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A Letter to Readers
Dear Readers,

I am pleased to present you with the Sixth Canadian Edition of Health: The Basics. This is my third opportu-
nity to change and update this outstanding textbook; please know that I revise with you in mind—you, the post-
secondary student.

Some of the health challenges you face today are different than when I entered university almost 30 years ago. 
However, some are the same too—managing stress, eating well, being physically active, protecting yourself from 
sexually transmitted infections, using the health-care system wisely, to name a few similarities.

Although we likely know more about what it takes to live healthily today, we also seem to face more trials in 
doing so. We know we should be physically active and we are well aware of the importance of eating at least 7 to 
10 servings of vegetables and fruits each day, and yet, many of us cannot manage to do either. Some of us choose 
to drive short distances when walking or cycling would be a healthier—and the more environmentally friendly—
option. Many believe that we must ‘work out’ to benefit from physical activity. Food choices can be challenging, 
especially given the abundance and availability of fast and convenience foods; media and advertising messages 
convince us that such foods will save us time.

Many of us also have an ‘all or none’ way of thinking. In other words, we may not recognize that each lifestyle 
choice—whether physical or mental—is important and contributes to our overall health and wellness. Further, 
our health results from a culmination of many different parameters and influences with each playing its role. 
Sometimes we think of and manage only the components related to our physical health, neglecting our social, 
emotional, intellectual, and spiritual dimensions.

You may be in Human Kinetics or Kinesiology, Physical Education, Nursing, Health Sciences, Business, or 
General Arts or Science. Regardless of your program of study, I invite you to engage with this textbook, your 
classmates, and your professor. Please read and think about how each opening scenario, introductory section, and 
detailed presentation of various Canadian statistics is relevant to you. How does each topic apply to you? Do you 
invest time thinking about a particular topic? Why or why not?

I challenge you to question the choices you make and the attitudes you have regarding your health and wellness. 
Are they the best for you, for right now? How can you make better decisions? When will you make better choices?

I also encourage you to question contemporary thinking about many health issues. For example, binge drink-
ing. Why is it socially acceptable and expected to drink heavily in your college and university years? You might 
also query the societal and media pressures regarding body image. Why do we expect men and women to look a 
certain way? Why do we judge people based upon how they look? Question contemporary thinking about many 
issues, not just those I bring up here.

I encourage you to read and to reflect deeply. Learning can only happen with reflection. Further, I urge you to 
ask questions, questions that will help you to better understand yourself, questions that will help you to better 
understand health and wellness, questions that will encourage you to choose more wisely now while you are a 
student and later when you are not.

Finally, I suggest you approach this textbook with a sense of optimism and hopefulness, as well as an oppor-
tunity to be selfish. Reading this textbook, participating in class, and completing your assignments provides you 
with the chance to think about you and what is best for you and your health. As you read through this book, you 
will understand why I suggest you have a sense of optimism and hopefulness—that is a choice we all make.

Sunshine and smiles,
Angie

P r e face 

A01_DONA2553_06_SE_FM.indd   15 16/01/14   1:11 AM



xvi

In revising the sixth Canadian edition, we listened to the comments and concerns of Canadian personal health 
educators and learned that we share the following goals for a personal health text:

•	 To prepare students to lead healthy lives, now and in the future, by providing knowledge, tools, and strategies 
to make responsible and appropriate decisions regarding their health.

•	 To include “high-interest” topics not always included in health texts, such as multicultural and sex-specific 
perspectives on health.

•	 To include current Canadian research, material, and statistics.
•	 To recognize that students learn in many ways and require strong pedagogical elements to help them synthe-

size information and build healthy attitudes and behaviours.
•	 To include practical, real-life applications to encourage students to think critically about their health and to 

apply the material to their own lives.
•	 To encourage self-awareness, integrity, respect, self-responsibility, and gratitude in the reader.

Inside the Book
•	 Decision making through critical thinking is the cornerstone of every chapter, beginning with the introduc-

tion of the DECIDE model for decision making, Prochaska and DiClemente’s Stages of Change model, and 
various behaviour change techniques in Chapter 1.

•	 Personal reflection, a hallmark feature woven throughout, includes Consider This . . . scenarios and reflective 
questions, Student Health and Point of View boxed features, and Taking Charge sections with the opportunity 
to Assess Yourself at the end of each chapter.

