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SABBATICAL LEAVE

The purpose of my sabbatical leave was to gi~e rme the opportunity to
retrain in order to change my teaching assignmeni Zzrom physical education

classes to health science classes.

Upon learning of my acceptance into the biolozy department, I began
attending classes at California State University =zt Los Angeles to get a
head start in my retraining program. When the sabvbatical leave was grant-
ed, I chose to continue at C.S.U.L.A. during my sexester leave. Since I
had completed two health related courses prior to the sabbatical leave,

I wanted to choose classes which would be of the zrsatest immediate bene-

fit for my new teaching assignment.-:

I originally selected four classes; human nutriiion, consumer health,
sex information, and drugs, narcotics, tobacco, zr2 alcohol. Consumer
health was not available during the fall term sc I was left with the three
other classes. I did not wish to take too many ciasses because I wanted
to absorb as much knowledge as possible and felt ths benefits would dim-

inish with additional courses.

Each of the courses I attended presented chzlisnges not only in the
content but in the make-up of the classes as well. Obviously I was hun-
gry for information but I was also fascinated by ths interaction of stu-
dents within each class. FEach of the instructors wzs unique which pleased

me, I was able to observe very different approzchzss to teaching.
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I took great pleasure in telling anyone who inquired that my sabbat-
ical consisted of drugs and alcohol at 8:00 am, sexuality at 10:00 am, and
nutrition after lunch.

The following is a brief review of the courses I attended:

H &S 456 (4 units) Health Studies on Dangerous Drugs and Narcotics,
Alcohol, and Tobacco (Scientific data presented on effects of tobacco,
alcohol, narcotics, and dangerous drugs. Lectures and discussions pre-
sented on current problems relating to control. Fulfills teacher certi-
fication requirements in California)

The course was valuable to me on many levels. First, I was able to
update the multidimensional (social, psychological, and physiclogical)
scientific knowledge necessary to conduct an effective drug use unit.
Secondly, I was exposed to a variety of techniques for presenting this
material. And last but not 1eaSt,”the experience of being a student gave
me an opportunity to observe from the other side.

The vast majority of students in this class were sétisfying their cre-
dential requirements and were in their fourth or fifth year of school. A
basic understanding of various substances was expected of the students,
but this particular class scored very poorly in a pre tést administered
the first day of class. As a result, a great deal of time was devoted to
disseminating information rather than developing methods of presentation.

I was a bit surprised at the lack of knowledge displayed by the class. Mis-
information abounded and many of the students were reluctant to accept
authoritated information. I was also surprised by the strong attitudes of
the students toward the legalization of marihuana. Out of a class of 36
students, only two wanted marihuana legalized.

The instructor required the students to make four field trips to



T

L
various community programs dealing with drugs and alcohol. I Tound this
aspect of the class to be very beneficial and incorporated it into my

-/

health science classes as an extra credit assignment. I was pleased at

the response from my students.

H & S 455 (3 units) Sex Information for Health Education (Advanced sex
information and education, physiological individuality and response, con-
traceptives and their health effects, selection and application of content

in teaching sex education presented through lectures, discussion, and films)

I was relieved to learn that the emphasis of the class would be on
anatomy of sexual organs, physiology of sexual functions, conception,
Pregnancy and birth, continsupiish, and sexually transmitted diseases. The
biological approach would fit intdxﬁy health science classes much better

than the behavioral approach.

This class was a most interesting collection of students with a wide
range in ages as well as ethnic backgrounds. It was quite a challenge for
the instructor. His dedication was impressive. He did everything he
could to help students understand the concepts he was trying to present.
He spent a great deal of time devising study guides and chapter outline
forms. It seemed like he was spoon feeding us but it was most effective.
During this past semester when I was pressed for time in trying to cover
so much material in a limited time span, I tried his methods on two of the

chapters. My students responded well and showed gratitude.

The instructor (Dr. Harold Haughton) inspired me very much. He is



a retired physician who is a gifted teacher.

w2
H & E 250 (4 units) Human Nutrition (Information is presented on nutrition,
and its relation to health, behavior, growth, and development. This course
is hot available for credit to B.S. degree or teaching credential students

in home economics, or majors in nursing or sciences)

In all my years of taking college classes, I never took a nutrition
course. This was the class I was most anxious to attend. Probably the
most pleasant outcome of the class was that I had my knowledge validated

and enhanced.

The nutrition class was very different from the other classes. It was
a loger division class and the empggsis was placed on presenting information
exclusively by means of lectures. One assignment proved to be very valuable
to me., We were to do an energy balance study. I found it so interesting
that I adapted it to fit into the nutririon unit of my health science class-

es., Several of my collegues have asked for copies.

In observing the teaching methods of the nutrition instructor, I be-
came very impressed with and envious of the instructor's skill at utilizing
the chalk board in her lectures. It was obvious that she took great care
in preparing her lectures, for she was able to co-ordinate what she wrote
on the board and what she said in a seemingly effortless way. She never
seemed to have to erase: the board during her lectures. The material flowed’
from one point to the next which made note taking very simple and meaningful.

I must confess her techniques have not rubbed off on me as yet.



In summary, the portion of my sabbatical devoted to taking classes
and not teaching at the same time was most refreshing. I tried to com-
pare my feelings of going to s;hool with when I was an undergraduate. I
found that my memories were not all that joyous. I realized that having
to work my way through school (as do most of my students) took away some

of the anticipation of learning. It is much easier to understand the stu-

dent's attitudes of '"What do I need to do to pass this class?".

In all honesty, being a student instead of being a teacher for one
semester was a much needed change. I had spent so many years teaching,
coaching, and ser&ing in leadership roles in my profession, that the bloom
was rather wilted. This semester break allowed me to completely cut off
all old obligations and prepare for a new career. When the spring sem-
ester began, I had the same anticigatory excitment that I experienced as

a young '"wet behind the eaxs" teacher.

In addition to taking courses for the purpose of refraining. I felt
it would be very beneficial for me to outline my teaching assignment in
as much detail as possible. The Mt. San Antonio College course outline
for health science needs no improvement from me. As you know, the authors
of a widely distributed college health textbook are members of the biology
department right here. With that built-in guidance, I decided to try to

tailor the material into a form in which I would feel the most comfortable.



A PHILOSOPHY FOR HEALTH EDUCATION
INDIVIDUAL HEALTH
Healthy individuals are essential for an effective society. To a-
chieve optimal health, an individual needs breadth of knowledge about
health, and, more important, the motivation necessary to apply that know-
ledge to daily living. The individual needs to understand that informa-
tion related to health is changing rapidly and must be validated contin-
uously.
INDIVIDUAL RESPONSIBILITY
Individuals in today's society should realize that it is important
to assume responsibility for their own health, as well as for the health
of their family and community.
BASIC UNDERSTANDINGS
nin order to cope intelligentlf&with various health problems, certain
basic understandings are needed:
Basic Understandings Regarding Health
1. Health is a state of physical, mental-emotional, and social
well-being. It is dependent upon and is influenced by the
interactions of these factors within the context of the
individual's culture and ethnic background, values, life-
style, and physical and mental make-up.
2. Health is dynamic, ranging over an ever-changing continuum
from wellness to disabling conditions to death.
3. Health affects everything individuals do and the way they
+ feel about themselves, others, and their environment.
Role of the School in Education for Health

1. The school shares responsibility for education about health



with

the home and the community.

2. The curriculum for an effective health instruction program

will:

Q.

b.

Emphasize health as a high value in one's personal life.
Motivate individual development of critical and rational
thinking, decision making, and problem solving.

Support personal health as a means of enabling individ-
uals to achieve their highest potential.

Motivate the individual to seek health information as

it is needed.

Aid the individual in becoming aware of the many avail-
able resources that help protect and promote well-being.
Provide the students with sufficient information and
resources pertaiﬁing to the functioning of their own
body, mind, and environment to enable them to make ra-
tional and informed decisions.

Increase skills in the selection and use of health

products and services.

Mission of Health Instruction

The mission of the health instruction program is to enable stu-

dents to

become health-educated individuals. As informed in-

dividuals take the responsibility for incorporating scientific

knowledge into their daily health practices, they may assume

a responsible role in society, promoting community health and

practicing conservation of human resources.

1Calif0rnia

State Department of Education, Health Instruction

Framework, 1978, pg. 14-15.



®

(@) THE HEALTH-EDUCATED INDIVIDUAL
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BUILDS A SATISFYING ‘\AS\SUMES A RESPONSIBLE GOP\E&WITH CONTEMPORARY

HEALTH PROBLEMS

HUMAN BQ MATURE PEHS%&H‘PY HUMAN REUATIONSHIP HERLTELFIOLE IN SOCIETY
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Makes Declsions Develops a Satisfying Recognizes Human Worth Promotes Makes Wise Declsions
Consistent With Sell-Concept ’ = Community About Harmful Substances
Scientific Knowledge Behriioralab]datives: Health

About The Body

Behavloral objectives:

Growth and development
Structure and function

Establishes Good Habits
of Body Care

Behaviora! objectives:

Acceptance of his strengths
and limitations

Appropriale male-
female role

Good attitudes toward
body changes

Self respect

The rights of others
Tha value of individual
differences

Behavioral objectives:
A healthful community

Interacts Effectively
with Others

environment
Health agenciles,
organizations,

Behavioral objectlves:

Cleanliness, groeming,
and posture

Dental care

Exercise, rest, and sleep

Nutrition

Makes Effective
Adjustment to Life's
Demands

Behavioral objectives:

Adults
Peers "*
The opposite sex

and services
Health careers

Behavioral objectives:

Alcohol

Drugs and narcotics
Poisons 9
Tobacco

Practices the Conservation
of Human Resources

Analyzes Causes and
Seeks Solutions

for Critical Health
Problems

Behavioral objeclives:

Appropriate authority
Cultural and environmental

Evaluates Famlly Living

Behavioral objectives:

Behavioral objectives:
Child-rearing practices

Disaster procedures
First aid

Behavioral ohiectlves:

Consumer health problems
Environmental pollution
Financing health care
Health misinformation

Visual and auditory care ! Safety
actors Family crises . Mental healt
Deals Effectively With Emotion intra-family responsibilities P:gu?lz‘m g: d'e‘a r;:srﬂtyalems
Prevention and Control Work and leisure time Mgggasgleecﬂon Problems related to divorce
of Body Disorders y Sibling relationships Venereal disease
Behavioral objectives:
Delects
Diseases
Infections -
1 Mission
oal K :
$ Attainable objectives PURPOSEFUL LIVING
= ¥ 3 . ¥ % 7 A ;
SOURCE: Préjeét Quest: Health Instructional Guide. L&é:Angeles Coﬁnty Superinten-
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COURSE: Health Science (Bio 4) INSTRUCTOR: ELIZABETH ENGER

CREDIT: 2 units OFFICE: 14-3A HOURS: M-W 9
T-TH 9:30
F-11
CLASS HOURS: 2 per week PHONE: (714) 594-5611 ext. 764
SYLLABUS

REQUIRED TEXTBOOK: Health Science, 5th edition, Jones, Shainberg, and Byer. 1984

GRADUATION REQUIREMENT: Successful completion of this course partially
fulfills the Health and well-being requirement for graduation from this
institution.

TRANSFER CREDIT: The units and grade points earned in this course are
transferable to other colleges and universities.

ABSENCES: Six absences in this class during the semester will cause a
person to be automatically dropped from the course (unless absences are
authorized by the college).

TARDY: If a student appears in class after the roll has been taken, it is
the student's obligation to notify the instructor before leaving class that
day. Otherwise the tardiness will be recorded as an absence.

COURSE OUTLINE

UNIT: CHAPTERS ; UNIT TEST: WEEK OF:

I 1, 2; 3, 4, & 23 75 points October 1
II 5, 6, & 7 75 points October 22
IIT 8, 13, 14, 15, & 16 75 points November 19
Iv 9, 10, 11, 12, & 22 75 points December 17
v 17, 18, 19, 20, & 21 75 points January 14

GRADING: Grades in this course will be arrived at through a point system.
Unit 'beS'bS el the higl’lest fOU.I‘ teS'bS......-...--.-....-.300 POintS
(tests may be made up within one week of test date)
Quizzes - be ready anytime (may not be made up)........ 50 points
FinaJ- emﬂinationnuuuc--------l----.----0..-------.0---200 Points
EX'I'R-A CREDIT: Donavte -bloodll'l-...ll.lllll.l'.lllll'l'l.ll.'-l.l zopoints
Complete CPR certificatiONeeecsesecsesasessssssssss 10 points

ArtiCleS..-.-u.-..---.-.-.-.-.---.--..----...-.--. 10 POin‘bS

Attend health related meeting..eecessvsseeassssss.s 10 points

FINAL GRADE: A = 495 points 90% of total points
B = 440 points 80% of total points
C = 385 points 70% of total points
D = 275 points 50% of total points
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EXTRA CREDIT:

FINAL GRADE:

Donate blood seesssvssccncsns «++s 20 points
Complete CPR certification ...... 10 points
Axticles s.ssasnisssnnsnsanessess 10 points

Attend health related meeting ... 10 points

A = 630 points 90% of total points
B = 560 points 80% of total points
C = 490 points 70% of total points

D = 350 points 50% of total points



HEALTH SCIENCE INSTRUCTOR: ELIZABETH ENGER

Biology 5

RESEARCH PROJECT
You are to choose one of the following health areas:

Disease

Drugs
Contraceptives
Nutrients

After you have chosen an area of study, then choose a subject within that
area to research.

Your research paper MUST BE typed, double spaced, and at least two pages
in length. It should not have to be longer than three pages in length.
Quality is more valuable than quanity.

If you choose to research a disease, the paper must include the following
basic information:

1. Name of disease

2. Cause of disease

3. Symptons of disease

4. Duration and/or prognosis of disease

If you choose to research a drug, the paper must include the following
basic information:

Name of drug

Classification of drug

. ©Scedule of drug

. Effect on body (short and long term)
. State of dependency of drug

. State of tolerance and withdrawal

= =

AN FWN -

If you choose to research a contraceptive, the paper must include the
following basic information:

. Name of contraceptive

. Describe how contraceptive is used
. Side effects and possible problems
. How effective is the contraceptive

TWN -

If you choose to research a nutrient, the paper must include the following
basic information:

Name of nutrient

Food sources

Function of nutrient
Deficiency symptoms

Toxic effects if over consumed
RDA recommendations

SN EW N

LAST BUT NOT LEAST: You must include your source of information. Be as
complete as you can in your statement of source. (name of author, name
of publication, date of publication, page numbers)
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HEALTH VALUES LETTER

You are to write a letter to a young person who is very important to you.
(your child, a younger brother or sister, a friend, etc.) In this letter
you will share your values about various aspects of health. The areas to

be included are:

Emotional and mental health
Nutrition and fitness

Drug use
Long term sexual partnership

Environmental responsibilities

The purpose of this letter is to try to help the person you have chosen
to achieve self-actualization.

This assignment is to be typed.

ENERGY BALANCE STUDY

You will keep track of all food consumed and physical energy expended
during a 24 hour period.

The purpose of this assignment is to compare the number of calories taken
into the body with the number of calories expended by the body.

Much of this assignment will be done in class.



HEALTH SCIENCE INSTRUCTOR: ELIZABETN ENGER

Biology 4 & 5

EXTRA CREDIT ASSIGNMENTS

1. Donating Blood: Just show me card or receipt
2., C P R certification received during current semester

3. Attend a meeting concerned with some aspect of health (Alcoholics
Anonymous, Alanon, Overeaters Anonymous, etc.)

a., Hand in a summary of your thoughts about the meeting.
b. Before attending a meeting, get summary sheet from instructor.
c. See attached sample.

L4, Current article: One point per article - meximum of 10 points

a. If you choose a daily newspaper article or a weekly
publication, the article must be dated within the week of
handing in the article. If it is from a monthly publica-
tion, it must be dated within the month of handing in the

i “r article.

b. The form for handing in the article shall be as follows:
(1) Article taped onto 8 1/2 X 11 sheet of paper.
(2) Your name in upper right corner of sheet of paper.
(3) The date of the article right below your name.
(4) Source of article right below the date.

c. See attached sample.

d. A brief summary of article shall be attached to article.

NO EXTRA CREDIT PROJECTS WILL ACCEPTED AFTER: Januvary 18, 1985



FIELD TRIP REPORT FORM

Names

Name of place visited:

Address:

Time arrived:

Time left:

Type of service:

Number of people in attendance:

Purpose of service:

Source of clients:

Cost to clients:

Summary of your impressions:
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Elizabeth Enger
1/22/83
Tribune

97% Male Lung Cancer Linked to Smoking

SAN FRANCISCO (AP) — Tobac-
co smoking is linked to 97 percent of
the lung cancer cases found among
men in a2 major study of an industri-
al region along San Francisco Bay,
the state Health Services Depart-
ment said Friday.

“It turned out that by any analy-
sis, cigarette smoking accounted for
between 83 percent and 100 percent
of the lung cancer,” said Dr. Donald
Austin, who conducted the study of
249 cancer victims and 373 other
people in Contra Costa County,
northeast of San Francisco.

The 15-month stvdy was launched
at the request of local officials, who
wanted to discover if air pollution
was responsible for an unusually
high rate of respiratory illness in the
county, which is dotted with oil
refineries and chemical plants,

“We could find no evidence that

’

any measured portion of air poliu~
tion was related to lung cancer,”
Austin said by phone from his
Berkeley office. He is chief of the
resource for cancer epidemiology for
the state Department of Health Serv-
ices.

He said the study looked at the
effect of pollutants in the air com-
pared with those in cigarettes: “The
comparison is if you breathed 24
hours a day the air at its worst all

year long, that would be approxi- -

mately equivalent to a package and
a half of cigarettes.” S

The federal Environmental Pro-
tection Agency and the state Depart-
ment of Health Services helped fund
the study, which looked at people in
the prime cancer age group — 35 to
74 — who had cancer from May 1980
through July 1981.

Austin said that 97 percent of the

Tr .‘bU\\g__

male cancer victims were or had
been heavy smokers, compared to 74
percent of the other males in the
survey. Eightysfour percent of the
female cancer victims were past or
present heavy smokers, compared to
58 percent of the non-victims. ”

Although the lung cancer rate in a
heavily industrial region was 27 per-
cent above normal, Austin said the
higher rate of smoking there “ac-
counts for between 80 and 100 per-
cent” of the higher rate.

The only other factor which was
statistically significant, Austin said,
was that men who ate lots of green
vegetables had a lower cancer rate,
about 80 percent of the rate for those
who ate fewer greens.

The study also found tendencies
for higher cancer rates connected
with heavy drinking and asbestos
exposure, but neither reached statis-
tical significance.

P

ean
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CHAPTER OUTLINE

UNIT I: Chapter 1 - Health: an individual responsibility

Chapter 2 - Emotional Health

Chapter 3

Coping

Chapter 4 - Aging and Death

Chapter 23~ Envirommental Quality

A, Health: an individual responsibility

1. Discussion topics

=

Overview of health
Definitions of health
Goals for good health

Wellness scale

2. Classroom activities =

Definitions of health Ask students to provide lists

of words that refer to health or lack of health. From
the pocled lists, develop a positive definition of
health using only those words that have a' positive
connotation (e.g., energetic, joyous, salubrious).
Then, in the same way, develop a negative definition
(ecg:; lack of infection, not sick) and a functional
definition (e.g., able to communicate, able to walk.)
End the presentation by showing how the World Health
Organization definition of health is more comprehensive

than other definitions.1

Health Concerns Ask students to prepare three lists.

In the first list, have them arrange in order of ser-

eyt B, Levy, st al, Essentials of Life & Health (Instructor's

Manual) (New York: Random House, 1984), p. 27
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iousness their impressions of the top five health con-

cerns in the country today. In the second, have then
list the top five health concerns facing their family,
and in the third, the top five health concerns facing
them as individuals. If time permits, pool the infor-
mation. Point out that we all have different health
priorities as individuals, as families, and as com-
munities or nations.

Personal Wellness Inventory Have the students fill

out a personal wellness inventory. This exercise al-
lows the students to become aware of the many facets

of health.

3. Educational objectives At the completion of this chapter,

the student should be atle toi

e

e,

List examples of why the health status of our country
has changed since the turn of the ceﬁtury.

Discuss the importance of lifestyles as they relate to
health in the United States.

Explain the concept of health implied implied in the
World Health Organization definition of that term.
List the seven health habits that prolong life.

Discuss the concept of wellness.

L, Films - none

5. Student handouts

2o

bl

C.

Health Inventory Sheet
Health Notebook Awareness Sheet

Wellness Inventory

2Ibid., P. 27.
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Emotional Health

1.

2-

5.

