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Student Learning Outcomes

LEARNING OUTCOME APPLYING IT TO YOUR LIFE

List and describe the dimensions of wellness and resources 
for obtaining them.

Develop your wellness goals and list the behaviors and 
strategies you will use to achieve them.

Describe changes in life expectancy over the last 100 years 
and explain why the Healthy People Initiative can influence
quantity and quality of years of life.

Investigate the factors that influence your health and identify
steps you can take to maximize your health potential.

Describe how diversity factors can affect health. Identify diversity factors that affect your health and list 
strategies you can use to overcome them. 

List the Health Belief Model and Transtheoretical Model 
stages of behavior change.

Identify a behavior you would like to change, begin, or 
eliminate in your life and create a behavior change plan to 
help you succeed.

List methods you would use to evaluate research or a health 
article or claim.

Consider your current health and what you have tried to 
maintain or improve it. Critique these actions based on your 
knowledge of health research.

Assess Your Knowledge

1. What is the average life expectancy for a white 
person living in the United States today?
a. About 95 years

b. About 84 years

c. About 77 years

d. About 63 years

2. What major health changes have improved life 
expectancy since the 1900s?
a. Chronic diseases have been eliminated.

b. Vaccinations, sanitation and advances in 
knowledge have increased longevity.

c. Antibiotics have reduced death rates.

d. Incidence of cancer has been reduced.

3. How do infectious diseases differ f om chronic 
diseases?
a. Infectious diseases are transmitted from 

person to person, while chronic diseases are of 
long duration.

b. Infectious diseases involve lifestyle behaviors, 
and chronic diseases involve a pathogen.

c. Infectious diseases kill; chronic diseases do not kill.

d. Infectious diseases do not kill; chronic diseases 
do kill.

4. The dimensions of ellness include:
a. Physical health, nutritional health, and mental 

health.

b. Physical, social, emotional health, intellectual 
health, spiritual health, and environmental 
health.

c. Absence of disease, physical wellness, social, 
emotional health, intellectual health, spiritual 
health, and environmental health.

d. Absence of disease, social, emotional health, 
intellectual health, spiritual health, and fina -
cial health.

5. What are the main goals of the Healthy People 
2020 initiative?
a. Increase life expectancy and improve nutrition 

for all.

b. Increase life expectancy for minorities and 
extend health care to all persons.

c. Increase quality and years of healthy life and 
eliminate health disparities.

d. Improve education and access to health infor-
mation for all persons.

Answers:

1. c; 2. b; 3. a; 4. b; 5. c.
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The Language of Health

Imagine yourself sitting in the waiting room of the cam-
pus health center. You are there because of a nagging 
cough that will not go away. You spent about an hour 
on the Internet earlier in the day, checking out what the 
problem might be—anything from a lingering cold to 
lung cancer—and you have a list of questions to ask the 
doctor.

What does this scenario say about you and your health? 
First, you are taking responsibility for your health, rec-
ognizing when you need to see a health care professional 
and taking action. Second, you prepared for this visit. By 
doing online research, you have a general idea of what 
the doctor might be looking for and discussing with you 
today. You are taking a proactive approach to your health. 
Third, you are committed to following the doctor’s direc-
tion, and are showing you are accountable.

Th s text presents the dual theme of taking responsibility 
for your health and being accountable for it. 

Taking responsibility for your health involves a proactive 
approach. It encompasses everything from making exercise 
a part of your daily life to becoming an informed health 
consumer. Accountability, accepting the consequences 
for actions and choices, is closely related to responsibility. 
But to whom are you accountable? To yourself? To your 
closest relatives and friends? To society? The answer, of 
course, is all of these—and more. As an individual, you 
owe it to yourself to stay healthy, to make the most of your 
life, and to maximize life expectancy and the quality of 
your life. As a parent, a sibling, a student, an employee, 
a friend, and a neighbor, you have the responsibility to 
participate in your family life, your social network, the 
workplace, your community, and the world.

Key Terms

Health: Soundness of body and mind; freedom from 
disease or ailment: to have one’s health; to lose 
one’s health.

Responsibility: A sense of ownership of actions 
and choices.

Accountability: Accepting the consequences of 
actions and choices.

This chapter introduces you to health and wellness and 
the many factors that influence them. It illustrates how 
physical, emotional, intellectual, spiritual, social, and 
environmental factors are intertwined and need to be in 
balance for you to achieve dynamic wellness. Thechapter 
also examines our national health goals and the world 
in which we live—a society composed of individuals 
of different cultures, races, and socioeconomic levels. 
Another central theme is behavior change, a tool for 
improving every aspect of your health. Thechapter ends 
with a discussion of managing your health, which includes 
learning to become an informed consumer. With the 
information and tools in this chapter, you can consider 
this very important question: Are you ready to make a 
personal commitment to health?

Key Term

Wellness: An approach to health care that empha-
sizes preventing illness and prolonging vital life.
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Theterms health and wellness are often used interchange-
ably. However, they are somewhat different. Health refers 
to the condition of an individual at any given time. It 
reflects soundness of body and mind and freedom from 
disease or abnormality. So if you have just had a physical 
examination and been given a “clean bill of health” by 
your doctor, you could consider yourself in good health. 
In contrast, wellness refers to a lifestyle approach that 
emphasizes preventing illness and prolonging a vital life. 
So if you have a plan for healthy living that you follow, 
including regular physical activity, a nutritious diet, 
adequate sleep, and a good balance between work and 
play, you can say that you are taking a wellness approach 
to your life.

More than sixty years ago, the World Health Organization 
defined health as a state of complete mental, physical, and 
social well-being, not merely the absence of disease or 
infi mity.1 Thissimple definition encompasses so much, 
but it fails to address the dynamic nature of health. Your 
health is in a constant state of flux. Although you may 
pay attention to your health only when you experience 
negative symptoms, some aspects of your well-being are 
constantly changing throughout each day. 

Vital health depends on your ability to efficientl respond 
to daily challenges, including physical, mental, emotional, 
and even financial challenges. Vital health is the ability 
to restore and sustain a state of balance, and to live life 
to maximum potential.

Key Term

Infi mity: Physical or mental weakness.

Dimensions of Wellness
Personal wellness is influenced by many decisions that you 
make every day. In this section you will learn about the 
six dynamic interrelated dimensions of wellness.

Physical Wellness
Physical wellness involves feeling well, being able to do 
ordinary tasks, having good nutrition, having regular sleep 
patterns, being able to exercise, and being able to man-
age your life. It is based on responsible decision-making, 
such as practicing safer sex, avoiding the use or abuse of 
harmful substances, paying attention to safety issues, and 
making sure that you have routine physical examinations 
and vaccinations. If your physical wellness improves, so 
may other dimensions of wellness.

Emotional Wellness
Emotional wellness is the ability to participate in the 
world around you. It is reflected in your attitudes, sense 
of self, confidence level, and relationships. It is how you 
express yourself as you enjoy, appreciate, and react to 
events and individuals in your life. You laugh, you cry, 
you get angry, you are somber, and you are calm. Your 
emotional health is a mirror of the other dimensions of 
wellness. When a change occurs in another dimension, 
your emotional wellness may shift out of balance or return 
into balance.

Intellectual Wellness 
Intellectual wellness involves the thinking dimension, 
allowing you to analyze, reason, compute, and compre-
hend. It means that you can learn and change behaviors. 
Intellectual wellness also lets you express your creative 
side in activities such as writing, music, and art. The in-
tellectual dimension facilitates your success as a student. 
By pursuing a college degree, you are improving your 
intellectual health. Learning new skills and new informa-
tion throughout life will improve the quality of your life. 

Spiritual Wellness
Spirituality is the most individual and subjective of the 
dimensions of wellness. For one person, it may involve 
participating in an organized religion. For another, it may 
mean finding meaning in life by exploring the beauty of 
nature, doing volunteer work, creating art, or working for 
a cause. One of the common elements in spirituality is a 
search for meaning and purpose in life: What is important 
to you? What contributions can you make? Another is 
a core belief system that underlies your decisions, your 
actions, and your relationships with others. A sense of 
spirituality often results in a “concept of oneness,” which 
is an identity or harmony with those things that bring 
meaning to life.
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 Critical Thinking Question: If you are a spiritual 
person, what benefits do you think you get from 
your spirituality? If you do not consider yourself 
a spiritual person, how might your life improve if 
you were to embrace some type of spirituality?

Social Wellness
Most people have three levels in their social network. 
Theprimary network includes parents, siblings, partner, 
spouse, or anyone you live with or see on a daily basis. Th  
secondary social network is made up of extended family 
members, friends, classmates, co-workers, and employers. 
The third level includes everyone else in your life, such 
as distant family members, friends, and acquaintances 
with whom you do not have regular contact. Theease or 
difficult of day-to-day functioning depends on social 
networks, especially your primary network. Ideally, they 
are the support people in your life who encourage and 
support your endeavors and help keep you calm and 
balanced. Or, in some cases, they may be the cause of 
your stress.

Evaluate what you bring to your social network and what 
the people within your network bring to you. Limit the 
time you spend with people who do not encourage, sup-
port, and bring pleasure to you.  Work on being more 
supportive and encouraging to the people who matter 
to you. 

Environmental Wellness
Environmental wellness is often taken for granted, as-
suming that there will always be clean water to drink and 
clean air to breathe and that sewage and trash disposal will 
be handled. The quality of the air and water, the level of 
noise, exposure to chemicals, and the density of the popu-
lation affect your environmental wellness. The safety of 

your neighborhood, the availability of recreational areas, 
and the condition of the food supply are all matters that 
affect environmental wellness. In addition, these factors 
have an impact on other areas of your wellness.

