
Exam 1 Study Guide 
Health Psychology PSYC 3360 
Fall 2020 
Course Introduction/Introduction to Health Psychology 

(1) (a) What is the biopsychosocial model of health/illness ? 
The biopsychosocial model of health and illness is the idea that the mind and body 
together determine health and illness; fundamental assumption is that health and illness 
are consequences of the interplay between biological, psychological, and social factors. 
(b) In what ways is it different from the biomedical model ? 
The biomedical model maintains that all illness can be explained by biological factors 
(i.e. aberrant somatic bodily processes), assuming that psychological and social processes 
are irrelevant to the disease process. However, the biopsychosocial model considers all 
three factors and their impact on health and illness. 
(c) Be able to explain a health problem or illness at the different levels of the 
biopsychosocial model. 
Dunbar and Alexander explained that certain psychological and social factors, like 
anxiety and stress, contribute to the organic disturbances that facilitate disorders, like 
ulcers and rheumatoid arthritis, along with the biological predisposition of those 
disorders. This example shows how interplay between the three factors can implicate one 
another in the development of health issues (ex: stress can play a role in inducing a heart 
attack - psychological factor contributing to a biological illness). 
(d) What are the implications of the biopsychosocial model for treatment interventions? 
The clinical implications include… 

- Benefits in the process of diagnosis, ensuring a holistic treatment 
recommendation considering all three factors 

- Also makes explicit the importance of the patient-practitioner relationship 
(2) How is the philosophical debate about the mind-body relationship relevant to Health 

Psychology? 
The understanding of the mind-body relationship, as initiated by the Greeks, shaped the 
development of medical practices up to the Renaissance, during which the foundation for 
the biomedical model was laid. Understanding the historical perspective on the interplay 
between the mind and body and its implications on the perceptions of health and illness 
has allowed health psychologists to develop a more holistic view of medicine and 
treatment, as they came to recognize that the mind-body relationship reflects coexisting 
psychological, social, and biological factors relevant to health and illness.  

(3) (a) In what ways have the causes of death and illness changed over the last 100+ years?  
Historically, especially in developing countries, infectious diseases accounted for the 
majority of mortality rates, but in the 20th century, acute disorders (i.e. influenza and 
tuberculosis) became the leading causes of death in the United States. However, with the 
development of vaccines throughout the 20th century, acute disorders and their 



contribution to mortality rates decreased. Moving into the 21st century, chronic illnesses, 
like heart disease and stroke, took the lead as the primary causes of death in the United 
States. 
(b) Be able to identify the behavioral factors in the leading causes of death. 

- A recent transition to a more sedentary lifestyle has increased the risk of 
heart disease 

- Increased tobacco use perpetuated by aggressive marketing has in turn 
increased the prevalence of lung cancer and respiratory disorders 

- Physical inactivity increasing the risk of heart disease and stroke 
- Increased stress correlates with the development of chronic illnesses 
- Environmental factors play a role as well 
- Unhealthy diets are predictors of of the development of chronic illnesses 

This change in lifestyle habits and behavioral trends contributed significantly to the rise 
in deaths caused by risk factors of chronic illness. 

Methodological Issues of Health Behavior Change 
(1) (a) What is primary prevention ? 

Measures designed to to combat risk for illness before an illness has the chance to 
develop (i.e. managing risk factors) 
(b) Secondary prevention ? 
Aims to reduce the impact of an illness that has already developed (i.e. treatment) 

(2) (a) What is a teachable moment ?  
A teachable moment refers to the idea that certain times are more effective for teaching 
particular health practices than others (Ex: pregnancy and smoking cessation)  
(b) How do they arise? 
Teachable moments arise in early childhood, during the window of vulnerability 
(adolescence), or are ingrained in the health care system, like required vaccinations. 
Other teachable moments can arise during transitions in life, like going to college, 
pregnancy and having children, etc. 

(3) Be able to describe what a theory is and why theories are important. 
What is a theory? 
A set of interrelated analytical statements that explain a set of phenomena; general 
propositions that describe causal relationships among constructs 
Theories are the guiding structures of research that can explore and determine the 
validity of a theory. Theories also guide behavioral and psychological interventions 
which then may lead to behavior change.  