•	 An overriding philosophy of self-responsibility, including a better understanding and self-awareness behind 
the reasons why we do what we do (or do not do) in regards to our health and wellness, appears throughout 
each section of this book.

•	 Each part of the textbook concludes with Focus On, a three- to five-page feature that provides additional 
information on an engaging topic relevant to university and college students and their health.

•	 Coverage of sex issues in health is integrated throughout the text. Topics include sex bias in mental health 
treatment, women and heart disease, and how sex and gender roles may affect stress, stress management, and 
a person’s ultimate health status.

•	 Updated references in APA format help the reader connect more easily to the research and to the thinking that 
leads to making better choices regarding his or her health.

•	 Each chapter applies a pedagogical framework that stresses building health skills consistently. Students can 
personalize each chapter through the Student Health and Point of View textboxes within each chapter, as well 
as through the Assess Yourself and Taking Charge boxes at the end of each chapter.

New to the Sixth Canadian Edition
An extensive and thorough revision, the sixth Canadian 
edition of Health: The Basics reflects and exemplifies 
self-awareness, integrity, respect, self-responsibility, and 
gratitude. New pedagogical features emphasizing self-
assessment and taking personal responsibility for health-
related issues embody this perspective:

•	 Focus On: After the last chapter of each part,  
these three- to five-page features present in-depth 
information relevant to the topic(s) of the section, 
including spiritual health, body image, STIs, sleep,  
diabetes, and financial health.

 Improving 
Your Sleep            

 Josh knew he was not ready for tomorrow’s physics 
exam, but he went to his roommate’s varsity basketball 
game anyway. By the time it was over and he started to 
study, it was past 11:00  ̃ .°.  To keep himself awake, he 
drank a can of Mountain Dew, an energy drink, and 
then a cup of instant coffee as he plowed through the 
text, his notes, and the online study guide. Just before 
4:00  ̨ .°.  , he fell into bed exhausted. Instead of drift-
ing quickly to sleep, his mind kept racing.   Dynamics, 
inertia, action , and  reaction  tumbled around with 
disjointed memories of all the stressful situations he 
had been through in the past few days—losing his 
cell phone, his girlfriend dumping him, the argument 
he had with his dad. He glanced at the clock; it said 
5:30  ̨ .°.  The exam was in 3 hours. 

 Sound familiar? If you have ever tackled an exam 
or written a paper on too little sleep, you can probably 
predict what happened to Josh. He flunked. 

 In a recent survey, nearly 42 percent of students 
reported that they had only gotten enough sleep to feel 
rested in the morning less than 2 days during the past 
week ( American College Health Association, 2011 ). 
Not surprisingly, nearly 61 percent of these students 
said they felt tired, dragged out, or sleepy during the 
day 3 to 7 days of the week. It is not surprising then 
to think that today’s students are sleep deprived, par-
ticularly given that they are going to bed an average 
of 1 to 2 hours later and sleeping 1 to 1.6 fewer hours 
than students of their parents’ generation ( Law, 2007 ). 
Between 15 and 30 percent of students report that 
they fall asleep in class on a regular basis, leading to 
an increased risk for low grades not to mention less 
enjoyment of their classes and overall educational ex-
perience ( National Sleep Foundation, 2011 ). 

 One factor commonly implicated in reduced sleep 
time among college students is the Internet and its 
24-hour access to online games, social networking 
sites, videos, news, and more. Other things that might 

keep students awake include academic pressures, re-
lationship problems, an underlying sleep disorder, 
chronic pain and other disease symptoms, anxiety or 
depression, the use of drugs (including alcohol), and 
stress from a variety of sources, including the stress of 
juggling finances, classes, and homework with a job or 
responsibilities at home. 

 These statistics are equally telling for working 
adults. A recent poll from the  National Sleep Founda-
tion (2008)  found that 32 percent of working adults get 
a good night’s sleep on only a few nights per month.
A newer study examining sleep patterns among differ-
ent ethnic groups found that sleep deficiencies were 
common among all groups ( National Sleep Founda-
tion, 2010 ). Specifically, individuals of African descent 
reported the least amount of sleep, while individuals 
of an Asian heritage reported the greatest amount 
of sleep. Regardless of ethnicity, when there are not 
enough hours in the day to get done what we think we 
need to, what typically gets shortchanged is sleep. 

   focus  on  

© Vibe Images/Fotolia.
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•	 Point of View boxes: Each chapter features a Point 
of View box that offers perspectives on a contro-
versial health issue and provokes students to con-
sider where they stand.

