Chapter 1: Taking Charge of Your Health

CHAPTER OBJECTIVES

· Describe the dimensions of wellness.

· Identify major health problems in the United States today.
· Describe the influence of gender, ethnicity, income, disability, family history, and environment on health.

· Explain the importance of personal decision making and behavior change in achieving wellness.

· List some available sources of health information and explain how to think critically about them.

· Describe the steps in creating a behavior management plan to change a health-related behavior.

KEY TERMS AND DEFINITIONS

health  The overall condition of body or mind and the presence or absence of illness or injury.
wellness  Optimal health and vitality, encompassing all dimensions of well-being.
risk factor  A condition that increases your chance of disease or injury.

morbidity rate  The relative incidence of disease among a population.

mortality rate  The number of deaths in a population in a given period of time; usually expressed as a ratio, such as 75 deaths per 1,000 members of the population.
infectious disease  A disease that can spread from person to person, caused by microorganisms such as bacteria and viruses.

life expectancy  The period of time a member of a given population is expected to live.

impaired life  The period of a person’s life when he or she may not be able to function fully due to disease or disability.

chronic disease  A disease that develops and continues over a long period of time, such as heart disease or cancer.
lifestyle choice  A conscious behavior that can increase or decrease a person’s risk of disease or injury; such behaviors include smoking, exercising, eating a healthy diet.
health promotion  The process of enabling people to increase control over their health and its determinants, and thereby improve their health.
sex  The biological and physiological characteristics that define men and women.

gender  The roles, behaviors, activities, and attributes that a given society considers appropriate for men and women.

genome  The complete set of genetic material in an individual’s cells.

gene  The basic unit of heredity; a section of genetic material containing chemical instructions for making a particular protein.
behavior change  A lifestyle management process that involves cultivating healthy behaviors and working to overcome unhealthy ones.

target behavior  An isolated behavior selected as the object for a behavior change program.

self-efficacy  The belief in your ability to take action and perform a specific task.

locus of control  The figurative “place” a person designates as the source of responsibility for the events in his or her life.

LECTURE OUTLINE

This chapter focuses on defining health and describing how wellness can be achieved through a behavior change plan.

I.
Wellness: New Health Goals
A.
Wellness transcends the concept of health, which is limited to the absence of physical disease. True wellness is largely determined by an individual’s decisions and encompasses life lived actively, energetically, and fully, in a state of optimal personal, interpersonal, and environmental well-being.

B.
Dimensions of Wellness

1.
The interrelated dimensions of wellness interact continuously. Making changes in one dimension often affects others.

a.
Physical Wellness

i.
Body’s overall condition; absence of disease

ii.
Fitness level
iii.
Ability to care for yourself

b.
Emotional Wellness

i.
Self-acceptance

ii.
Self-esteem

iii.
Self-confidence

c.
Intellectual Wellness

i.
Maintaining an active mind

d.
Interpersonal Wellness

i.
Satisfying and supportive relationships

ii.
Communication skills

iii.
Intimacy

e.
Cultural Wellness

i.
Valuing difference

f.
Spiritual Wellness

i.
Focus on the positive

g.
Environmental Wellness

i.
Livability of your surroundings

h.
Financial Wellness

i.
Living within your means

i.
Occupational Wellness

i.
Level of happiness and fulfillment derived from work

C.
New Opportunities for Taking Charge

1.
Wellness is a fairly new concept.

a.
Life expectancy has nearly doubled since 1900.
i.
Morbidity and mortality rates from infectious diseases were much higher than today.

ii.
Vaccines, antibiotics, and public health campaigns all have contributed to the increase.
b.
Despite the increase in life expectancy, most Americans will experience some sort of impaired life during the last 15% of their lives.
i.
Treating chronic diseases like heart disease, cancer, and chronic lower respiratory diseases—the top three causes of death in the United States—is costly and difficult.
c.
Everyone must take responsibility for their lifestyle choices.

i.
Identify risk and develop preventive interventions.

D.
Promoting Health and Preventing Disease

1.
Governments and communities find it in their long-term interest to promote health and prevent disease.

a.
Health promotion is “the process of enabling people to increase control over their health and its determinants, and thereby improve their health.”

i.
National Institutes of Health (NIH) and Centers for Disease Control and Prevention (CDC) are federal agencies charged with promoting the public’s health.

