An Invitation to Health

eisha always thought of health as something you worry about when you
ngt older. Then her twin brother developed a health problem she'd never
heard of: prediabetes (discussed in Chapter 12), which increased his risk of
diabetes and heart disease. At a health fair on campus, she found out that her
blood pressure was higher than normal. She also learned that young adults with
high blood pressure could be at greater risk of heart problems in the future.!

“Maybe ['m not too young to start thinking about
my health,” Keisha concluded. Neither are you,
whether you're a traditional-age college student or,
like an ever-increasing number of undergraduates,
years older.

An Invitation to Health is both about and for
you, it asks you to go beyond thinking about your
health to taking charge and making healthy choices
for yourself and your future. This book includes mate-
rial on your mind and your body, your spirit and your
social ties, your needs and your wants, your past and
your potential. It will help you explore options, dis-
cover possibilities, and find new ways to make your
life worthwhile.

What you leamn from this book and in this course
depends on you. You have more control over your life
and well-being than anything or anyone else does.
Through the decisions you make and the habits you

Health and
Wellness

By simplest definition, health means being
sound in body, mind, and spirit. The World Health
Organization defines health as “not merely the

develop, you can influence how well—and perhaps
how long—you will live.

The time to start is now. Every day, you make
choices that have short- and long-term consequences
for your health. Eat a high-fat meal, and your blood
chemistry changes. Spend a few hours slumped in
front of the television, and your metabolism slows.
Chug a high-caffeine energy drink, and your heart
races. Have yet another beer, and your reflexes slow.
Text while driving, and you may weave into another
lane. Don't bother with a condom, and your risk of
sexually transmitted infection (STI) skyrockets.

Sometimes making the best choices demands mak-
ing healthy changes in your life. This chapter shows
you how—and how to live more fully, more happily,
and more healthfully. This is an offer that you literally
cannot afford to refuse. Your life may depend on it—
starting now.<

absence of disease or infirmity” but “a state of
complete physical, mental, and social well-being.”
Health involves discovering, using, and protecting
all the resources within your body, mind, spirit, fam-
ily, community, and environment.

Health has many dimensions: physical, psycho-
logical, spiritual, social, intellectual, environmental,
occupational, and financial. This book integrates these
aspects into a holistic approach that looks at health
and the individual as a whole rather than part by part.

health A state of complete
well-being, including physical,
psychological, spiritual, social,
intellectual, and environmental
dimensions.



ealth is the process of dis-

overing, using, and protect-
ig all the resources within
ur bodies, minds, spirits,
imilies, communities, and

Avironment.

ellness A deliberate lifestyle
1ice characterized by per-

nal responsibility and optimal
1hancement of physical, mental,
1d spiritual health.
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Your own definition of health may include dif-
ferent elements, but chances are you and your
classmates would include at least some of the
following:

* A positive, optimistic outlook.

* A sense of control over stress and worries,
time to relax.

* Energy and vitality, freedom from pain or seri-
ous illness.

* Supportive friends and family, and a nurturing
intimate relationship with someone you love.

« A personally satisfying job or intellectual
endeavor.

¢ A clean, healthful environment.

Wellness can be defined as purposeful, enjoy-
able living or, more specifically, a deliberate lifestyle
choice characterized by personal responsibility and
optimal enhancement of physical, mental, and spiri-
tual health. In the broadest sense, wellness is:

* A decision you make to move toward optimal
health.

A way of life you design to achieve your high-
est potential.

* A process of developing awareness that health
and happiness are possible in the present.

The integration of body, mind, and spirit.

* The belief that everything you do, think, and
feel has an impact on your state of health and
the health of the world.

The Dimensions of Health

By learning more about the dimensions of health,
you gain insight into the complex interplay of
factors that determine your level of wellness. The
following are the most commonly recognized
dimensions of health and wellness, but some
models treat emotional, cultural, or financial
health as separate categories rather than aspects
of psychological, social, or occupational health.

Physical Health The 1913 Webster’s Dic-
tionary defined beaith as “the state of being
hale, sound, or whole, in body, mind, or soul,
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especially the state of being free from physical
disease or pain.” More recent texts define physi-
cal health as an optimal state of well-being, not
merely the absence of disease or infirmity. Health
is not a static state but a process that depends
on the decisions we make and the behaviors we
practice every day. To ensure optimal physical
health, we must feed our bodies nutritiously, exer-
cise them regularly, avoid harmful behaviors and
substances, watch for early signs of sickness, and,
protect ourselves from accidents.

Psychological Health Like physical well-
being, psychological health, discussed in Chap-
ter 2, encompasses our emotional and mental
states—that is, our feelings and our thoughts. It
involves awareness and acceptance of a wide
range of feelings in oneself and others, as well as
the ability to express emotions, to function inde-
pendently, and to cope with the challenges of
daily stressors.

