
LOOKING AHEAD

After reading this chapter, you should be able to

• Describe the six dimensions of wellness and a wellness lifestyle

• Identify major goals of the national Healthy People initiative

• Explain the importance of personal decision making and behavior change in
achieving a wellness lifestyle

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

• Describe the influence of gender, ethnicity, income, and disability on health

• Discuss the available sources of health information and how to think critically
about them

1
Taking Charge of 
Your Health

first-year college student resolves to meet the chal-
lenge of making new friends. A long-sedentary

senior starts riding her bike to school every day instead of
taking the bus. A busy graduate student volunteers to
plant trees in a blighted inner-city neighborhood. What
do these people have in common? Each is striving for op-
timal health and well-being. Not satisfied to be merely
free of major illness, these individuals want more. They
want to live life actively, energetically, and fully, in a state
of optimal personal, interpersonal, and environmental
well-being. They have taken charge of their health and are
on the path to wellness.

WELLNESS: THE NEW HEALTH GOAL

Wellness is an expanded idea of health. Many people
think of health as being just the absence of physical dis-
ease. But wellness transcends this concept of health—for
example, when individuals with serious illnesses or dis-
abilities rise above their physical or mental limitations to
live rich, meaningful, vital lives. Some aspects of health

are determined by your genes, your age, and other factors
that may be beyond your control. But true wellness is
largely determined by the decisions you make about how
to live your life. In this book, we will use the terms health
and wellness interchangeably to mean the ability to live
life fully—with vitality and meaning.

The Dimensions of Wellness

No matter what your age or health status, you can opti-
mize your health in each of the following six interre-
lated dimensions. Wellness in any dimension is not a
static goal but a dynamic process of change and growth
(Figure 1-1).
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Termswellness Optimal health and vitality, encompassing physical,
emotional, intellectual, spiritual, interpersonal, social, and envi-
ronmental well-being.



Physical Wellness Optimal physical health requires
eating well, exercising, avoiding harmful habits, making
responsible decisions about sex, learning about and rec-
ognizing the symptoms of disease, getting regular medical
and dental checkups, and taking steps to prevent injuries
at home, on the road, and on the job. The habits you de-
velop and the decisions you make today will largely de-
termine not only how many years you will live, but also
the quality of your life during those years.

Emotional Wellness Optimism, trust, self-esteem, self-
acceptance, self-confidence, self-control, satisfying rela-
tionships, and an ability to share feelings are just some of
the qualities and aspects of emotional wellness. Emo-
tional health is a dynamic state that fluctuates with your
physical, intellectual, spiritual, interpersonal and social,
and environmental health. Maintaining emotional well-
ness requires monitoring and exploring your thoughts
and feelings, identifying obstacles to emotional well-
being, and finding solutions to emotional problems, with
the help of a therapist if necessary.

Intellectual Wellness The hallmarks of intellectual
health include an openness to new ideas, a capacity to
question and think critically, and the motivation to mas-
ter new skills, as well as a sense of humor, creativity, and
curiosity. An active mind is essential to overall wellness,
for learning about, evaluating, and storing health-related
information. Your mind detects problems, finds solu-
tions, and directs behavior. People who enjoy intellectual

wellness never stop learning. They relish new experiences
and challenges and actively seek them out.

Spiritual Wellness To enjoy spiritual health is to pos-
sess a set of guiding beliefs, principles, or values that give
meaning and purpose to your life, especially during diffi-
cult times. Spiritual wellness involves the capacity for
love, compassion, forgiveness, altruism, joy, and fulfill-
ment. It is an antidote to cynicism, anger, fear, anxiety,
self-absorption, and pessimism. Spirituality transcends
the individual and can be a common bond among people.
Organized religions help many people develop spiritual
health. Many others find meaning and purpose in their
lives on their own—through nature, art, meditation, po-
litical action, or good works.

Interpersonal and Social Wellness Satisfying rela-
tionships are basic to both physical and emotional health.
We need to have mutually loving, supportive people in
our lives. Developing interpersonal wellness means learn-
ing good communication skills, developing the capacity
for intimacy, and cultivating a support network of caring
friends and/or family members. Social wellness requires
participating in and contributing to your community,
country, and world.

Environmental or Planetary Wellness Increasingly,
personal health depends on the health of the planet—
from the safety of the food supply to the degree of vio-
lence in a society. Other examples of environmental
threats to health are ultraviolet radiation in sunlight, air
and water pollution, lead in old house paint, and
secondhand tobacco smoke in indoor air. Wellness re-
quires learning about and protecting yourself against such
hazards—and doing what you can to reduce or eliminate
them, either on your own or with others.

The six dimensions of wellness interact continuously, in-
fluencing and being influenced by one another. Making a
change in one dimension often affects some or all of the
others. Maintaining good health is a dynamic process,
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Terms infectious disease A disease that is communicable from one
person to another; caused by invading microorganisms such as
bacteria and viruses.

chronic disease A disease that develops and continues over a
long period of time; usually caused by a variety of factors, in-
cluding lifestyle factors.

Figure 1-1 The wellness 
continuum. Wellness is composed

of six interrelated dimensions, all of which
must be developed in order to achieve
overall wellness. 



and increasing your level of wellness in one area of life of-
ten influences many others.

New Opportunities, New Responsibilities

Wellness is a relatively recent concept. A century ago, peo-
ple considered themselves lucky just to survive to adult-
hood. A child born in 1900, for example, could expect to
live only about 47 years. Many people died as a result of
common infectious diseases and poor environmental
conditions (unrefrigerated food, poor sanitation, air and
water pollution). However, over the past 100 years, the av-
erage life span has nearly doubled, thanks largely to the
development of vaccines and antibiotics to prevent and
fight infectious diseases and to public health campaigns to
improve environmental conditions (Figure 1-2).

But a different set of diseases has emerged as our major
health threat, and heart disease, cancer, and stroke are
now the top three causes of death in the United States
(Table 1-1). Treating these and other chronic diseases
has proved enormously expensive and difficult. It has be-
come clear that the best treatment for these diseases is
prevention—people having a greater awareness about
health and about taking care of their bodies.

The good news is that people do have some control
over whether they develop heart disease, cancer, and other
chronic diseases. People make choices every day that
either increase or decrease their risks for these diseases—
lifestyle choices involving such behaviors as exercise,
diet, smoking, and drinking. Health care professionals
can provide information, advice, and encouragement—
but the rest is up to each of us.

National Wellness Goals: The Healthy 
People Initiative

You may think of health and wellness as personal con-
cerns, goals that you strive for on your own for your own
benefit. But the U.S. government also has a vital interest
in the health of all Americans. A healthy population is the
nation’s greatest resource, the source of its vitality, creativ-

ity, and wealth. Poor health, in contrast, drains the na-
tion’s resources and raises national health care costs. As
the embodiment of our society’s values, the federal gov-
ernment also has a humane interest in people’s health.

The U.S. government’s national Healthy People initia-
tive seeks to prevent unnecessary disease and disability
and to achieve a better quality of life for all Americans.
Healthy People reports, published first in 1980 and
revised every decade, set national health goals based on
10-year agendas. Each report includes both broad goals
and specific targets in many different areas of wellness.
The latest report, Healthy People 2010, proposes two
broad national goals:

• Increase quality and years of healthy life. The life ex-
pectancy of Americans has increased significantly in the
past century; however, people can expect poor health to
limit their activities and cause distress during the last 15%
of their lives (Figure 1-3). Health-related quality of life
calls for a full range of functional capacity to enable peo-
ple to work, play, and maintain satisfying relationships.

• Eliminate health disparities among Americans. Many
health problems today disproportionately affect certain
American populations—for example, ethnic minorities,
people of low socioeconomic status or educational at-
tainment, and people with disabilities. Healthy People
2010 calls for eliminating disparities in health status,
health risks, and use of preventive services among all
population groups within the next decade.

Giving substance to these broad goals are hundreds of
specific objectives—measurable targets for the year
2010—in many different focus areas that relate to well-
ness, including fitness, nutrition, safety, substance abuse,
health care, and chronic and infectious diseases. Exam-
ples of health promotion objectives from Healthy People
2010, as well as estimates of our progress toward these
targets, appear in Table 1-2. Healthy People 2010 reflects
the changing attitude of Americans: an emerging sense of
personal responsibility as the key to good health. The pri-
mary concerns of Healthy People 2010 are the principal
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1. The persistent presence of a support network

2. Chronic positive expectations; the tendency to frame
events in a constructive light

3. Episodic outbreaks of joyful, happy experiences

4. A sense of spiritual involvement

5. A tendency to adapt to changing conditions

6. Rapid response and recovery of stress response systems to
repeated challenges

7. An increased appetite for physical activity

8. A tendency to identify and communicate feelings

9. Repeated episodes of gratitude and generosity

10. A persistent sense of humor

SOURCE: Ten warning signs of good health. 1996. Mind/Body Health
Newsletter 5(1). Reprinted by permission.

