can examine their eating habits, for example; evaluate
their fitness level; discover if they are at increased risk for
cancer or cardiovascular disease; evaluate their driving
habits; determine what triggers their eating; and examine
their drinking and drug-taking behavior. These self-
assessments are also included on the Core Concepts in

Health Online Learning Center.
W of particular interest. Topics include diabetes,
— headaches, injection drug use, asthma, genetic

testing for cancer, carpal tunnel syndrome, and shyness.
g p yn yn

In Focus boxes highlight current wellness topics

In addition to the box program, many carefully refined
features are included in the 2004 Update of the ninth
edition of Core Concepts. Each chapter opens with Test
Your Knowledge—a series of 46 multiple choice and
true-false questions, with answers. These self-quizzes
facilitate learning by getting students involved in a vari-
ety of wellness-related issues. The questions emphasize
important points, highlight common misconceptions,
and spark debate. Many questions are new to the 2004
Update.

Vital Statistics tables and figures highlight important
facts and figures in a memorable format that often reveals
surprising contrasts and connections. From tables and
figures marked with the Vital Statistics label, students can
learn about drinking and drug use among college stu-
dents, alternative medicine use in the United States,
world population growth, prevalence of psychological
disorders, trends in public opinion about abortion, and a
wealth of other information. For students who grasp a
subject best when it is displayed graphically, numerically,
or in a table, the Vital Statistics feature provides alterna-
tive ways of approaching and understanding the text. In
addition, for each Vital Statistics table and figure, the Core
Concepts Online Learning Center has links to sites where
students can find the latest statistics and information.

Core Concepts features a wealth of attractive and help-
ful illustrations. The anatomical art, which has been pre-
pared by medical illustrators, is both visually appealing
and highly informative. These illustrations help students
understand such important information as how blood
flows through the heart, how the process of conception
occurs, and how to use a condom. Other topics illustrated
in the 2004 Update include diabetes, the effects of
cocaine use on brain chemistry, the allergic response, the
process of tumor development, osteoarthritis, and the
vegetarian food pyramid. These lively and abundant illus-
trations will particularly benefit those students who learn
best from visual images.

XXivV Preface

Communicate! exercises suggest strategies and activi-
ties for improving communication skills in ways that will
enhance wellness. Communicate! covers all aspects of
communication, from interpersonal communication and
communication with oneself to mass communication,
from assertive speaking to empathic listening, and from
methods of persuasion to critical evaluation of public
messages. These exercises appear at appropriate points
throughout each chapter.

Chapter-ending Tips for Today sections provide a
very brief distillation of the major message of each chap-
ter, followed by suggestions for a few simple things that
students can try right away. Tips for Today are designed to
encourage students and to build their confidence by giv-
ing them easy steps they can take immediately to improve
their wellness.

Take Action, appearing at the end of every chapter,
suggests hands-on exercises and projects that students
can undertake to extend and deepen their grasp of the
material. Suggested projects include interviews, investi-
gations of campus or community resources, and experi-
mentation with some of the behavior change techniques
suggested in the text. Special care has been taken to
ensure that the projects are both feasible and worthwhile.

Journal Entry also appears at the end of each chapter.
These entries suggest ways for students to use their Health
Journal (which we recommend they keep while using Core
Concepts) to think about topics and issues, explore and
formulate their own views, and express their thoughts in
written form. They are designed to help students deepen
their understanding of their own health-related behaviors.
(Journal Entry questions also appear on the Core Concepts
Online Learning Center in a format that enables students to
e-mail their responses to their instructors.)

Making wise choices about health requires students to
sort through and evaluate health information. To help
students become skilled evaluators, each chapter contains
at least one Critical Thinking Journal Entry. These en-
tries help students develop their critical thinking skills,
including finding relevant information, separating fact
from opinion, recognizing faulty reasoning, evaluating
information, and assessing the credibility of sources. Crit-
ical Thinking Journal Entry questions do not have right
or wrong answers; rather, they ask students to analyze,
evaluate, or take a stand on a particular issue.

The Behavior Change Strategies that conclude many
chapters offer specific behavior management/modification
plans relating to the chapter’s topic. Based on the princi-
ples of behavior management that are carefully explained
in Chapter 1, these strategies will help students change
unhealthy or counterproductive behaviors. Included are
strategies for dealing with test anxiety, quitting smoking,
developing responsible drinking habits, planning a per-
sonal exercise program, phasing in a healthier diet, and
many other practical plans for change.



Three quick-reference appendixes provide students
with resources they can keep and use for years to come:

* Appendix A, “Nutritional Content of Popular Items
from Fast-Food Restaurants,” provides information
on commonly ordered menu items.

* Appendix B, “Self-Care Guide for Common Medical
Problems,” provides information to help students
manage common symptoms, including fever, sore
throat, indigestion, headache, and cuts and scrapes.

* Appendix C, “Resources for Self-Care,” lists books,
information centers, hotlines, and electronic sources
of wellness-related materials. Guidelines for using the
Internet—how to perform searches, how to evaluate
online information, and how to use newsgroups,
mailing lists, and chat rooms—are also provided.

“Steps for Choking Emergencies” from the Red Cross
appears inside the back cover of the text, providing infor-
mation that can save lives.

LEARNING AIDS

Although all the features of Core Concepts in Health are
designed to facilitate learning, several specific learning
aids have also been incorporated in the text. Learning
objectives labeled Looking Ahead appear on the opening
page of each chapter, identifying major concepts and
helping to guide students in their reading and review of
the text. Important terms appear in boldface type in the
text and are defined in a running glossary, helping stu-
dents handle a large and complex new vocabulary.
Chapter summaries offer students a concise review
and a way to make sure they have grasped the most impor-
tant concepts in the chapter. Also found at the end of every
chapter are Selected Bibliographies and sections called
For More Information. For More Information sections
contain annotated lists of books, newsletters, hotlines,
organizations, and Web sites that students can use to
extend and broaden their knowledge or pursue subjects of
interest to them. A complete Index at the end of the book
includes references to glossary terms in boldface type.

TEACHING TOOLS

Available with the 2004 Update of the ninth edition of
Core Concepts in Health is a comprehensive package of
supplementary materials designed to enhance teaching
and learning.