Discussion topics

Meaning of emotional health

Personality

Basic human needs

Characteristics of sound emotional health
Body's emotional mechanisms

Establishing major emotional patterns

Classroom activities

Building Awareness of Values3

Building Awareness of Concerms

Self Description Have the students describe themselves’

in three words. Then describe a person they are at-
tracted to. A ¢lass disscussion should follow on

comparisons of personality traits.

Educational Objectives

=

Discuss the importance of emotional health.

List characteristics of the emotionally healthy person.
Describe key body responses to emotions.

Discuss the theories of Freud and Erikson as they re-
late to establishing major emotional patternms.

List and describe the pyramid of basic human needs.

Films - We're OK

Student handouts

8.

bl

Building Awareness of Values

Building Awareness of Concerns

3

Ibld., p. 35.

4Ibid., p. 35.
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C. Coping
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Psychoanalytic Models

Erikson's Stages of Psychosocial Development

1. Discussion topics

f.

Dealing with stress
Defense mechanisms
Developing assertiveness
Emotional dysorganization
Suicide

Treatment of emotional problems

2., Classroom activities

- a.
b.

C.

Type A questionaire
Influence of Friends5

Self-esteem questionaize

3. Educational Objectives

Discuss the role of love in early emotional development.

a.

b. Describe the emotions of anxiety, depression, and angry
feelings, and discuss ways of dealing with these emotions.

c. Discuss the role of defense mechanisms in an emotionally
healthy individual.

d. Describe the various modes of treatment for emotionally
troubled individuals.

e. Discuss the relationship of stress to disease, and give
examples.

L, Films
a. Coping with Stress
b. You Bet Your Life

5

George B. Dintiman, et al, Instructor's Guide to Accompany Health

Through Discovery (Reading: Addison-Wesley Publishing Co., 1980), p. 10
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c. In Loveland: Story of a Teen-age Suicide
d. Suicide (But Jack was a Good Driver)
e. The Stress Mess
5. Student Handouts
a. Ego Defense Mechanisms
b. Symptoms of Stress Questionaire
c. Stress
d. Type A Questionaire
e. Suicide
D. Aging and Death
1. Topies of Discussion
a. Physical aging
b. Mental & emotional aging
c. The process of dying
d. Bereavement -
2., Classroom Activities
a. Have students relate their experiences of visiting a
retirement home or convalescent hospital.
b. Have students describe their grandparents.
3. Educational Objectives
a, Discuss theories of what causes aging.
b. Describe senility and Alzheimer's disease.
c. Identify some of the problems elderly people face,
d. List and discuss the stages of dying according to
Elisabeth Kubler-Ross.
e. Discuss bereavement and grief.
L, Films

a. Aging

21



b. Growing 01d - Something to Live for.
5. Student Handouts
a. Death and Dying
b. Patient's Bill of Rights
E. Envirommental Quality
1. Discussion topics
a. Our role as stewards of our planet
b. What cost progress
c. Types of pollution
2, Classrom activities - Have students give their opinions
regarding progress verus conservation.
3. _Educational Objectives
a. Define the term pollution.
b, Describe how the various pollutants endanger life,
c. Discuss the possible‘health consequences of nuclear
plants.
4, Films - none

5. Student Handouts - none

22
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A. Substance Use & Abuse

1. Discussion topics

.

d.

Drugs and their effects
Prescriptions and Over-the-counter drugs
Substances with a potential for abuse

Commonly abused psychoactive substances

2. Classroom activities

2.

b

Ce.

Ask students to list ten reasons why peaople take drugs
and ten reasons why people don't take drugs. When
they have completed this task, ask them to place ast-
erisks beside the reasons that led them personally

to use or not use drugs.

You can then compile lists of these reasons, showing
the percentagé;of respondents listing each reason.
These lists can be used in a discussion of matives for
drug use, but, more importantly, they can be used as
the basis for a discussion of the alternatives that
may be culled from the list of reasons for not using
drugs. .

Debate the legalization of marihuana.

Ask the class to bring in advertisements that tend

to perpetuate indiscriminate drug use.

5. HEducational objectives

al
b.

Cc.

Provide a workable definition of the term drug.
List and describe the routes of administration of drugs.

Discuss the forms in which drugs may be taken.



d. Define and give examples of tolerance, psychic depend-
ence, and physical dependence.

e. Describe theories of how people become dependent on
drugs.

L. Films

a. Reading, Writing, and Reefer

b. Angel Death

¢. The Special Special

d. PCP - You Never Know

e. A Story about Feelings

5. Student handouts

Unit on Drug Abuse

Drugs - Basic Assumptions
Interactions gﬁ Drugs
Caffeine

Marihuana

B, Use and Abuse of Alcoholic Beverages

1. Discussion topics

Extent of alcohol problem in our society
Sources and types of alcohol

Alcohol - the drug

Short-term effects

Alcoholism

2. Classroom activities

=

b.

Student discussion on attitudes toward alcohol in their

families.

Ask students to suggest ways in which American society -
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subtly encourages alcohol use.

3. Educational objectives

a. Describe the prevalence of alcchol use in American
society.

b. Describe how alcohol works as a drug.

¢. Describe the effects of alcohol on the central ner-
vous system.

d. Describe and give examples of the effects of mixing
alcohol with other drugs.

e. Define fetal alcohol syndrome and discuss the dangers
of alcohol use during pregnancy.

- f. Differentiate between a problem drinker and an alcoholic.
g. List several ways in which you can identify an alcoholic.
h. Describe the ccmponents of alcohol treatment.

L, Films o
a. Alcohol, crisis of the Unborm
b, What's Your Excuse
¢. Alcohol
d. Alcohol, Drugs or Alternatives
e. New Life of Sandra Blain

5. Student handouts

C. Smoking

Alcohol
Problem drinker
Alcohol Abuse

Tenets of Alcoholics Anonymous

1. Discussion topics

a.

Smoking statistics and trends
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Components of tobacco

Smoking and health

Classroom activities - Class discussion regarding the rights

S

of nonsmokers.

Educational Objectives

a.

Discuss the role of smoking in American culture and

its implications for image.

Describe the process whereby cigarette smaking may

lead to dependence.

Discuss toxic gasses and solid matter in terms of their
health consequences for cigarette smokers.

Discuss the role of smocking in the development of cancer
and cardiovascular disease.

Describe the special risk for women who ﬁse birth control

pills and smoke.

Discuss the effects on infant health of smoking during

pregnancy.

Films

a.

b.

Femine Mistake

Last Minute to Choose

Student handouts

a-

b.

To smocke or not to smoke

Smoking and health
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f A, Foods and Diet

1. Discussion topics

e,

Key nutrients

Digestion and metabolism
Balancing the diet
Energy balance

Malnutrition

2. (Classroom activities

a.

b,

C.

Have students conduct a one day energy balance study.
Ha&e students design a one day diet that will range be-
tween 1200 and 1500 calories and will include the RDA
minimum recommendations of all the nutrients.

Student discussion on the food choices offered in the

school cafeterias.

3. Educational objectives

3.

Identify the components of a nutritionally balanced
diet.

Describe basic functions of major nutrients.

Explain the "Basic 7".

Classify foods into food groups.

Determine percentages of carbohydrates, protein, and
fat in a diet.

Describe specific nutritional problems and their health
implications.

Distinguish between overweight and obesity.

L, Pilms

2
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a. Diets for all Reasons

b. Digestive System
¢c. Food for L}fe
d. Look Before You Eat
5. Student Handouts
a. Food facts
b. FDA Consumer Memo
¢. One Day Basic Metabolic Requirements
d. Energy Balance Study
Zitness
1. Discussion topics
- a. Health benefits of exercise
b. Ccmponents of physical fitness
c. Setting up a quiorespiratory program
2. Classroom activities
a. Have students determine their target heart rate for
exercise
b. Ask students to set up an exercise program that they
can fit into their present life style.
3. Educational objectives
a. Discuss the health benefits of exercise in terms of
physical and psychological well-being.
b. Discuss the importance of muscular endurance as opposed
to muscular strength.
c. Discuss the importance of developing flexibility.
d. Outline a step-by-step procedure for setting up a

personal exercise plan.
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L, Pilms - none

5. Student handouts
a. Physical fitness
b. Fitness IQ
C. Consumer Health
1. Discussion topics
a. Interacting with the Health Care Community
b, Effective consuming
¢. Protection for the consumer
2. Classroom activities
a. Class discussion on advertising industry
3. Educational objectives
a. Describe the role of mass media in influencing health
attitudes. N
b. Describe major medical specialties.
¢. Discuss problems in health care dlivéry.
d. Develop critical thinking habits based on awareness of
subtle manipulation in advertisement.
e. Discuss the reason for the emphasis on prevention in
the health-care system.
L., Films
a. Buy Buy
b. Medicine and Money
5. Student handouts
a. Patient's Bill of Rights
D. Accident Prevention

1. Discussion topics
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a, Causes of accidents
b. Accident prevention
C. Responsibi%ity of parents
2. Classroom activ;ties - Student discussion on loved ones
lost due to accidental death.
3. Educational objectives
a. Describe and explain "accidené proneness”.
b. Discuss extent of accidental deaths in our society.
c. List basic preventive measures to protect against
home disasters.
L, Films - Get O%t Alive

5. Student Handouts - none
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UNIT IV

A. Sexual Behavior
1. Discussion topics
a. Sexuality through the life-cycle
b. Sexual orientation
¢. Varient sexual behavior
2. Classroom activities
a. Sex knowledge - Write a question regarding an issue
concerned with sex on the chalk board. Have the stu-
answer the question on a 3 X 5 card and indicate whether
they are female or male. The class will discuss the
the various answers to the question. )
b. Masculinity & Femininity - Have students list the ad-
vantages and diéadvantages of being male and female.
The class will discuss the lists.
3. Educational objectives
a, Identify components of a healthy sexuality.
b. Discuss the shifting views of sex and sexuality in
our culture. |
c. Discuss how we learn about sex.
d. Describe the aspects of varient sexual behavior.
e, Describe the problems of sexual dysfunction.
L. Films - none
5. Student handouts
B. Sexual Partnerships
1. Discussion topics

a. Maturity and readiness o
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b. Long term partnerships

¢. Skills for happy marriages
d. Parenthood,
e, Family violence

f. Divorce

2. C(Classroom activities - Marriage Atﬁitudes Have students
complete these sentences:
a. Marriage is...
b. Love involves...
¢. Parents need to...
d. Most marriages fail because...
€. The most important part of a relationship is...
f. Divorce,..
A class discussion:of the answers should follow.
3. Educational objectives
a. Discuss reasons for marriage.
b. Describe ways to go about choosing the right mate.
c. List and describe skills necessary for a happy marriage.
d. Discuss factors involved in decidiné to be a parent.
e. Discuss the issue of family violence.
f. Describe the impact of divorce.
L. Films - none
5. Student handouts - Thoughts Considering a Potential Mate
C. Human Reproduction and Conception Control
1. Discussion topics
a. Anatomy and physiology of reproductive organs

b. Stages of sexual response
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Menstrual cycle
Conception and birth

Contraception

2. Classroom activities

=

bl

Show class various contraceptive devices.

Class debate on contraceptive methods

3. Educational objectives

a. JIdentify and describe the function of the male and fe-
male reproductive organs.

b. Discuss the process of ovulztiion and the menstrual cycle.

¢. Identify the stages of prenatal development.

d. Describe the importance of the mother's life style during
Pregnancy.

e. Define and discuss the variocus forms of birth control.

f. Discuss attitudes toward abortion.

L, Films

a. Modern Obstetrics: Labor and Zelivery

b. Human Birth

c. When Life Begins

d. Birth Control, The Choices

e. Female Sterilization

5. Student handouts

Anatomy of Reproductive Orgarzs
Menstrual Cycle

The Principal Endrocrines

Sex Determination

Fetal Development

Birth Control Methods
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D. Population

1. Discussion topics

a. Current trends in population growth

b. Population";nd world resources

¢. Population control
2. (Classroom activities - Class discussion on future conditions.
3. Educational objectives

a, Discuss current world population growth.

b. Describe the limitation of resources.

c. List and describe ways of controlling world population

growth.

L., Films - none

5. Student handouts - none

-
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UNIT V Chapter 17- Cardiovascular H=alth

Chapter 18- Cancer

Chapter 19- Other Non-communicable Health Problems

Chapter 20- Communicable Diseases

Chapter 21- Sexually Transmitted Diseases

A, Cardiovascular health

1.

2'

5.

Discussion topics

2.
b.
C.

d.

Heart and circulatory system
Heart attack
Other cardiovascular problems

Risk factors

Classroom activities

=

b.

Assessing Risk Questionaire. Review Type A Behavior.
Magnitude of CVD - Ask students to share information on

CVD in their families.

Educational objectives

a.

h.

Describe the relative impact of CVD on the United Stztes
population.

Discuss blood prsssure. -

Describe the process of atherosclerosis.

Describe angina.

Differentiate beiween atherosclerosis and arterlosclerosis.
Describe a stroke, showing how it is a CVD of the brzin.
List CVD risk factors that cannot be controlled.

List and discuss CVD risk factors that can be controlled.

Films - Heart, the attack

Student handouts e
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a. Health

b. How to Understand your Doctor
c.. Heart
o
d. Anatomy of heart
B. Cancer
1, Discussion topics
a. What is cancer? ‘ :
b. Causes of cancer
¢. Decreasing cancer risks
d. Detection and treatment
2. Classroom activities - Class discussion on the impcrtance
of the power of the mind in cancer cures.
3. Educaticnal objectives
a. Describe the Cmeon forms of cancer.
b. Describe the csncept of multiple causation.
c. Describe and explain the relative impbrtance of heredity
and environment in the development of cancers.
d. Describe and explain the risk factors.
e. Discuss the importance of early detection and treatment.
f. List the seven warning signs of cancer.
g. Discuss the types of cancer treatment.
L. Films
a. One in five
b. Immune response
5., Student handouts - none

C. Other Chronic Diseases

1. Discussion topics
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a. Respiratory health
b. Arthritis
c. Diabetes
d. Kidney health
e. Immune disorders
f. Neurological disorders
2. Classroom activities - Student requests for discussion

of various diseases.

3. Educational objectives

a.
b.

e c.

4, Films

Describe different forms of arthritis.
Discuss risk factors of diabetes.
Describe various neurological disorders.

- Osteocarthritis; two different diseases

5. Student handouts - none

D. Communicable Diseases and Sexually Transmitted Diseases

1. Discussion topics

Agents of infection
Defenses 4
Immunity

Ma jor STDs

2. C(Classroom activities

3. Educational objectives

Have students list their immuninization histories.

Have students discuss their remedies for common com-
municable diseases.

Assign students to phone the STD Hotline (1 800 227-8922)

between 8:30 am and 10:30 pm.
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Differentiate between endogesnous and exogenous micro-
organisms.

Describe fiye forms of infectious agents, and give at
least one example of a disease caused by each.

List and discuss six precautions against infectious
disease.

Describe the inflammatory response.

Discuss the concept of natural immunity.

Discuss malfunctions of the immune system.

Discuss reasons for the increase in STDs.

. Describe the symptoms of the major STDs.

Films

Unseen enemies
VD: 01d Bugs, New Problems
VD: Prevent it

Herpes:The elusive Invader

Student handouts

a.

‘b.

Communicable Diseases

Sexually Transmitted Diseases
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CONCLUSIONS

As I summarized early in this report, the benefits to me personaily
and professionally were significant. The classes I took added ta my Znow-
ledge; being a student allowed me to remember back when I was trying to
get an education under circumstances similar to those of my students; and
finally, a complete change of routine after so many years gave me & fresh

outlook.

As far as the college benefiting, I would have to say that anytige
a teacher becomes revitalized, the college benefits. Alsc, I was exposed

to up-to-date information which I readily shared with my colleagues.
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MT. SAN ANTONIO COLLEGE
Salary and Leaves Committee b1

APPLICATION FOR SABBATICAL LEAVE

Name of Applicant ENGER ELIZABETH ALMA
Last | First - Middle
Address 5019 Reeder Covina o172k
Street City ~Zip
Employed at Mt. San Antonio College beginning July 1966
Month Year

Dates of last sabbatical leave:

From To
Month Year Morith Year
Department Division FEYSICAL EDUCATION
Length of sabbatical leave requested: Purpcse of szbbatical leave: .
One semester XXX . Study XX Independent Study
Fall XX Spring and Research XX
Two semesters " Travel Combination
Administrative (specify)
Effective dates for proposed sabbatical leave:
From September 1983 To February 1984
and {if needed)
From To )

Attach a comprehensive, written statement of the proposed sabbatical activity(ies)
including a description of the nature of the activity(ies), a timeline of the activity(ies)
an itinerary, if applicable, the proposed research design and method (s) of investigation,

if applicable.

Attach a statement of the anticipated value and benefit of the propecsed sabbatical
activity(ies) to the applicant, his/her department or service area, and the College.

Any change or modification of the proposed sabbatical activity(ies) as evaluated and
zpproved by the Szlary and Leaves Committee must be submitted to the Committee for

reconsideration.

E L iioh 66/%/2/ /0~ 5-52

/ Signature of Applicant Date
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APPLICATION FOR SABBATICAL LEAVE
Page 2 . : 42

~ Jplicant's Name ELIZABETH ALMA ENGER

The acknowledgment signatures reflect awareness of the sabtatical plan for the purpose
of personnel repiacement. Comments requested allow for recommendations pertaining to
the value of the sabbatical leave plan to the College. Applicants must obtain the
signatures of acknowledgment prior to submitting application to the Salary and Leaves
Commi ttee. ' '

ACKNOWLEDGMENT BY THE DEPARTMENT/DIVISION

Signature of Department Chairperson Date

Comments:

Signature of Division Chalrperson Date

Comments:

ACKNOWLEDGMENT BY THE OFFICE OF INSTRUCTION

Signature of Vice President/Asst. Superintendent
Instructional & Student Services Date

~comments:

e e et o R e P T S R

Skt s A A A A A A A AR A A
FINAL ACTION BY THE SALARY AND LEAVES COMMITTEE:
' Recommend approval to the Board of Trustees

Not recommend approval to the Board of Trustees

Signature - Chairperson, Salary and Leaves Committee Date

Signature - Acthorized Agent Tor the Board Date

myw
10/21/82



October 31, 1982

L3
Dear Members of the Salary and Leaves Committee:

I have been a full time physical education instructor since 1966
and am applying for my first sabbatical leave. For several years I've
wanted to take a leave but hesitated due to the fact that I was coaching
and felt that if I did go on sabbatical, my program would suffer.

As you know, this past summer the Board of Governors eliminated
all my programs. Since that tramatic experience, Bill Hawkins and
the biology department have very graciously a.ccepted me into their
fold for the 1983-84 school year. ... . _ . -

In order to prepare myself for this assignment, I believe I need
a comprehensive retraining program. I wish to apply for a sabbatical
. leave during the 1983 Fall Semester. My leave will be devoted to taking
"the following courses at California State University at Los Angeles:

Home Economics 250 Human Kutrition 3 units Lower Division
Health & Safety360 Consumer Health 3 units Upper Division
‘Health & Safetyh455 :  Sex Information 3 units Upper Division
s rE g 2F Heal‘th & Safe'l;y’+56 - :Drugs,-ﬁa.rcotics 4 units Upper Division

“SaTEa I“ any of the above courses are not available, the following
courses will be substituted:

Health & Safety 464 Community Health Care 3 units Upper Division

Progrzms
Health & Safety 467 Alcoholism 3 units Upper Division
Health & Safety U468 Narcotics & Dangerous 3 units Upper Division
' Drug Problems

In addition to ta.king classes ,» T will develop a course of study
for my teaching assignment of Biology 4 - Health Science.

S o I am very excited 'by‘:'tihe prospect of joining the biology depart-
ment next year and want to be a credit to their program.

Thank you for your guidance and support.

Sincerely,

Elizabeth Enger


https://Comm'U!li.ty

MT. SAN ANTONIO COLLEGE ™

COMMUNITY COLLEGE DISTRICT
1100 NORTH GRAND AVENUE e WALNUT, CALIFORNIA 91789
Telephone: 714/594-5611

January 25, 1933

Ms. Elizabeth A. Enger
Physical Education Division
Campus

Dear Ms. Enger:

The Salary and Leaves Committee has completed the review and evaluation of
sabbatical leave applications for the 1983-8% school year. I am pleased to inform you
that the Committee will recommend that the Board of Trustees approve your
sabbatical at the February, 1983 Board Meeting. You will subsequently be informed
of the Board's action.

As explained in the sabbatical leave orientation meeting and in the published
materials developed by the Committee, the evaluation of sabbatical applications was
based upon established criteria and thorough review by the Committee.

You are respectfully reminded that, upon granting and acceptance of the sabbatical
leave, you are obligated contractually to fulfill your sabbatical plans as approved by
the Committee. Any variation from the approved plan must receive prior approval
from the Committee, Payment of salary and benefits is contingent upon this
agreement.