MIND/BODY/SPIRIT Ten Warning Signs of Wellness



topics covered in this book. In many ways, personal well-
ness goals are not different from the national aspirations.

Health Issues for Diverse Populations

Americans are a diverse people. Our ancestry is European,
African, Asian, Pacific Islander, Latin American, and
Native American. We live in cities, suburbs, and rural
areas and work at every imaginable occupation. In no
other country in the world do so many diverse people live
and work together every day. And in no other country is
the understanding and tolerance of differences so much a
part of the political and cultural ideal. We are at heart a
nation of diversity, and, though we often fall short of our
goal, we strive for justice and equality among all.

When it comes to health, most differences among peo-
ple are insignificant; most health issues concern us all

equally. We all need to eat well, exercise, manage stress,
and cultivate satisfying personal relationships. We need to
know how to protect ourselves from heart disease, cancer,
sexually transmitted diseases, and injuries. We need to
know how to use the health care system.

But some of our differences, as individuals and as
members of groups, do have important implications for
health. Some of us, for example, have a genetic predispo-
sition for developing certain health problems, such as
high cholesterol. Some of us have grown up eating foods
that raise our risk of heart disease or obesity. Some of us
live in an environment that increases the chance  that we
will smoke cigarettes or abuse alcohol. These health-
related differences among individuals and groups can be
biological—determined genetically—or cultural—
acquired as patterns of behavior through daily interac-
tions with our families, communities, and society. Many
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Figure 1-2 Public health achievements of the twentieth century. During the twentieth
century, public health achievements greatly improved the quality of life for Americans, and life ex-
pectancy rose from 47 to 77. A dramatic shift in the leading causes of death also occurred, with
deaths from infectious diseases declining from more than 33% of all deaths to just 2.2%. Heart
disease, cancer, and stroke are now responsible for more than 50% of all deaths among Ameri-
cans. SOURCES: National Center for Health Statistics. 2000. Health, United States, 2000, with Adolescent

Health Chartbook. Hyattsville, Md.: National Center for Health Statistics. Centers for Disease Control and Pre-

vention. 1999. Ten great public health achievements—United States, 1900–1999. Morbidity and Mortality

Weekly Report 48(50): 1141. National Center for Health Statistics. 2001. United States life tables, 1998. Na-

tional Vital Statistics Reports 48(18): 29–34.
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health conditions are a function of biology and culture
combined. A person can have a genetic predisposition for
a disease, for example, but won’t actually develop the dis-
ease itself unless certain lifestyle factors are present, such
as stress or a poor diet.

When we talk about health issues for diverse popula-
tions, we face two related dangers. The first is the danger
of stereotyping, of talking about people as groups rather
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Figure 1-3 Quantity of life versus quality of life. Years of
healthy life as a proportion of life expectancy in the U.S. population.
SOURCES: U.S. Department of Health and Human Services. 2000. Healthy

People 2010. 2nd ed. Washington, D.C.: DHHS. National Center for Health

Statistics. 2000. Deaths: Final data for 1998. National Vital Statistics Reports

48(11).
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than as individuals. It’s certainly true that every person is
an individual with a unique genetic endowment and
unique life experiences. But many of these influences are
shared with others of similar genetic and cultural back-
ground. Statements about these group similarities can be
useful; for example, they can alert people to areas that
may be of special concern for them and their families.

The second danger is that of overgeneralizing, of ig-
noring the extensive biological and cultural diversity that
exists among peoples who are grouped together. Groups
labeled Latino or Hispanic, for example, include Mexican
Americans, Puerto Ricans, people from South and Central
America, and other Spanish-speaking peoples. It’s impor-
tant to keep these considerations in mind whenever you
read about culturally diverse populations.

Health-related differences among groups can be identi-
fied and described in the context of several different di-
mensions. Those highlighted in Healthy People 2010 are
gender, ethnicity, income and education, disability, geo-
graphic location, and sexual orientation.

Gender Men and women have different life expectan-
cies, different reproductive concerns, and different inci-
dences of many diseases, including heart disease, cancer,
stroke, and cirrhosis. Men are more likely to develop
heart disease in middle age. They have higher rates of
deaths from injuries, suicide, homicide, and HIV/AIDS.

Leading Causes of Death in the United StatesTable 1-1

Number Percent of Female/Male Lifestyle

Rank Cause of Death of Deaths Total Deaths Ratio* Factors

1 Heart disease 724,859 31.0 51/49

2 Cancer 541,532 23.2 48/52

3 Stroke 158,448 6.8 61/39

4 Chronic obstructive lung diseases 112,584 4.8 49/51

5 Unintentional injuries 97,835 4.2 36/64

Motor-vehicle-related (43,501) (1.9) 33/67

All others (54,334) (2.3) 37/63

6 Pneumonia and influenza 91,871 3.9 55/45

7 Diabetes mellitus 64,751 2.8 54/46

8 Suicide 30,575 1.3 20/80

9 Kidney diseases 26,182 1.1 52/48

10 Chronic liver disease and cirrhosis 25,192 1.1 35/65

All causes 2,337,256

Key: Cause of death in which diet plays a part

Cause of death in which an inactive lifestyle plays a part

Cause of death in which smoking plays a part

Cause of death in which excessive alcohol consumption plays a part

*Ratio of females to males who died of each cause. For example, an equal number of women and men died of heart disease, but only about half as
many women as men died of motor-vehicle-related injuries.

SOURCE: National Center for Health Statistics. 2000. Deaths: Final data for 1998. National Vital Statistics Reports 48(11).
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Women are more affected by issues involving contracep-
tion and reproductive choices. They are at greater risk for
Alzheimer’s disease and for major depression. They live
longer than men, and they are more likely to be poor.

Ethnicity Some genetic diseases are concentrated in
certain gene pools, the result of each ethnic group’s rela-
tively distinct history. Sickle-cell disease occurs almost
exclusively among people of African ancestry. Tay-Sachs
disease afflicts people of Eastern European Jewish her-
itage. Cystic fibrosis is more common among Northern
Europeans. In addition to biological differences, many
cultural differences occur along ethnic lines. Ethnic
groups may vary in their traditional diets; their patterns of
family and interpersonal relationships; their attitudes to-
ward tobacco, alcohol, and other drugs; and their health
beliefs and practices.

Income and Education Inequalities in income and ed-
ucation underlie many of the health disparities among
Americans. Income and education are closely related, and
groups with the highest poverty rates and least education
have the worst health status. People with low incomes
and less education have higher rates of infant mortality,
traumatic injury and violent death, and many diseases,
including heart disease, diabetes, tuberculosis, and HIV
infection. They are more likely to eat poorly, be over-
weight, smoke, drink, and use drugs. They are exposed to

more stressors and have less access to health care services.
Poverty and low educational attainment are far more im-
portant predictors of poor health than any ethnic factor.

Disability People with disabilities are those who have
activity limitations, need assistance, or perceive them-
selves as having a disability. About one in five people in
the United States has some level of disability, and the rate
is rising, especially among younger segments of the pop-
ulation. People with disabilities are more likely to be
inactive and overweight. They report more days of
depression and fewer days of vitality than people without
activity limitations. Many people with disabilities also
lack access to health care services.

Geographic Location About one in four Americans
currently lives in a rural area—a place with fewer than
2500 residents. People living in rural areas are less likely
to be physically active, to use safety belts, or to obtain
screening tests for preventive health care. They have less
access to timely emergency services and much higher
rates of injury-related death than people living in urban
areas. They are also more likely to lack health insurance.

Sexual Orientation The 1–5% of Americans who
identify themselves as homosexual or bisexual make up a
diverse community with varied health concerns. Their
emotional wellness and personal safety are affected by
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Selected Healthy People 2010 ObjectivesTable 1-2

Estimate of 
Objective Current Status (%) Goal (%)

Increase the proportion of people age 18 and older who engage regularly, 15 30
preferably daily, in moderate physical activity for at least 30 minutes per day.

Increase the proportion of people age 2 and older who consume at least three 3 50
daily servings of vegetables, with at least one-third being dark-green or 
orange vegetables.

Increase the prevalence of healthy weight among all people age 20 and older. 42 60

Reduce the proportion of adults 18 and older who use cigarettes. 24 12

Reduce the proportion of college students reporting binge drinking during the . 39 20
past 2 weeks.