Instructor’s Resource Binder
(ISBN 0-07-255924-1)

The Instructor’s Resource Binder contains a variety of
helpful teaching materials in an easy-to-use form:

* The Course Integrator Guide (ISBN 0-07-255925-X),
includes learning objectives, extended chapter out-
lines, classroom activities, Internet resources, and
many other teaching tools. It also describes all the
print and electronic supplements available with the
text and shows how to integrate them into lectures
and assignments for each chapter. The Course Inte-
grator Guide is also available on the special Interac-
tive Instructor CD-ROM described below.

+ Transparency masters and handouts—more than
150 in all—are provided as additional lecture re-
sources. The transparency masters feature tables
showing key statistics and data, illustrations from the
text and many other sources, and key points from
the text. The student handouts provide additional
information and can be used to extend student
knowledge on topics such as pre-diabetes, glycemic
index, tattooing and body piercing, yoga for relax-
ation, and dealing with alcohol emergencies. Illustra-
tions of many body systems are also provided.

* The printed Test Bank (ISBN 0-07-255926-8) in-
cludes more than 3000 true-false and multiple
choice questions. The Test Bank for the 2004 Up-
date, prepared by Kathy McGinnis at San Diego City
College, has been expanded to include short essay
questions and two 100-question multiple choice
tests that cover the content of the entire text. The
answer key lists the page number in the text where
each answer is found.

* A complete set of Wellness Worksheets (ISBN 0-07-
284316-0), a student learning aid described below, is
also included in the Instructors Resource Binder.

Computerized Test Bank CD-ROM
(ISBN O-07-255930-6)

The Computerized Test Bank CD-ROM from Brownstone
provides a powerful, easy-to-use test maker to create a
print version, a computer lab version, or an Internet ver-
sion of each test. The CD-ROM includes the Diploma pro-
gram for Windows users and Exam VI for Macintosh users.
The Diploma program also includes a built-in gradebook.

Interactive Instructor CD-ROM
(ISBN 0-07-255928-4)

The special Interactive Instructor CD-ROM combines all
the elements of the Course Integrator Guide with the elec-
tronic instructor resources offered with the 2004 Update
of Core Concepts in Health. The resources on the CD-ROM
include PowerPoint slides, Image Set, Digital Transparen-
cies, Wellness Worksheets, live Web links, and the Com-
puterized Test Bank. Interactive outlines in the electronic
Course Integrator Guide bring together all the resources
for each chapter in a user-friendly format.
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Visual Resources: PowerPoint Slides, Acetates,
and Videos

A variety of visual resources is available for use with the
2004 Update of Core Concepts in Health:

e The Interactive Instructor CD-ROM described on
the previous page includes an electronic library of
visual resources, including PowerPoint presenta-
tions, Digital Transparencies, and images from the
text. Many of these resources can also be downloaded
from the Core Concepts in Health Online Learning
Center (www.mhhe.com/insel9e).

* A set of 80 color Transparency Acetates (ISBN
0-07-255927-6) is available as a lecture resource.
The acetates do not duplicate the transparency
masters in the Instructor’s Resource Binder, and
many are from sources other than the text.

* The McGraw-Hill Custom Video for Health (ISBN
0-7674-2567-7) includes brief video segments with
additional information on wellness topics such as
nutrition, exercise, and heart disease.

* Students on Health Custom Video (ISBN 0-7674-
0022-4) features students from college campuses
across the country discussing how their daily lives
are affected by their choices in such wellness areas
as exercise, nutrition, tobacco and alcohol use, and
stress.

* The Healthy Living Video Clips CD-ROM (ISBN
0-07-238808-0) contains a collection of brief, digi-
tized video clips that can be used to introduce a
lecture or to spark classroom discussion. The seg-
ments are 2—4 minutes long, and links provide brief
descriptions of each clip.

Videos from Films for Humanities and from the award-
winning series Healthy Living: Road to Wellness are also
available.

Digital Solutions

The Core Concepts in Health Online Learning Center
(www.mhhe.com/insel9e) provides many additional
resources for both instructors and students. Instructor
tools include downloadable versions of the Course Inte-
grator Guide and all the PowerPoint slides, links to pro-
fessional resources, and a guide to using the Internet. For
students, there are learning objectives, self-quizzes and
glossary flashcards for review, interactive Internet activi-
ties, and extensive links. The Online Learning Center also
includes many tools for wellness behavior change,
including interactive versions of the Wellness Worksheets
and a workbook for behavior change. Through the
Online Learning Center, students can also access Power-
Web (www.dushkin.com/online) resources, including
articles on key health topics, self-scoring quizzes, interac-
tive exercises, study tips, and a daily news feed.
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The Health and Human Performance Web Site
(www.mhhe.com/hhp) provides articles about current
issues, downloadable supplements for instructors, a
“how-to” technology guide, self-assessments, study tips,
exam-preparation materials, and a wealth of other tools
and resources for instructors and students. It also
includes information about professional organizations,
scholarship opportunities, conventions, and careers.

PageOut (www.pageout.net) is a free, easy-to-use
program that enables instructors to quickly develop Web
sites for their courses. PageOut can be used to create a
course home page, an instructor home page, an interac-
tive syllabus that can be linked to elements in the Online
Learning Center, Web links, online discussion areas, an
online gradebook, and much more. The Online Learning
Center can also be customized to work with products
such as WebCT and Blackboard.

For more information about McGraw-Hill’s digital re-
sources, including how to obtain passwords for PageOut
and PowerWeb, contact your local representative or visit
McGraw-Hill on the Internet (www.mhhe.com/solutions).

Student Resources Available with the 2004
Update of Core Concepts in Health

Students who purchase a new copy of Core Concepts in
Health receive free access to the following learning tools:

* HealthQuest 4.2 CD-ROM (ISBN 0-07-286019-7):
This interactive CD-ROM helps students explore
and change their wellness behavior. It includes
tutorials, assessments, and behavior change guide-
lines in such key areas as stress, fitness, nutrition,
infectious diseases, cardiovascular disease, cancer,
tobacco, alcohol, and other drugs. Suggested
HealthQuest activities are included on the Online
Learning Center.

* Learning to Go: Health! This Internet-based rein-
forcement system delivers interactive lessons directly
to a personal computer. It provides bite-sized lessons
with overviews, tips, questions, readings, and other
resources that reinforce the main themes of the
course and help students act on key health informa-
tion. You can choose to have your students complete
the full set of Learning to Go lessons or tailor the
selection and order of the lessons to fit your course.

