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PREFACE &5

A LETTER TO OUR READERS

Dear Readers,

We are pleased to present you with the seventh Canadian edition of Health: The Basics. Please know that we
revised this textbook with you in mind—you, the postsecondary student.

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

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

Many of us also have an “all-or-nothing” way of thinking. In other words, we may not recognize that each
lifestyle choice—whether physical or mental—is important and contributes to our overall health and wellness.
Further, our health results from a culmination of many factors and influences with each playing its own role.
Sometimes we think of and manage only the components related to our physical health, neglecting our social,
emotional, intellectual, and spiritual dimensions.

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

We challenge you to question the choices you make and the attitudes you have toward your health and wellness.
Are they the best for you, for right now? How can you make better decisions? When will you make better choices?
We also encourage you to question contemporary thinking about many health issues; for example, binge drinking.
Why is it socially acceptable and expected to drink heavily in your college and university years? You might also
query the societal and media pressures regarding body image. Why do we expect men and women to look a certain
way? Why do we judge people based upon how they look? Question contemporary thinking about many issues,
not just those we bring up here.

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

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

Wishing you all the best and success in your studies!

Sunshine and smiles,
Angie and Amanda
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In developing Health: The Basics, we listened to the comments and concerns of Canadian personal health educators
and learned that we share the following goals for a personal health textbook:

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

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

e To include current Canadian research, material, and statistics.

*  To recognize that students learn in many ways and require strong pedagogical elements to help them synthesize
information and build healthy attitudes and behaviours.

*  To include practical, real-life applications to encourage students to think critically about their health and to
apply the material to their own lives.

* To encourage self~awareness, integrity, respect, self-responsibility, and gratitude in the reader.

INSIDE THE BOOK

*  Decision making through critical thinking is the cornerstone of every chapter, beginning with the intro-
duction of the DECIDE model for decision making, Prochaska and DiClemente’s Stages of Change
model, and various behaviour change techniques in Chapter 1.

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

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

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

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

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

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

NEW TO THE SEVENTH CANADIAN EDITION

Building on a strong foundation, the seventh Canadian edition of Health: The Basics continues to reflect and ex-
emplify self-awareness, integrity, respect, self-responsibility, and gratitude. Key changes to each chapter include the
following:

Chapter 1 features a new figure illustrating the Socio Ecological Model. Updated figures illustrating the leading
causes of death in Canada have also been incorporated.

We have incorporated updated information about volunteer rates, mental illness, and depression in Canada into
Chapter 2. Also included is updated information on LGBT Youth and Suicide prevention. A new section dis-
cusses what happens when mood disorder and substance use disorders mix.

Chapter 3 includes updated and clarified material on the general adaptation syndrome (GAS). In addition,
information and statistics on technostress have been updated.

The introduction to Chapter 4 has been heavily revised and reframed and now incorporates material on physi-
cal literacy. There is an updated and revised section on physical activity for health, and a new discussion talks about
doctors prescribing physical activity for treating and preventing disease. The section on identifying your physical
fitness goals and designing your physical fitness program has been revised, and a new exercise called the “your
movement journey” (physical activity and physical literacy in your life so far) has been incorporated.
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New to Chapter 5 is the First Nations, Inuit, and Meétis Food Guide, including a new table with estimated daily
calorie needs. This chapter also includes a completely revised section on carbohydrates, and a new section on
choosing organic or locally grown foods, and the slow food movement.

Chapter 6 includes updated statistics and discussion of overweight and obesity in Canada

Chapter 7 includes updates to the discussion and terminology related to gender and sex, including an updated
gender differences diagram. Selected activities have been updated to incorporate social orientation, and a new fig-
ure on gender-specific communication patterns has been added. This chapter also includes an updated and revised
discussion of sexual orientation.

Chapter 8 incorporates updated statistics and information on paternal health and sperm damage.

Chapter 9 includes updated material on gambling addiction.

In Chapter 10 information on alcohol use and Low Risk Drinking Guidelines have been updated. Material
on alcohol sales by province has also been updated. New figures have been added that illustrate reported heavy
drinking by age, the physiological and behavioural effects of increased blood alcohol concentration, and compare a
healthy liver to a cirrhotic liver. A new figure and example of the use of the decision support framework have been
incorporated. Information on smoking rates in Canada has been updated, and a new Student Health Today box
dealing with the dangers of e-cigarettes and a new application activity has been added.

Chapter 11 includes updates to material on use of illicit drugs in Canada and self-reported use of marijuana.

Clarified and updated material on heart disease and heart function have been added to Chapter 12. Updated
information on cancer incidence and mortality, including updated information on the incidences of specific types
of cancer has been incorporated, and a new figure on the geographic distribution of new cancer cases across
Canada has been added. We have also added new figures on the percent distribution of estimated new cancer cases,
by sex, and the process of metastasis.

New to Chapter 13 is a figure illustrating the epidemiological triad of disease. A number of updates have been
made to the chapter including updated information on worldwide rates of tuberculosis, instances of hepatitis C in
Canada, and instances of death from measles worldwide. Updated information on the instances of chlamydia in
Canada and the rate of gonorrhoea in Canada has also been included, along with updated information regarding
HIV/AIDS.

Updated and revised material on overpopulation and fertility is presented in Chapter 14, along with a new
figure illustrating global fertility rates by region.

Chapter 15, features new figures illustrating homicide rates by province and female homicide rates by Indigenous
group. Updated information on youth violence, domestic violence, violence against children, and violence against
older adults are also include, along with an updated figure illustrating suicide rates by sex and age group. Lastly, a
new figure illustrating incidents of elder abuse has been added.

New to Chapter 16 is the introduction to section on self-care. Material on the number of physicians and nurses
in Canada has been updated, and a new section has been added on complementary and alternative medicine.

Chapter 17 has been revised to include an updated discussion of the proportion of Canadians who are 65 years
of age or older. Moreover, a new figure illustrates the normal effects of aging on the body.
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HALLMARK PEDAGOGICAL FEATURES

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

¢ Learning Objectives: Each chapter begins with learning outcomes that provide a learning path of the

important topics covered within the chapter.

* Consider This . . . Chapter-Opening Sce-
narios: These practical, real-life scenarios intro-
duce concepts covered in the chapter and can be
a springboard to stimulating discussions. End-of-
Chapter Application Exercises provide further dis-
cussion of the topic.

