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SABBATICAL LEAVE 

The purpose of my sabbatical leave was to gi-:e :-:e the opportunity to 

retrain in order to change my teaching assignmeni =rom physical education 

classes to health science classes. 

Upon learning of my acceptance into the biology department, I began 

attending classes at California State University ~t Los Angeles to get a 

head start in my retraining program. When the sac/oatic2,l leave was grant­

ed, I chose to continue at C.S.U.L.A. during my se~ester leave. Since I 

had completed two health related courses prior to the sabbatical leave, 

I wanted to choose classes which would be of the ~eatest immediate bene­

fit for my new teaching assignment.~ 

I originally selected four classes; human n~i3tion, consumer health, 

sex information, and drugs, narcotics, tobacco, ~~i alcohol. Consumer 

health was not available during the fall term so :: -,:as left with the three 

other classes. I did not wish to take too many classes because I wanted 

to absorb as much knowledge as possible and felt ih= benefits would dim­

inish with additional courses. 

Each of the courses I attended presented challe~ges 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 t~-'= interaction of stu­

dents within each class, Each of the instructo::'.'.'s ·,;as unique which pleased 

me. I was able to observe very different approa~~es to teaching. 
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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 physiological) 

scientific knowledge necessary to conduct an effective drug use unit. 

Second,iy, I was exposed to a variety of techniques for presenting this 
) 

material. And last but not least/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 satisfying 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 test ad.ministered 

the first day of class. As a result, a great deaJ. 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 student~ 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 



va.rious community programs dealing with drugs and. alcohol. I found this 

aspect of the class to be very beneficial and incorporated it into my 
_.I 

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

the response from my students. 

H & S l-1,55 (3 units) Sex Information for Heal th Education (Advanced ~ex 

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, 0-ori'$1.c·aoa!)'lli.-oh-, and sexually tra.nsmitted diseases. The 
) 

bioi°bgical approach would fit intci-~iny heal th 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 i nstr uctor (Dr. Harol d Haughton ) i nspired me very much. He is 
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--/) a retired physician who is a gifted teacher. 

,/ 

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 lower division class and the emphasis 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 eTa5~J the board during her lectures. The material flowed: 

from one point to the next which made note taking very simple and meaningful. 

I must confes::, her techniques have not rubbed off on me as yet. 
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In S1lillillary, the portion of my sabbatical devoted to ta.king classes 

and not teaching at the same time was most refreshing. I tried to com-
.,1 

pare my feelings of going to school with when I was an undergraduate. 

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 th~ 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 serving 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 anticipatory excitment that I experienced as 

a young "wet behind the eai--s" teacher. 

In addition to taking courses for the purpose of retraining, 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 Jtnow, 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. 
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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 

health1 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 

In order to cope intelligently 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. Heal th 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 
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with the home and the community. 

2. The curriculum for an effective health instruction program 

will: 

a. Emphasize heaJ.th as a high value in one's personal life. 

b. Motivate individual. development of critical. and rational 

thinking, decision making, and problem solving. 

c. Support personal health as a means of enabling individ­

uals to achieve their highest potential. 

d. Motivate the individual. to seek health information as 

it is needed. 

e. Aid the individual in becoming aware of the many avail­

able resources that help protect and promote well-being. 

f. Provide the students with sufficient information and 

resources pertaining to the functioning of their own 

body, mind, and environment to enable them to make ra­

tional and informed decisions. 

g •. 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 

1practicing conservation of human resources. 

1california State Department of Education, Health Instruction 

Framework, 1978, pg. 14-15. 
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CARES FORTH 

Makes Decisions 
Consistent With 
Scientific Knowledge 
About The Body 

Behavioral objectives: 

Growth and development 
Structure and function 

Establishes Good Habits 
of Body Care 

Behavioral objectives: 
Cleanliness, grooming, 

and posture 
Dental cme 
Exercise, rest, and sleep 
Nutri llon 
Visual and auditory care 

Deals Effectively Wilh 
Prevention and Control 
of Body Disorders 

Behavioral objectives: 

Defects 
Diseases 
Infections 

1 • 

0 THE HEALTH-EDUCATED INDIVIDUAL' 

--~ 

DEVELOPS A ../ BUILOS A ~TISF'i'INQ" '-.~SUMES A RESPONSIBLE. 

Develops a Satlslylng 
Sell-Concept 

Behavioral objectives: 
Acceptance of his strengths 

and limitations 
Appropriate male• 

female role 
Good attitudes toward 

body changes 
Self respect 

Makes Effective 
AJjustment to Life's 
Demands 

Behavioral objectives: 
Appropriate authority 
Cultural and environmental 

factors 
Emotion 
Work and leisure lime 

°"' 
I 

I 

HUMAN RErTIONSHIP 

Recognizes Human Worth 

Behavioral objectives: 
The rights of others 
The value of individual 

differences 

Interacts Ellectively 
with Others 

Behavioral objectives: 

Adults 
Peers . , 
The opposite sex 

Evaluates Family Living 
-
Behavioral objectives: 
Child-rearing practices 
Family crises 
lntra-lamlly responsibilities 
Marriage 
Mate selection 
Sibling ·relationships 

Promotes 
Community 
Health 

Behavioral objectives: 
A healthful community 

environment 
Health agencies, 

organizations, 
and services 

Health careers 

Practices the Conservation 
of Human Resources 

Behavioral objectives: 

Disaster procedures 
First aid 
Salety 

. 

.COP6WITH CONTEMPORARY 

Makes Wise Decisions 
About Harmlul Substances 

Behavioral objectives: 

Alcohol 
Drugs and narcotics 
Poisons 
Tobacco 

Analyzes Causes and 
Seeks Solutions 
for Crillcal Health 
Problems 

Behavioral objecllve!I: 

Consumer health woblems 
Environment.al po lulion 
Flnancin~ heall.h care• 
Health m sinlormallon 
Menial health problems 
Population density 
Problems relaled to divorce 
Venereal disease 

' 

S Attainable objectives . : ,. ... ..., 
, ' 1 I ·'~• .. . . • '1 

PURPOSEFUL LIVING 
,·• I 

·. . . : . . 
: , · .' 

·. ~ \' -i: . 
s0U11.CJ1: Project Quest: Health Instructional Guide. Lcis 'Angeles County Superinten• 

\-· ' 4 

dent of Schools, L9s Angeles, California, 1968. 
• : f I · ~ I ) , • • f O J • ' .. ,,• ' , , 0 - - • f" ..._ .., I~• • \ o "° • • ~ 

--2t:...-.!..~:.:.::..t ,. 
•;'t .v'. 

'°. 
• , · 1 

\ . ,' '· •• I'\ ,.. ,. . . 
. ,-,.. . 
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COURSE: HeaJ.th 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 

REQ.UIRED TEXTBOOK: HeaJ.th Science, 5th edition, Jones, Shainberg, and Byer. 1984 

GRADUATION REQ.UIREMENT: Successful completion of this course partiaJ.ly 
fulfills the HeaJ.th 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 automaticaJ.ly dropped from the course (unless absences are 
authorized by the college) • . 

TARDY: If a student appears in class after the roll has been ta.ken, 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 

III 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 tests - the highes t f our tests •• •••••••••••••••••• 300 points 
(tests may be made up within one week of test date) 

Quizzes - be ready anytime (may not be made up) •••••••• 50 points 

Final examination...................................... 200 points 

EXTRA CREDIT: Donate blood•••.••••..•.••.••.••.•••.•.••••••.•••• 20 points 

Complete CPR certification•••••.•.•••••.•.•••••.•• 10 points 

Articles. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 points-

Attend health related meeting••••.••••.••..••••••. 10 points 
,,.. .,,FINAL GRADE: A= 495 points 90% of totaJ. points 

B = 440 points 80% of totaJ. points 
C = 385 points 70% of tota1 points 
D = 275 points 50% of totaJ. points 

https://automaticaJ.ly
https://partiaJ.ly


EXTRA CREDIT: 

FINAL GRADE: 

Donate .blood •••••......•.••.•••• 20 points 

Complete CPR certification •••••• 10 points 

Articles 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. Symptor.is of cUsease 
4. Durati on and/or prognosis of disease 

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

1. Name of drug 
2. Classification of drug 
3. Scedule of drug 
4. Effect on body (short and long term)
5. State of dependency of drug 
6. State of tolerance and withdrawal 

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

1. Name of contraceptive 
2. Describe how contraceptive is used 
3, Side effects and possible problems 
4. How effective is the contraceptive 

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

1. Name of nutrient 
2. Food sources 
J. Function of nutrient 
4. Deficiency symptoms 
5. Toxic effects if over consumed 
6. RDA recommendations

_) 
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) 

https://Symptor.is


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 
EnvironmentaJ. 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 ta.ken 
into the body with the number of calories expended by the body. 

Much of this assignment will be done in class. 

ii 



HEALTH SCIENCE INSTRUCTOR: ELIZABETN ENGER 

Biology 4 & 5 

EXTRA CREDIT ASSIGNMENTS 

1. Donating Blood; Just show me card or receipt 

2. CPR certification received during current semester 

J. 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. 

4. Current article: One point per article - ID.e,ximum 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 

/ 
<
, , 

. 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. 
(J) 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: January 18, 1985 



FIELD TRIP REPORT FORM 

Names 

Name of place visited, 

Date; 

Address: 

Time arrived: Time left: 

Type of service: 

Numb.er of people in attendance; 

Purpose of service ; 

s ·ource of clients·: 

cost to clients : 

Summary of your impressions, 



-

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 ll;lllg can~er cases found among 
men m a 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 sturly of 
249 cancer victims and 373 other 
people in Contra Costa County, 
northeast of San Francisco. 

The lfHnonth studv 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 pollu­
tion was related to lung cancer," 
Austin said by phone from his 
Berkeley office. He is chie! of the 
resource for cancer epidemiology for 
the state Department of Health Serv­
ices. 

He said the studv 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 tlie air at its worst all 

.year long. that would be approxi- . 
rnately equivalent to a package and 
a half of cigarettes." 

The federal Environmentai 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. 

Aus.tin said that 97 percent of the 

male cancer victims were or had 
been heavy smokers, compared to 74 
percent of the other males in the 
survey. Eighty•four 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 'li 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~ 
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. 

. , ,,. 
I- .:i.. ~ - &-~ 
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CHAPTER OUTLINE 

UNIT I: Chapter 1 - Health: an individual responsibility 

Chapter 2 - Emotional HeaJ.th 

Chapter 3 - Coping 

Chapter 4 - Aging and Death 

Chapter 23- Environmental Qµality 

A. Heal th: an individual responsibility 

1. Discussion topics 

a. Overview of health 

b. Definitions of health 

-c. Goals for good ·health 

d. Wellness scale 

; 2. Classr0om activities .,; 

a. Definitions of health Ask students to provide lists 

of words that refer to heal th or lack of health. From 

the pooled lists, develop a positive definition of 

health using oru.,.y :those words that have a· positive 

connotation (e.g., energetic, joyous,' salubrious). 

Then, in the same way, develop a negative definition 

(e.g., 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 

b. Health Concerns Ask students to prepare three lists. 

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

1Marvin R. Levy, st al, Essentials of Life & Health (Inst ructor'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 them 

list the top five health concerns facing their family, 

and in the third, the top five health concerns facing 

them as individuaJ.s. If time permits, pool the infor­

mation. Point out that we al.l have different health 

priorities as individuals, as families, and as com­

2munities or nations. 

c. 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. 

J. Educational objectives At the completion of this chapter, 

the student should be- able to: 

a. List examples of why the health status of our country 

has changed since the turn of the century. 

b. Discuss the importance of lifestyles as they relate to 

health in the United States. 

c. Explain the concept of health implieu implied in the 

World Health Organization definition of that te:rnt. 

d. List the seven health habits that prolong life. 

e. Discuss the concept of wellness. 

4. Films - none 

5. Student handouts 

a. Health Inventory Sheet 

b. Health Notebook Awareness Sheet 
) 

c. Wellness Inventory 

2Ibid., p. 27. 
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B. Emotional Heal th 

1. Discussion topics 

a. Meaning of emotional health 

b. Personality 

c. Basic human needs 

d. Characteristics of sound emotional health 

e. Body's emotional mechanisms 

f. Establishing major emotional patterns 

2. Classroom activities 

a. Building Awareness of Values3 

4b. Building Awareness of Concerns 

c. Self Description Have the students describe themselves, 

in three words. Then describe a person they are at­

tracted to. A ·dlass disscussion should follow on 

comparisons of personality traits. 

J. Educational Objectives 

a. Discuss the importance of emotional health. 

b. List characteristics of the emotionally healthy person. 

c. Describe key body responses to emot:tons. 

d. Discuss the theories of Freud and Erikson as they re­

late to establishing major emotional patterns. 

e. List and describe the pyramid of basic human needs. 

4.· Films - We'te OK 

5. Student handouts 

a. Building Awareness of Values 

b. Building Awareness of Concerns 

Jibid., p. 35. 

Ibid. , p. 35. 4
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c. Psychoa.naJ.ytic Models 

d. Erikson's Stages of PsychosociaJ. Development 

C. Coping 

1. Discussion topics 

a. DeaJ.ing with stress 

b. Defense mechanisms 

c. Developing assertiveness 

d. EmotionaJ. dysorganization 

e. Suicide 

f. Treatment of emotionaJ. problems 

2. Classroom activities 

a. Type A questionaire 

b. Influence of Friends5 

c. Self-esteem questionirl~e 

J. EducationaJ. Objectives 

a. Discuss the role of love in early emotionaJ. development. 

b. Describe the emotions of anxiety, depression, and angry 

feelings, and discuss ways of deaJ.ing with these emotions. 

c. Discuss the role of defense mechanisms in an emotionaJ.ly 

heaJ.thy individuaJ. • 

d. _Describe the various modes of treatment for emotionaJ.ly 

troubled individuaJ.s. 

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

examples. 

Li:. Films 

a. Coping with Stress 

b. You Bet Your Life 

5George B. Dintiman, et al, Instructor ' s Guide to Accompany HeaJ.th 
Through Discovery (Reading: Addison-Wesley Publishing Co ., 1980), p. 10 

https://emotionaJ.ly
https://emotionaJ.ly
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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. Topics 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. 

J. 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. 

4. Films 

a. Aging 
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b. Growing Old - Something to Live for. 

5, Student Handouts 

a. Death and Dying 

b. Patient's Bill of Rights 

E. Environmental 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 opi~ons 

regarding progress verus conservation. 

J. Educational Objectives 

a. Define the term pollution. 

b, Describe how tt~ various pollutants endanger life. 

c. Discuss the possible he3.lth consequences ·of nuclear 

plants. 

4. Films - none 

5. Student Handouts - none 
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UNIT II 

A. Substance Use & Abuse 

1. Discussion topics 

a. Drugs and their effects 

b. Prescriptions and Over-the-counter drugs 

c. Substances with a potential for abuse 

d, Commonly abused psychoactive substances 

2. Classroom activities 

a, Ask students to list ten reasons why people take drugs 

and ten reasons why people don't take drugs. When 

they have completed this task, ask them to pl.ace 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 percentage of respoudents listing each reason~ 

These lists can be used in a discussion of motives for 

drug use, but, more importantly. ther 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. 

b. Debate the legalization of marihuana. 

c. Ask the class to bring in advertisements that tend 

to perpetuate indiscriminate drug use. 

~. Educational objectives 

a. Provide a workable definition of the term drug. 

b. List and describe the routes of administration of drugs. 

c. Discuss the forms in which drugs may be taken. 
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d . Define and give examples of tolerance, psychic depend­

ence, and physical dependence. 

e. Describe theories of how people became dependent on 
_j 

drugs. 

4. Films 

a. Reading, Writing, and Reefer 

b. Angel Death 

c. The Special Special 

d. PCP - You Never Know 

e. A Story about Feelings 

5. Student handouts 

a. Unit on Drug Abuse 

b. Drugs - Basic Assumptions 

c. Interactions ~f Drugs 

d. Caffeine 

e. Marihuana 

B. Use and Abuse of Alcoholic Beverages 

1. Discussion topics 

a. Extent of alcohol problem in our society 

b. Sources and types of alcohol 

c. Alcohol - the drug 

d. Short-term effects 

e. Alcoholism 

2. Classroom activities 

a. Student discussion on attitudes toward alcohol in their 

families. 

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

J. Educational objectives 

a. Describe the prevalence of alcohol use in American 

society. 

b. Describe how alcohol works as a drug. 

c. Describe the effects of alcohol on the centra.:L 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 aJ.coholic-. 

g. Li~t several ways in which you can identify an alcoholic. 

h. Describe the components of alcohol treatment. 

4. Films 

a. Alcohol, crisis of the Unborn 

b. What 's Your Exc1.1se 

c. Alcohol 

d. Alcohol, Drugs or Alternatives 

e. New Life of Sandra Blain 

5. Student handouts 

a. Alcohol 

b. Problem drinker 

c. Alcohol Abuse 

d. Tenets of Alcoholics Anonymous 

C. Smoking 

_) 1. Discussion topics 

a. Smoking statistics and trends 
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b. Components of tobacco 

( 
c. Smoking and health 

2. Classroom activities - Class discussion regarding the rights 
_J 

of nonsmokers. 

J. Educational Objectives 

a. Discuss the role of smoking in American cw.ture and 

its implications for image. 

b. Describe the process whereby cigarette smoking may 

lead to dependence. 

c. Discuss toxic gasses and solid matter in terms of their 

health consequences for cigarette smokers. 

d. Discuss the role of smoking in the development of cancer 

and cardiovascular disease. 

e. Describe the s~ecial risk for women who use birth control 

pills and smoke. 

f. Discuss the effects on infant healtli of smoking during 

pregnancy. 