* Premium Resources from the Core Concepts in
Health Online Learning Center: As described above,
these resources include interactive self-assessments
and many study aids and behavior change tools.

Students with a used copy of the text can purchase access
to these learning resources separately by contacting their
bookstore and visiting the Core Concepts in Health Online
Learning Center (www.mhhe.com/insel9e).

Other student supplements available with the 2004
Update of Core Concepts in Health include the following:



* More than 100 Wellness Worksheets (ISBN 0-07-
284316-0) are available to help students become
more involved in their own wellness and better
prepared to implement successful behavior change.
The worksheets include assessment tools, Internet
activities, and knowledge-based reviews of key
concepts. They are available shrink-wrapped with
the text in an easy-to-use pad and in the premium
resources section of the Online Learning Center.

* The Daily Fitness and Nutrition Journal (ISBN
0-07-253055-3) is a handy booklet that guides stu-
dents in planning and tracking a fitness program. It
also helps students assess their current diet and
make appropriate changes.

* NutritionCalc Plus (0-07-292084-X) is a dietary
analysis program with an easy-to-use interface that
allows users to track their nutrient and food group
intakes, energy expenditures, and weight control
goals. It generates a variety of reports and graphs for
analysis, including comparisons with the Food
Guide Pyramid and the latest Dietary Reference
Intakes (DRIs). The ESHA database includes thou-
sands of ethnic foods, supplements, fast foods, and
convenience foods, and users can add their own
foods to the food list. NutritionCalc Plus is available
on CD-ROM (Windows only) or as an online version.

* The Quick View Guide to the Internet for Students
of Health, Physical Education, and Exercise Sci-
ence, Version 2.0 (ISBN 0-7674-2062-4) provides
step-by-step instructions on how to access the Inter-
net; how to find, evaluate, and use online information
about fitness and wellness; and many other topics.

Additional supplements and many packaging options are
available; check with your McGraw-Hill sales representative.
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A Guided Tour of Core Concepts in Health

Are you looking for ways to improve your health behaviors and quality of life? Do you need help
finding reliable wellness resources online? Would you like to boost your grade? Core Concepts in
Health can help you do all this and much more!

Assess Yourself Boxes

Assess Yourself boxes give you the opportunity to evaluate your current level of wellness and pin-
point lifestyle behaviors that you can change. Assess Yourself boxes are marked with a special World
Wide Web icon to indicate that you can find them in an interactive format on the Core Concepts in
Health Online Learning Center (www.mhhe.com/insel9e). Look for this icon throughout the text to
identify elements that have corresponding activities and links on the Online Learning Center.

2 ASSESS YOURSELE Do You Haye a Problem with Alcohiol?

For each question, choose the answer thit hest describes your behavior: Then total your scores

Your
Points Score
Questions. 0 1 2 3 4
1. Howoften do you Have a drink containingaleohialy — | Never | MOQEY [ 2-btmes 22umes | BOEMER,
2. How many drinks containing alcotiol do you have on %
Py i i i Tor2| 3ors Sor6 749 | 10 or more
3. How often do you have six or mare drinks on g Jess than . Dally or
one occasion? Never |/ onihly | Monihly | Weekly' | st datly | ——
3 How olten during the past year have you found thatyou | | Less than = Datly or
were ot abl 1o top drinking once you had suaned? | VYT | monahly | Moy | Weeldly | aimont datly | ——
3. How often during the past year have you filed to da Less than : . | Daliyor
what wa normally expected because of drinking! Never | | onhly | Monthly | Weekdy | gt daly | ——
6. How often during the past year have you needed a first
drink i the marning ta get yourself going afier a Never | L3140 | ptonuhly | Weeldly Al
heavy drinking session? Rty e
7. How often during the past year have you had a feeling Less than i Dally o
of gullt or remorse alter drinking? Never | ooty | Monthly | Weekly | oo duty | ——
& How often during the pas year have you been unable I
1o rementber what happened the night before because | Never “-"‘“;5” Monthly | Weekly hs:‘“’ fall
you hac been drinking? e b R
9. Have you or someone else been injured as o tesult No_ | Yes:but notn the Yes, during the
of youir drinking? 0 || past year (2 points) past year (4 points) | ——
10 Has a relative, friend, doctor, ot ollier health worker
e d 4 4 Yes; but ot in the Yes, during the
been cocered ot yousdrnking o sugssdyon | 8o | (SRS | o

Total

Atoull score of 8 or more indicates a strong kel d of hazard
it lied

‘harmful aleohol Even 4f you score below 8, if you
job,

our academi

healih. or the law, you should consider

sceking help, The effects of alcohal abuse can be exiremely seriotis-—even [atal—both 10 you and to others.

SOURCE: Suunders, | 1., et al, 1993, Development o the Alcohol Use Disorders (dentification Test (AUBIT) WHO collaboruive project on early detectior
of pewand with haral alcohiol consumption—11. Addiction 88: 791 -804 Repinied wih permmissian from Curlex Publishineg. a division of Taylor & Francis

ek Uhtip Aok amdf ok

with your roommate or a friend, see how a set amount—

say, two drinks in an hour—alfects you. A good

walking hee 10 toe in a straight line with your ey
h your feet crossed and trying to touct

ge
L a given BAC, you will perfo
ity and bolsterous co
1 test setting with Just one

other people. This impairment results partially because

alcohol reduces your ability to perform when your brain
1s bombarded by multiple stimuli, It is useful 1o discover
the rate at which you can drink without increasin
BAC. Be able to calculate the approximate amount
drink increases your BAC

ur

Promote Responsible Drinking In Others

Although you cannot completely control the drinking
behavior of ot ere are things you can do o help
promote responsible drinking

Chapter 10 The Responsible Use of Alcohol 277

Behavior Change Strategies

Behavior Change Strategies provide specific be-
havior change plans for particular areas of well-
ness. Included are strategies for dealing with test
anxiety, developing responsible drinking habits,
quitting tobacco use, improving diet, planning a
personal exercise program, and many other prac-
tical plans for change.

Behavior Change Strategy Incorporating More Fruits and Vegetables Into Your Diet

When we think about the health benefits of fruits and vegetables,
we ustally focus on the fact that they are rich In carbohydrates.
dletary fiber, and vitamins and low n fat, A benefit that we may
overlook Is that they contain specific cancer-fighting compounds.
Phytochemicals, that help slow, stop, or even feverse the process
ofcancer. The National Cancer Institute (NCI) reports that people
who eat five or more servings a day of fruts and vegetables have
f those who eat less than two; according o
ervings per day is optimal. The NCI, along

promoting levels—the 5 A Day for Better Health” program.

