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Energy-Efficient Lighting 454

Endocrine Disruption: A “New” Toxic Threat 459

CRITICAL CONSUMER

Evaluating Sources of Health Information 14

Choosing a Fitness Center 46

Choosing Exercise Footwear 84

Choosing Healthy Beverages 216

Using Food Labels 259

Using Dietary Supplement Labels 261

Is There a Perfect Diet for Weight Management? 294

xii   C O N T E N T S
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LAB 2.2 Overcoming Barriers to Being Active 53

LAB 2.3 Using a Fitness Tracker or Smartphone Exercise App to  

Measure Physical Activity 57

LAB 3.1  Assessing Your Current Level of Cardiorespiratory 

Endurance 87

LAB 3.2  Developing an Exercise Program  

for Cardiorespiratory Endurance 95

LAB 4.1 Assessing Your Current Level of Muscular Strength 135

LAB 4.2 Assessing Your Current Level of Muscular Endurance 141

LAB 4.3 Designing and Monitoring a Strength Training Program 145

LAB 5.1 Assessing Your Current Level of Flexibility 171

LAB 5.2  Creating a Personalized Program for  

Developing Flexibility 177

LAB 5.3 Assessing Muscular Endurance for Low-Back Health 179

LAB 6.1 Assessing Body Mass Index and Body Composition 197

LAB 6.2 Setting Goals for Target Body Weight 205

LAB 7.1 A Personal Fitness Program Plan and Agreement 229

LAB 7.2 Getting to Know Your Fitness Facility 231

LAB 8.1 Your Daily Diet versus MyPlate 275

LAB 8.2 Dietary Analysis 277

LAB 8.3 Informed Food Choices 279

LAB 9.1 Evaluate Your Environment for Weight Management 307

LAB 9.2 Identifying Weight-Loss Goals 309

LAB 9.3 Checking for Body Image Problems and  

Eating Disorders 311

LAB 10.1 Identifying Your Stress Level and Key Stressors 345

LAB 10.2 Stress-Management Techniques 347

LAB 10.3 Evaluating and Improving Sleep 349

LAB 11.1 Cardiovascular Health 373

LAB 12.1 Cancer Prevention 395

LAB 13.1 Is Alcohol a Problem in Your Life? 421

LAB 13.2 For Smokers Only: Why Do You Smoke? 423

LAB 14.1 Behaviors and Attitudes Related to STIs 443

LAB 15.1 Environmental Health Checklist 467

®

The Behavior Change Workbook 

and the laboratory activities are also found in an interactive 

format in Connect (connect.mheducation.com).

Apps and Wearables for Weight Management 299

Digital Devices: Help or Harm for a Good Night’s Sleep? 337

Electronic Health Records 391

BEHAVIOR CHANGE  

WORKBOOK ACTIVITIES

PART 1

DEVELOPING A PLAN FOR BEHAVIOR CHANGE 

AND COMPLETING A CONTRACT

 1. Choosing a Target Behavior W-1

 2. Gathering Information about Your Target Behavior W-1

 3. Monitoring Your Current Patterns of Behavior W-2

 4. Setting Goals W-3

 5. Examining Your Attitudes about Your Target Behavior W-3

 6. Choosing Rewards W-4

 7. Breaking Behavior Chains W-4

 8. Completing a Contract for Behavior Change W-7

PART 2

OVERCOMING OBSTACLES TO BEHAVIOR 

CHANGE

 9. Building Motivation and Commitment W-8

 10. Managing Your Time Successfully W-9

 11. Developing Realistic Self-Talk W-10

 12. Involving the People around You W-11

 13. Dealing with Feelings W-12

 14. Overcoming Peer Pressure: Communicating Assertively W-13

 15. Maintaining Your Program over Time W-14

LABORATORY  

ACTIVITIES

LAB 1.1 Your Wellness Profile 23

LAB 1.2 Lifestyle Evaluation 25

LAB 2.1 Safety of Exercise Participation: PAR-Q+ 49

C O N T E N T S    xiii
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LEARN WITHOUT LIMITS

Fit & Well offers students the knowledge and skills they need to make 

meaningful and lasting behavior changes. Trusted science-based  

content has been shown to help students improve their exercise and 

eating habits, as well as to deal more effectively with stress.

®

McGraw Hill Connect is a digital teaching and learning environ-

ment that improves performance over a variety of critical outcomes; 

it is easy to use, and it is proven effective. Connect
®
 empowers  

students to achieve better outcomes by continually adapting to  

deliver precisely what they need, when they need it, and how they 

need it, so your class time is more engaging and  effective. Connect 

strengthens the links between faculty, students, and coursework, 

allowing instructors and students to accomplish more in less time. 

Connect for Fit & Well offers a wealth of interactive online content 

that allows students to apply key concepts to their own lives.  

Activities include fitness and wellness labs and self- assessments, 

video activities on timely health topics and exercise techniques, a 

behavior change workbook, and practice quizzes with immediate 

feedback. The Connect eBook makes it easy for students to access 

their reading materials on smartphones and tablets; they can study 

on the go and don’t need internet access to use it.

McGraw Hill’s Application-Based Activities are highly interac-

tive, automatically graded, online learn-by-doing exercises that 

provide students the opportunity to assess their current fitness 

and wellness status and apply critical thinking skills to improve 

well-being. For this edition of Fit & Well, the Application-Based 

Activities include the Lab Activities and Behavior Change  

Workbook from the text as well as additional self-assessments. 

Instructors have the option to assign privacy-enabled versions of 

the activities, which allow students to opt out of sharing their  

responses while being credited for completion of the activities 

within Connect. Aggregated self-assessment results for sections 

are also available for some Application-Based Activities.

Expanded for this edition are assignable and assessable 

Concept Clips, which help students master key personal health 

concepts. Using colorful animation and easy-to-understand audio 

narration, Concept Clips provide step-by-step presentations to 

promote student comprehension. Topics include the stages of 

change model, diabetes types and metabolism, changes to the 

Nutrition Facts label, the cardiorespiratory system, exercise  

program planning, the stress response, and sleep stages.

McGraw Hill
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NutritionCalc Plus is a powerful dietary analysis tool featuring 

more than 30,000 foods from the reliable and accurate ESHA 

Research nutrient database, which includes data from the latest 

USDA Standard Reference database, manufacturer’s data,  

restaurant data, and data from literature sources. NutritionCalc 

Plus allows users to track food and activities, and then analyze 

their choices with a robust selection of intuitive reports.  

The interface was updated to accommodate ADA requirements 

and modern mobile experience native to today’s students. This 

tool is provided at no additional charge within Connect for  

Fit & Well.

Writing Assignment 

The Writing Assignment tool within Connect delivers a learning 

experience to help students improve their written communica-

tion skills and conceptual understanding. As an instructor you 

can assign, monitor, grade, and provide feedback on writing 

more efficiently and effectively. Writing Assignment gives  

students an all-in-one location interface, so you can provide  

feedback more efficiently. Features include: 

∙ Saved and reusable comments (text and audio) 

∙ Ability to link to resources in comments 

∙ Rubric building and scoring 

∙ Ability to assign draft and final deadline milestones 

∙ Tablet ready and tools for all learners

Available within Connect, SmartBook 2.0 makes study time as 

productive and efficient as possible by identifying and closing 

knowledge gaps. SmartBook identifies what an individual  

student knows and doesn’t know based on the student’s confi-

dence level, responses to questions, and other factors. Smart-

Book continually adapts to an individual student’s needs, 

creating a personalized learning experience for each student. 

SmartBook creates a more productive learning experience by 

focusing students on the concepts they need to study the most. 

Students spend less time on concepts they already understand 

and more time on those they don’t. This ensures that every  

minute spent with SmartBook is returned to the student as the 

most value-added minute possible. The result? More confidence, 

better grades, and greater success. Find out more about the  

powerful personalized learning experience in SmartBook 2.0 at 

www.mheducation.com/highered/connect/smartbook.

 ReadAnywhere

Read or study when it’s convenient for you with McGraw Hill’s 

free ReadAnywhere app. Available for iOS or Android smart-

phones or tablets, ReadAnywhere gives users access to  

McGraw Hill tools including the eBook and SmartBook 2.0  

or Adaptive Learning Assignments in Connect. Take notes, 

highlight, and complete assignments offline—all of your work 

will sync when you open the app with WiFi access. Log in with 

your McGraw Hill Connect username and password to start 

learning—anytime, anywhere! 

Also expanded are NewsFlash activities, which tie current 

news stories to key fitness and wellness concepts. After inter-

acting with a contemporary news story, students are assessed 

on their understanding and their ability to make the connec-

tions between real-life events and course content. Examples of 

NewsFlash topics include the COVID-19 pandemic’s effect 

on mental health, racial health disparities, dangers of seden-

tary time, colon cancer screening, and low-fat versus low-carb 

diets.

Video Capture Powered by GoReact

With just a smartphone, tablet, or webcam, students and instruc-

tors can capture video with ease. Video Capture Powered by  

GoReact doesn’t require any extra equipment or complicated train-

ing. All it takes is five minutes to set up and start recording! Use 

Video Capture to create your own custom video capture assignment,  

including lab activities, exercises, presentations, self-review, and  

peer review. With customizable rubrics, time-coded comments, and 

visual markers, students will see feedback at exactly the right  

moment, and in context, to help improve their skills. 
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PROVEN, SCIENCE-BASED CONTENT

The digital teaching and learning tools within Connect are built on the solid foundation of 

Fit & Well’s authoritative, science-based content. Fit & Well is written by experts who work and 

teach in the fields of exercise science, physical education, and health education. Fit & Well 

 provides accurate, reliable current information on key health and fitness topics while also 

 addressing  issues related to mind-body health, diversity, research, and consumer health.

Wellness in the Digital Age sections 

focus on the many fitness- and wellness-related 

devices and applications that are appearing 

every day.

The Evidence for Exercise sections 

demonstrate that physical activity and exercise 

recommendations are based on solid scientific 

evidence.

Critical Consumer boxes help students 

navigate the numerous and diverse set of health-

related products currently available.

Take Charge features provide a wealth of 

practical advice for students on how to apply 

concepts from the text to their own lives.

Diversity Matters features address the 

ways that our biological and cultural 

differences influence our health strengths, 

risks, and behaviors.

Fitness Tips and Wellness Tips catch 

students’ attention and get them thinking 

about—and acting to improve—their fitness 

and wellness.

Hands-on lab activities give students 

the opportunity to assess their current level of 

fitness and wellness and to create their own 

individualized programs for improvement.

Exercise photos and online videos 

demonstrate how to correctly perform 

exercises described in the text.

Wellness in Digital Age (smartwatch): Hong Li/DigitalVision/Getty Images; Evidence for Exercise (sneakers & stethoscope): 

Vstock LLC/Tetra Images/Getty Images; Critical Consumer (businessman): Sam74100/iStock/Getty Images; Take Charge 

(woman in red shirt): VisualCommunications/E+/Getty Images; Diversity Matters (large group): Robert Churchill/Rawpixel 

Ltd/iStockphoto/Getty Images; Fitness Tips (dumbbells): Fuse/Getty Images; Hands-on lab activities (tablet): Mark Dierker/

McGraw Hill; Exercise photos and online videos (squat): Photo taken by Taylor Robertson Photography
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CHAPTER-BY-CHAPTER CHANGES IN 

FIT & WELL, 15TH EDITION

Chapter 1: Introduction to Wellness, Fitness, and Lifestyle 

Management

· Updated statistics on leading causes of death and life 

expectancy

· New section on the concept of health span

· New discussion of disparities during the COVID-19 

pandemic

· New illustration of relationship between life expectancy 

and healthy habits

· New illustration of relationship between social and 

environmental factors and rates of exercise

· Updated discussion of Healthy People 2030

Chapter 2: Principles of Physical Fitness

· Updated American College of Sports Medicine (ACSM) 

recommendations for fitness programs

· New illustration of relationship between cardiorespiratory 

fitness and longevity

· Updated research on the cellular health benefits of 

exercise, the relationship between fitness and health span, 

and the impact of skill training on motor nerves

· Updated 2021 version of the PAR-Q+ Physical Activity 

Readiness Questionnaire for Everyone in Lab 2.1

Chapter 3: Cardiorespiratory Endurance

· New illustration of relationship between physical activity 

intensity and all-cause mortality

· Updated American College of Sports Medicine (ACSM) 

recommendations for cardiorespiratory endurance fitness 

programs

· Updated research and information on benefits of 

cardiorespiratory endurance exercise and fitness trackers

Chapter 4: Muscular Strength and Endurance

· New illustration of a motor unit

· New feature box titled “At-Home Virtual Workouts” 

· New feature box titled “Harnessing Motor Control for 

Improving Skill and Power”

· Updated American College of Sports Medicine (ACSM) 

recommendations for muscle fitness programs

Chapter 5: Flexibility and Low­Back Health

· New section on foam rolling

· Updated American College of Sports Medicine (ACSM) 

recommendations for stretching programs

· Updated research and information on benefits of 

maintaining flexibility

Chapter 6: Body Composition

· Updated statistics on body composition, obesity, and 

diabetes

· Updated research and information on causes and health 

risks of overweight and obesity, including COVID-19 

Chapter 7: Putting Together a Complete Fitness Program

· Updated American College of Sports Medicine (ACSM) 

recommendations for fitness programs

· Updated information on popular exercise programming 

apps for smartphones

Chapter 8: Nutrition

· Discussion of the Dietary Guidelines for Americans,  

2020–2025

· Updated discussion of fats, dietary fiber, whole-grains, and 

other healthy choices within food groups

· Streamlined discussions of AMDRs, fats, and dietary 

fibers

· Updated statistics on current U.S. diet

· Expanded discussion of non-USDA eating plans, including 

the Harvard Healthy Eating Plate

· Updated and expanded discussion of plant-based diets

· Expanded material on culturally diverse diets

Chapter 9: Weight Management

· Chapter reorganized to acknowledge the importance of self-

esteem and body acceptance in the process of weight 

management; the chapter now focuses first on factors 

contributing to weight and body composition, and body image 

and eating disorders are also covered earlier in the chapter

· New figure titled “A Social-Ecological Model (SEM) for 

food and physical activity” 

· Updated statistics on overweight, obesity, and eating disorders
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∙ Updated discussion of factors impacting body weight and 

body composition and on selecting a dietary pattern for 

weight management

∙ New and expanded material on weight bias, excessive 

exercise, the Health at Every Size movement, disordered 

eating, and gaining weight

∙ Streamlined discussion of prescription drugs and surgery 

for treatment of obesity

∙ New lab activity titled “Evaluating Your Environment for 

Weight Management”