Spiritual Health Spiritually healthy individu-
als identify their own basic purpose in life; learn
how to experience love, joy, peace, and fulfill-
ment; and help themselves and others achieve
their full potential. As they devote themselves to
others’ needs more than their own, their spiritual
development produces a sense of greater mean-
ing in their lives.

Social Health Social health refers to the
ability to interact effectively with other people
and the social environment, to develop satisfy-
ing interpersonal relationships, and to fulfill social
roles. It involves participating in and contributing
to your community, living in harmony with fellow
human beings, developing positive interdepen-
dent relationships, and practicing healthy sexual
behaviors. (See Chapter 8.)

Intellectual Health Every day, you use your
mind to gather, process, and act on information;
to think through your values; to make decisions;
set goals; and figure out how to handle a prob-
lem or challenge. Intellectual health refers to your
ability to think and learn from life experience,
your openness to new ideas, and your capacity
to question and evaluate information. Throughout
your life, you'll use your critical thinking skills,
including your ability to evaluate health informa-
tion, to safeguard your well-being.

Environmental Health You live in a physi-
cal and social setting that can affect every aspect
of vour health. Environmental health refers to
the impact your world has on your well-being.
It involves protecting yourself from dangers in
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the air, water, and soil, as well as in products you
use—and working to preserve the environment
itself. (See Chapter 19.)

Jccupational and Financial Health

“wFven a part-time job can have an impact on your

health. In a recent study, freshmen who worked
more than 10 hours a week were somewhat more
likely to drink and smoke than students who
weren't employed.? However, they may be gain-
ing valuable experience in managing their time,
setting priorities, and finding a healthy balance
in their lives.

After graduation, you will devote much of your
time and energy to your career. Ideally, you will
contribute your unique talents and skills to work
that is rewarding in many ways—intellectually,
emotionally, creatively, and financially. College
provides the opportunity for you to choose and
prepare for a career that is consistent with your
personal values and beliefs and to learn how to
manage your money and safeguard your financial
well-being.

Community Health Educators have
expanded the traditional individualistic concept of
health to include the complex interrelationships
between one person’s health and the health of
the community and environment. This change in
perspective has given rise to a new emphasis on
Yealth promotion, which educators define as
any planned combination of educational, politi-
cal, regulatory, and organizational supports for
actions and conditions of living conducive to the
health of individuals, groups, or communities.”
Examples on campus include establishing smoke-
free policies for all college buildings, residences,
and dining areas; prohibiting tobacco advertising
and sponsorship of campus social events; ensur-
ing safety at parties; and enforcing alcohol laws
and policies.

Health in America

According to a national survey of more than
1,700 people, 97.3 percent get a failing grade in

- 1ealthy lifestyle habits. For the minority who do
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adapt these health guidelines, the payoft includes
a lower risk of many health problems, includ-
ing type 2 diabetes, heart disease, and cancer.
Although few Americans get a perfect health-habit
score, a significant number report at least one
healthy habit:

* 71 percent do not smoke.

* 406 percent get sufficient amounts of physical
activity.

* 38 percent eat a healthy diet.

* 10 percent have a normal body fat percentage
(see Chapter 6).

Women are more likely than men to not smoke
and to eat a healthy diet but less likely to have
adequate physical activity levels. Mexican Ameri-
cans are more likely to eat a healthy diet than
blacks or whites.* -

Life expectancy at birth in the United States
has declined recently to 76.7 years in men, with
about 66.8 of those years spent in good health,
For women, life expectancy averages 81.5 years,
with 69.5 years spent in good health. Higher
death rates from heart disease, diabetes, kidney
disease, Alzheimer’s, unintentional injuries, and
suicide have contributed to the decline in life
expectancy.’

Your choices and behav-
iors during your college

years can influence how
healthy you will be in the

future.

health promotion Any planned
combination of educational,
political, regulatory, and organi-
zational supports for actions and
conditions of living conducive to
the health of individuals, groups,
or communities.
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If you are under age 50, such calculations may
not seem relevant to you. Think again. The Ameri-
cans experiencing the greatest health deficits and
losing the most years to illness, disability, and
premature death are not the elderly but young
adults. As a young American, your probability
of reaching your 50th birthday is lower than in
almost every other high-income nation. The main
reasons for the gap in life discrepancy between
the United States and 12 comparable countries are
motor vehicle accidents, firearm-related injuries,
and drug poisonings and overdoses.®

Quality of life matters as much as gquantity.
Rather than focus solely on life expectancy, experts
are calculating healthy life expectancy (HALE),
based on years lived without disease or disability.
The average HALE for Americans is considerably
shorter than their life expectancy: about 68 years.”