4. Films 

a. Femine Mistake 

b. Last Minute to Choose 

5. Student handouts 

a. To smoke or not to smoke 

b. Smoking and health 
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UNIT III 

A. Foods and Diet 

1. Discussion topics 

a. Key nutrients 

b. Digestion and metabolism 

c. Balancing the diet 

d. Energy balance 

e. Malnutrition 

2. Classroom activitie~ 

a. Have students conduct a one day energy baJ.ance study. 

b. Have 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. 

c. Student discussion on the food choices offered in the ..... 
) school caf'eterias. 

J. Educational objectives 

a. Identify the components of a nutritionally balanced 

diet. 

b. Describe basic functions of major n~trients. 

c. Explain the "Basic 7"• 

d. Classify foods into food groups. 

e. Determine percentages of carbohydrates, protein, and 

fat in a diet. 

f. Describe specific nutritional problems and their health 

implications. 

g. Distinguish between overweight and obesity. 

4. Films 
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a. Diets for all Reasons 

b. Digestive System 

c. Food for Life 
_.I 

d. Look Before You Eat 

5. Student Handouts 

a. Food facts 

b. FDA Consumer Memo 

c. One Day Basic Metabolic Requirements 

d. Energy Balance Study 

:B. ?itness 

1. Discussion topics 

-- a. Health benefits of exercise 

b. Ccmponents of physical fitness 

( c. Setting up a ~diorespiratory 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. 

J. 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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4, Films - 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 

c. Protection for the consumer 

2. Classroom activities 

a. Class discussion on advertising industry 

J. EducationaJ. objectives 

a. Describe the role of mass media in influencing heal.th 

attitudes,) 
b. Describe major medical specialties. 

c. Discuss problems in health care dlivery. 

d. Develop critical thinking habits based on awareness of 

subtle manipulation in advertisement. 

e. Discuss the reason for the emphasi~ on prevention in 

the health-care system. 

4. 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. Responsibility of parents 
__.I 

2. Classroom activities - Student discussion on loved ones 

lost due to accidental death. 

J. Educational objectives 

a. Describe and explain "accident proneness". 

b. Discuss extent of accidenta1 deaths in our society. 

c. List basic preventive measures to protect against 

home disasters. 

4. Films - Get Out 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 

c. 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 J X 5 card and indicate whether 

they are female or maJ.e. The class m.11 discuss the 

the various answers to the question. 

b. Masculinity & Femininity - Have students list the ad-

vantages and. d~sadvantages of being male and female. 

The class will discuss the lists. 

J. EQucational 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. 

4. Films - none 

5. Student handouts 

B. Sexual Partnerships 

1. Discussion topics 

a. Maturity and readiness 

f 
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b. Long term partnerships 

c. Skills for happy marriages 

d. Parenthood..1 

e. Family violence 

f. Divorce 

2. Classroom activities - Marriage Attitudes Have students 

complete these sentences: 

a. Marriage is ••• 

b. Love involves ••• 

c. Parents need to ••• 

d. Most marriages fail because ••• 

e. The most important part of a relationship is... 

f. Divorce ••• 

.:.. A class discussiolliof the answers should follow • 

J. 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 deciding to be a parent~ 

e. Discuss the issue of family violence. 

f. Describe the impact of divorce. 

4. 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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c. Menstrual cycle 

( 
d. Conception and birth 

e. Contraception 

2. Classroom activities 

a. Show class various contraceptive devices. 

b. Class debate on contraceptive methods 

J. EducationaJ. objectives 

a. Identify and describe the function of the male and fe­

male reproductive organs. 

b. Discuss the process of ovul2:~ion and the mens truaJ. cycle. 

c. Identify the stages of prenatal development . 

- d. Describe the importance of the !:I.Other's life style d~g 

pregnancy. 

e. Define and discuss the va.rio'..lS forms of birth control.) 
f. Discuss attitudes toward abo:=tion. 

4. Films 

a. Modern Obstetrics: Labor and. :elivery 

b. Human Birth 

c. When Life Begins 

d. Birth Control, The Choices 

e. Female Sterilization 

5. Student handouts 

a. Anatomy of Reproductive Orga::s 

b. Menstrual Cycle 

c. The Principal. Endrocrines 

d. Sex Determination 

e. Fetal. Development 

f. Birth Control Methods 
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D. Population 

I 

I 
1. Discussion topics 

a. Current trends in population growth 
j 

b. Population and world resources 

c. Population control 

2. Classroom activities - Class discussion on future conditions. 

J. Educational objectives 

a. Discuss CtuTent world population growth. 

b. Describe the limitation of resources. 

c. List and describe ways of controlling world population 

growth. 

4. Films - none 

5. Student handouts - none 

r 
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UNIT V Chapter 17- Cardiovascular :foalth 

Chapter 18- Cancer 

Chapter 19- Other Non-communicable Health Problems 

Chapter 20- Communicable Diseases 

Chapter 21- Sexually Transmitted Diseases 

A. Cardiovascular health 

1. Discussion topics 

a. Heart and circulatory system 

b. Heart attack 

c. Other cardiovascular problems 

d. Risk factors 

2. Classroom activities 

a. Asoessing Risk Questionaire. Review Tn>e A Behavior. 

·b. Magnitude of C'{i) - Ask students to share information on 

CVD in their famil~es. 

J, Educational objectives 

a. Describe the relative impact of CVD on the United States 

population. 

b, Discuss blood pressure. 

c. Describe the process of atherosclerosis. 

d. Describe angina. 

e. Differentiate between atherosclerosis and arteriosclerosis. 

f. Describe a stroke, showing how it is a CVD of the br-c:.i.n. 

g, List CVD risk factors that cannot be controlled. 

h. List and discuss C\'D risk factors that can be controlled. 

4. Films - Heart, the attack 

5, Student handouts 
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a. Heal th 

b. How to Understand your Doctor 

c . . Heart 

d. Anatomy of heart 

B. Cancer 

1. Discussion topics 

a. What is cancer? 

b. Causes of cancer 

c. Decreasing cancer risks 

d. Detection and treatment 

2. Classroom activities - Class discussion on the importance 

-of the power of the mind in cancer cures. 

J. Educaticnal objectives 

a. Describe the couimon forms of cancer. 

b. Describe the concept of multiple causation. 

c. Describe and explain the relative importance of heredity 

and environment in the development of cancers. 

d. Describe and explain the risk factors. 

e. Discuss the importance of early deteotion and treatment. 

f. List the seven warning signs of cancer. 

g. Discuss the types of cancer treatment. 

4. 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. 

J. Educational objecUves 

a. Describe different forms of arthritis. 

b. Discuss risk factors of diabetes. 

-· c. Describe various neurological disorders. 

4. Films - Osteoarthritis; two different diseases 

5, Student handouts - none 

D. Communicable Diseases and Sexually Transmitted Diseases 

1. Di~cussion topics 

a. Agents of infection 

b. Defenses 

c. Immunity 

d. Major STDs 

2. Classroom activities 

a. Have students list their immuninization histories. 

b. Have students discuss their remedies for common com­

municable diseases. 

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

between 8:30 am and 10:30 pm. 

_) J. Educational objectives 
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a. Differentiate between endogenous and exogenous micro-

organisms. 

b. Describe fi_ye forms of infectious agents, and give at 

least one example of a disease caused by each. 

c. List and discuss six precautions against infectious 

disease. 

d. Describe the inflammatory response. 

e. Discuss the concept of natural immunity. 

f. Discuss malfunctions of the immune system. 

g. Discuss reasons for the increase in STDs. 

h •. Describe the symptoms of the major STDs. 

4. ·Films 

a. Unseen enemies 

( b. VD: Old Bugs, : l1f_~w Problems 
' 

c. VD: Prevent it 

d. Herpes:The elusive Invader 

5. Student handouts 

a. Communicable Diseases 

b. Sexually Transmitted Diseases 
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CONCLUSIONS 

As I SUL,ur,arized early in this report, the benefits to me personally 

and professionally were significant. The classes I took added to my kno~­

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: 

finaJ.ly, a complete change of routine after so many years gave me a fresh 

outlook. 

As f~ as the college benefiting, I would have to say that anytime 

a teacher becomes revitalized, the college benefits. Also. I was exposed 

to up-to-date information which I readily shared with my colleagues. 

) 

https://finaJ.ly
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.. HT. SAN ANTONIO COLLEGE•r 
Salary and Leaves Committee 41 

APPLICATION FOR SABBATICAL LEAVE 

Name of Applicant ENGER ELIZABETH ALY.iA 
Last First · Hi dd Je 

Address 5019 Reeder- Covina 91724 
Street City Zip 

Employed at Mt. San Antonio College beginning July 1966 
Month Year 

Dates of last sabbatical leave: 

From To ----:M~o-n-:.t:--;-h--------~Y:-e_a_r____Month Year 

Department Division PHYSICAL EDUCATION 

Length of sabbatical leave requested: Purpose of sabbatical leave: 

One semester XXX Study xx Independent Study---- and Research xx
Fa 11 XX Spring ____ 

) Two semesters .. Travel Cambi nation 
(specify)

Administrative ----
Effective dates for proposed sabbatical leav_e: 

From September 198) To · February 

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 ar.d benefit of the proposed sabbatical 
activity(ies) to the applicant, his/her department or service area, and the College. 

Any change or r.~clification of the proposed sabbatical activity(ies) as evaluated and 
2pproved by the Salary and Leaves Committee must be submitted to the Committee for 
reconsideration. 

~c?iw!lt a&.¥V 
/ Signature of ApplicaM Date 
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; AP?LICATION FOR SABBATICAL LEAVE 
Page 2 42 

-- - )P 1 i cant I s Name ____EL_I_ZA_B_ETI_H__A_L_¥.A__E_N_1G_ER_________ _ 

The acknowledgr.~~t signatures reflect awareness of the sabbatical plan for the purpose 
of personnel replacement. Comments requested allo~, 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 
Convni ttee. · 

ACKNOWLEDGMENT BY THE DEPARTMENT/DIVISION 

Signature of Department Chairperson Date 

Comments: 

Signature of Division Chairperson Date 

Comments: 

ACKNOWLEDGMENT BY THE ·OFFICE OF INSTRUCTION 

Signature of Vice President/A~st. Superintendent 
) lnstructi~~al & Student Services ___-::------------------ Date ____ 

-,omments: 

-1:****-;';****"i,':"i':**-.1:**************************************-=-';**********************-;,':-1:***********·*. . 

FINAL t.CTION 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 - A~thorized Agent fo~ the Board Date 

myw 
10/il/82 
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October 31. 1982 

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 o~ sabbatical., my program would suffer. 

As you know, this :pa.st summer the Boa.rd of Governors elimina.ted 
al.l my :programs. Since that tramatic experience, Bill Hawkins and 
the biology department have very graciously accepted me into their ._ 
fold f oi: 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. S±ate..Univers i ty a -J;._ Los Angeles: 

) -----.,-'--

Home Economics 250 Human Nutrition 3 units Lower Division 

Health & SafetyJ60 Consumer Health 3 units Upper Division 

HeaJ.ti{&- Safety455 . ·sex Information 3 units Upper Division 

- _: . : : - . : H~lth & Sµ'etyl}5~ · _: Drugs-~_ ~~~ otics 
\ · : -- -- · - - s -·_-·--: : ·c - ·· ___ 

4 units Upper Division 

- - -
__/ · · - = · : 3 : ., •. I:f a.11y of the above courses are not available, the following 

courses will be substituted: 

Health & Safety 464 Comm'U!li.ty Health Care J units Upper Division 
Programs 

Health & Safety 467 Alcoholism J units Upper Division 

Health & Safety 468 ' Narcotics & Dangerous 3 units Upper Division 
Drug Problems 

In addition to taking classes, I will develop a course of study 
for my teaching assignment _of Biology 4 - Health Science. 

. . - . . - . . : .; 

·1 am very-excited .by :the prospect of joinlng' the biology depart­
ment next year and want to be a credit to their program. 

Thank you _f .!?.~- your ~~c_e and support. 

Sincerely, 

8~ 
Elizabeth Enger 

https://Comm'U!li.ty


44MT. SAN ANTONIO c· □ LLEGE 
COMMUNITY COLLEGE DISTRICT 

1100 NORTH GRAND AVENUE • WALNUT, CALIFORNIA 91789 

,:elephone: 714 / 594-5611 

January 25, 1983 

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 1983-84 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• 

.,I 

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 m•Jst receive prior approval 
from the Committee. Payment of salary and benefits is contingent upon this 
agreement. 

Congratulations on the success of your application. I hope th2.t your sabbatical will 
prove to be of mutual benefit to you and the College. 

Sincerely, 

~~a.... 
Walter W. Collins, Chairperson 
Salary and Leaves Committee 

myw 

cc Salary and Leaves Committee 
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MT. SAN ANTONIO COLLEGE 4s 
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 consti1:ute a breach of the sabbatical leave agreement. 

Employees granted sabbatical leaves should review Article ~I, 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 Repo!"t 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 

47 
Date 

· Heor t Rate( -----------
Physicol·well being: Excellent Good Poor 

Mental well being: Excellent Good Poor 

Emotional well being: Excellent Good Poor 

Did you do the following: Yes • No-
Drink more than two cups of coffee? 

Eat three balanced meals? 

E~t 11 junk 11 food? 

Toke o prescription drug? 

Toke a nonprescription drug (illegal or legal)? 
Drink alcohol? 

Sleep well lost •night? 

Did you exercise t~doy? 

If yes, list the typ~ of exercise and the duration of the 
octi~~ty: __ 

Additional Comments: 

. .. . . " 



HEALTH NOTEBOOK 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 changes you would like to make to im~rove your health 
and the dote you mode the entry. 
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WELLNESS INVENTORY 

INSTRUCTIONS: Pl.ease put a mark on the line following each statement that is 

true for you. Total. the marks in each section; then copy these subtotals 

at the end of the inventory. 

PRODUCTIVITY, RELAXATION, SLEEPSection A 

1. I usually enjoy my work. 

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

J. 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 w1th my sexual life. 

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

Section A Total 

PERSONAL CARE AND HOME SAFETYSection B 

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. 

1J. I regularly use dental floss and a soft toothbrush. 

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

15. I don't smoke at all. 

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

1?. I have fewer than three colds per year. 

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

44. If I see 11tter 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. 

46. My daily activities include moderate physical effort. 

47. My daily activities include vigorous physical effort. 

48. I run at least 1 mile twice 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 yog;J. 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. 
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CRF.ATIVITY, 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. 

?8. I enjoy touching other people. 

79. I enjoy being touched by other people. 

80. I have at least five close friends. 

81. 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 wannth to those I care 
about. 

Section H Total 

AUTOMOBILE SAFETY 
Section I 

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 9($ 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 r estraints on the front seats and I keep them 
adjusted high enough to protect myself and passengers from 
whiplash injuries. 

90. I frequenUy 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 reflectors 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? 
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BUILDINr. AWARENESS OF CONCERNS 

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

2. Most of aJ.l, I vaJ.ue ••• 

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

4. When someone cries, I feel ••• 

5. Death is. ·•. 

6. I feel I belong when•••

~J .. 
·•-.,, 

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

8. Home is ••• 

9. Authority makes me feel ••• 

10. I am most al.one when ••• 

11. I find it unusually difficult to ••• 

12. Some a~e givers, others are takers; I a.Ill ••• 

13. I get depressed when .•• 
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14. I feel guilty about ... 

15, I am dependent on ... 

16. I am good at ••• 

. ..... . 
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PhychosocialPhychosexual Important 
Crisis (Erikson)'1 Age Stage (Freud} Persons .

( 0-1 Oral Mother Trust vs. Mistrust 

1-3 Anal Parents Autonomy vs. Shame 

3-5 Phallic Family 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) 
Work Associates; Generotivity vs. SelfMiddle Adult 
Shared Household absorption 

Mankind Integrity vs. DespairOlder Adult 

Freud's 5 stages of psychosexuol development: 

1 • The oral ~toge 
Sucking the mother 1 s breast satisfies the need for food and 
pleasure.-- The mouth and lips ore sensitive erogenous zones ~ 
during this period. The _infont experiences erotic pleasure
from sucking. .The infant ·aoes not hove o developed ego or 
superego, but only on id that needs, demands, and pushes for 
instant gratification. ~ · 

IThe focus of pleasure shifts from the mouth to the sphincter 
muscles. Urinating and defecating are the most erotically 
pleasurable activities. : • -

Phallic stage 

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

The basic conflict of the ·phollic stage certers on the 
unconscious incestuous desires that childre~ develop for the 
parent of the opposite sex. Because these feelings are of 
such a threatening nature, they ore typically repressed; yet 
the_y ore 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 make his or her way in the world and to con­
form to the demands of o larger social unit. Sexual repression 
continues to become stronger during this stage. 

5. The genital stage 

Begins at puberty. The child becomes on adult sexually, 
attention refocuses on the genitals and genital pleasure. 
The genital stage lasts throughout life. 
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ERIKSON 1 S STAGES OF PSYCHOSOCIAL DEVELOPMENT 

Trust vs. Mistrust - Infants learn about the basic trust­
worthiness of the environment. If their needs for nourish­
ment, attention, and affection ore met, they will perceive 
the world as trustworthy and secure. If these needs ore 
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 gain a sense of self-confidence and 
self-control. When they fail continually and ore labelled 
messy, inadequate, or bod, 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 con affect it. If 
their ~ctivities or~ successful, they learn to deal with 
the world in a constructive way and gain a sense of initia­
tive. If they ore criticized and punished, they learn to 
feel guilty for many of their own actions. 

Industry vs. Inferiority - Children develop many skills 
and competencies in school, at home, and in the outside 
world of their peers. Comparison with peers becomes in­
creasingly important. They con 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 rci es--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 foils to integrate a central 
identity and cannot resolve major value conflicts, the 
result is ego diffusion. 

In t imacy vs. Isolation - Young adults . seek not only 
sexual .intimacy but social intimacy in which they con 
share themselves with another person without fear of losing 
their own identity. Success at this task depends on how 
well the person hos solved the five earlier conflicts. 