E.
The Healthy People Initiative

1.
The national Healthy People initiative aims to prevent disease and improve Americans’ quality of life. The Healthy People reports, published each decade since 1980, set national goals based on 10-year agendas. The latest report, entitled Healthy People 2020, has the following broad national goals:

a.
Eliminate preventable disease, disability, injury, and premature death.
b.
Achieve health equity, eliminate disparities, and improve the health of all groups.
c.
Create social and physical environments that promote good health for all.

d.
Promote healthy development and healthy behaviors.

F.
Health Issues for Diverse Populations

1.
Most health issues concern us all equally.

2.
Some of our differences have important implications for health.

a.
Biological differences
b.
Environmental differences

c.
Cultural differences

3.
Health-related differences among groups can be identified and described in the context of several different dimensions:
a.
Sex and Gender

i.
The World Health Organization defines sex as the biological and physiological characteristics that define men and women; these characteristics are related to chromosomes and their effects on reproductive organs and the functioning of 
the body.

ii.
Gender is defined as roles, behaviors, activities, and attributes that a given society considers appropriate for men and women. It is rooted in biology and physiology, but shaped by experience and environment.
b.
Ethnicity

i.
American ethnic minorities have higher rates of death and disability from many causes.

(a)
Such disparities result from a complex mix of genetic variations, environmental factors, and health behaviors.

ii.
Some genetic diseases are concentrated in certain gene pools, the result of each group’s relative distinct history.

iii.
Many cultural differences occur along ethnic lines, including:

(a)
Traditional diets

(b)
Family and interpersonal relationships

(c)
Attitudes toward tobacco, alcohol, and other drugs

(d)
Health beliefs and practices

iv.
The federal government collects population and health information on five broad ethnic minority groups in American society:
(a)
Latinos
1.
Lower rates of heart disease, cancer, and suicide than the general population

2.
Concerns: higher rates of infant mortality and a higher overall birth rate; gallbladder disease, obesity, diabetes
(b)
African Americans

1.
Same leading causes of death as the general population; lower rates of suicide and osteoporosis

2.
Concerns: higher infant mortality, high blood pressure, stroke, diabetes, asthma, obesity, and prostate cancer in men
(c)
Asian Americans
1.
Lower death rate and a higher life expectancy than the general population
2.
Lower rates of coronary heart disease and obesity
3.
Health differences exist among different Asian groups: Southeast Asian men have higher rates of smoking and lung cancer, and Vietnamese American women have higher rates of cervical cancer.

(d)
American Indians and Alaska Natives
1.
Lower death rates from heart disease, stroke, and cancer than the general population
2.
Concerns: higher rates of early death from diseases related to smoking and alcohol use, including injuries and cirrhosis

3.
Diabetes is of special concern.
(e)
Native Hawaiian and other Pacific Islander Americans

1.
Higher overall death rate than the general population and higher rates of some diseases, including diabetes and asthma

2.
High rates of smoking and a high prevalence of overweight and obesity are special concern.
v.
Disparities extend beyond health and into health care. See the Diversity Matters Box “Health Disparities among Ethnic Minorities” for more information.

c.
Income and Education
i.
Poverty and low educational attainment are far more important predictors of poor health than any ethnic factor.
(a)
There are higher rates of infant mortality, traumatic injury, and violent death and of many diseases, such as heart disease, diabetes, tuberculosis, HIV infection, and some cancers.

(b)
These individuals are more likely to suffer from poor nutrition, be overweight, smoke, drink, and use drugs.

(c)
Impoverished families are exposed to more day-to-day stressors and have less access to health care services.
d.
Disability

i.
Individuals with a disability have activity limitations, need assistance, or perceive themselves as having a disability.

(a)
About one in five people in the United States has some level of disability.

(b)
Such individuals are more likely to be inactive or overweight, report more days of depression, and lack access to health care services.

e.
Geographic Location

i.
About one in four people live in rural locations—places with fewer than 10,000 residents.

(a)
These individuals are less likely to be active, use safety belts, or obtain screenings for preventive health care.