* Point of View boxes: Each chapter features
a Point of View box that offers perspectives on a
controversial health issue and provokes students to
consider where they stand.
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CHAPTER 4

While in high school, Laura participated in many physical activites,
including organized sports such as volleyball, soccer, swimming, and
track. Among the many lifestyle changes she encountered during her
first year of post-secondary studies was the need to spend time alone
in sedentary scenarios such as reading, writing, and studying. Laura
had seen some of her friends struggle to include any physical activity
or exercise in their student lives. Despite the academic demands of her
first semester at school, Laura was determined to make time for exer-
cise and worked out daily, alternating physical activities focused on car-
diorespiratory endurance and muscular strength and endurance each
day. She studied for long solitary hours and got high grades, though she
averaged less than six hours of sleep a night. By the end of each week,
Laura usually felt lonely and tired and was not sure she could continue
this routine.

continues her first-semester schedule? What changes should Laura

I s Laura overdoing it? What potential problems can you foresee if she
make in her lifestyle to feel less lonely and tired?

ENGAGING IN
PHYSICAL ACTIVITY
FOR HEALTH, FITNESS,
AND PERFORMANCE

« Discuss physical activity and
exercise for health, physical
fitness, and performance.

* Define the components of a
health-related physical fitness
program and describe the exercise
frequency, intensity, time, and type
to build and/or maintain fitness in
each component.

* Identify and discuss the
recommendations for physical
activity promoted in Canada’s
Physical Activity Guide for
Healthy Active Living.

* Discuss common barriers to
students’ physical activity
participation and methods to

overcome them

« Describe common physical
fitness-related injuries as well
as methods to reduce your risk
of these injuries.

point of view

OBESITY: [s It a Disability?

There is no question that obesity can lead to health
problems and difficulty performing actiities of daily iv-
ing. A person who is 50 to 100 Kiograms overweight
can have difficuty walking, running, getting out of a
chalr, and doing simple dally tasks. But does that mean
that his or her level of obesity constitutes a disabilty?
Although obesity was recently classified as a disease in
the United States, it is generally not considered a dis-
abilty under the federal Americans with Disabilties Act
(ADA), which defines disabilty as *a physical or mental
impairment that substantially imits one or more of the
major lfe activiies of [an] individ-
ual” To be covered by the ADA,
a person who is obese must be
at least 45 kiograms overweight
or have a body mass index (BM)

ARGUMENTS FAVOURING DISABILITY
STATUS FOR PEOPLE WHO ARE OBESE

Labeling obesity s a dsabity
provides iniiduals who are obese with
etter medica nsurance (more of an
issve n the Unted Sttes).

Adisabiltyabel wouid protect the
rights of ndividuals who are abese against
discriminaton baser on their veight.

Obesity can imoive physica cisabiiy:
A person who's obese can have many
related medicalconditons including ati-
s, elevaled biood pressure, type 2 diabe-
tes, dabetic-reated vasculr diseases, and
avieakened cardiovascular ystem. Allof
these conditons can lead tothe need for
wakers, wheelchals, and other mobiy
devices, a5 vl as special health accom-
modatons at home or i te workplace

Where Do You Stand?

O In your opinion, what positive results could come
from classifying indivicuals who are obese as disabled?
O What negative consequences do you foresee

from classifying individuals who are obese as
disabled?

of over 40, as well as an underlying disorder that caused
the obesity. These strict criteria mean that the ADA cur-
rently recelves few complaints. However, some people
believe obesity should be considered a disabilty that
legally entites individuals to health benefits and other
‘accommodations. Other people believe that labeling
obesity as a disabilty would add to its stigma and create
more problems than it wouid solve.

n 2007, the Supreme Court of Canada ruled that dis-
abiity s no longer predicated on no responsiity for the
disabilty or an inabilty to change the circumstances of that
disabilty. Thus under this ruing
those considered o be obese
(BMI of 30 or more) are consid-
ered 1o have a disabilty (Obesty
Network of Ganada, 2009).

ARGUMENTS OPPOSING DISABILITY
'STATUS FOR PEOPLE WHO ARE OBESE

Doctors are worried that defining
obesiy as a disabity would make them
uinerable to lawsuits from patients who
are obese and do not wart thei weight
discussed. The threat of such lawsuits
would prevent dotorsfrom discussing
‘obesity with their patients and recom-
‘mending specific actions (again, more of
an issue in the United States).

Rather than labelling obesity as
a disabiity and adding toits stigma,
issues of unfair insurance or job
practices could be handled with
antidiscrimination laws.

Not all people who are obese are
disabled by their weight, so labelling them
‘as such would be discriminatory.

Denns arDondPhobEt

O How would you determine whether an individual
is disabled because of his or her weight?

O Are there legitimate situations where a person
who is obese should be labelied as disabled?

O Do you think labeliing obesity as a disabilty would
alter the way our society behaves toward and perceives
individuals who are obese? If so, in what way?




*  Student Health Today boxes: A Student Health
Today box stimulates critical and personal thinking

Petr OTooeShuttersiock

Student |
5 . »  * Lossofarcatinship
I od| i « Access to firearms and other
. | - .j.lj lethal means
TODAY Protective factors o reduce
suicide attempts include:

LGBTQ Youth  « Support through ongoing
and Sul medical and mental health
Prevention relationships
 Coping, problem-solving,
According to UsS. research amon and confict-resolution skills
lesbian, gay, bisexual, transgender, e Restricted access to highly
and queer (L’GBTOhb Deoo\:. up to lethal means of suicide
40 percent of ith in grades 9 to
12 o consiiorod sude. com, ® Strong connectons to family
pared with just over 10 percent of  ® Family and parental acceptance
their heterosexual peers. Moreover, of sexual orientation and/or
a study of 350 LGBTQ youth in gender identity
Canada, the United States, and  ® School safety, support,
New Zealand found that over 4 out connectedness and peer
of 10 had considered suicide, and 1 groups such as gay-straight
in 8 had attempted suicide. aliances, LGBTQ groups, and
LGBTQ youth who come from
highly rejecting familes are more o Gommunity support
then eight times as lkely to have o e role models and ‘Sources:Baso on Ranbon HeathOnta, @013
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through the presentation of a student-related issue
relevant to the chapter’ topic.

LGBTQ youth can experience unique
challenges that may lead to depression
or attempting suicide.

LGBTQ organizations, and encour-
age consideration of how suicide
prevention can be advanced within
the context of each organization's
mission and activities.

