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Outline of the lecture

Health and Disease

Pathogenesis - from monocausality to
bio-psycho-socio-ecological models

Salutogenesis
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WHO Definition of Health

Health is a state of complete physical, mental, and

social well-being and not merely the absence of disease
or infirmity.

Preamble to the Constitution of the World Health
Organization as adopted by the International Health
Conference, New York, 19-22 June, 1946, signed on 22

July 1946 by the representatives of 61 states (Official
Records of the World Health Organization, no. 2, p 100)
and entered into force on 7 April 1948.

The Definition has not been amended since 1948.



DIETARY FAT INTAKE DOES AFFECT OBESITY
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FIGURE 1. Eelation between the percentage of the population that 15 obese and the proportion of energy intake from fat.



Numerous Environmental Factors Contribute to
Obesity and Metabolic Disorders

Infections Drugs causing
(adenovirus) weight gain
Soft drinks
Beer & Inactivity
wine (TV - Computers)

i Meal s_,izte/k Lack of habitual
NErgy Intake physical activity
Bottle

feeding Smoking

Low birth Dietary Fat, cessation
weight CHO &

Protein




Biological — physiological — regulations
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Ghrelin

Produced by the stomach. Conveys information

to the hypothalamus.

Actions: e Stimulates appetite, enhances use of
carbohydrates and reduces fat
utilization, increases gastric motility
and acid secretion and reduces
locomotor activity.

N\

Peptide YY3-36

Produced in the intestine in response
to the presence of food. Conveys
information to the hypothalamus
Action: e Suppresses appetite

Hypothalamus

intake
Melanocortin

Insulin
Produced by the beta cells of the Islets of
Langerhans of the pancreas.
Actions: ¢ Promotes transport of glucose from
the circulation into tissues
o Stimulates uptake of glucose and
deposition of glycogen in the liver
¢ Decreases release of glucose by
the liver
o Decreases food intake and
increases energy expenditure
acting in the hypothalamus

{
Neuro

Food

Energy
expend?fure

Leptin
Produced by white adipose tissue.
Conveys information to the
hypothalamus on the amount of
energy stored in fat
Actions: e Suppresses appetite
o Affects energy expenditure
e Regulates neuroendocrine
function and metabolism

oS

Fat Tissue

Pancreas

Adiponectin
Produced by adipose tissue.
Action: e Decreases insulin resistance

Resistin
Produced by adipose tissue.
Action: e In rodents, increases insulin
resistance?
e Action in humans not
established




Psychological Regulation —

Sociological Frames

e.g. Marketing -
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Food Trends (CD) 0109184 Stand 03/03-24
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Sports & leisure

lack of school facilities
few local playing areas

widely available indoor
passive entertainmen

unsafe streets
few cycle routes

OBESOGENIC
ENVIRONMENT

Family
genetic predisposition
excess weight in parents
breast-feeding practices

parents’ health
knowledge and
budgeting, shopping,
and cooking skills
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High energy foods

promoted via
advertising
favourable pricing

school-based
marketing

snack, soft drinks
sponsorships
eating out

Education &
information

School lessons -

lifestyles
nutrition
cooking

Media messages -

fashions
body iImage
cultural beliefs
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Journal of Mutrition Education Volume 33 Supplement 1 September 2001

Social Structure,

Policy, and tems:
Local, etate, federal policies
and laws that regulate or
support healthy actions

ocial Structure, Policy, and System

Community : Social
networks, norms, or

standards (=.q., public
agenda, media agenda)

Institutional’
Organizational : Rules,
regulations, policies, and
informal structures
(worksites, achools,
religious groups)

Interpersonal :
Interpersonal processes
and primary groups
(family, peers, social
networks, associations)
that provide social
identity and role
definition

Individual: Indneidual
characteristics that
influence behavior such
as knowledge, attitudes,
beliefs, and personality
traits

Figure 1. A Social-Ecological Model for nutrition evaluation: spheres of influence. From McLeroy KR, Bibeau D, Steckler A, Glanz K. An

ecological perspective on health promotion programs. Health Educ Q 1988;15:351-377.
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The main determinants of health

Source: Dahigren and Whitehead, 1991
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WHO - Ottawa Declaration on Health
Promotion

Health promotion is the process of enabling
people to increase control over, and to improve,
their health. To reach a state of complete physical
mental and social wellbeing, an individual or group
must be able to identify and to realize aspirations,
to satisfy needs, and to change or cope with the
environment. Health is, therefore, seen as a
resource fo everyday life, not the objective of
living. Health is a positive concept emphasizing
social and personal resources, as well as physical
capacities. Therefore, health promotion is not just
the responsibility of the health sector, but goes
beyond healthy lifestyles to wellbeing.
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Sal UtOg enesis ( Aaron Antonovsky)

Sense of Coherence — SOC

which has as main parts

- comprehensibility
 manageability
 meaningfulness
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“Jeder Mensch erfindet sich

frither oder spéter eine Geschichte,
die er fiir sein Leben halt™

(Max FRISCH: Mein Name se1 Gantenbein)

“Each person makes up a story
earlier or later and will belief
that is my life.”
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Make the Most

of Bad Situations
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The salutogenetic model

Central to salutogenesis is to regard the whole person in its social and biographical context.

The main assumptions of the pathogenetic and salutogenetic model can be summarized as

follows:
Pathogenetic model Salutogenetic model

Conception of health | Dichotomy Continuum

and disease

Applicability of the | Pathology of an illness History of the ill person

disease conception | Reductionistic and his being ill. holistic

Health- and Illness|Risk factors. negative stressors “Healing” resources,

factors sense of coherence

Intervention Use of healing devices Active adaptation., risk
reduction and develop-
ment of resources

(with reference to BzgA 2001: 35)
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