(b)
They also have less access to timely emergency services, have higher rates of injury-related death, and are more likely to lack health insurance.
(c)
Children living in dangerous neighborhoods—rural or urban—are four times more likely to be overweight than children living in safer neighborhoods.

f.
Sexual Orientation

i.
Individuals with diverse sexual orientations also have varied health concerns.

(a)
Emotional wellness and personal safety are affected by factors relating to personal, family, and social acceptance of their sexual orientation.

(b)
Gay, lesbian, bisexual, and transgender teens are more likely to engage in unsafe sex and drug use. They are more likely to suffer from depression and to attempt suicide.

(c)
HIV/AIDS is a major concern for gay men, and gay men and lesbians may have higher rates of substance abuse, depression, and suicide.

II.
Choosing Wellness

A.
Factors That Influence Wellness

1.
Health Habits
a.
Scientific research is continuously revealing new connections between our habits 
and health.

b.
Unfortunately, poor health habits take hold before many Americans reach adulthood.

2.
Heredity/Family History

a.
Your genome consists of the complete set of genetic material in your cells; it contains about 25,000 genes, half from each of your parents.

b.
The human genome varies slightly from person to person, and many differences do not affect health.

c.
However, some differences do have important implications for health; knowing your family health history can help you determine which conditions may be of special concern for you.

d.
Errors in our genes are responsible for about 3,500 clearly hereditary conditions. Altered genes also play a part in heart disease, cancer, stroke, diabetes, and many other common conditions.

3.
Environment

a.
Our environment includes not only the air we breathe and water we drink, but also substances and conditions in our homes, workplaces, and communities.

4.
Access to Health Care

a.
Access to adequate health care helps improve both quality and quantity of life through preventive care and the treatment of disease.

B.
Taking Personal Responsibility for Your Wellness

1.
Personal behavior can tip the balance toward good health.
III.
Reaching Wellness through Lifestyle Management
A.
Moving in the direction of wellness means cultivating healthy behaviors and working to overcome unhealthy ones. This approach to lifestyle management is called behavior change.

B.
Getting Serious about Your Health
1.
The first step in changing a health-related behavior is understanding that the behavior is a problem and that it can be changed.

2.
This often requires gathering information about resources available to help you change.
a.
Examine Your Current Health Habits

i.
How is your lifestyle affecting your health today and in the future?
b.
Choose a Target Behavior

i.
Select one behavior you want to change and work on it systematically.

ii.
The chances of success are greater if the first goal is simple.

c.
Learn about Your Target Behavior
i.
How is your target behavior affecting your level of wellness today?

ii.
Which diseases or conditions does this behavior place you at risk for?

iii.
What effect would changing your behavior have on your health?

d.
Find Help

i.
Get outside help for changing behaviors that may be deeply rooted or too serious to be addressed alone.

C.
Building Motivation to Change

1.
Examine the Pros and Cons of Change

a.
Health behaviors have short-term and long-term benefits and costs.

i.
Short-term goals and social pressures are common sources of motivation.
2.
Boost Self-Efficacy

a.
Believe in your ability to change. Self-efficacy refers to your belief in your ability to successfully take action and perform a specific task.
b.
Strategies for boosting self-efficacy include:

i.
Locus of Control

(a)
Who or what do you believe is controlling your life?

1.
People who believe they are in control of their own lives are said to have an internal locus of control. This is beneficial because it reinforces motivation and commitment.

2.
An external locus of control refers to the perception that outside influences—heredity, friends and family, luck, environment, fate, and chance—determine life events. This can sabotage efforts to make behavior change.
ii.
Visualization and Self-Talk

(a)
Visualize yourself successfully engaging in the healthy behavior.
(b)
Positive self-talk, the inner dialogue you carry on with yourself, increases confidence in the ability to change.

iii.
Role Models and Supportive People

(a)
Gain assistance through friends and identify role models who have successfully changed their behavior.

3.
Identify and Overcome Key Barriers to Change
a.
Make a list of problems and challenges you have faced in the past.

b.
List the short-term costs of behavior change identified in your analysis of the pros and cons to change.

c.
Develop a plan to overcome each barrier listed.