You dont have to make Tadical changes in your diet 1o fn+
crease the amount of fruits and vegetables you eat every day, Be
gin by monitaring your diet for 12 weeks 10 assess your current

Intake; then look for ways Lo incorporate these foods into your
dieyift easy and tasty ways, Here are some tips to get you started.
Breakfast

« Drink 100% Juice every morning,

+ Add raisins, berries, or sliced fruig to cereal, pancakes. or
walles. Top bugels with tomato slices

+ Try a fruit smoothie made from fresh or frozen fruit and or-
ange fulce or low-fat yogurt

Lunch

« Choose vegetable soup or salad with your meal

+ Replace potato chips or french [ries with cut-up vegetables

+ Add extra chunks of fruits or vegeibles to salads

+ Try adding vegetables such as roasted peppers, cucumber
slices, shredded carrots, avocado, or sals to sandwiches

« Drink tomato or vegetable juice instead of soda (waich for
excess sodium)

Dinner

« Choose a vegetarian main course, such 8 stir-fry or veg-
etable stew, Have at least two servings of vegetables with
every dinner

« Microwave vegetables und sprinkle them with s litle bit of
Parmesan cheese

o Subsitute vegetables for meat in casseroles and pasta and
chill recipes

At the salud bur, pile your plate with healthy vegetables and
wse low-fat or nonfat dressing

Snacks and On the Go

+ Keep “grb and eat” fruits and vegetables on hand (apples,
plums, pears, and carrots).

o Keep small packages of dried fruit tn the car (try died apri-
cots, peaches, and pears and raisins)

« Make tce cubes from 100% fruit juice and drop them into
regular or sparkling water

+ Freeze grapes for u cool summer treat

In the Grocery Store

+ Stock up on canned, frozen, and dried frutts and vegetables
when they go on sale. Buy fresh fruits and vegetabics in
season aste best and be less expensive

To save on preparation time, buy presliced vegetbles and
fruits and prepackaged salads

o Try  new fresh fruit or vegetable every week

The All-Stars

Different fruits and vegetables comtribute different vitamins
phytochemicals, and other nut ety
The following types of produce are particularly rich
and phytochemicals

+ Crucferous vegewbles (broccoll, califlower, cabbage. bok
choy, brussels sprouts, kohlrabi, turaips, etc.)

o Citrus fruts (oranges, lemons, limes, grapefrult, tngertnes,
etc)

« Berries (strawberries, raspberries, blucherries, etc.)

Dark green leafy vegetables (spinach, chard, collards,

beet greens, kale, mustard greens, romaine and other dark
lettuces, eic.)

+ Deep yellow, orange, and red frutis and vegetables (carrots.
pumpkin, sweet potatoes, winter squash, red and yellow
bell peppers, apricots, cantaloupe, mangoes, papayas, etc.)

Natlonal Cancer
»

e preseripuion. 2000, Consumer Rep
. 1999, Frui(s and vegeiables: Eauy ways (0
mental Nutritin, June

m!zﬁitm

ds listed in Table 16-1 and
the Behavior Change Stra and choose four or five
that you dont typically eat. During the next week, make
4 point of rying each of the foads you've chosen

1 Look through th

help you rem,
you keep you

r 10 do your monthly exam? How can
elf motivated?

3. Interview
your family med
Cer in your family, and b
you see any patterns?
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Critical Consumer Boxes

CRITICAL CONSUMER  Using Food Labels

Food labels are designed to help consumers make food choices  Low saturated fat 1 g or less of saturaed ut per serving and

Critical Consumer boxes are designed to help you
based on the nutrients that are most {mportant to good health. 1o more than 15% of total caloties. . . . .
e gy Gl o Lot gl ko 3y develop and apply critical thinking skills so you

hat inchud i o g i Uil St v TR 8 e it
that includes no more than 63 gr appr y 3 : X
of total calories). For example, \f 3 serving of s particular prod- ~ kow cholesterol 20 mg or less of cholesterol and 2 g or less of k d h 1 d 11
vt has 13 grams of fat, the label will show that the serving ~ saturited fat per setving. carn make soun choices re a[e to wellness
represents 20% of the daily fat allowance. {fyour daily dietcon-  Low sodium 140 mg ot less of sodium per serving
ains Ik:« or n\u:‘;uh;; 2000 calories, you need 1o adjust these i oot 13 o B ARl e e ki
alculations acco

Food labels contain uniform serving sizes. This means that Lean  Cooked seafood, meat. or poultry with less than 10 8 of
If you look at. different brands of salad dressing. for example, fat, 4.5 g o less of satursted fat, and less than 95 mg of choles-
you can compare caloties and fat content hased on the serving  terol per serving
amount. Regulations also require that foods meet strict defini=  Exera lean  Cooked sealood, meat, or poultry with less than
tlons if their packaging includes the terms light, law-fat, or S g of fat, 2 g of saturated far, and 95 mg of cholesterol per
highefiber (see below). Health claims such as “good source of  serving
dietary fiber” or “low in sawrated fat” on packages are signals
that those products can wisely be included in
your diet, Overall, the food label is an impor-
i tool 1o hglgdy 4 choose a diet that con-
forms 1o the Food Guide Pyramid and the Df-
evury Guidelines.

]
3
[t
o
o
-
3
o

Selected Nutrient Content Claims and
‘What They Mean

Healthy A food that is low in fat, 1 low in sat-
urated fut, has no more than 360-480 mg of
soddium and 60 mg of cholesterol, and provides
10% or more of the Daily Value for vitamin A,
viamin C. protein, caicium, iron, or dietary
fiber per serving.

Light or lite  One-third fewer calories or
50% less fat than a simifar product

Reduced or fewer | At least 25% less of & nu-
trient than a similar product; can be applied to
fat (“reduced far"), saturated fat, cholesterol, foods low in fat, saturated fat,
sodium, snd calories. cholesterol, and sodium.

Extra or added 10% or more of the Daily 5. Get ar of these nutrients, ———
; Look wmhmw

Value per serving when compared to what & fier,
stmilar product has. Vitamin A, vitamin €, calclum, and (ton,
Good source  10~19% of the Daily Value lor

# particular nutrient per serving —

High, rich in, or excellent source of 20% ot e

more of the Dally Value for a panicular nutrient

per serving.