* Assess Yourself: Every chapter and Focus On
feature ends by encouraging the reader to “take
charge” of his or her health. These textboxes oo
include Assess Yourself questionnaires, a personal

assess
YOURSELF

TAKING CHARGE: Cr

ing Better Relati hi

After reading this chapter, it should be apparent that relationships involve complex interactions between
individuals. To create strong and effective relationships, you must carefully assess the values you put on
friendships, significant others, and other forms of interpersonal interactions. Healthy relationships involve
developing intimacy in several dimensions. It may be helpful for you to take a personal inventory of your

relationships. To determine how healthy they are, consider the questions below.

self-assessment tool.

« What relationships are most important to you right now?
How have these relationships affected your relationships with others? Are you giving enough time to your other
relationships?

Have you thought about how good your relationships are from an emotional perspective? A psychological
perspective? A physical perspective? A spiritual perspective? Which of these factors s the most important to
you? Why?

* What would an ideal set of relationships look like for you? How many close interactions would you want to make
time for? What wouid be the nature and extent of these relationships?

Are you comfortable with yourself sexually? Are you satisfied with your current choice(s) of sexual expression?
What do you expect in a committed refationship? What would you be willng to accept in terms of attitudes and/
or behaviours from your committed partner? What do you expect of yourself?

* What do you think are the three most important attributes of a friend? Do you display these attributes with your
fiends?

How are you limited or bound by gender-role stereotypes?

Have you considered your values or beliefs about what is most important to you in a prospective lifelong partner?
Are you asking for the same attributes that you would be able to give to a partner?

Do you make a habit of putting yourself in the other person’s shoes when discussing how your actions may have
‘made that person feel or how that person may be feeling in general?

Do you take time to fisten to your friends? Your parents? Your acquaintances? Your professors? Do you find
yoursifthinking about your own problems, thoughts, or issues when someone is trying to tell you about his or
her problems?

Do you reach out o friends who are having problems in their relationships?

Are you supportive of couples having problems in their relationship without being judgmental or taking sides?

Do you try to work through your problems with others, or do you run from, avoid, or get angry rather than try to
talk through your difficuties?

« Are you supportive of counseling sevices and other campus and community services that offer help for people
who have troubled relationships?

Do you listen carefully to what your legislators propose in the way of family and individual policies and programs
that may unfairy harm others?

Is It Love or Infatuation?

Diabetes

Like many college and university students, as well as
most Canadian adults, Nora is overweight. She used
to think it was no big deal—after all there are lots of

scudents like her and some are farter! Nora planned
to eat better and be more physically active as soon as
she graduated and started o live “a normal life” But
last week, her mom called and told Nora that she just
found out that she has type 2 diabetes. Her mother’s
voice sounded shaky as she told Nora about her own
mother’ death from kidney failure—a complication of
diabetes—at age 52, a few months before Nora was
born. When Nora got off the phone, she searched
online for information about diabetes. What she dis-
covered made her feel scared, too; her Aboriginal eth-
amily history; high stress level and lack of sleep,
excessive weight, and sedentary lfestyle all increased
her own risk for diabetes.

‘The next morning, Nora stopped off at the cam-
pus health centre and made an appointment for diabe-
tessereening. She was instructed to fase the night before
and was scheduled for an appointment first thing in
the morning. At her visit, the nurse practitioner took

news: Nora has prediabetes, and needs to make changes
t0 reduce her risk for developing type 2 diabetes like
her mom.

DIABETES: INCIDENCE
AND MORTALITY

Diabetes mellitus is a discase characterized by a
persistently high level of sugar—technically glucose—
in the blood. Another characteristic sign is the pro-
duction of an unusually high volume of glucose-laden
urine, a fact reflected in its name—diabetes is derived
from a Greek word meaning “to flow through,” and
melltus is the Latin word for “sweet”” The high blood
glucose levels—or hyperglycemia—scen in diabetes
can lead to a varicty of serious health problems and
even premature death. Diabetes is actually a group of

CHAPTER 13 CONTROLLING RISK
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diseases, each with its own mechanisms. Diabetes is
a serious, widespread, and costly chronic disease and
if left untreated results in numerous health problems,
including blindness, amputation, and kidney dysfunc-
tion, and ultimately, death.

Over the past 20 years, the number of Canadians
12 years and older diagnosed with diabetes has more
than doubled. Current estimates (2012, the latest data
available) indicate that 6.5 percent of the Canadian
population has diabetes (Statistics Canada, 2013). At all
ages except for 20 to 34 years, males are more likely to
be diagnosed with diabetes than females. Further, diag-
noses increase with age, with
8.6 percent of people between
the ages of 45 and 64 years and
18.1 percent of all individuals
over the age of 65 years having
a positive diagnosis.

blod gucose fvels

cose lovel

FOR INFECTIOUS AND NONINFECTIOUS CONDITIONS

In the early stages, love and infatuation can be very
similar. They both produce a characteristic rush

of excitement as well as a strong desire to have
more of the loved one’s time, energy, and physical
contact. The primary difference is that, with love,
the feelings grow deeper as you get to know the

person better and come to appreciate him or her
more. With infatuation or a crush, you realize that
Ms. or Mr. Right was not all you had thought. Taking
the following test may help you determine whether it
is the real thing or an infatuation. Respond honestly
YES or NO to the following statements.

Diabetes melitus A group of dis-
eases. characteized by elevated

Hyperglycemia Elevated bood gu-

(continued)

Running Glossary of Key Terms: Key terms
are boldfaced in the text and defined in the mar-

gins on the page where they first appear.

Discussion Questions: These questions encour-

age critical thinking about important concepts pre-

sented from a variety of angles.

Focus On: After the last chapter of each part,
these three- to five-page features present in-depth

information relevant to the topic(s) of the section,

including spiritual health, body image, STIs, sleep,

diabetes, and financial health.
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INSTRUCTOR SUPPLEMENTS

Designed to facilitate lecture preparation and learning, a comprehensive set of ancillary material accompanies
Health: The Basics, Seventh Canadian Edition. These instructor supplements are available for download from a
password-protected section of Pearson Canada’s online catalogue (http://www.pearsoncanada.ca/highered).
Navigate to your book’s catalogue page to view a list of those supplements that are available. Speak to your local
Pearson sales representative for details and access.

Instructor’s Manual

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

Computerized Test Bank

Pearson’s computerized test banks allow instructors to filter and select questions to create quizzes, tests, or home-
work. Instructors can revise questions or add their own, and can choose print or online options. These questions
are also available in Microsoft Word format.