Healthy People 2020

Every decade since 1980, the U.S. Department of
Health and Human Services (HHS) has published
a comprehensive set of national public health

‘OUR STRATEGIES FOR PREVENTION
“You Are at Risk

objectives as part of the Healthy People Initia-
tive. The government’s vision is to create a soci-
ety in which all people can live long, healthy
lives. Its mission includes identifying nation-
wide health improvement priorities, increasing
public awareness of health issues, and provid-
ing measurable objectives and goals.®

The overarching goals for Healthy People
2020 are as follows:

* Eliminate preventable disease, disability,
injury, and premature death.

°

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

* Create social and physical environments
that promote good health for all.

* Promote healthy development and healthy
behaviors across every stage of life.

Here are examples of specific new rec-
ommendations that have been added to the
national health agenda for 2020:

* Nutrition and weight status: Prevent
inappropriate weight gain in youths and
adults.

¢ Tobacco use: Increase smoking-cessation
success by adult smokers.

¢ Sexually transmitted infections: Increase
the proportion of adolescents who abstain
from sexual intercourse or-use condoms if
sexually active,

* Substance abuse: Reduce misuse of pre-
scription drugs.

¢ Heart disease and stroke: Increase

ertain health risks may be genetic, but behavior influences their impact. Here are

yecific steps you can take to protect your health: overall cardiovascular health in the U.S.

Ask if you are at risk for any medical conditions or disorders based on
your family history or racial or ethnic background.

Find out if there are tests that could determine your risks. Discuss the
advantages and disadvantages of such testing with your doctor.

If you or a family member requires treatment for a chronic illness, ask
your doctor whether any medications have proved particularly effective
for your racial or ethnic background.

If you are African American, you are significantly more likely to develop
high blood pressure, diabetes, and kidney disease. Being overweight or
obese adds to the danger. The information in Chapters 6 through 8 can help you
lower your risk by keeping in shape, making healthy food choices, and managing
your weight.

Hispanics and Latinos have disproportionately high rates of respira-

tory problems, such as asthma, chronic obstructive lung disease, and
tuberculosis. To protect your lungs, stop smoking and avoid secondary smoke.
Learn as much as you can about the factors that can trigger or worsen lung
diseases.
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population,

* Injury and violence prevention: Reduce
sports and recreation injuries.

Health Disparities

_ Despite improvements in the overall health of

the nation, Americans who are members of
certain racial and ethnic groups—including
African Americans, American Indians, Alaska
Natives, Asian Americans, Hispanics, Latinos,
and Pacific Islanders—are more likely than
whites to suffer disease and disability, includ-
ing major depression, poor physical health,
functional limitations, and premature death.
However, there has been progress in some




important areas, including less racial discrepancy
in infant death rates, cesarean birth rates, and
smoking among women.?
Genetic variations, environmental influences,
nd specific health behaviors contribute to health

“walisparities, but poverty may be a more signifi-

cant factor. A much higher percentage of blacks
(26 percent) than non-Hispanic whites (10 percent)
live below the federal poverty level and may be
unable to get needed medical treatment.’ This may
be changing for young Americans. The expected
lifespan for those under age 20 is less affected by
whether they are rich or poor now than in the past."
If you are a member of a racial or ethnic
minority, you need to educate yourself about
your health risks, take responsibility for those
within your control, and become a savvy, asser-
tive consumer of health-care services. The federal
Office of Minority Health and Health Disparities
(www.cdc.gov/omhd), which provides general
information and the latest research and recom-
mendations, is a good place to start.

Why Race Matters If, like many other
Americans, you come from a racially mixed back-
round, your health profile may be complex. Here

“wire just some of the differences race makes:!2

¢ Black Americans lose substantially more years
of potential life to homicide (nine times as
many), stroke (three times as many), and dia-
betes (three times as many) as whites.

* About 1 to 3 Hispanics has prediabetes; only
about half of Hispanics with diabetes have it
under control.?®

Caucasians are prone to osteoporosis (pro-
gressive weakening of bone tissue), cystic
fibrosis, skin cancer, and phenylketonuria
(PKU, a metabolic disorder that can lead to
cognitive impairment).

Native Americans, including those indigenous
to Alaska, are more likely to die young than
the population as a whole, primarily as a
result of accidental injuries, cirrhosis of the
liver, homicide, pneumonia, and complica-
tions of diabetes.

The suicide rate among American Indians

and Alaska Natives is 50 percent higher than
the national rate. The rates of co-occurring
mental illness and substance abuse (especially
alcohol abuse) are also higher among Native

. American youth and adults.

John Lund/Marc Romanelli/Getty Images

Cancer Overall, black Americans are more
likely to develop cancer than persons of any other
racial or ethnic group. As discussed in Chapter 12,
medical scientists have debated whether the rea-
son might be that treatments are less effective in
blacks or whether many are not diagnosed early
enough or treated rigorously enough.