Each of us has a responsibility to maintain or improve 
environmental wellness.  You can have a positive impact 
by bringing reusable bags each time you go shopping.  You 
can responsibly separate recyclable trash and keep it from 
the landfill.  You are contributing to noise pollution if 
you play music loudly so that it can be heard outside your 
home or car, and washing your car outside your home 
pollutes and wastes water. Each of us can assume more 
responsibility for improving the environment.2

Interconnection of Dimensions of Wellness 
If you are unwell in any dimension of your health, other 
dimensions may also be affected. If you lack self-confi-
dence and have low self-esteem, your ability to interact 
with others, both socially and emotionally, will suffe . If 
your physical wellness results in low energy levels, you 
may not be able to perform well at school or in your 
employment. Some researchers consider other areas, such 
as occupational wellness and financial wellness. If you 
are engaged in a job or career that you enjoy and find
rewarding, that affects your wellness in a positive way. 
Similarly, if your financial situation is stable and you are 
able to live comfortably within your means, you have 
financial ellness. 

All the dimensions of wellness need to be in balance and 
at the highest level you can achieve for you to have an 
optimum level of wellness. 

Spiritual
wellness

Social
wellness

Environmental
wellness

Emotional
wellness

Intellectual
wellness

Physical
wellness

Figure 1-1. Dimensions of wellness.
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 Challenge Question: List and describe each of 
the dimensions of wellness.

Dynamic Wellness: A Lifetime Goal
Being healthy reflects soundness of body and mind and 
freedom from disease or abnormality. In an optimal 
world, each person would have this all the time, but 
health is dynamic. However, wellness can be pursued 
even as you face illness or abnormality. By exercising and 
eating recommended foods, a diabetic can achieve blood 
sugar control. Someone dealing with mild depression can 
pursue physical and spiritual wellness, which may help 
improve his or her mental state. Reading this chapter is 
helping your intellectual wellness. These are just begin-
ning steps; there is more that you can do. 

Self-Care
Self-care involves taking personal responsibility for your 
health. It includes choosing behaviors that promote well-
ness and staying informed about health care issues so that 
you will be prepared to make good decisions regarding 
your health.

Thechoices you make about self-care will either enhance 
or undermine your personal health. If you are a young 
adult just starting college, the decisions you make and the 
behaviors you engage in will affect your level of wellness, 
both today and in the future. Positive self-care includes 
wearing a seat belt and selecting nutritious foods. Negative 
self-care is driving after drinking alcohol, not managing 
stress, and not getting adequate rest. Appropriate self-
care is a choice, just as inappropriate self-care is a choice.

An important part of self-care is knowing when to seek 
medical treatment or ask for help. “Image of Health in 
Depth: When to Seek Medical Treatment” lists some of 
the common reasons for seeking medical treatment. Most 
college campuses offer a variety of programs and services, 
including medical care, mental health counseling, nutri-
tion, and physical activity classes. Responsible self-care 
involves seeking out those programs and services that aid 
in health promotion that will help you meet your needs. 

Image of Health in Depth

When to Seek Medical Treatment
Generally, you should seek the advice of a medical 
practitioner when any of the following conditions exist:

1. Uncontrolled bleeding.

2. Persistent symptoms such as a high fever that 
does not abate, coughing that lasts longer than 
14 days, sores that do not heal, and hoarseness 
that lasts longer than three weeks.

3. Severe pain, major injuries and other emergencies.

4. Unusual symptoms such as unexplained lumps, 
changes in a mole, difficult swallowing, vision 
changes, unexplained weight loss, changes in 
bowel or bladder habits.

5. Reoccurring symptoms such as headaches, 
stomachaches, and backaches. 

As you evaluate symptoms, consider how urgent they 
may be. Sometimes a single symptom might warrant 
an appointment with a doctor, whereas a combina-
tion of symptoms might warrant a trip to an urgent 
care center. Severe symptoms such as chest pain, 
uncontrollable vomiting and diarrhea, poisoning, 
drug overdose, stupor, or loss of consciousness would 
indicate the need to seek immediate emergency 
medical treatment. 

Holistic Health
Holistic health is a nontraditional approach that focuses 
on integration of the many dimensions of health. Prac-
titioners of holistic health emphasize the importance of 
mind-body health and believe that optimal wellness can 
be achieved by finding a balance, called homeostasis, 
between mind and body. Holistic health care is character-
ized by a prevention-oriented approach rather than the 
cure-oriented protocol exemplified by Western medicine. 
It focuses on self-care and preventive behaviors rather 
than medication and therapy. Proponents believe that it 
is possible to reduce the risk of many diseases by living 
a holistic lifestyle. 
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Key Terms

Holistic: Emphasizing the importance of the whole 
and the interdependence of its parts. 

Homeostasis: A state of balance—the ability of 
the body to physiologically regulate its inner envi-
ronment in response to fluc uations in the outside 
environment.

Personal Health
Personal health is defined as the interaction of all aspects 
of health that are unique to each individual. It is not static 
but constantly changing—day to day and even hour to 
hour. Taking responsibility for your personal health means 
that you understand yourself and your health needs. If 
you know what makes you happy or sad, energized or 
fatigued, feeling optimally well or unwell, you can be 
more accountable for your personal health by making 
more appropriate choices. Making your personal health 
a top priority does not mean that you care for yourself 
more than others. It means that you take responsibility 
for your personal health first so that you can be fully 
engaged in your life.

Community Health
Community health refers to the environment, resources, 
safety, neighborhood, and livability of our homes and 
community. The neighborhood or community is an 
important component of American life, and it has a 
profound influence on health. If children grow up in 
communities where there is gang activity, where the 
streets are unsafe, where schools are inadequate, where 
public services are lacking, and where the closest store is 
a liquor store, that environment will affect their view of 
the world, their behavior, and ultimately their health. Th  
community environment affects our ability to interact 
socially and emotionally with others, and may play a role 
in whether we have high or low self-esteem.

Approaches to Health and Wellness
Dr. Halbert Dunn, First Director of the National Offic
for Health Statistics, defined health as a high level of well-
ness.3 Dunn considered wellness a way of functioning that 
is integrated, dynamic, and oriented toward maximizing 
one’s potential, given one’s circumstances. His definition
also suggests that each individual is accountable for his 
or her own health. 

Managing your health involves a combination of ap-
proaches. If you recognize that something is wrong with 
you physically, you may seek medical intervention. To 
practice disease prevention, you show responsibility 
through your behaviors, such as hand washing, and by 
having appropriate vaccinations and regular screenings.

Health Promotion
To practice health promotion, you increase your knowl-
edge about health and wellness and become accountable 
by making informed choices. If you practice wellness, 
you assume responsibility for the quality of your life. 
Thisbegins with a conscious decision to adopt a healthy 
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lifestyle. Wellness is a mindset, a predisposition to adhere 
to a series of key principles in your life that lead to high 
levels of well-being and optimal health.

TheWorld Health Organization (WHO) defined health 
promotion as the “process of enabling people to increase 
control over, and to improve, their health.” Health 
promotion is both an individual and public responsibil-
ity.  It is up to you to engage in health promotion by 
taking care of your own health. In addition, society and 
government have a responsibility for health promotion 
through public education and access to health services.  
This might include public service announcements on TV 
and radio promoting healthy behaviors, billboards and 
ads that advise of the risks of unhealthy behaviors, and 
even requiring comprehensive health education classes in 
schools and universities.

Disease Prevention
A responsible approach to disease prevention requires 
that you take certain precautions on an everyday basis:
• Wash your hands frequently, especially before eating 

and after using the toilet.

• Practice abstinence or safer sex to avoid sexually 
transmitted diseases and unplanned pregnancies.

• Practice safe food preparation and storage at home.

• Keep immunizations up to date for yourself and 
your children.

• Try not to expose others if you have the flu or a 
cold, and try to avoid contact with those that are 
so infected.

• Get recommended screenings at appropriate intervals 
to ensure early detection of potential disease. 

• Choose to eat a nutritious diet and to exercise 
regularly.

• Practice stress and anger management.

• Drink responsibly if you choose to drink alcohol.

Self-Treatment
Despite practicing your own health promotion and dis-
ease prevention, it is inevitable that some health issues 
will occur. Depending on symptomology, the cheapest 
method is self-treatment. It involves knowing your body 
and understanding its signals. Common forms of self-
treatment are:
• Self-treatment for the symptoms of colds, cuts, and 

minor pains.

• Learning first aid, and to help others, cardiopulmo-
nary resuscitation (CPR).

• Use of home pregnancy testing kits, human im-
munodeficiency virus (HIV) test kits, blood glucose 
testing kits, and others as necessary.

• Learning how to relax, to step back and take time 
out when necessary.

• Knowing when to seek professional care.

Medical Intervention
If you suspect that you have an infectious disease, such 
as influenza or genital warts, you may seek medical inter-
vention from your campus health care provider, a health 
care clinic, or a physician. If you are diagnosed with a 
chronic disease, such as breast or testicular cancer, the 
medical intervention may involve specialized treatment 
such as surgery, radiation therapy, or chemotherapy, or 
all three. If you were injured in an automobile crash, you 
would seek emergency care. It is important to recognize 
when medical intervention is required and when self-care 
is appropriate.
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Key Terms

Infectious disease: An infectious or communicable 
disease caused by a biological agent (e.g., virus, bac-
terium, fungi or parasite) that can be spread directly 
or indirectly from one living thing to another. 

Chronic disease: A disease of long duration, such 
as heart disease or diabetes.