PowerPoint Slides

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

Image Libraries

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

Learning Solutions Managers

Pearson’s Learning Solutions Managers work with faculty and campus course designers to ensure that Pearson
technology products, assessment tools, and online course materials are tailored to meet your specific needs. This
highly qualified team is dedicated to helping schools take full advantage of a wide range of educational resources,
by assisting in the integration of a variety of instructional materials and media formats. Your local Pearson Canada
sales representative can provide you with more details on this service program.

MasteringHealth

MasteringHealth (www.masteringhealthandnutrition.com or www.pearsonmastering.com) is an online home-
work, tutorial, and assessment product designed to improve student performance. MasteringHealth coaches stu-
dents through the toughest health topics. A variety of Coaching Activities guide students through key health
concepts with interactive mini-lessons, complete with hints and wrong-answer feedback. Reading Quizzes ensure
students have completed the assigned reading before class. ABC News videos stimulate classroom discussions and
include multiple-choice questions with feedback for students. Assignable Behaviour Change Video Quiz and
Which Path Would You Take? activities ensure students complete and reflect on behaviour change and health
choices. NutriTools in the nutrition chapter allow students to combine and experiment with different food options
and learn firsthand how to build healthier meals. MP3 Tutor Sessions relate to chapter content and come with
multiple-choice questions that provide wrong-answer feedback. Learning Catalytics provides open-ended questions
students can answer in real time. MasteringHealth also includes the Behavior Change Log Book.

Pearson eText

The Pearson eText gives students access to their textbook anytime, anywhere. In addition to note taking, high-
lighting, and bookmarking, the Pearson eText offers interactive and sharing features. Instructors can share their
comments or highlights, and students can add their own, creating a tight community of learners within the class.
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STUDENT SUPPLEMENTS
The Study Area of MasteringHealth

The Study Area of MasteringHealth' " is organized by learning areas. Read It houses the Pearson eText as
well as the Chapter Objectives and up-to-date health news. See It includes ABC News videos and the Behaviour
Change videos. Hear It contains MP3 Tutor Session files and audio-based case studies. Do It contains the choose-
your-own-adventure-style Interactive Behaviour Change Activities—Which Path Would You Take?, interactive
NutriTools activities, critical-thinking Points of View questions, and Web links. Review It contains Practice Quiz-
zes for each chapter, Flashcards, and Glossary. Live It will help jump-start students’ behaviour change projects with
interactive Assess Yourself Worksheets and resources to plan change.
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“® CONSIDER THIS . .. © LEARNNG OUTCOMES

Jonah is a 22-year-old, fourth-year university student who engages in e |dentify and define the seven
very little physical activity, eats a lot of fast food, and is 20 kilograms dimensions of health and
overweight. A sensitive, caring young man, he has many close friends and wellness.

volunteers at various agencies that help people in need. He enjoys
nature and the inner peace he derives from sitting on the beach listen-
ing to the rolling surf or a quiet night by a campfire in the wilderness.
He is a strong advocate for social justice and the preservation of the
environment. e |ist the lifestyle behaviours
related to living longer.

e Discuss the goals and objectives
of the Pan-Canadian Healthy
Living Strategy.

Camesha is a 19-year-old, first-year university student who lives off

campus. She tries to eat well most of the time, thinks she is fat, and » Compare and contrast

walks two to four kilometres per day. She is shy and has not made many behaviour-change techniques
friends since coming to university. During a typical day, she goes to that identify not only when,
class, studies, watches TV or a movie, texts with her high-school friends but how and why to change.
and family, and spends time on Facebook. She likes cycling and usually e Describe the role of decision

changes.

you think is healthier? Why? What factors might contribute to

their current attitudes and behaviours regarding their health?
What actions might you suggest to help them achieve a more balanced
“healthstyle” or one that is more in rhythm with what they are doing?

D 0 you know people similar to either Jonah or Camesha? Who do




f'you and your close friends listed the most important

things in your lives, you might be surprised by what

the others have to say. Some would likely include
family, love, financial security, significant others, and
happiness. Others might list health. Raised on a steady
stream of clichés and slogans—*If you have your health,
you have everything,” “Be all that you can be,” “Use it
or lose it,” “Just do it!”"—most of us readily acknowledge
that good health is desirable. However, many of us strug-
gle to define health, let alone good health. What does
it mean to be healthy? How do you ‘get’ healthy? How
can you maintain and enhance the positive attitudes
and behaviours you already have toward your health
and wellness? How can you change your not-so-good,
health-detracting attitudes and behaviours?

This text provides you with health information
consistent with making positive lifestyle decisions that
support who you are and what you want to be. You can
learn how to change your attitudes and behaviours to
not only reduce your risk for many physical and mental
health issues, but equally, or even more importantly, to
positively influence how you feel right now. For the
risk factors beyond your control, you can learn to react,
adapt, and make optimal use of the resources available
to you to create the best situation for you. Further, by
making informed, rational decisions, you will be able
to improve the quality—and quantity—of your life.

WHAT IS HEALTH?

Although we use the term health widely, few people
understand the broad scope of the word. For some,
health simply means the antithesis of sickness or to
be without disease. To others, it means being in good
physical shape or having the ability to resist disease and
illnesses. Still others include in the terms wellness or
well-being a wide array of factors that lead to positive
health status. Why all the definitions? Partly because
of the different perceptions of an increasingly enlight-
ened view of health that has evolved over time. As our
understanding of illness has improved, so has our ability
to understand the many nuances of health.

Health and Sickness:
Defined by Extremes
Before the late 1800s, people viewed health simply as the

absence of diseases. A person was healthy if he or she was
not suffering from a life-threatening infectious disease.

Mortality Death rate.

Morbidity lliness rate.

When deadly epidemics such
as bubonic plague, pneumonic
plague, influenza, tuberculosis,
and cholera killed millions of
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people, survivors were considered healthy and congratu-
lated themselves on their good fortune. In the late 1800s
and early 1900s, researchers discovered that the victims
of these epidemics were not simply people who were
unhealthy but rather victims of microorganisms found in
contaminated water, air, and human waste. Public health
officials moved swiftly to sanitize the environment, and,
as a result, many people began to think of health as good
hygiene. Practices such as sanitary disposal of wastes, hand
washing, and other behaviours that promoted hygiene
then became the harbingers of good health.