Although blacks continue to have higher can-
cer death rates than whites, the disparity has
narrowed for all cancers combined in men and
women, and for lung and prostate cancers in men.
However, the racial gap in death rates has wid-
ened for breast cancer in women and remained
level for colorectal cancer in men.”

* African American women are more than twice

as likely to die of cervical cancer as are white-

women, and are more likely to die of breast
cancer than are women of any racial or eth-
nic group except Native Hawaiians.

Heredity places this Pima
Indian infant at higher risk
of developing diabetes,

but environmental factors

also play a role.

Health in America 7
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* Native Hawaiian women have the highest
rates of breast cancer. Women from many
racial minorities, including those of Filipino,
Pakistani, Mexican, and Puerto Rican descent,
are more likely to be diagnosed with late-
stage breast cancer than white women.

* Cancer has surpassed heart disease as the
leading cause of death among Hispanics in
the United States, with an overall prevalence
rate of 4 percent.’

Cardiovascular Disease Heart disease and
stroke are the leading causes of death for all racial
and ethnic groups in the United States, but mortal-
ity rates of death from these diseases are higher
among African American adults than among white
adults. African Americans also have higher rates of
high blood pressure (hypertension), develop this
problem earlier in life, suffer more severe hyperten-
sion, and have higher rates of stroke.

Diabetes American Indians and Alaska
Natives, African Americans, and Hispanics are
twice as likely to be diagnosed with diabetes as
are non-Hispanic whites.

Infant Mortality African American, Ameri-
can Indian, and Puerto Rican infants have higher
death rates than white infants.

Mental Health American Indians and Alaska
Natives suffer disproportionately from depression
and substance abuse. Minorities have less access
to mental health services and are less likely to
receive needed high-quality mental health ser-
vices.”” The prevalence of dementia varies sig-
nificantly among Americans of different racial
and ethnic groups, with the highest rates among
blacks and American Indians/Alaskan Natives and
the lowest among Asian Americans. Hispanics and
whites have intermediate rates.’

Infectious Disease Asian Americans and
Pacific Islanders have much higher rates of hepati-
tis B than other racial groups. Black teenagers and
young adults become infected with hepatitis B
three to four times more often than those who
are white. Black people also have a higher inci-
dence of hepatitis C infection than white people.
Almost 80 percent of reported cases affect racial
and ethnic minorities.

HIV and Sexually Transmitted Infec-
tions Although African Americans and Hispan-
ics represent only about one-quarter of the U.S.
population, they account for about two-thirds of
adult AIDS cases and more than 80 percent of
pediatric AIDS cases.”
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Sex, Gender, and Health

Medical scientists define sex as a classification,
generally as male or female, according to the
reproductive organs and functions that derive
from the chromosomal complement. Gender
refers to a person’s self-representation as male
or female or how social institutions respond to a
person on the basis of the individual's gender pre-
sentation. Gender is rooted in biology and shaped
by environment and experience.

The experience of being male or female in a
particular culture and society can and does have
an effect on physical and psychological well-
being. In fact, sex and gender may have a greater
impact than any other variable on how our bodies
function, how long we live, and the symptoms,
course, and treatment of the diseases that strike
us (see Figure 1.1).

Here are some health differences between
men and women:

* Boys are more likely to be born prematurely,
to suffer birth-related injuries, and to die
before their first birthdays than girls.

* Men around the world have shorter lifespans
than women and higher rates of cancer, heart
disease, stroke, lung disease, kidney disease,
liver disease, and HIV/AIDS.® They are four
times more likely to take their own lives or to
be murdered than women.

« Cardiovascular disease is the leading cause
of death for women in the United States, yet
only about one-third of clinical trial subjects
in cardiovascular research have been female.

* Lung cancer is the leading cause of can-
cer death among women, with increased
rates particularly among young female
nonsmokers.

* Women are 70 percent more likely than men
to suffer from depression over the course of
their lifetimes.

Among the reasons that may contribute to the
health and longevity gap between the sexes are
the following:

« Biological factors. For example, women
have two X chromosomes and men only one,
and men and women have different levels of
sex hormones (particularly testosterone and
estrogen).

* Social factors. These include work stress,
hostility levels, and social networks and
supports.