Chapter 10: Stress Management and Sleep

∙ Expanded coverage of physiological reactions to stressors, 

including the freeze response

∙ New discussion of the Adaptive Calibration Model of stress

∙ Updated statistics and discussion of sources of stress, 

including social media use and COVID-19

∙ Updated feature box on diverse populations and stress, with 

new section on the impact of the COVID-19 pandemic

∙ Updated research and discussion of social stressors that 

impact girls and women more than men and on the role of 

cultural background

∙ New question in the Common Questions Answered feature 

on the use of sleeping aids

Chapter 11: Cardiovascular Health and Diabetes

∙ Updated statistics and information on CVD types, CVD 

prevention, and diabetes

∙ New illustration of the prevalence of healthy and 

unhealthy lifestyle choices related to CVD risk 

∙ Updated to acknowledge the importance of self-esteem and 

body acceptance in the process of weight management; the 

chapter now focuses information on CVD patterns and 

risk factors by gender and race/ethnicity

Chapter 12: Cancer

∙ Updated statistics on cancer cases and deaths

∙ Expanded discussion of cancer risks by gender and race/

ethnicity

∙ New illustration describing how excess body fat can lead to 

cancer

∙ Updated research and discussion of how exercise affects 

cancer risk

∙ Updated discussion of risks factors and cancer prevention 

strategies

Chapter 13: Substance Use and Misuse

∙ Updated statistics on nonmedical drug use among 

Americans, binge drinking, vaping, tobacco use among 

different population groups, and medical marijuana

∙ Expanded examples of behavioral addictions such as sex 

addiction

∙ Updated discussion of the opioid epidemic

∙ New sections on the challenges of overdose prevention 

during the COVID-19 pandemic and on new pscyhoactive 

substances

∙ New illustration of the effects of increasing blood alcohol 

concentration

∙ Updated research and discussion of the role of exercise in 

quitting smoking

Chapter 14: Sexual Wellness

∙ Chapter revised to cover sexual wellness topics in addition to 

a streamlined discussion of sexually transmitted infections; 

new sections are included on sexual anatomy, sexual 

behavior, gender, sexual orientation, and contraception 

∙ New illustration focused on contraceptive types and 

effectiveness

∙ Updated statistics on major STIs, HIV transmission, and 

sexual risk behaviors among college students 

∙ Updated information on HIV testing, HPV vaccination, 

and PrEP for HIV

Chapter 15: Environmental Health

∙ Updated statistics on world population growth, 

components of solid waste, and greenhouse emissions

∙ Updated discussion of food and climate change and the 

impacts of climate change, including recent wildfires

∙ Updated discussion of disproportionate impacts of 

environmental health on certain population groups, 

including people of low income, women, and children
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YOUR COURSE, YOUR WAY

McGraw Hill’s Content Collections Powered by Create
®

 is a self-

service website that enables instructors to create custom course 

materials—print and eBooks—by drawing upon McGraw Hill’s 

comprehensive, cross-disciplinary content. Choose what you 

want from our high-quality textbooks, articles, and cases. Com-

bine it with your own content quickly and easily, and tap into 

other rights-secured, third-party content such as readings, cases, 

and articles. Content can be arranged in a way that makes the 

most sense for your course and you can include the course name 

and information as well. Choose the best format for your course: 

color print, black-and-white print, or eBook. The eBook can be 

included in your Connect course and is available on the free 

ReadAnywhere app for smartphone or tablet access as well. 

When you are finished customizing, you will receive a free digital 

copy to review in just minutes! Visit McGraw Hill Create
®

—

www.mcgrawhillcreate.com—today and begin building!

REMOTE PROCTORING & BROWSER-

LOCKING CAPABILITIES

Remote proctoring and browser-locking capabilities, hosted by 

Proctorio within Connect, provide control of the assessment  

environment by enabling security options and verifying the iden-

tity of the student. Seamlessly integrated within Connect, these 

services allow instructors to control students’ assessment experi-

ence by restricting browser activity, recording students’ activity, 

and verifying students are doing their own work. Instant and  

detailed reporting gives instructors an at-a-glance view of poten-

tial academic integrity concerns, thereby avoiding personal bias 

and supporting evidence-based claims.

OLC-ALIGNED COURSES

Implementing High-Quality Online Instruction and Assessment 

through Preconfigured Courseware 

In consultation with the Online Learning Consortium (OLC) and 

our certified Faculty Consultants, McGraw Hill has created pre- 

configured courseware using OLC’s quality scorecard to align with 

best practices in online course delivery. This turnkey courseware con-

tains a combination of formative assessments, summative assess-

ments, homework, and application activities, and can easily be 

customized to meet an individual’s needs and course outcomes. For 

more information, visit https://www.mheducation.com/highered/olc.

TEGRITY: LECTURES 24/7 

Tegrity in Connect is a tool that makes class time available 24/7 by 

automatically capturing every lecture. With a simple one-click 

start-and-stop process, you capture all computer screens and cor-

responding audio in a format that is easy to search, frame by 

frame. Students can replay any part of any class with easy-to-use, 

browser-based viewing on a PC, Mac, iPod, or other mobile device. 

 Educators know that the more students can see, hear, and experi-

ence class resources, the better they learn. In fact, studies prove it. 

Tegrity’s unique search feature helps students efficiently find what 

they need, when they need it, across an entire semester of class  

recordings. Help turn your students’ study time into learning mo-

ments immediately supported by your lecture. With Tegrity, you also 

increase intent listening and class participation by easing students’ 

concerns about note-taking. Using Tegrity in Connect will make it 

more likely you will see students’ faces, not the tops of their heads.

INTEGRATION WITH YOUR  

LEARNING MANAGEMENT SYSTEM 

McGraw Hill integrates your digital products from McGraw Hill 

Education with your school LMS for quick and easy access to best-

in-class content and learning tools. Build an effective digital 

course, enroll students with ease, and discover how powerful digi-

tal teaching can be.

 Available with Connect, integration is a pairing between an 

institution’s learning management system (LMS) and Connect at 

the assignment level. It shares assignment information, grades, 

and calendar items from Connect into the LMS automatically, 

creating an easy-to-manage course for instructors and simple  

navigation for students.

TRUSTED SERVICE AND SUPPORT

Connect offers comprehensive service, support, and training 

throughout every phase of your implementation. If you’re look-

ing for some guidance on how to use Connect or want to learn 

tips and tricks from super users, you can find tutorials as you 

work. Our Digital Faculty Consultants and Student Ambassa-

dors offer insight into how to achieve the results you want with 

Connect: www .mheducation.com/connect.

INSTRUCTOR RESOURCES

Instructor resources available through Connect for Fit & Well 

include a course integrator guide, test bank, image bank, and 

PowerPoint presentations for each chapter.
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∙ manipulate the order of questions or scramble questions 

and/or answers.

∙ pin questions to a specific location within a test. 

∙ determine your preferred treatment of algorithmic questions. 

∙ choose the layout and spacing. 

∙ add instructions and configure default settings.

Test Builder provides a secure interface for better protection of 

content and allows for just-in-time updates to flow directly into 

assessments.

Available within Connect, Test Builder is a cloud-based tool 

that enables instructors to format tests that can be printed, 

administered within a Learning Management System, or exported 

as a Word document of the test bank. Test Builder offers a 

modern, streamlined interface for easy content configuration 

that matches course needs, without requiring a download. Test 

Builder allows you to: 

∙ access all test bank content from a particular title.

∙ easily pinpoint the most relevant content through robust 

filtering options. 
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A�ordable solutions, 
added value 

 
Make technology work for you with  
LMS integration for single sign-on access, 
mobile access to the digital textbook, and 
reports to quickly show you how each of 
your students is doing. And with our 
Inclusive Access program you can provide 
all these tools at a discount to your 
students. Ask your McGraw Hill 
representative for more information.

65%
Less Time
Grading

Laptop: McGraw Hill; Woman/dog: George Doyle/Getty Images

Checkmark: Jobalou/Getty ImagesPadlock: Jobalou/Getty Images

Instructors: Student Success Starts with You

Tools to enhance your unique voice

Want to build your own course? No problem. Prefer to use an  
OLC-aligned, prebuilt course? Easy. Want to make changes throughout 
the semester? Sure. And you’ll save time with Connect’s auto-grading too.

Solutions for  
your challenges

 
A product isn’t a solution. Real 
solutions are a�ordable, reliable,  
and come with training and  
ongoing support when you need  
it and how you want it. Visit www.
supportateverystep.com for videos 
and resources both you and your 
students can use throughout the 
semester.

Study made personal

Incorporate adaptive study resources like  
SmartBook® 2.0 into your course and help your  
students be better prepared in less time. Learn  
more about the powerful personalized learning 
experience available in SmartBook 2.0 at  
www.mheducation.com/highered/connect/smartbook
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E�ective tools for e�cient studying

Connect is designed to help you be more productive with simple, flexible, intuitive tools that maximize 
your study time and meet your individual learning needs. Get learning that works for you with Connect.

Everything you need in one place 

Your Connect course has everything you need—whether reading on 
your digital eBook or completing assignments for class, Connect makes 
it easy to get your work done.

“I really liked this 
app—it made it easy 
to study when you 
don't have your text-
book in front of you.”

- Jordan Cunningham,  
  Eastern Washington University

Study anytime, anywhere

Download the free ReadAnywhere app and access 
your online eBook, SmartBook 2.0, or Adaptive 
Learning Assignments when it’s convenient, even if 
you’re o�ine. And since the app automatically syncs 
with your Connect account, all of your work is 
available every time you open it. Find out more at  
www.mheducation.com/readanywhere 

Top: Jenner Images/Getty Images, Left: Hero Images/Getty Images, Right: Hero Images/Getty Images

Calendar: owattaphotos/Getty Images

Students: Get Learning that Fits You

Learning for everyone 

McGraw Hill works directly with Accessibility Services 
Departments and faculty to meet the learning needs 
of all students. Please contact your Accessibility 
Services O�ce and ask them to email  
accessibility@mheducation.com, or visit  
www.mheducation.com/about/accessibility  
for more information.
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C H A P T E R

1
LOOKING AHEAD.. .
After reading this chapter, you should be able to

 ■ Describe the dimensions of wellness.

 ■ Identify the major health and lifestyle problems in the United 

States today.

 ■ Describe the behaviors that are part of a wellness lifestyle.

 ■ Evaluate some of the available sources of wellness information.

 ■ Create a behavior management plan.

Introduction to Wellness, Fitness, 
and Lifestyle Management

TEST YOUR KNOWLEDGE
 1. Which of the following lifestyle factors is the leading preventable 

cause of death for Americans?

 a. excess alcohol consumption

 b. cigarette smoking

 c. obesity

 2. The terms health and wellness mean the same thing. True 

or false?

 3. A person’s genetic makeup determines whether they will develop 

certain diseases (such as breast cancer), regardless of that per-

son’s health habits. True or false?

See answers on the next page.
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­physical,­ emotional,­ intellectual,­ interpersonal,­ cultural,­ spiri-

tual,­environmental,­financial,­and­occupational.­The­process­of­

achieving­wellness­is­continuing­and­dynamic,­involving­change­

and­growth.­Each­dimension­affects­the­others.­Figure­1.1­lists­

specific­qualities­and­behaviors­associated­with­the­nine­dimen-

sions­of­wellness.­Ignoring­any­dimension­of­wellness­can­have­

harmful­effects­on­your­life.­The­following­sections­briefly­intro-

duce­ the­ dimensions­ of­ wellness.­ Lab­ 1.1­ will­ help­ you­ learn­

what­wellness­means­to­you,­what­your­wellness­strengths­and­

weaknesses­are,­and­where­you­rate­in­each­dimension­on­a­con-

tinuum­from­low­to­high­wellness.

Physical Wellness Your­ physical­ wellness­ includes­ not­

just­your­body’s­overall­condition­and­the­absence­of­disease,­

but­also­your­fitness­level­and­your­ability­to­care­for­yourself.­

The­higher­your­fitness­level,­the­higher­your­level­of­physical­

wellness.­Similarly,­as­you­take­better­care­of­your­own­physi-

cal­needs,­you­ensure­greater­physical­wellness.­The­decisions­

you­make­now—and­the­habits­you­develop­over­your­lifetime—

will­largely­determine­the­length­and­quality­of­your­life.

W
hen­was­the­last­time­you­felt­truly­healthy?­Not­

just­free­from­illness,­but­energized,­hungry,­and­

flexible,­ like­ all­ your­ muscles­ just­ got­ a­ good­

stretching­or­working­out?­Many­of­us­do­not­feel­

this­way.­We’re­overweight;­we­smoke;­we­eat­a­

lot­of­sugar;­we­don’t­sleep­well.­We­may­be­surrounded­by­people­

who­might­be­contagious,­or­we­might­be­contagious­ourselves.

­ The­good­news?­There­is­always­something­we­could­be­im-

proving.­This­book­can­help­you­learn­about­the­many­aspects­of­

life­ that­work­together­to­get­you­feeling­on­top­of­your­game.­

Let’s­set­some­goals­and­make­some­changes!

WELLNESS: NEW HEALTH GOALS

Generations­of­people­have­viewed­health­simply­as­the­absence­

of­disease,­and­that­view­largely­prevails­today.­The­word­health­

typically­ refers­ to­ the­ overall­ condition­ of­ a­ person’s­ body­­

or­ mind­ and­ to­ the­ presence­ or­ absence­ of­ illness­ or­ injury.­­

Wellness­ expands­ this­ idea­ of­ health­ to­ include­ our­ ability­ to­

achieve­ optimal­ health­ and­ vitality—to­ living­ life­ to­ its­ fullest.­

Although­we­use­the­terms­health­and­wellness­interchangeably­

in­this­book,­they­differ­in­two­important­ways:

 •­ Health—or­some­aspects­of­it—can­be­determined­or­influ-

enced­by­factors­beyond­your­control,­such­as­your­genes,­

age,­and­family­history.­For­example,­a­man­with­a­family­

history­of­prostate­cancer­will­have­a­higher-than-average­

risk­for­developing­prostate­cancer.

 •­ Wellness­is­largely­determined­by­the­decisions­you­make­

about­how­you­live.­That­same­man­can­reduce­his­risk­of­can-

cer­by­eating­sensibly,­exercising,­and­having­regular­screening­

tests.­Even­if­he­develops­the­disease,­he­may­still­reduce­its­

effects­and­live­a­rich,­meaningful­life.­This­means­not­only­

­caring­for­himself­physically,­but­also­maintaining­a­positive­

outlook,­keeping­up­his­relationships­with­others,­challenging­

himself­intellectually,­and­nurturing­other­aspects­of­his­life.

­ Wellness,­ therefore,­ involves­making­conscious­decisions­to­

control­risk factors­that­contribute­to­disease­or­injury.­Age­and­

family­ history­ are­ risk­ factors­ you­ cannot­ control.­ Behaviors­

such­ as­ exercising,­ eating­ a­ healthy­ diet,­ and­ choosing­ not­ to­

smoke­are­well­within­your­control.