Congratulations on the success of your application. 1 hope that your sabbatical will
prove to be of mutual benefit to you and the College.

Sincerely,

Walter W. Collins, Chairperson
Salary and Leaves Committee

myw

cc Salary and Leaves Committee



MT. 5AN ANTONIO COLLEGE =

1100 NORTH GRAND AVENUE -+« WALNUT, CALIFORNIA 91789
Telephone: (714) 594-5611

March 3, 1983

Ms. Elizabeth A. Enger
Physical Education/Athletics
Campus

Dear Ms. Enger:

At the regular meeting of February 24, 1983, the Board of Trustees accepted the
recommendation of the Salary and Leaves Committee to approve your sabbatical leave
application for the 1983-84 school year.

It is the purpose of a sabbatical leave to improve instruction and other programs at
the College. Any change in plans must be submitted in writing to the Salary and
Leaves Committee for prior approval. The request for change must state the manner
in which the revised proposed study and/or travel will result in benefit to the
District.” Unauthorized changes, except those beyond the control of the applicant,
will constitute a breach of the sabbatical leave agreement.

Employees granted sabbatical leaves should review Article Xl, Section K, of the
existing agreement between Mt. San Antonio College/Faculty Association for
contractual provisions regarding sabbatical leaves. You will be notified in the near
future when the contract is ready for signature. Following the sabbatical leave, you
must submit a comprehensive report of your activities to the Salary and Leaves
Committee. The Committee strongly recommends that you refer to the Sabbatical
Leave Report Guidelines developed by the Committee for your use.

We hope your sabbatical program will be an outstanding personnel and professional
experience for you and will be of significant benefit to your students.

Sincerely,

Walter W. Collins, Chairperson
Salary and Leaves Committee

myw

cc Salary and Leaves Committee
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HEALTH INVENTORY SHEET

L7
Date
Heart Rate
Physical-well being: Excellent Good Poor
Mental well being: Excellent Good Poor
Emotional well being: Excellent Good Poor
Did you do the following: — No

—_——

Drink more than two cups of coffee?

Eat three bolanced meals?
Eat "junk" food?

Take a prescription drug?

Take a nonprescription drug (illegal or legal)?
Drink alcohol?
Sleep well last night?

-————
e ———

|

Did you exercise today?

If yes, list the type of exercise and the duration of the
activity: :

Additional Comments:



HEALTH NOTEBQOOK AWARENESS SHEET
48
1. Write your definition of health and the date.

2, List bad habits you ore aware of and the date you made
the entry.

3. List chonges you would like to make to improve your health
and the date you made the entry.



INSTRUCTIONS:

true for you.

49

WELLNESS INVENTORY

Total the marks in each section; then copy these subtotals

at the end of the inventory.

PRODUCTIVITY, RELAXATION, SLEEP

Section A

1. I usually enjoy my work.

2. I seldom feel tired and rundown (except after strenuous work).

3. I fall asleep easily at bedtime.

4, I usually get a full night's sleep.

5. If awakened, it is usually easy for me to go to sleep again.

6. I rarely bite or pick at my nails.

7. Rather than worrying, I can temporarily shelve my problems and
enjoy myself at times when I can do nothing about solving them
immediately.

8. I feel financially secure.

9. I am content with my sexual 1life.

10. I meditate or center myself for 15 or 20 minutes at least once
a day.
Section A Total

S PERSONAL CARE AND HOME SAFETY

11. I take steps to protect my living space from fire and safety
hazards.

12. I have a dry chemical fire extinguisher in my living quarters.

13. I regularly use dental floss and a soft toothbrush.

14, I smoke less than one pack of cigarettes or equivalent cigars
or plpes per week.

i5. I don't smoke at all.

16. I keep an up-to-date record of my immunizations.

17. I have fewer than three colds per year.

18. I minimize my exposure to sprays, chemical fumes, or exhaust gases.

Please put a mark on the line following each statement that is
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38. I set my thermostate at 68 or lower in winter.
39. I use air conditioning only when necessary and keep the thermostate
at 76 or higher.
40, I am conscientious about wasted energy and materials both at home
and at work.
41. I use nonpolluting cleaning agents.
42. My car gets at least 18 miles per gallon.
43, I try not to drive my car any more than is necessary.
4y, If I see litter lying on the ground, I usually will pick it up
and place it in a trash can.
Section D Total
PHYSICAL ACTIVITY
Section E
45, I climb stairs rather than ride elevators.
L6, My daily activities include moderate physical effort.
47, My daily activities include vigorous physical effort.
48. I run at least 1 mile twlce a week (or equivalent aerobic exercise)
49, I run at least 1 mile four times a week or equivalent.
50. I regularly walk or ride a bike for exercise.
51. I participate in a strenuous sport at least once a week.
52. I participate in a strenuous sport more than once a week.
53. I do yoga or some form of stretching-limbering exercise for 15
or 20 minutes at least twice per week.
54. I do yoga or some form of stretching exercise for 15 or 20 minutes
at least four times per week.
Section E Total
EXPRESSIONS OF EMOTIONS AND FEELINGS
Section F

55.

I am frequently happy.

50
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CREATIVITY, SELF EXPRESSION

Section H
75. I enjoy expressing myself through art, dance, music, drama, sports, etc.
76. I enjoy spending some time without planned or structured activities.
77. I usually meet several people a month who I would like to get to
know better.
78. I enjoy touching other people.
79. I enjoy being touched by other people.
80. I have at least five close friends.
8l. At times I like to be alone.
82. I like myself and look forward to the future.
83. I look forward to living to be at least 75.
84, I find it easy to express concern, love, and warmth to those I care
about.
Section H Total
AUTOMOBILE SAFETY
Section 1
85. I never drink when driving.
86. I wear a lap safety belt at least 90% of the time that I ride in
a Car- -
87. I wear a shoulder-lap belt at least 90% of the time that I ride
in a car.
88. I stay within 5 miles per hour of the speed limit.
89. My car has head restraints on the front seats and I keep them
ad justed high enough to protect myself and passengers from
whiplash injuries.
90. I frequently inspect my car tires, lights, etc., and have my
car serviced regularly.
91. I have disc brakes on my car.
92. I drive on belted radial tires.
93. I carry emergency flares or rcflectors and a fire extinguisher
in my car.
94. I stop on yellow when a traffic light is changing.
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BUILDING AWARENESS OF VALUES

1. What things, activities, and experiences in life are most worthwhile
and important to you? List as many as you can think of. Which five

would you keep if you could have only five?

2. If you had an entire day in which you could do a few things that you

wanted to do above all others, what would you do?



BUILDIN AWARENESS OF CONCERNS

1. What most people don't know about me is....

2. Most of all, I value...

3. I would like my obituary to read...

4, When someone cries, I feel...

5. Death is.s.

6. I feel I belong when...

7. When someone is angry with me, I...

8. Home iS...

9. Authority makes me feel...

10, I am most alone when...

11, I find it unusually difficult to...

12, Some are givers, others are takers; I am...

13, I get depressed when...



14, I feel guilty about...

15. I am dependent on...

16, I am good at...
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Psychoanalytic Models

55
Phychosexual Important Phychosocial
3 Age Stage (Freud) Persons Cfisis (Exrikson)
0-1 Oral Mother Trust vs. Mistrust
1-3 Anal Parents Autonomy vs. Shame
3-5 Phallic Fomily Unit Initiative vs. Guilt
5-12 Latency " Neighborhood Industry vs. Inferiority
and School
12-17 Adolescence Peer Groups _Identity vs. Confusion
17-22 Genital Close Friends; Intimacy vs. Isolation
" 17-Adult Sex partners
(Freud)
Middle Adult Work Associctes; Generotivity vs. Self
Shared Household absorption
Older Adult ’ Mankind Integrity vs. Despair

Freud's 5 stages of psychosexual development:
1. The orel stage

Sucking the mother's breast satisfies the need for food and
pleasure.- The mouth ond lips are sensitive erogenous zones .
during this period. The infant experiences erotic pleasure
from sucking. .The infant does not have a developed ego or
superego, but only an id that needs, demands, and pushes for

El

instant gratification. = =. .
Q'-ﬂ1=\ The focus of pleasure shifts from the mouth to the sphincter
AN muscles. Urinating and defecating are the most erotically

S*q.%c,

pleasurable activities. . .
3. Phallic stage .

Pleasure becomes more centered on touching the genital organs,
on masturbation, and sex play. .

The basic conflict of the phallic stage certers on the
unconscious incestuous desires that children develop for the
parent of the opposite sex. Because these feelings are of
such a threatening nature, they are typically repressed; yet

they are powerful determinants of later sexual development
and adjustment.

4. The Latency stage

The sexual turmoil of earlier years fades and the child, now in
school, learns to moke his or her way in the world ond to con-
form to the demands of a larger social unit. Sexual repression
continues to become stronger during this stage.

5. The genital stage

Begins at puberty. The child becomes an adult sexually,
attention refocuses on the genitals and genital pleasvre.
The genital stage losts throughout life.



Birth to
1 year
5

\
]
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Trust vs. Mistrust - Infants learn about the basic trust-
worthiness of the environment. If their needs for nourish-
ment, attention, and affection are met, they will perceive
the world as trustworthy and secure. If these needs are
not met, they will come to view the world as inconsistent,
stressful, and threatening.

Autonomy vs. Shame - Children learn about their own

bodies and how to control them. They explore feeding,
dressing, toileting, and walking. When successful at
these things, they goin a sense of self-confidence and
self-control. When they fail continually and are labelled
messy, inadequate, or bad, they learn to feel shame and
self-doubt.

Initiative vs., Guilt - Children begin to explore the world,
they discover how it works and how they can affect it. If
their activities are successful, they learn to deal with
the world in a constructive way and gain o sense of initia-
tive. If they are criticized and punished, they learn to
feel guilty for many of their own actions.

Industry vs. Inferiority - Children develop mony skills

and competencies in school, at home, and in the outside
world of their peers. Comparison with peers becomes in-
creasingly important. They can gain a sense of inferiority
if negatively evaluated compared to others at this time.

Identity vs. Confusion - The adolescent must sort out and
integrate various recles—--such as older sister, student,
friend, Christian--into one consistent identity. Adoles-
cents are also seeking out basic values that cut across
these roles. If a child fails to integrate a central
identity and cannot resolve major value conflicts, the
result is ego diffusion.

Intimacy vs. Isolation - Young adults seek not only

sexval .intimacy but social intimacy in which they can

share themselves with another person without fear of losing
their own identity. Success at this task depends on how
well the person has solved the five edarlier conflicts,

Generativity vs. Self-Absorption - Having solved their

earlier conflicts, adults can now attend more fully to
assisting others. Parents find themselves by helping
their children. Others may help solve social issues or

do other constructive work. Failure to solve earlier con-
flicts results in self-preoccupation with health, psycho-
logical needs, comfort, and so on.

Integrity vs. Despair - People look back over their lives
and judge them. If they are satisfied that their life
has had meaning and involvement, then they have a sense
of integrity. If they see their life as a series of
misdirected energies and lost chances, they have a sense
of despair.
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INFLUENCE OF FRIENDS

List 5 people you like.

List 5 people you dislike.

What traits do the 5 people you like have in common?

What traits do the 5 people you dislike have in common?

How many of each set of traits do you posses?

Are you more similar to those people you like or to those people

-syou don't like? e

57
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SELF-ESTEEM INVENTORY

OVERVIEW The purpose of the Self-Esteem Inventory is to help you deter-
mine attitudes you have toward yourself. Such attitudes are
an important part of emotional well-being.

DIRECTIONS Read each statement. Then decide if you Strongly Agree, Agree,
Disagree, or Strongly Disagree with the statement. Circle the
number in the column that corresponds to your response.

Strongly : Strongly
1., T feel that I'm a person of Agree Agree Disagree  Disagree
worth, at least on an equal L 3 2 1
plane with others.
2., I feel that I have a number
of good qualities. L 3 2 1
3. All in all, T am inclined to
feel that I am a failure. 1 2 3 L
L, I am able to do things as
well as most other people. 4 3 2 1
5. I feel I do not have as much
to be proud of as others. 5 1 2 3 L
6. I take a positive attitude
toward myself. L 53 2 1
7. On the whole, I am satis-
fied with myself. L 3 2 1
8. I wish I could have more
respect for myself. 1 2 3 L
9. I certainly feel useless at
times. 1 2 3 L
10. At times I think I am no
good at all. 1 2 3 L

SCORING Add all the numbers you circles. Then divide the total by 10.

Total divided by 10 =

I

INTERPRETATION _ 4.0 = Highest self-esteem level

3.5— 3.9 = High self-esteem
3.0- 3.4 = Above-average self-esteem
2.0- 2.9 = Below-average self-esteem

<é.0 Low self-esteem

l
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1. Repression- A form of seleétive forgetting. Anxiety is reduced
by forgetting things that are unpleasant to think

about.,
- Supressicn- A mild form of repression. Temporarily remove (

something from the conscious mind but can recall
it ct any time.

3. Displacement- Kick the dog when you mad at your boss. Reduce
~anxliety(stress) by unconsciously substituting
one goal or cbject for another.

4. Sublimation- A form of displacement. Socially constructive
displacements, i.e. pull weeds or play footboll
rather than kicking the dog.

5. Projection- Blaming others for what you ore responsible for,
Percieving ones own unacceptible thoughts, feelings
and impulses in others.(you lie but excuse your
own behavior because everyone else lies) )
Lustful, aoggressive, or other impulses are seen
as being possessed by others. Thus, a man who
is sexually attracted to his daughter may malntoin
that it is she who is behaving seductively.

6. Rationalization- Closely related to projection. Excuse behavior
by giving it soeciolly acceptable motives and
disguising unacceptable motives.False or partly

- false excuses for ones conduct, i.e. "I flunked
g the course but the instructor was a jerk". _ (

7. Regression- When a person acts more childish or primitive.
Occurs in times of acute stress when people
unconsciously try to return to an earlier stage
of development, i.e. geing home to mama after
a maritual argument

8. Fixation- Closely related to regression. Rather than regress
from a certain stage of development you do not-
reach it, (emotional immaturity).

9. Avoidance- Avoid situvations that produce anxiety(publxc
’ speaking, flying, etc.). Can become intense.

10. Denicl- Refusing to perceive a stressful situvation. Similar
to repression but operates at preconscious or
conscoius levels.

}\e Introjection~ "swallowing the values or standards of others".
Reducing the threot of external values by incorporating
them into one's own ege structure. Includes
some positive forms such as incorporation of
parental values or the attributes of the theroplsts
(if critically evaluated before accepted).

12. Identification- Gaining a sense of self-worth by identifying.~
oneself with an esteemed person, group or institution.

13. Compensation- Counterocting o wecakness by emphosizing a desirable
C\'\Qﬂ\c\tr \ 5* |Q-
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STRESS

Signs of stress that could eventually lead to diseases of adaptation such as

a nervous breakdown, peptic ulcers, or a heart attack:

l. General irritability, hyperexcitation, or depression

2. Increase in heart rate ”

3. Dryness of the throat and mouth

L. Impulsive behavior emotional instability

5: Overpowering urge to cry or run and hide

6. Inability to concentrate

7. Feelings of unreality, weakness, or dizziness 5

8. Tendency to become fatigued .

9. Floating anxiety

10. Emotional tension and alertness

Il. Trembling, nervous ticks

12. Tendency to be easily startled
13. High-pitched, nervous laughter
14. Stuttering and other speech difficulties

15. Grinding of the teeth

16. Insomnia

17. Hypermotility or hyperkinesia - increased tendency to move about without any

reason .

18. Sweating

19. Frequent need to urinate
20. Diarrhea, indigestion, queasiness in the stomach, and sometimes even vomiting
21. Migraine headaches
22. Pain in the neck or lower back &
23. Loss of or excessive appetite .
2L, Increased smoking
25. Increased use of drugs and alcochol
26. Nightmares
27. Neurotic behavior
28. Psychoses
29. Accident proneness

From Hans Selye (1976) The Stress of Life
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STRESS, CORONARY HEART DISEASE, AND TYPE A BEHAVIOR

The work of Friedman and Rosenman (1964, 1969) shows the relationship between
everyday behavioral patterns and their susceptability to coronary heart disease
CHD.

Type A - High Risk Personality characterized by extremes of competitiveness,
striving for achievement, aggressiveness, haste, impatience, restlessness,
hyperalertness, explosiveness of speech, tenseness of facial musculature,
feeling of being under pressure of time and under the challenge of
responsibility.

Below is a questionnaire based on work by Bortner and Rosenman, 1967 which will
give you a rough idea of the extent of your type A behavior. Type A score

is obtained on items 2, 5, 7, 11, 13, and 14 when circling numbers on the right-
hand side of the scale and for items 1, 3, 4, 6, 8, 9, 10 and 12 on the left
hand side.

To score the questionnaire, for items 1, 3, 4, 6, 8, 9, 10 and 12 give yourself
a score of 10 if you circled 5 on the left-hand side, 9 for number 4, and so on
with 0 if you circled number 5 on the right-hand side. Calculate the opposite
way for the remaining items (2, 5, 7, 11, 13, and 14) that is, 0 for number 5
in the left-hand side, 1 for number &4, and so on until number 5 on the right
hand side is scored 10. Then add up all the items for a total score - maximum
score = 140. The higher the score the greater your type A behavior.



YOUR TYPE-A BEHAVIOR

Please circle the number which you feel most closely represents your

own behavior.

Never late

Not competitive

Anticipates what
others are going

to say(nods,
interrupts, finishes
for them)

Always rushed

Can wait patiently

Goes all out

Takes things one
at a time

E;nphatlc In speech
{may pound desk)

Wants good job
recognized by
others

Fast {eating,
walking, etc.)
Easy going
Hides feelings

Many outside
interests

Satisfied with job

Casual about
appointments
Very competitive
Good listener

Never feels
rushed (even
under pressure)
Impatient while
waiting

Casual

Trles to do many
things at once;
thinks what he is
about to do next

Slow, deliberate
talker

Cares about
satlsfying himseif
no matter what
others may think
Slow doing
things

Hard driving
Expresses
feellngs

Few Interests
outside work

Ambltious

Page 2
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SYMPTOMS OF STRESS QUESTIONNAIRE

Below is a list of different troubles and complaints which people
often have, For each one please tick the column which tells how
often you have felt like this during the last three months,

{ feel like this:

Quite
Alot often Occaslonally Never

1. Do you ever have any trouble getting
to sleep or staying asleep?

2. Have you ever been bothered by
nervousness, feeling fidgety or tense?

3. Are you ever troubled by headaches
or pains In the head?

4. Are there any times when you just
don’t feel like eating?

S. Are there times when you get tired
very easlly?

6. How often are you bothered by
having an upsst stomach?

7. Do you find It difflcult to get up in

the moming?
8. Does lli-health ever sffect the

amount of work you do?

9. Are you ever bothered by shortness
of breath when you are not

exerclelng or working hard?

10. Do you ever feel ‘put out’ If some- p

thing unexpected happens?

11. Are there times when you tend to

ery easlly?

12, Have you ever been bothered by

your heart beating hard?
13. Do you ever smoke, drink, or eat

more than you should?

Qulte
Alot often

Occaslonally Never

. 14, Do you ever have spells of

dizziness?
15. Are you ever bothered by

nightmares?

16. Do your muscles ever tramble
enough to bother you (e.g., hands

tremble, eyes twitch)?

17. Do you ever feel mentally'ex-
hausted and have difficuity In

cecncentrating or thinking clearly?

18. Are you troubled by your hands
sweating so that you feel damp

and clammy?

19, Have there ever been times when
you couldn’t take care of things
because you Just couldn’t get

going?
20. Do you ever just want to be l2ft

) alone?
To the remaining questions please answer
‘yes' or 'no’

Yes

No

21. Do you feel you are bothered by
3!l sorts of palns and aliments In
different parts of your body?

22. For the most part do you feel
healthy enough o carry out the
things you would llke to do?

23. Have you ever feit that you were

going to have a nervous breakdown?
24, Do you have any particular physical

or health problem?

" Source: Slightly adapted version of Gurin's Psychosomatlc Symptom List, in G.
Gurln, }. Veroff, and S, Feld, Americans View Thelr Mental Health (New York: Basic

Books, 1960).