Health in Perspective
During the past century, the causes of death in the United 
States have changed and our longevity has increased. 
Many of the health threats that were widespread 100 years 
ago, such as pneumonia and typhoid, are under control or 
eliminated today. Th ough measures such as vaccination, 
improved sanitation, and advances in knowledge, people 
can expect to live longer. 

Changes in Life Expectancy
In the early 1900s, most individuals gave little thought 
to physical fitness or mental health. Theywere more con-
cerned about having enough food to eat and warding off 
diseases. They hoped that their children would live past 
age fi e since that would improve their chance of living 
to “old age.”4 Unfortunately, at that time many children 
did not survive until their fifth birthday, and parents 
could expect to lose about half of their children. Infec-
tious diseases and poor sanitation resulted in premature 
deaths. In 1900, life expectancy averaged about 48 years 
for whites and about 33 years for blacks, reflecting the 
high rate of mortality among infants and young children.5

Table 1-1. Life Expectancy at Time of Birth

IF YOU WERE 
BORN IN:

YOUR PROJECTED LIFE EXPECTANCY 
WOULD BE:

Year Whites Blacks

1900 47.6 years 33 years

1950 69.1 years 60.8 years

2000 77.6 years 71.9 years

2003 78.3 years 73.1 years

2010 78.9 years 75.1 years

(Source: National Vital Statistics Reports. Deaths: Final Data for 2010. 
Volume 61, Number 4.)

In the United States today, we have improved sanita-
tion and routine vaccination against childhood diseases. 
Largely because of these effo ts and the discovery of 
antibiotics, life expectancy has almost doubled since 
1900. Table 1-1 shows the 2010 National Vital Statistics 
Report for life expectancy across time at birth. Although 
we are living longer, we are still not living long, health-
ful lives. Some data suggests that on average, our last 10 
years of life are impaired by chronic disease. For instance, 
researcher Dr. Michael Molla determined that in 2002, 
the total life expectancy for whites was predicted to be 
77.7 years. However, they would have only 67.5 years of 
a healthy life and ten years of impaired health.6 Figure 
1-2 illustrates how ill health adversely affects the quality 
of life in later years.

Total life expectancy = 77.7 years

10.2 years =
impaired health

67.5 years =
healthy life

Figure 1-2. Years of healthy life as a proportion of life 
expectancy in the U.S. population.
(Source: National Center for Health Statistics, 2008 Deaths: Preliminary 
Data for 2006. National Vital Statistics Reports 56(16); National Center 
for Health Statistics. Healthy People 2010. Midcourse Review. Hyattsville, 
Md.: Public Health Service.)

 Challenge Question: What are the major 
reasons for an improvement in life expectancy 
since 1900?

In the largest study ever done to estimate healthy years of 
life expectancy, researchers found that overall Haiti had 
the lowest healthy life expectancy and Japan the highest.7 
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Death and Disability 
Although the United States has great wealth and freedom, 
the number of healthy Americans lags behind those in other 
developed nations. For example, the United States recently 
became the nation with the highest rate of obesity in the 
world, with 33.8 percent of the population being either 
overweight or obese.8 An estimated 45.3 million people 
still smoke in the USA, or about 19.3 percent of all adults, 
resulting in the death of about 443,000 Americans a year.
In addition, our reliance on the automobile causes high 
levels of pollution and a sedentary lifestyle, both of which 
adversely affect health.  All of these factors have resulted 
in a diminished level of health and wellness for Americans.  
In fact, personal behaviors are causing an earlier onset of 
chronic diseases, potentially earlier deaths and years of 
potential life lost. Changes in behavior such as selecting 
better nutritional choices, exercising, not smoking and 
moderate or no drinking will reduce these risks. 

 

Key Term

Years of potential life lost: Estimate of the average 
number of years a person would have lived had they 
not died prematurely.

Table 1-2. Leading Causes of Death in the United States, 
2010 (Number of deaths is shown in parentheses.)

Diseases of the heart (597,689)

Cancer (574,743)

Chronic lower respiratory diseases (138,080)

Stroke (129,476)

Accidents (unintentional injuries) (120,859)

Alzheimer’s disease (83,494)

Diabetes (69,071)

Nephritis, nephrotic syndrome, and nephrosis (kidney 
disease) (50,476)

Influenza and pneumonia (50,097

Intentional self-harm (suicide) (38,364)

(Source: Centers for Disease Control and Prevention, National Center for 
Health Statistics, 2010.)

Lifestyle behaviors that may impair health or even lead 
to an earlier death are those behaviors that we choose 
and for which we are accountable. For instance, drink-
ing and driving increases your risk of a car accident. Not 
participating in any form of exercise may increase your 
risk for several diseases. According to research done by 
Harvard University and others, smoking remains the 
leading cause of preventable deaths in the United States, 
followed by high blood pressure and being overweight.9 
Today, lifestyle behaviors are responsible for at least 37% 
of all deaths in the United States. 

 Critical Thinking Question: Why would an 
educated person maintain lifestyle behaviors that 
they know might lead to chronic illness and an 
earlier death?
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Table 1-3. The Preventable Causes of Death in the 
United States: Comparative Risk Assessment of Dietary, 
Lifestyle, and Metabolic Risk Factors10

ACTUAL CAUSE NO. IN 2009 DISEASE RISK

Tobacco 467,000 Heart disease and 
cancer

High blood pressure 395,000 Heart disease

Overweight and 
obesity 216,000 Heart disease, 

diabetes and cancer

Inadequate physical 
activity and inactivity 191,000 Heart disease, 

diabetes and cancer

High blood sugar 190,000 Diabetes

High LDL cholesterol 113,000 Heart disease

High dietary salt 102,000 Heart disease

Low dietary omega-3 
fatty acids (seafood) 84,000 Heart disease

Alcohol use 64,000

Chronic liver 
disease, cancers, 

cardiovascular 
disease, acute 

alcohol poisoning, 
fetal alcohol 

syndrome

High dietary trans 
fatty acids 82,000 Heart disease

Low intake of fruits 
and vegetables 58,000 Heart disease and 

cancers

Low dietary poly-
unsaturated fatty 
acids

15,000 Heart disease

(Source: The reventable Causes of Death in the United States.)

Theactual causes of death shown in Table 1-3 underscore 
these findings. Tobacco use is a primary cause for heart 
disease and cancer. High blood pressure is a major risk 
factor for cardiovascular disease. Being overweight or 
obese, having a poor diet, and physical inactivity can 
lead to heart disease, cancer, and diabetes. Alcohol con-
sumption is often associated with accidents involving 
motor vehicles and motorized equipment. In fact, seven 
of the leading causes of death in the United States are 
all associated with lifestyle risk factors that can be modi-
fied. This is quite diffe ent from the causes of death in 
the early 1900s, which were infectious diseases and poor 
sanitation. In the early 1900s, most people engaged in 
manual labor, which amounted to daily physical activity. 
Eating habits were influenced by seasonal availability and 

restricted by certain limited food sources, such as meat. 
Today, diets have shifted from one based on vegetables 
and minimally processed food, to one based on animal 
products and highly processed foods.11 

Today’s sedentary lifestyle, together with poor dietary 
habits, substantially increase the risk for coronary 
artery disease, hypertension, stroke, diabetes, obesity, 
osteoporosis, and certain cancers, and account for about 
400,000 deaths in the United States each year. If physical 
activity patterns and eating habits were more like those 
of an earlier generation, we might be living longer and 
healthier lives today.

National Health Goals and Trends
Personal health behavior change was the focus of most 
of the earliest health promotion initiatives in the United 
States. It was assumed that people would change their be-
havior if provided with knowledge from a reliable source.12 
So, if a large public health campaign advised us to exercise, 
we would then begin to exercise. Unfortunately, this did 
not prove to be true. A broad campaign produced only 
minor change in the population. A shift in emphasis 
occurred with the publication of the first Healthy People 
report in 1980. Thisreport combined broad community 
health goals with targets for individual behavior change 
and established national health objectives. In addition, 
it served as the basis for the development of state and 
community plans. Each report assesses various aspects 
of public health and establishes goals for specific targets 
to be achieved within certain time frames.

Healthy People Initiative
Healthy People 2020 is the Federal health promotion 
agenda for the United States.13 Built on the best scientifi  
knowledge available, it offers a simple but powerful idea: 
to provide health objectives in a format that enables di-
verse groups to combine their effo ts and work as a team.

The main goals of the initiative are to increase both 
life expectancy and quality of life, free of preventable 
disease, disability, injury, and premature death, and to 
eliminate health disparities by improving health equity 
for all groups. A healthy population is our most valu-
able resource, whereas a sick population diminishes our 
economy and drains our creativity. Under these main 
goals are hundreds of other target goals to help us achieve 
a more active lifestyle, improve nutrition, reduce abuse of 
various substances, and reduce the incidence of chronic 
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and infectious diseases. Several federal agencies work 
with the Healthy People Consortium and the Coalition 
for Healthier Cities and Communities toward achieving 
these goals, supporting organizations that hold health 
fairs, screenings, and promote healthy choices. 

Image of Health in Depth

Healthy People 2020 Main Goals

• Attain high-quality, longer lives free of prevent-
able disease, disability, injury, and premature 
death

• Achieve health equity, eliminate disparities, and 
improve the health of all groups

• Create social and physical environments that 
promote good health for all

• Promote quality of life, healthy development, 
and healthy behaviors across all life stages 

 Critical Thinking Question: In what ways could 
your college campus work to achieve the four 
major Healthy People 2020 health goals?