.Generativitf vs. Self-Absorption - Having solved their 
earlier con licts, 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 ore satisfied that their life 
hos hod meaning and involvement, then they have a sense 
of integrity. If they see their life as a series of 
mi~directed energies and lost chances, they have a sense 
of despair. 
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INFLUENCE OF FRIENDS 

1. List 5 people you like. 

2. List 5 people you dislike. 

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

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

5. How many of each set of traits do you posses? 

Are you mo~e similar to those people you like or to those people 

. iwou don It like? 



------
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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. I feel that I'm a person of Agree Agree Disagree Disagree 

wo:??th, at least on an 
plane with others. 

equal 
4 3 2 1 

2. I feel that I have a number 
of good qualities. 4 3 2 1 

3, All in all, I am inclined to 
feel that I aill a failure, 1 2 3 4 · 

4. I am able to do things as 
well as most other people, 4 2 1 

5, I feel I do not have as much 
to be proud of as others, 1 2 3 4 

6. I take a positive attitude 
toward myself, 4 .3 2 1 

?. On the whole, I am satis­
fied with myself. 4 3 2 1 

8. I wish I could have more 
respect for myself. 1 2 3 4 

9, I certainly feel useless at 
times. 1 2 3 4 

10. At times I think I am no 
good at all. 1 2 3 4 

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

Total divided by 10 = 

INTERPRETATION 4.0 = Highest self-esteem level 

3,5- 3,9 = High self-esteem 

J.0- J.4 = Above-average self-esteem 

2.0- 2,9 = Below-average self-esteem 
/
,2.0 = Low self-esteem 
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1. Repression- A form of selective forgetting. Anxiety is redu.ced 
by forgetting things that are unpleasant to think 
about. 

2. Supression- A mild form of repression. Temporarily remove (. 
something from the conscious mind but can recall 
it ct any time. 

3. Displacement- Kick the dag when you mad at your boss. Reduce 
anxiety(stress) by unconsciously substituting 
one goal or object for another. 

·4. Sublimation- A form of displacement. Soc~ally constructive 
displacements, i.e. pull weeds or ploy football 
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, oggressive, or other impulses are seen 
as being possessed by others. Thus, o man who · 
i~ sexually attracted to his daughter may maintain 
that it is she who is behaving seductively.- • 

6. Rationalization- Closely related to projection. Excuse behavior 
by giving it socially acceptable motives and 
disguising unacceptable motives.Folse or portly 
false excuses for ones conduct, i.e. "I flunked) the course ~ 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 on earlier stage 
of development, i.e. going home to mama after 
a moritual argument. 

8. Fixation- Closely related to regression. Rother than regress 
from o certain stage of develop~nt you do not -
reach it, (emotional immaturity). : 

9. Avoidance- Avoid situations that produce anxiety(public 
speaking, flying, etc.). Can become intens~. 

10. Denial- Refusing to perceive o stressful situation. Similar 
to repression but operates at preconscious or 
conscoius levels. 

I\• Introjection- "swallowing the values or standards of others". 
Reducing the threat 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 therapists 
(if critically evaluated before accepted). > 

_) 12. Identification- Gaining a sense of self-worth by identifying .:-
oneself with on esteemed person, group or institution. • 

13. Compensation- Counteracting o weakness by emphasizing o desirable 
. c\,,~...,c.\•"'~\,~- . 

-· --- · - ~ 
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MT. SAN ANTONIO COLLEGE 

STRESS 

Signs of stress that could eventually lead to diseases of adaptation such as 
a nervous breakdown, peptic ulcers, or a heart attack: 

( 
1. General irrit~bility, hyperexcitation, or depression 
2. Increase in heart rate _,, 
3. Dryness of the throat and mouth 
4. Impulsive behavior emotional instability 
5: Overpowering urge to cry or run and hide 
6. lnabil ity to concentrate 
7. Feelings of unreality, weakness, or dizziness 
8. Tendency to become fatigued 
9. Floating anxiety 

JO. Emotional tension and alertness 
11. 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 
l 6. 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 1 ower back 
23. Loss of or excessive appetite 

_,, 24. Increased smoking 
25. Increased use of drugs and alcohol 
26. Nightmares 
27. Neurotic behavior 
28. Psychoses 
29. Accident proneness 

From Hans Selye (1976) The Stress of Life 
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MT. SAN ANTONIO COLLEGE 

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, 
stri'ving 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 yo~r 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 O 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 nunber 5 · 
in the left-hand side, 1 for number 4, and so on until nunber 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 th~ greater your type A behavior.) : t ,.~. 

( 

····· - - . . ~ 
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YOUR TYPE-A BEHAVIOR 

Please circle the number which you feel most closely represents your 
own behavior. 

Never late s 4 3 2 0 1 • 2 3 4 s Casuill about 
appointments 

Not competitive s 4 3 2 0 2 3 4 s Very competitive 

Anticipates what s 4 3 2 1 0 2 3 4 s Good listener 
others are going 
to say(nods, 
Interrupts, finishes 
for them) 

Always rushed s 4 3 2 1 0 1 2 3 4 s Never feels 
rushed ( even 
under pressure) 

Can wait patiently s 4 3 2 0 2 3 4 5 Impatient while 
waiting 

Goes all out 5 4 3 2 0 2 3 4 s Casual 

Takes things one s 4 3 2 , 0 1 0 2 3 4 s Tries to do many 
at a time things at once; 

thinks what he is 
about to do next 

Emphatic In speech 5 4 3 2 0 2 3 4 5 Slow, deliberate 
(may pound desk) tal!<er 

Wants good job 5 4 3 2 0 2 3 4 s Cares about 
recognized by satisfying himself 
others no matter what 

othen may think 

Fast (eating, s 4 3 2 0 2 3 4 5 Slow doh1g 
walking, etc.) things 

' Easy going s 4 3 2 1 0 1 2 3 4 s Hard driving 

Hides feelings s 4 3 2 1 0 2 3 4 s Expresses 
feellngs 

Many outside s 4 3 2 0 2 3 4 s Few Interests 
interests outside work 

Satisfied with Job s 4 3 2 0 2 3 4 5 Ambitious 

.. -- -· . . .. 
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SYMPTOMS OF STRESS QUESTJONNAlRE 

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 fast three months. 

I feel like this: 

Quite 
A lot often Oc:caslonally Never 

t. 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 headT 

4. Are there any times when you Just 
don't feel like eatlng7 

S. Are there times when you &et tJred 
Yery wily? 

6, Ho'fl' often ve you botherod by 
hiving an upset stomach? 

7. Do you find It dlfflc:ult to get up In 
the morning? 

a. Does lll~ulth eYt:r arftct the 
amount of wort: you do7 

9, Are you ever bothered by shortness 
of broth when you are not 
t.xtrel~ng or worlclng hard? 

10. Do you ever feel 'Put out' If some, 
thing unexpected happens? 

11. Are there ti"'" when you tend to 
,;ry uslly7 

12. Have you eYt:r been bothered by 
your hurt beating hud7 

13. Do you ever smoke, drink, or eat 
more thl.ll you should7 

it 

,I 

Quite 
A lot often Occulonally Never 

14, Do you ever have spells of 
dizziness? 

15. Are you ever bothered by 
nightmares? 

16. Do your muscles ever tremble 
enough t~ bother you (e.g., hands 
uenible, eyes twitch) 7 - -

17. Do you ever fet:I mentarry•ex­
h;iusted and have difficulty In 
ccm:entrating or thinking clearly? - -

18. Are you troubled by your hands 
sweating so that you feel damp 
and clammy? - --

19, Have there e~r been tJmes when 
you couldn't uke Qrt of things \.. 
beQuse you Just couldn't 1et 
going? 

20. Do you ever Just want to be left 
alone? 

To the remaining questions please answer 
'yes' or 'no' 

Yes No 

21, Do you feel you zre bothered by 
111 sorts of pains and aliments In 
different paru of your lx)dy 7 

22, For the most p;irt do you ful 
hea:thy enough to carry out the 
th lngs you would 111:.e to do 7 

23. Have you e-..cr felt that you were 
iolnii to have a nerwus breakdown? ------

24. Do_you have any partlt:1,1111' physical 
or health problem? 

1 Source: Slightly adapted version of Gurln's Psychosomatic Symptom List, In G, 
Gurin, J. Verorr, and S, FcJd,Amerlcans Vltw Their Mtntol Htolth (New York: Buie 
Books, 1960), 

_,. .. -... 

~ 

~ .. 
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THE HOLMES.RAHE LIFE STRESS INVENTORY 

' }1 THE SOCIAL READJUSTMENT RATING SCALE 

Instructions: Check off each or these life events that has happened to you 
during the previous year. Total the .issoclated points. A score of 150 or less 
means a relatlvely low amount of life change and a low suseeptlblllty to stress• 
Induced hea:lth breakdown, A score of 150 to 300 points lmplles about a 50 
percent chance of a major health breakdown In the next two years. A score 
above 300 raises the odds to about 80 percent, ac:c:ordln& to the Holmes-Rahe 
statistical prediction model, 

LIFE EVENT MEAN VALUE 

1. Death of spouse 100 

2. Divorce 73 

3. Marital separation from mate 65 
4. Detention In Jal! or other Institution 63 

5, Death of a close family member 63 

I 
..' . . 

ti 6. Major personal inlury or Illness .53 
. ;7. Marriage so 

8, Being fired at work -47 

9. Marital reconciliation with mate 4S 

10, Retirement from work 45 

11, Major change In the health or behavior of a famlly 
member 44 

12, Pregnancy 40 
13, Sexual difficulties 39 

14. Gaining a new famlly member (1,1,, throuih bin!:, 
adoption, oldster movln& In, et'-) 39 

15, Mzjor business rudJustmont (e,g,, merger, 
reorzznlzatlon, bankruptcy, etc,) . 39 

16, Major chanze In financial state (e.i,, a lot worse 
off or a lot better off than usual) 38 

17. Death or a close friend 37 
I18. Ch1ngln1 to a different llne of work 36 

19, Mz/or change In tho number of a,iuments with 
spouse (e.g., either a lot more or a lot less than 
usual regard in& child-rearing, personal habits, etc.) 35 

20, Taking on a mortgage greater than $10,000 (e,1., 
purchasing a home, business, etc.) 31 

~ . I 

V 
\ 

30 

22, Major change In responsibilities at work (e.i., 
promotion, demotion, lateral transfer) 

21, Foreclosure on a mortgage or loan 

29 

23. Son or daughter leaving home (e.g., marriage, 
attending college, etc.) 29 

24. In-law troubles 29 
2s Outstanding personal achievement 28

1 
26, Wife beginning or ceasing work outside the home 26 

27. Beginning or coasl~g formal 5'hoollng 26 

28. Major change In living conditions (e.1.1 bulldln& a 
new home, remodeling, deterioration of home or 
neighborhood) 2S 

29. Revision of personal habits (dress, manners, 
associations, etc,) 24 

30. Troubles with the boss 23 

31, Ma.Jor change In worktn1 hours or condlilons 20 

32. Change In residence 20 

33. Changing to a new school 20 

34. MaJor change In usual type and/or amount of 
recreation 19 

35, MaJor change In church activities (e.g., a lot 
more or less than usual) 19 

36, Major change In social activities t,.a., clubs, 
dancing, movies, visiting, ere,) 18 

37. Taking on a mortgage or loan less th&!) f I0,000 
(e..g,, purchislng aw, TV, freeur, etc,! 1'1 

38. Major change In sleeping habits (a lot more or a 
lot less slee;>, or change In part of day when ' 
asleep) 16 

39. MaJor change In number or bmllv 
·, 

1ot•togethers 
(e.g., a lot more or a lot less than usual) ts 

40. Major change In 111tlna habits (a lot more or a lot 
less food Intake, or YC,V dlfforent meat hours or 
surroundings) • 15 

41, Vacation 13 

42. Christmas 12 
43. Minor vlol.atlons or the law (o.a., traffic tickets, .I i 

Jaywalklng, dlsturblna tho p11c:01 etc,) 11 

Sourc,: Thomas Holmu and Richard Raho, ·11 Holmes•Rahe Social RoadJustm,nt 
Ratlna Seate," Journal of Psychosomallc R•uorcb, wl. II, 1967. ·--·-· ,__.,

'-' 



HEALTH SCIENCE: INSEUCTOR: ELIZABETH ENGER 

A PERSONALITY SELr EVALUATION INVENTO~Y 

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

-~ 
DON'TMOST OF SOME NEVERRARELYALWAYST E M S I KNOWTIME TIME 

1. I accept compliments from others without 
embarrasment. 

2 . I have difficul ty making decisions. 

J. I am willing t o take reasonable risks, 

4. I begin to express my anxiety when nothing 
goes wrong , 

:J. 1 resent people who tell me when I am wrone. 

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. 
ng10 . I appreciate what others do f or me by tell' 

them so. 
11 . I have problems expressi ng my needs, 

1..::. 1 tend t o be superstiti 0us in my actions~ 

lJ, I like being al.one and prefer being alone, 

14. I hate to go anywhere by my self. 

15, I like to assume leadership roles. 

16 . I rarely volunteer for anything. 

1/ , l am very tolerant of others' attitudes 
and practices. 

ll:5 • 1 Ciislike having to conform to anything. 

llj • l enJoy otner persons : company. 

20. I delight in being a "free-loader:• 

Ll. 1 would never l eave my date unattended for 
any length of time,- 22. I can express my emotions and concerns 

~ without f ear. -
Lj, I am willing t o ask f or help when needed. 

24. I us uaJ.la join the gang and do what my ~friends o, 

https://usuaJ.la
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SUICIDE 

Approximately 200,000 suicides ore attempted in the U.S. 

each year~ 25,000 of those attempts ore successful. The 

actual numb~r may be as high as 80,000 because of the many 

deaths that ore suicides and cannot be established as such. 

Suicide is more common than people would like to admit and 

rotes for males between 20 and 24 years of age hove almost 

tripled since 1970. Suicide rates for females in that age 

group have almost doubled. Depression is the most likely 

pattern of behavior associated with suicide although less than 

half of all suicides ore believed to have suffered from 

depressive symptoms. 

Factors that influence suicide 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 

., .. more likely a suicide will occur. The peak age for 

successful suicide is between 55 and 65 years of age. 

However, suicide attempts ore 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 suicide is 

higher for divorced persons than either single, widowed or 

married individuals. The lowest suicide ·rote 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 similar condition existed during both world 

wars. When people develop a sense of community, regardless 

of the cause, they feel less alone and are less likely to 

take their own lives. 

,_,,.,.,.,..-

. ··-·· . . - "' 
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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. Elizabeth Kubler-Ross 
Listed 5 -,stages· to dying process 

1. Denial and isolation 

2. Anger 

3. Bai:gaining 

4. Depression 

5. Acceptance 

I I. Past vs. Present: A contrast in confronting death 

Present Past 

n~ath removed or unexpect~d Infant mortality high. Common 
for all age groups except for women to die in childbirth.( elderly 

Families fragmented due to Family a c~hesive unit. 
mobile society 

Deritualization of grief. 19th ~entu~y households were 
Dying and death now in care often the ones to prepare the 
of "professionals" . body, etc. · 

Death is a taboo topics Death was a common and accepted 
Many older people want to part of life. 
shore their feelings about 
death and dying and are 
often 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. 

I I I. 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 and expressions of . 
feeling from children. (Possibly o factor contribut'ing 
to our inability to deal with death today) 

.. . . ... -------- -• · 



B. Middle Age 

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

2. If a 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 hod 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 a loved one. 

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

3. Pecking order of death Sense of mortality 

c. Old Age 

1 • What is "old age"? 

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

Normal mourning lasts for at least one year. 
0 

b. Most survivors are befeft of support ofter the 
f~rst month. 

3. Death intensifie~ loneliness 
/ (

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

IV. Death and the Physician 

A. Technology and death 

B. Californla 1976 Keene Bill (AB 3060) 

C. Terminal patients 

D. -Discussing diagnosis with the patient 

· V. The Hospice Concept 

A. Core rather than "cure" emphasized 

B. St. Christopher's Hospice - Founded in 1948 



UNIT ON DRUG ABUSE 

SOME NECESSARY DEFINITIONS: 

1) DRUG: Any substance that ·, by its chemical nature, alters structure er 
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 reliet _of pain or discomfort." 

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

3) NON-MEDICAL USE: is the apposite of above. Nan-medical-use is not the same 
as illegal use ·(i.e., alcohol) 

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

. 5) CHEMOTHERAPY: is the use of drugs in treating diseese. 

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

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

8) DRUG DEPENDENCE: 11 A state of psychological or physical need or both." Drug 
dependence can occur in a person who uses psychoactive drugs periodi­
cally or an a continuous basis. 

9) PSYCHOLOGICAL DEPENbENCE on a particular drug: ~hen there is a strong desire 
ta iepeat the use of that drug either intermitte~tly or continuously 
for emotional reasons (no physical complications follow the discontinu­
ance cf the drug) 

10) PHYSICAL DEPENDENCE: is a physiological 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 s·yndrome." 

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

MAIN CATEGORIES OF -DRUGS: 

a) Narcotics 
b) Depressants 
c) Stimulants 
d) Hallucinogens 

Note: Cocaine is officially classified as NARCOTIC even though it is a stimulant. 
(Cocaine is 4sed ~ometimes as a local anesthetic) 



.. 
significantly high correlation 

drug saturated society. 
\ 

: -
, .. DRUGS - BASIC ASSUMPTIONS 

J 
JO•:"•~!};:~ :=~-:c ii 

Not all drugs are "dope". Most drugs are benef_icial :when uaed 
f;~f-, 

Americans .are multiple _drug users - we live i ~ .. ~ 
~-·~ - ~-~:.. 

c. We will constantly have to make decisions about our own uae of drugs - ·· 
licit and illicit - chailenge is for more construct_~ve use, less deat,ructive uae• 

.. •;~~=--j"' . ... . " 
D. There ·11 no single reason for the ~abuse of drugs. Motivation can be ·•·• the 

result of need for relaxation, recreation, rebellion> curiosity, experimentatiott, 
boredom, p,ain~ 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 strea1ea, 
strains and £rust-rations is not likely to become drug dependent. 