The Dimensions of Wellness

The­ concept­ of­ wellness­ encompasses­ nine­ dimensions,­ all­ of­

which­ contribute­ to­ overall­ wellness.­ These­ dimensions­ are­

Answers (Test Your Knowledge)

 1. b. Smoking causes about 480,000 deaths per year. But obesity is a close 

second, if not equal, contributor to premature deaths.

 2. False. Although the words are used interchangeably, they have different 

meanings. The term health refers to the overall condition of the body or mind 

and to the presence or absence of illness or injury. The term wellness refers 

to optimal health and vitality, encompassing all the dimensions of well-being.

 3. False. In many cases, behavior can tip the balance toward good health 

even when heredity or environment is a negative factor.

Wellness Tip Enhancing one dimension of wellness can 

have positive effects on others. For example, joining a meditation 

group can help you enhance your spiritual well-being, but it can also 

affect the emotional and interpersonal dimensions of wellness by 

 enabling you to meet new people and develop new friendships.

Jonathan Goldberg/Alamy Stock Photo
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(practices).­ It­ involves­creating­ relationships­with­others­and­

suspending­judgment­on­others’­behavior­until­you­have­lived­

with­them­or­“walked­in­their­shoes.”­It­also­includes­accept-

ing,­ valuing,­ and­ even­ celebrating­ the­ different­ cultural­ ways­

people­ interact­ in­ the­ world.­ The­ extent­ to­ which­ you­ value­

your­own­and­others’­cultural­identities­is­one­measure­of­cul-

tural­wellness.

Spiritual Wellness To­enjoy­spiritual­wellness­is­to­possess­

a­set­of­guiding­beliefs,­principles,­or­values­that­give­meaning­

and­purpose­to­your­life,­especially­ in­difficult­times.­The­well­

person­uses­spirituality­to­focus­on­positive­aspects­of­life­and­to­

fend­ off­ negative­ feelings­ such­ as­ cynicism,­ anger,­ and­ pessi-

mism.­Organized­ religions­help­many­people­develop­ spiritual­

health.­Religion,­however,­is­not­the­only­source­or­form­of­spiri-

tual­wellness.­Many­people­find­meaning­and­purpose­in­their­

lives­ on­ their­ own—through­ nature,­ art,­ meditation,­ or­ good­

works—or­with­their­loved­ones.

Emotional Wellness Your­ emotional­ wellness­ reflects­

your­ability­ to­understand­and­deal­with­your­ feelings.­ It­ in-

volves­attending­to­your­own­thoughts­and­feelings,­monitor-

ing­ your­ reactions,­ and­ identifying­ obstacles­ to­ emotional­

stability.­ Self-acceptance­ is­ your­ personal­ satisfaction­ with­

yourself,­which­might­exclude­society’s­expectations,­whereas­

self-esteem­ relates­ to­ the­ way­ you­ think­ others­ perceive­ you.­

Self-confidence­can­be­a­part­of­both­acceptance­and­esteem.­

Achieving­ this­ type­ of­ wellness­ means­ finding­ solutions­ to­

emotional­problems,­with­professional­help­if­necessary.

Intellectual Wellness Intellectual­ wellness­ develops­ by­

continually­ challenging­ the­ mind.­ An­ active,­ curious­ mind­ is­­

essential­ to­ wellness­ because­ it­ detects­ problems­ and­ seeks­­

solutions­to­questions­about­the­self­and­the­larger­world.­People­

who­enjoy­ intellectual­wellness­never­ stop­ learning.­They­ seek­

out­and­relish­new­experiences­and­challenges.

Interpersonal Wellness Satisfying­ and­ supportive­ rela-

tionships­ are­ important­ to­ physical­ and­ emotional­ wellness.­

Learning­good­communication­skills,­developing­the­capacity­for­

intimacy,­and­cultivating­a­supportive­network­are­all­important­

to­ interpersonal­ (social)­wellness.­ Social­wellness­ requires­par-

ticipating­in­and­contributing­to­your­community­and­to­society.

Cultural Wellness Cultural­wellness­refers­to­the­way­you­

interact­ with­ others­ who­ are­ different­ from­ you­ in­ terms­ of­

ethnicity,­religion,­gender,­sexual­orientation,­age,­and­customs­

Figure 1.1 Qualities and behaviors associated with the dimensions of wellness.

PHYSICAL WELLNESS

• Eating well

• Exercising

• Avoiding harmful habits

• Practicing safer sex

• Recognizing symptoms of disease

• Getting regular checkups

• Avoiding injuries

EMOTIONAL WELLNESS

• Optimism

• Trust

• Self-esteem

• Self-acceptance

• Self-confidence

• Ability to understand and accept

  one’s feelings

• Ability to share feelings with others

INTELLECTUAL WELLNESS

• Openness to new ideas

• Capacity to question

• Ability to think critically

• Motivation to master new skills

• Sense of humor

• Creativity

• Curiosity

• Lifelong learning

INTERPERSONAL WELLNESS

• Communication skills

• Capacity for intimacy

• Ability to establish and maintain

   satisfying relationships

• Ability to cultivate a support system

   of friends and family

CULTURAL WELLNESS

• Creating relationships with those

   who are di�erent from you

• Maintaining and valuing your own

   cultural identity

• Avoiding stereotyping based on

   characteristics such as ethnicity, 

   gender, religion, sexual

   orientation, or disability

SPIRITUAL WELLNESS

• Capacity for love

• Compassion

• Forgiveness

• Altruism

• Joy and fulfillment

• Caring for others

• Sense of meaning and purpose

• Sense of belonging to something

   greater than oneself

ENVIRONMENTAL WELLNESS

• Having abundant, clean natural

   resources

• Having safe and healthy neighborhoods

   to live and work in

• Maintaining sustainable development

• Recycling whenever possible

• Reducing pollution and waste

FINANCIAL WELLNESS

• Having a basic understanding of

   how money works

• Living within one’s means

• Avoiding debt, especially for

  unnecessary items

• Saving for the future and for

   emergencies

OCCUPATIONAL WELLNESS

• Enjoying what you do

• Feeling valued by your manager 

• Building satisfying relationships

   with coworkers

• Taking advantage of opportunities

   to learn and be challenged

health The overall condition of body or mind and  

the presence or absence of illness or injury.

wellness Optimal health and vitality, encompassing all di-

mensions of well-being.

risk factor A condition that increases one’s chances of 

 disease or injury.

TERMS
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1850,­for­example,­could­expect­to­live­only­about­38­years,­and­a­

girl,­40­years.­Many­people­died­from­common­infectious diseases­

(such­ as­ pneumonia,­ tuberculosis,­ or­ diarrhea)­ and­ poor­­

environmental­ conditions­ (such­ as­ water­ pollution­ and­ poor­

sanitation).

­ By­2000,­however,­life­expectancy­nearly­doubled­(Figure­1.2).­

This­ increase­ in­ life­ span­ is­due­ largely­ to­ the­development­of­

vaccines­and­antibiotics­to­fight­infections,­and­to­public­health­

measures­to­improve­living­conditions.­The­health­of­our­society­

at­ large­ also­ relies­ on­ social­ movements:­ Social­ activists­ help­

bring­scientific­breakthroughs­to­the­general­public—for­example,­

promoting­pasteurization­of­milk,­wider­access­to­safe­drinking­

water,­and­use­of­vaccines­and­masks­during­infectious­disease­

outbreaks.

­ While­ life­ expectancy­ has­ consistently­ increased­ in­ the­

United­States­each­decade­since­1850,­the­rate­of­improvement­

has­ slowed­and,­ in­ some­ recent­years,­ actually­declined—even­

without­ factoring­ in­ the­ COVID-19­ pandemic.­ The­ long-term­

impact­of­COVID-19­on­death­rates­and­life­expectancy­is­not­

yet­known.­The­recent­declines­in­life­expectancy­are­generally­

attributed­ to­ increases­ in­ rates­of­drug­overdose,­ suicide,­ and­

obesity.­ Medical­ treatments­ may­ be­ reaching­ their­ limits­ in­

treating­ heart­ disease­ and­ in­ preventing­ other­ early­ deaths­­

related­ to­obesity.­Moreover,­people­are­developing­obesity­at­­

earlier­ages,­exposing­them­to­the­adverse­effects­of­excess­body­

Environmental Wellness Your­environmental­wellness­is­

defined­by­ the­ livability­of­your­surroundings.­Personal­health­

depends­on­the­health­of­the­planet—from­the­safety­of­the­food­

supply­to­the­degree­of­violence­in­society.­Access­to­nutritious­

food­and­physical­safety­in­your­own­neighborhood­can­also­have­

profound­ effects­ on­ your­ environmental­ wellness.­ To­ improve­

your­ environmental­wellness,­ you­can­ learn­about­ and­protect­

yourself­against­hazards­in­your­surroundings­and­work­to­make­

your­world­a­cleaner,­safer,­and­more­beautiful­place.

Financial Wellness Financial­wellness­refers­to­your­ability­

to­live­within­your­means­and­manage­your­money­in­a­way­that­

gives­you­peace­of­mind.­It­includes­balancing­your­income­and­

expenses,­staying­out­of­debt,­saving­for­the­future,­and­under-

standing­your­emotions­related­to­money.­For­more­on­this­topic,­

see­the­box­“Financial­Wellness.”

Occupational Wellness Occupational­ wellness­ refers­

to­ the­ level­ of­ happiness­ and­ fulfillment­ you­ gain­ through­

your­work.­High­salaries­and­prestigious­titles­can­be­gratify-

ing,­but­they­alone­do­not­bring­about­occupational­wellness.­

Your­occupational­wellness­depends­on­liking­your­work,­feel-

ing­ connected­ with­ others­ in­ the­ workplace,­ and­ feeling­ as­

though­you’re­learning­something­and­making­a­contribution.­

Another­important­aspect­of­occupational­wellness­is­recog-

nition­from­managers­and­colleagues.

New Opportunities for Taking Charge

In­ the­ 19th­ and­ early­ 20th­ centuries,­ Americans­ considered­

themselves­ lucky­ just­ to­ survive­ to­ adulthood.­ A­ boy­ born­ in­

Figure 1.2 Public health and life expectancy of Americans from birth. Public health achievements during the 20th and 21st centuries are 

credited with adding more than 25 years to life expectancy for Americans, greatly improving quality of life, and dramatically reducing deaths from 

infectious diseases. Recent public health improvements include greater roadway safety, a steep decline in childhood lead poisoning, and an 

expansion of health insurance coverage. The decline in life expectancy in 2020, especially for Black and Hispanic people, was attributed primarily 

to the COVID-19 pandemic, which became the third-leading cause of death that year; but the opioid and obesity epidemics were also responsible 

for recent life expectancy declines.

SOURCES: Arias, E., B. Tejada-Vera, et al, 2021. Provisional life expectancy estimates for 2020. Vital Statistics Rapid Release, No. 15. Hyattsville, MD: National Center for Health 

Statistics. https://dx.doi.org/10.15620/cdc:107201; Centers for Disease Control and Prevention. 1999. Ten great public health achievements—United States, 1900–1999. MMWR 

48(50): 1141.

infectious disease A disease that can spread  

from person to person, and which is caused by  

microorganisms such as bacteria and viruses.
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TAKE CHARGE

Financial Wellness

Many students feel less prepared to manage their money than 

to handle almost any other aspect of college life. Compared to 

a 2016 study on students’ financial behaviors, an identical 

2019 study reveals that fewer students reported paying bills 

on time, saving money, and avoiding spending money they 

don’t have. Compared to college graduates and those who did 

not complete college, students were least likely to know their 

credit score; they also scored lower on tests about financial 

literacy and money-management skills. Financial wellness 

means having a healthy relationship with money. Here are 

strategies for establishing that relationship:

Follow a Budget
A budget is a way of tracking where your money goes and 

making sure you’re spending it on the things that are most im-

portant to you. Start by listing your monthly income and your 

expenditures. If you aren’t sure where you spend your money, 

track your expenses for a few weeks or a month. Then orga-

nize them into categories, such as housing, food, transporta-

tion, entertainment, services, personal care, clothes, books 

and school supplies, health care, loan payments, and miscel-

laneous. Knowing where your money goes is the first step in 

achieving control of it.

Be Wary of Credit Cards
Students have easy access to credit but little training in fi-

nances. Nearly half of students use a credit card, with an aver-

age monthly balance of $1,183. Many pay credit card bills late, 

pay only the minimum amount, and have large total outstanding 

credit balances. 

 Shifting away from credit and toward debit cards is a good 

strategy for staying out of debt. More students now use mobile 

payment services like PayPal and Venmo, and the majority link 

their debit cards to it. Familiarity with financial terminology 

helps as well. Basic financial literacy with using credit cards 

involves understanding terms like APR (annual percentage 

rate—the interest you’re charged on your balance), credit limit 

(the maximum amount you can borrow), minimum monthly pay-

ment (the smallest payment your creditor will accept each 

month), grace period (the number of days you have to pay your 

bill before interest or penalties are charged), and over-the-limit 

and late fees (the amounts you’ll be charged if you go over 

your credit limit or your payment is late).

Manage Your Debt and Get  
Politically Active
One-fifth of students with debts are behind in their payments. 

When it comes to student loans, having a personal plan for 

repayment can save time and money, reduce stress, and 

help you prepare for the future. However, only about 10% of 

students feel they have all the information needed to pay off 

their loans. Work with your lender and make sure you know 

how to access your balance, when to start repayment, how 

to make  payments, what your repayment plan options are, 

and what to do if you have trouble making pay-

ments. Information on managing federal stu-

dent loans is available from https:// studentaid 

.ed.gov/sa/.

 Your student debt may reflect circumstances 

beyond your control. For example, financial aid 

programs may require students to hold down jobs while also 

maintaining certain grade point averages. Consider contacting 

policymakers and asking them to pass measures to help stu-

dents in need. One suggestion is for the Free Application for 

Federal Student Aid (FAFSA) to take into account how much 

debt a family or student already has when determining how 

much aid to grant.

Start Saving
If you start saving early, the same miracle of compound interest 

that locks you into years of credit card debt can work to your 

benefit (for an online compound interest calculator, visit www 

.interestcalc.org). Experts recommend “paying yourself first” 

every month—that is, putting some money into savings before 

you start paying your bills. If you work for a company with a 

401(k) retirement plan, contribute as much as you can every 

pay period.

Become Financially Literate
Most Americans have not received basic financial training. For 

this reason, the U.S. government has established the Financial 

Literacy and Education Commission (MyMoney.gov) to help 

Americans learn how to save, invest, and manage money bet-

ter. Developing lifelong financial skills should begin in early 

adulthood, during the college years, if not earlier, as money-

management experience appears to have a more direct effect 

on financial knowledge than does education. For example, 

when tested on their basic financial literacy, students who had 

checking accounts had higher scores than those who did not.