226 PART I I I  C R E AT I N G  H E A LT H Y  A N D  C A R I N G  R E L AT I O N S

 If you are part of a sexually active heterosexual couple, 
or even ‘hooking up’ regularly, preventing pregnancy 
may be one of your top priorities, particularly when 
you are in the midst of your post-secondary educa-
tion and may not be prepared for the responsibilities a 
child brings. Condoms (as previously mentioned) can 
be used as a form of birth control and for STI protec-

tion too—though the women’s condom is not as ef-
fective. So which one is better to use? That depends 
upon you and your partner. Do not both use one; the 
friction between the two condoms may cause one or 
both to break. 

 Read on—perhaps together—and decide which 
option works best for you, for now.          

 C O N D O M S :
H I S  O R  H E R S ? V EW

reason to choose a nutritious diet that includes whole 
grains, plenty of fresh vegetables and fruit, lean meats, 
fish and poultry, and nonfat dairy products  (see also 
 Chapter   5   ) . Oral contraceptives can interact nega-
tively with other drugs ( Planned Parenthood, 2013a ). 
Some antibiotics diminish the pill’s effectiveness, as 

can 24-hour flus that result in vomiting or diarrhea 
( Planned Parenthood, 2013a ). A backup contraceptive 
should be used for the rest of the pill pack if these cir-
cumstances occur. Women in doubt should check with 
their prescribing practitioners, their pharmacists, or 
other knowledgeable health professionals. 

  HERS    HIS  

 ● The female condom is a lubricated plastic tube with fl ex-
ible rings at either end. One end of the tube is sealed. To use 
this condom, you insert it into your vagina in such a way that the 
sealed end of the tube covers your cervix and the open end slightly 
covers your labia (the outer lips of your vagina; see  Figure   8.2   ). 
In this way, the condom blocks sperm from entering your womb. 
The female condom is about 75 percent effective at preventing 
pregnancy. 

 ● The female condom should be put in place prior to any genital-
to-genital contact. 

 ● Female condoms, similar to male condoms, cannot be reused 
and should be discarded after use (whether or not he ejaculates in 
you). 

 ● Female condoms, again similar to male condoms, are available 
without a prescription at your local pharmacy. 

 ● Female condoms provide some protection against STIs, but are 
not as effective as male condoms. 

 ● The male condom is made of latex, plastic, or an animal 
membrane such as lambskin. Latex condoms are the most effective 
at preventing the spread of STIs. Remove it from the package and 
roll it on an erect penis, leaving a little room at the top for ejaculate. 
In this way, sperm is prevented from entering the woman’s womb. 
Condoms on their own are about 85 percent effective in preventing 
pregnancy. When a spermicide is also used, their effi cacy rises to 
about 97 percent. 

 ● The condom should be placed on the penis as soon as it is 
erect and prior to any oral-to-genital or genital-to-genital contact. 

 ● A new condom is needed for each ejaculation;  condoms can-
not be reused. 

 ● Condoms can be purchased without a prescription from 
your local pharmacy. They come in all shapes, sizes, colours, and 
materials. In terms of size, the standard size will fi t most men; 
though extra-large are available as well as ‘snug’ sizes that fi t a 
bit tighter. Some condoms have a predesigned nipple at the end to 
trap the ejaculate. Extra strength condoms are available for those 
who have trouble with condom breakage. Lubricated condoms can 
be purchased; often the lubricant contains spermicide which may 
provide some protection from pregnancy should the condom break. 
Flavoured condoms are available and are designed primarily for 
oral sex. 

 

 Source:  WebMD (2013), Sexual Health, Birth Control, and Condoms, Birth Control Health Centre, Retrieved on May 12, 2013 from  www.webmd.com/sex/birth-control/birth-control-
condoms?page=3 .

•	 Student Health Today boxes: A Student Health 
Today box stimulates critical and personal think-
ing through the presentation of a student-related 
issue relevant to the chapter’s topic.

320 PART IV  L I M I T I N G  R I S K S  F R O M  P O T E N T I A L LY  H A R M F U L  H A B I T S

It produces a dreamy, mentally slow feeling and drows-
iness in the user. It also can cause drastic mood swings 
of euphoric highs followed by depressive lows. Heroin 
slows respiration and urinary output and constricts the 
pupils of the eyes (hence the image of the stereotypical 
drug user hiding his eyes behind a pair of dark sun-
glasses). Symptoms of tolerance and withdrawal can 
appear within three weeks of first use. 