Health: More Than Not Being Sick

Once scientists learned about the microorganisms that
caused infectious diseases, dramatic changes occurred
in the sickness profile of the Canadian population.
In the early 1900s, the leading causes of death were
infectious diseases such as tuberculosis, pneumonia,
and influenza, and the average life expectancy at birth
was only 58.8 years for men and 60.6 years for women
(Statistics Canada, 1997). Improved sanitation brought
about remarkable changes in life expectancy, and the
development of vaccines and antibiotics added years to
the average life span. According to mortality (death
rate) statistics, people live longer now than at any other
time in our history. Further, morbidity (illness) rates
indicate that people are also sick less often from the
common infectious diseases that devastated previous
generations. Today, because most childhood diseases are
curable and multiple public health efforts are aimed at
reducing the spread of infectious diseases, many people
are living well into their 70s, 80s, and even 90s. The aver-
age Canadian child born between 2007 and 2009 (the
latest data available) has a life expectancy of 81.1 years—
78.8 years for men and 83.3 years for women (Statistics
Canada, 2012). There are approximately 5825 persons in
Canada over the age of 100 (Statistics Canada, 2011).
Also, the gender gap is slowly decreasing as men’s life

Good health refers to more than living long; it also means living well.
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expectancy increases at a greater rate than women’s
(Statistics Canada, 2012). However, although fewer
people are dying from infections caused by bacteria,
the number of people dying from chronic diseases con-
tinues to rise. Scientists have expressed concern that
children born today may live a shorter life span than
their parents, most likely because of higher rates of
obesity (Daniels, 2006; Franks et al., 2010).

Just because we are living longer and not getting sick
as often does not necessarily mean we are healthier. Fur-
ther, there is more to enjoying life than simply prolong-
ing it by doing whatever it takes to avoid disease or delay
its onset. Quality of life is important too; living for the
moment, making healthier choices, and feeling good now.

The World Health Organization (WHO), whose
objective 1s “the attainment by all peoples of the high-
est possible level of health™ (Beckington, 1975), defined
health as “. .
well-being, not merely the absence of disease or infirmity”
(World Health Organization, 1947). For the first time,
health was defined as more than the absence of disease or
a vital statistic indicating low mortality or morbidity rates.
Although there is recognition given to factors beyond
physical health with the inclusion of mental, social, occu-
pational, environmental, and spiritual contributions to
quality and quantity of life, some critics still argue that
health is more than what is listed in the WHO? defi-
nition. Regardless of the various components included,
health can be limited by income, education, occupation,
access to medical care, environmental pollution, age,

. complete physical, mental, and social

and sex. Since education is considered a determinant of
health, increasing your knowledge may bring you one
step closer to obtaining an optimal level of health.

Health as Wellness:
Putting Quality into Years

Biologist and philosopher Rene Dubos provided a
multi-dimensional definition of health, noting that
it “involves social, emotional, mental, spiritual, and
biological fitness on the part of the individual, which
results from adaptations to the environment” (Dubos,
1968). The concept of adaptability or the ability to suc-
cessfully cope with life’s ups and downs is a key element
of this definition. In recent decades, the term wellness
has become popular. It includes the previously men-
tioned elements and implies as well that there are lev-
els to obtain in each category: to achieve a high level
of wellness, a person attempts to move progressively
higher on a continuum of positive health indicators.
Today, health and wellness are often used interchange-
ably to refer to the dynamic, ever-changing process of
trying to achieve one’s individual potential in each of

FIGURE /I /l
The Dimensions of Health and the Wellness Continuum

Social Health

Irreversible

the interrelated dimensions. These dimensions typi-

cally include those presented in Figure 1.1.

Physical health. Includes physical characteristics
such as body size and shape, sensory acuity, suscep-
tibility to disease and disorders, body functioning,
and recuperative ability. The definition also encom-
passes the ability to perform activities of daily living,

such as getting out of bed in
the morning, bending to tie
shoes, and shoulder checking
while driving. To obtain opti-
mal physical health, you need
to make good choices regard-
ing your physical activity;
dietary intake; sleep, alcohol,
and tobacco consumption;
and health care.

Health Dynamic, ever-changing pro-
cess of trying to achieve individual
potential in the physical, social, intel-
lectual, occupational, emotional, envi-
ronmental, and spiritual dimensions.

Wellness Similar to health, a dyna-
mic, ever-changing process in which
a person attempts to reach his or
her potential in each of health’s
components.

* From “Our mission, our work,” http://www.searo.who.int/about/mission/en/. Published by World Health Organization, © 2016.
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® Social health. Refers to the capacity for satis-
fying interpersonal relationships, interacting with
others, and adapting to various social situations. It
also includes communication skills and other daily
activities. To obtain optimal social health, you make
choices regarding the social activities you engage
in, becoming a better communicator—listener and
speaker—and thinking before you speak.

® Intellectual health. Refers to the ability to
think clearly, reason objectively, analyze critically,
and use brain power effectively to meet life’s chal-
lenges. It includes learning from successes and fail-
ures and making responsible decisions. To obtain
optimal intellectual health, you should learn from
the mistakes you have made, think before you act,
manage your time well, and so on.

® Occupational health. Refers to the satisfac-
tion a person gets from his or her career or stage
of career development. It also involves attaining
and maintaining a satisfying balance between work
and leisure. Part of obtaining optimal occupational
health involves choosing a career that will fulfill
you rather than simply provide a paycheque. As a
student, you should view this dimension in terms
of the satisfaction you experience as a result of your

education in preparation for your future career.

Having the motivation to improve the quality of life within the
Sframework of your unique capabilities and limitations is part of
achieving optimal health and wellness.

PART I FINDING RHYTHM

® Emotional health. Refers to the “feeling” or
emotional component of health and the abil-
ity to effectively and appropriately express those
feelings. Feelings of self-esteem, self-confidence,
self-efficacy, trust, love, and others are part of
emotional health. To obtain optimal emotional
health, you should learn how to express your feel-
ings or emotions effectively, limit your worrying,
and be receptive to change.

® Environmental health. Refers to an appre-
ciation of the external environment and the role
individuals play in maintaining, preserving, pro-
tecting, and improving it. Biophilia specifically
refers to the instinctive bond between people
and their environment (Barbiero, Berto, & Pasini,
2011). It also includes a student’s personal study-
ing environment—the desk, room, lighting, noise
level, comfortable emotional atmosphere, and so
on. To obtain optimal environmental health, make
choices regarding personal use as well as responsi-
bility for advocating to others regarding preserving
the environment.

® Spiritual health. Your spirit refers to the deep-
est or innermost part of you, the part that provides
meaning, purpose, transcendence, connectedness
and energy to your life (Polzer Casarez & Enge-
bretson, 2012). We draw strength and hope from
spirituality. It is through understanding our spiritual
selves that we know who we are, what we value,
and what our specific purpose is. Spiritual health
may or may not involve a belief in a supreme being,
or a specified way of living prescribed by a particu-
lar religion. Regardless of whether you believe in a
higher entity, spiritual health relates to your personal
relationships with others and/or being at peace with
nature. Reflecting about who you are and who you
want to be, your values and beliefs, and whether or
not the choices you make reflect your values and
beliefs is part of obtaining optimal spiritual health.