D.
Enhancing Your Readiness to Change
1.
The transtheoretical, or stages of change, model outlines stages we move through as we work to change our behavior.

a.
Precontemplation
i.
People may deny a problem or feel powerless to change it.

b.
Contemplation
i.
People recognize they have a problem and intend to take action within 6 months.
c.
Preparation

i.
The creation of a specific plan of action
d.
Action
i.
The phase in which change happens
e.
Maintenance
i.
Period after a goal has been reached during which people struggle against lapses and relapses
ii.
People in this stage have maintained the new behavior for at least 6 months.
f.
Termination
i.
The problem and the temptation to relapse no longer exist.

E.
Dealing with Relapse
1.
People seldom progress through the stages in a linear way; most people make several attempts at changing behavior before they are successful. During the early stages of the change process, it’s a good idea to plan for relapse.
a.
Forgive yourself if you have a setback.

b.
Give yourself credit for the progress you have already made.

c.
Move on. Learn from relapse and use that knowledge to deal with potential setbacks in the future.

F.
Developing Skills for Change: Creating a Personalized Plan

1.
Monitor Behavior and Gather Data
a.
Use a health journal to keep track of the target behavior and the circumstances surrounding it.

2.
Analyze the Data and Identify Patterns
a.
Assess when and why you are most likely to engage in the target behavior.

3.
Be “SMART” about Setting Goals

a.
Set realistic goals by using the “SMART” criteria:
i.
Specific: Be specific regarding the behavior.
ii.
Measurable: Be certain that your progress is measureable.
iii.
Attainable: Set goals that are within your physical limits.
iv.
Realistic: Manage your expectations in a logical and realistic manner.

v.
Time frame–specific: Give yourself a reasonable amount of time to reach your goal.
4.
Devise a Plan of Action
a.
Get what you need. Identify resources that can help you be successful.

b.
Modify your environment to control the environmental cues that provoke the target behavior.

c.
Modify habits that contribute to your target behavior.

d.
Reward yourself to reinforce your efforts when specific objectives or subgoals are reached.

e.
Involve friends and family. Encouragement, support, and praise will reinforce the new behavior.

f.
Plan ahead for challenging situations.

5.
Make a Personal Contract
a.
Make a personal commitment by signing a contract that includes goals, steps used to measure progress, strategies, and important dates.

G.
Putting Your Plan into Action
1.
Commit to making your plan work.

2.
Use all strategies to ensure your plan is successful.

3.
Keep track of your progress.

4.
Reward yourself.

H.
Staying with It
1.
Expect inevitable obstacles.

a.
Social Influences
i.
Can be negative as well as supportive
b.
Levels of Motivation and Commitment
i.
Must be high
c.
Choice of Technique and Level of effort
i.
May need to be reconsidered
d.
Stress
i.
Can foil a successful behavior change
e.
Procrastinating, Rationalizing, and Blaming
i.
Games people play to avoid making changes
IV.
Being Healthy for Life

A.
Maintaining good health is an ongoing process.

B.
Making Changes in Your World

1.
Individuals can affect their own health on every level, from personal to planetary.

DIGITAL TOOLS FOR TEACHING AND LEARNING

The new edition of Connect Core Concepts in Health features several exciting digital resources:

Connect Insight™, the first and only analytics tool of its kind, is a series of visual data displays that provide at-a-glance information for instructors regarding how a class is doing. Instructors can easily view student performance matched with student activity, and the real-time analytics allow instructors to take action early to keep struggling students from falling behind.
liveWell, an innovative online multimedia program, is designed to help college students improve their exercise, eating, and stress management habits. liveWell, created by noted behavior change theorist Dr. James Prochaska, is a two-part, self-administered program consisting of (1) an online, personalized assessment of current health-related behaviors and readiness to make meaningful behavior change and (2) a Personal Activity Center (home page) containing activities such as exercise videos and stress management tools matched to each individual’s behavior change goals and readiness to change.
LearnSmart is an adaptive study tool designed to strengthen memory recall, increase class retention, and boost grades. Students are able to study more efficiently because they are made aware of what they know and don’t know.
SmartBook applies adaptive technology to the reading experience, creating a personalized reading plan for each student, based on what that student knows and doesn’t know.