He:

averages 12 breaths a minute

has lower core body temperature
has a slower heart rate

has more oxygen-rich hemoglobin
in his blood

is more sensitive to sound
produces twice as much saliva
has a 10 percent larger brain

is 10 times more likely to have
attention deficit disorder

as a teen, has an attention span
of 5 minutes

is more likely to be physically active
is more prone to lethal diseases,
including heart attacks, cancer,
and liver failure

is five times more likely to become

L]

L]

She:

averages 9 breaths a minute

has higher core body temperature

has a faster heart rate

has higher levels of protective
immunoglobulin in her blood

is more sensitive to light

takes twice as long to process food
has more neurons in certain brain regions
is twice as likely to have an

eating disorder

as a teen, has an attention span

of 20 minutes

is more likely to be overweight

is more vulnerable to chronic diseases,
like arthritis and autoimmune disorders,
and age-related conditions like
osteoporosis

an alcoholic
¢ has a life expectancy of 76 years

is twice as likely to develop depression
has a life expectancy of 81 years

FIGURE 1.1 Some of the Many Ways Men and Women Are Different

* Behavioral factors. Men and women differ or emigrated from another country. You might be
in risky behavior, aggression, violence, smok- enrolled in a two-year college, a four-year univer-
ing, and substance abuse. sity, or a technical school. Your classrooms might be

in a busy city or a small town—or they might exist

solely as a virtual campus. Although the majority
of undergraduates are “traditional” age (between

18 and 24 years), more of you than ever before—

o Sexual orientation can also affect health. Les- 8 million—are over age 25.% o
bian, gay, bisexual, transgender, queer, and ques- Today’s college students are both similar to
tioning (LGBTQQ) individuals are more likely and different from previous generations in many
to encounter health disparities linked to social ways. Among the unique characteristics of current
stigma, discrimination, and denial of their human undergraduates are the following:
and civil rights.*' Gender-based discrimination
increases the risk of psychiatric disorders, sub-
stance abuse, and suicide. On campus, trans-
gender students may face particular stigma over They are the most diverse in higher education
so-called “bathroom bills” that require them to use history. About 15 percent are black; an equal
public facilities corresponding with the sex des- percentage are Hispanic.
ignated on their birth certificates.” The Healthy
People 2020 initiative has made improvements in
LGBTQQ health one of its new goals.

* Health habits. The sexes vary in terms of
regular screenings, preventive care, and mini-
mizing symptoms.

°

They are the first generation of “digital
natives,” who've grown up in a wired world.

¢ They are both more connected and more iso-
lated than their predecessors, with a “tribe” of
friends, family, and acquaintances in constant
contact through social media but with weak
interpersonal, communications, and problem-
solving skills.

Health on Campus

More students are working, working longer
hours, taking fewer credits, requiring more

time to graduate, and leaving college with
As one of an estimated 21 million college students large student loan debts.

in the United States, you are part of a remark-
ably diverse group. Today’s undergraduates come
from every age group and social, racial, ethnic,
economic, political, and religious background.
“ome 12 million are female; 9 million, male. You They face a future in which the pace and
aay have served in the military, started a family, scale of change will constantly accelerate.

They are more coddled and protected by
parents, who remain very involved in their
daily lives.

Health on Campus
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CHAPTER 1

College and Health

Although the words “college health” often appear
together, they are, in fact, two different things
that profoundly influence each other. Healthier
students get better grades and are more likely
to graduate, A college education boosts health
status, income, and community engagement later
in life.”® Yet the transition from high school to
college is considered an at-risk period for health
and healthy behaviors.

As studies in both the United States and
Europe have documented, from their final year
of high school to the second year of college, stu-
dents are likely to:

* Gain weight, generally an average of 6 pounds.

= Cut back on their participation in sports—
perhaps because they move away from local
teams or they lack free time.

* Decrease some sedentary behaviors, such
as streaming videos and playing computer
games, but increase athers, such as social
media and studying.

Eat fewer fruits and vegetables.

* Consume more alcohol.?

Although healthier than individuals of the
same age who are not attending college, under-
graduates have significant health issues that can
affect their overall well-being and ability to per-
form well in an academic environment:

* More than half report common acute illnesses,
such as colds and flus, that interfere with their
studies.

An Invitation to Health

* A significant proportion report symptoms
of depression, anxiety, and other mental
disorders.

For many, poor sleep has an impact on aca-
demic performance.

They are more likely to use alcohol and drugs
than nonstudents their age.

College students experience higher rates of
interpersonal violence,

* On the positive side, college students are less
likely to be overweight or obese, to smoke, to
consume high-fat and low-fiber foods, to have
high cholesterol levels, and to engage in high-
risk sexual behavior than young adults who
are not attending college.

= Compared to those at four-year colleges, stu-
dents at community colleges and technical
schools are less likely to binge-drink but more
likely to speed, consume more sodas, and
report lower family satisfaction.”

College represents a rite of passage, when
undergraduates typically engage in “adult” behav-
iors such as drinking, getting involved in intimate
relationships, and taking personal responsibility
for health behaviors (e.g., sleep schedules and
nutrition) that their parents may have previously
supervised. Students cramming for a big exam
may decide not to sleep and accept the short-term
consequences on their health. Others, thinking
ahead to future goals, may consciously choose
to avoid behaviors, such as unsafe sex or drug
use, that may jeopardize their plans. Students with
high “health literacy” (discussed in Chapter 14)
and greater concerns with health are more likely
to adapt healthful habits.®

How Healthy Are Today's
Students?