Panuwat Phimpha/Shutterstock

SOURCES: Sallie Mae and Ipsos Public Affairs. 2019. Majoring in Money 

2019 (www.salliemae.com/assets /about/who_we_are/Majoring-In-Money 

-Report-2019.pdf); Smith, C., and G. A. Barboza. 2013. The role of trans-

generational financial knowledge and self-reported financial literacy on 

borrowing practices and debt accumulation of college students. Social 

Science Research Network (http://ssrn.com/abstract=2342168);  

EverFi, 2019 Money Matters on Campus (https://everfi.com/wp-content 

/uploads/2019/05/MoneyMatters-2019.pdf).
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fat­over­a­longer­period­of­time.­Obesity­and­poor­eating­habits­

contribute­to­all­the­major­chronic­diseases.­Heart­disease­and­

cancer,­now­the­top­two­leading­causes­of­death­for­Americans,­

are­chronic diseases­(Table­1.1).

­ Despite­spending­more­money­per­person­on­health­care,­U.S.­

life­expectancy­is­lower­than­that­in­nearly­all­other­high-income­

countries.­U.S.­health­care­often­ focuses­more­on­treatment­of­

disease­than­on­prevention.­

­ However,­research­has­shown­that­ lifestyle choices­count.­In­

an­ analysis­ of­ data­ for­ over­ 125,000­ people,­ healthy­ lifestyle­

choices—never­ smoking,­ maintaining­ a­ healthy­ weight,­ getting­

regular­physical­activity,­eating­a­healthy­diet,­and­keeping­alco-

hol­consumption­moderate—were­found­to­significantly­raise­life­

expectancy­ (Figure­ 1.3).­ The­ greater­ the­ number­ of­ healthy­

choices­adopted,­the­bigger­the­increase.­Table­1.1­helps­illustrate­

why,­ highlighting­ strong­ links­ between­ lifestyle­ factors­ and­ the­

leading­causes­of­death­among­Americans,­including­COVID-19.­

For­young­adults,­healthy­choices­related­to­safety­behaviors­are­
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Figure 1.3 Life expectancy and healthy habits. Researchers found 

that engaging in healthy habits was associated with increased life 

expectancy, with the longest life expectancy seen among those with 

the largest number of healthy habits. The five healthy habits 

examined in this analysis were not smoking, exercising regularly, 

eating well, drinking alcohol in moderation, and maintaining a normal 

body weight. 

SOURCE: Li, Y., et al. 2018. Impact of healthy lifestyle factors on life expectancies in 

the US population. Circulation 138(4): 345–355.

RANK CAUSE OF DEATH

NUMBER OF 

DEATHS

PERCENTAGE OF 

TOTAL DEATHS

LIFESTYLE 

FACTORS

1 Heart­disease 690,882 20.6

2 Cancer 598,932 17.8

3 COVID-19 345,323 10.2

4 Unintentional­injuries 192,175 ­­5.7

5 Stroke 159,050 ­­4.7

6 Chronic­lower­respiratory­diseases 151,637 ­­4.5

7 Alzheimer­disease 133,382 ­­4.0

8 Diabetes­mellitus 101,106 ­­3.0

9 Influenza­and­pneumonia 53,495 ­­1.6

10 Kidney­disease 52,260 ­­1.6

11 Intentional­self-harm­(suicide) 44,834 ­­1.3

­ All­causes 3,358,814 100.0­­

Key­ D   Diet­plays­a­part­ S  Smoking­plays­a­part

­ I   Inactive­lifestyle­plays­a­part­ A  Excessive­alcohol­use­plays­a­part    O  Obesity­is­a­contributing­factor­

NOTE: Although not among the overall top 10 causes of death, HIV/AIDS (5,044 deaths in 2019) is a major killer. In 2019, HIV/AIDS was the tenth-leading cause of 

death for Americans aged 25–34 years.

SOURCE: Ahmad, F. B., et al. 2021. The leading causes of death in the US for 2020 JAMA (Doi:10.1001/jama.2021.5469); Xu, J.Q., et al. 2021. Deaths: Final data for 2019. 

National Vital Statistics Reports, vol. 70, no. 8. NHyattsville, MD: National Center for Health Statistics. https://dx.doi.org/10.15620/cdc:106058; Centers for Disease Control and 

Prevention. 2020. COVID-19: Assessing Risk Factors (https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/assessing-risk-factors.html).
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V I TA L  S TAT I S T I C S

Leading Causes of Death in the United States, 2020Table 1.1

chronic disease A disease that develops and  

continues over a long period of time, such as heart  

disease or cancer.

lifestyle choice A conscious behavior that can increase or 

decrease a person’s risk of disease or injury; such behaviors in-

clude decisions regarding smoking, eating a healthy diet, exer-

cising, and using alcohol.

health span How long we stay healthy and free from chronic 

or disabling disease.

TERMS

also­ critical,­ as­ injuries­ are­ the­ leading­ cause­ of­ death­ among­

those­aged­15–24­years­(Table­1.2).­

­ Lifestyle­ factors­ impact­ both­ quantity­ and­ quality­ of­ life.­­

The­major­difference­between­life­span­(how­long­we­live)­and­

health span­(how­long­we­stay­healthy)­is­freedom­from­chronic­

or­­disabling­disease.­Healthy­lifestyle­choices­help­delay,­prevent,­

or­reduce­the­impact­of­chronic­diseases.­
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Many­employers­and­universities­also­offer­health­insurance­to­

their­employees­and­students.­Small­businesses­and­members­of­

certain­ associations­ may­ also­ be­ able­ to­ purchase­ insurance­

through­membership­in­a­professional­group.

BENEFITS TO COLLEGE STUDENTS The­ACA­permits­young­

adults­to­stay­on­their­parents’­health­insurance­plans­until­age­

26—even­if­they­are­married­or­have­access­to­coverage­through­

an­employer.­Students­not­on­ their­parents’­plans­who­do­not­

want­ to­ purchase­ insurance­ through­ their­ schools­ can­ do­ so­

through­a­health­insurance­marketplace.

­ Young,­healthy­people­may­be­tempted­to­buy­a­“catastrophic”­

health­plan.­Such­plans­tend­to­have­low­premiums­but­require­

you­to­pay­all­medical­costs­up­to­a­certain­amount,­usually­sev-

eral­thousand­dollars.­This­can­be­risky­if­you­select­a­plan­that­

does­not­cover­the­ACA’s­10­essential­benefits:­outpatient­care,­

emergency­ services,­ hospitalization,­ maternity­ care,­ mental­

health­and­substance­use­treatment,­prescription­drugs,­rehabili-

tative­services­and­devices,­lab­services,­preventive­services­and­

chronic­ disease­ management,­ and­ pediatric­ care.­ It’s­ recom-

mended­that­everyone­select­a­plan­that­covers­all­of­these­im-

portant­types­of­care.

­ Students­whose­income­is­below­a­certain­level­may­qualify­

for­Medicaid.­Check­with­your­state.­Individuals­with­nonimmi-

grant­ status,­ which­ includes­ worker­ visas­ and­ student­ visas,­­

qualify­for­insurance­coverage­through­the­exchanges.­You­can­

browse­plans­and­apply­for­coverage­at­www.healthcare.gov.
­ Most­ Americans­ contend­ with­ some­ level­ of­ physical­ and­

cognitive­impairment­during­the­last­15%­of­their­lives.­Another­

important­factor­in­overall­quality­of­life­is­level­of­happiness.­An­

analysis­of­responses­to­the­Health­and­Retirement­Study­from­

11,964­older­adults­ found­that­happiness­and­cognitive­ impair-

ment­are­not­closely­linked;­we­can­expect­to­live­happy­years,­

even­if­they­overlap­with­cognitive­impairment.­

­ While­healthy­ lifestyle­habits­are­often­viewed­as­ individual­

choices,­they­are­impacted­by­environmental­and­social­context.­

Figure­1.4­illustrates­how­widely­one­lifestyle­behavior—exercise—

varies­among­people­in­different­income­and­education­groups­

and­in­different­parts­of­the­country.­Consider­how­external­fac-

tors­might­influence­your­own­health­habits.­

National Health

Wellness­is­a­personal­concern,­but­the­U.S.­government­has­fi-

nancial­and­humanitarian­interests­in­it,­too.­A­healthy­popula-

tion­ is­ the­ nation’s­ source­ of­ vitality,­ creativity,­ and­ wealth.­

Poor­health­drains­the­nation’s­resources­and­raises­health­care­

costs­for­all.

Health Insurance Options The­ Affordable­ Care­ Act­

(ACA),­also­called­“Obamacare,”­was­signed­into­law­on­March­23,­

2010.­It­has­remained­in­effect­since­that­time,­although­­certain­

provisions­have­been­altered.­

FINDING A PLAN Under­ the­ ACA,­ health­ insurance­ market-

places,­ also­ called­health­ exchanges,­ facilitate­ the­purchase­of­

health­insurance­at­the­state­level.­The­health­exchanges­provide­

a­selection­of­government-regulated­health­care­plans­ that­ stu-

dents­and­others­may­choose­from.­Those­who­are­below­income­

requirements­ are­ eligible­ for­ federal­ help­ with­ the­ premiums.­

V I TA L  S TAT I S T I C S

RANK CAUSE OF DEATH

NUMBER OF 

DEATHS

PERCENTAGE OF 

TOTAL DEATHS

1 Unintentional­injuries 11,755 39.5

­ ­­­Motor­vehicle (5,867) 19.7

­­­Poisoning* (4,346) 14.6

2­ Suicide 5,954 20.0

3 Homicide 4,774 16.0

4 Cancer 1,388 4.7

5 Heart­disease 872 2.9

Other­causes 5,024 16.9

All­causes 29,767 100.0

 *Poisoning deaths in this age group are primarily due to drug and alcohol 

overdose.

SOURCE: Centers for Disease Control and Prevention. 2021. 10 leading 

causes of death by age group, United States, 2019. Web-Based Injury 

Statistics Query and Reporting System (www.cdc.gov/injury/wisqars).

Leading Causes of Death 

among Americans Aged  

15–24, 2019

Table 1.2
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Figure 1.4 Differences in rates of exercise associated with social 

and environmental factors. The overall proportion of U.S. adults  

who meet the federal recommendations for aerobic and muscle-

strengthening exercise is 24%, but that value masks significant 

variations, especially in education, income, and geography. Exercise 

rates are 2.2 times higher among college graduates than among 

those with less than a high school education, 1.8 times higher among 

adults with a high annual household income ($75,000 or more) than 

for those with a low income (less than $25,000), and 1.9 times higher 

in the state with the highest rate compared to the state with the 

lowest rate. 

SOURCES: United Health Foundation. 2020. America’s Health Rankings Annual 

Report, 2020 (www.americashealthrankings.org/learn/reports/2020-annual-report); 

U.S. Department of Health and Human Services. 2020. Healthy People 2020: An 

End of Decade Snapshot (https://health.gov/our-work/healthy-people/assessing 

-healthy-people-2020). 
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Be Physically Active The­human­body­is­designed­to­be­ac-

tive.­It­readily­adapts­to­nearly­any­level­of­activity­and­exertion.­

Physical fitness­is­a­set­of­physical­attributes­that­allows­the­body­to­

respond­or­adapt­to­the­demands­and­stress­of­physical­effort.­The­

more­we­ask­of­our­bodies,­the­stronger­and­more­fit­they­become.­

When­our­bodies­are­not­kept­active,­they­deteriorate:­Bones­lose­

density,­ joints­stiffen,­muscles­become­weak,­and­cellular­energy­

systems­degenerate.­To­be­truly­well,­human­beings­must­be­active.

­ Unfortunately,­a­sedentary­lifestyle­is­common­among­Ameri-

cans.­According­to­the­U.S.­Department­of­Health­and­Human­

Services,­only­27%­of­men,­20%­of­women,­and­20%­of­adoles-

cents­ meet­ the­ federal­ physical­ activity­ guidelines­ for­ aerobic­

physical­ activity­ (150­ minutes­ or­ more­ per­ week­ of­ moderate­

aerobic­exercise­or­75­minutes­per­week­of­vigorous­aerobic­exer-

cise)­and­muscle-strengthening­activity.­The­older­the­adults,­the­

less­likely­they­are­to­meet­the­guidelines.

­ The­benefits­of­physical­activity­are­both­physical­and­men-

tal,­ immediate­ and­ long­ term­ (Figure­ 1.5).­ In­ the­ short­ term,­

being­physically­fit­makes­it­easier­to­do­everyday­tasks,­such­as­

lifting;­it­provides­reserve­strength­for­emergencies;­and­it­helps­

people­look­and­feel­good.­In­the­long­term,­being­physically­fit­

confers­protection­against­chronic­diseases­and­lowers­the­risk­of­

dying­prematurely.­(See­the­box­“Does­Being­Physically­Active­

Make­a­Difference­in­How­Long­You­Live?”)­Physically­active­

people­are­less­likely­to­develop­or­die­from­heart­disease,­respi-

ratory­ disease,­ high­ blood­ pressure,­ cancer,­ osteoporosis,­ and­

type­2­diabetes­(the­most­common­form­of­diabetes).­As­they­get­

older,­they­may­be­able­to­avoid­weight­gain,­muscle­and­bone­

loss,­fatigue,­and­other­problems­associated­with­aging.

Choose a Healthy Diet In­ addition­ to­ being­ sedentary,­

many­Americans­have­a­diet­that­is­too­high­in­calories,­unhealthy­

fats,­ and­ added­ sugars,­ as­ well­ as­ too­ low­ in­ fiber,­ complex­­

The Healthy People Initiative The­ national­ Healthy 

People­initiative­aims­to­prevent­disease­and­improve­Americans’­

quality­ of­ life.­ Healthy People­ reports,­ published­ each­ decade­

since­1980,­set­national­health­goals­based­on­10-year­agendas.­

Healthy People 2030­sets­the­following­overarching­goals:

 •­ Attain­healthy,­thriving­lives­and­well-being­free­of­prevent-

able­disease,­disability,­injury,­and­premature­death.

 •­ Eliminate­health­disparities,­achieve­health­equity,­and­­attain­

health­literacy­to­improve­the­health­and­well-being­of­all.

 •­ Create­social,­physical,­and­economic­environments­that­

promote­attaining­the­full­potential­for­health­and­well-­

being­for­all.

 •­ Promote­healthy­development,­healthy­behaviors,­and­well-

being­across­all­life­stages.

 •­ Engage­people­across­multiple­sectors­to­take­action­and­

design­policies­that­improve­the­health­and­well-being­of­all.