E. Some Cardinal points on the effect of drugs on the body: 
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 drugs on ingestion (vomit, liver, etc.) ~• •, . . : 
Drug is active as_ long as 1/2 life will meet purposeG '~?'· · · 

3. Drugs will~ create new functions in the body (will depress. stimulate 
natural functions). . # 

4. Drug~ 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, 

0

~ime of administration, body rhythms, genetic variables, 
psycho]ogical set, ch~istry 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 ( 
inflacmatory (for arthritis, bursitis), d) can also affect blood clotting 
mechanism. Also, Benedryl (anti-histamine) will cause dryness of the mouth, 
blurred vision, sedative affect. '·•·'j 

6. Combinations of drugs can be extremely dangerous. 
a) non-lethal doses of barbiturates plus alcohol can be fatal. ~o 
depressants should not be taken together (need to check with physicians)e 
l,) tetracycline binds with calcium - should never be taken with milk 
products (will render it useless) - should not be taken near mealtime, or 
with an~acids - should not be prescribed for children since it cauaea ·1110ttling 
of teeth (some conditions make it necessary). .7{;,, 

· c) antabuse and flagyl react with alcohol to cause illness (convulaions 
of the digestive tract). . · · ;,"') ., , .. , . 
d) erythromycin taken with fruit juice will lose much of its anti-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 ~kin baa 
been exposed·to -direct sunlight (also some foods - figs, celery, carrots, 
some cosmetics, some drugs like tetracycline). 
f) etc. 

F. Drug abuse is often .1 group phenomenon - there ls a 
between personal use and friends' use of drugs. 

G. · Education may have an effeet on "rational decision-making processes" conceming 
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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INTERA~TIONS OF DRUGS WITH THE NERVOUS SYSTEM 

A. Norepinephrine synapse 

1. Impulse carried down axon of presynoptic neuron 

2. Impulse triggers release of NE from synoptic vesicles 
into synaptic cleft 

3. Movement of NE across synaptic cleft 

4. Stimulation of postsynoptic receptors 

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

a. Metabolism of NE by enzymes in synaptic junction 

b. Uptake of some NE back into presynaptic nerve 

B. Specific Transmitter Substances 

1. Acetylcholine ACh 

a. Parasympathetic neurotransmitter 

b. A~etylcholine esterase (AChE) enzyme that destroys
ACH 

(1) AChE Inhibitors 
. ··-

Malathion 

-- Parathion 

c. Released in synopses 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-hydroxytryptamine or 5-HT) 

a. Neurotransmitter in brain 

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

Hypothesis that some drug-induced hallucinations 
are due to alterations in the functioning of 5-HT 
neurons 
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( 
a. Activation of intracellular metabolism 

(1) Caffeine 

b. Stimulation o( certain acetylcholine synapses 

(1) Nicotine (tobacco) 

E. Classification of Psychedelic Drugs 

1. Acetylcholine psychedelics 

a .. Physostigmine 

b. DFP, Sarin, Soman, Malathion, Parathion 

c. Atropine 

d. S~opolamine 

e. Muscarine 

2. Norepinephrine psychedelics 

a. Mescaline 

b. DOM (STP), MDA, MMDA, TMA 

c. Myri~tiein, elemicin 

3. Serotonin psychedelics~ 
t ( a. Lysergic acid diethylamine (LSD) 

b. Dimethyltryptamine (DMT) 

c. Psilocybin, psilocin, bufotenine 

d. Ololiuqui (morning glory seeds) 

e. Hermine 

4. Psyched~; c anesthetics 

a. Phencyclidine {Sernyl) 

b. Ketamine (Ketalar) 
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. . Caffeln~ •content 

( ' - .. Coffee, inatan 

Coffee:, percolat - ua-ban 
... •,l.,4'. ~ ·. Coffee, dripolatecL .::.•-J ;Vf l4 .,.,,...,,,,..,,.~_,-,-r_.-- ivarin --

Teabag ·- 5 min. brew •:' • 46 • ·ffedrin 
Teabag :_ 1 min., . brew 28 ,;c,.~,, -,,..~~ riatan 
Looae ):~':. .-· ~ _m~n · · ·-

0 

perin 
Cocoa I cedri 

. ;f ~:" ,,.. · ,..:. 11. ,,. idol· .. 
ca££ - · _.,. o noz · r 

e Pre-mens 
Co Vanquish 
Dr .Pro lamlne 

1Mo ,-.g1:J.,~1\fl'f";_• ·• -~,=~111l1".r. · ,Quick pep tab 
Di · trim ··. ·: 
T ··p~drine"'~-, 
·Pep orexi~ .c'".c p; _ 
Diet ,r: ,..~~::1;1::a,I(.~ . a (Zoom 

, h ' Diet' ~ ,· ·' . -~=~ ~ ~ 

C _ne s a m ed the xan 
. compounds include theobromine (cocoa and chocolate) and theophylline (tea)·. T 

.. • .. " ...... ~ ... · · • · , r ~ · • , · , . .. -
xantbines stimulate the · central nervous , system and the. heart, inc rease urine 

• ,. ·1 ~ ·• • i - • t ' , , • , .,

p1'!)duction · and relax smooth· muscle t~sspe. Caffeine is a· ~rticularly poc~t ~ 
CNS and cardiac stimulant - 2-3 cups ofe c·offee can increase _blood pressurl! by 

4 ...... • • . ;J •• • 

as much as -141. ~ It causes a dramatic increase in muscle tension and secretion. ( of stomach·· acfd. ' It also produc..es a marked increase i.n the basal metabolic rate. 
It reduces the a~unt of· oxygen a.vailabfe to · the -brain and has been implicated a1 

• possible co~trit)udng' ~a_!: t?r:, in birt~ .~ e_fects and Hbrocystic breast d~~ease. 
An Ohio State rese~rcher has recently found that many women ¥ith fibrocystic breast 
disease · (benign breas·i: , lumps) could shr°ln'k.:-or· eliminate their lumps by eliminating 

0

zanthines from thei-r di.ets. ",;i( ,The b'reast ~Hwps of 65'4 of ' the women studied diS& ppeared 
entirely ·within two to six months after ~uitting coffee, etc .. ' - - · · · • · · · 

! 
., • • • ".:j ~ -~ . 

~ . • ..I - • ,. • , • ' • :• • . ... • 1 ; '!..._ : . ,. :,~ 'l .. "'t 1 • ,. - • -. 

Heavy ·caffeine usei:s develop a t~le'rance and many ·experience wit rawal ·-sJ'lllptou 
- - -,r t , •• .l Al /

if tbey ' go ·vtthout ·caffeine for 24 ~~ur~~ ._ The _fj.rat symi,,l:90l .ia usually. a headache -
cerebrai -fu'tlness • :d fffuse' ttiri>bbing. It' a not unusual for. . these 

·- .,. ~ 1 i, ~ • # - ,. "'..,.- • • • ·- · •,. • 

weekend mornings · - cut consu~ption on days off. .Th~se headaches 
·- ,.._ ~ • ~ , . • • • • • 

worse by exercise - are relieved· by t aking more caffeine• 
aluggishness. depression an.ci • irritability may also- be experienced.

• i J. ~ I - __- :lf.:-·•. (,t.,. ti,~ c.. £ -\ •. ', C • ' -~ '.'·1 
' - • ' t..,, - -: • 

-r •, · s • 1 · · j ;,& Q; -~ ·- • •· -..'-r:1:'· , • i , , • 'i£. ..,. r: ,~ ..,. - , 
When·-one-- consu.m·ea--ari amount of caffeine that ls above one' 111 in 

caffein\s~ __occtit:_s~ .c'affiiifism, a condition with -symptom·• 
those of anxiety rieuros~is:' extreme nervousne3s 1 irritability, tremulousness, chronic 
muscle tension, difficulty falling asleep, trouble sleeping soundly, sensory . ~ 
disturbances. : rapid heartbeat~ extra heartbeats, increased frequency of urination. 
frequent · loose stools 1 ~,astro'intestina 1 upsets and pa lpi tat ions, alarmingly strong 
and rapid heartbeats. One wonders how many prescriptions of valium and, other 

· tranquilizers have. been handed out to c lien ta suffering from undiagnosed caffeinia11. 
Clinicians should routit.ely- inqu1re about caffeine intake whenever symptoms _include· 
anxiety. heart· disease, ulcer, and high blood pressure, and whenever increased , 

'- frequencr- .~f- u _ _r~nation. irregular heartbe_ata. headache, insomnia or ~eart palpifa;_lon•~ •. 
• •• J • f • I ,I I J .,_ r- ,'.c;-!, - • • ._ ..,;• ! 

Va rioua researchers have used values ranging from 200 mg. to 750 mg. of 
caffeine ·per day as a presumed danger point. Most aurveya of U. 
ag~ee that about 257. consume at least 5 cups/day • 500-600 mg. - -- · 

L...·.-- i,.J 

s. coffee drinkera 
· -_,: , ., J. ' ,; 

I 
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A. Acute Effee ta of Ma rihuana: .. . -~ -~ ..f. :l .. <....i ,.
14' .. ~ - • 

l. Impairment of" intellectual perfomance especially new material and 
C<?atplu taak requirement•-~-,· Definite impairment of sho rt term mernocy• . j:' l • -'n 
Mai:1. tiiiana ·appears ' to int.;;fere with the transfer'"o"f ma t"erfalf rom."I raediate .,...,,... . 

'-.,_, .. ., . "' "' ,.. - ... - ... :· . 
t~.J_lon_&er t 'erm memory _! t ?f~ge. Material learned while ''high" is . " ·:., -;, •';., ' •~ ·:·_ ~:. 

a i.gp..i.fi:c.~ntly 1-ess we~ .. .;rec;alled than that learne~ _in· ~ nondrugged st ~te; , 
It.'•~'µae ,interferes w.ft.h :c lassroom p~rformance and· knovledge acqui..s-ition~-· ~-
·• , ·;!~l-~~tt· ~- -·:- ✓ ~ . .. ---.· ..~~.i: l' •.").·,... ..~. . . . ", ... ,: .f,.,,, .. .....'r~" .. ~ ..:;. ;1:··.,., :;~-· 

J! ·, ✓- :, ' 'l"J I. •, ,;::. o/f '' l . , 1,•. _,. - • i. ~ • • 't a--• .._ '.,ft :1 

2. · Ma ~,r-~u~n~ . use _at typi~a l., !I.Q~ial level~ impairs driv.i ng ability and relat ed .. 
skill& ~(llmited survey~ -'showed that fr9m 60'%. to 807•.• of users questioned ., . ~ 0 

indit at_ed that they ~ome(fciies df'.ive.. ~hile . high ,, • ... .FJ.ying als_o imps. i red "' =::--~y; , 
performance decrements may persist for some time. (poss i bly severa l hou rs. ). . i :t. 
beyond the the period of subjective- intoxication, . Ability is impaired ·" - . ·_-. 
even , though the user no 'longer £eels '!high".. • . · -,... ~ _ :K'<. i,.- : ,. · , .;- ;i- . ~-'._.~/'f~::'l..,; · 

..- ._. ~" ~ .... ' • - .,HLi. ._ .t U ._, , • -.,"'1 ' ., • .1'!, -., ... h ' - ,.., ~ • •. .. t . _,. • I ~' t • ..i • • ,-· ._ 1i,,; s}- •I~ i~ • ~ ...... ) : t 

., • · tfy., ,· •\ • · .... ._ -~-~ • •·_. "•.J .. -~ 1 ~ ..., ~>. , . . · · 1 ... , . ... ~ , ,.,,,.•~ : 4 ~ .. ~- ••!'°" 

3. Pulmona ry Ef.fects: , _A~s.tud y c.ompa_z:;, rig smok~ng. cl'ga r et'tes '.· w·ith smoking marihua~a "' 
1

show~d -that smoking less .tnan one :~.joint" per 
0 day dec·reas·ed yital ' j img"· -_: -

capacity as .much .as smoking ·16· cigarettes/day~. - . .. ~ - .,.,.· -_,, .,,_:'. -· ' .•r _ 

Analyst's ·of "marihuana smoke _has fcn.i~d-_evidence: tha·t · it contains larger . . 
amountii 'of .:c·a;_rcinog;'l?ic ' hyd ~ carboit.,,~.~ r c;>_r ~~mple, ben~OP.Y~~ne ~ ~_be-=n·~ -~·~· .--: 9 
r~P?}~~~1 ,to be 707. mor~.. ab~ d.ant io1i.~ -rihuana .smoke• . ... ,t"~· .; ,,;_,{J ..,.. :: • .,:~· -, 
~ 1. l i a .~ve been found -t~i- be .adve~s.~J!. ~f.f~~ted .by_mari.huana s~keo ., · ._ · • .. ,, .;,, 
'Antl.:bacterial' defense systems .in ..~he lung are~less effective with marihuana-., . '" J ~ . ,_ ' I ~: . .. , .. · ~ {:}-.• ·• 1 ·-·oic .J ~)l .u, . , '.J .• • • ., • • - · . ,. 

Ch~o~~C: ~•ez:s__-~pe,n~c~ ~uch. s~pt;?lllifr.'_as,, la~~~t ~s ~ c?ugh, _hoarsenes!, ... !:s 
bronchitis. and· cellular change similar to heavy tobacco smokers., .. wng ... .:... 

,. ';:_,:. cancer '$is not proven at ~t h.,is _,po_irit_, ·.·iut ·expec_ted : ,~, <·'' ' . . ._ -.• ... . • 0,. 

• t.e. -1-, , . ~ .. ',":. _; ~-J"'~( ~., . ... ~: , .l...' . - ,. ,, . - ~ ..... . "' 'l "' "Iii • .• -- t.• ~ · ,.: ..... • 

4. Reproductive Effects: At high doses; cannibis causes decreases in ,the weight 
.,,. ! ;' _of o~gan~. such as tes~e~ a~d ovarf~s, as ._well _a s ~~l t~~i~!! ~ari~~s ho~n·e ;_ . J. 

· levels that a re involved in rep ~ duction and !~ctation., . In males, lower , . -~-. 
. ... • ,,.. • ... . ~ . • ~ • ~ •.. 1 • - · •• . • .. - ~ - ... _;1.

levels of testosterone · have. been found - still within normal ranges • . ,._ -~ 
~._·.·- Decreases· of· ·sperm count and motility · found a t li igli' 1 dos~e ;u · · ·•' '; ;tJ ..;1;.,: ,., 

,, • • .. . . • -~ ,. . .. ... ·' :;,; .• ..;, ·t ff 
· • Concern' vould be •wit~ ~ -1:g.tnal f~11 ! lity:· .-e • · -~-.~... .-·.. ;.~J~,-..•. , ,,.i;-~~!Hir:.l'~ 1 

. Among fem.ales• ··1rn pattern of- fetal abnormality evident, but rate o f ··. 
reproduct.ive loss among fem.ale rhesus monkeys 'was 4 X greater than controls .. 

: ·There is •· a distinct · possibility that use during ~pregnancy m~ght .·res~lt in :-
• . •.. ,1, • • • • •1. * I • ~ • , • • .,- • • . .._, ;,,ti • • f

abnormal feta 1 ..de.velopment :·- recommended· ·that it not be used duri.ng P,regp.ancy•. 
~ ! .,.,. _:: .. :__,.1 ~~~_,:},,/:!!~: ..: .. _! ~: l ~ •~•"•• •• _3.:~_;~•-~~t .,-~-• ...~.~~J•~::.: "'"'"*;~ • J./;;:~::t ••t :~~....t..:..._.::•i~ _.; T• ..~_.._~ ..•·-• 

). Cardiovascular Effects: '1 A slgniflc~nt inc~e·ase' in hear.t · rate 'fourid/ _;_ ,:_; . :­
There is evidence that -in patients with already impaired heart 'func~ion, use .--

••, . •. - , . .. • . • - ~ • . . . ,::l 
- ·of marihuana may precipitate heart pain more rapidly and follow1.ng Jess _ ·. -

- n , • • • ' • ""~' - · ' \/•~ • -.,r ·-"' • .,. t 1~· t
effort than tobacco cigarettes. · · , --;-- - -~ - :,. 
.. , ,b• ,~• ... • .. . ·"'•.·• .:: r· :, .. .: ,: .J ; ·.t,·v~ # .,. i; j V • ·.., .-~~1., ~ "'·;)c ,. . .. >.1--:e:,. />: t ,-• 

• ,. .. .. - • • • "' 4 ., - • • ,.. :.. • • 4 . f'- -. "4; - ;I ·"'7 ,.
6. Reddening· or eyes due to vasodilation (effects ·1!1 10 min ~': last~ 3 -.f h~~.') • .. · '" 

( 
- .... : .; ~ /. ,..i. ~ • • .;: ,_ t ;, • • ... .-. • ..... .. ..) .. .. ._ ,. I'!". 

7. No ne,;,.• conclusi~e evidence on immune ·· response~ :c'hromosome- abno~ii t i es·:· 
brafo damage, alterations in cell metabolism. b.· .,_ 

• • ... . . - • ., .. : t ... . .. ..: _.,. ~. ,.!: 
Therapeutic Aspects: Control of nausea in cancer c~emoth~~apy, 
dilati~n. •I ,,, •"' ~ ~ i. 

https://follow1.ng
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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 lb person B.A.C. Effects 

l 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. 