Whether the term used is health, or wellness, or
health and wellness, the focus is on personal attitudes and
behaviours to achieve optimal well-being within a real-
istic framework of individual potential. In Figure 1.1,
in addition to the dimensions of health and wellness,
there is a continuum from illness to optimal well-being.
‘Where you are on this continuum may vary slightly
from day to day, week to week, month to month, and
year to year. That said, if you persist in your attempts
to change attitudes and behaviours to reduce risk and/
or improve health, your chances of remaining on the
positive end of the continuum greatly increase. Each
of us must try to achieve this optimal level of being in
a sometimes hostile environment, and come to terms
with obstacles by focusing on our positive attributes
whenever possible, changing what negative aspects we



can, and learning to recognize and manage the aspects
we cannot change.

Individuals who are well take an honest look at
their capabilities and limitations and make an effort to
change that which is not at its optimum and is within
their control. They attempt to achieve a sense of thythm
in each dimension of health and wellness in efforts to
attain or maintain a positive position on the imaginary
wellness continuum. Many people believe wellness can
best be achieved by adopting a holistic approach in
which emphasis i1s placed on integrating mind, body,
and spirit in a rhythmic interplay such that they experi-
ence optimal health and wellness in each phase of their
lives. The disability component of the wellness contin-
uum in Figure 1.1 does not imply that a person with a
physical and/or intellectual disability is unwell and can-
not achieve wellness. Individuals with disabilities can be
healthy in all aspects of wellness—within their potential,
recognizing physical and/or intellectual limitations.
In contrast, a person who spends hours in front of a
mirror lifting weights to perfect the size and shape of
each muscle may be less healthy in the other aspects
of wellness—even though he or she has no limitations
regarding his or her physical and intellectual capacity.

Typically, the closer you get to your potential in the
seven components of wellness, the healthier you are.
Keep in mind that optimal health and wellness is not a
static state that one achieves, but rather a dynamic state
with various challenges and supports arising during
various stages of your life. These supports and chal-
lenges to your health and wellness can in fact happen
on a daily, weekly, monthly, and yearly basis. As such,
try to perceive your health and wellness in a continual
flux where you continuously work on making the best
choices to find a rhythm and flow for living your best
in the moment while recognizing the influence of your
choices on your future health and wellness.

Complete the ‘How Healthy Are You?” question-
naire at the end of this chapter to get a better perspective
of your capacity and potential in each of the wellness
dimensions discussed in this section.

Health Promotion:
Helping You Stay Healthy

In discussions of health and wellness, the term health
promotion is often used. Health promotion generally
refers to all efforts made to encourage healthy behaviours
with a goal of improving the health of an individual or
population (World Health Organization, 2013). Health
promotion requires educational, organizational, envi-

FIGURE /I 2
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Source: McLeroy, K. R., Bibeau, D., Steckler, A., & Glanz,
K. (1988). An Ecological Perspective on Health Promotion
Programs. Health Education & Behavior, 15(4), 351-377.
http://doi.org/10.1177/109019818801500401.

to lose weight and to eat better. Efforts are also made
to promote learning (educational supports), provide pro-
grams and services that encourage participation (organi-
zational supports), establish rules governing attitudes and
behaviours and supporting decisions to change (environ-
mental policies and supports), and provide monetary incen-
tives or disincentives to motivate them toward healthful
decision making (financial supports or barriers). These sup-
ports are not independent, but rather crosscutting and
must deal with many of the same issues, including gender
inequity, poverty, and the social determinants of health
in the efforts made at health promotion (Gould, Flem-
ing, & Parker, 2012). Thus our health is influenced by
multilevel factors in the environments where we work,
live, and play. Figure 1.2 depicts the multiple levels of
factors that can interact to influence our health

In short, health promotion enhances the likelihood
that, once a person decides to change a behaviour,
conditions are optimal for successful implementation
of that change. In health promotion, healthy people at
risk for disease are identified and efforts are made to
motivate them to improve their health. Further, var-
ious health promotion efforts encourage those whose

health and wellness are already

Health promotion Various efforts
aimed at encouraging individuals
and communities to make healthier
choices.

ronmental, political, and financial supports to help indi- sound to maintain and improve

viduals and groups build positive health attitudes and their relevant health-enhancing
activities for immediate and

long-term health.

behaviours and to change negative ones. In other words,

health promotion does not just involve telling people
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An example of health promotion is the Integrated
Pan-Canadian Healthy Living Strategy 2005 (ACPHHS,
2006). This strategy is the result of an extensive, deeply
involved and involving pan-Canadian consultation
process. Rather than focusing on individual behaviour
change, the Healthy Living Strategy takes a population
health approach, recognizing that sustainable changes
in individual behaviours are difticult to achieve with-
out addressing living and working conditions. Thus,
one of the key elements of the Strategy is to recog-
nize and address linkages between lifestyle choices and
the surrounding social, economic, and environmen-
tal influences (ACPHHS, 2006). Actions proposed
through this Strategy should improve the health sta-
tus and health outcomes of the Canadian population
(ACPHHS, 2006). Further, the proposed actions, if
implemented, should reduce the current burden and
contribute to the efficiency and sustainability of Can-
ada’s universal health-care delivery system.

Through “healthy living targets” the Strategy
emphasizes healthy eating and physical activity, and
their relationship to healthy weight. As mentioned, a
population health approach guides the Healthy Living
Strategy. Using this approach, healthy living refers to
the attitudes and behaviours that improve or maintain
the health of the entire population and its subgroups
(ACPHHS, 2006). When this approach is applied to
individuals, healthy living refers to enhancing healthy
behaviours, making healthy choices, and living in
healthy ways. At all levels, the social, economic, polit-
ical, cultural, and environmental conditions must be
supportive of healthy living.

The Strategy has since been supported and
enhanced through the creation and implementation
of two more federal, provincial, and territorial gov-
ernment initiatives (Public Health Agency of Canada,
2010). The first is the “Declaration on Prevention
and Promotion” in which the Ministers of Health and
Healthy Living/Promotion agreed to work together to
prioritize health promotion and the prevention of dis-
ease and injury. The second is “Curbing Childhood
Obesity: A Federal, Provincial, and Territorial Frame-
work for Action to Promote Healthy Weights” (Public
Health Agency of Canada, 2011a). The focus of this
initiative, as noted in the title, is to reduce childhood
obesity by creating environments that support physical
activity and healthy eating, identifying and addressing
risk for obesity early, and

Primary prevention Actions designed
to reduce the chances of a health issue
arising, or perhaps to delay the age at
which it occurs.