THE HOLMES-RAHE LIFE STRESS INVENTORY 21, Foreclasure on a mortgage or loan 30
. 22, Major change In responsibllitles at work (eg.,
THE SOCIAL READJUSTMENT RATING SCALE " promotlon, demotlon, lateral transfer) 29
Instructions: Check off each of these life events that has happened to you 23. Son or daughter leaving home (e.g., marriage,
during the previous year. Total the assoclated polnts. A score of 150 or less attendlng college, etc.) 29
means a relatively low amount of life change and a low suscept!bllity to stress- 24, In-law troubles 29
Induced health breakdown. A scoré of 150 to 300 polnts Implles about 2 50 | 28
percent chance of a major health breakdown In the next two years. A score 25T Hutstanding personalashitmpt
above 300 raises the odds to about 80 percent, according to the Holmes-Rahe 26, Wife beginning or ceasing work outside the home " 26
statistical prediction model, 27. Beginning or ceasing formal schoollng 26
28. Major change In llving conditlons (e.g., bullding 2
LIFE EVENT - MEAN VALUE new home, remodeling, deterloration of home or
i 25
1. Death of spouse 100 neighborhiead)
2. Divoree 73 29. Revislon of personal hablts (dress, manners,
’ assoclatlons, etc.) 24
3. Marltal separation from mate 65 . 30. Troubles with the boss 23
4, Detentlon In jal! or other institution 63 31. Major change In working hours of conditions 20
§. Death of a close family member 63 32. Change in residence 20
6. Major personal injury or illness 33 (2 33, Changing to a new school 20
L Harrligs 39 34. Malor change In usual type and/or amount of
8. Being fired at work 47 g recreation 19
9. Marital reconcillation with mate 45 35. Major change In church activitles (e.g., a lot
10. Retirement from work - 45 more or less than usual) 19
11, Major change In the health or behavior of a famlily 36. Major change in soclal activities te.g., clubs,
member 44 dancing, movles, visiting, etc.) . 18
12, Pregnancy 40 37. Taking on a mortgage or loan less than $10,000
13, Sexua! difficultles 39 d (G.B-, vurchaslng a car, T:, freez(er, etc.i 1?
y 38. Major change in sleeping habits (2 lot more ara
14. Gaining a new famlly member {e.g,, through birtk, X
adoption, oldster moving In, otec.) 39 :‘:::::; slee, or change In part of day when -
15, Major business readjustment {e.8,, merger, i :
39, Major change In number of famify got-togethers
reoTgANIERIon, Danksuptey, et} » {e.g., 2 1ot more or a lot less than usual) 15
16, M{:lor chlanzbe in ﬂn:: :::I mt: (l;"" dlot oo 38 40, Major change In aating habits (a lot more or a fot
offora lot better off than usua less food Intake, or very different meal hours or
17, Death of a close friend 7 ; » surroundings) ‘ 15
18. Changling to a different line of work _ 36 * 41. Vacation ' 13
19. Major change In the number of arguments with 42. Christmas 12
spouse {e.g., either 2 lot more or a ot less than )
usual regarding child-rearing, personal habits, etc.) 35 43, MiInor violatlons of the law (e.g., traffic tickets,
: : Jaywalking, disturbing the peace, ctc.} 1n
20, Taking on a mortgage greater than $10,000 (e.g., .
purchasing a home, business, etc.) k)]

Source: Thomas Holmes and Richard Rahe, “Holmes-Rahe Soclal Roadjustment
Rating Scale,” Journal of Psychasomatlc Research, vol. I, 1967,

N’ o e’ B
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A PERSONALITY SEL: EVALUATION INVENTORY

The following is a list of items that individuals adjust to when facing
perplexing problems or situations. As you read each item, ask yourself to
what degree, if any, the adaptatio describes your consistent behavior response

pattern.

= MOST OF | SOME | DON'T
ITEMS awiays | "l N onm | oy [PARELY | NEVER

1. I accept compliments from others without
embarrasment.

I have difficulty making decisions.

b

I am willing to take reasonable risks.

L

I begin to express my anxiety when nothing
£0€es Wrong. '

1T resent people who tell me when I am wrong.

L

6. I often get angry over little things.

7. I generally work well with others.

8. I really like competition.

'9. I usually hope for the best and expect the
worst.

10. I appreciate what others do for me by telling
them so.

11, I have problems expressing my needs,

1z, I tend to be superstitious in my actioms.

13. I like being alone and prefer being alone.

14. T hate to go anywhere by my self.

15. I like to assume leadership roles.

16. I rarely volunteer for anything.

17. 1 am very tolerant of others' attitudes
and practices.

18. I dislike having to conform to anything.

19. 1 enjoy other persons’ company.

20. 1 delight in being a "free-loader,

<1, I would never leave my date unattended for
any length of time,

<z, | can express my emotions and concerns
without fear.

23. I am willing to ask for help when needed,

2L, I usually Jjoin the d \
e gog gang and do what my S b e
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SUICIDE

Approximately 200,000 svicides are attempted in the U. S.
each year. 25,000 of those attempts are successful. The
actual number may be as high as 80,000 because of the many
deaths that are suicides and cannot be established as such.

Suicide is more common than people would like to admit and
rates for males between 20 and 24 years of age have almost
tripled since 1970. Suicide rates for females in that age
group have almost douvbled. Depression is the most likely
pattern of behavior associated with suicide although less than
half of all suicides are believed to have suffered from

depressive symptoms.

Factors that influence svicide patterns include:

1. Previous suicide attempts - The presence of a previous
attempt is a primary factor in predicting the risk of a
successful subsequent attempt.

2, Age - Studies indicate that the older the individual the

27 more likely a suvicide will occur. The peak age for
successful suvicide is between 55 and 65 years of age.
However, suicide attempts are much more likely in the
24 - 44 age range. Suicide is the second leading cause
of death of people under the age of 20.

3. Marital status and social support - The risk of svicide is
higher for divorced persons than either single, widowed or
married individuals. The lowest suicide rate is found

among married people.

During times of social protest, such as those regarding the
war in Vietnam, statistics indicate that suicides decrease
in number. A similor condition existed during both world
wars. When people develop o sense of community, regardless
of the cause, they feel less alone and are less likely to

take their own lives.



DEATH AND DYING

6
REFERENCES 5
Feifel, Herman. New Meanings of Death. San Francisco: McGraw-Hill,
1977.
Kubler-Ross, Elizabeth. On Death and Dying. New York: MacMillan,
1949.

I. Introduction
A. Why include this topic?
1. Help others deal with their death (terminal patients)
2. Develop an acceptance of your ‘own death
3. Understand reactions of others as well as your own
B. Elizaobeth Kubler-Ross
Listed 5:.stages to dying process
1. Deniel and isolation
2. Anger
3. Bargaining
4., Depression
5. Acceptance
I1. Post vs. Present: A contrast in confronting death

Present ) Past
Death removed or unexpected Infant mortality high. Common
for all age groups except for women to die in childbirth.
elderly
Families fragmented due to Family a cohesive unit.
mobile society
Deritualization of grief. 19th century households were
Dying and death now in care often the ones to prepare the
of "professionals". body, etc. -
Death is a taboo topic. Death was a common and accepted
Many older people want to part of life.

share their feelings about
death and dying and are
of ten prohibited.

Many people die in hospitals. Many people died in own homes.
The dying patient is often Had chance to say farewells and
left to die emotionally and last wishes.

spiritually alone.
III. A view of death: Different age groups
A. Children

1. Research indicates that death is a common topic among
children.

2, Most parents discourage questions ond expressions of
feeling from children. (Possibly a factor contributing
to our inability to deal with death today)

s ee————— -
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1.

2.

Old
1.
2.

3.
4.

Middle Age -

Birth and death both appear to be distant points
along the psychological horizon.

If o parent dies

a. Society does not encourage intensive displays
- of grief or prolongued periods of mourning.
The deceased was "only an old person" whose
"time had come"

b. For that particular individual -- it was still
their mother or father. Grief is a normal
and necessary reaction to the loss or separa-
tion from o loved one.

c. The death of a parent can also arouse conflict-
ing feelings of guilt and liberation.

Pecking order of death -- Sense of mortality
Age
What is "old age"?

Death often takes one partner. The other is left
to mourn, get on with life, and contemplate his/her
own death.

a. Normal mourning lasts for at least one year. |

b. Most survivors aore befeft of support after the
first month.

Death intensifies loneliness

The older person-is less likely to find distractions
through work or travel.

Death and the Physician

A.
B.
C.
D.

Thé

AG
B.

Technology and death
California 1976 Keene Bill (AB 3060)

Terminal patients

Discussing diognosis with the patient

Hospice Concept

Care rather than "cure" emphasized

St

Christopher's Hospice - Founded in 1948



UNIT ON DRUG ABUSE 69

SOME NECESSARY DEFINITIONS:

11D

2)

3)

L)

.5)
6)

7)

8)

9

10)

11D

MAIN

Note:

DRUG: Any substance that, by its chemical nature, alters structure cr
function in the living organism (foods, vitamins, hormones, medi-

cines, etc.)

THE MEDICAL PROFESSION defines drug as: "Those substances intended
for use in the diagnosis, cure, treatment or prevention of disease
or in the relief of pain or discomfort."

MEDICAL USE of a drug: is the use which is indicated for generally accepted
medical reasons, whether under medical supervision aor not, (aspirin)

NON-MEDICAL USE: 1is the opposite of above. WNon-medical use is naot the same
as illegal use (i.e., alcohol)

DRUG MISUSE: When we take drugs for the intended purpose, but we do not
follow directions (appropriate amount, frequency, etc.)

CHEMOTHERAPY: is the use of drugs in treating diseese.

PSYCHOACTIVE or PSYCHOTROPIC DRUGS: are drugs that alter sensations, mood,
consciousness or other psychological or behavioral function.
(stimulants, depressants, trangquilizers, etc.) Their primary effect
is in ‘the human mind.

DRUG ABUSE: The deliberate use of chemical substances for reasons other than
their intended purposes; use that can result in damage to persaonal
health.

DRUG DEPENDENCE: "A state of psychological or physical need or both." Drug
dependence can occur in a person who uses psychoactive drugs periodi-
cally or on a continuous basis.

PSYCHOLOGICAL DEPENDENCE on a particular drug: when there is a stroﬁg desire
to repeat the use of that drug either intermittently or continuously
for emotional reasons (no physical complications follow the discontinu-

ance of the drug) .

PHYSICAL DEPENDENCE: 1is a physiclogical state of adaptation to the drug.
The cells need the drug to operate normally. If the drug is
removed abruptly, produces withdrawal sickness or what is called the

"abstinence syndrome."

TOLERANCE: It implies that the amount of drug necessary to produce certain
desired response must be increased with the passage of time.

CATEGORIES OF -DRUGS:

a) Narcotics

b) Depressants
c) Stimulants

d) Hallucinogens

Cocaine is officially classified as NARCOTIC even though it is a stimulant.
(Cocaine is ysed sometimes as a local anesthetic)
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DRUGS - BASIC ASSUMPTIONS
: i » 2
Not all dtugs are "dope . Most drugs are beneficial when used cortectly. ’ (r'

Americans are multiple dtug users - we live in;& drug saturated society.

We will constantly have to make decisions about our own use of drugs -

licit and llIicit - challenge 18 for more constructive use, less destructive use,
. ¥ avss = s s

There is no single reason for the abuse of druge, Motivation can be as the

result of need for relaxation, recreation, rebellion, curiosity, experimentation,

boredom, pain, escape, acceptance, addiction. The single most important factor

in individual levels of resistance to drug abuse seems to be a strong and

-healthy personality -~ a person with a good self-image, aboe to cope with streases,

strains and frustrations is not likely to become drug dependent.

Some Cardinal points on the effect of drugs on the body: oA
1., All drugs are poison =~ capable of killing cells at certain levels,
2. The body was not designed for drugs - it will immediatly attempt to
change and eliminate druge on ingestion (vomit, liver, etc.) >
Drug is active as long as 1/2 life will meet purpose, =
3. Drugs will not create new functions in the body (will depress, stimulate
natural functions).. . ~
4, Drugs seldom act the same way on different subjects, or even on the same
subject -~ varies with host (enzymes, age, weight, sex), route of administration
and dosage form, time of administration, body rhythms, genetic variables,
psychological set, chemistry of drug with chemistry of the body. -
5. Drugs affect multiple body systems - for example, aspirin can be used as
a) an analgesic, b} an anti-pyretic (lowers body temperature, c) anti- (
inflaomatory (for arthritis, bursitis), d) can also affect blood clotting
mechanism, Also, Benedryl (anti-histamine) will cause dryness of the mouth,
blurred vision, sedative affect.
6. Combinations of drugs can be extremely dangerous.
a) non-lethal doses of barbiturates plus alcohol cam be fatal. Two
depressants should not be taken together (need to check with physicians),
b) tetracycline binds with calcium - should never be taken with milk
products (will render it useless) - should not be taken near mealtime, or
with antacids - should not be prescribed for children since it causes mottling
of teeth (some conditions make it necessary). ; s +
"~ ¢) antabuse and flagyl react with alcohol to cause illness (convulsions
of the digestive tract). iy Fo
d) erythromycin taken with fruit juice will lose much of its sati- bacterial ¥
action (destroyed by the acidity). :
e) antiseptic soaps such as Irish Spring, Lifebuoy, Phase III Dial ;
Safeguard, or Zest can induce a photosensitivity reaction after the skin has
been exposed to -direct sunlight (also some foods - figs, celery, carrots,
some cosmetics, some drugs like tetracycline). 3
f) etc, ’ “

Drug abuse is often a group phenomenon - there 18 a significantly high correlation
between personal use and friends' use of drugs. -

Education may have an effect on "rational decision-making processes™ conceming N
drugs - educators-may be able to demythologize some areas of drug use and abuse - ¢
may effect positive attitudes that will ultimately aid understandings and - :
affect behavior.
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INTERACTIONS OF DRUGS WITH THE NERVOUS SYSTEM

Norepinephrine synapse

1. Impulse carried down axon of presynaptic neuron

2. Impulse triggers release of NE from synaptic vesicles

into synaptic cleft .
3. Movement of NE across synaptic cleft k
4, Stimulation of postsynaptic receptors

5. Release of NE from post synaptic recepters back into
synaptic cleft

a. Metabolism of NE by enzymes in synaptic junction
b. Uptake of some NE back into presynaptic nerve
Specific Transmitter Substances
1. Acetylcholine ACh

a. Parasympathetic neurotransmitter

b. ﬁéﬁtylcholine esterase (AChE) enzyme that destroys

(1) AChE Inhibitors
~-= Malathion
== Parathion
c. Released in synapses between neurons and muscles
2. Epinephrine, Norepinephrine, and Dopamine
a. Epinephrine:
(1) Mainly found within peripheral nervous system
(2) Sympathetic neurotransmitter
(3) Not commonly found in brain
(4) Inactivated by MAO
b. Dopamine and Norepinephrine
(1) Found in significant quantities in the brain
(2) .Inactivated by MAO
3. Serotonin (5-hydroxytryptomine or 5-HT)
a. Neuvrotransmitter in brain

b. Hallucinogenic compounds have been found to resemble
the 5-HT structurally

-- Hypothesis that some drug-~induced hallucinations
are due to alterations in the functioning of 5-HT
neurons



.t

b-

Activation of intracellular metabolism
(1) Caffeine
Stimulation of certoin acetylcholine synapses

(1) Nicotine (tobacco)

Classification of Psychedelic Drugs

1. Acetylcholine psychedelics

a.
bo
C.

d.

e.

Physostigmine

DFP, Sarin, Soman, Malathion, Parathion
Atropine

Scopolamine

Muscarine

2. Norepinephrine psychedelics

a.
b.

c.

Mescaline
DOM (STP), MDA, MMDA, TMA

Myristicin, elemicin

3. Serotonin psychedelics

a.
b.
c.
d.

e.

Lysergic acid diethylamine (LSD)
Dimethyltryptamine (DMT)
Psilocybin, psilocin, bufotenine
Ololiuqui (morning glory seeds)

Harmine

4., Psychedel{ c anesthetics

ol
b.

Phencyclidine (Sernyl)

Ketamine (Ketalar)

72



¥agieo Bt

Coffee, '—petco lated i ~HO

Coffee, dripolated ' ' 146 ,Blvatln :
Teabag - 5 min, brew 46 ‘Caffedrine -
. Teabag - 1 min, brew 28 Dristen
Loose tea = 5 min, ‘¥ 2740 * Emperin
Cocoa : 1, (13 Excedrin -
R SRS R S S “iiMidol < iadR
Caffeine content.of cola beverages ““Ro Doz : '
3L SRR AR * “Pre-mens Forte
Coca Cola Vanquich §
Dr. Pepper - 73 “.Prolamine’ """ "
Mountain Dew “""Quick pep tablets
Diet Dr. Pepper ; Dexatrim
2 A " Appedrine -

"Anorexin capsules
Quarana (Zoom)

Caffelne is a member of the chemical family ealled the xanthines, Similar
.compounds- include theobromine (cocoa and chocolate) and theophylline (tea), The .
xanthines stimulate the central netvous system and the heart, increase urine X
production and relax smooth muscle tissue. Caffeine is a particulerly potent
CNS and cardiac stimulant - 2-3 cups of coffee can increase blood pressuré by .
as much as 14%, It causes a drapatic increase in muscle tension &nd secretion % (
of stomach acid. It also produces a marked increase in the basal metabolic rate,

It reduces the amount of oxygen available to the brain and has been implicated as

a possible contributing factor in birth defects and fibtocystic breast disease,

An Ohio State researcher has recently found that many women with fibrocystic breast
disease (benign breast lumpa) could shtxnk or eliminate their lumps by eliminating
xanthines from their diets, 'The breast lumps of 65% of the women studied dxsappeared
entirely within two to six months after quxttxng coffee, ete. E

Heavy caffeine users develop a tolerance and many experience wi:hdrawel symptoaa
if they go without caffeine for 24 hours.. The firat symptom is usually a headache -
cerebral fullness. diffuse throbbing. It's not unusual for these to appear on -
weekend mornings - cut consumption on days off. These headaches are frequently made
worse by exercise - are relieved by taking more caffeine. Constipation,. nauses,
lluggxshness, depreasxon and irtitability may elso ‘be experienced

21N ey ,. TG

‘1? 3.

.'”Its YT A

Hhen one consumea an amount of caffeine that ia above one's indivldual limit,
caffeinism occurs, Caffeinism, a condition with symptoms indistinguishable from
those of anxiety neurosis: extreme nervousness, irritability, tremulousness, chronic
muscle tension, difficulty falling asleep, trouble sleeping soundly, sensory 3
disturbances, rapid heartbeat, extra heartbeats, increased frequency of urinacion,
frequent loose stools, -~astrointestinal upsets and palpitations, alarmingly strong
and rapid heartbeats. One wonders how many prescriptions of valium and other

- tranquilizers have been handed out to clients suffering from undiagnosed caffeinisa,

Clinicians should routirely inquire about caffeine intake whenever symptoms include
anxiety, heart disease, ulcer, and high blood pressure, and whenever increased /
frequency»of urxnation, irregular heartbeats, headache, insomnia or hear: pnlplfltions._

Various researchers have used values ranging from 200 mg. to 750 ug. of ‘
caffeine per day as a presumed danger point, Most surveys of U. S. coffee drinkers
agree that about 25% consume at least 5 cups/day = 500-600 mg. S
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- MARIHUANA;

f‘&i$k§,: Active xngredient - delta¥9-tetrahydrocannibino1«( HC) =-.THC ‘was not‘isolated 2 TRl
"*2d defined until 1964 - no U. S, marihuana grown in known stregnth for : ('

perimental use until 1970. Actual clinical experimentation is very recent -

1970 until now, Federal government has spent several million dollars and presented
8 Annual. Harihuana and Health reports to: Congtess. Over 1,000 researchers heve been

.

supplied with  THC and/or government marihuana, : %§ e O DRt T < ~‘&a~‘¢
VLR i goted o rimE B
Human Effects and Health Implications - Eighth Annual Report° Marihuana and Heeltho
A, Acute Effects of Marihuana: . PRI 2 woet
1, Impaimm o L - especially new material and

complex task requirements,  Definite impaimment of shoxt term memory.. sarrmd IED
Marihuana appears . to interfere with the transfer of material from immediate
to longer term memory atorage. Material learned while "high" i S g RO,

significantly less well, recalled than that learned in a nondrugged atate,
It' use interferes with claasroom n;;formance and knowledge acquisition,
3 A ' ;t of g W w4 «r t€
2. Marihuene use at typical ;ocial levels impairs drivxng ebility and related ,?
: skills (limited surveys showed that from 60% to 80% of users questioned . ...
i indicated that they sometimes drive while high). Flying also impairxed - , .
performance decrements may persist for some time (possibly several hours)

beyond the the period of subjective- intoxication, Ability is impaired

even . though the user no longer feels “high", . Sa8in,. <.a s W-b;,*ﬁ WiR

R
A
5T -v-r..