The Trend Toward Wellness
Today the top three causes of death in the United States—
cardiovascular diseases, cancers, and stroke—involve 
lifestyle factors, the result of choices we make on a daily 
basis. Theseinclude choices such as smoking, not exercis-
ing, eating non-nutritionally dense foods, and poor stress 
management. Thefact that these lifestyle choices are un-
der our direct control makes wellness an achievable goal, 
and illustrates our own responsibility and consequential 
accountability.

The trend toward wellness is exemplified by the fitness
craze that began in the 1980s. Even your local grocery 
store may promote wellness by encouraging the consump-
tion of more produce. This might include graphics of 
fruits and vegetables on grocery bags or the promotion 
of the “Five-A-Day” program, designed to encourage 
individuals to consume at least fi e servings of fruit 
and vegetables each day. However, the most important 
component in the trend toward wellness is individual 
choice. Many of the choices you make each day move you 
either toward better health, or away from it. If you are 
a sedentary person, you may look at people who jog by 
your house, and think: “I wish I could do that.” If you are 
overweight, you may wonder how thinner people manage 
to stay thin. Yet the decision to make a behavior change is 
up to you. If you make a commitment to adopt healthier 
behaviors today, you are making a commitment to the 
ultimate goal of wellness—one step at a time, one change 
at a time, and one better decision at a time.

Ever-
deteriorating

health

Ever-
improving

health

Some ways to move toward health:

Improved eating habits
Regular exercise
Regular sleep habits
Improved stress management and time management
Pleasurable social activities

Some ways to move away from health:

Smoking
Excessive alcohol use
Illicit drug use
Unprotected sexual activity
Isolation

Figure 1-3. The wellness continuum.
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Site of initial
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spread of infection
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Figure 1-4. Exponential spread of disease.

Globalization of Health Issues
With the advent of international travel, health issues no 
longer remain “local” issues. Thiswas exemplified in the 
winter of 2002, when the deadly SARS virus emerged in 
southern China. It quickly spread across the Far East, and 
was then transported via airline passengers to Singapore 
and Canada. As deaths from SARS occurred, travelers 
adopted surgical masks and some individuals refused to 
leave their communities. Ongoing travel by infected but 
non-symptomatic people transmitted the virus, while 
those who chose to curtail their usual business activities 
slowed economic movement. Each of these had a poten-
tial worldwide impact. Figure 1-4 represents how one 
individual could spread an infectious disease from just 
one person to an exponential number. 

Key Term

Severe acute respiratory syndrome (SARS): A 
respiratory disease in humans caused by the SARS 
corona virus (SARS-CoV) and resulting in a death rate 
of almost 10%. 

In April 2009, the first cases of H1N1 flu virus were 
identified in the U.S. Although most people who become 
infected recover without hospitalization, the virus can be 
deadly for people with impaired immune systems and the 
elderly. On June 11, 2009, the WHO declared that H1N1 
was now pandemic, meaning it had spread worldwide.14

Key Term

Pandemic: An infection that spreads globally to 
almost every continent.

Influences on Healt

The earliest influence on your health came from your 
parents, who were responsible for everything from your 
nutritional requirements to your emotional needs dur-
ing childhood. Today, there are many influences on your 
health, including family history, behavior patterns, social/
peer group, the environment, and media and society. 

Personal and Cultural Influence

Family History
Your family or genetic background has some influence on 
your health. For example, if you have a family history of 
heart disease or breast cancer, you may have an increased 
risk for these diseases. Similarly, certain diseases, such as 
sickle cell disease or Tay–Sachs disease, have a known 
genetic link. Sickle cell disease is a condition caused by a 
genetic mutation that affects the oxygen-carrying capacity 
of red blood cells. Affecting mainly individuals of African 
descent, this lifelong disease causes fatigue, anemia, pain, 
organ damage, and other serious symptoms. Tay–Sachs 
disease, which primarily affects individuals of Eastern 
European Jewish ancestry, is a fatal genetic disorder that 
destroys the nervous system in children.15 

If you know your family history and recognize that you 
have an increased risk for a certain disease, you can be 
proactive and incorporate behaviors into your life to lessen 
the risk. However, with a genetic condition, you will only 
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be able to manage the disease, not avoid it. The Human 
Genome Project, discussed in the accompanying Image 
of Health in Depth, addresses how research might help 
people with specific genetic conditions

Key Terms

Sickle cell disease: Disease in which sickle-shaped 
red blood cells block the flow of oxygen-rich blood. 

Tay–Sachs disease: Fatal genetic disorder that 
destroys the nervous system in children. It primarily 
affects people of Eastern European Jewish ancestry.

Image of Health in Depth 

The uman Genome Project
The U.S. Human Genome Project (HGP) was a 
13-year effo t coordinated by the U.S. Department 
of Energy and the National Institutes of Health. Th  
project goals were to:
• Identify all the approximately 20,000 to 25,000 

genes in human DNA

• Determine the sequences of the 3 billion chemi-
cal base pairs that make up human DNA

• Store this information in databases

• Improve tools for data analysis

• Transfer related technologies to the private sector

• Address the ethical, legal, and social issues 
(ELSI) that may arise from the project

Although the project was officiall at an end when 
these goals were reached, its work is ongoing. Th  
knowledge gained from the HGP has opened up new 
areas of research that will continue for years. Gene 
therapy, for example, is a technique for correcting 
defective genes responsible for the development of 
disease. Themost common approach to this therapy is 
to insert a normal gene into a nonspecific location with 
the genome to replace a nonfunctional gene. Another 
area for development is pharmacogenetics, which is 
the study of how an individual’s genetic inheritance 
affects the body’s response to drugs. Thistype of study 
has the potential for producing more powerful and 
safer drugs, developing better vaccines, and decreasing 
the overall cost of health care.

(Source: National Human Genome Research Institute. U.S. Department of 
Energy, Offic of Science, Offic of Biological and Environmental Research, 
Human Genome Program. August 2006.)

Key Terms

Genome: The entire DNA (deoxyribonucleic acid) in 
an organism, including its genes. DNA is made up of 
four similar chemicals called bases and are abbrevi-
ated A, T, C and G. These bases are repeated millions 
or billions of times throughout a genome. The human 
genome has 3 billion pairs of bases. The order of the 
bases is extremely important and dictates whether 
an organism is human or another species. 

Gene: The basic physical and functional units of 
heredity that carry information for developing the 
proteins that determine the characteristics of specifi  
organisms. When genes are altered so that the pro-
teins cannot carry out their normal functions, genetic 
disorders can result.
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Behavior Patterns
Patterns of behavior, your lifestyle choices, greatly infl -
ence personal health, either positively or negatively. You 
make choices that improve your health, and you may 
make choices that work against your health and wellness. 
Look again at Figure 1-3 illustrating behaviors that move 
you toward or away from health. What positive behaviors 
do you choose to maintain and what negative behaviors 
are keeping you from more optimal health? 

Social and Peer Group
Like adolescence, the college years are considered a time 
of great peer pressure. You probably realize that you are 
influenced by your friends in many ways, such as choices 
in music, fashion, study habits, and even in your sleep pat-
terns. Yet there are also more subtle forms of influence that 
are important to consider. When you and your friends 
get together, are you more likely to meet in a bar or at a 
gym? Does your social group prefer fast food or healthy 
low-fat food? Do your friends use recreational drugs? Do 
they engage in heavy drinking and irresponsible driving? 
The answers to these questions will tell you something 
about your own health behaviors. Perhaps answering 
these questions will make you think about making diffe -
ent choices. If you are committed to making a behavior 
change, you may need to make adjustments in your social 
group. For example, if you are trying to stop smoking, 
you may need to avoid spending time with friends who 
smoke. Otherwise, you will be setting yourself up for 
potential failure. 

Environmental Influence
Many environmental influences affect your health, in-
cluding climate, temperature, weather patterns, air qual-
ity, noise, population density, and traffic Your personal 
environment, such as your neighborhood, also has an 
influence on your health. If you live in a neighborhood 
that offers opportunities for exercise, such as bike paths 
and recreational facilities, you are more likely to be physi-
cally active. If your area has many fast-food restaurants, 
you may find yourself patronizing them rather than cook-
ing at home or seeking out restaurants that have more 
healthful food choices.

Media and Society
Health information is all around us—on the Internet, 
in the news, in magazines, in advertisements, and on 
television and radio. However, not all of it is reliable 
because some information is inaccurate or not reported 
fully. Part of your responsibility as an informed consumer 
is to determine whether information is reliable or not. 
Chapter 2 describes how to evaluate health information.

Taking a critical thinking approach to health informa-
tion is important in dealing with this information wisely. 
Critical thinking is the mental process of actively and 
skillfully analyzing concepts, evaluating and synthesizing 
information and applying this information to reach an 
answer or conclusion. 

 Critical Thinking Question: Consider health 
advertisements that you have recently seen and 
identify the underlying messages that may not be 
true.

Diversity and Health
Health may be affected by sex, gender, sexual orientation, 
race, culture, socioeconomic status and education, and 
disabilities. These components may act individually or 
collectively to affect health.

Sex and Gender
Sex refers to the set of biological and physiological char-
acteristics that define an individual as male or female. For 
reasons of anatomy, certain diseases affect only one sex. 
Prostate cancer, for example, occurs in males only. Simi-
larly, cervical cancer affects only females. Gender refers 
to the roles, behaviors, and characteristics that society 



Language of Health • CHAPTER 1 http://imageofhealth.haydenmcneil.com C
ha

pt
er

  1

18

associates with males and females. These diffe ences 
also affect health and wellness. For example, risk-taking 
behavior is more common in men than women, and is 
perhaps endorsed by society as appropriate. Themore risks 
one takes, the higher the likelihood of accidents and even 
death. The female role is more often seen as the role of a 
nurturer, and as such, females may be more likely to be 
part of a supportive social network. In times of stress, this 
network can help reduce the trauma of stress for women. 