Increase the proportion of sexually active persons who use condoms. 23 50

Increase the proportion of adults who take protective measures to reduce the risk 47 75
of skin cancer (sunscreens, sun-protective clothing, and so on).

Increase the use of safety belts by motor vehicle occupants. 69 92

Increase the number of residences with a functioning smoke alarm on every floor. 87 100

Increase the proportion of persons with health insurance. 83 100

SOURCE: U.S. Department of Health and Human Services. 2000. Healthy People 2010. 2nd ed. Washington, D.C.: DHHS.
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DIMENSIONS OF DIVERSITY Health Disparities Among Ethnic Minorities

Compared to the U.S. population as a whole, American ethnic
minorities have higher rates of death and disability from many
causes. These disparities result from a complex mix of genetic
variations, environmental factors, and health behaviors, and it
is often difficult to separate factors related to ethnicity from
those associated with socioeconomic status and educational at-
tainment. Achieving the Healthy People 2010 goal of eliminating
all health disparities will require a national effort to identify and
address the underlying causes of these disparities, including
poverty, lack of access to quality health care, environmental
hazards in homes and neighborhoods, and the need for disease
prevention programs tailored to specific community needs.

The federal government collects population and health in-
formation on five broad ethnic minority groups in American so-
ciety: blacks, or African Americans; Hispanics, or Latinos; Asian
Americans; American Indians and Alaska Natives; and Native
Hawaiian and other Pacific Islander Americans. Each group has
some specific health concerns.

Blacks, or African Americans

On the 2000 census, about 12.9% of the population reported
that they were either African American or African American and
one or more other races. (Census 2000 allowed respondents to
choose more than one race, so percentages reflect both those
who reported only one race and those who reported two or
more races). Although African Americans are represented in
every socioeconomic group, nearly 30% live below the poverty
line. The health status of blacks lags behind that of the total
population in several areas, including life expectancy and inci-
dence of chronic and infectious diseases.

The leading causes of death among African Americans are
the same as for the general population, but blacks have a higher
infant mortality rate and a lower suicide rate. The death rate for
HIV infection and homicide among blacks is about six to eight
times the rate for whites. African Americans also die from stroke
at almost twice the rate of whites. Strokes are related to high
blood pressure, which is much more common among blacks
than in the general population. Diabetes, another risk factor for
cardiovascular disease, is a special concern for black women,
especially those who are overweight. African American men
face a 60% greater risk of prostate cancer than whites, giving
them the highest prostate cancer risk of any group in the world.

Hispanics, or Latinos

About 12.5% of the population reported that they were of Spanish/
Hispanic/Latino origin on Census 2000. They are a diverse group,
with roots in Mexico, Puerto Rico, Cuba, and South and Central
America. Many Latinos are of mixed Spanish and American Indian
descent or of mixed Spanish, Indian, and African American
descent.

Overall, the leading causes of death for Latinos are the same
as those for the general population—heart disease and
cancer—but Latinos tend to have lower rates of death from
heart disease and cancer than non-Hispanic whites and African
Americans. Hispanics have higher rates of death from diabetes,
homicide, HIV infection, and infant mortality than non-
Hispanic whites, but they have lower rates of death from suicide
and lung cancer. Some special concerns are diabetes, gallblad-
der disease, and obesity, all probably related to American Indian

descent. The birth rate among Latinos is higher than that of the
general population, and contraceptive use is relatively low.

Asian Americans

About 4.2% of the population reported that they were Asian
American, alone or in combination with one or more other
races. They include people who trace their ancestry to countries
in the Far East, Southeast Asia, or the Indian subcontinent, in-
cluding Japan, China, Vietnam, Laos, Cambodia, Korea, the
Philippines, India, and Pakistan. Numbering more than 11.8
million people, they speak more than 30 different languages
and represent a similar number of distinct cultures.

Asian Americans have lower death rates overall than does
the general population. For example, the death rate for coro-
nary heart disease is 40% lower for Asian American men than
for white men. However, health differences exist among these
groups. For example, Southeast Asian men have higher rates of
lung cancer, smoking, and liver cancer than the rest of the pop-
ulation; Vietnamese American women have higher rates of cer-
vical cancer. Among recent immigrants from Southeast Asia,
tuberculosis and hepatitis B are serious health problems. Many
Asian Americans lack health insurance, and more than 20%
have no regular source of health care.

American Indians and Alaska Natives

American Indians and Alaska Natives, alone or in combination
with one or more other races, represent about 1.5% of the pop-
ulation. Most embrace a tribal identity, such as Sioux, Navaho,
or Hopi, rather than the identity of American Indian or Alaska
Native. American Indians and Alaska Natives have lower rates
of death from heart disease, stroke, and cancer than the general
population, but they also have high rates of early death. For
those under 45, leading causes of death include unintentional
injuries, homicide, suicide, and cirrhosis; many of these prob-
lems are linked to alcohol abuse. Smoking rates are also high.
Diabetes is prevalent, occurring at twice the rate for the general
population; in some tribes, more than 20% of all adults are af-
fected, and the Pimas of Arizona have the highest known preva-
lence of diabetes of any population in the world. American In-
dians and Alaska Natives have a high teen birth rate and a high
infant mortality rate; more than 10% of children and 20% of
adults have no regular source of health care.

Native Hawaiian and Other Pacific
Islander Americans

Native Hawaiians and other Pacific Islander Americans trace
their ancestry to the original peoples of Hawaii, Guam, Samoa,
or other Pacific Islands; they represent less than 1% of the total
population. Native Hawaiians have a higher overall death rate
than whites and higher rates of many diseases, including hyper-
tension, diabetes, lung cancer, stroke, and asthma. The high
rate of smoking and high prevalence of overweight and obesity
among Native Hawaiians and other Pacific Islander Americans
may contribute to these conditions. In addition, many Native
Hawaiians and other Pacific Islander Americans lack health in-
surance and access to regular health care. Among some Pacific
Islander populations, the rate of infant mortality is more than
double that of the general population.



factors relating to personal, family, and social acceptance
of their sexual orientation. Gay, lesbian, and bisexual
teens are more likely to engage in risky behaviors such as
unsafe sex and drug use; they are also more likely to be
depressed and to attempt suicide. HIV/AIDS is a major
concern for gay men, and gay men and lesbians may have
higher rates of substance abuse, depression, and suicide.

These are just some of the differences among people and
groups that can influence wellness. Boxes labeled Dimen-
sions of Diversity examine special wellness challenges
and solutions of diverse population groups in the United
States and around the world.

CHOOSING WELLNESS

Each of us has the option and the responsibility to decide
what kind of future we want—one characterized by zest-
ful living or one marked by symptoms and declining

energy. The message of this book is that wellness is some-
thing everyone can have. Achieving it requires knowledge,
self-awareness, motivation, and effort—but the benefits
last a lifetime. Optimal health comes mostly from a healthy
lifestyle, patterns of behavior that promote and support
your health now and as you get older.

Factors That Influence Wellness

Scientific research is continuously revealing new connec-
tions between our habits and emotions and the level of
health we enjoy. For example, heart disease, the nation’s
number one killer, is associated with cigarette smoking,
high levels of stress, habitually hostile and suspicious atti-
tudes toward people and the world, a diet high in fat and
low in fiber, and a sedentary way of life. Other habits are
beneficial. Regular exercise, for example, can help prevent
heart disease, high blood pressure, diabetes, osteoporosis, 
and depression and may reduce the risk of colon cancer,
stroke, and back injury. As we learn more about how our
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In June 2000, government and private-sector researchers an-
nounced that they had completed a rough draft of the human
genome. Their findings pave the way for many potential health
benefits but also raise many difficult ethical issues.

Genome Basics

Your genome consists of the complete set of genetic material in
your cells—the master blueprint for all cellular structures and
activities. The nucleus of each cell contains 23 pairs of chromo-
somes, which are made up of tightly packed coils of deoxyri-
bonucleic acid (DNA). DNA consists of two long strands wound
around each other in a spiral, ladderlike structure referred to as
a double helix. The rungs of the ladder are made from pairings
of four different nucleotide bases: adenine, thymine, cytosine,
and guanine, or A, T, C, and G. When researchers say they have
mapped the genome, they mean they have sequenced the entire
string of billions of A’s, T’s, C’s, and G’s.

A gene is a smaller unit of DNA made up of a sequence of
hundreds or thousands of nucleotide base pairs. You have two
copies of each gene—one inherited from each parent. Each of
the estimated 30,000–40,000 genes in your DNA controls the
production of a particular protein. Proteins serve both as the
structural material for your body and as the regulators of all
chemical reactions and metabolic processes. Many diseases are
thought to be caused or promoted by an absence or excess of
particular proteins. About 3% of the total human genome is
made of genes; the function of the other 97%, called “junk’’
DNA, isn’t completely understood.