 The most common route of administration for 
heroin addicts is “mainlining”—intravenous injec-
tion of powdered heroin mixed in a solution—though 
fear of HIV and hepatitis infection has resulted in 
some users avoiding needles. Many users describe the 
“rush” they feel when injecting themselves as intensely 
pleasurable, whereas others report unpredictable and 
unpleasant effects. The temporary nature of the rush 
contributes to the drug’s high potential for addiction—
many addicts shoot up four or five times a day. Mainlin-
ing causes veins to scar and, if this practice is frequent 
enough, the veins collapse. Once a vein has collapsed, 
it can no longer be used to inject heroin into the blood-
stream. Those who are addicted to heroin, similar to 
other injection drug users become expert at locating 
new veins to use: in the feet, the legs, and the temples. 
When they do not want their needle tracks (scars) to 
show, they inject themselves under the tongue, in the 
groin, or other places that are less visible to others. 

 According to the most recent Canadian Alcohol 
and Drug Use Survey, lifetime heroin use in 2011 for 
Canadian men and women between the ages of 15 to 
64 years was reported as 0.5 percent, with no value re-
ported for past year use given the low level reported 
( Health Canada, 2012 ). Again, because of the low rate 
of usage (a good thing really), provincial data is not 
reported for either lifetime or past year use of heroin.  

by doctors in hospital settings for relief of severe pain. 
Codeine is found in prescription cough syrups and 
in other painkillers, many of which are available as 
OTCs. Several prescription drugs, including Percodan, 
Demerol, and Dilaudid, contain synthetic opiates. All 
opiate use is strictly regulated. 

  Physical Effects of Opiates 

 Opiates are powerful central nervous system depres-
sants. In addition to relieving pain, these drugs lower 
heart rate, respiration, and blood pressure ( Drug 
Guide, 2013 ). Side effects include weakness, dizziness, 
nausea, vomiting, euphoria, decreased sex drive, visual 
disturbances, and lack of coordination. Of all the opi-
ates, heroin is the most notorious. Because all opiate 
addiction follows a similar progression, only heroin 
will be described in the following paragraphs.  

  Heroin Addiction 

Heroin      and black tar heroin are powerful opiates. Her-
oin is a white powder derived from morphine. Black tar 
heroin is a sticky, dark brown, foul-smelling substance, 
also made from morphine. Street names for heroin in-
clude: Smack, H, Tar, Chiba or Chiva, Junk, Brown Sugar, 
Skag, Mud, Dragon, Dope, White, China White, White 
Nurse, White Lady, White Horse, White Girl, White 
Boy, White Stuff Boy, He, Black, Black Tar, Black Pearl, 
Black Stuff, Black Eagle, Brown, Brown Crystal, Brown 
Tape, Brown Rhine, Mexican Brown, Mexican Mud, 
Mexican Horse, Snow, Snowball, Scat, Sack, Skunk   

 Number 3, Number 4, and 
Number 8 ( Cas Palmera, 
2010b ). Heroin is a depressant. 

 TODAY  

     Student

 Marijuana 
and Studying 

 Although it is the number one used 
illicit drug in Canada, many users, 
including students in university or 
college, do not know of the poten-
tial effects of their use on their abil-
ity to think. In one study of memory 
and impulsivity in regular marijuana 
users, all participants in the sample 

of more than 100 marijuana us-
ers between the ages of 18 to 44 
years who had used at least 2 days 
a week in the past month and at 
least weekly in the past 6 months 
reported at least one marijuana- 
related problem ( Day, Metrik, 
 Spillane, & Kahler, 2013 ). The most 
frequent problems noted were “to 
procrastinate” and “to have a lower 
energy level” with these two factors 
combining and resulting in “lower 
productivity.” Another study of mari-
juana users’ functional brain activity 
performance highlighted the nega-
tive impact of chronic marijuana use 
(though not under the infl uence at 

the time of test) particularly related 
in the time to complete the task 
( Tropp Sneider, Gruber, Rogowska, 
Silveri, & Yurgelun-Todd, 2013 ). 
These two studies provide clear ex-
amples of how your school perfor-
mance can be negatively impacted 
by your choice to use marijuana. 

  References 
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  Heroin      A derivative of morphine, 
usually injected into the bloodstream.   