Women have a longer life expectancy than men, known 
as “the female advantage,” and white women have the 
longest life expectancy of all. How much of this “advan-
tage” has to do with gender itself, and how much of it 
can be explained by diffe ences in behavior? Women tend 
to form ongoing friendships, which can help to support 
their mental and physical well-being. Compared to men, 
women are more likely to undergo regular health screen-
ings, to seek professional medical help when they are 
sick, and to be more concerned about weight control.16 
All of these factors contribute to longevity and disease 
prevention in women. 

Key Terms

Sex: The biological and physical characteristics that 
define an individual as either emale or male. 

Gender: Roles, behaviors and characteristics that 
society associates with males and females.

Sexual Orientation
Sexual orientation, defined as one’s natural preference in 
sexual partners, leads to a predilection for homosexuality, 
heterosexuality or bisexuality. America’s gay and lesbian 

population comprises a diverse community with disparate 
health concerns. In 2009, men who have sex with men 
(MSM) accounted for 61 percent of new HIV infections 
in the U.S. and 79 percent of infections among all newly 
infected men.  This represents the largest numbers of new 
HIV infections in 2009.  Men who have sex with men are 
at an increased risk for syphilis, gonorrhea, and chlamydia 
and the CDC recommends that all sexually active MSM be 
tested annually for these sexually transmitted infections.17

Men who have sex with men are at an elevated risk for 
suicide attempts, especially earlier in life.  Rates of suicide 
attempts range from 20 percent to 40 percent among 
adult gay men and lesbians. In addition, the homophobic 
issues that surround personal, family, and social accep-
tance of sexual orientation can place significant burden 
on an individual’s mental health and personal safety. 

Ethnicity and Culture
Ethnicity and culture also influence causes of death. Table 
1-4 illustrates some of these diffe ences. 

 Challenge Question: How do causes of death 
differ for black males and white males throughout 
their lives?

 Critical Thinking Question: Why do health 
differences exist among different ethnicities?

As you consider the leading causes of death for these 
groups, it is important to note that HIV, accidents, unin-
tentional injuries and homicide, heart disease, and cancer 
are all influenced by behavior. It is not an exaggeration 
to say that behaviors and lifestyle choices are harming 
health—and even killing us.

 Critical Thinking Question: What behaviors 
practiced by college students might increase the 
risk of an early death? 
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Socioeconomic Status and Education
The connection between socioeconomic status, educa-
tion, and health issues is complex. Although overall 
mortality rates fell sharply during the twentieth century 
throughout the developed world, the mortality rates in 
lower socioeconomic and educational status groups are 
still higher than those of groups with higher correspond-
ing levels.18 Thereasons for mortality are complex within 
any cohort, but researchers have identified that people 
of lower education and lower socioeconomic status tend 
to smoke more, have higher levels of obesity, and either 
lack access to medical care, or the available medical care 
is of poor quality.19

Key Term 

Cohort: A group of persons sharing a particular sta-
tistical or demographic characteristic.

Achieving the two main public health goals (to attain 
high-quality, longer lives free of preventable disease, 
disability, injury, and premature death; and to achieve 
health equity, eliminate disparities, and improve health 
of all groups) must involve improving the socioeconomic 
status and education for certain groups. 

Disability Issues
The e are 56.7 million people in the civilian non-insti-
tutionalized population who had a disability in 2010.20 

Thesedisabilities range from those who are permanently 
disabled and unable to care for themselves in any way, to 
those that are temporarily disabled and who may or may 
not need assistance.

Although disabled people may be healthy, their health 
may be affected by the severity of the disability, access to 
health care, and the level of support provided by family, 
friends, and the community. Many people with a dis-
ability have several health challenges, making their daily 
care and their health care rise to a level of special care. 
They may need to see a specialist for their main disability, 
and they may also need transport to doctor visits and 
related home care. 

Exploring Behavior Change

If behavior change were easy, all attempts at change such 
as weight loss, smoking cessation, or exercise would suc-
ceed. But many people have tried and failed to change 
a personal behavior. Why is health behavior so difficul
to change? 

With many personal behavior changes, you can see the 
consequences quickly. If you put in extra study time for 
a test, you will probably earn a higher grade than usual. 
With health behaviors, both the positive and negative 
consequences can be far removed from the behavior. For 
example, if you begin an exercise program, you may not 
see the benefits for many weeks. But if you maintain an 
exercise program, you are establishing the foundation 
for a healthier and potentially longer life. By contrast, if 
you maintain a diet high in saturated fat and processed 
food, the quality of your life and your longevity will 
eventually be impaired by increasing the risk for obesity 
and chronic diseases. 

Research related to human behavior, including how it can 
be changed and how behavior change can be maintained, 
is ongoing. In this section, two of the leading theories 
of behavior change are examined. Understanding these 
theories may help you understand why you have or have 
not been able to successfully change and maintain a 
behavior change.

Health Belief Model
TheHealth Belief Model of behavior was developed in the 
1950s by social psychologists Godfrey Hochbaum, Irwin 
Rosenstock, and Stephen Kegels.21 Their main conclu-
sions were that human behavior is based on four factors:
• Perceived susceptibility: The individual’s belief about 

his/her chances of getting the condition.
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• Perceived severity: The person’s opinion of how 
serious the condition is and what its consequences 
might be.

• Perceived benefits: Theperson’s belief that the action 
taken will reduce the risk or seriousness of the impact.

• Perceived barriers: Theperson’s opinion of the costs, 
both tangible and psychological, of the target action.

Two other components were added later:

• Cues to action: Factors that produce readiness for 
change.

• Self-efficacy Confidence in one’s ability to take ac-
tion and succeed.

If you find out that a close relative of yours has been di-
agnosed with terminal lung cancer and you are a smoker, 
you may realize that you are a likely candidate for lung 
cancer (perceived susceptibility). Considering your 
relative’s situation, you may focus on the possibility of 
failing health and death (perceived severity). At the same 
time, you realize that you will gain some immediate and 
long-term benefits when you stop smoking (perceived 
benefits), such as easier breathing and the potential for 
a longer life. You may also realize that you are going to 
face some challenges in trying to quit smoking (perceived 
barriers), including knowing it is an addiction and the 
influence of friends who smoke. All of these thoughts 
may result in a decision to stop smoking (cues to action), 
but to succeed you need to believe in your ability to be 
successful (self-efficacy)

Transtheoretical/Stages of Change Model
Prochaska and DiClemente developed the Transtheo-
retical Model (TTM) as a result of their research into 
how behavior is learned, maintained, or eliminated.22 

The model lists six stages of change: pre-contemplation, 
contemplation, preparation, action, maintenance, and 
termination. Although the stages are listed as sequential 
steps here, throughout the process of change a person may 
move backward or forward between stages.

Precontemplation Stage
In the precontemplation stage, you may not be aware that 
you have a behavior that needs to be changed. If some-
one has pointed out that there are risks associated with 
a behavior, such as being overweight, you may deny that 

these risks are real or serious enough to warrant change. 
You may have already tried and failed to change the target 
behavior, and view the situation as hopeless. Themotiva-
tion to change is not present at this stage. 

Contemplation Stage
In the contemplation stage, you are thinking about mak-
ing a health behavior change. You may be considering the 
pros and cons of such a commitment. If losing weight is 
the issue, you may be thinking about how good it will 
feel to be slimmer, but you may also be worried about 
depriving yourself of your favorite foods. Another pos-
sibility at this stage is that you have made the decision to 
change and are thinking about starting within the next 
six months. 

Preparation Stage
In the preparation stage, you are thinking seriously about 
changing and are making plans for the change. If weight 
loss is your goal, you will probably be considering dif-
ferent food plans, support groups, and approaches to 
exercise. This is the time to identify people who can help 
and support you in your new behavior. It is also a time 
to anticipate any obstacles you may face and plan strate-
gies to overcome them. At this point, you are about one 
month from starting to change. 

Action Stage
In the action stage, you are actively involved in changing 
a health behavior. You are trying to avoid situations that 
could tempt you to fall back into your old behavior. You 
are using positive self-talk to remind yourself that what 
you are doing is worth the effo t and you are staying 
focused on what you expect to gain. 

Th oughout the process of change, episodes of relapse are 
likely to occur. A relapse is commonly associated with an 
unexpected situation, a lack of planning, or even lack of 
time. When a relapse does occur, it’s important to address 
it immediately so that the relapse does not cause you to 
give up. Look back over your past successes and consider 
the methods you used to stay on target. If changing health 
behavior were easy, we would not have so many obese 
people, sedentary people, smokers, or drug users. 
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Maintenance Stage 
At the maintenance stage, you have been successful with 
your new behavior for over six months. You have experi-
enced some minor setbacks, but you have managed to get 
back on track. You are still using the strategies that helped 
you get to this point, and are using positive self-talk to 
remind yourself about your success in overcoming ob-
stacles. You realize that you still have challenges ahead, but 
you have plans for this. You are in charge of your health.

Termination Stage
When you reach the termination stage, your new health 
behavior is firmly entrenched and you are not tempted to 
go back to your old behavior. Thinkabout the behaviors 
you have successfully changed in your life. You may have 
to think very hard because if you are at the termination 
stage, you may have forgotten that they ever occurred. 
But knowing you have achieved success previously will 
help build your self-efficac so that you achieve success 
with your next behavior change.