I ) . :,·, 20 oz .50% _ Heart action an9 breathing slowed • 
I 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 • 

.J 
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lncntJ,, w,i! not admit or are not aware lhat there is a\lcohol Abuse 
(•,rJnous drinking problf( . r ' I Barbara Vose'\ P.H. I tic I0Ilow1ng are some ._;Ie symptoms ol alcoholism: This is equal to 2 or 3 ordinary cocktails . i effects ol 

irector of Health \,__,.,cation 
Early Symptoms: · alcohol during pregnancy may include suor ~omplicat1ons

JA and Ross Loos Healthplans as birth defects and fetal alcohol syndrome. I.t is1) making promises to quit drinking and breaking themarol Hutchinson. A.O.. M.A. recommended that women stop drjnking as soon. as they2) drinking more often lo ·•relax" 
plan to become pregnant.3) drinking more 

4) more irritable and more forgetful (possible blackouts) 

Tt1ere are an estimated 100 million Americans who drink 
alcohol. Approximately 1O million of these people are 
.iicoholics. They are '"addicted" to alcohol and are unable 
to control wl1en 01 llow much they drink. An estimated 20 
million Americans arc heavy social drinkers. The latter may 
drink too much from time to time but never become 
"addicted'" to alc0t10, 

Drinking and Driving 
Whether a person is addicted" to aIcohoI or not. it is 
definitely unwise to mix drinking and dr;ving. Every yea• 
50 .000 persons are killed on American highways In one 
half of these accidents a significant amount of alcol10, has 
been fbund in the blood of the driver or the vIctIm. One to 
two mIliion people are 1n1ured every yea• on our highways 
In 25°0-40°0 of these accidents a s1gnif:cant amount of 
alcohol has been found In the blood of the dnver O' v,ct1m 
These in1unes and deaths can he stoppea ti each of ltS 
r1,Jr.•-; our part to not mix drinking an<1 driving Enco-,•ac:i<· 
t· ,,:,nds to do the same 

Alcohoiism 
1.... : c'·,_.•. 1S1 ' 1 •s ·" ' Pt•'.- _; ~•1at results 1n t..'"C:Ontrc, ec! '1 1 ;". ;.. ;'c 

. ,... ot1r, ,,c :·101..c".;(]1 •- :: -~ cnt.· <' .l\mF.•'"•~a s ?:.~JC!t ·-t 
·· - ,,.1 ~ ►·; ;;ro?J1e11~,s c"1nt.:i :"~.: , •f•su :r 1n ser;c"-:S protJ,C1~1~ !,_ ~ l~--~­

.1 ~0'l0•,c his lc1n~ . ci":.1 .:•1 :h,, ;ob. so.-.·.,:. ol the i:;-,:~. ,-:,ms 
'c1,:<>c1 by a,e a:.cohe,,,c ~-,,·1 inc udo rJ1vn·cc: ;oss of ,-;c, · ~. 
-:· ·rn~·· su,,·.,dP bank•u,;Ic, and pll•1s1r:a· and mentc:1· !1,1·,es~ 
A:co;·,011sm can a:recl c1nyone regard:c::ss ol age. ethnic 
:Jackgroun.d. race and income. The tong Jerm abuse of 
a:cot10I may result in physical problems such as 

1 Nutritional deficiencies: Metabolic ,,;fleets of 
alcoholism involve decreased absorption of sugar. 
amino acids calcium. foi1c acid Vitamin 8-12 and other 
nutrients. Lack of these proper nutrients may weaken 
the body and make 11 more susceptible to tllness. 

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. Alcohol 
aggravates ulcers and may cause cancer of the mouth 
and stomach. Long term heavy drinking may shorten 
life 10-12 years . 

What Causes Alcoholism 

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 ·teel good" 
5) needing to drink everyday 

Can Alcoholism Be ··cured"? 
The only "Cure" for aIcoho11sm Is for the alcoholic to 
completely stop d1tnk1ng There are many treatments for 
alcoholism In order for these t•eatments to he successful 
the alcoholic must want to ce cured . There are several 
treatments available 

• Physical treatments- 911,-en under the doctor's 
supervIsIon on an outpat,en t>asis and sometimes In the 
hospital The purpose ,s :o '-' ,m1nate a,cohoi In the body 
while keeping !he a!cohc ',c ::omforlable . in addition, 
treatm<mls ma·,• corrcc !re c~arnage done to the body by 
., cohol . 

• Emotional treatments- r.e,p the alcoholic learn to 
soIve probiems ,v 1thcu: 0;re help" of alcohol. They may 
inciude counsci;ng w 1t" a psychologist. psych1atnst or 
..:uc,al wo•~•~: . as .,,e ,::~ :roup therapy with other 
alcoho11cs : 

• Self Help Groups- found to be very important to the 
a!coholtc and the lam, :•, Alcoholics Anonymous (A .A .) Is 
a worldwide se:fhelp organization whose members are 
all alcohol1cs. Fam,·y and friends of the alcoholics attend 
special meetings. ,earning to understand alcoholism and 
now they can best help :he alcoholic . 
One of the most important aspects learned Is that 
accusations. threats and cnt1cIsms do not help the 
alcoholic to recover There Is no membership fee lo Ioin. 
you need o'nly attend a meeting . For meeting schedules 
contact your local A.A. chapter listed in the phone book . 

• Dietary treatments- as a cure fur alcoholism has 
been unsuccessful. Nutritional therapy and recovery. 
however. emphasizes optirr,al food intake and the 
inclusion of certciin "protective foods". The importance of 
eating breakfast is stressed. the possibility of vitamin 
supplements (!hiamin . pyndoxine. Vitamin C). and the 
limitation of coffee and tea . 

Hazards of Drinking During Preg~ancy 

lA . 
t-

~ Teenage Drinking 

Most teenagers will at some time or another engage in 
alcoholic drinking·. Some will become alcor.o: abusers. 
Teenagers run a greater risk of becoming a1coholics than 
adLtlts who drink. The reasons for this are riJmeroltS 

1. Because most teens are physically sr.a,.e· than adults. 
the effects of alcohol are greater. 

2. Dependence on alcohol may be greate· for a teenager 
once the teenager begins to drink because alcohol may 
be used as a "Crutch · in dealing w1tfi '.':lany problems 
young people face 
Teenagers are more likely to become 1 · f-om drinking 3. 
due to lack of 1nforma!ton about aicohot and iack of 
experience with its ellects on the bod:.· 

4 Tecnzigers who drink are more l1ke 1y tc ,iave accidents 
since :hey tend to lake more risks . espec,c111y when 
driving. · 

~- Alcohol abuse among teenagers niay ;;e ·elated lo 
iuvenile crime and Is often a symptom o' oe!inque~t 
behavior and emotional d1sturbiirtCe 

Parents can help by: 1) openly discussmg a:cohol use and 
the ellects of alcohol with their teenagers 21 1nvIt1ng them 
to discuss school and personal problems 31 encourag ing 
them not to drive after drinking, but to cal! home for a ride 
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 drink alcohol . and 
are not pregnant. do so in moderation. 

-,J 

°' 
INA and Ross Loos Heallhplans 

There is no one cause for alcoholism. G~neratly, alcoholics Alcohol is definitely dangerous to the fetus during and after700 Nor1h Brand Boulevard 
use alcohol to escape from boredom. tension\cln~ personal conception. even in moderate amounts! The effects are PO Box 2125. Glendale. CA 91209 

• problems. Alcohol is used as a "crutch" m dealing with dose-retatod and soen in babies of womon who drank as 213 500·6662
j loars and lrust,alions Ollen tho alcoho11c·s family and little as 1 oz. of absolute alcohol a day early in pregnancy. 06D9 6 e·• 
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TENETS OF ALCOHOLICS ANOMYMOUS 77 

The 12 Step s of A. A. 

I. We ac:mi tted we were powerless 
over alcohol -- that our lives 
had hecome unmanageable. 

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

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

4. Made a searching and fearless moral 
inventory of ourselves. 

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

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

7. Humbly asked Him to remove our 
shortcomings. 

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

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

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

11. 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. 

12. 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. 

l . Ou r common welfare should come 
first/ personal recovery · depends 
upon AA unity. 

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

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

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

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

6. 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. 

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

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

9. AA,as such, ought never be organized; 
but we may create service boards 
or committees directly responsible 
to those they serve. 

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

l l. Our public relations pol icy is based 
on attraction rather than promotion; 
we need always maintain personal anony 
mity at the level of press, radio and · 
fi !ms. 

12. Anonymity is the spiritual foundation 
of all our traditions, ever remi~ding 
us to place principles above 
personalities. 
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\C.: To Smoke.~-. 

, Or Not 
~ ,. To Smoke 

. (.L·oa•;; vc,scn M P.H 
11ector cf Health Education 
JA and Ross Loos Healthplans 

ver~• cigarette smoker at some time or other will consider . 
:.i1tt1ng Whether the suggestion to quit comes from a 
octor a .,,ember of the family or t•om the smoker himself . 
1e aec1s1on ,s a very personal or.e. This decision will de­
end L,pon how convinced the smoker is that the hazards 
I smck:ng outweigh the pleasures 

he s·~c~e- s success 1n giving !.J::: :he habit permanently 
11 2. ~ c' .:!t' cend upon how certa•r ~.e or she 1s that the 

c-c s c-- ·:: J ,: .! ,s the ' !ght one :- s ,:; ,t,cle 1s intendeci '.:: 
CC C"' ;' ·s~ '.:.o 0:),e~: t1 vcs 

T ,; :; ,,.;: ,,. · ···e c,ga' 8!t.:? ~mo~-= ·· :~,ak1ng the:' ,,c.: :;; •:Jn 10 

(l l 1: 

T: : ~"' ~- ' r'.•. St: srno,.E-r~ w1 •L ~c-c. -:i e to (l l lll tt, d•. , 0 

~~1Ci.:t·1
~~\•• \. 

imoking and Health 
1 the p.:,st -5 years a great deal ra.s been written about the 
ealth hazards of cigarette smok,r,g The following are 
ome of the answers to the quest1c,ns smokers most com-
1only ask about the effects of cigarette smoking on health. 

o/hat are greatest hazards to health from smoking 
lgarcttes? 
:igarette smoking contributes to oeath and disability due 
>heart disease. stroke, stomach ulcer, bronchitis, em­
hysema, hypertension (high blood pressure) and cancer 
f lhe lungs. mouth, larynx, esophagus and lips. 

ire there more heart attacks among smokers than 
on-smokers? 
.mong middle aged men, heart attacks occur two times 
,ore often in heavy cigarette s~ers (more than 1 pack 
day) than in non-smokers. 

10 cigarette smokers die more often from heart at• 
1ck1 than non-smokers? ~ 

>eath rates due\to heart attacks in men aro from 50% to 
00% higher among cigarette smokers. Women between 
1e ages of 45 and 55 who smoke a pack or morq. a day 
ie 2 times more often from a hea11 attack or stroke than · 
on-smoldng women. . -· -· 

.(:,, ~~;;,) 

Can smoking during pr ancy •. • • 

be dangerous for tho u~ rn child? . /~- ~ ~ 
V I'S I• .-J.~ ~ 
H;H111ful qascs from tile cigarette smoke ·: ; · • ::); •• 
nntcr the women s blood and through the ,v- - {i;- ~. ~ 
piacenta into the baby·s blood. These gases ~ ✓ }' 

narrow the baby·s blood vessels which reduces • 
the amount of food and dxygen delivered to the 4 .<· 
developing child. About 1 out of every 7 premature 
births are related to maternal smoking. Babies born to 
mothers who smoke weigh an :werage of seven ounces 
less than babies born to non-smokers. 

Smoking durinq pregnancy mcreases ,the risk ol s11 1,b1rths . 
miscarriage and death tn mfancy especially during the first 
28 days. 

The more a pregnant women smokes the greater :ne risks . 

Is it proven that cigarette smoking can cause lung 
cancer? 
Yes. and the chances of develo;Jing lung cancer increases 
1n men with the number of cigaret:cs smoked and tne 
number of years smoking 

Does lung cancer occur more often in women smokers 
than in women non-smokers? 
T' 1r- ,,,,1nber of new cc1ses of 1ung cancer 1r. wcme'.l 1s on 
•ht: inc •ease The mcrease. ,s explained by the g'owmg 
·1u111iJe• of women w1th1n the last 20 years who are heavy 
r_ ,qa,ette smokers Wom;_in who smoke more than 1 pack 
of cigare ttes a day rtre 5 times more likely to die of lung 
cancer than women who do not smoke. 

Is smoking a health hazard for teenagers? 
Yes tt1e earlier in life regular smoking begins and the 
,onger 11 continues !he greater the risk of developing 
diseases linked with smoking . Teenagers who smoke 
regu lar ly may experience reduced physical endurance, 
chf:.mic 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. II 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 aftect the body? 
Nicotine usually makes the heart beat laster, 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 lead to the lungs and this 
may result in chronic bronchitis and emphysema. ___.... __________ 

Giving Up Cigarette Smoki 
IFor some 111d1v,c1uals giving up smok1n!:, _ not d1fl1cu1t wh, 

for others it ,nay be. Tho following are some suggestions 
from the American Cancer Society to make quitting a little 
easrcr 

1. MJke a list of your reasons for and aga,nst smoking 
2. Change lo a lower tar and nicotine brand. 
3 . Select the day you are going to quit smoking (al least 

two weeks away). 
4. Chart your smoking habits tor a least two weeks - ho1•, 

many cigaretles . when you smoke. which cigarettes ar;• 
the most and least important. 

5. Repeat each night , at least ten times. one of t11e 
reasons for not smoking cigarettes . 

6 fhmmate one c.itcgory of c19arcttes: the: most or the 
least desired. 

7 Keep a supply of cigarette subshtues ori hand raisins. 
chewing gum. carrots. mints. grnge• root. whole cloves 

8. Qui t on the day you selected. Keep busy . go to the 
movies. exercise. take long walks. eat wet: 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 1f 
you are thinking of quitting and want helpfu i suggestions, 
including dates of Stop Smoking classes : 
Los Angeles-American Cancer Society .. 213 386-6102 
Long Beach-American Cancer Society .. . . 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 Society 213 987-370; 
Los Angeles County-
American Lung Association 
Orange County-
American Lung Association 

........ .. .. .. ..... ,...... 213 484-9300 
· 

714 835-5864 

"'J 
(X) 

INA and Ross Loos Heatthplans 
700 North Brand Boulevard 
PO Bo>< 2125, Glendale, CA 91209 
213 500-6662 
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S~OK[Nt: ANO H~ .LTH 't'::·1t·. -~· 
• I ; f • 

Approxia&ately 34'%, . o f the adult populnt i on s tDOke cigarettes conta lnt.ng 1 1 21.JU ~:: 
-,) chemicals (gases, ash,: n icotine, tar, etc.> - iri 1979 37.St .men, 29.6'%. vocaen and :· ( .L 

20't teenagers smoked. Only 51. of smokers start'ed smoking a fter 21 years of age. 
Stopping h difficult _for many even ~hough they'. want to quit • addicting. 

A. Reasons people S!DOke and continue to s1110ke: feel it's a sign of maturity, 
sopnistication; feeling of belonging with other smokers; improvement of aelf-1.m.age; 
identification with "models" who smoke; ease in social aituationa; · aoaething to 
do with the hands; symbol of male virility or female sex appeal; rebellion 
against authority; gratification of · oral n e eds; . relaxatio n and eaae o f tena-ioa; 
enhance 11good feelings and good times"; reduce anxie ty of "bad fee lings"; 
pleasure of taste, smell~ inhalation; anti -obesity effect ; at lmulat1ng effect . 

. . . ,, .. . ~ ;,_ .. .. ·.. ' 

of active ingredient - nicotine, etc. ... · · 
. I~:;_ , -'. t'> o/-! -: . j .: ,~fd.i: ''.·· . 

I, 

B·. Miscellaneous disadvanta ges o f smoking : dependence/habituation; du,Hing of 
sme ll·~ t aste, appetite ; f ires in home s ( 254); Utter o f .aahesand butts; 
smoker' s cough; · tobacc o b ~ea th; sta in s on teeth ~nd hands; o ffen~iv-e to others 
(sidestream smoke)';. limits r omantic r e la t lonshlps, maj or s ou rce of air... 
po_llution ; higher insu r a n ce rates i n some comp~nles; a ~c;hnteddegenerative 
agin g process (wrink le~); wo rk days l ost; eye trr1tation, etc. · · · · 

·: ._- ·t . • . . :- _: ... . . .: ~- ,, , ... . ..:.._.·->r:: · . -./ 

Effects on - the respiratory syste111 (lung cancer, bronchitis, emphysema, etc . ) 
·· 1. paralysis of_ cilia 20 minutes ( partly fro~ heat?) J :·. · , ·• · 

2. stimulates ove-r~production of mucous - ' 3. deposits t-ars- ·-tn lungs (5u't)+ _':: ··· J;:,' 

4. irritates bronchioles- (bronchitis 11 respiratory ailment) 

( 5. inJures ·air sacs~ resulting in emphysema · 

•... , "' •• sr f. 

D. Effects on ca rdiovasc:ula r system (coronary ·• rtery disease) 
l. increases heart rate (nicotine ~ 15-25 beats more/111inute) 

.2. increases· free fatty acids and platelet stickiness .J 

3. raises blood· 'pressure . . 
4. constricts small arteries - arterioles 
5. robs red blood cells of oxygen (hemoglobin attracted 2vuX more to CO th.an o2) 

(carbon monoxide and nicotine a re the ina .Jor vil lians in heart 
)_
disease) 

E. Other health related problems 
l. cancer of . larynx, rDOuth, esophagus, bladder and ~i d~iu ~ys s1 gnif_1c 4°_t.ly. _h~gher 
2. incidence of stoaiach· ulcers higher 4 

3. periodontal disease greater 
4. night vision_cedu.ced (blood vessels smaller, not a• much ox ygen ) 
5 • . more prematu-r e· babies and stillbirths among smokin.g mothers ~:.; , 
6. lowered athletic· ability (Hammond Study showed higher mortality ~ates a mong 

smokers who exercise heavily than among sedentary non-smokers) ·· · 
7. Women on the pUl who smoke ralse risk of heart diseas e signlf ~J • !' t l y (luX. in 40 '•> 

'·• -
·· ~, 

F. Dam.age is dependent upon: 
1. number of cigarettes smoked 
2. duration of smoking 
3. depth of inhalation 

4. 
5. 

brand 
soc ia 1 environment 

G. Reasons for 
l. health 

quitting: 
2. · exemplar role 3. economics 4. aesthetics 

H. Ways to minimize danger if an individual cannot stop: smoke L,2 of ·cigarette, 
inhale less or not at all, choose a brand low in tar and nicotine, cut down. 