Low calorie 40 calories of less per serving
High fiber 5 g or more of fiber per serving
Good source of fiber  2.5-49 g of fiber per
serving.

values for dietary calculations, it's

Fatefrec Lessthan 0.5 g of fat per serving, vaes for ety crc

Lowfat 3 gof it orless per serving

Saturated fat-free - Less than 0.5 g of sacuraed
fat and 05 g of trans fay aics per serving,
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TARE CHARGE  Becoming More Active

“Too Hitle time” is a comman excuse for not being physically ac- The following are Just  few ways 10 become more ctive
tive. Learning (o manage your time successfully is cructal if you Take the stairs Instcad of the elevator or escalator.

are to matntain a wellness liféstyle: You can begin by keeping a Wilk-10 the shishow, poet BEe) ctore. Bank, br Hbeks
record of how you are currently spending your time; in your ettt g htel) 2
health journal, use a grid broken fnto hlocks of 15, 20, or 30 R

minutes 10 track your daily activities. Then analyze your record Park your car  mie or even just a few blocks from your

List each type of activity and the total time, you engaged in 1t on destinatton, and walk briskly.

Take Charage Boxes i btcamt e RIS L e ey o e
studying. 3 hours; and so e, Take u close look atyour st of ac- ity; wash the windows o yoir car, ¢lean your oom or
tivities and prioritize them accarding 1o how important they are house, mow the lawn, rake the leaves.

10 you, from essentlal to samewhat important to ot {mporant

Tke study or work breaks 10 avold sitting for more than 30

3 e atall minutes at a time. Get up and walk arotind the Hbrary, your
Take Charge boxes present the practical advice o e prioic you e ke changs 1 Yourduy S o you b o ke

schedule by subtracting time from some activities in order to stairs.

X X make time for physical activiy. Look particlarly careluly a

ou need to a I lnformatlol’l from the text to your lelsute time activities und your methods of transporta-

y pp y ton; these are areas where it Is easy to build in physical activ-

Ity. Make changes using a system of tradeoffs, For example,

1 5 f d t k h f r h lth you may choose ta reduice the totl amount of time youspend ~* Go dancing instead of to 3 movie

your own life and take ¢ arge ol you ea b playing computer games, listening (o the radio, and chatting Walk o visit a nelghbor or fiend rather than caling him or

on the telephone in order to make time for an afier-dinner her on the phane: Go for o walk while you chat

bike ride or walk with a friend. You may decide to watch 10

lewer minutes of television In the morning in order to change

your 3-minute drive o class fntoa 13-minute walk, {n miking

these kinds of changes in your schedule, don't feel that you

Stretch when you stand in line or wach TV.
When you take public transportation, get off one stop
dowen the line and walk (o your destination

Put your remote controls tn storage; when you want to
change TV or radio sttions, get up and do it by hand
* Take the dog for a walk (or an extra walk) every day.

have to miss out on anything you enjoy. You can get morefrom  * Play actively with childnen or go for a walk pushing a stroller
less time by focusing on what you are doing and by combin- ¢ Sefze every opportunity 1o get up and walk around. Move
¥ 8 PP y 10 get up
Ing ctivities more and sit less,
capacity for exercise—that is, 10 tmprove physical fitness

Debate is likely to continue. In September 2002, the Insti-
tute of Medicine (IOM) recommended that to maintain car-
diovascular health at a maximal level, adults and children
should spend a total of at least 60 minutes each day in mod-
erately intense physical activity, double the daily minimum
goal set by the Surgeon Generals report. The IOM recom-
mendation fs controversial but is based on calculations of
how much activity is necessary to help people maintain a
healthy body weight as well as obtain all the identifiec
health benefits of physical acuvity. (An hour of moderate
daily activity was also recommended in the 2003 World
Health ¢ zation Expert Report on diet and activity)
Where does this leave you? Most experts agree that
some physical activily 1s better than none but that
more—as long as it does not result in tnjury or become
obsessive—is probably better than some. Regular physi-
cal activity, regardless of irtensity, makes you healthier

Benelits

Amount of physical activity/exercise

Figure 13-4 Relationship between amount of activity and
health and fitness benefits. The health benefits of physical actity
and exercise exist along a continuum. A faiy low level of physical
activity can provide substantial heaith benefis, aithough It does lte

10 increase fitness. Engaging in exercse that s more infense or of
longer duration leacs to greater health benefits and significan
increases in fitness. Amer lege of Sports Medicine

ACSM s Resource M e Tekting o and can help protect you against many chronic diseases
318 ed Batumore, M, W 5440 However, excruising at low intensities does little to improve
370 PantFour  Geuing Fit www.mhhe.com/inselSe
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Mind/Body/Spirit Boxes

Mind/Body/Spirit boxes focus on the close con-
nections among people’s feelings, states of mind,
and physical health. Topics include religious
views of tobacco use, effects of stress on the
brain, sexual decision making and personal val-
ues, expressive writing, and characteristics of a

“good death.”

MIND/SODY/SMRIT - Help Yourself by 1Hdiping Ohiers

Choosing to help others—whether as a volunteer for a cormu-
nity organization or through spontaneous acts of kindness—
can enhance emotional, soctal, spiritual, and physical wellness
Surveys and studies indicate that the sense of purpose and ser-
vice and the feelings of generosity and kindness that go with
helping others may be as important 4 consideration for wellness
as good nutrition and regular exercise. For example, a recent
study of 1211 older adults found that abour 35% of them did
same volunteer work. Those who spent up 10 40 hours a year
helping others were less likely 1o die during the 7Vz-year length
of the study than those who didn? volunteer at all

In & national survey of volunteers from all felds, helpers re-
ported the following benefits:

+ *Helpers high"—physical and emotional sensations such as
suckden warmth, a surge of encrgy, and a fecling of euphoria
that occur immediately after helping