Considering Behavior Change
If behavior change is to be successful, the decision to make 
the change should be your decision. You must believe that 
there are greater rewards to changing than maintaining 
the behavior. In order to help ensure success, consider 
your self-effica  related to your goal. Positive self-talk 
can help increase self-effica .

 Critical Thinking Question: If you can identify 
a personal negative behavior, what would it take 
for you to change this behavior? 

Joaquin’s Story: 
A Smoker’s Wake-Up 
Call

During his first year of college, 
Joaquin experienced some 
breathing problems and under-
went a chest X-ray. The results 
of the X-ray were unclear, but 
they suggested the possibility 
of cancer. Although he had 
been a smoker since age 13, 
Joaquin was shocked by this 
news. After a week of waiting 
while his doctor consulted with 
a specialist, Joaquin found out 
that the suspicious area was not 
cancer. Although Joaquin was 
relieved, he promised himself 
that he would quit smoking.

Joaquin talked to his doctor 
about various approaches to 
quitting. He also called his 
friend, Karen, who stopped 
smoking a year earlier. The  
talked about potential ob-
stacles—what to do about 
socializing with friends who 

smoke, how to break the habit 
of having a cigarette after meals, 
and how to watch TV without 
smoking. Karen suggested 
that Joaquin tell his smoking 
friends that he wouldn’t be 
able to socialize with them for 
the first few months while he 
was trying to quit. Instead of 
having a cigarette after meals, 
they decided that Joaquin could 
plan to start another routine, 
like brushing his teeth imme-
diately after dinner and going 
for a walk. To avoid smoking 
while watching TV, Joaquin 
thought he’d try going to the 
library most evenings. Thatway 
he’d still see some of his friends, 
get a lot of work done, and be 
distracted from smoking.

Joaquin enlisted the help of 
his family and closest friends, 
explaining that he would need 
their help to reach his goal. 
Everyone agreed to help, so 
Joaquin felt ready to start.

Joaquin signed a behavior change 
contract with Karen as his wit-
ness. His start date was set for 1 
month from that day. Joaquin 
was excited but also worried 
about whether or not he would 
succeed. He felt good about the 
reward system he had planned. 
For every week that he managed 
to avoid smoking, he would do 
something special—download 
some new music, take a day trip, 
or have a friend over for dinner.

The first week was especially 
hard, but he tapped into all 
his resources. He called Karen 
often. He went to his first 
support group meeting and 
talked to someone who was also 
struggling. He started walking 
and going to the library in the 
evenings, and developed a new 
routine that did not include 
smoking. 

But by the third week Joaquin 
had bumped into a smoking 
friend and found himself taking 

a cigarette without any hesita-
tion. Thatnight he called Karen 
and told her what happened. 
Karen was understanding and 
supportive. She told Joaquin 
that she had had similar lapses 
but that she just started over 
again. Over the next several 
months, Joaquin had occa-
sional setbacks but he always 
got back on track. Gradually, 
things got easier. He wasn’t 
always thinking about smok-
ing. He actually enjoyed his 
walking sessions and had begun 
running. And his time at the li-
brary had improved his grades. 
He was feeling positive and 
energetic and was breathing 
more easily.

By the end of one year, Joaquin 
was a nonsmoker. Sometimes 
he was tempted to smoke, but 
felt confident that he had the 
problem under his control. He 
was proud of his accomplish-
ment and was enjoying the 
rewards of his new lifestyle. 
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Social psychologist Julian Rotter identified certain traits in 
people that predicted how they would interpret life’s out-
comes and how well they might succeed in life.23 People 
with an internal locus of control believe that they control 
their own destiny, whereas those with an external locus 
of control believe that their fate is largely determined by 
chance or by other people. People with an internal locus of 
control have been shown to perform better in school, have 
better relationships and careers, and are more satisfied
with most areas of their life. Individuals with an external 
locus of control may think that their poor college grades 
are the fault of the instructor or a badly written test, rather 
than their own study habits. Theyare less likely to accept 
responsibility for relationship problems or career failures. 
People in this group do not welcome challenges and will 
abandon trying to change behavior when they confront 
difficulty or obstacles. The e individuals are generally not 
very happy or satisfied with their li es. 

Key Terms

Internal locus of control: Perception that you control 
and are responsible for events in your life.

External locus of control: Perception that events 
in your life occur by chance or because of actions 
outside your control.

Developing a Plan for Behavior Change
Once a pattern of behavior has become established, it 
takes hard work to break the pattern. If you want to be 
successful in changing a behavior, begin by developing a 
concrete and realistic plan or contract that will work for 
you. Creating a plan is well worth the effo t because it 
provides a focus and a guide to follow throughout the pro-
cess of change, which may take several weeks or months. 

Motivation Maximizer

Motivation: The ey to Behavior Change
Did you ever experience a “moment of truth”? Maybe 
it was a glance in the mirror, an offhand remark by a 
friend, a visit to the doctor, or news of a relative’s illness 
or death. Whatever happened, you said to yourself: 
“I need to make this change, and I’m going to do it.” 

At a time like this your motivation level is very high. 
You feel strong, decisive, determined, and self-confi-
dent. But as time passes, your motivation is likely to 
waver. Obstacles get in the way, laziness takes over, or 
more immediate things call for your attention. To keep 
your motivation level high, use the following strategies:

• Evaluate your goal. Is your goal realistic? If your 
goal is to lose 10 pounds in two weeks, you will 
probably fail. But if your goal is more realistic—to 
lose 10 pounds in two months—you will have a 
much better chance of success.

• Use positive self-talk. Give yourself credit for what 
you are doing. Every time you do something 
“right,” such as going for a walk instead of smok-
ing a cigarette after a meal, tell yourself what a 
great thing that is. And when you get off the track, 
dismiss all negative thoughts (“I’ll never succeed. 
I’m just not strong enough…”). Replace them 
with positive ones (“I had one cigarette. That was 
a mistake, but it’s not the end of the world. I’m 
going to try harder next time.”).

• Create a support group. Share your commitment with 
your friends, family, and co-workers. People who 
truly care about you will want to help you succeed, 
so let them be a resource for you. If your friends 
know you are trying to lose weight, they may plan 
on having low-calorie snacks at the next party.
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• Give yourself rewards. Rewards are effecti e because 
they reinforce the new behavior you are practicing. 
Go to see a movie, download some new music, 
have a massage, or go out for coffee with a friend 
to celebrate each little success. Don’t wait until 
you’ve reached your big goal. It’s the little rewards 
that will keep you going.

• Keep your eyes on the prize. Remind yourself that 
this change is something you are doing for yourself. 
Even though it involves hard work and is difficult
you are giving yourself a gift, and you will be the 
one to enjoy the benefits.

• Take it one day at a time. Focus on your target 
behavior on a daily basis. The days will turn into 
weeks and months before you know it!

An important preliminary step for behavior change is 
setting a goal that is specific and within a realistic time 
frame. If you are a sedentary person, a goal of running 
a marathon is not realistic. Instead, you might decide to 
increase the amount of walking you do. To make that goal 
specific, you decide that you are going to do a 30-minute 
walk three times a week. Your goal is now both realistic 
and specific. Then, if you commit to follow this plan for 
the next two months, you’ve set this goal within a time 
frame that will allow you to recognize your progress over 
that period. At the end of six months you may decide to 
set a new goal and may even increase your exercise.

Many people find it helpful to use a behavior change 
contract because it represents a strong commitment to 
change. A contract allows you to identify both short- 
and long-term goals, describe strategies for action and 
establish a time frame. You may also ask another person 
to sign your contract as a witness. 

Confronting Barriers to Change
As you consider behavior change, think about obstacles 
that prevented your effo ts at change in the past. Were 
there certain people who hindered you rather than helped 
you? Did some situations make things difficul for you? 
Considering these barriers in advance allows you to plan 
to avoid them or overcome them. Having a strategy will 
make it much easier to deal with these challenges.

Common Behavior Change Obstacles
Behavior change usually fails for three reasons. The first
is a lack of adequate planning. To help ensure success, 
clearly identify your target behavior, and then establish 
a specific, goal-oriented plan t ward achieving it.

The second reason for behavior change failure is an in-
ability to anticipate and plan for obstacles to success. 
By anticipating events that might cause failure, you will 
have a plan ready to overcome them. Without a plan for 
overcoming such obstacles, you are not in control.

The third reason for behavior change failure is lack of 
reinforcement. With health behavior changes, it might 
take months to see the end result. Still, positive changes 
may be happening in your body. It is up to you to practice 
positive self-talk and remind yourself of the benefits to 
come and the negative consequences that you are working 
to prevent. Setting up a system of incremental rewards 
is another effecti e way of reinforcing the new behavior. 

 Challenge Question: What are the keys to a 
successful behavior change?
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Steps to Successful Behavior Change
If you are trying to change an existing behavior: Each time 
the behavior occurs, write down what you were think-
ing, what your mood was, who you were with, and what 
you were doing. In this way, you will begin to identify 
the cues that trigger this unwanted behavior. At the end 
of the two weeks, review what you have written to see if 
patterns exist. By identifying and assessing the situations, 
people, or emotions that may make change more difficul  
you can develop ways to counteract these forces. You will 
need to either avoid some situations or people or be more 
aware of the influences these “triggers” have so that you 
can plan to overcome them.

If you are trying to start a new behavior: Make a list of the 
factors that prevent you from practicing this behavior. Th  
list might include lack of time, laziness, or even friends 
or family members who are negative influences. “Image 
of Health in Depth: Overcoming Obstacles” shows how 
you might organize this list.