Examples­of­selected­individual­health-promotion­goals­from­the­

most­ recent­ Healthy People­ report,­ along­ with­ estimated­ prog-

ress,­appear­in­Table­1.3.­

­ Healthy People 2030­continues­to­emphasize­social­determi-

nants­of­health,­which­are­ conditions­ in­ the­places­where­we­

live,­work,­learn,­and­play­that­affect­health­risks­and­outcomes.­

Social­determinants­include­health­care­access,­education­qual-

ity,­ economic­ stability,­ neighborhoods­ and­ the­ built­ environ-

ment,­ and­ the­ overall­ social­ and­ community­ context.­ Social­

determinants­ contribute­ to­ health­ disparities—health­ differ-

ences­ linked­with­ social,­ economic,­ and­environmental­disad-

vantages­ that­disproportionately­affect­ certain­groups.­Health­

disparities­ were­ highlighted­ during­ the­ COVID-19­ pandemic­

(see­the­box­“Wellness­Issues­for­Diverse­Populations”).

Behaviors That Contribute 
to Wellness

A­lifestyle­based­on­good­choices­and­healthy­behaviors­maximizes­

quality­of­life.­It­helps­people­avoid­disease,­remain­strong­and­fit,­

and­maintain­their­physical­and­mental­health­as­long­as­they­live.

OBJECTIVE

BASELINE  

(% MEETING  

GOAL IN 2008)

MOST RECENT  

PROGRESS (% MEETING  

GOAL IN 2016–18)

TARGET  

(% BY 2030)

Increase­proportion­of­people­with­health­insurance 83.2 89.0 92.1

Reduce­proportion­of­adults­with­hypertension 29.9 29.5 27.7

Reduce­proportion­of­adults­with­obesity 33.9 38.6 36.0

Reduce­proportion­of­adults­who­engaged­in­binge­drinking­in­

past­30­days

28.2 26.6 25.4

Increase­proportion­of­adults­who­meet­federal­guidelines­for­

exercise

18.2 24.0 28.4

Reduce­proportion­of­adults­who­smoke­cigarettes 20.6 13.9 5.0

SOURCE:  U.S. Department of Health and Human Services. Healthy People 2020 data search (www.healthypeople.gov/2020/data-search/Search-the-Data). 

U.S. Department of Health and Human Services. Healthy People 2030 (https://health.gov/healthypeople).

Progress toward Healthy People TargetsTable 1.3

physical fitness A set of physical attributes that  

allows the body to respond or adapt to the demands  

and stress of physical effort.

sedentary Physically inactive; literally, “sitting.”

TERMS
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DIVERSITY MATTERS

Wellness Issues for Diverse Populations

We all need to exercise, eat well,  manage 

stress, and cultivate positive  relationships. 

Protecting ourselves from disease and 

injuries is important, too. But some of our 

differences—both as   individuals and as 

members of groups—have important im-

plications for wellness. These differences 

can be biological (determined geneti-

cally) or cultural (acquired as patterns of 

behavior through daily interactions with 

family, community, and society). Many 

health conditions are a function of biol-

ogy and culture combined. You share 

patterns of influences with others; and 

information about groups can be useful 

in identifying areas that may be of con-

cern to you and your family. 

Disparities in Health

Sex and Gender. Sex represents bio-

logical and physiological characteristics, 

whereas gender refers to how people 

identify themselves and also the roles, 

behaviors, activities, and attributes that a 

given society considers appropriate. A 

person’s gender is rooted in biology and 

physiology, but it is shaped by experi-

ence and  environment—how society re-

sponds to individuals based on their sex. 

Examples of gender-related characteris-

tics that affect wellness include the 

higher rates of smoking and drinking 

found among men and the lower earn-

ings of women even when doing the 

same or similar work as men. 

Race and Ethnicity. Although the con-

cept of race is complex, with the number 

of people who identify themselves as 

biracial or multiracial growing, it is still 

useful to identify and track health risks 

among population groups. Some dis-

eases are concentrated in certain gene 

pools, the result of each racial or ethnic 

group’s relatively distinct history. Racial 

and ethnic groups may vary in their tradi-

tional diets; their family and interpersonal 

relationships; their attitudes toward to-

bacco, alcohol, and other drugs; and 

their health beliefs and practices.

Income and Education. Of all the 

variables, inequalities in income and 

education are the most highly corre-

lated to health status. Income and edu-

cation are closely related, and groups 

with the highest poverty rates and least 

education have the worst health status. 

Disability. People with disabilities have 

activity limitations or need assistance 

due to a physical or mental impairment. 

About one in four people in the United 

States has some level of disability, and 

the rate is rising, especially among 

younger segments of the population. 

People with disabilities are more likely 

to have obesity, heart disease, and dia-

betes, and to smoke. Many also lack ac-

cess to health care services. 

Disparities during the 
COVID-19 Pandemic
By mid-2020, demographic break-

downs of COVID-19 cases and deaths 

showed that in addition to people over 

age 65—especially those living in nurs-

ing or long-term care facilities—non-

white groups were disproportionately 

affected throughout the country and 

across all age groups.  Data collected 

since the start of the pandemic have 

confirmed that Black, Hispanic, Ameri-

can Indian and Alaska Native (AIAN), 

and possibly Asian people have sub-

stantially higher rates of infection, hospi-

talization, and death compared with 

white people. 

 Higher infection rates among people 

of color reflect social and economic ineq-

uities in working and living conditions—

social determinants of health. About 

80% of Black and 85% of Latino workers 

have to leave home to work, and  

people of color are overrepresented in 

essential work settings like health care  

facilities, factories, grocery stores, and 

public transportation. Doing jobs that 

cannot be done from home, as well as 

living in more crowded neighborhoods 

and households, translates to greater 

likelihood of being exposed to the virus. 

 Higher hospitalization and death 

rates are partially explained by underly-

ing medical conditions. For example, 

heart and lung disease and diabetes oc-

cur at higher rates among Black, Latino, 

and AIAN populations, and these are 

also risk factors for severe illness and 

death from COVID-19. Additionally, 

people from some racial or ethnic 

groups are less likely than non-Hispanic 

whites to be insured, and they experi-

ence more barriers to health care, in-

cluding lack of transportation, childcare, 

or time off from work; communication 

and language gaps; and distrust of 

health care systems. 

 But even after researchers controlled 

for factors like infection rate, underlying 

medical conditions, socioeconomic sta-

tus, and barriers to care, disparities in 

hospitalizations and deaths were still 

found to exist, pointing to factors like  

discrimination. Discrimination, including 

racism, not only shapes the myriad social 

and economic factors that increase the 

risk of COVID-19 for people of color, but 

it also contributes to chronic stress, which 

suppresses immunity and increases  

vulnerability to infectious disease.

SOURCES: Centers for Disease Control and 

Prevention. 2021. Risk for COVID-19 Infection, 

Hospitalization, and Death by Race/Ethnicity 

(www.cdc.gov/coronavirus/2019-ncov/covid-

data/investigations-discovery/hospitalization 

-death-by-race-ethnicity.html); Centers for 

Disease Control and Prevention. 2021. Health 

Equity Considerations and Racial and Ethnic 

Minority Groups (www.cdc.gov/coronavirus 

/2019-ncov/community/health-equity/race 

-ethnicity.html).

carbohydrates,­fruits,­and­vegetables.­Like­physical­inactivity,­this­

diet­ is­ linked­ to­ a­ number­ of­ chronic­ diseases.­ A­ healthy­ diet­

provides­necessary­nutrients­and­sufficient­energy­without­also­

providing­too­much­of­the­dietary­substances­linked­to­diseases.

Maintain a Healthy Body Weight The­effect­of­obesity­

can­be­measured­by­cases­of­coronary­artery­disease.­Except­for­

smoking,­no­other­modifiable­risk­factor­contributes­to­a­shorter­

life­ span­ than­ obesity.­ Overweight­ and­ obesity­ are­ associated­
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Many­ lifestyle­ strategies­discussed­here­help­protect­ you­against­

chronic­illnesses.­In­addition,­you­can­take­specific­steps­to­avoid­

infectious­diseases,­particularly­those­that­are­sexually­transmitted.

Take Other Steps toward Wellness Other­ important­

behaviors­contribute­to­wellness,­including­these:

 •­ Developing meaningful relationships—for­example,­learning­

to­communicate­and­dealing­with­anger

 •­ Planning for successful aging—for­example,­anticipating­

physical­challenges­and­maintaining­hobbies

 •­ Learning about the health care system—for­example,­

­knowing­what­treatment­options­are­available­to­you

 •­ Acting responsibly toward the environment—for­example,­

helping­to­reduce­pollution­and­encouraging­sustainable­

practices

Wellness Factors That Seem Outside 
Our Control

Heredity,­the­environment,­and­adequate­health­care­are­other­

important­ influences­ on­ health­ and­ wellness.­ These­ factors­

can­interact­in­ways­that­raise­or­lower­the­quality­of­a­person’s­

with­a­number­of­disabling­and­potentially­fatal­conditions­and­

diseases,­ including­ heart­ disease,­ cancer,­ and­ type­ 2­ diabetes.­

Healthy­body­weight­is­an­important­part­of­wellness—but­short-

term­ dieting­ is­ not­ part­ of­ fitness­ or­ wellness.­ Maintaining­ a­

healthy­body­weight­requires­a­ lifelong­commitment­to­regular­

exercise,­a­healthy­diet,­and­effective­stress­management.

Manage Stress Effectively Many­people­cope­with­stress­

by­eating,­drinking,­or­smoking­too­much.­Others­don’t­deal­with­it­

at­all.­In­the­short­term,­inappropriate­stress­management­can­lead­

to­ fatigue,­ sleep­disturbances,­ and­other­ symptoms.­Over­ longer­

periods­of­time,­poor­stress­management­can­lead­to­less­efficient­

functioning­of­the­immune­system­and­increased­susceptibility­to­

disease.­Learning­to­incorporate­effective­stress-management­tech-

niques­into­daily­life­is­an­important­part­of­a­fit­and­well­lifestyle.

Avoid Tobacco and Drug Use and Limit Alcohol 
Consumption Tobacco­ use­ is­ associated­ with­ 9­ of­ the­ top­

10­causes­of­death­ in­ the­United­States;­personal­ tobacco­use­

and­secondhand­smoke­kill­nearly­500,000­Americans­each­year,­

more­ than­ any­ other­ behavioral­ or­ environmental­ factor.­ In­

2019,­14%­of­adult­Americans­described­themselves­as­current­

smokers.­ Lung­ cancer­ is­ the­ most­ common­ cause­ of­ cancer­

death­ among­ both­ men­ and­ women­ and­ one­ of­ the­ leading­

causes­of­death­overall.­On­average,­the­direct­health­care­costs­

associated­with­smoking­exceed­$225­billion­per­year.­If­the­cost­

of­ lost­ productivity­ from­ sickness,­ disability,­ and­ premature­

death­is­included,­the­total­exceeds­$300­billion.

­ Excessive­alcohol­consumption­ is­ linked­to­8­of­ the­ top­10­

causes­of­death­and­results­in­about­95,000­deaths­a­year­in­the­

United­States.­The­social,­economic,­and­medical­costs­of­alco-

hol­abuse­are­estimated­at­more­than­$250­billion­per­year.­Alco-

hol­ or­ drug­ intoxication­ is­ an­ especially­ notable­ factor­ in­ the­

death­and­disability­of­young­people,­particularly­through­unin-

tentional­injuries­(such­as­drownings­and­car­crashes­caused­by­

drunken­driving)­and­violence.

Protect Yourself from Disease and Injury The­most­ef-

fective­way­of­dealing­with­disease­and­injury­is­to­prevent­them.­

Figure 1.5 Benefits of regular physical activity.

• Increased endurance, 
strength, and flexibility

• Healthier muscles, bones, 
and joints

• Increased energy (calorie)      
expenditure

• Improved body composition

• More energy

• Improved ability to cope with 
stress

• Improved mood, higher 
self-esteem, and a greater 
sense of well-being

• Improved ability to fall asleep 
and sleep well

• Reduced risk of dying     
prematurely from all causes

• Reduced risk of developing      
and/or dying from heart      
disease, diabetes, high blood     
pressure, and colon cancer

• Reduced risk of developing 
obesity

• Reduced anxiety, tension, 
and depression

• Reduced risk of falls and      
fractures

• Reduced spending for  
health care

Wellness Tip Maintaining physical  fitness and a healthy 

diet can lead to a longer life. 

Pablo Hidalgo/pxhidalgo/123RF
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with­a­family­history­of­breast­cancer­is­less­likely­to­die­from­

the­disease­if­she­controls­her­weight,­exercises,­and­has­regular­

mammograms­to­help­detect­the­disease­in­its­early,­most­treat-

able­stage.

College Students and Wellness

Each­year,­thousands­of­students­lose­productive­academic­time­

to­ activities­ causing­ stress­ and­ other­ physical­ and­ emotional­

health­ problems—some­ of­ which­ can­ continue­ for­ a­ lifetime.­­

life­ and­ the­ risk­ of­ developing­ particular­ diseases.­ For­­

example,­a­sedentary­lifestyle­combined­with­a­genetic­predis-

position­ for­ diabetes­ can­ greatly­ increase­ a­ person’s­ risk­ of­

developing­ the­ disease.­ If­ such­ people­ also­ lack­ adequate­

health­ care,­ they­ are­ much­ more­ likely­ to­ suffer­ dangerous­

complications­from­diabetes.

­ But­ in­ many­ cases,­ behavior­ can­ tip­ the­ balance­ toward­

health­ even­ if­ heredity­ or­ environment­ is­ a­ negative­ factor.­

Breast­cancer,­for­example,­can­run­in­families,­but­it­is­also­as-

sociated­ with­ overweight­ and­ a­ sedentary­ lifestyle.­ A­ woman­

THE EVIDENCE FOR EXERCISE

Does Being Physically Active Make  
a Difference in How Long You Live?

How can we be sure that physical activity and exercise are good 

for our health? To answer this question, the U.S. Department of 

Health and Human Services asked a committee to review scien-

tific literature. The committee’s mission was to determine if 

enough evidence existed to warrant the government making 

physical activity recommendations to the public. The answer 

was yes. The committee’s report, which summarized the scien-

tific evidence for the health benefits of regular physical activity, 

formed the basis of the Physical Activity Guidelines for Ameri-

cans, first released in 2008. The evidence was evaluated again 

in the lead-up to the release of the second edition of the guide-

lines in 2018.

 The 2018 Physical Activity Guidelines Advisory Committee 

reviewed the link between moderate-to-vigorous physical ac-

tivity and all-cause mortality (deaths from all causes). It looked 

at studies involving hundreds of thousands of people from all 

age groups and from different racial and ethnic groups. The 

data from these studies strongly support an inverse  relationship 

between physical activity and all-cause mortality; that is, physi-

cally active people were less likely to die during the follow-up 

periods of the studies.

 The review found that active people have about a 30%  

lower risk of dying compared with inactive people. These  

inverse associations 

were found not just for 

healthy adults but also 

for older adults (age 65 

and older); for people 

with coronary artery  

disease, diabetes, or 

impaired mobility; and 

for people with over-

weight or obesity. Poor 

fitness and low physical 

activity levels were 

found to be better predictors of premature death than smoking, 

diabetes, or obesity. Based on the evidence, the committee  

determined that about 150 minutes (2.5 hours) of physical activity 

per week is enough to reduce all-cause mortality (see Chapter 2 

for more details). It appears that it is the overall volume of energy 

expended, no matter which kinds of activities are done, that 

makes a difference in risk of premature death.