Further work is needed to transform the draft of the
genome into information useful for improving human health.
Once the sequence is completed and checked, the next step
will be to locate genes and identify the structure and function

of the proteins they make. Researchers will also look closely at
variations among individuals. Humans differ from one an-
other at the rate of only about one base in every thousand
(0.1%). Most of these differences occur in junk DNA and have
no effect on health. However, some variations occur at critical
spots that cause a gene to make the wrong protein. By se-
quencing the genomes of many individuals, it should be pos-
sible to identify the specific gene variations linked to increased
risk for particular diseases.

Vast Promise

Researchers hope to use the deciphered human genome to
improve health and quality of life for all people. Some likely de-
velopments include the following:

• Personalized risk assessment: A study of your genes could re-
place family history and other indirect clues as a means of
determining your risk of particular diseases. Individualized
lifestyle and medical screening advice may someday replace
blanket public health recommendations.

• Pharmacogenomics: Genetic information could help physi-
cians prescribe medications based on individual drug sensi-
tivities and the likelihood that a particular disorder will
respond to a particular drug.

• Gene therapy and other new treatments: Gene research will
help develop new therapies that will directly affect the
underlying biological mechanisms—genes and proteins—
of serious disorders such as asthma, diabetes, and cancer.

Limitations and Troubling Questions

Despite the many potential benefits of knowledge of the
genome, there are limitations to what this information can do

IN THE NEWS Deciphering the Human Genome



actions affect our bodies and minds, we can make informed
choices for a healthier life.

Of course, behavior isn’t the only factor involved in
wellness. Our heredity, the environment we live in, and
whether we have access to adequate health care are other
important influences. These factors, which vary for both
individuals and groups, can interact in ways that produce
either health or disease. For example, a sedentary lifestyle 
combined with a genetic predisposition for diabetes can
greatly increase a person’s risk of developing the disease.
If this person also lacks adequate health care, he or she is
much more likely to suffer dangerous complications from
diabetes and have a lower quality of life.

But in many cases, behavior can tip the balance toward
good health, even when heredity or environment is a neg-
ative factor. For example, if you have a family history of
obesity, you can maintain a normal weight by being care-
ful to balance calorie intake against activities that burn
calories. If your life is highly stressful, you can lessen the
chances of heart disease and stroke by learning ways to

manage and cope with stress. If you live in an area with
severe air pollution, you can reduce the risk of lung dis-
ease by not smoking. You can also take an active role in
improving your environment. Behaviors like these enable
you to make a difference in how great an impact heredity
and environment will have on your health.

A Wellness Profile

What does it mean to be healthy today? A basic list of im-
portant behaviors and habits includes the following:

• Having a sense of responsibility for your own health
and taking an active rather than a passive stance
toward your life

• Learning to manage stress in effective ways

• Maintaining high self-esteem and mentally healthy
ways of interacting with other people

• Understanding your sexuality and having satisfying
intimate relationships
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for human health. Errors in our genes are responsible for an es-
timated 3000 to 4000 clearly hereditary conditions, including
sickle-cell disease, Huntington’s disease, and cystic fibrosis. Al-
tered genes also play a part in heart disease, cancer, stroke, dia-
betes, and many other common conditions. However, in these
more common and complex disorders, genetic alterations serve
only to increase an individual’s risk. The disease itself results
from the interaction of many genes with environmental and be-
havioral factors. It will be much more difficult to develop tests
and therapies for disorders with complex causes.

In addition, access to information about the human genome
and the genes of individuals raises many difficult ethical issues.
Privacy and discrimination are key concerns. If genetic testing
can identify years in advance who will get sick and who will
not, employers and health insurance companies could save
millions of dollars by not hiring or enrolling people whose
genes show them to be at increased risk for disease. This is
especially troubling because it is likely that tests for genetic sus-
ceptibility to many conditions will be available years, perhaps
decades, before any gene-based treatments are developed.
Chapter 16 has more information on genetic testing.

Other questions relate to potential uses of tools for altering
the genome. Do we have enough information to know how
knocking out “bad’’ genes will affect our species? For example,
the gene alteration that causes sickle-cell disease must be pres-
ent in both copies of the gene for a person to develop the disor-
der; people with only one copy of the altered gene have an in-
creased resistance to malaria. If the gene for sickle-cell disease
were eliminated, would many more people succumb to malaria?
What other unknown effects might we cause by tinkering with
the genome? In addition, if it becomes easy to change ourselves
and our children, will we become less tolerant of people who
have such “conditions’’ as short stature or baldness?

The Role of Behavior and Environmental Factors

Most common disorders result from the complex interaction of
many different genes, environmental factors, and lifestyle
choices. For example, researchers have identified genes that in-
crease a woman’s risk for breast cancer, but these genes explain
only a small proportion of cases. Behavior and environment
exert a powerful influence on health and the risk of disease.
This power can be seen in the 33% increase in the incidence of
diabetes that has occurred among Americans since 1990. This
huge increase is not due to any sudden change in our genes; it
is the result of increasing rates of obesity due to poor dietary
choices and lack of physical activity.

It’s important not to adopt a position of biological determin-
ism—a belief that your genes inevitably completely control
your future health. Genomics research will certainly lead to a
better understanding of the underlying causes of disease and to
new techniques for diagnosis and treatment. However, your
health, both in terms of your lifestyle choices and your use of
genetic information, is still in your own hands.



• Avoiding tobacco and other drugs; using alcohol
responsibly, if at all

• Eating well, exercising, and maintaining a healthy
weight

• Knowing the facts about cardiovascular disease,
cancer, infections, sexually transmitted diseases, and
injuries and using your knowledge to protect your-
self against them

• Understanding the health care system and using it
intelligently

• Knowing when to treat your illnesses yourself and
when to seek help

• Understanding the natural processes of aging and
dying and accepting the limits of human existence

• Understanding how the environment affects your
health and taking appropriate action to improve it

Incorporating these behaviors into your daily life may
seem like a tall order, and in a sense it is the work of a life-
time. But the habits you establish now are crucial: They
tend to set lifelong patterns. Some behaviors do more
than set up patterns—they produce permanent changes
in your health. If you become addicted to drugs or alco-
hol at age 20, for example, you may be able to kick the
habit, but you will always face the struggle of a recovering
addict. If you contract gonorrhea, you may discover later
that your reproductive organs were damaged without
your realizing it, making you infertile or sterile. Some
things just can’t be reversed or corrected.

HOW DO YOU REACH WELLNESS?

Your life may not resemble the one described by the well-
ness profile at all. You probably have a number of healthy
habits and some others that place your health at risk. Tak-
ing big steps toward wellness may at first seem like too

COMMUNICATE! To get started thinking and talking
about health behaviors, ask some of your close family mem-
bers what they think wellness is. Are they aware of its many
dimensions? Do they know, for example, that spending time
with friends, having a spiritual practice, and keeping an ac-
tive mind all contribute to wellness? Do they have some
ideas about wellness that haven’t occurred to you? What can
you learn from them, and what can they learn from you?

much work, but as you make progress, it gets easier. At
first you’ll be rewarded with a greater sense of control
over your life, a feeling of empowerment, higher self-
esteem, and more joy. These benefits will encourage you
to make further improvements. Over time, you’ll come to
know what wellness feels like—more energy; greater vi-
tality; deeper feelings of curiosity, interest, and enjoy-
ment; and a higher quality of life. 

Getting Serious About Your Health

Before you can start changing a health-related behavior,
you have to know that the behavior is problematic and that
you can change it. To make good decisions, you need
information about relevant topics and issues, including
what resources are available to help you change.

Examining Your Current Health Habits Have you
considered how your current lifestyle is affecting your
health today and how it will affect your health in the fu-
ture? Do you know which of your current habits enhance
your health and which detract from it? Begin your jour-
ney toward wellness with self-assessment: Think about
your own behavior, and talk with friends and family
members about what they’ve noticed about your lifestyle
and your health.

Many people start to consider changing a behavior
when they get help from others. An observation from a
friend, family member, or physician can help you see
yourself as others do and may get you thinking about
your behavior in a new way. Landmark events can also get
you thinking about behavior change. A birthday, the birth
of a child, or the death of someone close to you can be
powerful motivators for thinking seriously about behav-
iors that affect wellness. New information can also help
you get started. As you read this text, you may find your-
self reevaluating some of your health-related behaviors.
This could be a great opportunity to make healthful
changes that will stay with you for the rest of your life.