Image of Health in Depth

Overcoming Obstacles

OBSTACLES I CAN 
CONTROL

WHAT I WILL DO
OBSTACLES I CANNOT 

CONTROL 
WHAT I WILL DO

Laziness Sign up for an exercise class Friends do not exercise Try to develop new friendships 
in the exercise class

Lack of time Maintain a routine and include 
the new behavior in it

School and work take up 
most of my time

Manage my free time better so I 
prioritize this new behavior

Lack of interest Develop a list of the good things 
this behavior will result in

Neighborhood is unsafe 
for walking at night

Plan to walk at school or work or 
in the morning when it is light

By identifying barriers to the target behavior and developing potential solutions to them, you increase your 
chances of success.
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BeHAViOr  CHANge CONTr ACT

My Goal:  (write down your specific goal).

Ensure that it can be measured in some way. For instance, if you are trying to improve your eating habits, consider 
statements like “At the end of this behavior change, I will be eating seven servings of fruits and vegetables each day, 
consuming meat only twice each week, and eating only whole grains. I will limit fast food to no more than once every 
month.” If you are trying to start an exercise regimen, consider “At the end of this behavior change, I will be able to 
run three miles without stopping and will do this on most days of the week.” 

I will begin this plan on: .

My behavior change steps are: In this section, create a series of small steps that lead toward your overall goal. 
Start small so you ensure success. Gradually build, but remember, if you fail in one step, you go back to the previous 
step. For the running example, the steps might include:

Week 1: I will get up at 6:30 am, Monday, Wednesday, and Friday and walk around the block four times. I will time 
myself each day and at the end of the week, I will have reduced how long it takes me from my first day.

Week 2: I will get up at 6:30 am, Monday, Wednesday, and Friday and alternate running and walking around the block 
four times. I will time how long it takes me, and when possible, will reduce the time spent walking.

Week 3: I will get up at 6:30 am five days a week and will run around the block twice, walk once, and run around the 
block twice more.

Week 4: I will measure a route that is one mile long. During week 4, I will run for as long as I can, then walk for one 
minute, and then continue running and walking until I complete the mile. I will do this five days a week.

Week 5: I will run the entire mile five times this week. 

Week 6: I will increase the distance by a quarter of a mile and run it three times this week. On one weekend day, I 
will attempt to run one and one-half miles.

Week 7: I will continue to increase my distance as my stamina and strength allow and maintain my five-day-a-week 
regimen, with one day being my longest run.

Week 8: By the end of this week, I will run two miles without stopping, on most days of the week.

The easons I am making this change are: 

Anticipated benefits of change:  (list the benefit  
you anticipate).

Anticipated consequences if I do not change:  (list 
the negative impact of maintaining this behavior).
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Obstacles I may encounter and how I will overcome them:

OBSTACLE MY PLAN TO OVERCOME THIS

My support resources include: List names of friends, support meetings, classes and other resources you can 
use here. Set a goal for how frequently you will access these resources (daily, weekly, in person, by phone, etc.).

My reward system will be:

At end of successful week 1 Purchase new DVD (insert rewards that matter 
to you)

At end of successful week 2

At end of successful week 3

At end of successful week 4

In the unlikely event I decide to abolish this plan, I agree to .

In this area, insert some consequence that matters to you. Good ideas include giving one of your supporters a sum 
of money that would be donated to a cause you do not want to support. Or, you might agree to do a large task for 
someone else that would be time consuming and unpleasant for you.

I commit to making this change because it matters to me. I know I have the knowledge, ability, 
and determination to succeed.

Your signature:  Date: 

Witnessed by:  Date: 
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Consider the benefits of the behavior change. Make a list of 
the benefits you anticipate from this new behavior. Some 
of these benefits may be immediate (e.g., saving money 
by not buying cigarettes) and some may be in the future 
(e.g., lessening your risk of chronic diseases). 

Create an action plan. For many people, an effecti e tool 
to use is the behavior change contract. Many believe 
that there is a higher chance of success if the SMART 
objectives are used. Thismnemonic is helpful to establish 
individual objectives.

SMART objectives include:

S Is your objective specifi ? What is the observable 
action or behavior you are expecting? Is it linked to 
a rate, a number, or a frequency?

M Is your objective measurable? With some behavior 
change, this might be easy to achieve. You plan to 
walk rapidly for thirty minutes three times each 
week. But how would you measure your success 
with dietary changes? This would in olve more 
specificit .

A Is your objective achievable? Although success may 
seem likely, this does not make it easy or simple. 
Your objective must be such that it motivates you, 
not causes you to feel incompetent or incapable.

R Is your objective relevant? When you achieve suc-
cess, will it really matter to you? This indicates its
relevance. 

T What is the time plan for all of this? When will 
you start? Is a finish date necessa y or the end 
objective clearly defined so ou know when it is 
achieved?

One of the benefits of using a behavior change contract 
is that a specific plan is established. By identifying a goal, 
your strategies for achieving it, and a time frame, you are 
making your plans very clear. Since this is a document that 
someone else will witness and you will sign, it becomes 
a formal promise that you are committed to change. For 
many people, it carries more weight than a verbal promise. 

Themost successful behavior change programs are those 
that incrementally build on small changes over a long 
period. As you progress, you recognize and reward your 
accomplishments and maintain a positive attitude.  This
helps build a sense of self-effica . When small setbacks 

occur, measure your success by how you learned from 
them. Most important, expect success!

Managing Your Health

Health is a dynamic process. It can change at any time, 
moving in a positive or negative direction. It is important 
to keep in mind that you have a strong measure of control 
over how to manage your health. However, to make good 
decisions, it is essential to become an informed health 
consumer. 

Becoming an Informed Consumer
Your responsibility is to learn how to sift through informa-
tion and find out what is reliable and what is not. In that 
way, you can use information to make health decisions 
that are appropriate for you.

Understanding Health Research
Qualified scientists consider research published in a peer-
reviewed journal the most valid and reliable, because it 
must go through a rigorous review process.

Newspapers and magazines commonly present medical 
or health information that may be less reliable than that 
found in scientific journals. Since this information is 
routinely condensed, only partial facts or misrepresented 
information may be presented. Although this distortion 
may not be intentional, the final information may not 
be accurate. 

Health information posted on the Internet may come 
from highly reliable sources, such as government agen-
cies and well-respected hospitals and colleges. However, 
since anyone can post information on the internet, not 
all information is legitimate.

Table 1-5 lists factors that should be considered when 
you are evaluating health studies.
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Table 1-5.  Factors to Consider When Evaluating Research Studies

FACTOR EXPLANATION

Subjects in the study Generally, the larger the number of subjects and the more accurately they represent the 
population, the more reliable the results will be.

Type of study

Epidemiological studies use observation and interviews to trace relationships between 
cause and effect. They may suggest the need for more research in an area, but they are 
not reliable sources for making behavior change. Their results need to be validated with 
more trials.
Clinical or interventional studies use trials where two or more groups are compared. 
They are strictly controlled scientific studies where either a drug, medical de ice, or 
other intervention is being tested. Clinical studies generally involve experimental groups 
who receive the drug, device, or other intervention, and control groups who differ only 
in that they do not receive this. In drug testing, the second group receives a placebo, 
which is just a sugar pill. The study is more reliable if members for each group are 
randomly selected and distributed into the groups. To control for subject bias, none of 
the participants know if they are in the experimental or control group. Researcher bias 
can be eliminated by making it a double blind study where even they do not know who is 
receiving the active intervention or the placebo. Multi-center studies involve conducting 
the research at multiple sites. This improves the results by ensuring a more diverse and 
bigger population. 
Meta-analysis work combines the results of a large group of similar studies to see if the 
results remain constant. These are more reliable than individual studies.

Who are the researchers, and who 
funded the research?

Researchers should not have any bias in the work that they do. Specificall , they 
should not expect to receive financial gain from their results. Research funding
should also come from an unbiased source. This latter objective can become 
difficult. Pharmaceutical companies establish drug trials to test their own new d ugs. 
Researchers and study participants may be paid to be part of the study. The government 
tries to prevent any bias by having independent monitors who assess drug trials.

Where was the study published?

Studies that are published in reputable scientific journals are more likely o be reliable 
and contain valid research because of the peer-review process involved. Studies that 
you might read about in magazines may not have undergone rigorous control and peer 
review.

Is it the first study of its kind

Studies that have been replicated and continue to show the same results are more 
reliable than first-time studies. First-time studies provide interesting info mation that 
other scientists will try to replicate, but they should not be the basis for behavior 
change.

Size of study
Studies that involve large numbers of people tend to produce more reliable data than 
smaller studies. Smaller studies are usually done to test for safety, and if this is proved, 
larger populations are then studied.
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 Challenge Question: What methods would 
you use to evaluate a health study published in a 
magazine?

Evaluating Health Information
As a college student, you may not have access to health re-
search studies. You may get your health information from 
newspapers, magazines, television, radio, or the Internet. 
Each of these sources can provide accurate information, 
but it may be unintentionally distorted or misrepresented. 
Studies have shown that consumers consider television 
to be more accurate than newspaper reports, but as the 
use of the Internet continues to expand, many consumers 
now use it as their source for health information.24 The
U.S. National Library of Medicine and National Insti-
tutes of Health have created a Web site to help evaluate 
health Web sites (http://www.nlm.nih.gov/medlineplus/
healthywebsurfing.html)

At this site, the following steps are suggested:
• Consider the source

• Focus on quality

• Consult a health professional

• Be cyber-skeptic

• Look for evidence

• Check for currency

• Beware of bias

• Protect your privacy
Miracles are not sold. Unscrupulous marketers prey on 
consumers’ fears, and make billions of dollars on un-
proven products and services that might also be risky. If 
you are unsure about something, contact a professional 
organization, your physician, or the Better Business Bu-
reau in your community.