3. Pulmonary Effects: A etudy comparf%g 8moking_cigarette3 w1th smoking marihuana
showed thet Bmoking less than one "ioint" per day dgg;g_ggdﬁgital_lnng
capacity as much as smoking 16 cigarettes/day. R
A Analysis of marihuana smoke has found evidence that it contains larg_r g
(’ amounts of carcinogeric hydrocarbons. For example benzopyrene has been : .7_ (

' ' reported to be 707 more abundant in marihuana smoke., R AN I

Cilia have been found to be adversely affected by marihuana 3nmke, 5 [ S,

'Anti-bacterial defense systems in, the lung are less effective with marihuanaeﬂﬂ

Chronic users experience such symptoms as laryngitis, cough, hoarseness, s
bronchitis and cellular change similar to heavy tobacco smokers,,liung

cancer is not proven at this poxnt but expected.h_ )& R o ':ﬂfﬁw y Tsiir itk

_ 4, Reproductive Effects: At high doses, cannibis causes decreases in the weight

of organs such as testes and ovaries, as well as altering various hormone 27

“levels that are involved in reproduction and lactation., _In males, lower .

it levels of testosterone have been found - still within normal ranges.. ' . . ..
- Decreases of spermm count and motility found at high doseS. > ’;"”ngr;_:tf:f‘

R

 Concern would be with marginal fertility. .
Among females, no pattem of fetal abnormality evident, but rate of
reproductive loss among female rhesus monkeys was & X greater than controls,
~There is a distinct possibility that use during pregnancy might result in B
‘ abnormal fetal.development - recommended thet it not- be used during pregnancy.

Nk = -2

Rv.il' Eae

. Il e
ol i ———

e Cardiovascular Effects A significant increase in heart- rate found, e
There i8 evidence that in patients with already impaired heart function, use T
- 'of marihuana may precipitate heart pain more rapidly and fOllOWlng lese‘ , -

effort than tobacco cigarettea. WL i a3 YIS e ,,12_:‘, P

6. Reddening of eyes due to vasodilation (effecta in 10 min. laats 3-& hrs )._

( 7. No new conclusive evidence on immune responae, chromosome abnormalitxes; sl s

brain damage, alterations in cell metabolism, 3 i

j 3 - ' : o . ‘ - ‘ . k - R 0T : , *" LD aissal ;n..,“

B, Therapeutic Aspects: Control of nausea in cancer chemotherapy, glaucoma, broncho= .
dilation, . 3R - * e mEER ; S
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ALCOHOL

Dose Response Relationship

The influence of alcohol on behavior changes with the
dosage (B.A.C. = Blood Alcohol Content).

Amt Consumed

by 150 1lb person B.A.C. Effects
1 oz .03% Slight changes in feeling
2 oz .06% Feeling of warmth. Mental relaxa-

tion. Mild sedation. Driving
ability impaired.

3 oz .09% Exaggerated emotion and behavior.
Talkative, Noisy or morose

4 oz . 12% Clumsiness, unsteady.
Legally drunk.

5 oz . 15% Gross intoxication

10 oz .30% Extreme intoxication. Coma or

death may occur.

.. 20 oz .50% _ Heart action and breathing slowed.
Death occurs.

Note: Alcohol is soluble in both water and fat, therefore it is
distributed throughout all body tissue. ' An obese or mus-
cular person will have lower blood levels than a lean per-
son with an identical dose.



\Icoho! Abuse

¢, Barbara Vose P.H.
irector of Health cation

JA and Ross Loos Healthplans
arol Hutchinson. R.D.. M.A.

There are an estimated 100 million Americans who drink
alcohol. Approximately 10 million of these people are
alcoholics. They are “addicted” to alcohol and are unable
to control when or how much they drink. An estimated 20
million Americans are heavy social drinkers. The latter may
¢rink too much from time to time but never become
“addicled” to alcohai

Drinking and Driving

Whether a person is “addicted” to aicoho! or not. it is
definitely unwise to mix drinking and driving. Every year
50.000 persons are killed on American highways in one
halt of these accidents a significant amount of alcohos has
been found in the blood of the driver or the victim. One 1o
two miliion people are injured every year on our highways
In 25°4-40° of these accidents a significant amount of
alcoho! has been found n the blood of the driver o victim
These imjunes and deaths can be stoppea if each of us
Aves our part to not mix drninking and driing Encouraqs
twends to do the same

Alcoholism
SOTOreasruas ar s nea s that results in wncontre 2d gtk o
*ooLohonc Dever:Ges s one o Ameca s hagae st

S AR proments and i, resyllin sencas probems o
aononc hislam L gt onothe job, Sor: of the pran ems
taced by the alcenc.c nay Inc ude divortye 0ss of Wi x,
2rme sweide bankruptcy and physicas and menta: thiress
Alcononsm can alfect anyone regardicss ol age. ethnic
nackground. race and income. The 'ong lerm abuse ot
aicohol may result in physical problems such as:

1 Nutritional deficiencies: Metabolic =itects of
alcoholism involve decreased absorption of sugar
amino acids calcium. foiic acid. Vitamin B-12 and other
nutrients. Lack of these proper nutrients may weaken
the body and make it more susceptible to iliness.

2. Damage to the body: Liver damage {cirrhosis),

' enlarged or weakened heart, nerve damage resulting in
the "shakes” or hallucinations and permanent brain
damage are among the risks of alcohol abuse. Alcoho!
aggravates ulcers and may cause cancer of the mouth
and stomach. Long term heavy drinking may shorten
life 10-12 years.

What Causes Alcoholism

There is no one cause for alcoholism. Generally, alcoholics

use alcohol to escape from boredom, tensionsand personal
. problems. Alcohol is used as a “crutch” in dealing with

lears and Irustrations Often the alcoholic's family and

Inends, wiit not admit or are not aware that there is a

senous drinking proble

Ihe tollowing are some.

Early Symptoms: “"/

1) making promises to quit drinking and breaking them

2) drinking more often to "relax”

3) drinking more

4) more irritable and more forgetful (possible blackouts)

More Serious Symptoms:

1) denying and hiding drinking

2} drinking in the morning or drinking alone

3) signs of drinking becoming more noticeable at
home and at work  »

4) taking more alcohol to "tee! good” .

5) needing to drink everyday

te symptoms of alcoholism:

Can Alcoholism Be “Cured”?

The only "cure” for alcoholism 1s for the alcoholic to
completely stop dinking. There are many treatments for
alcoholism In order for these treatments to be successful
the alcoholic must want to ce cured. There are several
treatments available

e Physical treatments— given under the doctor's
supervision on an outpatiert basis and somelimes In the
hospital The purpose s ¢ v :minate aicohoi in the body
while keeping the alcohc’ic comfortable. in addition,
treatments may correct t~e damage done to the body by
.cohal

e Emotional treatments— ~e.p the alcoholic learn to
solve probiems withcu'iire heip” of aicoho!, They may
inciude counseiing wit™ a psychologist. psychiatrist or
<pcial worker. as ae  as 3-oup therapy with other
alcoholics

e Self Help Groups— tfound to be very important to the
aicoholic and the tamity Aicoholics Anonymous (A.A.) 1s
a worldwide seifhelp organization whose members are
all alcoholics. Faimi'y and friends of the alcoholics attend
special meetings. «earning to understand alcohohsm and
now they can best help the alcoholic
One of the most important aspects learned 1s that
accusations. threals and criticisms do not help the
alcoholic to recover There 1s no membership tee to join.
you need only attend a meeting. For meeting schedules
contact your local A.A. chapter histed in the phone book.

e Dietary treatments— as a cure for alcoholism has
been unsuccessful. Nutnitional therapy and recovery,
however, emphasizes optimal food intake and the
inclusion of certain "protective foods”. The importance of
eating breakfast is stressed. the possibility of vitamin
supplements (thiamin. pynidoxine. Vitamin C), and the
limitation ot coffee and tea.

Hazards of Drinking During Preg_riancy

Alcohol is definitely dangerous to the fetus during and after
conception, even in moderate amounts! The effecls are
dose-related and seen in babies of women who drank as
little as 1 oz. of absolute alcoho! a day early in pregnancy.

g *
This is equal to 2 or 3 ordinary cocktails.  : effects of
alcohol during pregnancy may include suc*n‘f:omplicatlons
as birth defects and fetal alcohol syndrome. It is
recommended thal women stop drinking as soon. as they
plan to become pregnant.

Teenage Drinking

Most teenagers will at some time or another engage in
alcoholic drinking. Some will become alconoi abusers.
Teenagers run a greater risk of becoming aicoholics than
adults who drink. The reasons for this are numerous

1. Because mosl teens are physically smar‘er than adults,
the eftects of alcohol are greater.

2. Dependence on alcohol may be greater for a teenager
once the teenager begins to drink because alcohol may
be used as a “crutch ™ in dealing with many problems
young people face

3. Teenagers are more likely to become 1 t-om drinking
due to lack of information about aicoho! and iack of
experience with its effects on the body

4 Teenagers who drnink are more likewy tc nave accidents
since they tend to take more nsks. especially when
driving. =

5. Alcohol abuse among teenagers mdy ue -elated o
juvenile cnime and 1s often a symptom o! Jelinquent
behavior and emotionat disturbance

Parents can help by: 1) openly discussing a:cohol use and
the effects of alcohol with their teenagers 2) inviting them
to discuss school and personal problems 3; encouraging
them not to drive after dnnking. but to cai! home for a nde
and 4) by setting a good example for alcohol use. since
teenagers often imitate adult drinking behavior!

Alcohol abuse is a serious health problem We can all help
to solve this problem by understanding the dangerous ;
effects of excessive use. For those who dnnk alcohol. and
are not pregnant. do so in moderation.

94

INA and Ross Loos Healthplans
700 North Brand Boulevard

PO Box 2125, Glendale, CA 91209
213 500-6662

0689 6 87



TENETS OF ALCOHOLICS ANOMYMOUS 77

The 12 Steps of A.A.

[

10.

11.

We acmitted we were powerless
over alcohol -- that our Tlives
had hecome unmanageable.

Came to believe that a Power
greater than ourselves could
restore us to sanity.

Made a decision to turn our will
and our lives over to the care of
God, as we understood Him.

Made a searching and fearless moral
invertory of ourselves.

Admitted to God, to ourselves and
to another human being the exact
nature of our wrongs.

Were entirely ready to have God
remove all these defects of cha
character.

Humbly asked Him to remove our
shortcomings.

Made a list of all persons we had
harmed, and became willing to make
amends to them all.

Made direct amends to such people
wherever possible, except when to
do so would injure them or others.

Continued to take personal inventory
and when we were wrong, promptly
admitted it.

Sought through prayer and meditation
to improve our conscious contact
with God as we understood Him, pray-
ing only for knowledge of His will
for us and the power to carry that
out.

Having had a spiritual awakening
as the result of these steps, we
tried to carry this message to
alcoholics and practice these
principles in all our affairs.

The 12 Traditions of A.A.

(A

1.

12.

Out common welfare should come
first/ personal recovery depends
upon AA unity.

For our Group purpose there is but
one ultimate authority -- a loving
God as He may express Himself in
our Group Conscience.

The only requirement of AA member-
ship is a desire to stop drinking.

Each group should be autonomous,
except in matters affecting other
groups of AA as a whole.

Each group has but one primary pur-
pose -- to carry Its message to the
alcoholic who still suffers.

An AA Group ought never endorse,
finance or lend the AA name to any
related facility or outside enter-
prise lest problems of money, property
and prestige divert us from our
primary spiritual aim.

Every AA Group ought to be fully
self-supporting, declining outside
contributions.

Alcoholics Anonymous should remain
forever non-professional, but our
service centers may employ special
workers.

AA,as such, ought never be organized;
but we may create service boards

or committees directly responsible

to those they serve.

Alcoholics Anonymous has no opinian
on outside issues; hence the AA name
ought never be drawn into public
controversy.

Our public relations policy is based
on attraction rather than promotion;
we need always maintain personal anony
mity at the level of press, radio and’
films.

Anonymity is the spiritual foundation
of all our traditions, ever reminding
us to place principles above
personalities.
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very cigarette smoker at some time or other will consider
uthng Whether the suggestion to quit comes from a
octor a member of the family or trom the smoker himself.
e gecision 1s a very personal one. This decision will de-
end upon how convinced the smoker is that the hazards

f smcking cutweigh the pleasures

he scnrers success In giving ug the habit permanently
Il a s¢ Jecend upon how certair ~e or she 1s that the

s aetis the nght one 7= 2 Grticle s intendect
ccomp st tL0 OD,eslives

To ass =t "we cigarette smokz

o sm *
- making the aec s'on 1o

To sss 37 rese SMOkErs Whe o2 deto quit to die €2

imoking and Health

1 lhe past 3 years a greatl deal has been written about the
ealth hazards of cigarette smokimg The following are
ome of the answers to the questions smokers most com-
1only ask about the effects of cigarette smoking on health.

vhat are greatest hazards to health from smoking
igarettes?

‘igarette smoking contributes to ceath and disability due
) heart disease. stroke, stomach ulcer, bronchitis, em-
hysema, hypertension (high bloed pressure) and cancer
f the lungs. mouth, larynx, esophagus and lips.

wre there more heart attacks among smokers than
on-smokers?

smong middle aged men, heart attacks occur two times
1ore often in heavy cigarette smokers (more than 1 pack
day) than in non-smokers.

Jo clgareite smokers dle more often from heart at-
1cks than non-smokers? : v
leath rates due-to heart attacks in men are from 50% to
00% higher among cigarette smokers. Women between
1e ages of 45 and 55 who smoke a pack or more a day

ie 2 times more often from a heart attack or stroke than -
on-smoking women,

Can smoking during pt ancy

s’ H .
be dangerous for the unborn child? < )
Yes el N

- £ =%
Hamnlul gases rom the cigarette smoke ro * ')/ '
enter the women's blood and through the ¢~ Vs A !
pracenta into the baby's blood. These gases ¥, Vv

narrow the baby’'s blood vessels which reduces  * b

the amount of food and oxygen delivered to the « 2

developing child. About 1 out of every 7 premature
births are related to maternal smoking. Babies born to
mothers who smoke weigh an average of seven ounces
less than babies born to non-smokers.

Smoking during pregnancy increases, the nsk of stiioirths,
miscarnage and death ininfancy especially dunng the first
28 days. .

The more a pregnant women smokes the greater *he risks.

Is it proven that cigarette smoking can cause lung
cancer?

Yes. and the chances of developing lung cancer ncreases
in men with the number of cigarelies smoked and the
number of years smoking

Does lung cancer occur more often in women smokers
than in women non-smokers?

The namber of new cases of lung cancer in wemen 1s on
the increase. The increase. s explained by the growing
aumber of women within the last 20 years who are heavy
aigarelle smokers. Women who smoke more than 1 pack
of cigarettes a day are 5 times more likely to die of lung
cancer than women who do not smoke.

Is smoking a health hazard for teenagers?

Yes the earher in lite regular smoking begins and the
onger it continues the greater the risk of developing
diseases linked with smoking. Teenagers who smoke
regularly may experience reduced physical endurance,
chronic cough and more frequent bronchitis. Although the
number of boys between the ages of 12 and 18 who
smoke regularly has gone down, the number of girls in this
age group who are regular smokers has increased. It is
predicted that if this increase in women smokers
continues, this group will contribute to a rising number of
women who will develop lung and pregnancy-related
problems which will have been linked with smoking.

Does smoking filter cigarettes or not inhaling reduce
the health hazards of smoking?

Yes. Filter cigarettes are safer than unfiltered cigarettes
but no cigarettes are completely safe. Also, deaths from
lung cancer are less when less smoke is inhaled, however,
most smokers inhale some smoke.

. How do the chemicals in tobacco affect the body?

Nicotine usually makes the heart beat faster, raises the
blood pressure and narrows the blood vessels in the skin.
Tars are chemicals that may cause lung cancer. In addi-
tion, they irritate the tubes that iead to the lungs and this
may resuit in chronic bronchitis and emphysema.

Giving Up Cigarette Smoki

For some indwiduals giving up smoking __not difticult wh
for others it tnay be. The following are some suggestions

from the American Cancer Society to make quitting a little
easter

1. Make a st of your reasons for and against smoking

2. Change lo a lower tar and nicotine brand. ‘

3. Select the day you are going lo quit smoking (at least
lwo weeks away).

4. Chart your smoking habits tor a least two weeks — how
many cigarelles. when you smoke. which cigarettes ar::
the most and least important.

5 Repeat each night, at least ten times. one of the
reasons for not smoking cigarettes.

6 FElminate one category of cgarettes: the mest or the
least desired. ;

7 Keep a supply of cigarette substitues on hand raisins.
chewing gum. carrots. mints. ginge* rool. whole cloves

8. Quil on the day you selected. Keep busy. go !o the
movies. exercise. take long walks. eat wel! and use
substitutes as the wish to smoke recurs

Here are telephone numbers that you can cail for support

and assistance if you are in the process of quitting or if

you are thinking of quitting and want helpfui suggestions,
including dates of Stop Smoking classes:

Los Angeles—-American Cancer Society

Long Beach—American Cancer Society ...

213 386-6102
. 213 437-0791

Orange County—American Cancer Society .. 714-752-8600
American Heart Association .............. ........... 714 547-3001
U.C.L.A. Ex-Smokers Stay Quit ........ — 213 825-0044
San Fernando Valley—
American Cancer SocCiety ........ccccceevivnveennen. 213 987-370;
Los Angeles County—
American Lung Association ... 213 484-9300
Orange County— '
American Lung Association ........... Cerreeieeenes 714 835-5864
V
@

INA and Ross Loos Healthplans
700 North Brand Boulevard

PO Box 2125, Glendale, CA 91209
213 500-6662
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S SMOKING AND KEALTH R 79
Approximately 341 of the adule populntion smoke cigarettes containing 1, 200 7 =
chemicals (gases, ash, nicotine, tar, etc.) - in 1979 37.5% men, 29.6% women and" h (

20% teenagers smoked. Only 5% of smokers started smoking after 21 years of age.
Stopping is difficult for many even though they wanc to quL: - addtcttng :

A, Reasons people amoke and continue to smoke: feel it's a sign of maturity,
sophistication; feeling of belonging with other smokers; ilmprovement of self-image;
identification with "models'" who smoke; ease in soclal situations; something to
do with the hands; symbol of male virility or female sex appeal; rebellion
against authority; gratification of oral needs; relaxation and ease of tensiom;
enhance "good feelings and good times"; reduce anxiety of 'bad feelings";
pleasure of taste, smell, inhalation; antl-obesity'effgctﬁ stimulaclng effect
of active ingrediént - nico:lne,'etc. & ST L '

(0%

N g, o AR «11

B. Hiscellaneous disadvantages of smoking: dependence/habituation dulling of
smell, taste, appetite; fires in homes (25%); litter of ashes and butts;
smoker's cough; tobacco breath; stalns on teeth and hands, offensive to others
(sidestream smoke); limits romantic relatlonshlps' major source of air’ o

~pollution; higher insurance rates in some c0mpan1ea accelerated degeneracive .
aging process (wrinkles) work days lost; eye Ltrication,‘etc. : 3

TRt

C. Effects on the respiratory system (1ung cancer, bronchttis,_emphypems, etc.)
"1l. paralysis of cilia 20 minutes (partly from heat?) e :
2, stimulates over-production of mucous ¥ TEa

3. deposits tars—-in lungs (5U%)+ =,
4. irritates bronchioles (bronchitis #l respiratory ailment) )
5. 1injures air sacs, resulting in emphysema =Te e (

D. Effects on cardiovascular system (éoronary'qrtery disease)

increases heart rate (nfcotine - 15-25 beats more/minute)

. 1Increases free fatty acids and platelet sctckiness

. raises blood pressure

. constricts small arteries - arterioles

robs red blood cells of oxygen (hemoglobin attracted 2UUX more to CO than 0;)
(carbon monoxide and nicotine are the major villians in heart disease)

wSWN -

i P L P

E. Other health related problems =i
1. cancer of larynx, mouth, esophagus, bladder and kidneys signlfgcdﬁtly higher

. 1incidence of stomach ulcers higher i iy & ;

. periodontal disease greater el ) i

night vision_reduced (blood vessels smaller, not as much oxygen)

‘more premature babies and stillbirths among sooking mothers :

lowered athletic ability (Hammond Study showed higher mortality rates among

smokers who exercise heavily than among sedentary non-smokers)

7. Women on the pill who smoke raise risk of heart disease significantly (luX in 40Q's)

[= AV, BP W Iy X
L

F. Damage is dependent upon:

1. number of cigarettes smoked 4, brand

2. duration of smoking 5. social environment
3. depth of inhalation

G. Reasons for quitting: A
1. health 2., "exemplar role 3. economics 4, aesthetics 5. mastery_ - {

H. Ways to minimize danger i{f an individual cannot stop: smoke 1/2 of cigarette,

inhale less or not at all, choose a brand low in tar and nicotine, cut down. :
: o

"The single most important health measure for prevention of disease among smokers is
to stop smoking.'" Public Health Dept,
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by Linda Garrison

FOOD FACTS

What do you know about food? Can you tell a misconception from a fact?
Food is basic to our very existence and is so fundamental to our physical,
mental and emotional needs that many misconceptions about it have developed over
the years. While you probably realize that an apple a day really doesn't have
anything to do with your doctor, you may not score so well when it comes to
knowing the principles behind a balanced meal. Yet trying to eat correctly without
this knowledge is like parachuting out of an airplane without a chute! Test your-
self by answering THue or False to the questions that follow; then check your
answers with the‘correct ones on the other side of this page:

1. Carbohydrates have more nutritional value than starches.

2. Eating less food makes the stomach shrink.

Exercise makes you hungry.