Choosing a Target Behavior To maximize your chances
of success, don’t try to change all your problem behaviors
at once—to quit smoking, give up high-fat foods, start jog-
ging, avoid drugs, get more sleep. Working on even one be-
havior change will make high demands on your energy.
Concentrate on one behavior that you want to change,
your target behavior, and work on it systematically. Start
with something simple, like snacking on candy between af-
ternoon classes or always driving to a particular class in-
stead of walking or biking.

Obtaining Information About Your Target Behavior
Once you’ve chosen a target behavior, you need to find
out more about it. You need to know its risks and benefits
for you—both now and in the future. How is your target
behavior affecting your level of wellness today? What dis-
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Terms target behavior An isolated behavior selected as the object
of a behavior change plan.

self-efficacy The belief in one’s ability to take action and per-
form a specific behavior.

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



eases or conditions does this behavior place you at risk
for? What effect would changing your behavior have on
your health? As a starting point, use material from this
text and from the resources listed in the For More Infor-
mation section at the end of each chapter.

Finding Outside Help Have you identified a particularly
challenging target behavior, something like alcohol addic-
tion, excessive overeating, or depression that interferes
with your ability to function or places you at a serious
health risk? Outside help is often needed for changing be-
haviors or conditions that may be too deeply rooted or too
serious for a self-management approach. If this is the case,
don’t be stopped by the seriousness of the problem—there
are many resources available to help you solve it. On cam-
pus, the student health center or campus counseling center
may be a source of assistance. Many communities offer a
variety of services through adult education, health depart-
ments, and private agencies. Consult the yellow pages,
your physician, your local health department, or the
United Way; the latter often sponsors local referral services.

Building Motivation for Change

Knowledge is a necessary ingredient for behavior change,
but it isn’t usually enough to make people act. Millions of
people smoke or have sedentary lifestyles, for example,
even though they know it’s bad for their health. To suc-
ceed at behavior change, you need strong motivation.

Examining the Pros and Cons of Change Health
behaviors have short-term and long-term benefits and
costs associated with them. For example, in the short
term, an inactive lifestyle allows for more time to watch
TV and hang out with friends but leaves a person less able
to participate in recreational activities. In the long term, it
increases risk for heart disease, cancer, stroke, and pre-
mature death. For successful behavior change, you must
believe that the benefits of changing outweigh the costs.

Do a careful analysis of the short-term and long-term
benefits and costs of continuing your current (target) be-
havior and of changing to a new, healthier behavior. Fo-
cus on the effects that are most meaningful to you, in-
cluding those that are tied to your personal identity and
values. For example, if you see yourself as an active per-
son who is a good role model for others, then adopting
behaviors such as regular physical activity and adequate
sleep would support your personal identity. If you value
independence and control over your life, then quitting
smoking would be consistent with your values and goals.
To complete your analysis, ask friends and family mem-
bers about the effects of your behavior on them. For ex-
ample, a younger sister may tell you that your smoking
habit influenced her decision to take up smoking.

Pay special attention to the short-term benefits of be-
havior change, as these can be an important motivating

force. Although some people are motivated by long-term
goals, such as avoiding a disease that may hit them in 30
years, most are more likely to be moved to action by
shorter-term, more personal goals. Feeling better, doing
better in school, improving at a sport, reducing stress,
and increasing self-esteem are common short-term bene-
fits of health behavior change.

Boosting Self-Efficacy When you start thinking about
changing a health behavior, a big factor in your eventual
success is whether you have confidence in yourself and in
your ability to change. Self-efficacy refers to your belief
in your ability to successfully take action and perform a
specific task. Strategies for boosting self-efficacy include
developing an internal locus of control, using visualiza-
tion and self-talk, and obtaining encouragement from
supportive people.

LOCUS OF CONTROL Who do you believe is controlling
your life? Is it your parents, friends, or school? Is it “fate”?
Or is it you? Locus of control refers to the figurative
“place’’ a person designates as the source of responsibility
for the events in his or her life. People who believe they
are in control of their own lives are said to have an inter-
nal locus of control. Those who believe that factors 
beyond their control—heredity, friends and family, the
environment, fate, luck, or other outside forces—are
more important in determining the events of their lives
are said to have an external locus of control.
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Changing powerful, long-standing habits requires motivation,
commitment, and a belief that we are in control of our own behavior.
To quit smoking, these young women must overcome a habit that is
supported by their addiction to nicotine and by their social
environment.



For lifestyle management, an internal locus of control
is an advantage because it reinforces motivation and com-
mitment. For example, if you believe you can take action
to reduce your hereditary risk of breast cancer, you will be
motivated to follow guidelines for early detection of the
disease. If you find yourself attributing too much influ-
ence to outside forces, gather more information about
your target behavior. Make a list of all the ways that be-
havior change will improve your health. If you recognize
and accept that you are in charge of your life, you’re well
on your way to wellness.

VISUALIZATION AND SELF-TALK One of the best ways to
boost your confidence and self-efficacy is to visualize
yourself successfully engaging in a new, healthier behav-
ior. Imagine yourself turning down cigarettes, going for a
regular after-dinner walk, or choosing healthier snacks.
Also visualize yourself enjoying all the short-term and
long-term benefits that behavior change will bring. Create
a new self-image: What will you and your life be like
when you become a nonsmoker, a regular exerciser, or a
healthy eater?

You can also use self-talk, the internal dialogue you
carry on with yourself, to increase your confidence in
your ability to change. Counter any self-defeating pat-
terns of thought with more positive or realistic thoughts:

“Behavior change is difficult, but if I work at it, I will suc-
ceed,’’ or “I am a strong, capable person, and I can main-
tain my commitment to change.’’ Refer to Chapter 3 for
more on self-talk.

ROLE MODELS AND OTHER SUPPORTIVE INDIVIDUALS So-
cial support can also make a big difference in your level of
motivation and your chances of success. Perhaps you
know people who have reached the goal you are striving
for; they could be role models or mentors for you, pro-
viding information and support for your efforts. Gain
strength from their experiences, and tell yourself, “If they
can do it, so can I.’’

In addition, find a buddy who wants to make the same
changes you do and who can take an active role in your
behavior change program. For example, an exercise
buddy can provide companionship and encouragement
for times when you might be tempted to skip that morn-
ing jog. Or you and a friend can watch to be sure that you
both have only one alcoholic beverage at a party. If neces-
sary, look beyond your current social network at possible
new sources of help, such as a support group.

Identifying and Overcoming Key Barriers to Change
Have you tried and failed to change your target behavior
in the past? Don’t let past failures discourage you; they

12 Chapter 1 Taking Charge of Your Health

Making sound choices about your own wellness requires criti-
cal thinking. In order to choose and implement healthy behav-
iors, you must be able to identify accurate information about
health in general and your own personal risk factors in particu-
lar. You must be able to evaluate health-related products and
services such as exercise shoes, fast food, health insurance, and
medical treatments. Thinking critically is crucial if you are to
take advantage of all the opportunities you have to optimize
your health and well-being.

General Strategies

A key first step in sharpening your critical thinking skills is to
look carefully at your sources of health information. Critical
thinking involves knowing where and how to find relevant infor-
mation, how to separate fact from opinion, how to recognize
faulty reasoning, how to evaluate information, and how to assess
the credibility of sources. The following strategies can help you
sort through the health information you receive from common
sources, including television, newspapers, magazines, books,
advertisements, Web sites, and friends and family members.

• Go to the original source. Media reports often simplify the
results of medical research. Find out for yourself what a study
really reported, and determine whether it was based on good
science. What type of study was it? Was it published in a recog-
nized medical journal? Was it an animal study or did it involve
people? Did the study include a large num-ber of people? What
did the authors of the study actually report in their findings?

• Watch for misleading language. Reports that feature
“breakthroughs” or “dramatic proof” are probably hype. Some
studies will find that a behavior “contributes to” or is “associ-
ated with” an outcome; this does not imply a proven cause-
and-effect relationship. Information may also be distorted by
an author’s point of view. Carefully read or listen to infor-
mation in order to understand its implications.

• Distinguish between research reports and public health
advice. If a study finds a link between a particular vitamin and
cancer, that should not necessarily lead you to change your
behavior. But if the Surgeon General or the American Cancer
Society advises you to eat less fat or quit smoking, you can
assume that many studies point in this direction and that this
is advice you should follow.

• Remember that anecdotes are not facts. Sometimes we do
get helpful health information from our friends and family. But
just because your cousin Bertha lost 10 pounds on Dr. Amazing’s
new protein diet doesn’t mean it’s a safe, effective way for you
to lose weight. Before you make a big change in your lifestyle,
verify the information with your physician, this text, or other
reliable sources.