Secondary prevention Intervention
early in the development of a health
problem to reduce symptoms or to halt
or at the least delay its progression.
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increasing the availability
and accessibility of healthy
foods (Public Health Agency
of Canada, 2011a).

Whether we use the
term health or wellness, we are
talking about a person’s over-

all responses to the everyday
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challenges of living. An occasional dip into the ice cream
bucket, a missed walk, an outburst of anger, or other
deviations from optimal behaviours should not be viewed
as major failures in attaining or maintaining your health
and wellness. In fact, the ability to recognize that each of
us is an imperfect being trying to adapt in an imperfect
world signals individual well-being. Further, living life
means that you savour some less healthy foods in smaller
quantities, infrequently, and that there are times when
your usual level of physical activity is not possible or you
get a short night’s sleep. This means that it is your overall
approach or rhythmical interplay of healthy eating, phys-
ical activity, and other lifestyle habits that is of greater
importance than any one element in that approach, and
this should be your focus in your efforts to attain and
maintain optimal health and wellness.

We must also remember to be tolerant of others
trying to improve their health. We need to be sup-
portive, understanding, and nonjudgmental in our
interactions with those attempting to make positive
changes to their lifestyle. Further, health bashing—
intolerance or negative feelings, words, or actions
aimed at people who fail to meet our expectations of
healthy attitudes and behaviours—indicates deficien-
cies in our personal intellectual, mental, social, and
spiritual dimensions of health.

Prevention: The Key to Future Health

Prevention means taking action now to avoid becom-
ing sick or less well later. Getting immunized against
diseases such as polio, measles, mumps, and hepatitis;
not smoking or chewing tobacco; practising safer sex;
eating well; engaging in regular physical activity; and
taking other preventive measures constitute primary
prevention—actions designed to prevent health
problems. This would include programming which
provides opportunities for children to engage in health
promoting behaviours. For example, school breakfast
programs or The Good Food Box, a community based
initiative that provides fresh fruits and vegetable at an
affordable price. Secondary prevention refers to
the early recognition of a health issue and interven-
tion to eliminate or reduce it before an even more
serious illness develops. Modifying your dietary intake
and physical activity levels in response to elevated
blood-cholesterol or blood-glucose is an example of
secondary prevention.

At least two-thirds of deaths in Canada are a
result of cardiovascular diseases, cancer, type 2 diabe-
tes, and respiratory diseases (Public Health Agency of
Canada, 2011b; World Health Organization, 2013).
These chronic diseases share common preventable risk
factors: physical inactivity, poor dietary intake, and
tobacco use. Further, these risk factors are influenced



by income, employment, education, geographic iso-
lation, and social exclusion. Common sense suggests
that health promotion dollars should focus on the
primary and secondary prevention of these and other
lifestyle-related diseases. However, government money
is primarily allocated for research and tertiary
prevention—that is, treatment or rehabilitation
efforts made after a person has become sick. (This is
clearly a misnomer, since tertiary prevention is not
really prevention at all, but rather a response affer illness
has developed.) In addition, although the intent of ter-
tiary prevention is to prevent the further development
or progression of the disease (for example, chemother-
apy and radiation therapy for individuals with cancer,
or coronary bypass surgery for people with cardiovas-
cular disease), it is more costly and less eftective in pro-
moting health than primary and secondary prevention.

SEX DIFFERENCES

Although much of male and female anatomy is the
same, it is clear that many major medical differences
exist. Many diseases—osteoporosis, arthritis, headaches,
thyroid disease, lupus, and Alzheimers disease, for
example—are far more common in women than in
men. Heart disease, high blood pressure, and stroke
are more common in men—at least until women
reach menopause. About 8 percent of the population
is affected by autoimmune diseases, but 78 percent of
those affected are women (Medicinenet.com, n.d.).
Further, diseases may manifest differently in women
than in men—for example, symptoms of a heart
attack in women are more vague than in men. Finally,
although women live longer than men, they do not
necessarily have a better quality of life (Miller, 1994).
Sex bias has been identified as a serious weak-
ness in medical research. In one study that reviewed
medical journals in Canada and the United States, four
factors reflecting bias were identified: androcentricity,
overgeneralization, gender insensitivity, and double
standards (Eichler, Reisman, & Borins, 1992; Ruiz
& Verbrugge, 1997). Androcentricity refers to viewing
the world from a male perspective. Overgeneralization
occurs when a study explores issues for one sex and
generalizes the findings to both sexes. (The same thing
can be said for age bias—that is, conducting research
on 20-year-olds and applying the results to all adults.)
In the past, studies that examined the precise eftects of
a drug or treatment did not include women because
researchers did not want to deal with potential issues
related to hormonal fluctuations. Sex insensitivity
means overlooking sex as an important variable. An
example of sex insensitivity is research on symptoms
of heart disease in men and women where the data
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from both sexes is analyzed in combination, disregard-
ing potential similarities and differences. When differ-
ences do not exist between men and women, the data
can be collapsed and analyzed together; otherwise,
sex should be a controlled variable with the data ana-
lyzed separately. The term double standards refers to the
“evaluation, treatment or measurement of the identi-
cal behaviours, traits or situations by different means”
(Eichler, Reisman, & Borins, 1992). In 1996, a policy
on clinical trials stated that if the product is likely to
be used by women, then the testing must also be done
on women. There has been increasing pressure placed
on government to provide a more balanced approach
to funding women’s health programs. One example of
increased activism is in the area of breast cancer. In
Canada, one in nine women will be diagnosed with
breast cancer and one in 29 will die from it (Cana-
dian Cancer Society, 2013), yet it was not until the
mid-1990s that any significant amount of research was
conducted on the causes, treatments, and social and
psychological concerns of women diagnosed with it.

IMPROVING YOUR
HEALTH

Benefits of Achieving Optimal Health

Figure 1.3 provides an overview of the leading causes
of death in Canada. Cancer is now the leading cause of
mortality (death) for men and women (Statistics Canada,
2012), though in the past, heart disease was the leading
cause of death in men and women. This change is likely
due to the improvements in medical technology regard-
ing diagnosis and treatment of various heart diseases.
(See Chapter 12 for more details.)