''The single most important health measure for prevention of disease among smokers ls 
to stop smoking." Public Health Dept. 

https://s1gnif_1c4�_t.ly
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Mt. San Antonio College 

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 'n!Ue or False to the questions that follow; then check your 
answers with t~e•correct ones on the other side of tbl• page: 

1. Carbohydrates have more nutritional value than starches. 
2 . Eating less food makes the stomach shrink. 
3. Exercise makes you hungry. 
4. You will lose weight more quickly if you don't eat any fats. 
5. Whether you eat fast or slow is irrelevant to your diet. 
6 . It is impossible to develop low-calorie recipes. 
7. You just cannot drink too much milk.) 8. Fresh fruit is more nutritd.ees than canned or frozen fruit. 
9. 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 w~ite eg~s. 
12. Calories in protein are burned more quickly then calories in 

carbohydrates which makes protein less fattenin~. 
13. Too much meat tends to add extra p~nds. 
14. Dieting will make you feel weak and tired because you are ~uttinl 

calories. 
15. Drinking less water will relieve that bloated feeling and rid the 

bodv 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 meal.a. 
19. Beer has little or no nutritional value. 
20. The most important nutrient in a diet iP 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. 

Now, test yourself by looking at the answers. If you missed any, 
you need to pay close attention to the LifeLines 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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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: 
I. furnishes body fuel needed for energy. 
2. provides materials needed for the building 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 infonnation on the nutritional composition of 
the food. 

Under FDA regulations, this information must appear 
on foods that are enriched and fortified 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, carbohydrate and fat are listed per serving. 
Optional information is the fat content by degree of 
!.aturation and the amount of cholesterol. The 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 energy reported in terms 

of heat. Food contains calorics, which means that if 
the food were burned, the food would yield that specific 
amount of energy . Food energy is obtained from three 
nutrients : fat, carbohydrate, protein. People need 
energy for physical activity and maintaini·ng body 
processes. Calories in excess of needs arc stored as fat. 

ENRICHED WHITE BREAD 
NUTRITION INFORMATION. per serving 
Serving Size = 2 Slices {Approx. 2 oz.) 

Servings per Container= 8 

2Sllces 6Slices 
per serving per day 

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

PERCENTAGE OF U.S. RECOMMENDED OAILY ALLOWANCES (U.S. ROA) 
PROTEIN 6 15 
VITAMIN A O 0 
VITAMIN C O 0 
THIAMINE 15 45 
RIBOFLAVIN 10 30 
NIACIN 10 30 
CALCIUM 6 20 
IRON 8 25 

INGREDIENTS: Flour. water, auger, veget&ble shOrtenlng, 
yeast, salt . yeast nutrients, nlacln•mlde, 
lton . thiemir1e chloride. and riooflavln, 
calcium propionate {a preservative). 

NET WT. 16 OZ. (1 LB.) 
DISTRIBUTED BY D. C. CORPORATION. Chicago, Illinois 60605, 

U.S.A. 

PROTEIN 
Protein is the main nutrient responsible for building 

and maintaining body tissues; protein forms a part of 
enzymes and honnones 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 
need for protein by furnishing energy so that protein 
is used for more important functions. 

Important Sources: Starches---<:ei:eal grains, rice and 
vegetables such as potatoes. Sugars-honey, mo­
lasses, table sugar, syrups, candies. 
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A mineral needed in, small amounts, is a vital part of 
hemoglobin, the red substance or hlood which carries 
oxygen from the lungs lO all boc.Jy tissues; assists the 
bcdy cells in rdcasing energy from fuod . 
Important Sources: 
Liver , kidney, heart, meats, dry beans, whole grained 
and enriched breads and cereals, raisins, dark green 
leafy vegetables. 

£~RICHED 
Enriched is a term which refers to the addition of 

specific nutrients to a food as establishtJd in a federal 
standard of identity and quality ( for example: enriched 
bread). The amounts addcJ generally arc moderate and 
include those commonly present at even lower levels. 

FORTIFIED 
FortifieJ is a term which refers 10 the addition to 

foods of specific nutrients. The amounts added arc 
u~ually in excess ur those- normally found in the foo-d 
becau!>c of the importance of provid ing additional 
amounts of the nutrients to the diet. Some foods are 
selected flir fortification because they arc an appropriate 
carrier for the nutrient. Example : Milk is frequently 
fortified with vitamin D. 

\IINIMt:'1 DAILY R EQUIR 1-:MF.NT (MDR) 
The MDR's of five vitamins and four minerals were 

amount!> suggested for tlaily consumption to prevent 
demonstrated sign,; of deficiency . They were established 
by the Food & Drug Adm ini,trarion in 1941 and h:i.ve 
become obsokte and have been revised and replaced 
by the U .S. Recommended Daily Allowanc,~s. 

RECOMMENDED DIETARY ALLOWANCES 
(RDA) 

The RDA's arc amounts of 15 vitamins and minernls 
plus protein and calorics estimated 10 be needed for 
bolh sexes throughout the life cycle. The allowances will 
maintain gooc.J nutrition in essentially all healthy persons 
in the United States under current living conditions. 
They arc designed 10 afford a margin of safefy above 
average physiological requirements to cover variations 
among individual$ in the population . They were estab­
lished by the Food & Nutrition Board of the National 
Academy of Sciences-National Research Council first 
in 1943 and revised 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 protdn, 19 vitamins 
and minerals set by the Food & Drug Administration in 
1973 as a revision of the MOR and utilizing the NAS/ 

NRC Rccommcntled Dietary Allowances as a base. The 
RDA table has hcen co.mknscd lo four cate1wrie!-: in­
fants, children i.mdl'r four, adults and children~ over fr•ur 
years of <1ge, and pregnant or lactating women . 

Generally. the highest values on the NAS , =Re 
RDA table were selected for use within l'ach U.S. RDA 
catt·gory. Considering the margin of safety already built 
inio the NAS/NRC's RDA, the U.S. RDA values are 
frequently higher 1han the needs of most pc0ple. Indi­
vidl!als may only need ½ or ½ of the U.S . RDA for 
some nutrients . Except for infant foods or special 
dietary foods, the nutritional information on labels will 
he exprc\sed for the U.S. RDA values for adults and 
children over four. 

SERVING SIZE 
The term "serving" means that reasonable quantity 

of food suitable for consumption as part of a meal by 
an adult male engaged in light physical activity . The 
lahcl statement regarding a serving shall be in terms of 
a convenient unit of food or unit of measure that can 
bl· read ily idcntifictl as an average or usual serving and 
can be readily 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 

sy~tcm, equal to ahout I /28 of an ounce. Multiples of 
the unit are indicated by suitable prefixes. 
Kilo = 1,000 times the basic unit 

THUS 
I kilogram = 1,000 grams 
Milli= one-thousandth of the basic unit 

THUS 
I gram = t ,000 milligrams 
Micro = one-millionth of the basic unit 

THUS 
I milligram = 1,000 micrograms 

INTERNATIONAL UNIT (lU) 
The International Unit was established as a unit of 

measure to provide a standard upon which the actt1al 
biological value of a vit:imin can be measured. The 
biological value represents a specific effect on a li\'ing 
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 
mecl the standard of one International Unit because 
virnmins are inherently different in the function they per­
form in the body and the amount needed to perform the 
function. The weight equivalent to an International 
Unit for each vitamin is specific for that particular 
vitamin. 

3 

l 
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Directions for: 

ONE DAY BASIC METABOLIC REQUIREMEN'IS 

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

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

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

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

d, List the total kcalorie value for each food item, 

e. 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. 

J. The project must be written in ink or typed, 

4. The project is due on the day of the nutrition test. 

5. The project is worth 25 points. 



------------"

- -

______________________________________________ _ 
---------------

Oirn DAY BA1 METABOLIC RmUIREMENTS NAME 
" 

CLASS DAY HOUR 

SERVING SIZE KCALORIES FOOD GROUP KEY NUTRIENTS 

MEAL 1 
0 ___ _________________________________________ _ 1---------------
2J______________________________________________ --------------•------------• ------

~---------------------------------------------- --------------•------------•--- - -
4J --------------------------------------------- --------------•------------•----------~--
.5..,______________________________________________ --------------r------------

6. 

MEAL~----------------------- - ------------------------+----~--------- .-------------
2J_________ --- - - - - --------------------------. ----- --

:._::::::::-:----------------------_-_________-:J____________:_ 
5.,___ --------- --- - - - - - ----- ---- -- -- ----- - -- ------t------- -------
6. 

MEAL t 
2..----------------------------------------------- ---------------------------•-------------------------- · 

- --------- ------------------ -•--- ----- ---------- --- - - - .-

-- -------- --..a.- -- - -- --------•-- --- --- -- ----- ---- - -- -----· 

------------~-------------•--------------------------· ~===============================================6. 

TOTAL NUMBER OF SERVINGS: 
TOTAL KCALORIES 

GROUP 1____ GROUP 3____ 

GROUP 2____ , GROUP 4---- GROUP 5____ GROUP 6----
GROUP 7____ 0) 

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

1. Breads and Cereals 4 servings 

2. Meats 2 servings 

3. Milk 2 servings 

4. Fruits & Vegetables 4 servings 

Revised 4. 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. 3/4 cup or 1 oz. dry cereal

) c. 3/4 cup cooked cereal 

2. Meats 100 kca I 

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

3- Milk 8 oz. fluid 

a. 1 cup 
b. 1½ oz. cheese 
c. 1½ inch cube of cheese 

4. Fruits and Vegetables 

a. ½ cup 
b. 1 medium 

NUTRIENTS 

Group - 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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1Sources Energy Production Major Phyalologlcal 

Function 
Nutrient 

--------1------------ - -~ up~lie:_4_ c_a_lo- r-ie_s_---4-_ _C_o_n_st-it-u-te_s_ p_a_r_t -o-f -th_e ____ 
Meat, poultry, fish, 
dried beans and per gram structure of every cell, 
peas, eggs, cheese, such as muscle, blood, 

Protein t 
milk and bone; supports growth 

and maintains healthy 
body cells; constitutes 
part of enzymes, some 
hormones and body ftuids, 
and antibodies that 
increase resistance to 
infection.

--------1------- - --- - -·- .-- - -· ---- - ---!-------------
Supplies 4 calories Supplies energy for 

dried beans, corn, 
Carbohydrate Cereal, potatoes, 

per gram. Major movement and for the 
bread, sugar source of energy for growth and maintenance 

central nervous of body cells. Unrefined 
system. products supply fiber­

complex carbohydrates in 
fruits, vegetables, and 
whole grains-which aids 
in regular elimination. 
Assists in fat utilization. 

Shortening, oil, Supplies 9 calories Constitutes part of the 
butter, margarine, 

Fat 
per gram. structure of every cell . 

salad dressing, fatty Stored energy. Supplies 
meats essential fatty acids. 

Provides and carries fat­
soluble vitamins A, D, E, 
and K. 

- ------------~--- -- --- ... -- - ... ------- --- -----------
Liver, carrots, sweet Assists formation and 

(retinol) 
Vitamin A 

potatoes, greens, maintenance of skin and 
butter, margarine 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. 

Vitamin C Broccoli, orange, Forms cementing 
(ascorbic acid) grapefruit, papaya, substances such as 

mango, strawberries 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. 

Figure 5. 1 Chart adapted from Guide to Good Eating: A Recommended Daily Pattern. developed by the National 
Dairy Council, Rosemont, Illinois. 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:______s_q,_._m_e_t_e_r_s. 

B. B M R factor: kc/sq, meter/hr. 

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

(_____sq. meters) X (______kc/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: 

(____kc/day)+ (_____kc/day)= ______kc/day 

B. Take 1(1}6 of the above (multiply the above figure by .10) ____kc/day 

C. Specific dynamic energy of food: _______________kc/day 

IV. TOTAL ENERGY EXPENDITURE 

A. Add Activities + BMR + SDE 

B. (____) + (_)+(__)=-------,-----=_kc/day 
TotaJ. Energy Expenditure per Day 

V. ENERGY BALANCE: 

A. Total of calorie intake for the day________kc/day 

B. Total of energy expenditure for day kc/day 

c. Difference between intake and expenditure_____kc/day 



l _)FOOD COMPOSITION NAME 

Food Serving # of Energy rProt, Fat Carb, Ca, Fe, Vit, C Vit .. A Thio, Ribo, Niacinsize servings (kcal)
p 

0) 
0) 

-

TOTAL# 
kcal 
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- s-, ~ 11,. ,._ ,. . . ~_.~ _.:..-"',- ~-.-A•·· •, .......... ....:-ht ,,._ ~<~~~ • ◄ :r« • ----.At:On$11 · P:IA4Nb, Wc· • F bte ......,_..___ _..-...,,,,, _ 

"':"", t'". \ , ),.. . ) 
NAME:______________ 

~--. - ·- . ., I Day Diet Record (Form"if)~ 

AGE: R'. 15-18 · yr;__19-50 yr;__Sl+yr 
food-Amount & Descriptionfood,-Amounl & Description 

I. Milk, Cheese, Milk Products: 

I I. E9~s: 

III. rats, Oils, Dressings, Oacon, Creams: 

IV. Fi~li, Slrnllfish, Moats, Poultry: 

v. Fruils & fruit Products: 

. 

HEIGHT;/ in·• . 
WEIGHTJ lbs ... . ' -

..-. r 
< 
, . 

VI. Grains, Breads, Cei~als, Pasta, Pizza: 
. 

VII. Legumes, Nuts, Seeds, Pe 8 nut Butter: 

VIII. Sugar, Sweets (cake, candy, cookies, ple, desserts), 
Snack Foods: 

IX. Vegotables & Vegetable Products: 

x. MISC. (beverages, soups, sauces,etc.) Include all 
VITAMIN/MINERAL Supplements:: (X) 

'° 

.·- ·--- ·" ' _. , ,.. .... .. .1._ , ,_ . ·- . ·---· ---- ·- j - · -- - -- ---• . ··---· I -· \1 
I 
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90NAME._______________ 

CLASS HOUR 

PHYSICAL ACTIVITY EXPENDIWRE 

Time of day Total. 

From-To Minutes 

.. 

~) 
;, 

TOTAL 

MINUTES 

'---_) 1440 = 24 hrs. 

Activity M.inutes at each ener,qv level 
fd gb ea C h 

TOTAL 

MINUTES 

AT LEVEL b da C e f g h 
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Table 4. Energy Level• and l"hefr Energy Coat 

Energy 
Level 

TypP. of Activity Energy Cost 
(cal/kg/min)• 

a Sleeping 0 000 
b Lying still, relaxed 0002 
c Silting or standing still (include act1vil1es such as 

sewing, writing, eating, reading) 0 005 
d Very light activity (include driving a car, w,1lk1ng at 

moderate speed on levP.I orourid) 0_015 
e Light exercise (include hqht housework like sweeping 

the floor , walking at moderale speell on lt?vel ground 
carrying books) 0 025 
Moderate exercise (inr.lud,) act1v1t1es such as fast 

walking, dancing, bicycling al moderatP. spec.:d) 0 040 
g Heavy exercise (inclu<1,! ar.tiv11ies such as fast 

dancing, walking at al111 ost -run, or last uphill walking) 0 065 
h Severe exercise (inclucie tenrns. running) 0 105 

Very severe exercise (111 clude wrestling, rowing, 
boxing, racing) 0, 140 

Energy Level Energy Spent Number of Minutes Energy Spent (per 
(cal i kg I minutP) Spent at That Level 1 kg body weight) 

a. Sleeping OO(lil x = 
b Lying awake 0 002 

.. - - ·--
c Sitting 0 005 '< 

d Light activity 0 015 '< = 
e Light t!xercise 0 025 '< = 
I Moderate exercise 0 040 X = 

g I lti,WY extirc1s,i ll 065 ' 
h Severe exercise n 10b '.-<: = 
i Very severe exercise Cl 140 :,< = 

Stairs (down) 0 01:i x---· ---- = 
(nurnl11:r ,ii ll1qt1lr;) 

Stairs (up) 0 036 X = 
(number , .f lhyt1!:;) 

Total rrnnult!s __ . ·-·- Totul ,~nergy per 

(shoulrl h,· 1440) kg / 24 hours _cal 

Total energy spent on muscular activities for the day equals the hgure per kilogram you just 

derived, limes the total kilograms of your body weight fTo gel your body weight in kilo­

grams, divide your weight in pounds by 2 2) 

Energy spent on muscular activities in 24 hours = __ cal/kg X __ kg = __ cat.b 
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180 Energy Needs And Weight Control 

Height Weight 
160 

150 
200 

140 

130
190 

120 

110180 
105 
100 
95170 
90 

165 85 
80 

170
_ 160 

75 
160155 

-------..... 70 
150 ·--­.... _ 150 

65
140........

145 60"' --~ l.5 ·~ ........ _ 130 E 

140 JJl 55 I ~ 1.4- -- i:::) 4'6" --........ 120 

~ 

.&: 
u 135 "' ~ "' 

~ 
.,, 110 

-= JJl <I)5- l •3 - C: 
-0 

:::,-0 E 
~ --.... 