73CHAPTER 3  U N D E R S TA N D I N G  A N D  C O P I N G  W I T H  L I F E ’ S  S T R E S S O R S 

  TAKING CHARGE:  Managing Stress Behaviours  
 Stress is not something that you can run from or wish into non-existence. It is your response to stress that 
you need to manage. Learn about what causes you stress (assess yourself below). Learn how to cope with 
your response to the stressor and then determine if you have control over the stressor.     

 assess YOURSELF  
    

        www.xxxxxxxxx.com .  
 Complete the questionnaires online with 
automatic scoring  

  How Stressed Are You?  
 Each of you react differently to life’s little challenges. Faced with a long line at the bank, you may get worked 
up for a few seconds before you shrug and move on. You also may be a  hot reactor —one in five people are—
and you may react to many such incidents which is an assault to your good health. When rating your stress, it 
is important to not only tally your life’s stressors (Part One), but also to figure out whether you are particularly 
susceptible to stress (Part Two). (As university or college students, you should consider your job as being a 
student.) You can then read the interpretation and make efforts to manage your stress response more effec-
tively in the future.  

  Part One 
  The Stress in Your Life 
 How often are the following potentially stressful situ-
ations a part of your daily life? 

    1.   Never  
   2.   Rarely  

 I work long hours.  1  2  3  4  5 

 There are signs my job is not secure.  1  2  3  4  5 

 Doing a good job goes unnoticed.  1  2  3  4  5 

 It takes all my energy just to make it through the day.  1  2  3  4  5 

 There are severe arguments at home.  1  2  3  4  5 

 A family member is seriously ill.  1  2  3  4  5 

 I am having problems with child care.  1  2  3  4  5 

 I do not have enough time for fun.  1  2  3  4  5 

 I am on a diet.  1  2  3  4  5 

 My family and friends count on me to solve their problems.  1  2  3  4  5 

 I’m expected to keep up a certain standard of living.  1  2  3  5  5 

 My neighbourhood is crowded or dangerous.  1  2  3  4  5 

 My home is a mess.  1  2  3  4  5 

 I cannot pay my bills on time.  1  2  3  4  5 

 I cannot save money.  1  2  3  4  5 

 Your Total Score                

 Below 38: You have a lower-stress life.                

 38 and above: You have a high-stress life.                

   3.   Sometimes  
   4.   Often  
   5.   All the time      

•	 Assess Yourself: Every chapter and Focus On 
feature ends by encouraging the reader to “take 
charge” of his or her health. These textboxes in-
clude Assess Yourself questionnaires, a personal 
self-assessment tool.

P R E FA C E
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•	 Revised and Reorganized Part IV – Part IV: Limiting Risks from Potentially Harmful Habits has been 
revised to include three distinct, yet related chapters. Chapter 9 focuses on Recognizing Use, Misuse, 
Abuse, and Addiction to Drugs and Behaviours with enhanced definitions and more examples to facilitate 
personal and critical reflection. Chapter 10, Using Alcohol and Caffeine Responsibly and Refraining from 
Tobacco Use, includes Canada’s recently released low-risk drinking guidelines, as well as an enhanced sec-
tion on binge drinking. Chapter 11 now focuses exclusively on illicit drugs.

•	 Significantly revised and updated references reflect current research, statistics, and new developments 
in the field of health and wellness in Canada.

Key Changes to Each Chapter
Chapter 1 features expanded coverage of predisposing, enabling, and reinforcing factors of behaviour change, includ-
ing new examples of each. Material on behaviour change has also been enhanced with practical, realistic suggestions 
for students that emphasize personal responsibility.

The spirituality section in Chapter 2 has been expanded to include new information related to volunteerism 
and service learning, as well as an enhanced section on psychoneuroimmunology. New to this section is the inclu-
sion of the importance of eating well for mental health.

The work-life balance section of Chapter 3 has been heavily updated, including a name change to work-life 
rhythms to reflect the reality that there are ebbs and flows in the time dedicated to our work and life dependent 
upon current realities. More examples of psychosocial stress are provided and the time management section has 
been expanded.

Chapter 4 presents the latest physical activity guidelines for Canadians, as well as a more in-depth presentation 
of the health benefits of physical fitness. The cardiorespiratory fitness, flexibility, and body composition sections 
have been enhanced and more tests to determine personal level of physical fitness are included in this revised 
chapter.