(4) Be able to make a case for why sound methods are critical for testing theories of health 
behavior. 
Sound methods are critical for testing theories of health behavior because methods are 
tools for testing theoretically-derived hypotheses, and they also provide credibility for 
interpreting findings, providing explanations, and drawing conclusions. Using sound 



Exam 2 Study Guide 
Health Psychology PSYC 3360 
Fall 2020 
Exercise and Physical Activity 

(1) Know the benefits of regular exercise and its determinants. 
(a) Benefits of Regular Exercise 

- Helps control weight 
- Reduces risk of cardiovascular disease 
- Reduces risk for Type 2 Diabetes and metabolic syndrome 
- Reduces risk of some cancers 
- Strengthens bones and muscles 
- Decreases resting heart rate and blood pressure 
- Increases strength and efficiency of heart  
- Improves sleep 
- Increases HDL (good) cholesterol 
- Improves immunes system functioning 
- Promotes the growth of new neurons in the brain 
- Promotes cognitive functioning 
- Decreases the risk of several chronic disorders  
- Accelerates injury healing 
- Accelerates recovery from disabilities 

(b) Determinants of Regular Exercise 
Most participation in exercise is erratic 

Childhood - not meeting the recommended 60 min. of exercise a day  
Adolescence - declining participation in physical activity 
Adulthood - reporting lack of time, stress, interference with regular 
activities, and fatigue as barriers to regular exercise 

Determinants of regular exercise include…  
- Coming from a family where exercise is practiced 
- Positive attitudes toward physical activity  
- Strong self-efficacy for exercise 
- Having enough energy 
- Being extroverted and sociable 
- Having conventional and easily accessible exercise settings also promote 

exercise 
- The BEST PREDICTOR OF REGULAR EXERCISE IS REGULAR 

EXERCISE 
- Regular exercise is heavily determined by habit 

 
 



      (2) (a) What is the affective response to exercise? 
Affect  (i.e. mood, emotion) is receiving increased attention conceptual models of 
physical activity motivation. Core affective valence  (i.e. good or bad feelings) in 
response to physical activity has been posited as an important determinant of future 
physical activity behavior. Affect  is the most elementary feelings consciously accessible 
(ex: pleasure vs. displeasure).  
(b) How is it affected by the intensity of the exercise?  
The more rigorous/intense the exercise is, the more unpleasant it will be, indicating a 
negative impact of affective response to exercise. The less intense the exercise, the more 
pleasurable it will be, indicating a positive impact on affective response. 
(c) What do the findings from Williams et al. (2012)  suggest about how affective 
response influences future physical activity?  
The findings suggest that during behavior affect  (i.e. during exercise) is predictive of 
concurrent and future physical activity. 
(d) Be able to describe the main features of the study reported in the Williams et al. 
(2012)  paper and the main findings. 
Main Features 
Observational Study Design measuring affective valence during physical activity as it 
related to future physical activity 
Hypothesis #1:  More positive affective valence during the walking stimuli would report 
higher levels of concurrent or future physical activity  
Hypothesis #2:  More positive affective valence after walking stimuli would NOT predict 
concurrent or future physical activity 
Measures:  Feeling Scale, Rating Perceived Exertion, Physical Activity Recall 

- Measured at baseline, 6 months, and 12 months 
Main Findings 
Month 6 Cross-Sectional Analysis 
Affective valence during walk/cool down predicted concurrent physical activity 
Month 12 Cross-Sectional Analysis 
Affective valence during walk/cool down predicted concurrent physical activity 
Longitudinal Analysis 
During walk affective response at 6 months was predictive of month 12 physical activity 

There was a unidirectional relationship  between affective valence and physical activity  
- Limitations included…  

- Using an observational study design 
- Self-reported behavior 
- Lack of a diverse sample size 
- Not using the feeling scale at baseline 

 



Final Exam Study Guide 
Health Psychology PSYC 3360 
Fall 2020 
Stress and Coping with Stress 

(1) Know about the following topics and issues:  
(a) Person-Environment Fit 

The degree to which the need and resources of a person and the need and 
resources of an environment complement each other  

(b) Fight-or-flight Response 
A response to a threat in which the body is rapidly aroused and motivated via the 
sympathetic nervous system and endocrine system to attack or flee a threatening 
stimulus 

(c) General Adaptation Syndrome  
A profile of how organisms respond to stress developed by Hans Selye; 3 Phases 

1. Alarm 
2. Resistance 
3. Exhaustion 

(d) Primary Appraisals 
The perception of a new or changing environment as beneficial, neutral, or 
negative in its consequences; believed to be a first step in stress and coping 

(e) Secondary Appraisals 
Assessment of one’s coping abilities and resources and the judgement as to 
whether they will be sufficient to meet the harm, threat, or challenge of a new or 
changing event 

(f) Tend-and-befriend  
A theory of responses to stress maintaining that in addition to fight-or-flight, 
humans respond to stress with social affiliation and nurturant behavior toward 
offspring; may be especially true of women 

(g) Measuring Stressful Life Events  
Stressful life events are events that force an individual to make changes in their 
life. In measuring stressful life events there are dimensions of stress…  

1. Negative Events: produce more psychological distress and physical 
symptoms  
EX: getting divorced, getting a traffic ticket, etc. 