. You will lose weight more quickly if you don't eat any fats.

Whether you eat fast or slow is irrelevant to your diet.

It is impossible to develop low-calorie recipes.

You just cannot drink too much milk.

. Fresh fruit is more nutritiets than canned or frozen fruit.

Heating or toasting food increases its calories.

10. It is inevitable that as people get older they put on weight.

11. Brown eggs have more nutritional value than white eggs.

12. Calories in protein are burned more quickly then calories in
carbohydrates which makes protein less fattening.

13. Too much meat tends to add extra poinds.

14. Dieting will make you feel weak and tired because you are cutting
calories.

15. Drinking less water will relieve that bloated feeling and rid the
body of water weight.

16. Grapefruit and grapefruit juice burn fat due to their chemical
reaction in the large intestine during digestion. Therefore they
can and should be consumed in unlimited quantities.

17. Being overweight generally does not affect health adversely.

18. If you take vitamins it is not important to balance your meals.

19. Beer has little or no nutritional value.

20. The most important nutrient in a diet is protein

21. High or all-protein diets are considered the most healthful way to
lose weight.

22. Diet pills are helpful aids to losing weight.

23. Diet pills are not harmful to your health.

VOO n;mEW
- o, 9 '@ .

Now, test yourself by looking at the answers. If you missed any,
you need to pay close attention to the LifelLines to come. Thev will
feature nutrition and exercise. They will be based on fact not fiction!:
Read them and learn.

(answers on other side)
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//I CURRENT AND USEFUL INFORMATION FROM THE FOOD AND DRUG ADMINISTRATION

NUTRITION LABELING — TERMS YOU SHOULD KNOW

NUTRITION

Nutrition is the process by which living organisms
obtain and use nutrients from food for the maintenance
of their functions, for the growth and repair of tissues,
and for reproduction. The science of nutrition includes
understanding the composition of foods and knowledge
of proper food selection to obtain an adequate diet.

NUTRIENT

A nutrient is an important chemical substance in
foods that performs one or more of the following
functions:
1. furnishes body fuel nceded for cnergy.
2. provides materials needed for the bulldmg or
maintenance of body tissues.
3. supplies substances that function in the regulation
of body processes.

NUTRITION INFORMATION PANEL

The nutrition information panel appears on food
labels to the right of *he principal display panel. It
provides information on the nutritional composition of
the food.

Under FDA regulations, this information must appear
on foods that are enriched and fortificd and foods for
which a nutritional claim is made. Other food labels
may voluntarily contain nutrition information.

All nutrition information must follow a standard for-
mat. The information includes the size of a serving and
the total number of servings in the container.

The number of calories and the weight in grams of
protein, carbohydratc and fat are listed per serving.
Optional information is the fat content by degree of
saturation and the amount of cholesterol. Thé sodium
content may also be listed.

Every nutrition information panel gives the percent-
age of the U.S. Recommended Daily Allowance (U.S.
RDA) for protein, five vitamins and two minerals.
Percentages of the U.S. RDA for an additional 12 vita-
mins and minerals may be listed.

CALORIE

A calorie is a measure of encrgy reported in terms
of heat. Food contains calories, which means that if
the food were burned, the food would yield that specific
amount of energy. Food cnergy is obtained from three
nutrients: fat, carbohydrate, protein. People nced
encrgy for physical activity and maintaining body
processes. Calories in excess of needs arc stored as fat.

ENRICHED WHITE BREAD

NUTRITION INFORMATION, per serving
Serving Size == 2 Slices (Approx. 2 0z.)
Servings per Container —= 8

2 Slices 6 Slices

per serving per day
CALORIES 140 420
PROTEIN, grams 4 12
CARBOHYDRATE, grams 27 81
FAT, grams 2 6

PERCENTAGE OF U.S. RECOMMENDED DAILY ALLOWANCES (U.S. RDA)

PROTEIN 6 15
VITAMIN A 0 0
VITAMIN C 0 0
THIAMINE 15 45
RIBOFLAVIN 10 30
NIACIN 10 30
CALCIUM 6 20
IRON 8 25

INGREDIENTS: Flour. water, sugar, vegetable shortening.
yeast, sall. yeas| nutrients, nlacinamide,
iron, thiamirle chlonde. and ribofiavin,
calcium propionate {a preservative).

NET WT. 16 OZ. (1LB.)

DISTRIBUTED BY D. C. CORPORATION, Chicago, lllinois 60605,
US.A.

PROTEIN
Protein is the main nutrient responsible for building
and maintaining body tissues; protein forms a part of
cnzymes and hormones which regulate body processes.
and supplies energy.
High Quality Sources: Meat, poultry, fish, seafood,
milk (milk products) and eggs.
Good Quality Sources: Legumes (dried beans, peas,
soybeans) peanuts and other nuts.

CARBOHYDRATE
Carbohydrate is a nutrient which supplies energy.
It helps the body use fats efficiently and decreases the
necd for protein by furnishing energy so that protein
is used for more important functions.
Important Sources: Starches—<cereal grains, rice and
vegetables such as potatoes. Sugars—honey, mo-
lasses, table sugar, syrups, candies.
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\, Iron

A mineral needed in small amounts, is a vital part of
hemoglobin, the red substance of blood which carrics
oxygen from the lungs to all body tissues; assists the
bedy cells in releasing energy from food.

Important Sources:

Liver, kidney, hecart, meats, dry beans, whole grained
and enriched breads and cercals, raisins, dark green
lcafy vegetables.

ENRICHED :
Enriched is a term which refers to the addition of
specific nutrients to a food as established in a federal
standard of identity and quality (for example: enriched
bread). The amounts addcd gencrally are moderate and
include those commonly present at even lower levels.

FORTIFIED

Fortificd is a term which refers to the addition to
foods of specific nutrients. The amounts added arc
usually in excess of those normally found in the food
because of the importance of providing additional
amounts of the nutrients to the diet. Some foods are
selected for fortification because they are an appropriate
carrier for the nutrient. Example: Milk is frequently
fortified with vitamin D.

MINIMUM DAILY REQUIREMENT (MDR)

The MDR's of five vitamins and four mincrals were
amounts suggested for daily consumption to prevent
demonstrated signs of deficiency. They were established
by the Food & Drug Administration in 1941 and have
become obsolete and have been revised and replaced
by the U S. Recommended Daily Allowances.

RECOMMENDED DIETARY ALLOWANCES
(RDA)

The RDA's are amounts of 15 vitamins and minerals
plus protein and calorics estimated to be needed for
both sexes throughout the life cycle. The allowances will
maintain good nutrition in essentially all healthy persons
in the United States under current living conditions.
They are designed to afford a margin of safefy above
average physiological requirements to cover variations
among individuals in the population. They were estab-
lished by the Food & Nutrition Board of the National
Academy of Sciences-National Rescarch Council first
in 1943 and revisced several times since as new research
data has become available.

UNITED STATES RECOMMENDED DAILY
ALLOWANCES (U.S. RDA)

The U.S. RDA’s are amounts of protein, 19 vitamins
and mincrals set by the Food & Drug Administration in
1973 as a revision of the MDR and utilizing the NAS/

NRC Recommended Dietary Allowances as a base. The
RDA table has been condensed to four categories: in-
fants, children under four, adults and children over four
years of age, and pregnant or lactating women.

Generally, the highest values on the NAS/NRC
RDA table were sclected for use within cach U.S. RDA
category, Considering the margin of safety already built
into the NAS/NRC's RDA, the U.S. RDA values are
frequently higher than the needs of most people. Indi-
viduals may only need 2 or % of the U.S. RDA for
some nutrients. Except for infant foods or special
dietary foods, the nutritional information on labels will
be expressed for the U.S. RDA values for adults and
children over four.

SERVING SIZE

The term “serving” means that rcasonable quantity
of food suitable for consumption as part of a meal by
an adult male engaged in light physical activity. The
label statement regarding a serving shall be in terms of
a convenient unit of food or unit of measure that can
be readily identified as an average or usual serving and
can be rcadily understood by the consumer.
Examples: Slices, number of units, ounces, teaspoon-
fuls, cupfuls, or fractions thereof.

GRAM
The gram is the basic unit of weight in the metric
system, equal to about 1/28 of an ounce. Multiples of
the unit are indicated by suitable prefixes.
Kilo = 1,000 times the basic unit
THUS
| kilogram = 1,000 grams
Milli = one-thousandth of the basic unit
THUS
I gram = 1,000 milligrams
Micro = one-millionth of the basic unit
THUS
1 milligram = 1,000 micrograms

INTERNATIONAL UNIT (10)

The International Unit was established as a unit of
measure to provide a standard upon which the actual
biological value of a vitamin can be measured. The
biological valuc represents a specific effect on a living
test animal under defined experimental test conditions.
Only vitamins A, D & E arc now measured in IU's.

Each vitamin has a different weight requirement to
mcet the standard of one International Unit because
vitamins are inherently different in the function they per-
form in the body and the amount nceded to perform the
function. The weight equivalent to an International
Unit for each vitamin is specific for that particular
vitamin.
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Directions for:

ONE DAY BASIC METABOLIC REQUIREMENTS

1. You are to plan a one-day food plan (menu) that will satisfy the following
requirements:

=

b.

€.

The total number of kcalories should range between 1200 and 1500.

Include the proper number of servings from the basic seven food groups.
(see attached sheet)

Specify serving sizes in ounces, teaspoons, tablespoons, 1/4 cups,
1/2 cups, cups, etec.

List the total kcalorie value for each food item,

List the key nutrients in each food item.

2. At the bottom of the page, total the kcalories and indicate the number of
servings of each food group.

3. The project must be written in ink or typed.

L, The project is due on the day of the nutrition test.

5. The project is worth 25 points.



Ol DAY BA; METABOLIC REQUIREMENTS NAME
S ;

CLASS DAY HOUR

| SERVING SIZE KCALORIES FOOD GROUP J KEY NUTRIENTS

o e e e o e e e T = o e S e e e e e e e e e e e e e e e e e e e e e i e o o o B

e e o B e e A S e e e e e e [ e o e o ] T e e e e o o

e e e e e e e e el e T e i e e .

b e e e e e e e e e e S T T . 7

TOTAL NUMBER OF SERVINGS:
GROUP 1 GROUP 3
GROUP 2 GROUP 4 GROUP 5 GROUP 6 GROUP 7

TOTAL KCALORIES

118
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MT. SAN ANTONIO COLLEGE
BASIC 4, REVISED TO BASIC 7

1. Breads and Cereals L servings
2. Meats © 2 servings
3. Milk 2 servings
L, Fruits & Vegetables L servings
Revised L, Vitamin A every other day

5. Vitamin C everyday
6. Two other fruits and/or vegetables
2 TBS. 7. Fat (essential Linoleic acid) for myelin sheath (spine & brain)
SERVING SIZES

1. Breads & Cereals - 100 kcal
a. one slice of bread
b. 3/b4 cup or 1 oz. dry cereal
c. 3/h4 cup cooked cereal

2. Meats - 100 kcal

a. 3 oz.
b. Size of palm of hand

3. Milk - 8 oz. fluid
a. 1 cup
b. 1} oz. cheese
c. 1% inch cube of cheese

L. Fruits and Vegetables

a. % cup
b. 1 medium

NUTRIENTS
Group 1 - Vitamin B, carbohydrates, iron
Group 2 -‘Protein, fat, Vitamin B, iron
Group 3 - Vitamin A, Calcium, Vitamin D, protein, Fat

Group 4 - Vitamin A & C, Fiber, Water, carbohydrate
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Meat, poultry, fish,

peas, eggs, cheese,

Cereal, potatoes,
dried beans, corn,

Energy Production

Major Physlological
Function

Supplies 4 calories
per gram.

Constitutes part of the
structure of every cell,
such as muscle, blood,
and bone; supports growth
and maintains healthy
body celis; constitutes
part of enzymes, some
hormones and body fluids,
and antibodies that
increase resistance to
infection.

Supplies 4 calories
per gram. Major
source of energy for
central nervous
system.

Supplies energy for
movement and for the
growth and maintenance
of body ceills. Unrefined
products supply fiber—
complex carbohydrates in
fruits, vegetables, and
whole grains—which aids
in regular elimination.
Assgists in fat utilization.

butter, margarine,
salad dressing, fatty

Liver, carrots, sweet
potatoes, greens,

Supplies 9 calories
per gram.

Constitutes part of the
structure of every cell.
Stored energy. Supplies
essential fatty acids.
Provides and carries fat-
soluble vitamins A, D, E,
and K.

Assists formation and
maintenance of skin and
mucous membranes that
line body cavities and
tracts, thus increasing
resistance to infection.
Functions in visual
processes and forms
visual purple, promoting
healthy eye tissues and
eye adaptation in dim
light.

grapefruit, papaya,
mango, strawberries

] Nutrient Sources
| Protein
dried beans and
milk
Carbohydrate
‘ bread, sugar
|
Fat Shortening, oil,
. meats
Vitamin A
(retinol)
butter, margarine
Vitamin C Broccoli, orange,
(ascorbic acid)
Figure 5.1

Forms cementing
substances such as
collagen that holds body
cells together, thus
strengthening blood
vessels, hastening healing
of wounds and bones, and
increasing resistance to
infection. Aids utilization
of iron.

Chart adapted from Guide to Good Eating: A Recommended Daily Pattern, developed by the National
Dairy Council, Rosemont, lllinois. Reprinted with permission of the publisher.
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NAME .

CLASS DAY & HOUR

ENERGY BALANCE SHEET

I. Total activity expenditure for one day kcal.

II. Basal Metabolic Rate:

A, Surface area: sq. meters.

} B. B M R factor: ke/sq. meter/hr,

. C. Multiply surface area X BMR factor X 24 hr/day:

| ( sq. meters) X ( ke/sq. m/hr) X (24 hr/day) =
; kc/day.
III. Calculate specific dynamic energy of foods:
A. Add together expenditures for Muscular-Physical Activities and BMR:
( ke/day) + ( ke/day) = kc/day
B. Take 10% of the above (multiply the above figure by .10) kc/day
C. Specific dynamic energy of food: kec/day
| IV. TOTAL ENERGY EXPENDITURE
A, Add Activities + BMR + SDE
B, ( )+ () * ( )} & ke/day

Total Energy Expenditure per Day

V. ENERGY BALANCE:

A. Total of calorie intake for the day ke/day

B. Total of energy expenditure for day kc/day

C. Difference between intake and expenditure ke/day




FOOD COMPOSITION NAME
Food Serving f# of Enerey} korot, | Fat | carv. |l ca. | Fe.| | vit. o vit. | Thio. | Rivo. | Niacin
size servings (kcal)
(0]
(06
s
TOTAL #

kecal
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| Day Diet Record (FB

7

X

o)

NAME ¢

AGE: z 15-18 yrj 19-50 yr; Sl4yr

Food——Amount & Description | Feod——Amount & Description HEIGHT;J in.
' WEIGHT} lbs ... - -
I. Milk, Cheese, Milk Products: Vi. Grains, Breads, Ceféals, Pasta, Pizza:

1I. Egns:
VII. tLegumes, Nuts, Seeds, Peynut Butter:

ITI, rats, Oils, Dressings, Bacon, Creams:
VIII. Sugar, Sweets (cake, candy, cockies, ple, desserts),

Snack Foods:

Iv. Figh, Shellfish, Meats, Poultry:

IX. Vegetables & Vegetable Products:

Vo Fruils & Fruit Products:

X. MISC. (beverages, soups, saucas,etc.)

VITAMIN/MINERAL Supplementss

Include all

68




NAME

CLASS HOUR
PHYSICAL ACTIVITY EXPENDITURE

. Time of day Total Activity Minutes at each energy level

f
From-To Minutes = 4 c & ©

TOTAL TOTAL
MINUTES MINUTES
1440 = 24 hrs. AT LEVEL a b c d e £




Table 4. Energy Levels and Yheir Energy Cost

Energy Type of Activity Energy Cost
Level (cal/kg/min)®
a Sleeping 0.000
Lying still, relaxed 0.002
¢ Sitting or standing still (include actities such as
sewing, writing, eating, reading) 0005
d Very light activity (include driving a car, walking at
moderate speed on level ground) 0.015
e Light exercise (include hght housework like sweeping
the floor, walking at moderate speed on level ground
carrying books) 0025
{ Moderate exercise (include: activities such as fast
walking, dancing, bicycling al moderate specd) 0040
g Heavy exercise (include activiies such as fast
dancing, walking at almiost-run, or fast uphill walking) 0065
h Severe exercise (include tenmis, running) 0105
i Very severe exercise (include wrestling, rowing,
boxing, racing) 0.140

Energy Level

Energy Spent
(cal kg minute)

Number of Minutes
Spent at That Level

Energy Spent (per
1 kg body weight)

a. Sleeping 0 001 X =
b Lying awake 0002 . L =
c Sitting ) 0005 X =
d Light activity 0015 X L =
e Light exercise 0025 X N I
t Moderate exercise 0040 X =
g Heavy exercise 0 065 A o =
h Severe exercise 6105 X =
i Very severe exercise 0 140 X =

Stairs (down) 0012 X (—n;;‘-r ;m“—“—) =

Stairs (up) 0036 X —_— =

(number ol thyhts)

Total minutes . ._._ o

(should be: 144())

Total energy per

kq/24 hours __ cal

Total energy spent on muscular activities for the day equals the hgure per kilogram you just
derived, times the total kilograms of your body weight (To get your body weight in kilo-
grams, divide your weight in pounds by 2.2.)

Energy spent on muscular activities in 24 hours = ___cal/lkg X __kg=___ calb

o1
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Figure 8.1. Chart for determination of surface area. Dotted line (a) represents the line that would be
drawn to determine the value of 1.5 square meters used in the sample calcutation in the text. (From
Boothby, Berkson, and Dunn In “Studies ot the Energy Metabolism of Normal Individuals, a Standard
for Basal Metabollsm, with a Nomogram for Clinical Application.”” Am. J. Physiol. 116 468-484, 1936.
Courtesy of the authors and publishers.)
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Table 2. Basal Metabolic Rate Factors for Males and Females of Various

Ages
Males Females Males Females
Age (cal/sq (cal/sq Age (cal/sq (cal/sq
(yr) m/hr) m/hr) (yr) m/hr) m/hr)
3 601 54 5 26 38.2 35.0
4 57.9 539 27 38.0 35.0
5 56 3 530
6 540 512 28 378 350
7 523 497 29 377 350
30 376 350
8 50.8 48 0 31 37.4 35.0
9 495 46 2 32 372 349
10 47.7 449
11 465 43 5 33 371 349
12 453 420 34 370 349
35 369 348
13 445 405 36 36.8 347
14 438 392 37 367 346
15 429 383
16 420 372 38 36.7 345
17 415 36 4 39 36.6 344
40-44 364 34.1
18 408 35:8 45-49 36.2 338
19 405 354 50-54 358 331
20 399 353
21 395 352 55-59 351 32.8
22 392 35.2 60-64 345 32.0
65-69 3356 31.6
23 39.0 352 70--74 32,7 311
24 387 351 75+ 318
25 384 351

93
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PHYSICAL FITNESS

I. Effects of training on organs and organ functions
A. Neuvromuscular-Skeletal effects
1. Increased strength of bones and ligaments
2. Increased muscle mass (hypertrophy)
3. Increased muscular strength
4. Increase in blood supply to muscles (muscle
capillary density)
B. Cardiovascular effects
1. Increased blood volume and hemoglobin

2. Increased maximal cardiac output (C.0.)

C.0. = heart rate x stroke volume
Stroke volume = amount of blood pumped with each
beat

3. Decrease in resting heart rate
4, _Decrease in heart rate during submaximal work
II. Other effects of fitness

A. Blood pressure and weight are likely to be average
or less than average :

B. Feeling good about one's self
1. Maintaining healthier habits
2, Looking and feeling more energetic

Development of endurance

Sleep more soundly

Lower stress levels

MmO 0

Maintaining a higher level of wellness’
Physically fit individuals have

1. Maximized the capability of their body to with-
stand disease

2, Established a positive sense of awareness
ITII. Fitness training guidelines: intensity, duration, frequency

A. Intensity is based upon one's maximum calculated heart
rate ?

1. h.r. max. = 220 - (one's age)

2. To achieve training effect, one's target h.r.
must be at least 70% of calculated max.

3. Heart rate greater than 70% of calculated max.
will give faster results.

4, 80% of calculated h.r. max. is often cited as an



Fitness Test

Are you interested in evaluating your physical fitness?
Here is a simple, reliable test you can do by yourself or

in a group.

to check your progress.,

will see how it is done.,

Also, you can repeat the test whenever you want
Look at the table below, and you
Simply time yourself as you run

1% miles and use that time to find your fitness category.
Before you rush out to the track, though, please ansgwer

the following questions:
J 1.

self physically fit?