• Be skeptical, and use your common sense. If a report seems
too good to be true, it probably is. Be especially wary of infor-
mation contained in advertisements. The goal of an ad is to sell
you something, to create a feeling of need for a product where
no real need exists. Evaluate “scientific” claims carefully, and
beware of quackery.

CRITICAL CONSUMER Evaluating Sources of Health Information



can be a great source of information you can use to boost
your chances of future success. Make a list of the prob-
lems and challenges you faced in your previous behavior
change attempts; to this, add the short-term costs of 
behavior change that you identified in your analysis of the
pros and cons of change. Once you’ve listed these key
barriers to change, develop a practical plan for overcom-
ing each one. For example, if you always smoke when
you’re with certain friends, practice in advance how you
will turn down the next cigarette you are offered.

Self-talk can also help overcome barriers. Make behav-
ior change a priority in your life, and plan to commit the
necessary time and effort. Ask yourself: How much time
and energy will behavior change really require? Isn’t the
effort worth all the short- and long-term benefits?

Enhancing Your Readiness to Change

The transtheoretical, or “stages of change,’’ model, devel-
oped by psychologists James Prochaska and Carlo 
DiClemente, has been shown to be an effective approach
to lifestyle self-management. According to this model,
you move through six well-defined stages as you work to
change your target behavior. Try to identify your current
stage, and then adopt appropriate strategies to move for-
ward in the cycle of change:

• Precontemplation: No intention of changing behavior. If
you’re at this stage, try raising your consciousness of
your target behavior and its effects on you and those
around you. Ask yourself what has prevented you
from changing in the past. Get the facts about your
target behavior and the local resources available to
help you with change.

• Contemplation: Intending to take action within 6 months.
Begin keeping a written record of your target behav-
ior and work on your analysis of the pros and cons
of change. Try to boost self-efficacy through visuali-
zation, self-talk, and the support of other people.

• Preparation: Planning to take action within a month. At
this stage, your next step is to create a specific plan
for change (see the following section of the chapter).

• Action: Outwardly changing behavior. This stage re-
quires the greatest commitment of time and energy
to keep from reverting to old, unhealthy patterns of
behavior. You’ll need to use all the plans and strate-
gies that you developed to this point.

• Maintenance: Successful behavior change 6 or more
months earlier. To guard against slips and relapses
during the maintenance stage, continue with the
positive strategies you used in earlier stages.
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• Make choices that are right for you. Your roommate swears
by swimming; you prefer aerobics. Your sister takes a yoga
class to help her manage stress; your brother unwinds by
walking in the woods. Friends and family members can be a
great source of ideas and inspiration, but each of us needs to
find a wellness lifestyle that works for us.

Internet Resources

More than half of all Internet users report having surfed for
health information. Evaluating health information from online
sources poses special challenges and requires additional critical
thinking skills. When reviewing a health-related Web site, ask
the following questions:

• What is the source of the information? Who is the author or
sponsor of the Web page? Web sites maintained by government
agencies, professional associations, or established academic or
medical institutions are likely to present trustworthy informa-
tion. Many other groups and individuals post accurate infor-
mation, but it is important to look at the qualifications of the
people who are behind the site. (Check the home page or click
on an “about us’’ or “who we are’’ link.)

• How often is the site updated? Look for sites that are
updated frequently. Also check the “last modified” date of any
specific web page on a site.

• What is the purpose of the page? Does the site promote par-
ticular products or procedures? Are there obvious reasons for bias?

Be wary of information from sites that sell specific products,
use testimonials as evidence, appear to have a social or politi-
cal agenda, or ask for money.

• What do other sources say about a topic? Be cautious of
claims or information that appears at only one site or comes
from a chat room or bulletin board.

• Does the site conform to any set of guidelines or criteria for
quality and accuracy? Look for sites that identify themselves as
conforming to some code or set of principles, such as those set
forth by the Health on the Net Foundation or the American
Medical Association. These codes include criteria such as use
of information from respected sources and disclosure of the
site’s sponsors.

Additional strategies for locating and assessing health-related
information from the Internet can be found on the Core Concepts
in Health Web site (http://www.mhhe.com/insel9).

You will find boxes labeled Critical Consumer throughout the
text to help you develop and apply your critical thinking skills.
In addition, be sure to work through the Critical Thinking Jour-
nal Entry activities at the end of each chapter. Developing the
ability to think critically and independently about health issues
will serve you well throughout your life.



For some behaviors, such as addictions, you may reach
the sixth and final stage, termination. At this point, you are
no longer tempted to lapse back into your old habits; you
have a new self-image and total self-efficacy with regard
to your target behavior.

Developing Skills for Change: 
Creating a Personalized Plan

Once you are committed to making a change, it’s time to
put together a detailed plan of action. Your key to success
is a well-thought-out plan that sets goals, anticipates
problems, and includes rewards.

1. Monitor Your Behavior and Gather Data Begin by
keeping careful records of the behavior you wish to
change (your target behavior) and the circumstances sur-
rounding it. Keep these records in a health journal, a
notebook in which you write the details of your behavior
along with observations and comments. Note exactly
what the activity was, when and where it happened, what
you were doing, and what your feelings were at the time
(see the sample journal in Figure 1-4). Keep your journal
for a week or two to get some solid information about the
behavior you want to change.

2. Analyze the Data and Identify Patterns After you
have collected data on the behavior, analyze the data to
identify patterns. When are you most hungry? When are

you most likely to overeat? What events seem to trigger
your appetite? Perhaps you are especially hungry at mid-
morning or when you put off eating dinner until 9:00.
Perhaps you overindulge in food and drink when you go
to a particular restaurant or when you’re with certain
friends. Be sure to note the connections between your
feelings and such external cues as time of day, location,
situation, and the actions of others around you. Do you
always think of having a cigarette when you read the
newspaper? Do you always bite your fingernails when
you’re studying?

3. Set Realistic, Specific Goals Don’t set an impossibly
difficult overall goal for your program—going from a
sedentary lifestyle to running a marathon within 2 months,
for example. Working toward more realistic, achievable
goals will greatly increase your chances of success. Your
goal should also be specific and measurable, something
you can easily track. Instead of a vague general goal such as
improving eating habits or being more physically active, set
a specific target—eating five servings of fruits and vegeta-
bles each day or walking or biking for 30 minutes at least 5
days per week.

Whatever your ultimate goal, it’s a good idea to break
it down into a few small steps. Your plan will seem less
overwhelming and more manageable, increasing the
chances that you’ll stick to it. You’ll also build in more 
opportunities to reward yourself (discussed in step 4), as
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Date Day     M   TU   W   TH   F   SA  SU

Food eatenM/S Cals. H
Time

of day
Where did
you eat?

What else were
you doing?

How did
someone else
influence you?

What made
you want to eat
what you did?

Emotions and
feelings?

Thoughts and
concerns?

M/S = Meal or snack H = Hunger rating (0–3)

7:30 M 1 C Crispix cereal
1/2 C skim milk
coffee, black
1 C orange juice

10:30

12:30 M

S

110
40

120

1 apple

1 C chili
1 roll
1 pat butter
1 orange
2 oatmeal cookies
1 soda

90

290
120
35
60
120
150

3

1

2

dorm
cafeteria

library

cafeteria
terrace

reading
newspaper

studying

talking

eating w/
friends, but
I ate what
I usually eat

alone

eating w/
friends;
we decided
to eat at the
cafeteria

I always
eat cereal
in the
morning

felt tired
& wanted to
wake up

wanted to
be part of
group

a little
keyed up &
worried

tired

excited
and
happy

thinking
about quiz
in class
today

worried
about next
class

interested in
hearing 
everyone's 
plans for the
weekend

November    5

Figure 1-4 Sample health journal entries.



well as milestones you can use to measure your progress.
If you plan to lose 15 pounds, for example, you’ll find it
easier to take off 5 pounds at a time. If you want to start
an exercise program, begin by taking 10- to 15-minute
walks a few times per week. Take the easier steps first and
work up to the harder steps. With each small success,
you’ll build your confidence and self-efficacy.

4. Devise a Strategy or Plan of Action Next, you
need to develop specific strategies and techniques that
will support your day-to-day efforts at behavior change.

OBTAIN INFORMATION AND SUPPLIES Identify campus
and community resources that can provide practical
help—for example, a stop-smoking course or a walking
club. Take any necessary preparatory steps, such as sign-
ing up for a stress-management workshop or purchasing
walking shoes, nicotine replacement patches, or a special
calendar to track your progress.