‘While you cannot change your genetic history, and
you may have little control over the medical services
available in your area, you can influence your present and
future health status by the attitudes and behaviours you
choose today. Changing your lifestyle to improve your
health status will not only lead to improved quality of
life today but also reduced risk for cancer, cardiovascular
disease, and other major chronic diseases. Although the
reduction of risk for disease is a laudable reason for mak-
ing lifestyle changes, this reason seldom resonates with
young people—after all, a disease you may get when you
are 50, 60, or 70 years old does not seem to matter as
much when you are 18 to 22 years of age! The following
reasons may resonate with you as to why you should
focus on your health today:

® oreater energy levels and

increased capacity for and . .
. . . ing the effects of a disease.
interest in having fun

Tertiary prevention Treatment or
rehabilitation efforts aimed at limit-
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Leading Causes of Death Among Adults in Canada, 2012

3728
5767 Intentional
Influenza and  self-harm
pneumonia (suicide) 3294
6356 Nephritis, nephrotic
Alzheimer’s disease syndrome, and nephrosis
(kidney disease)
7194

Diabetes mellitus

10716
Accidents
(unintentional injuries)

11 184
Chronic lower
respiratory disease

13 283
Cerebrovascular
disease (stroke)

47 627
Heart disease

72 476
Malignant
neoplasms

(cancer)

Source: Data from Table 102-0561. “Leading Causes of Death by Sex (Both Sexes)” Statistics Canada. Retrieved from wwwb5.statcan

.gc.ca/cansim/a267lang=eng&id=1020561.

® a stronger immune system, which enhances your
ability to fight infections, including the flu and com-
mon cold

® improved self-confidence, self-concept and self-
esteem, and self-efticacy

® enhanced relationships with others due to better
communication and “quality” time

® Dbetter sleep; longer and more restful sleep

® increased ability to handle the physical and mental
reactions to stress

® areduced reliance on the health-care system

® improved cardiovascular functioning, thus an
enhanced capacity to be physically active

® increased muscle tone, strength, flexibility, and
endurance, which results in ease of movement,
improved physical appearance, and self-esteem

® a more positive outlook on life, fewer negative
thoughts, and an ability to view life as challenging
and see negative events as opportunities for growth

® improved environmental sensitivity, responsibility,
and behaviours
® enhanced levels of spiritual health, awareness, and

feelings of oneness with yourself, others, and the
environment
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Preparing for Behaviour Change

While it 1s easy to list things that one should do and
even things that one may really want to do, behaviour
change is not easy. It does not matter where you are
on the health and wellness continuum, you can start
wherever you are at and make changes to improve
your health today. The key is to decide what needs
to change, determine the actions necessary to make
the change, set up a plan of action, put the plan into
action, and then reinforce and maintain the plan. First,
it is important to take a closer look at the factors that
may contribute to your current health attitudes and
behaviours.

In regard to behaviour change, Mark Twain said
“habit is habit, and not to be flung out the window
by anyone, but coaxed downstairs a step at a time.” In
other words, changing your attitudes and behaviours
into healthier ones is a time-consuming and difficult
process. The chance of successfully changing attitudes
and behaviours improves when you make gradual
changes that give you time to unlearn negative patterns
and substitute positive ones. We have not yet developed
a foolproof method for effectively changing attitudes
and behaviours, and it may be, in fact, that different
approaches work effectively for different individuals.
To understand how the process of behaviour change
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Making
Health-Wise
Choices

Although you likely know the impor-
tance of your health, you may find
it difficult to make the decisions
needed to be and remain healthy.
The following behaviours or lifestyle
choices will help you not only live
longer, but also live “better”:

® getting a good night’s sleep
(6-9 hours)

® eating well regularly, which

® eating plenty of vegetables
and fruit, choosing whole
grain breads and cereals

maintaining your weight

(within 2-5 kg of ideal)
participating in regular moderate
intensity physical activities

(8-7 times per week)

regular brushing and flossing of
teeth

practising safer sex
avoiding tobacco products

limiting your intake of alcohol in
terms of frequency and quantity
of drinking

regular self-exams and medical
checkups (including the dentist)
wearing your seatbelt, adhering
to the speed laws, and using
only hand-free options for

while perhaps not increasing quanti-
fiable “years added to life,” may sig-
nificantly result in “life added to years.”
These include:

controlling the real and
imaginary stressors in your life

maintaining meaningful
relationships

making time for yourself and
being as kind to yourself as you
are to others

participating in at least one fun
activity each day

respecting the environment and
the people in it

considering the alternatives and/
or consequences when making
decisions and assessing how
your actions affect others

includes:

® cating breakfast every day

® spreading caloric intake
throughout the day (at least
3-5 meals and snacks)

® reducing your intake of fat, sal,
sugar, and processed foods

cellphones while driving

® valuing each day and making
the best of each opportunity

Although health professionals ® viewing your mistakes and those
can statistically assess the health
benefits of the previous behaviours—
particularly in regards to living longer— ® understanding the health-care
there are several other actions that,

of others as opportunities to
learn and grow

system and using it wisely

works, we must first identify specific behaviour pat-
terns and try to understand the reasons for them.

Factors Influencing Behaviour
Change

Figure 1.4 identifies three categories of factors involved
in your attitudes, behaviours, and behaviour-change
decisions.

Predisposing Factors

Our life experiences, knowledge, cultural and ethnic
inheritance, and current beliefs and values are predis-
posing factors. These are factors that are likely to lead
to a particular behaviour. These factors that predispose
you to certain attitudes and behaviours include your
age, sex, ethnicity, income, family, education, environ-
ment, and access to health care. For example, if your
parents smoked, you are 90 percent more likely to start
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smoking than someone whose parents did not. How-
ever, it may only be the mothers’ smoking behaviour
that has an impact on their adolescent children’s smok-
ing behaviour (Harakeh, Scholte, & Vermulst, 2010).
It should also be noted that the family influence on
smoking behaviour also relates to family poverty as well
as family processes such as monitoring and bonding
(Hill et al., 2005). It is further estimated that if your
peers smoke, you are 80 percent more likely to smoke
than someone whose friends do not. A discerning fac-
tor here is whether this effect is due to peer influence
or peer selection (Scherrer et al., 2012).

Enabling Factors

Skills or abilities; physical, mental, and intellectual
capabilities; and resources and accessible facilities that
make health decisions more convenient or difficult
are enabling factors. Positive enablers encourage you to
carry through on your intentions. Negative enablers
work against your intentions to change. For exam-
ple, if you would like to join a local fitness centre and