New to Chapter 5 are sections on antioxidants and gluten intolerance. Further, the section on genetically modi-
fied foods has been expanded. Average consumption of nutrients consumed by Canadians is included as well.

Chapter 6 starts with a new opening scenario. The reality of the status of overweight and obese Canadian adults 
is updated with the inclusion of the most recent available statistics. The sections about keeping weight loss in per-
spective, what is a calorie?, improving your eating habits, and hungry hormones have been augmented.

In Chapter 7, the description of the family unit is enhanced to reflect current realities in Canada. Further revi-
sions and enrichments were made to Becoming a Better Listener and the section on menopause.

The latest understanding of methods of birth control, with considerable revision made to the topics of “the pill”, 
emergency contraception, and the cervical method, were undertaken in Chapter 8. Recommendations for exer-
cise during pregnancy were amended, along with the section on miscarriage.

Chapter 9 opens with a new scenario and follows with expanded definitions and examples of drug use, misuse, 
and abuse. Similarly, enhancements were made to set, setting, and types of drugs. New to this chapter are sections 
on exercise addiction and inhalants.

Chapter 10 also begins with a new opening scenario; in addition, Canada’s new low-risk drinking guidelines have 
been added to this chapter. There are considerable modifications to the section on binge drinking, including the 
use of alcohol enemas and tampons. Further additions to this chapter include sections on energy drinks and the use 
of prescription drugs to assist in the smoking cessation process. The most recent data regarding Canadians’ use of 
alcohol and tobacco have been included in this chapter as well.

New to Chapter 11 are visual presentations of past year and lifetime use of illicit drugs according to sex and 
province/territory. Also new to this chapter are sections on bath salts, methadone clinics, and safe injection sites. 
The section on marijuana has been expanded to include the medicinal uses of marijuana, as well as the risks of 
driving under the influence.

A heavier emphasis on lifestyle choices for preventing or delaying the onset of chronic disease is presented 
in the opening sections of Chapter 12. Warning signs for heart attack and stroke—for women and men—are 
included in this chapter, as well as the latest figures for cancer morbidity and mortality. The definitions and crite-
ria regarding high blood pressure and high blood cholesterol have been modified to reflect current understanding.

Chapter 13 presents the most recent data available regarding the incidence and prevalence of infectious and 
noninfectious conditions. Enhancements were made to the sections on pubic lice and AIDS, and symptoms for 
chlamydia in men and women have been updated. Improvements were also made to the sections on asthma and 
premenstrual disorders.

P R E FA C E
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The current status and understanding of indoor and outdoor air pollution, as well as acid rain, are presented in 
Chapter 14. The sections on PCBs and water contamination have been expanded.

Considerable revisions and enrichment of content have been made in Chapter 15, particularly regarding 
violence in Canada, hate crimes, domestic violence, violence against children, violence against the elderly, and 
self-violence or suicide. The section on preventing sexual assault has been enhanced from both the victim and 
perpetrator points of view.

New to Chapter 16 is a section on herbal remedies and supplements, including a table of supplements with their 
potential risks and benefits and a table of herbs to avoid given their known health risks. The section on finding a 
personal physician has been enriched, as well as the section on non-allopathic medicine.

Chapter 17 has been revised with an intent to entice post-secondary education students to contemplate aging in 
their current lives. The definitions of aging are expanded, as well as some of the ‘symptoms’ of aging.

Hallmark Pedagogical Features
In addition to the features noted above, Health: The Basics continues to employ the following pedagogical features.

Learning Objectives: Each chapter begins with five learning objectives that provide a learning path of the 
important topics covered within the chapter.

Consider This . . . Chapter-Opening Scenarios: These practical, life-like scenarios introduce concepts in 
the chapter and can be a springboard to stimulating discussions. End-of-Chapter Application Exercises provide  
further discussion of the topic.

Discussion Questions: These questions encourage critical thinking about important concepts presented from 
a variety of angles.

Running Glossary of Key Terms: Key terms are boldfaced in the text and defined in boxes on the page where 
they first appear.

Instructor Supplements
Designed to facilitate lecture preparation and learning, a comprehensive set of ancillary material accompanies Health: 
The Basics, Sixth Canadian Edition.

MyHealthLab
MyHealthLab® is a course management system that makes it easy to organize classes, personalize students’ educa-
tional experience, and push learning to the next level.