C: i,i130 'g Q) ~ 100 45 (a) ' 

l 
"' u GJ 

~ 12 -
GJ 

125 40_/ 't 
u 
"' 90 

4'0" ~ 1.1 
80 

1.0· 
70 

0.9-
60 

0.8 

50 

40 
3•0# 

0,6 

15 

Figura 8.1. Chart for determination of surface area. Dotted line (a) represents the line that would be 
drawn to determine the value ol 1.5 square meters used in the sample calculation In the text. (From 
Boothby, Berkson, and Dunn In "Studies of the Energy Metabolism of Nonnal Individuals, a Standard 
for Basal Metabolism, 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 Metabollc Rate Factors for Males and Females of Various 
Agee 

- - ·-- - -· 
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 60.1 54 5 26 38.2 35.0 

4 57.9 53 9 27 38.0 35.0 

5 56 3 53 0 

6 54 ll 512 28 37 8 35.0 

7 52 3 49 7 29 37 7 35.0 
30 37 6 35 0 

8 50.8 48 0 31 37.4 35.0 

9 49.5 46 :1 32 37 2 34.9 

) 
_/ 

10 

11 

47 .7 

46.5 

44 9 

43 5 33 37 1 34.9 

12 45 .3 42 0 34 37 0 34.9 

35 36 9 34 8 

13 44 5 40 5 :l6 36 8 34 7 

14 43.8 39 2 37 36.7 34.6 

15 42.9 38 3 

16 42 0 37 2 38 36.7 34.5 

17 41 5 36 4 39 36.6 34.4 
40-44 36 4 34.1 

18 40 8 35 8 45-49 36.2 33.8 

19 40 5 35 4 50·- 54 358 33.1 

20 39 9 35 3 

21 39 5 35 2 55-59 35. 1 32.8 

22 39 2 35 2 60-64 34.5 32.0 

6t>-69 33 5 31.6 

23 39.0 35 2 70 -- 74 32 7 31 . 1 

24 38 7 35 1 75+ 318 

25 38.4 35 1 

-·- . ·-· -- ·-· ·- · - -



PHYSICAL FITNESS 

I. Effects of training on organs and organ functions 

A. Neuromuscular-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 ca r d i a c output (C.O.) 

C.O. = heart rate x stroke volume 

Stroke volume= amount of blood pumped with each 
beat 

3. Decrease in resting heart rote 

4. _Decrease in heart rate during subrnaximal work 

II. Other effects of fitness 

A. Blood pressure and weight are likely to be overage 
t ( ) . . , . or less than average ,;. 

B. Feeling good about one's self 

1. Maintaining healthier habits 

2. Looking and feeling more energetic 

C. Development of endurance 

D. Sleep more soundly 

E. Lower stress levels 

F. 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 

III. 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 
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Fitness Test 
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Are you interested in evaluating your physical fitness? 

Here is a simple, reliable test you can do by yourself or 
in a group. Also, you can repeat the test whenever you want 
to check your progress. Look at the table below, and you 
will see how it is done. Simply time yourself as you run 
1½ miles and use that time to find your fitness category. 

Before you rush out to the track, though, please answer 
the following questions: 

1. Are you doing anything at the present time to keep your­
self physically fit? 
2. If not, how many years have passed since you were 
physically active? 
J. Do you have a physical disability that might be worsened 
by running?
4. Are you over age 30? 

The point is: The purpose of the test is to run the 
1½-mile distance as fast as you can. If you are unfit, you 
might over-exert; or you might have disabilities you don•t 
know about. To be on the safe side, you should have a 
complete physical check-up-~ especially if you are over JO. 
At the very least, you should undertake a beg1~.n1ng level 
conditioning program and work gradually up to more strenuous 
efforts. 

Are you ready to take the test? Put on your most com­
fortable shoes. Stretch and loosen up. Run several warm-up 
laps, and go for it! When flnished, cool down gradually andt. stretch_again• 

(These tables give running times in minutes and a&eonda for running 1.5 miles.) 

1.5-Mlle THI-Men 

Fltne111 Cate;ory 13-19 20-29 30-39 40-49 50-59 ea+ 
I. Very Poor 15:31 + 16:01 + 16:31+ 17:31+ 19:01 + 20:01+ 

II. Poor 

Ill. Fair 

12: 11-15:30 

10:49-12: 10 

14:01-16:00 

12:01-14:00 

14:44- 16:30 

12:31-14:43 

15:38-17:30 

13:01-15:35 

17:01-19:00 

14:31-17:00 

19:01-20:00 

16: 16-19:00 

IV. Good 9 :41-10:48 10:48-12:00 11:01-12:30 11:31-13:00 12.:31-14:30 14;00-18:15 

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. S uperior <8:37 <9:45 <10:00 <10:30 <11:00 <11:15 

Fltnen Cat~ory 13-19 20-29 30-39 .0-49 50-59 80+ 

I. Very Poor 18:31 + 19:01+ 19:31+ 20:01+ 20:31+ 21:0t+ 

II . Poor 16:55-18.30 18:31- 19:00 19:01-19:30 19:31-20:00 20:01-20:30 20:31-21:00 

Ill. Fair 14:31-16:54 15:55-18:30 16:31-19:00 1?:31-19:30 19:01-20:00 19:31-20:30 

IV. Good 12:30-14:30 13:31-15:54 14:31-16:30 15:56-17:30 16:31-19:00 17:31-19:30 

V. Excellent 1 t :50-12:29 12:30-13:30 13:00-14:30 13:45-15:55 14:30- 16:30 18:30-17:30 

VI. Superior <11:50 <12:30 < 13:00 <13:45 <14:30 <16:30 

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. . _...../ 
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Fitness IQ 

1. False . Your muscles need tirne to re• 
cover Imm strenuous exercise . It's best to 
set up your week's schedule with one hard 
d11y followl.'d hy one or two easy (recovery) 
days before getting 10 your next hard day. 
2. False . Muscles are improved and 

strcmgthl.'nt>d through use. 
3. ri'llse . Overtraining leads to injuries. 
4. Fulse . 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 exerciw once a week, 
~•ou greatly increase the chances of injury. 
12. True. Chemicals released in lhe 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 
tht' brc1i11 . These have a calming effect. 
15. Ft1lse. Only pli.'lslic surgery can turn a 
\1'1 inkl('d fore into a sleek one . 
16. Tnw The euphoria that results from 
strC"nuous exercise> mi'lsks any pain. f 
17. False. It\: 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. Trul' . You can get hooked on exercise. 
21 . Falsi!. 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 itself faster. One of them is 
massag~. Another is the Electro-Acuscope, 
a machir,e that uses electricity to repair 
muscle tears. 
23. True . Your heart is a muscle and like 
other muscles, the more it is exercised the 
lilrger and stront1er it will become. 
24. t-'alse . Musel!! crnmps are caused by the 
dvpll'lion of min<'rals . 
25. False . Tho~e who engaye in regular ex­
ercise dl!velop gr,!alcr stamina lo make 
love longer and mow often. • 
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eithe·r true or ·false. 

1. In Illness, con~istc11cy is important. To gilt the 
most lrom exercise, you ~hould erJrclsd each clay lor 
al lua~I two woek1 consoculivoly bofo,e moving up to 
1he next level. 

2. Tlie human body Is, attar all , an organic ma­
chine. And like a machino, th~ rnoro you use your 
muscles, the faster they'll wear out. 

3, The human body is inlinitoly adaptablo. You Cln't 
overexerise; Iha more work you give the body, the 
bettor. 
·4,- II your exercise session Is to bo valuablo, you 

should be gasping for oxygen al lhe end ol the ses-
sion. · 

5. By using certain long-established pre1:autlons, 
you can exercise as well 'In tho heat as in tho cold. 

6. You can become Iii and stay that way by em­
clsing Just a few minutes a week. 

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

8. Many women who contemplate a regular exercise 
program are concerned about developing musclos th~t 
would frighten Conan the Barbarian. II is a real con­
siderntion; ii you exercise vigorously on a regular 
basis, ycu will develop bulky muscles. 
9. It is a tact ol lile and exercise that, to Improve 

your coilditioning, you must continually Increase your 
exercise load. 
10. II you have Injured yourself and the injury is 
painful whlle at rest, you should relrain from resum­
ing yoar regular exercise regimen. 
11. Th:i risks ol weekend-only exercising tar out­
weigh Iha benefits. 
12. Even though you are burning more calories, your 
sust~l11cd, strenuous exorcise wlll lend to surpass 
your appetite. 
13 . It is possible to de•1elop tennis olbow without ever 
touching a t&nnis racket. 
14 . Physical exercise often rellevas mental stress. 
15. Regular facial exercise can restore a wrinkled 
fac9 to its former smooth sell. 
16. II is possH1Je to relieve pain with strenuous sus­
tained exercise. 
17. 11 you havo had an electrocardiogram taken with­
In the iast six weeks and ii was normal, you can safely 
engage 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. It has bean proven that it Is not a good practice to 
Incest liquids while going through an exerclso ses-
sion. • 
22. There Is no medlcal treatment tor sore muscles. It 
just takes time and rest for them to heal. 
23. Regular, sustained exercise will eventually begin 
to enlarge your heart muscle. 
24. Muscle cramps are a sure sign that your body ls· 
running tow on lats. 
25. Regular, strenuous exercise tends to dampen the 
sexual drive and actually causes a weakening of sex­
ual prowess. 

Turn •. page for answers. 

·F;-tNESS :Z,Q 
• ..,._,_,v.a-r:.~_~~~,••·~· '!"::~~ 

~ 
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PATIENT'S BILL OF RIGHTS 
( 

The American Hospital Association present, 11. Patient's BW or Rights with the e,cpectation that 
observance or these ri3hls wW contribute to more effective patient care and greater satisfaction for the 
patient, hi• physician, and the hospital organiution. Further, the Aasociation presents these ri3hts in the 
expectation that they will be supported by the hospital on behalf of its pat.ienls, a.s an integral put of the 
healinJ procen. It is recognized that a personal rd1tionship between the physician and the patient is 
essential for the provision of proper medical cue. The traditional physician-patient relatlonshp takes on a 
new dimension when ca.re is rendered within an orpniut.ional stNcture. Legal precedent has established 
that the irutitution itself also has a responsibility to the patJent. It ls in recognition of these factors that 
_these riAhts are affumed. 

1. The patient has the right to considerate and 
respectful care. 

2. The patient has the right to obtain from his 
physician complete current information 
concerning 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, tht" information 
sh,ould be made available to an appropriate 
person in his behalf. He has the right to 
know by name, the physician responsible for 
coordinating his care. 

•3. The patient has th" 1-ight to r~'-cive frv.., 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. 

5. The patient has the right to every considera­
tion of his privacy concerning his own 
medical care program. Case discussion,. 
consultation, examination, and treatment. 

· are confidential and should be conducted 
discreetly. Those 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 evaluatio.n, 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 received complete information and 
explanation concerning the needs for and 
alternatives to such a transfer. The institu­
tion to which the patient is to be trans£erred 
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 advi·sed 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. .,, 12. The patient has the right to know what 

hospital rules and regulations apply to his 
conduct as a patient.10. The patient has the right to expect 

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 di.aeaac, the education of both health profeuionals and 
patients, and the conduct of clinical research. All these activities mwt be conducted with an overriding concern for the 
patient, and, above all, the recognition of his dignity a, 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 Weit 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. 

YCHD: D&D:12/73-lM (H0-5268) 
,,; 
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HS - Crary 

THOUGlfl'S CONSIDERING A ParENTIAL MATE 

1. Are both confident the marriage wll~ be successful? 

2. Does the relationship survive loss of glamour? 

3. How ls conflict handled? Burled by mutual physical attraction? or 
do conflicts teach insight and better understanding of each other? 

4. Is conversation easy? Is long silence endurable? 

5. What happens when in a group? Does one embarrass or criticize the other? 

6. How are decisions made? 

7. Are hobbies going to. be bearable for 50 years? 

8. What ls the home life (background) like? How do they treat - parents? 

9. What are best friends like - can you tolerate them? 

10. What is the physical health of the partner? 

11. How self-sufficient is the other - or dependent? 
. -~ . ""· 

12. What role does one expect the other to play (attractive appendaget housewife)? 

13. Has the relationship frequently been broken off and renewed? 

14. Is the partner compassionate? Can they say 11 1 'm sorry"? "I love you"? 

15. Does he/she have self-esteem? 

SCME MOfIVE~ FO~ S~: 

1.. for affection (longing for love) 
2. hostility (to degrade another) 
3. anxiety (temporary diversion) 
4. boredom (enhance life) 
5. a duty 
6. mend wounds (make up) 
7. accomplishment 
8. adventure 
9. recreation (fun and games) 

10. lust (sensua 1 a rousa 1) 
11. self-affirmation 
12. altruism (giving pleasure) 
13. substitution of needs not met in other areas 
14. desire for spiritual purposes 

'---



1. Urinary bladder 
2. Vas deferens 
3. Prostate gland 
4. Penis 
5. Urethra 
6. Epididymis 
7. Testis 
8. Scrotum 
9. Seminal vesicle 

1o. Ejaculatory duct 
1.1. · Bulbourethral gland 
12. Rectum 1 
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1. Ovary 
2. Urinary bladder 
3. Urethra 
4. External reproductive organs ·1 

lYl'i.- ,-~: . 1 __ :.,,~.~l"-i••":.!.u..t' 'I.P'.,t\' ~\\ 
8 

'< {5{],':;'A?..' ~~ )l, t~tl:ii~ },,·--•.'~: Jj •\:,5. Clitoris u.r,.. •:'\.,, ,, • ~/.. _ ~~~'!i~J?r,._ . ·'"' ,-.., - ~• ~·".;;;;#.;~.:.;:;,,: '6. Labium minor 
7. Labium major 
8. Uterine tube 
9. Uterus 2 

10. Internal accessory organs 
3 < -~~" • - - __ ::_ • : • • ,.:r~"<I:.'..._ •~• •,~ ,.,.. < o_,, 1111. Vagina 

12. Anus l !:t.~- ·· . -- i/4~~~-f:ts.00-1 ··,·- ~ ..~~ I~'"'~ - - " ,,i.,,, ~" ~~ ),_ . . 1//i~," .~ . ~,1: y~~\' $ .!~,V.4-5 \1 ,.. .I , . .• ',1,{ " · , !f-":t,. ,.-;,,".J,1' _": , ~ / 1213. Fimbriae 
14. Ovary 4 6 

{15. Cervical orifice . 7 . 
16. Cervix I : 

17. Fornix 
18. Vagina 
19. Ovary 
20. lnfundibulum 
21. Uterine tube 
22. Uterine cavity 
23. Body of uterus 
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THE MENSTRUAL CYCLE 

102I. Overview 
Hypothalamus 

~ 
GnRH 
~ 

Anterior Pituitary
I( a 

FSH LH 

'-:,\ Ovary~ 

Follicle Development 

Estrogl_"____ Ovulation Pro~esterone 

Corpus luteum Function____., · 

II. Reproductive Organs 

A. Pituitary 

Releases two hormones which affect the menstrual cycle 

1. FSH - Follicle stimulating hormone 

--Stimulates 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. 

--Causes the ruptured follicle to -turn into the corpus 
luteum which produces progesterone.)( ,I ''At high estrogen levels the pr tuitary stops releasing FSH. 

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

B. Ovaries 

1. Sensitive to pituitary hormones 

2. Produce estrogen 

a. Necessary for ovulation 

b. Causes endometrium to develop and \hicken 

3. Corpus luteum 

a. Develops from ruptured follicle 

b. Produces progesterone 

(1) Important for continued development of the 
uterine lining 

(2) Responsible for a small increase in body tempera­
ture 

C. Uterus 

1. The endometrium is the inner lining of the uterus 

a. Sensitive to ovarian hormones 

J 
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THE PRINCIPAL ENDOCRINES AND THEIR HORMONES 104 

Disorders 
Gland Hormones Chief functions Too much/too little 

Pituitary 
Anterior 
Pituitary 

Posterior 
Pituitary 

Thyroid 

Parathyroid 

Adrenal 
(cortex) 

Adrenal 
medulla 

Pancreas 

Testes 

Ovary 

Thyroid stimulating 
(TSH, thyrotropin) 

Adrenocorticotropic 
(ACTH) 

Gonadot rop i c 
Follicle stimulat-
ing (FSH) . 
Leuteinizing (LH) 

Lactogenic {prolac­
tin) 

Growth) (GH, somato­
troplc 

Antidiuretic (ADH, 
vasopressin) 

Oxytocin 

Thyroxin 

Parathormone 

Glucocorticoids 
(cortisol) · 

Mineralocorticoids 
(al dos terone) 

Sex hormones 

Adrenal in (norepi­
nephrine) 

lnsul in 

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-
1i tus 

None known 

None known/Eunuch 

None known/Masculin­
ization 
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SEX DETERMINATION-- 11 how to get the one you want" 
This procedure was formulated by Dr. Shettlcs, (LOOI< Apri I 21, 1970) 

PROCEDURE FOR FEMALE OFFSPRING: 

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

2. Intercourse should be immediately proceded, on each occasion, by an acidic 
douche consisting of 2 tablespoons of white vinegar added to I 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. 

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

4. The face-to-face, or 11missionary, 11 position should be assumed during intercourse. 
Dr. Shettles believes that this makes it less likely that sperm wi II be deposited 
directly at the mouth of the cervix, where they might escape the acid environ­
ment of the vagina. 

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

6. No abstinence from intercourse is necessary, until after the final intercourse 
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 ovulatinn cannot hurt and may actually help. This is why Dr. Shettles 
says that-- 11having girls is more fun. 11 

PROCEDURE FOR MALE OFFSPRING: 

I. Intercourse should be timed as close to the moment of ovulation as possible. 
2. Intercourse should be irmiediately preceded, on each occasion, by a bakin9-soda 

douche, consisting of 2 tablespoons of baking-soda added to I quart of w<1ter. 
The solution should be permitted to stand 15 minutes before using. This allows 
the soda to become completely dissolved. 

3. 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 . 

4. Vaginal penetration from the rear is the recommended position. This, Dr. 
Shettles say s , 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. 

s. Deep penetration at the moment of male orgasm will help ensure deposition of 
sperm close to the cervix. 