2. Uncontrollable Events: more stressful than controllable events because 
of feelings indicating a lack of control 

3. Ambiguous Events: more stressful due to the uncertainty surrounding the 
event 

4. Overload: more stress due to more tasks 
 



(h) The Role of Negative Affectivity 
Negative Affect (NA) is a personality variable marked by a pervasive negative 
mood, including anxiety, depression, and hostility; believed to be implicated in 
the experience of symptoms, the seeking of medical treatment, and possibly 
illness. Negative Affectivity is related to… 

1. Poor health 
2. Elevated levels of stress indicators 
3. Poor health habits 
4. Poor response to treatment 

(i) Optimism 
An optimistic nature can help people cope more effectively with stress and reduce 
their risk for illness 

(j) Stress 
Textbook definition: dealing with stress involves appraising events as harmful, 
threatening, or challenging, and assessing one’s capacity to respond to those 
events; events that are perceived to tax or exceed one’s resources are seen as 
stressful 
Lecture definition: perceiving a discrepancy between the physical and 
psychological demands of a situation and the resources (biological, psychological, 
and social) to deal with stressors 

(k) Problem-focused Coping 
Attempts to do something constructive about the stressful situations that are 
harming, threatening, or challenging an individual 

- People tend to engage when they believe the situation is changeable 
EX: quitting a stressful job, getting new skills, etc.  

(l) Emotion-focused Coping 
Efforts to regulate emotions associated with a stressful encounter; can be 
associated with distress 

- Involves redefining the situation, denial, or avoidance 
- People tend to engage when they believe little can be done to change the 

stressful situation 
EX: substance abuse, emotional support from others, distracting activities (TV 
and books) 

(m) Types of Social Support and Their Effects  
1. Emotional Support: indications from other people that one is loved, 

valued, and cared for; believed to be an important aspect of social support 
during times of stress 

2. Instrumental Support: tangible assistance that involves the provision of 
material support 
EX: gifts of food being brought to household experiencing the death of a 
family member 

3. Informational Support: the provision of information to a person 
experiencing stress by people in their social network; believed to help 
reduce the distressing and health-compromising effects of stress 



Social Support has a positive effect on life expectancy, and is also related to other health 
indicators; it combats loneliness and social isolation, which have risks for physical, cognitive, 
and emotional functioning. 

(2) What did the findings from the study by Miller et al. (2004) indicate about the relations 
between stress, sleep, and immune system functioning? 
Findings indicate that stress was negatively associated with sleep habits, which correlated 
with poor immune system functioning, meaning that the relationship between stress and 
immune system functioning was mediated by sleep habits (a health behavior), as 
antibody levels after the flu vaccine decreased with poor sleep habits caused by stress. 

(3) (a) What are the effects of loneliness on immune system functioning and health? 
Loneliness could… 

1. Affect people’s levels of stress 
2. Affect people’s health practices/behaviors (i.e. smoking, alcohol consumption) 
3. Affect people’s sleep habits 
4. Be associated with an underlying personality trait 

Because of this, loneliness has negative effects on immune system functioning and health 
as it predicts and is associated with risk factors for poor immune system functioning and 
poor health habits and outcomes. Feelings of loneliness were associated with poorer 
antibody response to a flu vaccine (i.e. poor immune system functioning) in Pressman et. 
al. (2005) 
(b)  In the Pressman et al. (2005), what variable mediated the effects of loneliness on 
immune system functioning? 
Feelings of stress mediated the effects of loneliness on immune system functioning. 
(c)  What variable moderated the effects? 
Social Network Size (NOT COVERED ON EXAM) 

(4) Be able to explain the role of appraisals in the experience of stress. 
Primary and secondary appraisals play a role in whether or not an event is perceived 
as stressful, meaning whether or not an event is seen as stressful depends on how it is 
appraised upon experience. Generally, events that are negative, uncontrollable, 
ambiguous, overwhelming, or threatening to central life tasks are especially likely to be 
perceived as stressful. 

(5) (a) According to the findings of Cohen et al. (1995), what are the different effects of state 
and trait negative affect on people’s physical health?  
To clarify… 
State Negative Affect (NA) means any negative emotions or feelings that come in 
passing, like feeling angry or stressed in the last 24 hrs, while trait negative affect (NA) 
are negative feelings or emotions that generally characterize someone’s personality. 
In this study physical health was mucus weight, symptoms were aches and pains 
State NA had a direct effect on physical health (meaning people who had passing 
negative feelings felt physically sicker after viral exposure), while trait NA had no direct 
effect on physical health.  