 The committee also looked at whether 

there is a dose-response relation between 

physical activity and all-cause  mortality—that is, whether 

more activity reduces death rates even further. Again, the 

studies showed an inverse relation between these two vari-

ables. So, more activity above and beyond 150 minutes per 

week produces greater benefits. Surprisingly, for inactive 

people, benefits are seen at levels below 150   minutes per 

week. In fact, any increase in physical activity resulted in  

reduced risk of death. The 2018 Physical Activity Guidelines 

refer to this as the “some is better than none” message. A 

target of 150 minutes per week is recommended, but any 

level of activity below the target is encouraged for inactive 

people.

 Looking more closely at this relationship, the committee 

found that the greatest risk reduction is seen at the lower end 

of the physical activity spectrum (30–90 minutes per week). In 

fact, sedentary people who become more active have the 

greatest potential for improving health and reducing the risk of 

premature death. Additional risk reduction occurs as physical 

activity increases, but at a slower rate. For example, people 

who engaged in physical activity 90 minutes per week had a 

20% reduction in mortality risk compared with inactive people, 

and those who were active 150 minutes per week, as noted 

earlier, had a 30% reduction in risk. But to achieve a 40% re-

duction in mortality risk, study participants had to be physically 

active 420 minutes per week (7 hours).

 Regular exercise reduces the risk of cardiovascular  

disease and related health problems such as hypertension, 

high cholesterol, and diabetes. The message from the  

research is clear: It doesn’t matter what activity you choose or 

even how much time you can devote to it per week, as long 

as you get moving!

sources: American College of Sports Medicine. 2021. ACSM’s Guidelines 

for Exercise Testing and Prescription, 11 ed. Philadelphia: Wolters Kluwer; 

Dietary Guidelines Advisory Committee. 2020. Scientific Report of the 

2020 Dietary Guidelines Advisory Committee. Washington, DC: U.S. 

Department of Health and Human Services; 2018 Physical Activity 

Guidelines Advisory Committee. 2018. 2018 Physical Activity Guidelines 

Advisory Committee Report. Washington, DC: U.S. Department of Health 

and Human Services.

Evgeniia Medvedeva/iStock/Getty Images
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in­your­ability­to­take­charge­of­your­life.­You­will­also­experience­

the­benefits­of­wellness—more­energy,­greater­vitality,­deeper­feel-

ings­of­appreciation­and­curiosity,­and­a­higher­quality­of­life.

­ The­rest­of­this­chapter­outlines­a­general­process­for­changing­

unhealthy­behaviors­that­is­backed­by­research­and­has­worked­

for­many­people.­You­will­also­find­many­specific­strategies­and­

tips­for­change.­For­additional­support,­work­through­the­activi-

ties­in­the­Behavior­Change­Workbook­at­the­end­of­the­text.

Getting Serious about  
Your Health

Before­you­can­start­changing­a­wellness-related­behavior,­you­

have­to­know­that­the­behavior­is­problematic­and­that­you­can­

change­it.­To­make­good­decisions,­you­need­information­about­

relevant­topics­and­issues,­including­what­resources­are­available­

to­help­you­change.

Examine Your Current Health Habits Consider­ how­

your­current­lifestyle­is­affecting­your­health­today.­How­will­it­af-

fect­your­health­in­the­future?­Do­you­know­which­of­your­current­

habits­enhance­your­health­and­which­ones­may­be­harmful?­Be-

gin­ your­ journey­ toward­ wellness­ with­ self-assessment:­ Think­

about­your­own­behavior,­complete­the­self-assessment­in­Lab­1.2,­

and­talk­with­friends­and­family­members­about­what­they’ve­no-

ticed­about­your­lifestyle­and­your­health.­Digital­trackers­can­also­

help­with­your­self-assessment;­see­the­box­“Quantify­Yourself.”

Choose a Target Behavior Changing­any­behavior­can­

be­demanding.­Start­small­by­choosing­one­behavior­you­want­to­

change—called­a­target  behavior—and­working­on­it­until­you­suc-

ceed.­Your­chances­of­success­will­be­greater­if­your­first­goal­is­

simple,­such­as­resisting­the­urge­to­snack­on­junk­food­between­

classes.­As­you­change­one­behavior,­make­your­next­goal­a­little­

more­significant,­and­build­on­your­success­over­time.

Learn about Your Target Behavior After­ you’ve­

­chosen­ a­ target­ behavior,­ you­ need­ to­ learn­ its­ risks­ and­

­benefits­ for­ you—both­now­and­ in­ the­ future.­As­ a­ starting­

point,­use­ this­ text­and­ the­ resources­ listed­ in­ the­For­Fur-

ther­Exploration­section­at­the­end­of­each­chapter;­see­the­

box­ “Evaluating­ Sources­ of­ Health­ Information”­ for­ addi-

tional­guidelines.­Ask­these­questions:

 •­ How­is­your­target­behavior­affecting­your­level­of­wellness­

today?

 •­ Which­diseases­or­conditions­does­this­behavior­place­you­

at­risk­for?

 •­ What­effect­would­changing­your­behavior­have­on­your­

health?

According­to­the­Spring­2021­American­College­Health­Associa-

tion­National­College­Health­Assessment­III,­the­following­were­

commonly­reported­factors­affecting­academic­performance:

 • Procrastination­(50%­of­students­affected)

 • Stress­(43%)

 • Anxiety­(35%)

 • Sleep­difficulties­(25%)

 • Depression­(25%)

 • Work/career­(16%)

 • Headaches/migraines­(13%)

 • Health­of­someone­close­(13%)

­ Each­of­these­factors­is­related­to­one­or­more­dimensions­of­

wellness,­and­most­can­be­influenced­by­choices­students­make­

daily.­For­ example,­ there­ are­many­ways­ to­manage­ stress:­By­

reducing­unhealthy­choices,­such­as­using­alcohol­to­relax,­and­

by­ increasing­healthy­choices,­ such­as­using­ time-management­

techniques,­even­busy­students­can­reduce­the­impact­of­stress.

­ What­about­wellness­choices­in­other­areas?­The­American­

College­Health­Association­survey­found­the­following:

 •­ Only­34%­of­sexually­active­students­reported­that­they­

used­a­condom­mostly­or­always­during­vaginal­intercourse­

in­the­past­30­days.

 •­ About­8%­of­students­had­seven­or­more­drinks­the­last­

time­they­drank­in­a­social­setting.

 •­ About­3.5%­of­students­misused­one­or­more­prescription­

stimulants,­sedatives,­or­opioids­within­the­past­year.

 •­ About­6.7%­of­students­smoked­cigarettes,­and­11.8%­used­

e-cigarettes,­at­least­once­during­the­past­3­months.

­ How­ do­ your­ daily­ wellness­ choices­ compare­ to­ those­ of­

other­students?

Ask Yourself
QUESTIONS FOR CRITICAL THINKING AND 

REFLECTION

How­often­do­you­feel­exuberant?­Vital?­Joyful?­What­makes­you­

feel­that­way?­Conversely,­how­often­do­you­feel­downhearted,­de-

energized,­or­depressed?­What­makes­you­feel­that­way?­Have­you­

ever­thought­about­how­you­might­increase­experiences­of­vitality­

and­decrease­experiences­of­discouragement?

REACHING WELLNESS THROUGH 

LIFESTYLE MANAGEMENT

Moving­in­the­direction­of­wellness­means­cultivating­healthy­be-

haviors­and­working­to­overcome­unhealthy­ones.­This­approach­

to­lifestyle­management­is­called­behavior change.­As­you­may­al-

ready­know­from­experience,­changing­an­unhealthy­habit,­or­a­

condition­such­as­depression,­can­be­harder­than­it­sounds.­When­

you­embark­on­a­behavior­change­plan,­it­may­seem­like­too­much­

work­at­first.­But­as­you­make­progress,­you­will­gain­confidence­

behavior change A lifestyle management  

process that involves cultivating healthy behaviors  

and working to overcome unhealthy ones.

target behavior An isolated behavior selected  

as the object of a behavior change program.

TERMS
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Find Help Have­you­identified­a­particularly­challenging­target­

behavior­or­mood—something­like­overuse­of­alcohol,­binge­eating,­

or­depression—that­interferes­with­your­ability­to­function­or­places­

you­at­a­serious­health­risk?­You­may­need­help­to­change­behaviors­

or­ conditions­ that­ are­ too­deeply­ rooted­or­ too­ serious­ for­ self-

management.­Don’t­be­discouraged­by­the­seriousness­or­extent­of­

the­problem;­many­resources­are­available­to­help­you­solve­it.­On­

campus,­ the­ student­ health­ center­ or­ campus­ counseling­ center­

can­ provide­ assistance.­ To­ locate­ community­ resources,­ consult­

yellowpages.com,­your­physician,­or­the­internet.

Building Motivation to Change

Knowledge­is­necessary­for­behavior­change,­but­it­isn’t­usu-

ally­enough­to­make­people­act.­Millions­of­people­have­sed-

entary­ lifestyles,­ for­ example,­ even­ though­ they­ know­ it’s­­

bad­for­their­health.­To­succeed­at­behavior­change,­you­need­

to­ be­ motivated­ and­ to­ know­ that­ even­ though­ an­ active­­

lifestyle­may­seem­difficult,­we­are­all­capable­of­great­change.

WELLNESS IN THE DIGITAL AGE

Quantify Yourself

You feel stressed and under the weather. How can you feel better? 

Do you have a habit you want to kick? Where to start?

 People’s increasing desire to track their moods, sleep, exercise, 

and diet patterns has brought about some 165,000 health-related 

apps and movements, like Quantified Self—a California-based 

company that promotes self-tracking tools among communities 

across the world. By giving you numerical data related to your daily 

behaviors, digital trackers provide objective feedback about what 

is going on with your health. The technology also helps you de-

scribe your behaviors to doctors and can be integrated with be-

havior change strategies learned through counseling. Here are 

three steps to making good use of technology for wellness:

1. Monitor yourself. How much are you smoking? Sleeping? 

Exercising? What are you eating? Digital trackers can help 

answer these questions for you. A wristband can record 

whether you are getting enough restful sleep. Your smart-

phone can tell you how many steps you took to get across 

campus.

2. Analyze your data. You’ve tracked your sleep, your blood 

pressure, and your steps. You’ve kept a journal related to 

your diet. You’ve taken your body measurements. What pat-

terns do you notice? What time of day do you tend to need 

food? Cigarettes? Sleep? How do your patterns match up 

with your goals?

 Standard weight-loss apps allow users to input weight 

goals and monitor progress toward those goals; more  

sophisticated apps can analyze users’ data and offer daily 

physical-activity goals, or help them establish a regular  

eating schedule. You can now find advice, education,  

e-mail reminders, alerts for lapses in progress, motivational 

messages, and journals to record and track emotion.  

Many weight-loss apps also link to social media for encou-

ragement and social support, or rewarding games and 

 challenges. Additional features can be 

critical; tracking alone isn’t sufficient for 

successful behavior change. You need to apply strategies 

for change such as those described later in the chapter.

3. Extend the list of behaviors you’d like to change. You can 

do more than track your diet and exercise habits with digital 

assistance. Electronic devices and smart programs are 

available to help with many aspects of wellness, including 

the following:

● Stress management
● Meditation and spirituality
● Heart rate and respiration
● Menstrual cycles
● Family medical history
● Journaling

 With so many possibilities, how do you choose what to moni-

tor? Start with one or two variables. The interactive labs at the end 

of each chapter focus on aspects of fitness and wellness to get you 

going. Also, you’ll find a variety of digital devices and apps dis-

cussed in later chapters, in “Wellness in the Digital Age” boxes. You 

may find one or more apps (many of which are free) that appeal to 

you and can help you make progress toward your fitness and well-

ness goals.

SOURCES: IMS Institute for Healthcare Informatics. 2015. IMS Health 

Study: Patient Options Expand as Mobile Healthcare Apps Address 

Wellness and Chronic Disease Treatment Needs (www.imshealth .com 

/en/about-us/news/ims-health-study:-patient-options-expand-as -mobile 

-healthcare-apps-address-wellness-and-chronic-disease -treatment 

-needs); Schoeppe, S., et al. 2016. Efficacy of interventions that use 

apps to improve diet, physical activity and sedentary behaviour: A 

systematic review. International Journal of Behavioral Nutrition and 

Physical Activity 13(127).

Wellness Tip Look for behavior change support if you 

need it. Certain health behaviors are exceptionally difficult to change. 

Some people can quit smoking on their own; others get help from a 

smoking cessation program or a nicotine replacement product.

baona/iStock/Getty Images
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 •­ Long term.­This­lifestyle­increases­the­risk­of­heart­disease,­

cancer,­stroke,­and­premature­death.

­ To­successfully­change­your­behavior,­you­must­believe­that­

the­benefits­of­change­outweigh­the­costs.

­ Carefully­ examine­ the­ pros­ and­ cons­ of­ continuing­ your­­

current­behavior­and­of­changing­to­a­healthier­one.­Focus­on­

Examine the Pros and Cons of Change Health­behav-

iors­have­short-term­and­long-term­benefits­and­costs.­Consider­

the­benefits­and­costs­of­an­inactive­lifestyle:

 •­ Short term.­Such­a­lifestyle­allows­you­more­time­to­watch­

TV­and­hang­out­with­friends,­but­it­leaves­you­less­fit­and­

less­able­to­participate­in­recreational­­activities.

Surveys indicate that college students are 

smart about evaluating health information. 

They trust the health information they re-

ceive from health professionals and educators and are skepti-

cal about popular information sources, such as magazine 

articles and websites.

 How smart are you about evaluating health information? 

Here are some tips.

General Strategies
Whenever you encounter health-related information, take the 

following steps to make sure it is credible:

● Go to the original source. Media reports and social media 

posts often simplify the results of medical research. Find out for 

yourself what a study really reported, and determine whether it 

was based on good science. What type of study was it? Was it 

published in a recognized medical journal? Was it an animal 

study, or did it involve people? Did the study include a large 

number of people? What did the study’s authors actually report?

● Carefully evaluate health claims from potentially parti-

san sources. Health information from commercial interests, 

politicians, certain news media, and other potentially partisan 

sources may be incomplete or inaccurate because their goal is 

to shape public debate or policy to their own benefit. Always 

evaluate your sources. When it comes to medical advice, pay 

attention to information from doctors and other experts associ-

ated with major medical institutions, government health agen-

cies, or universities. Websites that can help you check claims 

include SciCheck (www.factcheck.org/scicheck/) and Snopes 

(www.snopes.com).

● Watch for misleading language. Reports that tout “break-

throughs” or “dramatic proof” are probably hype. A study may 

state that a behavior “contributes to” or is “associated with” an 

outcome, but this does not prove a cause-and-effect relationship.