MODIFY YOUR ENVIRONMENT You can be more effective
in changing behavior if you control the environmental
cues that provoke it. This might mean not having ciga-
rettes or certain foods or drinks in the house, not going to
parties where you’re tempted to overindulge, or not
spending time with particular people, at least for a while.
If your health journal reveals that you always get a candy
bar at a certain vending machine, change your route so
you don’t pass by it. If you always end up taking a coffee
break and chatting with friends when you go to the li-
brary to study, choose a different place to study, such as
your room.

You can change the cues in your environment so they
trigger the new behavior you want instead of the old one.
Tape a picture of a cyclist speeding down a hill on your
TV screen. Leave your exercise shoes in plain view. Put a
chart of your progress in a special place at home to make
your goals highly visible and inspire you to keep going.
When you’re trying to change an ingrained habit, small
cues can play an important part in keeping you on track.

REWARD YOURSELF Another very powerful way to affect
your target behavior is to set up a reward system that will
reinforce your efforts. Most people find it difficult to
change long-standing habits for rewards they can’t see
right away. Giving yourself instant, real rewards for good
behavior along the way will help you stick with a plan to
change your behavior.

Carefully plan your reward payoffs and what they will
be. Make a list of your activities and favorite events to use
as rewards. They should be special, inexpensive, and
preferably unrelated to food or alcohol. Depending on
what you like to do, you might treat yourself to a concert,
a ball game, a new CD, a long-distance phone call to a
friend, a day off from studying for a long hike in the
woods—whatever is rewarding to you.

INVOLVE THE PEOPLE AROUND YOU Rewards and support
can also come from family and friends. Tell them about
your plan, and ask for their help. Encourage them to be
active, interested participants. Ask them to support you
when you set aside time to go running or avoid second
helpings at Thanksgiving dinner. To help friends and fam-
ily members who will be involved in your program re-
spond appropriately, you may want to create a specific list
of dos and don’ts.

PLAN AHEAD FOR CHALLENGING SITUATIONS Take time
out now to list situations and people that have the potential
to derail your program and to develop possible coping
mechanisms. For example, if you think that you’ll have
trouble exercising during finals week, schedule short bouts
of physical activity as stress-reducing study breaks. If a visit
to a friend who smokes is likely to tempt you to lapse, plan
to bring nicotine patches, chewing gum, and a copy of your
behavior change contract to strengthen your resolve.

5. Make a Commitment by Signing a Personal Con-
tract A serious personal contract—one that commits
your word—can result in a higher chance of follow-
through than will a casual, offhand promise. Your con-
tract can help prevent procrastination by specifying the
important dates and can also serve as a reminder of your
personal commitment to change. Your contract should
include a statement of your goal and your commitment to
reaching it. Include details of your plan: the date you’ll
begin, the steps you’ll use to measure your progress, the
concrete strategies you’ve developed for promoting
change, and the date you expect to reach your final goal.
Have someone—preferably someone who will be actively
helping you with your program—sign your contract as a
witness.

A Sample Behavior Change Plan Let’s take the exam-
ple of Michael, who wants to improve his diet. By moni-
toring his eating habits in his health journal for several
weeks, he gets a good sense of his typical diet—what he
eats and where he eats it. Through self-assessment and in-
vestigation, he discovers that he currently consumes only
about one serving of fruit per week, much less than the
recommended two to four servings per day. He also finds
out that fruit is a major source of fiber, vitamins, minerals,
and other substances important for good health. He sets
the target of eating three servings of fruit per day as the
overall goal for his behavior change plan. Then, Michael
develops a specific plan for change, which he describes in
a contract that commits him to reaching his goal (Figure
1-5). Once Michael has signed his contract, he’s ready to take
action.

You can apply the general behavior change planning
framework presented in this chapter to any target behav-
ior. Additional examples of behavior change plans are
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presented in the Behavior Change Strategy sections that
appear at the end of many chapters.

Putting Your Plan into Action

The starting date has arrived, and you are ready to put
your plan into action. This stage requires commitment,
the resolve to stick with the plan no matter what tempta-
tions you encounter. Remember all the good reasons you
have to make the change—and remember that you are the
boss. Use all your strategies to make your plan work.
Make sure your environment is change-friendly, and ob-
tain as much support and encouragement from others as
possible. Keep track of your progress in your health jour-
nal, and give yourself regular rewards. And don’t forget to
give yourself a pat on the back—congratulate yourself,
notice how much better you look or feel, and feel good
about how far you’ve come and how you’ve gained
control of your behavior.

Staying with It

As you continue with your program, don’t be surprised
when you run up against obstacles; they’re inevitable. In
fact, it’s a good idea to expect problems and give yourself
time to step back, see how you’re doing, and make some

changes before going on again. If you find your program
is grinding to a halt, try to identify what is blocking your
progress, and revise your plan if necessary. Consider
whether the people around you are supportive, and eval-
uate your own levels of motivation and commitment.
High levels of stress can also derail a behavior change pro-
gram. If stress is a problem for you, consider making
stress management your highest priority for behavior
change (see Chapter 2).

BEING HEALTHY FOR LIFE

Your first few behavior change projects may never go be-
yond the planning stage. Those that do may not all suc-
ceed. But as you taste success by beginning to see

COMMUNICATE! How do others see your future? Ask a
couple of close friends how they see you 5, 10, and 20 years
from now. Which of their predictions do you like? For in-
stance, do they see you as happy, healthy, successful? Which
predictions do you hope won’t come true? What can you do
now to control these outcomes?
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My Personal Contract for Eating Three Servings of Fruit per Day

I agree to increase my consumption of fruit from one serving per week to three 

servings per day. I will begin my program on                  and plan to reach my final goal 

by                  . I have divided my program into three parts, with three separate goals. 

For each step in my program, I will give myself the reward listed.

1. I will begin to have a serving of fruit with breakfast on

    (Reward:                                                                        )

2. I will begin to have a serving of fruit with lunch on

    (Reward:                                                                        )

3. I will begin to substitute fruit juice for soda for one snack each day on

    (Reward:                                                                        )

My plan for increasing fruit consumption includes the following strategies:

1.

2.

3.

4.

I understand that it is important for me to make a strong personal effort to make 

the change in my behavior. I sign this contract as an indication of my personal 

commitment to reach my goal.

Witness:

10/5

9/28

baseball game

music CD

12/7

Keeping my dorm room refrigerator stocked with easy-to-carry
fruit and fruit juice.
Packing fruit in my book backpack every day.
Placing reminders to buy, carry, and eat fruit in my dorm room, 
backpack, and wallet.
Buying lunch at a place that serves fruit or fruit juice.

10/5

10/26

.

.

Concert
11/16 .

Figure 1-5 A sample behavior change
contract.



progress and changes, you’ll start to experience new and
surprising positive feelings about yourself. You’ll proba-
bly find that you’re less likely to buckle under stress. You
may begin opening doors to a new world of enjoyable
physical and social events. You may accomplish things
you never thought possible—winning a race, climbing a
mountain, quitting smoking, having a lean, muscular
body. Being healthy takes extra effort, but the paybacks in
energy and vitality are priceless.

Once you’ve started, don’t stop. Remember that main-
taining good health is an ongoing process. Tackle one area
at a time, but make a careful inventory of your health
strengths and weaknesses and lay out a long-range plan.
Take on the easier problems first, and then use what you
have learned to attack more difficult areas. Look over
your shoulder to make sure you don’t fall into old habits.
Keep informed about the latest health news and trends;
research is constantly providing new information that
directly affects daily choices and habits.

You can’t completely control every aspect of your health.
At least three other factors—heredity, health care, and
environment—play important roles in your well-being. But
you can make a difference—you can help create an envi-
ronment around you that supports wellness for everyone.
You can help support nonsmoking areas in public places.
You can speak up in favor of more nutritious foods and
better physical fitness facilities. You can include nonalco-
holic drinks at your parties. You can vote for measures that
improve access to health care for all people and support
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A beautiful day and a spectacular setting contribute to making exer-
cise a satisfying and pleasurable experience. Choosing the right activ-
ity and doing it the right way are important elements in a successful
health behavior change program.

Changing behavior takes motivation. But how do you get moti-
vated? The following strategies may help:

• Write down the potential benefits of the change. If you
want to lose weight, your list might include increased ease
of movement, energy, and self-confidence.

• Now write down the costs of not changing.

• Frequently visualize yourself achieving your goal and en-
joying its benefits. If you want to manage time more effec-
tively, picture yourself as a confident, organized person
who systematically tackles important tasks and sets aside
time each day for relaxation, exercise, and friends.

• Discount obstacles to change. Counter thoughts such as
“I’ll never have time to shop for and prepare healthy foods”
with thoughts such as “Lots of other people have done it
and so can I.”