Health in the College Years
The college years present many new opportunities and 
new challenges. It may be the first time that you are liv-
ing away from your parents. You might need to combine 
both work and school, leaving little time for anything else. 
Yet with all these new stresses and responsibilities, it is 
also an important time to focus on health management. 

Access to Health Care
In some cases, college students are able to remain on their 
parents’ insurance plans until they reach a certain age. 
Some colleges have either the option of paying a health 
fee for health care services or the fee is mandatory. Ser-
vices might include an on-campus physician or nurse and 
discounted prescriptions. Some colleges offer preventive 
health care, and some may offer psychological health care. 
For most college students, the campus health center may 
be the best option. Another option for uninsured college 
students is to take advantage of community health clinics, 
which usually charge income-based fees and sometimes 
offer f ee services.

Individual Concerns
Due to a generally younger age, most students have a 
relatively high level of health. However, some individuals 
may need to manage a chronic disease, such as diabetes, 
or a disability, such as multiple sclerosis. If you are in 
generally good health, this is a good time to focus on 
strengthening the healthy habits that you already have 
and targeting areas for improvement. With strong health 
habits in your younger years, you will be setting the stage 
for better health for a lifetime. 

Health Goals
You are in the process of learning more about your health. 
You know how to evaluate health information and how 
to access health care. You have learned how to assess 
your behavior and how to change it. You are becoming 
responsible and accountable for your own health. Now 
is the time to establish basic groundwork for a healthy 
lifestyle. As a responsible individual, you know you can 
affect your health outcome by choosing appropriate 
health-enhancing habits and behaviors.

A Lifetime Approach to Wellness
During the college years, you might not consider what 
your life will be like when you are aged 50 and older. 
Although your interests are likely to change by then, your 
desire to live as full a life as possible will not. 
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Many of the choices you make today will determine your 
quality of life in later years. Now is the time to improve 
or work on all positive health behaviors. It is a good time 
to ensure you practice disease prevention by checking the 
status of immunizations and practicing self-examinations. 

It is also the time to take a preventive approach to your 
health. Good health requires a lifetime of commitment. 
Improving your health behaviors today and maintaining 
them through time will help build a foundation for a 
lifetime of good health. 



Responsibility and Accountability
In this first chapter, emphasis is on the responsibility and accountability each person holds for 
health and wellness. Success is determined by making informed choices to improve personal health.

Taking Responsibility for Your Health
Every day you make choices that affect your level of health and wellness. Whether they are made 
consciously or not, these choices can have a positive or negative impact on your health. If you 
drank too much alcohol last night, today you are ill because of it. If you exercised before coming 
to class today, your energy levels will be higher. While studying this book’s approach to health, you 
will be challenged to view your choices in terms of responsibility. As in other areas, responsibility 
refers to a sense of ownership of actions and choices. Responsibility includes keeping yourself 
informed about health matters, making good health choices, and taking a proactive approach to 
your health. In general, it means taking your health seriously, recognizing that your health is under 
your control and that you can make changes to improve your health.

Focusing on Accountability
Closely related to responsibility is accountability, when you are answerable for actions and choices. 
Underlying accountability is a willingness to accept responsibility for your health. But to whom 
are you accountable? First and foremost, to yourself. To live a full and rewarding life, you owe 
it to yourself to make choices that support good health. If you take care of your health, you will 
increase your chances of being able to be a good relative, friend, and member of society. 

Responsibility and accountability are choices you make. Theyare under your control and you can 
make changes if they do not provide the outcome you want.
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Summary

http://imageofhealth.haydenmcneil.com CHAPTER 1 • Language of Health

Language of Health
• Health refers to the condition of a person at a given 

moment in time. Wellness refers to an approach 
that prevents illness and promotes a long, vital life. 
Approaches to health and wellness impact outcome 
and can include self-care, holistic health, personal 
health, and community health.

• TheWHO defined health as a state of complete men-
tal, physical, and social well-being and not merely 
the absence of disease or infirmit . 

• Responsibility for health means making good health 
choices and taking a proactive approach to your 
health. Accountability for your health shows a will-
ingness to accept the consequences for actions and 
choices that affect our health.

• The dimensions of wellness include physical, emo-
tional, intellectual, spiritual, social, environmental, 
and other factors.

• Health promotion refers to effo ts by you, and by 
various organizations and agencies, that promote 
well-being.

• In the 1900s, infectious diseases and poor sanitary 
conditions caused most deaths. Today, more people 
die from chronic diseases.

• Life expectancy has increased from about 47 years in 
1900 to about 77 years today, but for most people, 
the last years of their life are impaired due to chronic 
disease. Most chronic diseases are determined by self-
selected behaviors such as smoking, poor nutrition 
habits, and sedentary behavior.

Wellness Influence
• The first National Health goals were announced in 

1980. The most recent goals are for the year 2020 
and include attaining high-quality, longer lives free of 
preventable disease, disability, injury, and premature 
death and to achieve health equity, eliminate dispari-
ties, and improve health of all groups.

• Behavior is the biggest contributor to your health 
and wellness profile. Each of us has the responsibility 
and must become accountable for our own health.

• Gender and sexual orientation may increase the 
risk for certain diseases and behaviors. Ethnicity 
and culture can have both a positive and negative 
impact on health.

• Lower socioeconomic and education groups face 
higher mortality rates than others.

• Over 50 million people have a disability. Without 
community support, the health of disabled individu-
als can be compromised.

Exploring Behavior Change
• The Health Belief Model examines the influence that 

the perceived susceptibility and severity of disease has on 
behavior change and how barriers and benefits of change 
may influence whether someone is motivated to change.

• TheTranstheoretical Model of Behavior Change lists 
six stages: pre-contemplation, contemplation, plan-
ning, action, maintenance, and termination.

Managing Your Health
• To effecti ely manage your health, it is necessary 

to understand how to interpret health informa-
tion. Quality research is published in peer-reviewed 
journals and when repeated, shows the same results.

• A variety of resources are available for the insured 
and uninsured.

• Setting health goals requires a lifetime commitment. 
Improving behaviors today, and maintaining those 
changes, will help assure you of a lower risk of disease 
and may promote longevity.

Reassessing Your Knowledge 
1. What are the three leading causes of death in the USA 

today? What behaviors affect these causes

2. How do death rates and causes differ across age, gender 
and ethnic groups? Why are certain groups prone to 
certain causes of death and how can this be changed?

3. Why do you think people continue to behave in 
unhealthy ways when they know this behavior will 
lead to disease and/or death?

4. What could your college do to promote behavior 
that is more healthful?

5. Describe why people with an internal locus of control 
might be more successful with behavior change than 
those with an external locus of control.

To answer these questions, you might choose to work in 
groups with your colleagues. Check your answers against 
the written material in the text, and reread those sections 
where you made errors.



Language of Health • CHAPTER 1 http://imageofhealth.haydenmcneil.com C
ha

pt
er

  1

34

Health Assessment Toolbox

http://www.realage.com/
Thissite provides a fill-in-the-blank format to determine 
the status of your health. Once the survey is completed, 
you are told your current “age” health, which might be 
younger or older than you are!

http://americanheart.org/
Click on the getting healthy icon and then choose from 
a variety of information that will help you maintain your 
heart health.

http://www.healthstatus.com/
This site offers a variety of tests ranging from body 
mass index to blood alcohol estimator and daily calorie 
expenditure. 

http://markhenri.com/health/stress.html
This site provides access to the Holmes and Rahe Social 
Readjustment scale, which evaluates the amount of stress 
in your life and uses the result to project future illness.

Vocabulary Challenge
Match the term in the left-hand column with its correct definition in the right-hand column

TERM DEFINITION

Infirmit A. An identity or harmony with those things that bring meaning to our lives

Self-efficac B.  State or rate of sickness

Concept of oneness C.  Spread through contact with an infected individual

Morbidity D.  Data with which results can be replicated

Mortality E.  Feeble or weak in body or health

Infectious disease F.  Loss of life; death rate

Chronic disease G.  Confidence in one s ability to take action and succeed

Reliable data H.  Research that produces a valid conclusion

Valid research I.  Disease that lasts over a long period of time

Cohort J.  People who share a particular statistical or demographic characteristic

Answers
E; G; A; B; F; C; I; D; H; J. 
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Exploring the Internet

Department of Health and Human Services  
Healthy People 2020: National Health Promotion and 
Disease Prevention Objectives for the Year 2020
http://www.healthypeople.gov

Centers for Disease Control and Prevention
Information on health and safety topics, and statistics for 
morbidity and death in the USA. 
http://www.cdc.gov

Tufts University Health and Nutrition Newsletter
A guide to living longer and healthier. 
http://healthletter.tufts.edu

UC Berkeley Wellness Letter
The n wsletter of nutrition, fitness and self-ca e. 
http://www.berkeleywellness.com

Understanding Those edical Research Articles
Pointers to help you wade through scientific journals.
http://www.nlm.nih.gov/medlineplus/
understandingmedicalresearch.html 

Behavior Change Help
How to navigate behavior change successfully. 
http://www.healthsystem.virginia.edu/pub/worklife/
balancingworkandhome/navigating-behavior-change-
successfully.pdf

Evaluating Resources on the Internet
How do you know if the sites you are looking at are reliable 
and valid? The National Institutes of Health has a Web site 
to help you evaluate what you see on the Web. 
http://nccam.nih.gov/health/webresources/

Agency for Health Care Research and Quality
Thisis the nation’s leading Federal agency for research on 
health care quality, costs, outcomes, and patient safety. 
http://www.ahcpr.gov
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