● Distinguish between research reports and public health 

advice. Do not change your behavior based on the results of a 

single report or study. If an agency such as the National Cancer 

Institute urges a behavior change, however, you should follow 

the advice. Large, publicly funded organizations issue such 

advice based on many studies, not a single report.

● Remember that anecdotes are not facts. A friend may tell 

you he lost weight on some new diet, but individual success 

stories do not mean the plan is truly safe or effective. Be wary 

of information from website comments sections and social  

media shared content; these also represent only anecdotal 

evidence, and the source may be a bot rather than a person. 

Do any scientific studies back up the claims being made?

● Be skeptical. If a report seems too good to be true, it prob-

ably is. Be wary of information contained in advertisements. An 

ad’s goal is to sell a product, even if there is no need for it, and 

sometimes even if the product has not been proven to be safe 

or effective.

● Make choices that are right for you. Friends and family 

members can be a great source of ideas and inspiration, but you 

need to make health-related choices that work best for you.

Internet Resources
Online information sources pose special challenges. When re-

viewing a health-related website, ask these questions:

● What is the source of the information? Websites main-

tained by government agencies, professional associations, 

or  established academic or medical institutions are likely to 

 present trustworthy information. Many other groups and indi-

viduals post accurate information, but it is important to look at 

the qualifications of the people who are behind the site. (Check 

the home page or click the “About Us” link.) Verify information 

you get from social media by visiting the originating organiza-

tion’s website and evaluating the source.

● How often is the site updated? Look for sites that are up-

dated frequently. Check the “last modified” date of any web 

page. Newer studies may contradict the results of earlier ones.

● Is the site promotional? Be wary of information from sites 

that sell specific products, use testimonials as evidence, 

 appear to have a social or political agenda, or ask for money. 

Addresses ending with .com are commercial and rely on 

 advertising dollars.

● What do other sources say about a topic? Be wary of 

claims and information that appear at only one site or come 

from a chat room, bulletin board, or blog. Do other authors cite 

the same studies as the ones in this article?

● Does the site conform to any set of guidelines or criteria 

for quality and accuracy? Look for sites that identify them-

selves as conforming to some code or set of principles, such 

as those set forth by the Health on the Net Foundation or the 

American Medical Association. Medical and health journals 

that have been peer reviewed (edited by experts in the field), 

and websites maintained by government agencies, profes-

sional associations, or established academic or medical 

 institutions are most likely to present trustworthy information.

CRITICAL CONSUMER

Evaluating Sources of Health Information
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­ If­you­find­yourself­attributing­too­much­influence­to­outside­

forces,­gather­more­information­about­your­wellness-related­be-

haviors.­List­all­the­ways­that­making­lifestyle­changes­will­im-

prove­ your­ health.­ If­ you­ believe­ you’ll­ succeed,­ and­ if­ you­

recognize­that­you­are­in­charge­of­your­life,­you’re­on­your­way­

to­wellness.

VISUALIZATION AND SELF-TALK One­ of­ the­ best­ ways­ to­

boost­your­confidence­and­self-efficacy­ is­ to­visualize­yourself­

successfully­engaging­in­a­new,­healthier­behavior.­Imagine­your-

self­going­for­an­afternoon­run­3­days­a­week­or­no­longer­smok-

ing­cigarettes.­Also­visualize­yourself­enjoying­all­the­short-term­

and­long-term­benefits­that­your­lifestyle­change­will­bring.­Cre-

ate­a­new­self-image:­What­will­you­and­your­life­be­like­when­you­

become­a­regular­exerciser­or­a­nonsmoker?

­ You­can­also­use­self-talk,­the­internal­dialogue­you­carry­on­

with­ yourself,­ to­ increase­ your­ confidence­ in­ your­ ability­ to­

change.­Counter­any­self-defeating­patterns­of­thought­with­more­

positive­or­realistic­thoughts:­“I­am­a­strong,­capable­person,­and­

I­can­maintain­my­commitment­to­change.”­See­Chapter­10­for­

more­on­self-talk.

ROLE MODELS AND OTHER SUPPORTIVE INDIVIDUALS ­

Social­support­can­make­a­big­difference­in­your­level­of­motiva-

tion­and­your­chances­of­success.­Perhaps­you­know­people­who­

have­ reached­ the­ goal­ you­ are­ striving­ for;­ they­ could­ be­ role­

models­or­mentors,­providing­information­and­support­for­your­

the­effects­that­are­most­meaningful­to­you,­including­those­tied­

to­your­personal­identity­and­values.­For­example,­engaging­in­

regular­physical­activity­and­getting­adequate­sleep­can­support­

an­ image­ of­ yourself­ as­ an­ active­ person­ who­ is­ a­ good­ role­

model­for­others.­Eliminating­dependencies­like­tobacco­or­alco-

hol­ use­ is­ a­way­ to­be­more­ independent­ and­ exercise­ greater­

control­of­your­life.­To­complete­your­analysis,­ask­friends­and­

family­members­about­the­effects­of­your­behavior­on­them.­For­

example,­a­younger­sister­may­tell­you­that­your­smoking­habit­

influenced­her­decision­to­take­up­smoking.

­ Although­ some­ people­ are­ motivated­ by­ long-term­ goals,­

such­as­avoiding­a­disease­that­may­hit­them­in­30­years,­most­

are­more­ likely­ to­be­moved­ to­ action­by­ shorter-term­goals.­

Feeling­ better,­ doing­ better­ in­ school,­ improving­ at­ a­ sport,­­

reducing­stress,­and­increasing­self-esteem­are­common,­more­

immediate­benefits­of­health­behavior­change.­Many­wellness­

behaviors­ are­ associated­ with­ immediate­ improvements­­

in­ quality­ of­ life.­ For­ example,­ within­ hours­ of­ quitting­­

smoking,­ blood­ oxygen­ levels­ normalize;­ within­ 2­ days,­­

the­ sense­ of­ taste­ and­ smell­ return­ to­ normal;­ and­ within­­

2­ weeks,­ lung­ functions­ improve.­ Similarly,­ a­ single­ bout­ of­

moderate­ to­ vigorous­ physical­ activity­ can­ reduce­ anxiety,­

lower­blood­pressure,­and­improve­sleep.­

­ Over­ time,­ these­ changes­ add­ up­ to­ a­ substantially­ higher­

quality­ of­ life.­ Surveys­ have­ found­ that­ both­ nonsmokers­ and­

physically­active­people­feel­healthy­and­full­of­energy­more­days­

each­month,­and­report­fewer­days­of­sadness­and­troubled­sleep­

than­do­smokers­and­sedentary­people.

Boost Self-Efficacy When­you­start­thinking­about­chang-

ing­ a­ health­ behavior,­ a­ big­ factor­ in­ your­ eventual­ success­ is­

whether­you­have­confidence­in­yourself­and­in­your­ability­to­

change.­Self-efficacy­refers­to­your­belief­ in­your­ability­to­suc-

cessfully­take­action­and­perform­a­specific­task.­Strategies­for­

boosting­ self-efficacy­ include­ developing­ an­ internal­ locus­ of­

control,­using­visualization­and­self-talk,­and­getting­encourage-

ment­from­supportive­people.

LOCUS OF CONTROL Who­ do­ you­ believe­ is­ controlling­

your­ life?­ Is­ it­ your­parents,­ friends,­or­ school?­ Is­ it­ “fate”?­­

Or­is­it­you?­Locus of control­refers­to­the­figurative­“place”­a­

person­designates­as­the­source­of­responsibility­for­the­events­

in­ their­ life.­People­who­believe­ they­are­ in­control­of­ their­

own­lives­are­said­to­have­an­ internal locus of control.­Those­

who­ believe­ that­ factors­ beyond­ their­ control­ determine­­

the­ course­ of­ their­ lives­ are­ said­ to­ have­ an­ external locus  

of control.

­ For­lifestyle­management,­an­internal­locus­of­control­is­an­

advantage­because­it­reinforces­motivation­and­commitment.­

An­ external­ locus­ of­ control­ can­ sabotage­ efforts­ to­ change­

behavior.­For­example,­if­you­believe­that­you­are­destined­to­

die­of­breast­cancer­because­your­mother­died­ from­ the­dis-

ease,­ you­ may­ view­ screening­ mammograms­ as­ a­ waste­ of­

time.­In­contrast,­if­you­believe­that­you­can­take­action­to­re-

duce­your­risk­of­breast­cancer­in­spite­of­hereditary­factors,­

you­will­be­motivated­to­follow­guidelines­for­early­detection­

of­the­disease.

self-efficacy The belief in one’s ability to take  

action and perform a specific task.

locus of control The figurative “place” a person designates 

as the source of responsibility for the events in their life.

self-talk A person’s internal dialogue.

TERMS

Fitness Tip Visualization is such a powerful technique 

that Olympic athletes learn how to harness it for peak performance. It 

works for average people, too. Set a small fitness goal, then imagine 

yourself doing it—as clearly and as often as you can. Visualization can 

help you believe in yourself, and belief can be a step toward success!

Hero Images Inc./Alamy Stock Photo
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Precontemplation People­at­ this­stage­do­not­think­they­

have­ a­ problem­ and­ do­ not­ intend­ to­ change­ their­ behavior.­

They­may­be­unaware­of­the­risks­associated­with­their­behav-

ior­or­may­deny­them.­They­may­have­tried­unsuccessfully­to­

change­in­the­past­and­may­now­think­the­situation­is­hopeless.­

They­may­also­blame­other­people­or­external­factors­for­their­

problems.­ People­ in­ the­ precontemplation­ stage­ believe­ that­

the­ reasons­not­ to­change­outweigh­ the­costs­and­ reasons­ to­

change.

Contemplation People­at­this­stage­know­they­have­a­prob-

lem­and­intend­to­take­action­within­6­months.­They­acknowl-

edge­the­benefits­of­behavior­change­but­worry­about­the­costs­

of­ changing­ or­ specific­ barriers­ that­ appear­ too­ difficult­ to­

overcome.­To­be­successful,­people­must­believe­that­the­bene-

fits­of­change­outweigh­the­costs.­People­in­the­contemplation­

stage­wonder­about­possible­courses­of­action­but­don’t­know­

how­to­proceed.

Preparation People­at­this­stage­plan­to­take­action­within­a­

month­or­may­already­have­begun­to­make­small­changes­in­their­

behavior.­They­may­be­engaging­in­their­new,­healthier­behavior­

but­not­ yet­ regularly­or­ consistently.­They­may­have­created­a­

plan­for­change­but­may­be­worried­about­failing.

Action During­the­action­stage,­people­outwardly­modify­their­

behavior­and­their­environment.­Although­people­in­this­stage­

are­at­risk­for­reverting­to­old,­unhealthy­patterns­of­behavior,­

they­ may­ also­ be­ reaping­ the­ rewards­ of­ a­ positive­ behavior­

change.­The­action­ stage­ requires­ the­greatest­ commitment­of­

time­and­energy.

Maintenance People­ at­ this­ stage­ have­ maintained­ their­

new,­healthier­ lifestyle­for­at­ least­6­months.­Lapses­may­have­

occurred,­ but­ people­ in­ maintenance­ have­ been­ successful­ in­

quickly­ reestablishing­ the­ desired­ behavior.­ The­ maintenance­

stage­can­last­for­months­or­years.

Termination People­at­the­termination­stage­have­exited­the­

cycle­of­ change­ and­are­no­ longer­ tempted­ to­ lapse­back­ into­

their­ old­ behavior.­ They­ have­ a­ new­ self-image­ and­ total­ self-­

efficacy­with­regard­to­their­target­behavior.­For­ideas­on­changing­

stages,­ see­ the­ box­ “Tips­ for­ Moving­ Forward­ in­ the­ Cycle­ of­­

Behavior­Change.”

Dealing with Relapse

People­ seldom­ progress­ through­ the­ stages­ of­ change­ in­ a­

straightforward,­linear­way.­Rather,­they­tend­to­move­to­a­new­

stage­and­ then­ slip­back­ to­a­previous­ stage­before­ resuming­

their­ forward­ progress.­ Research­ suggests­ that­ most­ people­

make­several­attempts­before­they­successfully­change­a­behav-

ior;­ four­ out­ of­ five­ people­ experience­ some­ degree­ of­ back-

sliding.­ For­ this­ reason,­ the­ stages­ of­ change­ are­ best­

conceptualized­as­a­spiral­in­which­people­cycle­back­through­

previous­stages­but­are­further­along­in­the­process­each­time­

they­renew­their­commitment.

efforts.­Gain­strength­from­their­experiences,­and­tell­yourself,­

“If­they­can­do­it,­so­can­I.”­In­addition,­find­a­friend­who­wants­

to­make­the­same­changes­you­do­and­who­can­take­a­helpful­

role­in­your­behavior­change­program.­For­example,­an­exercise­

partner­ can­provide­companionship­and­encouragement­when­

you­might­be­tempted­to­skip­your­workout.

Identify and Overcome Barriers to Change Don’t­

let­past­failures­at­behavior­change­discourage­you;­they­can­be­

a­ great­ source­ of­ information­ you­ can­ use­ to­ boost­ your­

chances­ of­ future­ success.­ Make­ a­ list­ of­ the­ problems­ and­

challenges­ you­ faced­ in­ any­ previous­ behavior­ change­ at-

tempts.­ To­ this­ list,­ add­ the­ short-term­ costs­ of­ behavior­

change­ that­ you­ identified­ in­ your­ analysis­ of­ the­ pros­ and­

cons­ of­ change.­ After­ you’ve­ listed­ these­ key­ barriers­ to­

change,­ develop­ a­ practical­ plan­ for­ overcoming­ each­ one.­

For­ example,­ if­ you­ always­ smoke­ when­ you’re­ with­ certain­

friends,­ decide­ in­ advance­how­you­will­ turn­down­ the­next­

cigarette­you­are­offered.

Enhancing Your Readiness to Change

The­transtheoretical,­or­“stages-of-change,”­model­is­an­effective­

approach­to­lifestyle­self-management.­According­to­this­model,­

you­ move­ through­ distinct­ stages­ as­ you­ work­ to­ change­ your­

target­ behavior.­ It­ is­ important­ to­ determine­ what­ stage­ you­­

are­ in­ now­ so­ that­ you­ can­ choose­ appropriate­ strategies­ for­

progressing­ through­ the­ cycle­ of­ change­ (Figure­ 1.6).­ This­­

approach­ can­ help­ you­ enhance­ your­ readiness­ and­ intention­­

to­change.

Figure 1.6 The stages of change: A spiral model.

SOURCE: Centers for Disease Control and Prevention. (n.d.). PEP Guide: Personal 

Empowerment Plan for Improving Eating and Increasing Physical Activity. Dallas,  

TX: The Cooper Institute.