6. Prior abstinence is necessary; intercourse ~hould 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. 

I hope you get want you want. 
terms associated with sperm determination: 

androsperm are male producing or Y-carrying sperm. 
gynosperm are female producing or X-carrying sperm. 
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Take notice ••• 
• Withdrawal It "'he,11 lht.- pun. hit pelll oal of the - W-_,_ ASI~ 1'~SHEALlH PP.OJtCT• ,dbn_,("-"}. It II loetltr IMM1o1hir,c. but 1111 an tmnllablt a,tthocl 
,, a b4itlnonlnll. ~ -111., ltab iipetm., ln •~·Ould on dlt md of hll pm11 
i, btfore hPdlmutt, and,thll can mab • OfOfflan pftlNllt. 

., Yoa an.I" pftlNlll-·,mlh, nimtna JO"' baby. h drpmdt on lndlYlduol 
WOfflffl, but • _...-.., ........ owlallrc and "' Pft8NIII if ...,. haTtna
In-. 

• Vqtnol clouchlna II ""' ■ lftlthod of birth control-not with Coca-Co16, 
no! with lemon, IIOI with ...,ihlncl Arr, liquid put lnlo the "IIPI• NJ 
pol, the -,,nm Into the -.. {woml,), 

• Suppotltory 11bleta wlll ""' pNftlll P......IIICJ'-not Norforml, not a,p-
rin. m,d nol ,,_hi 

• female orgaRII {c:omlna) 11 ffOf MalSU}' lo g,1 pr'lft ■nll 

• Urtnatlnl afttr lnlercoura wtll ""' pm,tnl prl!planeyl 
• Standing and !umpire up and down after lntnmune wm not prefflll 

• .pr'lft ■nCJI 

• Sperm lwlffl ""'Y qulcldJI 

If JOG •• "'"°'"" ■boat V. D., ■ condoo, un proltd Joa frolll Infection • 
Nlnf«tlon. Relnfedlon mm V.D. can c■UR lltrlbty. 

Signs of pregnancy 
It II lmpoltant 111 Rncl out U-,,,11 are ~an• u 1oon u p«olble-for 1M 
INlby\ heallh If you dio- lo han ■ di!ld, or fof yow h,alth If yoa wish IO 
han an ■bostlon . A p.........., tnl II quick, llmplt and pain~. Dlffmnt 
womtntxpt~dUfern ...,_ ofpttgnanc:J. So1M a1.,.. of pr'lft ■ncy ■re : 

• mwlrc;.,..nnmstrualpmod •' · · 
• •having 11tranp ptrlod {darbr color, llhorltr In length) , 
• holing llkk In the morning 
• having low INld< pain 
• urinating mote (ttqutnlly than Ulllol 
• having a fuD leellng In your1o-rbelly 
• l,ra11 lende!"Mll-
• holing unmuaDy !Ind 

U you are pregnant and want to be • • • 
'Cd ■ pregnancy- u ooc,n 11poalble(U-U clayefrotn the.fin! dayof,..., 
lat normal -nstl patod II tJ,o nrlltll)-a pngrw,q, lttl II qlliclt. 
llmpltt.and palnlaa--afl llftJ of the·prog,ama lllitd for furthtr lrlormalloct. 

. Co u,fy for• ptt-nalol chtd-up from ■ dlnlc or doctor. Good natrl.tlon.111 
ftrJ Important In tM urt, w..ic. of ■ bib,\ & ... Jop,,a,t. Seek doc:tor'I 
■clva l,olore taldrc .,, ...... or IMCllclnn-tollll! au, h- a d.ftlopl• 
baby. 

Slap or cul down on exnllln alcohol ■ncl anoklnc-elther c■n h- • 
d.ftlopl• baby. 

If you ■ re pregnant and don't want to be ••• 
Cet ■ i,n:snanq, 1111 •-• ·JOO can ('2-4t da11 from the nnt day of :,aur 
1ut mtnilmol prtod It IN ...._,. ~-ling II H■d■bh and often "'"" 
fal . Cal ...,.of ~ ...... '-'· 
Yoa can hne the baby and-,..• 11p for ■doptloft. 

Yaa can hr,1 ■n allortlon Ot'I 1wpl). Abortion II -■111 ul1, bul II It hnpol­
tanl to haft an abortion • ""1 11 ponlblt. Aboltlon II ■■fnt the fnl 
twelfl Wfflll of pnanainc,, ' 

The Asian Women'• Health Project vaa eatabliahed to develop 
a fl!llllily planning and vomen'• health aervice delivery 
ayatem which c:ould be uaed a■ a IIIOdel for other project• 
throughout the United Statea. The Project la based in 
Loa llngelea County. 

Tha Asian Women'• Health Project provldea: 

"interpretation and translation services 

"basic health educatim in conjunction with ciinic staff 

"follOIIHlp aervices 
"service as a re!IOIJ[0a on apeclflc I\Siar1/l'aclfic et:hn.lc 
groups to family plamlng providers throughout to,, 
1.ngelee 0:lul\ty . 

"heal~ f!duca.tion presentation!I to camurl.ty 
o.l"gani:utioos and agenci~ 

"uaiatance in autreach and nmia activities to inform 
~ canrunlty about our project 

•assistance in the deYeloanent and trllrl!llation of 
culturally aensitiYll'I heaith education naterials 

rJ 
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(,---) CONTRACEPTION 

A. Biological Birth Control 

l. Any method dependent on abstinence from coitus when a 
woman is fertile 

2. Depend on an understanding of the menstrual cycle 

3. The following factors must be considered: 

a. Menstruation to ovulation 

(1) Highly variable 

(2) 6-20 days 

bQ Ovulation occurs about 14 days before the next 
menstrual period 

c. Progesterone'is released from the corpus luteum 
after ovulation 

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

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

·4··. Four methods of calcufating fertile period 

a. Calendar method - Assumes ovulation will occur 
approximately 14 days following ovu~ation 

b. Basal Body Te~perature method (BB!) - Durigg ovulation 
BBT drops 0.3 F followed by a 0.5 F to 0.9 F tempera­
ture rise. 

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

d. Combined method. 
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GENERAL INFORMATIOJ 

The pill is the most successful method far preventing pregnancy if it is taken properly. It 
contains a a:mt>.ination of chemicals or ·honrones much like ones your own body makes. 'Ibese 
honir::nes regulate your rrenstrual periods. They have an effect on alnr::>st every part of your 
b:xiy. Most wanen have no trouble while taking the pill. 

1. When you begin taking the pill, you 4. The pill keeps you fran getting pregnant 
may get sick to your starrach, like only as long as you take it. · 
mmung sickness during pregnancy, 

5. A very small risk of blood clotting dis­but this lasts a few JTOnths at JTOst. 
orders exist, while on the pill, rut the 

2. You may get a yeast infection--a risk is less than getting these disorders 
white cheesy looking discharge fran fran pregnancy. 
the birth canal (vagina) , but this 

6. There is no evidence that the pillcan be cured easily. causes cancer or sterility. 
3. A few women develop brown colored 

spots an the skin which disappear 
if the pill is stOF,P.ed. 

NO WCJ,1AN SHCIJID TAKE THE PILL UNLESS SHE HAS THOR:lUGffi'LY DISCUSSED IT 'WITH 'P. I:XX'l'OR 

'!be 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, 
infl.amnation (hepatitis), !M)llen 
liver. 

2. Past histoi:y of breast or female 
trouble. 

3. Inflamation of the veins~­
(th'.ranbophlebitis) • 

4. High Blood Pressure. 

~ WHO MAY ·HAVE 'l'O STCP THE PILL 

5. Migraine Headache. 

6. Blood clots in the lung. 

7. Nervous breakdown, particularly 
if after the birth of a baby. 

8. Heart trouble. 

9. sugar Diabetes. 

A few waren may develop the following synptans when they take the pill. In sate cases they 
may have to change their birth control nethod. 

l. If you get depressed and sad, and 
feel like crying r.cre than usual 
and for no reason. 

2. If you get frequent sick headaches 
that are not relieved by aspirin. 

3. If you get swollen legs, gain a 
great deal of weight, or have 
trouble with Shortness of breath 

4. If, after you have taken the pill 
for three m:::mths, you bleed m:::>re 
heavily than usual at the time of 
your rrenstrual period or bet.,,.,een 
periods (many wcmen experience 
this the first 2 or 3 JTOnths they 
take the pill) . 

5. If you miss t."'10 periods, aie after 
·the other. 

6. If your skin or tjle whites of your 
eyes beoane yellow. 

7. If your breasts continue to be tender 
constantly or milk ·or yellow fluid 
cx:mes fran them. 

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

9. .If you get a sudden paiJ:i in your dlest. 

CALL THE CLINIC IF YOO HAVE N:ri. OF THESE CONDITIOOS WHILE TAKING THE PILL: 224-3264 

SI'UDF,:N'I' HEALTH CENTER CSUIA 

https://stOF,P.ed
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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 impainnent 
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 ~ehabilitation; 
* Or may be expected to require a long period of supervision, 

observation, or care. 

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 ~re more commonly found in the adult 
popu~ation, 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 statistics, 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 111 
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 Eieanor E. Bauwens; The c.v. Mosby Company, 1981. 
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Hoff' to Understand 
Your Doctor 

Medical terms seem complicatecl, hut ii' thl'_\' arc broken up into their Greek and Latin parts they become comparatively simple. 
The following list includes thl' l'leml'nls ol',ilmosl all lhl· terms that will be llll'ntioned by your doctor, or that will be met with in 
your reading. All of these terms, whl•tlwr cc1111plete words or combining forms, arc either directly or eventually from the Greek, 
with the single exception ofde11ti-, which b of Latin origin. 

-ALGIA means "pain." It occurs in ncum(l(ia, till' lt•chnical 
term for "pain" along the coursl' of a nerVl'. (111•wv11, 
"nerve'') 

ARTIIRO- means a "joint." 
Arthritis is an inflammation of till' ''.joints." l-ili.~. "in­

flammation") 

CARDIO- means "heart." 
Cardiac refers to the stall' of till' ")wart:· 
A cardiograph is a device that makt•s a ~raph of thl• 

heartbeat on paper. l1.,'raplw, "writt•") 
The man who is expert in the diagnosis and tn•a111wnt of 

disorders of the "heart" is a m1·diol11~i,;t. (-1,~~l', "sd­
ence of') 

\ CYSTO- means a "sac" or "blmldt•r," 
J C)'stitis is inflammation of thl' "hl,uldt•r.'" 

A cystoscope is an instrument that l'llahll•s tht• dot·tor lo 
examine the interior ofthl' "bladdt•r." (.~knf'l'O, "look") 

C)'stotomy refers to cutting into lhc "hladdt•r." (-tm11ia, 
"cutting") 

A cyst is a "sac" containing morbici mattt•r within th<· 
body. 

DENTI- means "tooth." 
Denture is a word that descrihl's false "tt•t•th." 
A der,tifrice is the powder or pastl' with whit'h wc• dl'all 

our "teeth." (frico, "rub") 
Dentine is the ivorv-likl' matl'rial of whid1 "h•t•th" .irl' 

made. · 

-DERM, DERMAT- means "skin." 
Epidermis is the name for the outermost layer ol'"skin," 

so called because it is on top. (epi-, "on") 
A dennatologist is a "skin" specialist. (-111,\'l', "scil'lll"t' 

of") 

DYS- means "disordered," "difTicu1t;· "foultv." 
Dyspepsia is "faulty" digestion. (peptos, "~·ook"J 
Dysentery is a "disorder" of the intestines. (t'lltcm11, "in­

testine") 

"Jiow to Understand Your Doctor" (pp. 400-404) in WORD ORIGINS 
AND TiiEIR ROMANTIC STORIES by Wilfred Funk (Funk f,,:. Wa~­
nalls). Copyright 1950 by Wilfred Funk Inc. Reprintl'd b,v JX'rmi1111ion 
of Harper &o Row, PubliNher6, Inc. 

-ECTOMV means a "cutting out" and comes from the 
Greek ek, "out,'' and -tomia, "cutting." 

App<'nclt•clm11y is the "cutting out" of the appendix. 
Tonsillrclmn,v is the "cutting out" of the tonsils. 
G:istret/0111)' is the "cutting out" ofthe stomach. (gastros, 

''stomm:h 0 

') 

ENTERO- means "intestine." 
£11/rrostom_v is the surgical term for making an opening 

in thl' snmll "intestine." (stoma, "mouth") 
Enteritis is the inflammation of the "intestine." (-itis, 

"inllammaIion'') 

GASTRO- llll',llls "stomach." 
(;ll.~t,·ic jukt•s operate upon the contents of the 

"stomach." 
Gmtrilis is inflammation of the "stomach." 

HEMO- ml•1tns "blood." 
!l-/e111oglobins are the coloring matter in the red "blood." 

(l{loliu.~, "globe")
iHe111ophilia is a hereditary condition characterized by a 

lenciency to excessive "bleeding" from the slightest 
wound. (philia, "fondness") 

HEPATO- means "liver." 
Ht•patitis is inflammation of the "liver." (-itis, "inflam­

mation") 
J\ lu•pal ic- is a medicine one takes for the "liver." 

HYPER- mt>ans "excessive." 
l~vperacidity is a condition of "excessive" acidity. 
Hypertension is a state of overtension. 
A hyperthyroid condition is caused by overactivity of the 

thyroid gland. · 

H'l'PO- meam; "under" or "insufficient." 
11}'/Hwcidily is ,t "lack" of acid in some part of the body. 

H'l'STERO- means the "uterus." 
l~vsterl'ctomy: an operation performed on women for the 

n•moval of the "uterus." (-ectomy, "a cutting out") 

-ITIS means ''inflammation." 
Appendicili.~ is an "inflammation" of the appendix. 

NEPHRO- means the "kidney." 
Nephritis is the medical name for Bright's disease, which, 

of rnurMe, is an inflammation of the "kidneys-'.' (-itls, 
"inflamnwtion") 

HOW TO UNDERSTAND YOUR DOCTOR 491 
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'table 1. Your Risk for Heart Disease 
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T ree factors have emerged 

as the major predictors .of risk: 

• Smoking. 

• High serum ch_olesterol. 

• High blood pressure: 
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Health Science 

( A. 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 --E---------.. 
from the body 

~ 
( Right atrium 

'1 
Tricuspid valve 

~ 
Right ventricle 

- ~ 
Pulmonary atery 

Aorta 

Left ventricle 

1 
Bicuspid valve 

i 
Left atrium 

.ulmonary veins 

Lungs 
(oxygenated 

blood) 

• . • • - • • • ii 
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/ B. 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 ~he 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 -.:he 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 that shows how your pulse rate changes over time followng 
exercise. 

Pulse rate 

0 5 

minutes following exercise 

What are your conclusions? 
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I. Types 

A. Bacteria 

B. Viruses 
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SEXUALLY TRANSMITTED DISEASES 

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

the following elements: 
l. Infectious Agent: A disease causing organism such as a bacterium, 

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

{Humans, animals, insects) 
3. Mode of Transmission: Means in which pathogen enters or exits from 

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

the onset of disease. 
5. Period of Communicability: The time during which an infectious agent 

may be transferred from one person to another. 
6. Susceptabil ity: A susceptible host is an individual who is unable to 

resist the pathogen and its effects. 
7. Resistance: The sum total of body mechanisms that enable the body 

to ward off a particular disease. 

8. Gonorrhea 
1. Infectious Agent: Gonococcus bacterium. 
2. Resevoir: Human 
3. Mode of Transmission: 

a. Almost exclusively through intimate sexual contact. 
( b. From an infected mdiher to the eyes of her newborn infant as the 

baby passes through the birth canal. 
4. Incubation Period: 1-30 days (usually 2-6 days}. 
5. Period of Communicability: Indeterminate unless interrupted by 

t rea tmen t. 
6. Susceptability and Resistance: 

a. Susceptability is universal 
b. Immunization is not yet available 

C. Syphilis 
1. Infectious Agent: Spiral-shaped bacterium - "spirochetell 
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. 
4 . 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. 

~- Through the blood stream, up to 5 years. 
6. Susceptabil ity and Resistance: 

a. Susceptabil ity is universal 
b. Immunization is not yet available 
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D. Non-Specific urethritis (N.S.V.) 
r 1. Incubation: 5-28 days 

2. Symptoms: Local discharge, frequent urination 
3. Infectious: degree unknown 
4. Complications: None 
5. Treatment: Tetracycline 

E. Trichomenas vaginal is 
1. Incubation: 4-28 days 
2. 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) 

F. Monilial Vaginitis (Yeast) 
1. Incubation: Unknown 
2. Symptoms: Thick, cheesy, offensive discharge, itching, skin 

i rr i tat ion 
3. l~fectious: degree unknown 
4. Complications: Secondary infections by bacteria to mouth and throat~ 
5. Treatment: Antibiotic called nystanin (mycostatin) in form of vaginal 

tablets. 
( « 

G. Venereal warts 
1. Incubation: 30 days or more 
2. Symptoms: similar to ordinary skin warts in dry areas. Cauliflower 

like appearance, in moist areas 
3. Infectious: degree unknown 
4. Complications: Highly contagious: can spread enough to block 

vaginal opening 
5. Treatment: Application of podophyllin or surgical removal 

H. 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) 

I. Scabies 
1. Incubation: 4-6 weeks 
2. Symptoms: Severe nighttime itching; raised grey 1ines in skin where 

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

genitals. 



MT. SAN ANTONIO COLLEGE 
COMMUNITY COLLEGE DISTRICT 

1100 NORTH GRAND AVENUE • WALNUT, CALIFORNIA 91789 

Telephone: 714 / 594-561 l 

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 • Items in the Appendices should be identified by title and referenced in 
the Table of Contents. 

3. Please check report for misspellings or typos. (Pp. 4, 5, 6 
misspellings) 

4. Consider placing handouts for class units in Appendix (would require 
page numbering). 

Thank you! 

Sincerely, 

~~ e,_,.__ ..:.._ 
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. Califo:rnia State University@ Los Angeles 
routinely sends .trans'.cripts:)with all class work completed, 

I have made all corrections and changes you requested and hope they meet 
with the approval of the committee, 

Sincerely, 

~ 
Elizabeth Enger 
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