In the American College Health Association’s
National College Health Assessment (ACHA-
NCHA) survey, about half of college students—
57 percent of men and 47 percent of women—rate
their health as very good or excellent (see Snap-
shot: On Campus Now).” Here are some details
about the health and habits of undergraduates:

« About one in four (37 percent) of undergradu-
ates have a body mass index (BMI) indicating
they are overweight or obese (see Chapter 6).
In a study that followed students over 4 years



SNAPSHOT: ON CAMPUS NOW
e} Student Health

ercentage of students who describe their health as good, very good, or excellent:

-’
Men ....................................... Wome n ........ Averag ; ........
. 86 5 ....................................... 829 ............. 83 ? ..............
. TOP 'ren . Health Pmblems ............................ perce nt .........

1. Allergies 19
2. Sinus infection 16
3. Back pain i
4. Strep throat e
5. Urinary tract infection 10
6. Asthma

7. Migraine headache 8
8. Ear infection 7
9. Broken bone/fracture/sprain 6
10. Bronchitis 6

Proportion of college students who reported being diagnosed or treated for these health
problems in the past year.

Source: American College Health Association. American College Health Association-National College Health Assess-
ment |l: Undergraduate Student Reference Group Executive Summary. Hanover, MD: American College Health Asso-
‘ation; Spring 2016.

S’

of college, just over half gained weight while
nearly 30 percent lost weight.*

provide academic benefits, but longitudinal
studies have found no detectable improve-

* Fewer than half (47 percent) of undergradu- ments in grades® (see Chapter 15).

ates get the recommended amounts of physi- * In a recent sample of college students,

cal activity (see Chapter 7). 9.5 percent reported misuse of prescription
opioid drugs at some time in their lives, pri-
marily to relieve physical or emotional pain,
“feel good/get high,” or experiment* (see
Chapter 15).

» Of those engaging in vaginal intercourse,
about half report having used a condom most
of the time or always (see Chapter 9).

* About 6 in 10 students report drinking alcohol
at least once in the previous month; more
than 3 in 10 report having consumed five or
more drinks in a single sitting at least once
within the past 2 weeks (see Chapter 16).

* Only 12 percent of students say they get
enough sleep to feel rested in the morning 6
or more days a week; 11 percent never feel
rested (see Chapter 2).

* College athletes have lower health-related

+ About 9 percent smoked a cigarette at least -
quality of life than their same-age peers who

once in the past month. A growing number

are trying e-cigarettes, which they perceive
as less risky and addictive than conventional
cigarettes,”! but which increase the likelihood
of cigarette smoking®? (see Chapter 17).

* One in five used marijuana in the previous

did not or no longer play college sports.”®

More than half of undergraduates have been
tested for HIV in the last year, but 4 in 10
of sexually active students have not been
tested.®

month (see Chapter 15).

Many undergraduates use prescription stimu-
lants because they believe the drugs can

Health on Campus



JEALTH
NOW!

“irst Steps

To lower your risk of heart
disease, get your blood
pressure and cholesteral
checked. Don't smoke. Stay
at a healthy weight. Exercise
regularly.

To lower your risks of major
diseases, get regular check-
ups. Make sure you are
immunized against infectious
illnesses.

To lower your risks of sub-
stance abuse and related
illnesses and injuries, don't
drink, or limit how much you
drink. Avoid illegal drugs.

To lower your risk of sexu-
ally transmitted infections or
unwanted pregnancy, abstain
from sex. If you engage in
sexual activities, protect your-
self with contraceptives, con-
doms, and spermicides.

To prevent car accidents,
stay off the road in hazard-
ous circumstances, such as
bad weather. Wear a seat
belt when you drive and use
defensive driving techniques.

dentify your top preventive health
riority —lowering your risk of
eart disease, for instance, or
voiding accidents. Write down
single action you can take this
seek that will reduce your health
sks. As soon as you take this
tep, write a brief reflection in
our online journal.

ocial norm A behavior or an
ttitude that a particular group
xpects, values, and enforces.
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Colleges and universities have tried various
interventions to improve students’ health choices
and habits. Do they work? In a meta-analysis of 41
studies, most conducted in the United States, 34
yielded significant improvements in one of several
key outcomes, including the following:

* Physical activity: more steps per day, more
time in vigorous and/or moderate exercise,
greater maximum oxygen consumption, and
improved muscle strength, endurance, and
flexibility.

Nutrition: lower calorie intake, more fruits
and vegetables, reduced fat consumption,
more macronutrients, and better overall diet
quality.