Designed to help educators maximize class time, MyHealthLab® offers customizable, easy-to-assign, and auto-
matically graded assessments and pedagogical tools that motivate students to learn outside of class, and arrive 
prepared for lecture.

With MyHealthLab®, professors can assign pre-lecture tests, case studies, self-assessment inventories, and more. 
MyHealthLab® facilitates the creation of questions, and the editing of any of the publisher’s questions or answers 
to match the precise language employed in the course. The system automatically grades every assignment that 
features machine-graded questions, and students’ results appear in the gradebook.

Instructor’s Manual

This comprehensive manual, filled with material to enhance the course, includes chapter outlines; discussion ques-
tions; student activities including individual, community, and diverse population/nontraditional categories; and addi-
tional references for further information.

Pearson MyTest

Pearson MyTest is a powerful assessment generation program that helps professors easily create and print quizzes and 
exams. The MyTest consists of more than 1400 questions made up of multiple-choice, true/false, fill-in-the-blank, 
matching, and essay formats. Each question is rated for difficulty level and for skill type as factual, applied, or concep-
tual. Answers and page references to the text are also provided with each question as feedback. Pearson’s MyTest test-
generator allows educators to design, save, and generate classroom tests. The test program also permits the editing, 
addition, and deletion of questions.
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PowerPoint Slides

Every chapter features a Microsoft PowerPoint® slide deck that highlights, illuminates, and builds on key concepts for 
lecture or online delivery. Educators can tailor each deck to their specifications.

Image Libraries

Image libraries help with the creation of vibrant lecture presentations. Most figures, tables, charts, photos, and Assess 
Yourself features from the text are provided in electronic format, organized by chapter for convenience. These images 
can be imported easily into Microsoft PowerPoint®.

CourseSmart for Instructors

CourseSmart goes beyond traditional expectations and provides instant, online access to the textbooks and course 
materials. You can save time with a digital eTextbook that allows you to search for the most relevant content at the 
very moment you need it. Whether it’s evaluating textbooks or creating lecture notes to help students with difficult 
concepts, CourseSmart can make life a little easier. See how when you visit www.coursesmart.com/instructors/.

Student Supplements
MyHealthLab
MyHealthLab® offers a plethora of resources that allow students to assess their knowledge of the material and  
their progress.

eText

MyHealthLab® features an interactive eText of Health: The Basics that allows for easy highlighting, annotating, and 
searching with a Google®-based search function.

Students can also access their text via a tablet by downloading the free Pearson eText app and using their 
MyHealthLab® login credentials.

At the end of every chapter, students will find a QR code that provides access to Study on the Go, an unprecedented 
mobile integration between text and online content. Students can access text-specific resources, including quizzes and 
flashcards, by using their smartphones to scan the code.

Students can visit one of the sites below to download a free app to their smartphone. Once installed, the phone 
can scan the QR code and link to a website that leads to Pearson’s Study on the Go resources for Health: The Basics, 
Sixth Canadian Edition.

ScanLife
http://getscanlife.com
NeoReader
http://get.neoreader.com
QuickMark
http://www.quickmark.com.tw

MyDietAnalysis

Powered by ESHA Research, Inc., MyDietAnalysis offers an accurate, reliable, easy-to-use program that helps stu-
dents assess their lifestyles. Featuring a database of nearly 20 000 foods, the program assists in the tracking of diet and 
activity levels. Students can generate and submit reports electronically.

NOTE: Check with your professor if access to MyDietAnalysis comes with the purchase of a new copy of Health: 
The Basics textbook. If not, you can purchase access at www.mydietanalysis.com.
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Behaviour Change Log Book and Wellness Journal, Second Edition

This assessment tool helps students track daily exercise and nutritional intake and create a long-term nutrition and 
fitness prescription plan. It also includes a Behaviour Change Contract and topics for journal-based activities. Please 
speak with a Pearson Sales Representative about packaging this booklet (ISBN 978032103177) with Health: The Basics, 
Sixth Canadian Edition.

Customizable Text Options
Pearson Custom Library (PCL)

For enrollments of at least 25 students, you can create your own textbook by choosing the chapters that best suit your 
own course needs. To begin building your custom text, visit www.pearsoncustomlibrary.com. You may also work with 
a dedicated Pearson Custom editor to create your ideal text—publishing your own original content or mixing and 
matching Pearson content. Contact your local Pearson Representative to get started.
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