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Promoting Healthy 
Change 



 Health – Dimensions: Spiritual, Physical, 

Mental, Intellectual, Social, Emotional, 

Environmental 

 Broad scope with emphasis on global issues, 
challenges, achievements 

 Wellness 

 The achievement of the highest level of health 

 Well-Being 

 Positive health status 

Putting Health in Perspective 
 



  Health: Yesterday and Today 

 1800s 

• Health = absence of illness 

• Common illnesses: bubonic plague, influenza, cholera 

• Poor health often associated with poor hygiene 

 Late 1800s and 1900s 

• Suspicion of the environment as a cause of sickness 

Putting Health in Perspective 



  World Health Organization 
 

 1947 – International conference on global health 
 

 “Health is the state of complete physical, mental, 
and social well-being, not just the absence of 
disease or infirmity.” 

 

 For the first time, health meant more than an 
absence of illness. 

Putting Health in Perspective 



  1960s definition of health included:  

 Elements of Life 

• Physical 

 Social 

• Mental 

 Dimensions of Life 

• Environmental 

• Spiritual 

• Emotional  

• Intellectual 

Putting Health in Perspective 



  Health Today 
 

 Mortality rates indicate people are living longer 
 

 Morbidity rates indicate fewer people suffer from 
infectious disease 
 
 

  Are people truly healthier? 

Putting Health in Perspective 



 The Six Dimensions of the Health and 

Wellness Continuum 
 

• Physical 

• Includes body functioning, physical fitness, Activities of 
Daily Living (ADL) 
 

• Social 

• Ability to have satisfying relationships 
 

• Intellectual  

• “Brain power” 
• Ability to think clearly, reason objectively 



 The Six Dimensions of the Health and 

Wellness Continuum (continued) 

 Emotional 

• Self-esteem, self-efficacy 

 Environmental 

• Appreciation of the external environment and one’s 
role 

 Spiritual 

• Feeling as if part of a greater spectrum of existence 



Figure 1.1 

<<Insert figure 1.1>> 



New Directions for Health 
 Healthy People 2000 
 

 1990 – U.S. Surgeon General proposed a 
national health plan, for individuals and groups, 
with long-term objectives 
 

 Healthy People 2010 
 

 The plan has 28 focus areas representing public 
health priorities 

 Examples include: tobacco use, nutrition, access 
to care 



Table 1.1 

Insert table 1.1 



National Changes:  
 Improving Health and Reducing 

Disparities 

Health professionals and organizations are 
beginning to work together to help people 
make healthier decisions about health. 

 Goals include improvement in health 
insurance, better access to low cost, high 
quality healthcare, educational improvements, 
protective policies, and enhanced 
environments.  



 Health Promotion 

 Assists individuals and groups in making 
behavior changes 
 

 Risk Behaviors 

 Actions that increase the susceptibility to 
negative health outcomes 
 

 What kinds of risk behaviors would you 

like to change? 

New Focus on Health 
Promotion 



 Three types 

 Primary 
 Actions designed to reduce risk prior to starting 

 Secondary 
 Recognizing risk factors early and taking action  

 Tertiary 
 Treating during illness 

 Incidence = number of new cases 

Prevalence = number of existing cases 

 

Disease Prevention 



 Can you think of some positive and 

negative health behaviors? 

 

 Health promotion should be supportive 
 

 Health Bashing 

 Intolerance of others who fail to meet our 
expectations of health 

New Directions for Health 



<<Insert table 1.2 
here>> 

New Directions for Health 



 Global Health Issues 

• Globalization has had a profound effect on 
economic, social, behavioral scientific and 
technological factors, which influence our 
health. 

• An international response to prevention is 
important to prevent the spread of disease. 

 

Preparing for Better Health in 
the Twenty-First Century  



  Why do these differences exist?  

 Physiological differences 

 Little research went towards women’s health 
prior to 1990 

 National Institute of Health created Office of 
Research on Women’s Health 

 Women’s Health Initiative 

 15 year, $625 million dollar clinical trial focusing 
on the leading causes of death/disease in 
160,000 postmenopausal women 

 

Gender Differences in Health Status 



Factors That Influence Health 
Status 

<<Insert fig 1.2>> 

Figure 1.3 



 Healthy Behaviors 

 Getting a good night’s sleep (minimum of seven 
hours) 

 Maintaining healthy eating habits 

 Managing weight 

 Participating in physical recreation activities 

 Avoiding tobacco products 

 Practicing safer sex 

 Limiting intake of alcohol 

 Scheduling regular self-exams and medical 
checkups 

Improving Your Health 



 Other actions  

 Controlling stressors 

 Maintaining meaningful relationships 

 Making time for yourself 

 Participating in a fun activity each day 

 Respecting the environment 

 Valuing each day 

 Being as kind to yourself as you are to others 

 Understanding the health care system and using 
it wisely 

 List additional factors that promote Health 

Improving Your Health 



 Factors Influencing Behavior Change 

 Predisposing 

 Enabling 

 Reinforcing 

 Motivation 

 Wanting to change 

Preparing for Behavior Change 



Factors That Influence 
Behavior-Change Decisions 

Insert fig 1.3 

Figure 1.3 



 Motivation 

• Having incentive or reason to make a change 

 Readiness 

 State of being that precedes behavior change and makes 
it possible 

 Beliefs 

 Appraisal of the relationship between some object, action 
or idea and some attribute of that object, action, or idea 

 Attitudes 

 Stable set of beliefs, feelings, and behavioral 
tendencies in relation to something or someone 

Preparing for Behavior Change 



    Perceived seriousness 

 How serious would the problem be if were to 
develop or left untreated? 

 More likely to seek treatment if perceived effects more 
serious 

 Perceived susceptibility 

 Likelihood of developing the health problem 

 People who think they’re at high risk more likely to 
take action 

 Cues to action 

 Those reminded about the potential problem 
more likely to take action 

Health Belief Model (Rosenstock) 



  Intention 

• A product of our beliefs and attitude toward 
action 

  

  Theory of Reasoned Action   

 Intentions behind actions 

Intentions to Change 



 Significant Others as Change Agents 
 

 Family 
 

 Social bonds 
 

 Social support 

Preparing for Behavior Change 



Obstacles to Behavior Change 

<<Insert fig 1.4>> 



    Techniques 
 

 Shaping 
 Start slow, keep steps small and attainable, be flexible, don’t skip 

steps, reward yourself. 
 

 Visualization 
 

 Modeling 
 

 Controlling the Situation 
 

 Reinforcement  
 Food/drink 
 Activity 
 Manipulative 
 Possession 
 Social 

 

Choosing a Behavior Change 
Strategy 



    Self-Assessment 

• Antecedents:  stimulate activity 

• Consequences: results of activity  
 

   Analyzing Personal Behavior 

• Frequency 

 Duration 

 Seriousness 

 Basis for problem behavior 

 Triggering events 

Changing Your Behavior 



    Decision Making 

 Remember, change takes time. 

 Be aware of alternatives. 

 Maintain values/beliefs. 
 

 

    Setting Realistic Goals  

 Evaluate why the change is important. 

 Think of potential setbacks/obstacles. 

 What programs/services could help you? 

 Are family and/or friends available for support? 

 Measurable, Attainable Goals 

Changing Your Behavior 