* Weight: improved weight, lower body fat,
and healthier waist circumference and waist-
to-hip ratio.

The most effective interventions spanned a
semester or less, targeted only nutrition rather
than multiple behaviors, and were imbedded
within college courses. As the researchers noted,
“Universities and colleges are an ideal setting for
implementation of health promotion programs.”
Why?

* They reach a large student population during
a crucial life transition.

* They offer access to world-class facilities,
technology, and highly educated staff in
various health disciplines.

* They reach young adults at an age “where
health behaviors that impact on health later in
life can be provided.”¥

The Future Starts
Now

The choices you make today have an immediate
impact on how you feel as well as long-term con-
sequences, including the following:

¢ Individuals who begin using tobacco or alco-
hol in their teens and 20s are more likely to
continue to do so as they get older.

Obese children often grow into obese
adolescents and obese adults, with
ever-increasing risks of diabetes and
cardiovascular disease.

* People in their 20s who have even mildly
elevated blood pressure face an increased risk
of clogged heart arteries by middle age.
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* Young adults who acquire an STI may jeopar-
dize both their future fertility and their health.

At any age, health risks are not inevitable. As
recent research has shown, young adults with
high aerobic fitness (discussed in Chapter 7) have
a recduced risk of cardiovascular disease later in
life.*® Simple steps such as those listed in Health
Now! can get you started in the right direction
now!

Student Health Norms

Psychologists use the term norm, or social
norm, to refer to a behavior or an attitude that
a particular group expects, values, and enforces.
Norms influence a wide variety of human activi-
ties, including health habits. However, percep-
tions of social norms are often inaccurate.
Only anonymous responses to a scientifically
designed questionnaire can reveal what indi-
viduals really do—the actual social norms—as
compared to what they may say they do to gain
social approval.

Undergraduates are particularly likely to mis-
judge what their peers are—and aren’t—doing.
In recent years, colleges have found that publi-
cizing research data on behaviors such as drink-
ing, smoking, and drug use helps students get a
more accurate sense of the real health norms on
campus.

The gap between students’ misperceptions
and accurate health norms can be enormous.
For example, undergraduates in the ACHA sur-
vey estimate that only 12 percent of students
had never smoked cigarettes. In fact, 77 percent
never had. Students guessed that only 4 percent
of their peers never drank alcohol. In reality, 21
percent never did.” Providing accurate informa-
tion on drinking norms on campus has proven
effective in changing students’ perceptions and
in reducing alcohol consumption by both men
and women.

The Promise of Prevention

Although you may think you are oo young to
worry about serious health conditions, many
chronic problems begin early in life:

* Two percent of college-age women already
have osteoporosis, a bone-weakening dis-
ease; another 15 percent have osteopenia,

a low bone density that puts them at risk of
OSLEOPOTOSis.

Many college students have several risk
factors for heart disease, including high



blood pressure and high cholesterol. Others
increase their risk by eating a high-fat diet
and not exercising regularly. The time to
change is now.

e No medical treatment, however successful or

sophisticated, can compare with the power of
prevention. Two out of every three deaths and
1 in 3 hospitalizations in the United States could
be prevented by changes in six main risk factors:
tobacco use, alcohol abuse, accidents, high blood
pressure, obesity, and gaps in screening and pri-
mary health care.

Prevention remains the best weapon against
cancer and heart disease. One of its greatest suc-
cesses has come from the antismoking campaign,
which in the past 40 years has prevented 8§ million
premature deaths in the United States, giving
these ex-smokers an average of nearly 20 addi-
tional years of life.*

Protecting Yourself

There is a great deal of overlap between preven-
tion and protection. Some people might think
of immunizations as a way of preventing illness;
others see them as a form of protection against
dangerous diseases. Unfortunately, many adults
are not getting the immunizations they need—and
are putting their health in jeopardy as a result.
“See Chapter 13 to find out which vaccinations
ou should receive.)

You can prevent STIs or unwanted pregnancy
by abstaining from sex. But if you decide to
engage in sexual activities, you can protect your-
self with condoms and spermicides. Similarly, you
can prevent many automobile accidents by not
driving when road conditions are hazardous. But
if you do have to drive, you can protect yourself
by wearing a seat belt and using defensive driv-
ing techniques.

Understanding Risky
Behaviors

Today’s students face different—and potentially
deadlier—risks than undergraduates did a genera-
tion or two ago. The problem is not that students
who engage in risky behavior feel invulnerable or
do not know the danger. Young people, accord-
ing to recent research, actually overestimate the
risk of some outcomes. However, they also over-

stimate the benefit of immediate pleasure when,

T instance, engaging in unsafe sex, and they
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underestimate the negative consequences, such
as an STI.