Feelings of tnereased self-worth, calm, and relaxation

A perception of greater physical health
* Fewer colds und headaches, improved eating and sleeping

habits, and some relief rom the pain of chronic diseases

such as asthma and anthritis

Just how might helping benefit the health of the helper? By
helping others, we may relieve our own distress and guilt over
their problems. We focus on things other than our own prob-
Jems, and we get a special kind of attention from the peaple we
help. Helping ochers can be effective at bunishing a bad mood
or i case of the blues. Helping may block physical pain beciuse
we can pay attention 1o only a limited number of things at &
given time. Helping others can also expand our perspective and
enhance our appreciation for our own lives. Helping may bene-
fit physical health by providing a tempotary boost o the im-
mune system and by combating stress and hostile feelings
linked to the development ol chronic diseases

Helping others doesnY require a huge time commitment or a
change of carcer. To get the most out of helping, keep the fol-
lowing gutdelines in mind
* Mahe contact. Choose an activity that involves personal
contact

well. Although the gap Is narrowing, women currently
outlive men by about 7 years, and they are more likely to
develop chronic conditions that tmpair their daily activities
later i life. The net result of these faciors is that older
wormen are almost twice as likely as older men to live fn
poverty Women should investigate their retirement plans
and take charge of their finances to be sure they will be
provided for as they get older

Adapting to Physical Changes

As described earlier in the chapter, ther: are many things
4 person can do to avoid or minimize the tmpact of the
physical changes associsted with aging However, some

Help as often as possible. 1f your schedule allows, volunteer
at least once a week But, as with many parts of s well-
ness lifestyle, any amount of time helping (s better than
nane

Make helping voluntary. Voluntary helping has positive
results, whereas obligatory helping situstions can actually
Increase stress

Vulunteer with others. Working with a group enables you
10 form bonds with other helpers who can support your
interesis and effors. Studies have found that the health
benefits of volunteering are strongest for peaple who
atherwise have low levels of social interaction

Focus on the process, not the oltcome We can't always measure
or know the results of our actions,

Practice random acts of kindness. Switl, let people go ahead
of yous n line, pick up litter, and 30 on,

Adapt a pet. Several studles suiggest that pet awriers enfoy
better health, perhaps by feeling needed o by having s
source of unconditional lave and affection

Avoid burnous, Recognize your own limits, pace yoursell
and try not to feel guilty or discouraged. Talie pride in being
a volunteer or caregiver.

You cun experience the *helpers high™ and the other per
sonal rewards of volunteering as soon as you begin helping
others. In addition to the benefits for you, volunicering has
the added bonus of having a positive impact an the wellness
of others. It fosters a sense of community and can provide
some practical help for many of the problems facing our soci:
ety today

SOURCES: Musich. M. A A R Hermug, and 1. S House 1959 Volunteen
ing and mortality among older adults: Findings from # nathonal sample
Journal of Germtology, Social Sciemies S4B03). 3173; adspred with permis-
slon from Sobel, DS, M.D), anet R Orrstein, Ph.D> 1996, The Healthy
i Healthy Body Handhook. Los Altos, Cali - D

changes in physical functioning are inevitable, and suc
cessful aging involves anticipating and accommodating
these changes

Decreased encrgy and changes In health mean that
older peaple have to develop priorities for how 0 use
their energy. Rather than curtatling activities o conserve
energy. they need 10 leam how to generate This
usually Involves saying yes to enjoyable activities and

pi

ng close attention to the need for rest and sleep
Adapting, rather than giving up, favorite activities may
be the best strategy for dealing with physical limitations
For example, if arthritis interferes with piano playing, 3
person can continue to enjoy music by attend ing conce
ar checking out music from the local library
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People wha choose to drink should do 50
risponsibly—in moderation and when doing
50 does not put themselves or others in
danger By choosing a designated drver,
these women felp ensure a safe trip home.

Learn About Prevention Programs What altematives
are being developed on your campus o i your commu
ity (0 “keg parties” and other events where heavy drinking
occurs? Does your campus have dormitories, fraternities
or sororities where members agree (0 abstain from alcohol

Alcohol has » paradoxical place in our culture. Sometimes
s assoclated with pleasure and celebeation. and sometimes

Tips for Today

Tips for Today sections provide a brief distillation
of the major message of each chapter, followed by
suggestions for a few simple things you can try
right away to quickly build your confidence and

or drug use? Are programs available for students who are
at high risk for alcohol abuse, such as those whose parents
abused alcohol? Are counseling or sell-help programs like
AA avallable?

Take Community Action Consider joining an action
group such as Students Against Destructive Decistons
ADD), The goal of SADD Is o address the ssues of
drinking, fmpaired driving, drug use, and other destruc-
tive decisions and killers of young peaple. Lesson plans
peer counseling, and the promotion of better communt-
cation between students and parents are all used to help
protect students from the dangers of drinking, drug use
and mpatred driving,

COMMUNICATE! - Holding drinkers accountable fo their
actions 18 a Key step in promoting responsible drinking. 1f
someoni you know causes problems hecause of drinking,
talk with her or him about It and insist an your own rights.
Be honest and specific, and say how you are willing to help.
Don't judge, blame, atack, of force. For example: “Vm really
worried about your drinking, and | hope you wan't get mad
atme for saytng so. You've come back t0 our roam really
drunk four times in the past week, and you woke me up
when I had a big fest the next moming, You've also been
driving yourself home when you're drunk | really wish you
wauld talk 1o someone about your drinking. 1 knaw they
have counselors at the health center, and I've heard some of
them are pretty good. ¥ be happy 1o go with you, If you
want *

it assoctated with disease and death, The key is how people
use o misuse it The responsible use of alcohal means
drinking In moderation or not at all.

Right now vou can

* Consider whether you have a history of alcohol abuse or
dependence in your {amily; if you do, ask yourself if yau
ate making good decisions about alcobol right now, ones
that will not cause you problems later in your life

* 1 you drink. put some sodas {n your refrigeratar and
have onie the next time you reach for a beer; offer your
friends sodas, 100.

« I you drink, plan ahead for the next party you attend,
figuring out how you can limit yourself to one or two
drinks.

« Ask your roommiates or friends If they know that binge
drinking can be fatat: if they dont know, give them the
facts abaut it; also share with them the information in
this chapter about dealing with an alcohol emergency.