• Bombard yourself with propaganda. Subscribe to a self-
improvement magazine. Take a class dealing with the
change you want to make. Read books and watch talk
shows on the subject. Post motivational phrases or pictures
on your refrigerator or over your desk. Listen to motiva-

tional tapes in the car. Talk to people who have already
made the change you want to make.

• Build up your confidence. Remind yourself of other goals
you’ve achieved. At the end of each day, mentally review
your good decisions and actions. See yourself as a capable
person, one who is in charge of his or her health.

• Create choices. You will be more likely to exercise every
day if you have two or three types of exercise to choose
from, and more likely to quit smoking if you’ve identified
more than one way to distract yourself when you crave a
cigarette. Get ideas from people who have been successful,
and adapt some of their strategies to suit you.

• If you slip, keep trying. Research suggests that four out of
five people will experience some degree of backsliding
when they try to change a behavior. Only one in four suc-
ceeds the first time around. If you retain your commitment
to change even when you lapse, you are still farther along
the path to change than before you made the commitment.
Try again. And again, if necessary.

TAKE CHARGE Motivation Boosters



politicians who sponsor them. You can also work on larger
environmental challenges: air and water pollution, traffic
congestion, overcrowding and overpopulation, and many
others.

In your lifetime, you can choose to take an active role
in the movement toward increased awareness, greater in-
dividual responsibility and control, healthier lifestyles,
and a healthier planet. Your choices and actions will have
a tremendous impact on your present and future well-
ness. The door is open, and the time is now—you simply
have to begin.

SUMMARY

• Wellness is the ability to live life fully, with vitality
and meaning. Wellness is dynamic and multidi-
mensional; it incorporates physical, emotional, in-
tellectual, spiritual, interpersonal and social, and
environmental dimensions.

• As chronic diseases have become the leading cause
of death in the United States, people have recog-
nized that they have greater control over, and greater
responsibility for, their health than ever before.

• The Healthy People initiative seeks to achieve a bet-
ter quality of life for all Americans. The broad goals
of the Healthy People 2010 report are to increase
quality and years of healthy life and to eliminate
health disparities among Americans.

• Health-related differences among people that have
implications for wellness can be described in the
context of gender, ethnicity, income and educa-
tion, disability, geographic location, and sexual
orientation.

• Although heredity, environment, and health care all
play roles in wellness and disease, a healthy lifestyle
can mitigate their effects.

• To make lifestyle changes, you need information
about yourself, your health habits, and resources
available to help you change.

• You can increase your motivation for behavior
change by examining the benefits and costs of
change, boosting self-efficacy, and identifying and
overcoming key barriers to change.

• The stages of change model describes six stages that
people move through as they try to change their be-
havior: precontemplation, contemplation, prepara-
tion, action, maintenance, and termination.

• A specific plan for change can be developed by 
(1) monitoring behavior by keeping a journal; (2)
analyzing the recorded data; (3) setting specific
goals; (4) devising strategies for modifying the envi-
ronment, rewarding yourself, and involving others;
and (5) making a personal contract.

• Although we cannot control every aspect of our
health, we can make a difference in helping create
an environment that supports wellness for everyone.
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You are in charge of your health! Many of the decisions you
make every day have an impact on the quality of your life,
both now and in the future. By making positive choices,
large and small, you help ensure a lifetime of wellness.

Right now you can

• Go for a 15-minute walk.

• Have an orange, a nectarine, or a plum for a snack.

• Call a friend and arrange a time to catch up with each
other.

• Start thinking about whether you have a health behavior
you’d like to change. If you do, consider the elements of a
behavior change strategy. For example,

• Begin a mental list of the pros and cons of the
behavior.

• Think of one or two rewards that will be meaningful
to you as you reach interim goals.

• Think of someone who will support you in your at-
tempts to make a behavior change—either someone
who might want to make the same change you’re con-
templating or someone you can trust to provide you
with encouragement. Talk to that person about your
plan, get his or her feedback, and ask for his or her
support.

This retiree spends leisure time hiking and climbing mountains. If you
want to enjoy vigor and health in your middle and old age, begin now
to make the choices that will give you lifelong vitality.
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TAKE ACTION

1. Ask some older members of your family (parents
and grandparents) what they recall about patterns of
health and disease when they were young. Do they
remember any large outbreaks of infectious disease? Did
any of their friends or relatives die while very young or
die of a disease that can now be treated? How have
health concerns changed during their lifetime?

2. Choose a person you consider a role model, and
interview him or her. What do you admire about this
person? What can you borrow from his or her experi-
ences and strategies for success?

JOURNAL ENTRY

1. Purchase a small notebook to use as your health
journal throughout this course. At the end of each chap-
ter, we include suggestions for journal entries—oppor-
tunities to think about topics and issues, explore and
formulate your own views, and express your thoughts in
written form. These exercises are intended to help you
deepen your understanding of health topics and your
own behaviors in relation to them. For your first journal
entry, make a list of the positive behaviors that enhance
your health (such as jogging and getting enough sleep).
Consider what additions you can make to the list or how
you can strengthen or reinforce these behaviors. (Don’t
forget to congratulate yourself for these positive aspects
of your life.) Next, list the behaviors that detract from
wellness (such as smoking and eating a lot of candy).
Consider which of these behaviors you might be able to
change. Use these lists as the basis for self-evaluation as
you proceed through this book.

2. Think about what troubled you most during the
past week. In your health journal, write down the names
of three or four people who might be able to help you
with whatever troubled you. If the problem persists,
consider starting at the top of your list and talking to
this person about it.

3. Think of the last time you did something you
knew to be unhealthy primarily because those around
you were doing it. How could you have restructured the
situation or changed the environmental cues so that you
could have avoided the behavior? In your health journal,
describe several possible actions that will help you avoid
the behavior the next time you’re in a similar situation.

4. Make a list in your health journal of rewards that
are meaningful to you. Add to the list as you think of
new things to use. Refer to this list of rewards when
you’re developing plans for behavior change.

5. Critical Thinking In this book, several Jour-
nal Entry items are designed to help you sharpen
your critical thinking skills. For your first Critical
Thinking journal entry, write a short essay describing
your sources of health information. Do you rely on
newspaper or magazine articles? On television? On a
particular Web site? On friends and family? What cri-
teria do you use to evaluate this information, to assess
its credibility, and to make decisions about your
health?
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Organizations, Hotlines, and Web Sites

The Internet addresses (also called uniform resource locators, or
URLs) listed here were accurate at the time of publication. Up-to-
date links to these and many other wellness-oriented Web sites are
provided on the links pages of the Core Concepts in Health Online
Learning Center (http://www.mhhe.com/insel9).

Centers for Disease Control and Prevention. Through phone, fax, and
the Internet, the CDC provides a wide variety of health information.

404-332-4555 (CDC Infoline); 888-CDC-FAXX (CDC FAX)
http://www.cdc.gov

Many other government Web sites provide access to health-related
materials:

Agency for Healthcare Research and Quality: http://www.ahrq.
gov/consumer

National Institutes of Health: http://www.nih.gov
National Library of Medicine, MedlinePlus:
http://www.nlm.nih.gov/medlineplusv
U.S. Consumer Gateway—Health:
http://www.consumer.gov/ health.htm

Go Ask Alice. Sponsored by the Columbia University Health Ser-
vice, this site provides answers to student questions about stress,
sexuality, fitness, and many other wellness topics.

http://www.goaskalice.columbia.edu
Healthfinder. A gateway to online publications, Web sites, support
and self-help groups, and agencies and organizations that produce
reliable health information.

http://www.healthfinder.gov
Healthy People 2010. Provides information on Healthy People ob-
jectives and priority areas.

202-205-8583; 301-468-5960
http://web.health.gov/healthypeople

National Health Information Center (NHIC). Puts consumers in
touch with the organizations that are best able to provide answers
to health-related questions.

800-336-4797
http://nhic-nt.health.org

National Women’s Health Information Center. Provides information
and answers to frequently asked questions.

800-994-WOMAN
http://www.4woman.org

NOAH: New York Online Access to Health. Provides consumer
health information in both English and Spanish.

http://www.noah-health.org

The following are just a few of the many sites that provide con-
sumer-oriented information on a variety of health issues:

InteliHealth: http://www.intelihealth.com
Mayo Health Oasis: http://www.mayohealth.org
Medscape Healthwatch: http://healthwatch.medscape.com
OnHealth: http://www.onhealth.com
WebMD: http://webmd.com

The following sites provide daily health news updates:

CNN/Health: http://www.cnn.com/HEALTH
HealthScout: http://www.healthscout.com
Yahoo Health News: http://dailynews.yahoo.com/h/hl
Your Health Daily: http:/www.yourhealthdaily.com
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