Instructor Resources, including Test Bank, PowerPoint presentations, and an image bank (containing all images from the text) are available through the Connect platform.
Connect additionally offers a wealth of interactive online content, including fitness and wellness self-assessment worksheets, video activities on timely health topics such as tattooing and tanning beds, a fitness and nutrition journal, a behavior change workbook, and practice quizzes with immediate feedback. The media-rich e-book contains embedded video clips and full-color images and features note-taking and highlighting functionality.
ORGANIZATIONS, HOTLINES, AND WEBSITES

The Internet addresses (also called uniform resource locators, or URLs) listed here were accurate at the time of publication.
Centers for Disease Control and Prevention. The CDC provides a wide variety of information, including materials on HIV infection, national health statistics, travelers’ health information, and governmental nutrition recommendations.


http://www.cdc.gov/
Federal Deposit Insurance Corporation. Money Smart—A Financial Education Program. “Money Smart for Young Adults” is a free source of information, unaffiliated with commercial interests, that includes eight modules on topics such as “borrowing basics” and “paying for college and cars.”

https://www.fdic.gov/consumers/consumer/moneysmart/young.html
Federal Trade Commission: Consumer Protection—Health. Includes online brochures about a variety of consumer health topics, including fitness equipment, generic drugs, and fraudulent health claims.


http://www.consumer.ftc.gov/topics/health-fitness/
Healthfinder. A gateway to online publication, websites, support and health groups, and agencies and organizations that produce reliable health information.


http://www.healthfinder.gov/
Healthy People 2020. Provides information on Healthy People objectives and priority areas.

http://www.healthypeople.gov/
MedlinePlus. Provides links to news and reliable information about health from government agencies and professional associations; also includes a health encyclopedia and information about prescription and over-the-counter drugs.


http://www.nlm.nih.gov/medlineplus/
National Health Information Center (NHIC). Puts consumers in touch with the organizations that are best able to provide answers to health-related questions.

www.health.gov/nhic/
National Institutes of Health. Provides information about all NIH activities as well as consumer publications, hotline information, and an A to Z listing of health issues with links to the appropriate NIH institute.


http://www.nih.gov/
National Wellness Institute. Serves professional and organizations that promote health and wellness.

http://www.nationalwellness.org/
National Women’s Health Information Center. Provides information to answers to frequently asked questions.


http://www.womenshealth.gov/
Office of Minority Health. Promotes improved health among racial and ethnic minority populations.

http://minorityhealth.hhs.gov/
Surgeon General. Includes information on activities of the Surgeon General and the text of many key reports on topics such as tobacco use, physical activity, and mental health.


http://www.surgeongeneral.gov/
World Health Organization (WHO). Provides information about health topic and issues affecting people around the world.


http://www.who.int/en/
CLASSROOM ACTIVITIES
1. Ask each student to set up a personal behavior-management program to be continued throughout the semester. Students can follow the steps listed in the chapter and identify one person to be their primary support. They should document contracts, goals, achievements, rewards, and so forth.

2. Have students keep a journal during the semester and gear the journal toward selected health behaviors. Ask them to include their feelings about their behaviors, good or bad, as well as their thoughts. Encourage them to make the distinction between thoughts and feelings about the issues they choose.

3. Divide students into groups of four or five, according to their perceived worst habit or a particular area of interest (e.g., smokers, those who don’t sleep enough, those who don’t wear safety belts, those who are interested in psychological health). When they have formed groups, ask them to examine the issue that brought them to that group and to compile a list of factors that contribute to making that issue a problem (e.g., I don’t wear seat belts, because they wrinkle my clothes, because they feel too confining, because I won’t get in an accident anyway, because someone who was wearing a seat belt was pinned in the car and killed). Have students read lists to the class, and then switch the lists among groups. Ask each new group to devise a list of counterstatements to refute the reasons of the first group. Discuss.

4. Have students write a short essay describing how they get health information. Ask them to include their most common sources of information, such as family, friends, magazines, scientific journals, television, and the Internet. Require them to describe how they evaluate the quality of the information. Also have the students describe a time they used health information they had gathered and the outcome of using that information.

5. Have students select a national objective from the Healthy People 2020 report. The report can be found on the Centers for Disease Control website listed in the For More Information section at the end of the chapter. Ask the students to evaluate the nation’s progress toward the selected objective.

6. Ask students to pick a character in a current television program or from a recent movie. Have groups of students analyze that character for his or her overall wellness. Share results.
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