SUMMARY

+ Although alcohol has been a part of human celebra-
tions for a long time, it is a psychoactive drug capa-
ble of causing addiction

« Alter being absorbed into the bloodstream in the
stomach and small imestine, alcohol is ransported
throughout the body, The liver metabolizes alcohol
as blood circulutes through it
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3. Critical Thinking  Study the ads for fitness
products and clubs on television, in popular mags-
zines, and i your local newspaper, What markets are

they targeting? How do they try to appeal 10 their
audience? What other messages are they sending?
Write a short essay describing your findings
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In the News Boxes

In the News boxes focus on current health issues
that have recently been highlighted in the media,
including such topics as post-traumatic stress dis-
order, bioterrorism agents, stem cells, reasons be-
hind poor eating habits among Americans, and
club drugs. In the News boxes are marked with
the special Web icon to indicate that the Online
Learning Center has links to Web sites you can
use to learn more about In the News topics.

For More Information

For More Information sections describe books,
newsletters, organizations, hotlines, and Web
sites that you can turn to for reliable additional

advice and information. Live links to all the listed

Web sites are included on the Online Learning

Center.

IN THE NEWS  Diet Wars

Experts agree that reducing energy (calorie) ke promoies
weight loss. However, the effect of varying the macronutrient
(protetn, fat, mbohydmue\ composition of the diet on weight
Toss 1s widely deba wve bren mixed.
In one recent s\ud)‘ pam:munﬁen very-lim-garkohydrate, high-
proein, high-fat diet lost mare weight than peaple or a loswer-fit
diet. Does this mean that very-| lnwnr\mhydmz diets ure huu
In another study, people who e

“The Bottom Line: Energy Balance Counts

Some experts think that too much i being made of the relative
amounts of protein, carbohydrute, and fat i the diets of people
who are trying 10 lose welght. Although future research may de-
termine that certuin types of diets are somewhal more helpful
for people with particular risk profiles, such differences sre
Hiely overshadowred by the Impartance of wtal calotie intake

lowsfat, low-protein vegan diet lost mare weight thar pcupk o
& more moderate-fat diet. Neither study provides a definitive
arswer 10 the question of what L« the best approach for welght
oss, bt they do highlight some of the canflicting research find-
ings that have fueled the debate.

Low-Carbohydrate Diets

A recent crop of popular diet books has adyocared a diet very
low in' carbohydrate—swith fewer than 10% of totl calories
‘coming from carbohydrite, compared with the 43~65% recom-
mended by the Food and Nutrition Board. Small studies suggest
that low-carbohydrate diets can help with welght loss and
safe for short periods of me. However, many experts are con-
cerned about the Jong-term effects of diets low in catbohydrte
because they also tend to be very high i saturated fat from red
meat and full-far dairy products and very low in vegetables,
frults, and whole grains—a pautern tha may increase the risk of
heart disease, high blood pressure, and cancer, Diets very high
in protein may also increase the risk of kidnes stones and, if cale
chum {ntake {& low, may cause calcium loss from bone.

Many researchers also dispute the underlying physiological
mcthumm of weight loss claimed by proponents of very-low-

drate diets. Many of these dlets red; intake o

1100 calories per day, a level that would cause welgh loss re-
ardless of the source of the calories, snd nitial welght loss is
due primarlly to water oss. Furher sesearch is needed 1o more
accurately determine the short: and long-term effects of low-
carbohydrate diets.

Low-Fat Diets

y expens advocate diets that are relatively low in fut, high
iin carbohydrate, and moderate in protein intake. Critics of
these diiets blame them for rising tates of abesity and note that
very-low-fat, very-high-carbohydrate diets can Increase trigly
eride Jevels and lower levels of good (HDL) cholesterol in peaple
who have # cluster of heant disease risk factors known as meta.
bolic syndrome (see Chapter 13), However, these negative effects
can be counterncted with moderate-miensity exercise; and very-
low-fat. diets combined with physical setivity have een shown
10 be safe and effective for many people.

Few experts take the position that low-fat, high-carbohydrate
diets alone, separate from overall diet and activity patterns, are
responsible for the increase i obesity among Americans. How-
ever, the quality of carbohydrate intake is imporane, and most
major health organizations recomnend whole-grain foods, veg:
etables, and frus over refined carhohydrates and simple sugars.
Large, Inng term stidies have shown that peaple wha consume
mare whole gritns. fruits, and vegetables are less likely to become.
el likely to develop a host of chronic diseases
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dy of successful weight-loss maintainers participat-
Ang 0 the National Weight Cantrol. Registry (lustrates. the
importance of energy balance. The average paricipant In the
registry has lost 65 pounds and has kept the weight off for more
than 3 years. Nearly all participants use s combination of diet
and exereise to manage their welght, Most consume diets mod-
erate in calories and relatively low in fut and fried foods; fewer
than 1% follow very-low-carbohydrate diets. Participants en-
gage in an average of 60 minutes of maderate physical activity
daily, the amount recommended n'the most recent Food andl
Nutrition Board repart; brisk walking {s most popular. Partict-
pants afso monitor their body weight wrd their food fntake fre-
quently. The Natlonal Welght Control Registry stucly lustrates
that 1o lase welght and keep it off you must decrease datly calo-
rie intake and/or increase dally physical activity~—and continue
to do so over your lifetime,

For short-term welght loss, many types of diets are likely to
be safe and successful. Long-term maintenance of healthy body
welght and reduction of chronic disease risk réquire mare
attention and & lifelong commitment. Diets advocating strict
limits on any nutrient may be difficult to matntain over the long
term, and strict limits on food choices may be impractical for
many people. The latest recommendations by the Food afid
Nutrition Board allow a falrly broud mnge of intakes of proteirs,
ft, and carbohydrate, giving individuals a great deal of flexibility
In meeting their encrgy needs, For many peopie, & complete re-
vamping of their typical diet 15 unnecessary. Cutting one 12-
ounce soda and adding 30 minutes of brisk walking each day
can subtract about 2.5 pounds per month. Busic guidelines for
welght loss and long-term healthy eating advocated by many
experts tnclude the following:

* Keep overall calorie thtake and porthon sizes moderate

* Reduce your intake of saturated and trans fats and refined
and simple carbohydrises.

* Favor unsuuraed fis, lean protein sources, whole grains,

[ruits, and vegetables.

* Incorparae 30-60 minutes of physical activity ingo your
datly routine

« Choose a healthy dietary patern this works for you over
the long term.