2,

3.
L,

The point is:

i 13-mile distance as fast as you can,
might over-exert; or you might have disabillitles you don't

To be on the safe side, you should have a

! complete physical check-up -- especially if you are over 30.

\ At the very least, you should undertake a beginning level

conditioning program and work gradually up to more strenuous

efforts.

Are you ready to take the test?

Stretch and loosen up,

i know about.

fortable shoes,

Are you over age 307

If not, how many years have passed since you were
physically active? '
Do you have a physical disability that might be worsened

L, by running?

Are you doing anything at the present time to keep your-

The purpose of the test is to run the
If you are unfit, you

Put on your most com-
Run several warm-up

95

1 ‘ laps, and go for it! When finished, cool down gradually and
4 B stretch again, ‘
_+ (These tables give running times in minutes and seconds for running 1.5 miles.)
=]
. 1.5-Mile Tast—Men
Fitness Category 13-19 20-29 30-39 40-49 50-59 80+
§. Very Poor 1531+ 16:01+ 18:31+ 17:31+ 19:.01+ 20:01+
Il. Poor 12:11-15:30 14:01-18:00 14:44-16:30 15:38-17.30 17:01-19:00 19:01-20:00
Hi. Fair 10:49-12:10 12:01-14:00 12:31-14:43 13:01-15:35 14:31-17:00 16:18-19:00
. V. Good 9:41-10:48 10:48-12:00 11:01-12:30 11:31-13:00 12:31-14:30 14:00-16:15
V. Excellent 8:37-9:40 9:45-10:45 10:00-11:00 10:30-11:30 11:00~-12:30 11:15-13:59
VI. Superior <8:37 <9:45 < 10:00 <10:30 <11:00 <11:15
1.5 Mile Test—Women
Fitness Category 13-19 20-29 30-38 40-49 50-~-59 80+
I. Very Poor 18:31+ 19:01+ 19:31+ 20:01+ 20:31+ 21:0t+
ii. Poor 18:55-18.30 18:31-19:00 19:01-19:30 19:31-20:00 20:01-20:30 20:31-21:00
fll. Fair 14:31-16.54 15:55-18:30 18:31-19:00 17:31-19:30 18:01-20:00 19:31-20:30
IV. Good 12:30-14:30 13:31-15:54 14:31-18:30 15:56-17:30 18:31-19:00 17:31-19:30
V. Excellent 11:50-12:29 12:30-13:30 13:00-14:30 13:45-15:55 14:30-16:30 18:30-17:30
V1. Superior <11:50 <12:30 < 13:00 <13:45 < 14:30 <168:30
Figure 2.1 Adapted from The Aerobics Way by Kenneth H. Cooper, M.D., p. 89. Copyright 1977 by Kenneth H.

Cooper. Reprinted by permission of the publisher, M. Evans and Company, Inc., New York, New York. >

T~
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1. In fitness, consistency is important. To get the
mosi from exercise, you should exarcisa sach day for
at lsast two woeks consocutively before moving up te
the next level. .

2. The human body is, after all, an organic ma-
chine. And like a machine, tiia mers you use your
muscles, the faster they'll wear out.

3. The human body is infinitoly adaptable. You can't
overexerise; the more work you give the body, the
better.

‘4. Il your exercise session Is to be valuable, you
should ba gasping for oxygen at the end ol the ses-
sion. ‘

5. By using certain long-established precautions,
you can exercise as well in tho heat as in tho cold.

6. You can becoms fit and stay that way by exar-
cising just 2 few minutes a week.

7. Calisthenics are the best all-around warm-up
axercises.

8. Many wemen who contemplate a regular exercise
program are concerned about developing muscles that
would frighten Conan the Barbarian. It is a real con-
sideration; if you exercise vigorously on a regular
basis, yeu will develop buiky muscles.

9. It is a fact of life and exaercise that, to improve
your coaditioning, you must continually increase your
exercise load.

10. If you have injured yourself and the injury is
painful whiie al rest, you should relraln from resum-
Ing your regular exercise regimen.

11, Tha risks of weekend-only exercising far out
weigh ths banefits.

12. Even though you are burning more calorles, your
sustained, strenuous exorcise wliil tend to surpass
your appetite.

13. Itis possible to devsfop tennis sibow without ever
touching 2 lennis racket.

14. Physical exercise often rellevas mental stress.

15. Reqular facial exercise can restoro a wrinkled
face to its former smooth self.

16. It is possible to relieve pain with strenuous sus-
tained exercise.

17. M you have had an alectrocardiogram taken with-
in the iast six weeks and it was normal, you can safely
engaga in vigorous exercise on a regular basis.

18. Regular participation in any sport will develop
cardiovascular fitness.

19. Regular aerobic exercise Is excellent for lowering
cholesterol in the blood.

20. Like drugs, regular aerobic exercise is addictive.
21. Mt has been proven that it Is not a good practice to
ingest liquids while going through an exerciso ses-
sion. b

22. There Is no madical treatment for sore muscles, it
just takes time and rest for them lo heal.

23. Regular, sustained exercisa will eventually begln
to enlarge your hearl muscle.

24. Muscle cramps are a sure sign that your body Is

running low on fats.

25. Regular, strenuous exercise tends to dampen the
sexual drive and actually causes a weakening of sex-
ual prowess.

for answers.

1
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1. False. Your muscles need time to re-
cover {rom strenuous exercise. It's best to
set up your week's schedule with one hard
day followed by one or two easy (recovery)
days before getling to your next hard day.

2. False. Muscles are improved and
strengthened through use.

3. False. Overtraining leads to injuries.

4. False. Never exercise so hard that you
are gasping for air.

5. False. Hot weather saps strength and
endurance; your heart must work harder to
achieve the same results.

6. False. You must exercise for at least 30
minutes a session, with three to four
sessions a week.

7. False. About 10 minutes of stretching
before and after exercising will loosen up
the muscles.

8. False. Only resistance exercises result
in bulky muscles.

9. True. It's known as the training effect.
10. True. Listen to your body and maintain
your fitness by performing exercises that do
not involve the injured part(s}.

11. True. When you exercise once a week,
you greatly increase the chances of injury.
12. ‘[rue. Chemicals released in the brain
during sustained strenuous exercise ses-
sions dull the appetite.

13. True. Any motion that turns the wrist
or stresses the elbow can result in tennis
elbow.

14. True. Activity prompts the release of
morphinelike substances. endorphins. in
the brain. These have a calming effect.
15. False. Only plastic surgery can turn a
wrinkled face into a sleek one.

16. True. The euphoria that results from
strenuous exercise masks any pain. ¢
17. False. It's an electrocardiogram taken
while you're exercising that will indicate if
you're ready to hit the exercise trail.

18. False. Some sports, such as bowling,
do not raise your heartbeat to the levels
necessary for cardiovascular fitness.

19. True. Cholesterol's harmful elements,
low-density lipoproteins, are scrubbed
away by development of high-density lipo-
proteins that exercise fosters.

20. True. You can get hooked on exercise.
21. False. The exercising body is constantly
losing fluids, and you should regularly
drink water to replenish them.

22. False. There are ways to encourage the
body to heal itsell faster. One of them is
massage. Another is the Electro-Acuscope,
a machine that uses electricity to repair
muscle tears.

23. True. Your heart is a muscle and like
other muscles, the more it is exercised the
larger and stronger it will become.

24. False. Muscle cramps are caused by the
depletion of minerals.

25. False. Those who engage in regular ex-
ercise develop greater stamina to make
love longer and more often. &
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PATIENT’S BILL OF RIGHTS

The American Hospital Associstion presents a Patient’s Bill of Rights with the e::?ectat.ion that
observance of these rights will contribute to more effective patient care and greater satisfaction for the
patient, his physician, and the hospital organization. Further, the Association presents these rights in the
expectation that they will be s:(rponad by the hospital on behalf of its patients, as an integral part of the
healing process. It is recognized that a personal relationship between the physician and the patient is
essentual for the provision of proper medical care. The traditional physician-patient relationshp takes on a
new dimension when care is rendered within an organizational structure. Legal precedent has established
that the institution itself also has a responsibility to the patient. It is in recognition of these factors that
these rights are affirmed.

1. The patient has the right to considerate and 5. The patient has the right to every considera-

respectful care.

2. The patient has the right to obtain from his
physician complete current information
concermning his diagnosis, treatment, and
prognosis in terms the patient can be
reasonably expected to understand. When it
is not medically advisable to give such
information to the patient, the information
should be made available to an appropriate
person in his bchalf. He has the right to
know by name, the physician responsible for
coordinating his care.

*3. The patient has th. aght to reccive fro, his

physician information necessary to give
informed consent prior to the start of any
procedure and/or treatment. Except in
emergencies, such information for informed
consent, should include but not necessarily
be limited to the specific procedure and/or
treatment, the medically significant risks
involved, and the probable duration of
incapacitation. Where medically significant
alternatives for care or treatment exist, or
when the patient requests information
concerning medical alternatives, the patient
has the right to such information. The
patient also has the right to know the name
of the person responsible for the procedures
and/or treatment.

*4. The patient has the right to refuse treatment

to the extent permitted by law, and to be
informed of the medical consequences of his
action.

tion of his privacy concerning his own
medical care program. Case discussion,
consultation, examination, and treatment
are confidential and should be conducted
discreetly. These not directly involved in his
care must have the permission of the patient
to be present.

6. The patient has the right to expect that all

communications and records pertaining to
his care should be treated as confidential.

7. The patient has the right to expect that

within its capacity a hospital must make
reasonable response to the request of a
patient for services. The hospital must
provide evaluation, service, and/or referral as
indicated by the urgency of the case. When
medically permissible a patient may be
transferred to another facility only after he
has rcceived complcte information and
explanation concerning the needs for and
alternatives to such a transfer. The institu-
tion to which the patient is to be transferred
must first have accepted the patient for
transfer.

8. The patient has the right to obtain

information as to any relationship of his
hospital to other health care and educational
institutions insofar as his care is concerned.
The patient has the right to obtain
information as to the existence of any
professional relationships among individuals,
by name, who are treating him.

(OVER)
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*9. The patient has the right to be advised if the 11. The patient has the right to examine and
hospital proposes to engage in or perform receive an explanation of his bill regardless
human experimentation affecting his care or of source of payment.

treatment. The patient has the right to

refuse to participate in such research

projects. o 12. The patient has the right to know what
hospital rules and regulations apply to his

10. The patient has the right to expect conduct as a patient.

reasonable continuity of care. He has the
right to know in advance what appointment
times and physicians are available and where.
The patient has the right to expect that the
hospital will provide a mechanism whereby
he is informed by his physician or a delegate
of the physician of the patient’s continuing
health care requirements following dis-

charge.

No catalogue of rights can guarantee for the patient the kind of treatment he has a right to expect. A hospital has many
functions to perform, including the prevention and treatment of disease, the education of both health professionals and
patients, and the conduct of clinical research. All these activities must be conducted with an overriding concern for the
patient, and, above all, the recognition of his dignity as a human being. Success in achieving this recognition assures success
in the defense of the rights of the patient.

*Reprinted by Euthanasia Educational Council, 250 West 57th Street, New York, N.Y. 10019

Reprinted by the Ventura County Public Health Department for use in the
Ventura College Course "Grief, Death and Dying". Permission was granted
by THE EUTHANASIA COUNCIL, 250 West 57th Street, New York, N.Y., 10019.

VCHD:D&D:12/73-1M (HD-5268)
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- Crary

THOUGHTS CONSIDERING A POTENTIAL MATE

Are both confident the marrfage will be successful?
Does the relationship survive loss of glamour?

How is conflict handled? Buried by mutual physical attraction? or
do conflicts teach insight and better understanding of each other?

Is conversation easy? Is long silence endurable?

What happens when in a group? Does one embarrass or criticize the other?
How are decisions made?

Are hobbies going to be bearable for 50 years?

What is the home life (background) like? How do they treat parents?
What are best friends like - can you tolerate them?

What 1is th; physical health of the partner?

How self-sufficient is the other - or dependent?

What role does ome expeét the 6£hgr to play (attractive appendage, housewife)?

Has the relationship frequently been broken off and renewed?
1s the partner compassionate? Can they say "I'm sorry"? "I love you"?

Does he/she have self-esteem?

SCME MOTIVES FOR SEX:

13,
14,

for affection (longing for love)
hostility (to degrade another)
anxiety (temporary diversion)
boredom (enhance life)

a duty

mend wounds (make up)
accomplishment

adventure

recreation (fun and games)

lust (sensual arousal)
self-affirmation

altruism (giving pleasure)
substitution of needs not met in other areas
desire for spiritual purposes
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Hole:

Urinary bladder
Vas deferens
Prostate gland
Penis
Urethra
Epididymis
Testis
Scrotum
Seminal vesicle
Ejaculatory duct
-Bulbourethral giand
Rectum

Human Anatomy and RPhysiciogy
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Ovary

Urinary bladder

Urethra

External reproductive organs
Clitoris

Labium minor

Labium major

Uterine tube

Uterus

internal accessory organs

. Vagina

. Anus

. Fimbriae

. Ovary

. Cervical orifice
. Cervix

. Fornix

. Vagina

. Ovary

. Infundibulum
. Uterine tube

. Uterine cavity
. Body of uterus

Copyright 1978 © Wm. C. Brown Company Publishers
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I. Overview

Estrogen
Ovulation
e es?
Corpus luteum Function

THE MENSTRUAL CYCLE

102
Hypothalamus
GnRH

<
Anterior Pituitary
4 »

FSH LH
™ Ovary kf/,

Follicle Development
Progesterone

II. Reproductive Organs

Ai

Pituitary
Releases two hormones which affect the menstrual cycle
1. FSH - Follicle stimulating hormone

~--Stimulotes maturation of the follicle with its potential
ovum,
--Stimulates the ovary to produce estrogen.

2, LH - Luteinizing Hormone

~--Necessary for the follicle to burst open and release its
egg L

--Causes the ruptured follicle to turn into the corpus
luteum which produces progesterone.

At high estrogen levels the pituitary stops releasing FSH.

After ovulation when progesterone levels increase the
pituitary stops releasing LH.

Ovaries
1. Sensitive to pituitary hormones
2. Produce estrogen
a. Necessary for ovulation
b. Causes endometrium to develop and thicken
3. Corpus luteum
a. Develops from ruptured follicle
b. Produces progesterone
(1) Important for continued development of the
vterine lining
(2) Responsible for o small increase in body tempera-
ture
Uterus

1. The endometrium is the inner lining of the uterus

a. Sensitive to ovarian hormones
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THE PRINCIPAL ENDOCRINES AND THEIR HORMONES

104

Gland

Hormones

Chief functions

Disorders
Too much/too little

Pituitary
Anterior
Pituitary

Posterior
Pituitary

Thyroid

Parathyroid

Adrenal

(cortex)

Adrenal
medulla

Pancreas

Testes

Ovary

Thyroid stimulating
(TSH, thyrotropin)

Adrenocorticotropic
(ACTH)

Gonadotropic
Follicle stimulat-
ing (FSH)
Leuteinizing (LH)

Lactogenic (prolac-
tin)

Growth, (GH, somato-
tropic)

Antidiuretic (ADH,
vasopressin)

Oxytocin

Thyroxin

Parathormone

Glucocorticoids
(cortisol)

Mineralocorticoids
(aldosterone)

Sex hormones

Adrenalin (norepi-
nephrine)

Insulin

Glucagon

Androgens
(testosterone)

Estrogen (by folli-
cle) Progesterone
(by corpus luteum)

Stimulates thyroid

Stimulates adrenal
cortex

Stimulates gonads
Egg and sperm
Sex hormones

Milk production

Growth

Water retention
by kidneys
Uterine contrac-
tion

Increases meta-
bolic rate (cellu-
lar respiration)

Plasma levels of
calcium and phos-
phorous

Gluconeogenesis

Sodium retention;
potassium excre-
tion by kidneys

Sex characteristics

Fight or flight

Lowers blood sugar

Raises blood sugar
Secondary male
characteristics

Secondary female
characteristics

See thyroid
See adrenal cortex

See gonads

None known/inade-
quate supply

Giant, acromegaly/
midget

None known/diabetes
insipidus

None known

Exophthalmic goiter/
simple goiter, myx-
edema, cretinism

Weak bones/tetany

Cushing's syndrome/
Addison's disease

None known

Shock/diabetes mel-
litus

None known

None known/Eunuch

None known/Mascul in-
ization
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SEX DETERMINATION--'"'how to get the one you want''
This procedure was formulated by Dr. Shettles, (LOOK April 21, 1970)

PROCEDURE FOR FEMALE OFFSPRING:

2.

Intercourse should cease 2 or 3 days before ovulation. Timing is the most
important factor in obtaining female offspring.

Intercourse should be immediately proceded, on each occasion, by an acidic
douche consisting of 2 tablespoons of white vinegar added to | quart of water.
The timing might be enough to ensure a female offspring, but, the douche
makes success all the more likely, since the acid environment immobilizes the
Y-carrying sperm.

If the wife normally has an orgasm, she should try to avoid it.
the flow of alkaline secretions, and these could neutralize or weaken the acid
environment that enhances the chances of the X-carrying sperm.

The face-to-face, or ''missionary,' position should be assumed during intercourse.
Dr. Shettles believes that this makes it less likely that sperm will be deposited
directly at the mouth of the cervix, where they might escape the acid environ-
ment of the vagina.

Shallow penetration by the male at the time of male orgasm is recommended.
this helps make certain that the sperm are exposed to the acid in the vagina
and must swim through it to get to the cervix.

No abstinence from intercourse is necessary, until after the final
2 or 3 days before ovulation. A low sperm count increases the possibility of
female offspring, so frequent intercourse prior to the final try 2 or 3 days
before ovulation cannot hurt and may actually help. This is why Dr. Shettles

says that--'"having girls is more fun."

Orgasms increase

Again,

intercourse

PROCEDURE FOR MALE OFFSPRING:

Intercourse should be timed as close to the moment of ovulation as possible.
Intercourse should be immediately preceded, on each occasion, by a baking-soda
douche, consisting of 2 tablespoons of baking-soda added to | quart of water.
The solution should be permitted to stand 15 minutes before using. This allows
the soda to become completely dissolved.
Female orgasms are not necessary but are desirable. |If a woman normally has
orgasm, her husband should time his orgasm to coincide with hers or let her
experience orgasm first.

Vaginal penetration from the rear is the recommended position. This, Dr.
Shettles says, helps ensure deposition of sperm.at the entrance of the cervix.
This is desirable because the secretions within the cervix and uterus will be
highly alkaline, more so than in the vagina, in spite of an alkaline douche,
and an alkaline environment is most favorable for Y-carrying sperm.

Deep penetration at the moment of male orgasm will help ensure deposition of
sperm close to the cervix.
Prior abstinence is necessary; intercourse should be avoided completely from
the beginning of the monthly cycle until the day of ovulation. This helps
ensure maximum sperm count, a factor favoring Y-carrying sperm.

| hope you get want you want.

terms associated with sperm determination:

androsperm are male producing or Y- carrylng sperm.
gynosperm are female producing or X-carrying sperm.
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Figure 8-12 Schematic illustration of the sensitive or critical periods in human development. Red denotes highly sensitive periods; yel-
low indicates stages that are less sensitive to teratogens.
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Take notice. . .

OM!Mnmlhwhenlhmpde:{mhoudlhmbdu!_h
. climaxes {“"comes”), It s better than nothing, but i Is an unreliable method
+ of birth control. A man leaks sperm In the fluid on the end of his penis
1 before he dimaxes, and this can make a woman pregnant.

¢ You can get pregnant-while nursing your baby. It depends on individual

women, but @ woman can start ovulating and get pregnant if shes having
intercourse. 2

 Vaginal douching Is nof a method of birth control—not with Coca-Col,

not with lemon, not with anything! Any liquid put into the vagins may
push the sperm Into the uterus (womb).

© Suppository tablets will not p:
rin, and not vaselinel

© Female orgasm (coming) is not y to get pregnant!