College-age men are more likely than women
to engage in risky behaviors—to use drugs and
alcohol, to have unprotected sex, and to drive
dangerously. Men are also more likely to be
hospitalized for injuries and to commit suicide.
Three-fourths of the deaths in the 15- to 24-year-
old age range are men.

Drinking has long been part of college life
and, despite efforts across U.S. college campuses
to curb alcohol abuse, 2 out of 5 students engage
in binge drinking—consumption of five or more
drinks at a single session for men or four for
women. Heavy drinking increases the likelihood
of other risky behaviors, such as smoking ciga-
rettes, using drugs, and having multiple sexual
partners. New trends, such as drinking caffeinated
alcoholic beverages (discussed in Chapter 16),
vaping (Chapter 17), and using dangerous stimu-
lants called “bath salts” (Chapter 15), present new
risks.

Regular screening of
vital signs, such as
blood pressure, can lead
to early detection of a
potentially serious health

problem.

prevention Information and
support offered to help healthy
people identify their health
risks, reduce stressors, prevent
potential medical problems, and
enhance their well-being.

protection Measures that an
individual can take when partici-
pating in risky behavior to pre-
vent injury or unwanted risks.
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nvest in Yourself

\s the economy has declined, visits to doctors have dropped,
ind millions of people are not taking prescribed medications.
{owever, trying to save money in the short term by doing with-
ut needed health care can cost you a great deal—financially

ind physically—in the long term. Here are some ways to keep
nedical costs down without sacrificing your good health:

Stay healthy. Use this book to learn the basics of a
healthy lifestyle and then live accordingly. By eating nutri-
tiously, exercising, getting enough sleep, not smoking, and
getting regular immunizations, you'll reduce your risk of
conditions that require expensive treatments.

Build a good relationship with a primary care physician.
Although your choices may be limited, try to schedule
appointments with the same doctor. A physician who knows
you, your history, and your concerns can give the best

Don't go to a specialist without consulting your primary
care provider, who can help you avoid overtesting and
duplicate treatments.

If you need a prescription, ask if a generic form is avail-
able. Brand names cost more, and most insurers charge
higher copayments for them.

Take medications as prescribed. Skipping doses or cutting
pills in two may seem like easy ways to save money, but
you may end up spending more for additional care because
the treatment won't be as effective.

Don'’t go to an emergency department unless absolutely
necessary. Call your doctor for advice or go to the student
health service. Emergency departments are overburdened
with caring for the very ill and for injured people, and their
services are expensive.

advice on staying healthy.

iredisposing factors The
eliefs, values, attitudes, knowl-
dge, and perceptions that influ-
nce our behavior.

nabling factors The skills,
2sources, and physical and
1ental capabilities that shape
ur behavior.

einforcing factors Rewards,
ncouragement, and recognition
1at influence our behavior in the
hort run.

Making Healthy
Changes

If you would like to improve your health behavior,
you have to realize that change isn't easy. Between
40 and 80 percent of those who try to kick bacd
health habits lapse back into their unhealthy ways
within 6 weeks (see Health on a Budget). For-
tunately, our understanding of change has itself
changed. Thanks to decades of research, we now
know what sets the stage for change, the way
change progresses, and the keys to lasting change.
We also know that personal change is neither
mysterious nor magical but rather a methodical
science that anyone can master.

Understanding Health
Behavior

Three types of influences shape behavior: predis-
posing, enabling, and reinforcing factors

Predisposing Factors Predisposing fac-
tors include knowledge, attitudes, beliefs, values,
and perceptions. Unfortunately, knowledge isn't
enough to cause most people to change their
behavior; for example, people fully aware of the
grim consequences of smoking often continue
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to puff away. Nor is attitude—one’s likes and
dislikes—sufficient; an individual may dislike
the smell and taste of cigarettes but continue to
smoke anyway.

Beliefs are more powerful than knowledge
and attitudes, and researchers report that people
are most likely to change health behavior if they
hold three beliefs:

* Susceptibility. They acknowledge that they
are at risk for the negative consequences of
their behavior.

* Severity. They believe that they may pay a
very high price if they don’t make a change.

* Benefits. They believe that the proposed
change will be advantageous in some way.
For example, they may quit smoking primar-
ily for their health or for social acceptance,
depending on their attitudes and self-esteem.*

Enabling Factors Enabling factors include
skills, resources, accessible facilities, and physical
and mental capacities. Before you initiate a change,
assess the means available to reach your goal. No
matter how motivated you are, you'll become frus-
trated if you keep encountering obstacles. Break-
ing down a task or goal into step-by-step strategies
is very important in behavioral change.

Reinforcing Factors Reinforcing factors
may be praise from family members and friends,
rewards from teachers or parents, or encourage-
ment and recognition for meeting a goal. Although
these help a great deal in the short run, lasting
change depends not on external rewards but on