A recent study found that the majority of people who stated

they were (rying to lose weight had ot actually cut their food

intake o increased thelr physical activity, The best advice of all

may be 1o ke petion todsy

‘www.mhhe.com/inselSe
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TOPICS OF SPECIAL CONCERN TO WOMEN

Aging among women, 121, 556, 560—562, 564-565

Alcoholism, patterns among women, 274—275

Alcohol metabolism in women, 257, 259, 260

Alcohol use, special risks for women, 210, 213, 262, 266-267, 275

Amenorrhea, 401, 418

Anxiety disorders, 70-73

Arthritis, 558, 559, 560-561

Asthma, 38, 300, 501, 691

Autoimmune disorders, 37, 495, 515

Bacterial vaginosis, 124, 544

Body composition, 364365, 394-397

Body image, negative, 400—401, 409, 416

Breast cancer, 9, 268, 366, 462-464, 475, 477, 481

Breast self-examinations, 463—464, 481

Cancer and women, 457, 460, 461, 462—464, 465—467, 468,
474, 481

Cardiovascular disease, risk among women, 433, 434, 438

Caregiving for older adults, 567—-569

Causes of death among women, 5

Cervical cancer, 8, 465—466, 477, 481, 538—539

Communication styles among women, 97

Contraception, female methods, 143-151, 153-159, 161-162, 165

Contraceptive use and roles and responsibilities, 163-166

Cybersex, 134, 229

Depression, risk among women, 71, 76

Dietary recommendations for women, 320, 322, 329, 340,
356-358

Drug use, special risks for women, 237, 239, 241, 244

Eating disorders, 52, 393, 396, 416—419

Ectopic pregnancy, 184, 187, 214, 535, 538

Family violence, 661-663

Female athlete triad, 401

Female genital mutilation, 127

Financial planning for retirement, 558-559

Folic acid, 197, 210, 323-324, 340, 356

Gender roles, 35, 90, 104, 106, 126—127, 524, 665

Health concerns and status, general, 7

Heart attack risk among women, 433, 434, 438

HIV infection rates and transmission, 521, 524, 525-527

Hormone replacement therapy, 121, 434, 462, 561562

Hormones, female, 117—119, 121, 302, 403, 434, 463, 562

Infertility, female, 199, 201, 202, 521, 537-538

Life expectancy of women, 564—565

Menopause, 121-122, 434, 561-562

Menstrual cycle, 118-120, 159, 201, 203, 329, 515

Migraine, 39

Muscular strength, development of, 377

Obesity in women, 394, 397

Osteoporosis, 121, 149, 197, 297, 302, 325, 327, 366, 553, 562

Ovarian cancer, 145, 466, 475

Pap tests and pelvic exams, 145, 146, 466, 481, 546

Parenting, single, by women, 106-107

Pelvic inflammatory disease, 124, 145, 148, 150, 199, 521, 522,
536-538

Physical activity levels, 362

Post-traumatic stress disorder, 38, 42, 72—74, 667

Poverty rates among older women, 566

Pregnancy and childbirth, 201-220

Premenstrual syndrome and premenstrual dysphoric disorder,
113, 120-121

Psychological disorders among women, 70-76

Rape, 133, 239, 263, 275, 645, 665-667

Sexual anatomy, female, 114—115, 118

Sexual health problems and dysfunctions, female, 124-126,
503, 504-505, 511-512

Sexual functioning, female, 122124

Sexual harassment, 668

Sexually transmitted diseases and pregnancy, 212, 526, 531,
536, 537, 538, 539, 541, 543

Sexually transmitted diseases, symptoms and special risks among
women, 193, 199, 528, 531, 535-536, 537, 538, 539, 544, 546

Stalking and cyberstalking, 101, 663-664

Sterilization, female, 161-162

Stressors and responses to stress among women, 35, 39, 41

Tobacco use, rates and special risks among women, 210-211,
213, 292, 297, 301, 302, 428

Uterine cancer, 466, 481

Violence against women, 659, 661-664, 665-667

Yeast infections, 124, 511-512, 528
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Aging among men, 121-122, 556, 564, 565

Alcohol abuse and dependence, patterns among men, 274-275
Alcohol metabolism in men, 259, 260

Bladder cancer, 471

Body composition, 364-365, 394—-397

Body image, negative, 400—-401, 409, 416

Cancer and men, 457, 460, 465, 470, 471, 481
Cardiovascular disease risk among men, 433, 434, 438
Causes of death among men, 5

Cigars and pipes, 208-299, 470

Circumcision, 116-117, 465, 525-526

Cluster headaches, 39

Communication styles among men, 97

Contraception, male methods, 151-153, 159, 160-161, 165
Contraceptive roles and responsibilities, 163-166
Cybersex, 134, 229

Dietary recommendations for men, 320, 322, 340, 356, 358
Family violence, 661-663

Firearm-related injuries, 654, 659—-661, 669

Gender roles, 35, 90, 104, 106, 126-127, 524, 665
Health concerns and status, general, 7

Heart attack risk among men, 433, 438

HIV infection rates and transmission, 521, 525-527
Homicide, rates among men, 659, 660, 661, 662
Hormones, male, 117-118, 121, 377

Infertility, male, 199, 201, 202, 538

Life expectancy of men, 564-565

Motorcycle and moped injuries, 650

Motor vehicle injuries, 647-652

Muscular strength, development of, 377

Obesity in men, 394, 397

Oral cancer, 298, 470, 476
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Parenting, single, by men, 107

Physical activity levels, 362

Poverty rates among older men, 566

Prostate cancer, 8, 105, 456, 474, 475, 481

Psychological disorders among men, 71, 77

Rape, 133, 239, 263, 275, 645, 665-667

Schizophrenia, 71, 77

Sexual anatomy, male, 115-117

Sexual health problems and dysfunctions, male, 125

Sexual functioning, male, 122-124

Sexual harassment, 668

Sexually transmitted diseases, symptoms and special risks
among men, 528, 535-536, 537, 538, 539, 544, 546

Spit tobacco, 297-298, 470, 484
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Stalking and cyberstalking, 101, 663-664

Sterilization, male, 160—161

Stomach cancer, 470-471, 510

Stressors and responses to stress among men, 35, 39
Suicide, high risk among older men, 564

Testicular cancer, 124—125, 470, 471

Testicular self-examination, 471

Tobacco use, rates and special risks among men, 292, 297
Violent behavior among men, 658, 659-663, 665-667
Violent deaths of men, 659, 660-661

Note: The health issues and conditions listed here include those that
disproportionately influence or affect women or men. For more infor-
mation, see the Index under gender, women, men, and any of the special
topics listed here.