® Urinating after Intercourse will not prevent pregnancyl

® Standing and jumping up and down after intercourse will not prevent
 pregnancyl

® Sperm swim very quickiyt

¥ you are worrled about V.D., @ condom can protect you from Infection or
reinfection. Reinfection from V.D. can cause sterility.

not Naorf
not I

not aspl-

| 2

Signs of pregnancy
It Is important to find out if you are pregnant as soon as possible—for the
babyh health i you choose to have a child, or foy your If you wish to

have an sbortion, A pregnancy test b quick, simple and painless. Different
women experience different signs of pregnancy. Some signs of pregnancy are:
® missing your menstrual perfod ’

© having astrange period {darker color, shorter In length) v
o feeling sick in the morning

© having low back pain

© gyrinating more frequently than usuel

© having a full (eeling in your lower belly

¢ breast tendemes

o feeling unusually tired

i you are pregnant and want tobe . . .

Get a pregnancy test a3 soon a3 possible (4244 days from the first day of your
last normal menstrus! Is the earliest)—a pregnancy test Is quick,
dmple and patnless any of the programa listed for further Information.
. Go early for a pre-natal check-up from a clinic or doctor. Good nutrition Is
very Important In the early weeks of a baby% development. Seek doctor
advice before taking any drugs or medidnes—some can harm a developing
baby.
Stop or cut down on excessive alcohol and smoking—either can harm &
developing baby.

If you are pregnant and dont wanttobe . . .

Cet & pregnancy test as soon as you can (42-44 days from the first day of your
last menstrual period is the earliest). Counseling is avaflable and often help-
ful. Call any of the agencies lsted.

You can have the baby and give R wp for adoption. 5

You can have an abortion (it's legal). Abortion Is usually safe, but R Is fmpor-
tant to have an abortion 2s early #s possible. Abortion s safest the first
twelve weeks of pregnancy.

ASIAN WOMEN'S HEALTH PROJECT

The Asian Women's Health Project was established to develop
a family planning and women's health service delivery
system which could be used as a model for other projects
throughout the United States. The Project is based in

Los Angeles County-.

The Asian Women's Health Project provides:

*interpretation and translation services
*basic health education in conjunction with ciinic staff
*follow-up services

*service as a resource on specific Asian/Pacific ethnic
groups to family planning providers throughout Los
Angeles County.

*health education presentitions to commumity
organizations and agencies

*asgistance in outreach and media activities to inform
the comumity about our project

*agsistance in the development and translation of
culturally sensitive health education materials

ASIAN WOMEN'S HEALTH PROJECT
3860 Vest Sonwo Borboro A +

*10s Angeles, Calfomia 90008«

Telephone: (213) 205-6371
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CONTRACEPTION

Biological Birth Control

]'

2.
3.

Any method dependent on abstinence from coitus when o
woman is fertile

Depend on an undefstanding of the menstrual cycle

The following factors must be considered:

a.

Menstruation to ovulation
(1) Highly variable
(2) 6-20 days

Ovulation occurs about 14 days before the next
menstrual period

Progesterone is released from the corpus luteum
after ovulation

Basal body temperaure (BBT) is raised due to high
progesterone levels from the time following ovulation,
until the next period.

Cervical mucus is scont, thick and opaque when a
woman is infertile. It becomes abundant, thin, and
transparent when she is fertile.

Four methods of calcurﬁting fertile period

O.

b.

Calendar method - Assumes ovulation will occur
approximately 14 days following ovulation

Basal Body Tegpercture method (BBE) - Durigg ovulation
BBT drops 0.3°F followed by a 0.5°F to 0.9 F tempera-
ture rise.

Cervical mucus method - During ovulation cervical
mucus is abundant, thin, and transparent.

Combined method.
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WHAT YOU SHOULD KNOW ABOUT BIRTH CONTROL PILLS

GENERAL INFORMATION

The pill is the most successful method for preventing pregnancy if it is taken properly. It
contains a combination of chemicals or hormones much like ones your own body makes. These
hormones regulate your menstrual periods. They have an effect on almost every part of your
body. Most wamen have no trouble while taking the pill.

ke

when you begin taking the pill, you 4.
may get sick to your stomach, like
morning sickness during pregnancy, 5

but this lasts a few months at most.

You may get a yeast infection-——a

white cheesy looking discharge fram

the birth canal (vagina), but this 6
can be cured easily. -
A few women develop brown colored

spots on the skin which disappear

if the pill is stopped.

The pill keeps you fram getting pregnant
only as long as you take it.

A very small risk of blood clotting dis-
orders exist, while on the pill, but the
risk is less than getting these disorders
fram pregnancy.

There is no evidence that the pill
causes cancer or sterility.

NO WOMAN SHOUID TAKE THE PILL UNLESS SHE HAS THOROUGHTLY DISCUSSED IT WITH 2 DOCTOR

The pill may be dangerous to your health and you may need another method, if you have any
of the following conditions:

l'

Liver trouble, such as jaundice, 5.
inflammation (hepatitis), swollen
liver.

Past history of breast or female
trouble.

Inflammation of the veins-—
(thrambophlebitis) . ’ 9.
High Blood Pressure.

WOMEN WHO MAY ‘HAVE TO STCP THE PILL

A few women may develop the following symptams when they take the pill.

may have to change their birth control method.

1.

CALL THE CLINIC IF YOU HAVE ANY COF THESE CONDITIONS WHILE TAKING THE PILL:

If you get depressed and sad, and 5%
feel like crying rore than usual

and for no reason. 6
If you get frequent sick headaches

that are not relieved by aspirin. 2

If you get swollen legs, gain a
great deal of weight, or have

trouble with shortness of breath 5
If, after you have taken the pill
for three months, you bleed more 9

heavily than usual at the time of
your menstrual period or between
periods (many women experience
this the first 2 or 3 months they
take the pill).

Migraine Headache.
Blood clots in the lung.

Nerwvous breakdown, particularly
if after the birth of a baby.

Heart trouble.
Sugar Diabetes.

In same cases they

If you miss two periods, one after

‘the other.

If your skin or the whites of your
eyes became yellow.
If your breasts continue to be tender

constantly or milk or yellow fluid
cames fram them.

If at any time you begin to see double
or lose sight in one or both eyes.

If you get a sudden pain in your chest.

224-3264

STUDENT EEALTH CENTER CSULA
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HEALTH -~

The number one health problem in the United States is chronic illness.

The commission on Chronic Illness defined chronic illnes as any impairment
or deviation from normal that has one or more of the following characteristics:

It is permanent;

Leaves residual disability;

Is caused by nonreversible pathological alteration;

Requires special training of the patient for rehabilitation;
Or may be expected to require a long period of supervision,
observation, or care.

W oW ok ok m

Chronic health problems are the major obstacles to significant gain in
increasing the life span.

Chronic health problems extend across the life span. From infancy to old age
staying healthy is a continual challenge.

Heart disease, stroke, and cancer Are more commonly found in the adult
population, but the roots of these diseases may be found in early life in
several simple health habits: Diet, sleep, exercise, wearing seatbelts in
automobiles, excessive smoking, excessive alcohol use, and exposure to cancer
causing substances. Other conditions such as: Mental illness and arthritis
are also leading health problems in the United States; even though they are
not reflected as mortality statistiéé, they do provoke considerable sickness
disability, and economic loss. Mortality statistics convey little about the
quality of life. Information that life expectancy is high in a given pop-
ulation does not convey whether the population is predominately well or heavily
burdened with chronically ill or disabled individuals.

To assess the extent of chronic health problems is difficult, since chronic
illness may be a slow, insidious process with mild or unnoticed beginnings.
Some persons may be more aware of their symptoms than others. In addition,
the chronic health problem may not be diagnosed due to vagueness of symptoms.
Also, most chronic illnesses and disabilities are not reportable; therefore
accurate statistics on the incidence and prevalence of chronic illness in the
United States are difficult to obtain.

Incidence, the number of new cases, and prevalence, the number of new and old
cases, refer to the way in which disease is measured relative to a specified
period of observation.

The goals are not only to treat the disease and achieve compliance to a
prescribed regimen but also to foster self-respect in the chronically ill
individual, to improve family and social adjustment, and to minimize or
eliminate despair, frustration, bittnerness, and grief.

The goal of a chronically ill person is not just to stay alive or keep symp-
toms under control, but to live as normally as possible despite the symptoms
and the disease.

Health professionals can assist in the normalization process by caring for the
whole person and not concentrating on the pathological part; for example, they
can avoid referring to people with arthritis as "arthritics".

Chronic Health Problems, Concepts and application; Sandra Van Dam Anderson
and Eleanor E. Bauwens; The C.V. Mosby Company, 1981.
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How to Understand
Your Doctor

Medical terms seem complicated, but if they are broken up into their Greek and Latin parts they become comparatively simple.
The following list includes the elements of almost all the terms that will be mentioned by your doctor, or that will be met with in
your reading. All of these terms, whether complete words or combining forms, are either directly or eventually from the Greek,

with the single exception of denti-, which is of Latin origin.

=ALGIA means “pain.” It occurs in neuralgia, the technical
term for “pain” along the course of a nerve. (neuron,
“nerve™)
ARTHRO~ means a “joint."”
Arthritis is an inflammation of the “joints.” (-itis, “in-
flammation”)
CARDIO- means “heart.”
Cardiac refers to the state of the “heart.”
A cardiograph is a device that makes a graph of’ the
heartbeat on paper. (grapho, “write™)

The man who is expert in the diagnosis and treatment of

disorders of the “heart™ is a cardiologist. (-logy, “sci-
ence of™)
CYSTO- means a “sac” or “bladder.”
Cystitis is inflammation of the “bladder.™
A cystoscope is an instrument that enables the doctor to
examine the interior of the “bladder.” (skopeo, “look™)
Cystotomy refers to cutting into the “bladder.™ (-tomia,
“cutting”)
A cpst is a “sac” containing morbid matter within the
body.
DENTI- means “tooth.”
Denture is a word that describes false “tecth.”
A dentifrice is the powder or paste with which we clean
our “teeth.” (frico, “rub™)
Dentine is the ivory-like material of which “teeth™ are
made.
-DERM, DERMAT- means “skin.”
Epidermis is the name for the outermost layer ot “skin,”
so called because it is on top. (epi-, “on”)
A dermatologist is a “skin” specialist. (-logye, “science
of™)
DYS- means “disordered,” “difficult,” “faulty.”
Dyspepsia is “faulty” digestion. (peptos, “cook™)
Dysentery is a “disorder” of the intestines. (enteron, “in-
testine”)

“How to Understand Your Doctor” (pp. 400-404) in WORD ORIGINS
AND THEIR ROMANTIC STORIES by Wilfred Funk (Funk & Wag-
nalls). Copyright 1950 by Wilfred Funk Inc. Reprinted by permission
of Harper & Row, Publishers, Inc.

~ECTOMY means a “cutting out” and comes from the
Greek ek, “out,” and -tomia, “cutting.”
Appendectomy is the “cutting out” of the appendix.
Tonsillectomy is the “cutting out” of the tonsils.
Gastrectomy is the “‘cutting out” of the stomach. (gastros,
“stomach”)
ENTERO- means “intestine.”
Enterostomy is the surgical term for making an opening
in the small “intestine.” (stoma, “mouth”)
Enteritis is the inflammation of the “intestine.” (-itis,
“intflammation™)

GASTRO- mcans “stomach.”
Gastric juices operate upon the contents of the
“stomach.”
Gastritis is inflammation of the “stomach.”

HEMO- means “blood.”
i Hemoglobins are the coloring matter in the red “blood.”
© (ylobus, “globe™)
iHemophilia is a hereditary condition characterized by a
tendency to excessive “bleeding” from the slightest
wound. (philia, “fondness”)

HEPATO- means “liver.”
Hepatitis is inflammation of the “liver.” (-itis, “inflam-
mation”)
A hepatic is a medicine one takes for the “liver.”
HYPER- means “excessive.”
Hyperacidity is a condition of “excessive” acidity.
Hypertension is a state of overtension.
A hyperthyroid condition is caused by overactivity of the
thyroid gland. '
HYPO- means “under” or “insufficient.”
Hypoacidity is a “lack” of acid in some part of the body.
HYSTERO- means the “uterus.”
Hysterectomy: an operation performed on women for the
removal of the “uterus.” (-ectomy, “a cutting out”)
-ITIS means “inflammation.”
Appendicitis is an “inflammation” of the appendix.
NEPHRO- means the “kidney.”
Nephritis is the medical name for Bright’s disease, which,
of course, is an inflammation of the “kidneys.” (-itis,
“inflammation’")

HOW TO UNDERSTAND YOUR DOCTOR 491
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Anatomy of the Heart.

The heart is composed of four chambers. A wall of muscle through the middle
(the septum) divides the heart into a left side and right side. Each side has two
chambers; an upper chamber called an atrium and a lower chamber called a

ventricle.

On each side of the heart blood flows from the atrium to the ventricles. Valves
act as doors between the chambers and prevent backflow of blood. The valve
between the right atrium and the right ventricle is the tricuspid valve. The
valve between the left atrium and the left ventricle is the bicuspid valve.

Label the following parts of the heart on your diagram of a heart in systole and
diastole.

1. Right ventricle 4. Left ventricle
2. Right atrium 5. Left atrium
3. Tricuspid valve 6. Bicuspid valve

The pathway of blood through the heart is listed below.

unoxygenated blood =

from the body Aorta
Right atrium Left ventricle
Tricuspid valve Bicuspid valve
J 1
Right ventricle Left atrium
J 1
Pulmonary atery ulmonary veins
Lungs /
(oxygenated

blood)
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Determination of pulse rate.

The average pulse rate (number of times the heart beats in one minute) is 72
beats per minute. To determine your pulse rate locate the artery that lies in
front of the large ventricle muscle in your neck (sternocleidomastoid muscle).
This is the carotid artery. Count the number of beats in 10 seconds and
multiply this number by 6 to determine your pulse rate.

Resting pulse rate:

The heart rate increases with exercise to meet additional oxygen demands made
by the body. Run in place for two minutes. Immediately determine your pulse
rate. Then determine your pulse rate after 2, 5, and 10 minutes.

Pulse rate immediately following exercise:

Pulse rate 2 minutes after exercise:

Pulse rate 5 minutes after exercise:

Pulse rate 10 minutes after exercise:

Construct a graph ihat shows how your pulse rate changes over time followng

exercise.

Pulse rate

i 3 I
T

4 i
r5| =

==, & H e
T = =

0 1
minutes following exercise

What are your conclusions?
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Communicable Diseases

Types of Pathogens
A. Bacteria
Viruses
Protozoans

Parasitic worms

m O O w

Fungi

RNA

S?\m lom Bacillos Coc.cus

gac‘\tv'\q\ Tg Qe ?stto'zocw\

C7ib

S‘\'qu‘ro oty S\c\?hsdoq_occu =

I1.

8% (swwgde cell animal) Vicos
Types of Immunity
Type Stimulus Result

ACTIVE

1. Naturally Exposure to Symptons of disease
acquired pathogen and stimulation of an
active immune response

2. Artificially Exposure to a Stimulation of immune
acquired vaccine with response without dis-
active weakened or dead ease symptons

pathogens

PASSIVE

1. Artificially Injection of gam~ Immunity for short
acquired ma globulin con- time without stimulat-
passive taining antibodies ing immune response

2. Naturally Antibodies passed Short term
Acquired to fetus from

passive mother
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SEXUALLY TRANSMITTED DISEASES

I. Infectious Disease Cycle J
A. A typical infectious disease cycle for any communicable disease includes

the following elements:

I.
2.

3.

Infectious Agent: A disease causing organism such as a bacterium,

virus, or protozoan.
Resevoir: A place for survival and growth of the infectious agent.

(Humans, animals, insects)

Mode of Transmission: Means in which pathogen enters or exits from

the body.
Incubation period: Time interval between exposure to a pathogen and

the onset of disease. .

Period of Communicability: The time during which an infectious agent
may be transferred from one person to another.

Susceptability: A susceptible host is an individual who is unable to
resist the pathogen and its effects.

Resistance: The sum total of body mechanisms that enable the body

to ward off a particular disease.

B. Gonorrhea

le

Infectious Agent: Gonococcus bacterium.

2. Resevoir: Human
3. Mode of Transmission:
a. Almost exclusively through intimate sexual contact.
b. From an infected mother to the eyes of her newborn infant as the
baby passes through the birth canal.
L. Incubation Period: 1-30 days (usually 2-6 days).
5. Period of Communicability: Indeterminate unless interrupted by
treatment.
6. Susceptability and Resistance:
a. Susceptability is universal
b. Immunization is not yet available
C. Syphilis
1. Infectious Agent: Spiral-shaped bacterium - '"'spirochete'
2. Resevoir: Humans
3. Mode of Transmission:
a. Almost exclusively through intimate sexual contact.
b. May be passed from bloodstream of mother to unborn child after
18th week of pregnancy.
c. 'May occasionally be spread from the use of hypodermic needles
contaminated by an infected person.
k. Incubation Period: 10-90 days. (Usually 3-4 weeks).
5. Period of Communicability:
a. Through sexual contact, usually about six months, occasionally
up to 2 years.
b,. Through the blood stream, up to 5 years.
6. Susceptability and Resistance:

a. Susceptability is universal
b. Immunization is not yet available
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Non-Specific urethritis (N.S.V.)

] Incubation: 5-28 days

2. Symptoms: Local discharge, frequent urination
3 Infectious: degree unknown

L. Complications: None

5. Treatment: Tetracycline
T

1

2

richomenas vaginalis
Incubation: L4-28 days
Symptoms
a. Women: Copious discharge, intense itching, burning and
redness of genitals, painful intercourse

b. Men: often no symptoms

3. Infectious: degree unknown

4. Complications: Damage to cells of cervix may increase incidence
of cervical cancer if infection untreated

5. Treatment: Flagyl (may cause nausea)

Monilial Vaginitis (Yeast)

1. Incubation: Unknown

2. Symptoms: Thick, cheesy, offensive discharge, itching, skin
irritation

Infectious: degree unknown

(€, I g VA

tablets.

Venereal warts

1. Incubation: 30 days or more

2. Symptoms: similar to ordinary skin warts in dry areas. Cauliflower
like appearance, in moist areas -

Infectious: degree unknown

Complications: Highly contagious: can spread enough to block

vaginal opening

5. Treatment: Application of podophyllin or surgical removal

=W

Pubic Lice (''crabs'') )
1 Incubation: 4 weeks
2. Symptoms: Intense itching, pin-head blood spots on underwear;

small eggs or nits on pubic hair

3. Infectious: Degree unknown

4, Complications: No medical complications

5. Treatment: Soap lotion or cream with gamma benzene hexachloride (Kwell)
Scabies

1. Incubation: L4-6 weeks

2. Symptoms: Severe nighttime itching; raised grey lines in skin where

mite burrows
3. Infectious: Degree unknown
L, -Complications: May infest elbows, breasts, and buttocks as well as

genitals.

Complications: Secondary infections by bacteria to mouth and throat.
Treatment: Antibiotic called nystanin (mycostatin) in form of vaginal
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COMMUNITY COLLEGE DISTRICT

1100 NORTH GRAND AVENUE ® WALNUT, CALIFORNIA 91789
Telephone: 714/594-5611

November 30, 1984

Ms. Elizabeth Enger, Instructor
Natural Sciences
Campus

Dear Ms. Enger:

The Salary and Leaves Committee has completed its review and evaluation of your
sabbatical leave report as initially presented.

After careful review, the Committee is requesting that you complete the following
modifications and submit the revised report (2 copies) to the Personnel Office by
Friday, December 14, 1984. Such modifications must be completed before your report
can be submitted to the Board of Trustees for final approval.

Your cooperation will be appreciated in making the following changes:

1. Explain why you enrolled in H-S 462 and H-S 150 without prior
approval of the Salary and Leaves Committee as provided in your
contractual sabbatical agreement.

2. Ntems in the Appendices should be identified by title and referenced in
the Table of Contents.

3. Please check report for misspellings or typos. (Pp. &, 5, 6
misspellings)

4. Consider placing handouts for class units in Appendix (would require
page numbering).

Thank you!
Sincerely,
. ‘«_7!/ ! .
1‘7& all ’
Walter W. Collins, Chairperson
Salary and Leaves Committee
myw

cc Salary and Leaves Committee



Walter W. Collins, Chairperson
Salary and Leaves Committee

Dear Mr. Collins:

In regard to item #1; the first two courses listed on the transcript were
not a part of the sabbatical leave. When the University sent the trans-
cript, they were on the page. California State University @ Los Angeles
routinely sends transcriptsowith all class work completed.

I have made all corrections and changes you requested and hope they meet
with the approval of the committee.

Sincerely,

i

Elizabeth Enger
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