(bike): Adam Brown/UpperCut Images/Getty Images; (desk): Ray Kachatorian/

Stone/Getty Images
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TAKE CHARGE

Tips for Moving Forward in the Cycle of Behavior Change

Precontemplation
● Raise your awareness. Research your target behavior and 

its effects.

● Be self-aware. Look at the mechanisms you use to resist 

change, such as denial or rationali zation. Find ways to counter-

act these mechanisms.

● Seek social support. Friends and family members can help 

you identify target behaviors and understand their impact on 

the people around you.

● Identify helpful resources. These might include exercise 

classes or stress-management workshops offered by your school.

Contemplation
● Keep a journal. A record of your target behavior and the 

circumstances that elicit the behavior can help you plan a 

change program.

● Do a cost-benefit analysis. Identify the costs and benefits 

(both current and future) of maintaining your behavior and of 

changing it. Costs can be monetary, social, emotional, and so on.

● Identify barriers to change. Knowing these obstacles can 

help you overcome them.

● Engage your emotions. Watch movies or read books about 

people with your target behavior. Imagine what your life will be 

like if you don’t change.

● Create a new self-image. Imagine what you’ll be like after 

changing your target behavior. Try to think of yourself in new 

terms right now.

● Think before you act. Learn why you engage in the target 

behavior. Determine what “sets you off” and train yourself not 

to act reflexively.

Preparation
● Create a plan. Include a start date, goals, rewards, and spe-

cific steps you will take to change your behavior.

● Make change a priority. Create and sign a 

contract with yourself.

● Practice visualization and self-talk. These 

techniques can help prepare you mentally for 

challenging situations.

● Take short steps. Successfully practicing your new behavior 

for a short time—even a single day—can boost your confidence 

and motivation.

Action
● Monitor your progress. Keep up with your journal entries.

● Change your environment. Make changes that will dis-

courage the target behavior—for example, getting rid of snack 

foods or not stocking the refrigerator with beer.

● Find alternatives to your target behavior. Make a list of 

things you can do to replace the behavior.

● Reward yourself. Rewards should be identified in your 

change plan. Give yourself lots of praise, and focus on your 

success.

● Involve your friends. Tell them you want to change, and 

ask for their help.

● Don’t get discouraged. Real change is difficult.

Maintenance
● Keep going. Continue using the positive strategies that 

worked in earlier stages.

● Be prepared for lapses. Don’t let slip-ups set you back.

● Be a role model. After you have successfully changed 

your behavior, you may be able to help someone else do the 

same thing.

 If relapses keep occurring or if you can’t seem to control 

them, you may need to return to a previous stage of the behav-

ior change process. If this is necessary, reevaluate your goals 

and your strategy. A different or less stressful approach may 

help you avoid setbacks when you try again.

­ If­you­experience­a­lapse—a­single­slip—or­a­relapse—a­return­

to­old­habits—don’t­give­up.­Relapse­can­be­demoralizing,­but­it­

is­ not­ the­ same­ as­ failure.­ Failure­ means­ stopping­ before­ you­

reach­your­goal­and­never­changing­your­target­behavior.­During­

the­early­stages­of­the­change­process,­it’s­a­good­idea­to­plan­for­

relapse­so­that­you­can­avoid­guilt­and­self-blame­and­get­back­on­

track­quickly.­Follow­these­steps:

­1.­ Forgive yourself.­A­single­setback­isn’t­the­end­of­the­world.

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

You­can­use­that­success­as­motivation­to­continue.

­3.­ Move on.­You­can­learn­from­a­relapse­and­use­that­knowl-

edge­to­deal­with­potential­setbacks­in­the­future.

Developing Skills for Change: 
Creating a Personalized Plan

Once­you­are­committed­to­making­a­behavior­change,­it’s­time­

to­develop­the­necessary­skills­to­make­that­change­successful.­

This­ includes­ setting­ goals,­ anticipating­ problems,­ finding­

­rewards,­and­taking­the­following­steps:

1.­ Monitor your behavior and gather data.­Keep­a­record­of­

your­target­behavior­and­the­circumstances­surrounding­

it.­Record­this­information­for­at­least­a­week­or­two.­

Keep­your­notes­in­a­health­journal­or­on­your­smart-

phone­(see­the­sample­journal­entries­in­Figure­1.7).­
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•­ Specific.­Avoid­vague­goals­like­“eat­more­fruits­and­

­vegetables.”­Instead,­state­your­objectives­in­specific­

terms,­such­as­“eat­two­cups­of­fruit­and­three­cups­of­

vegetables­every­day.”

•­ Measurable.­Your­progress­will­be­­easier­to­track­if­

your­goals­are­quantifiable,­so­give­your­goal­a­num-

ber.­You­might­measure­your­goal­in­terms­of­time­

(such­as­“walk­briskly­for­20­minutes­a­day”),­dis-

tance­(“run­two­miles,­3­days­per­week”),­or­some­

other­amount­(“drink­eight­glasses­of­water­every­

day”).

•­ Attainable.­Set­goals­that­are­within­your­physical­

­limits.­For­example,­if­you­are­a­poor­swimmer,­you­

might­not­be­able­to­meet­a­short-term­fitness­goal­

by­swimming­laps.­Walking­or­biking­might­be­­

better­options.

•­ Realistic.­Manage­your­expectations­when­you­set­

goals.­For­example,­long-time­smokers­may­not­be­­

able­to­quit­cold­turkey.­A­more­realistic­approach­

might­be­to­use­nicotine­replacement­patches­or­­

gum­for­several­weeks­while­getting­help­from­a­­

support­group.

•­ Time frame–specific.­Give­yourself­a­reasonable­amount­

of­time­to­reach­your­goal,­state­the­time­frame­in­your­

behavior­change­plan,­and­set­your­agenda­to­meet­the­

goal­within­the­given­time­frame.

Using­these­criteria,­sedentary­people­who­want­to­

improve­their­health­and­build­fitness­might­set­a­goal­

of­being­able­to­run­three­miles­in­30­minutes,­to­be­

achieved­within­a­time­frame­of­6­months.­To­work­

­toward­that­goal,­they­might­set­a­number­of­smaller,­

­Record­each­occurrence­of­your­behavior,­noting­the­

­following:

•­ What­the­activity­was

•­ When­and­where­it­happened

•­ What­you­were­doing

•­ How­you­felt­at­that­time

­ If­your­goal­is­to­be­more­active,­monitoring­your­be-

havior­will­help­you­see­patterns.­For­example,­noticing­

that­sedentary­behavior­frequently­occurs­when­you­get­

home­after­classes­might­suggest­that­the­ideal­time­to­­

begin­exercise­is­directly­after­classes­and­before­going­

home.

­2.­ Analyze the data and identify patterns.­After­you­have­

­collected­data­on­the­behavior,­analyze­the­data­to­identify­

patterns.­Note­the­connections­between­your­feelings­and­

such­external­cues­as­time­of­day,­location,­situation,­and­ac-

tions­of­others­around­you.­When­are­you­most­likely­to­

overeat?­To­skip­a­meal?­What­events­trigger­your­appetite?­

For­example,­as­in­Figure­1.7,­perhaps­you­drink­a­soda­ev-

ery­time­you­go­to­the­campus­food­court­or­when­you’re­

with­certain­friends.

­3.­ Be “SMART” about setting goals.­If­your­goals­are­too­chal-

lenging,­you­may­have­trouble­making­steady­progress­

and­may­be­more­likely­to­give­up­altogether.­If,­for­exam-

ple,­you­are­in­poor­physical­condition,­it­will­not­make­

sense­to­set­a­goal­of­being­ready­to­run­a­marathon­

within­2­months.­If­you­set­goals­you­can­live­with,­it­will­

be­easier­to­stick­with­your­behavior­change­plan­and­be­

successful.

­ Following­the­SMART­criteria,­your­behavior­change­

goals­should­be

Figure 1.7 Sample health journal entries.

Date     November 5 Day     M   TU   W   TH   F   SA  SU

Food eaten

M/

S Cals. H

Time

of day

Where did

you eat?

What else were

you doing?

How did

someone else

influence you?

What made

you want to eat

what you did?

Emotions

and feelings?

Thoughts and

concerns?

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

7:30 M 1 C Crispix cereal

1/2 C skim milk

co�ee, black

1 C orange juice

10:30

12:30 M

S 1 apple

1 C chili

1 roll

1 pat butter

1 orange

2 oatmeal cookies

1 soda

90

290

120

35

60

120

150

3

1

2

home

hall outside
classroom

campus
food court

looking at
news

headlines on
my phone

studying

talking

alone

alone

eating w/
friends;

we decided
to eat at the
food court

I always eat
cereal in the

morning

felt tired
& wanted to

wake up

wanted to be
part of group

a little keyed
up & worried

tired

excited &
happy

thinking
about quiz in
class today

worried about
next class

interested
 in hearing 
 everyone’s 
plans for the

weekend

110

40

— 

120
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week­of­avoiding­snacks.­Make­a­list­of­items­or­events­

to­use­as­rewards.­They­should­be­special­to­you­and­

­preferably­unrelated­to­food,­tobacco,­or­alcohol.

•­ Involve the people around you.­Ask­family­and­friends­to­help­

you­with­your­plan.­To­help­them­respond­appropriately­to­

your­needs,­create­a­specific­list­of­dos­and­don’ts.­For­ex-

ample,­ask­them­to­support­you­when­you­set­aside­time­to­

exercise­or­when­you­avoid­second­helpings­at­dinner.

•­ Plan for challenges.­Think­about­situations­and­people­

that­might­derail­your­program­and­develop­ways­to­cope­

with­them.­For­example,­if­you­think­it­will­be­hard­to­

stick­to­your­usual­exercise­program­during­exams,­sched-

ule­short­bouts­of­physical­activity­(such­as­a­brisk­walk)­

as­stress-reducing­study­breaks.

­5.­ Make a personal contract.­A­serious­personal­contract—one­

that­commits­you­to­your­word—can­result­in­a­higher­

chance­of­follow-through­than­a­casual,­offhand­promise.­

Your­contract­can­help­prevent­procrastination­by­specifying­

important­dates­and­can­also­serve­as­a­reminder­of­your­

personal­commitment­to­change.

­ Your­contract­should­include­a­statement­of­your­goal­

and­your­commitment­to­reaching­it.­The­contract­should­

also­include­details,­such­as­the­following:

•­ The­date­you­will­start

•­ The­steps­you­will­take­to­measure­your­progress

•­ The­strategies­you­will­use­to­promote­change

•­ The­date­you­expect­to­reach­your­final­goal

­ Have­someone—preferably­someone­who­will­be­actively­

helping­you­with­your­program—sign­your­contract­as­a­witness.

­ Figure­ 1.8­ shows­ a­ sample­ behavior­ change­ contract­ for­

someone­ committing­ to­ eating­ more­ fruit­ every­ day.­ A­ blank­

contract­is­included­as­Activity­8­in­the­Behavior­Change­Work-

book­at­the­end­of­this­text.

intermediate­goals­that­are­easier­to­achieve.­For­ex-

ample,­the­list­of­goals­might­look­like­this:

WEEK FREQUENCY ACTIVITY

DURATION 

(MINUTES)

1 3 Walk­<­1­mile 10–15

2 3 Walk­1­mile 15–20

3 4 Walk­1–2­miles 20–25

4 4 Walk­2–3­miles 25–30

5–7 3–4 Walk/run­1­mile 15–20

21–24 4–5 Run­2–3­miles 25–30

­ You­may­not­be­able­to­meet­these­goals,­but­you­never­

know­until­you­try.­As­you­work­toward­meeting­your­long-

term­goal,­you­may­find­it­necessary­to­adjust­your­short-

term­goals.­For­example,­you­may­find­that­you­can­start­

running­sooner­than­you­thought,­or­you­may­be­able­to­run­

farther­than­you­originally­estimated.­In­such­cases,­you­may­

want­to­make­your­goals­more­challenging.­To­stay­moti-

vated,­however,­some­people­may­make­them­­easier.

­ For­some­goals­and­situations,­it­may­make­more­sense­

to­focus­on­something­other­than­your­outcome­goal.­If­your­

goal­involves­a­long-term­lifestyle­change,­such­as­reaching­a­

healthy­weight,­focus­on­developing­healthy­habits­rather­

than­targeting­a­specific­weight­loss.­Your­goal­in­this­case­

might­be­exercising­30­minutes­every­day,­reducing­portion­

sizes,­or­eliminating­late-night­snacks.

­4.­ Devise a plan of action.­Develop­a­strategy­that­will­support­

your­efforts­to­change.­Your­plan­of­action­should­include­

the­following­steps:

•­ Get what you need.­Identify­resources­that­can­help­you.­

For­example,­you­can­join­a­community­walking­club­or­

sign­up­for­a­smoking­cessation­program.­You­may­also­

need­to­buy­some­new­running­shoes­or­nicotine­replace-

ment­patches.­Get­the­items­you­need­right­away;­waiting­

can­delay­your­progress.

•­ Modify your environment.­If­you­have­cues­in­your­envi-

ronment­that­trigger­your­target­behavior,­try­to­control­

them.­For­example,­if­you­normally­have­alcohol­at­

home,­getting­rid­of­it­can­help­prevent­you­from­indulg-

ing.­If­you­usually­study­with­a­group­of­friends­in­an­en-

vironment­that­allows­smoking,­move­to­a­nonsmoking­

area.­If­you­always­buy­a­snack­at­a­certain­vending­

­machine,­change­your­route­to­avoid­it.

•­ Control related habits.­You­may­have­habits­that­

­contribute­to­your­target­behavior;­modifying­these­habits­

can­help­change­the­behavior.­For­example,­if­you­usually­

plop­down­on­the­sofa­while­watching­TV,­try­putting­an­

exercise­bike­or­yoga­mat­in­front­of­the­TV­so­that­you­

can­burn­calories­while­watching.

•­ Reward yourself.­Giving­yourself­instant,­real­rewards­for­

good­behavior­will­reinforce­your­efforts.­Decide­in­ad-

vance­what­each­reward­will­be­and­how­you­will­earn­it.­

For­example,­you­might­treat­yourself­to­a­movie­after­a­

Wellness Tip Your environment contains powerful cues 

for both positive and negative lifestyle choices. The presence of 

parks and running/bike paths encourages physical activity, even in an 

urban setting. Examine your environment for cues that can support 

your behavior change efforts.

Shutterstock
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members­to­change­their­behaviors.­The­decision­to­make­a­major­

behavior­change­is­something­people­come­to­only­after­intensive­

self-examination.­You­may­be­able­to­influence­someone­by­tact-

fully­providing­facts­or­support,­but­that’s­all.­Focus­on­yourself.­

When­you­succeed,­you­may­become­a­role­model­for­others.

Levels of Motivation and Commitment You­ won’t­

make­real­progress­until­an­inner­drive­prompts­you­to­the­stage­of­

change­at­which­you­are­ready­to­make­a­personal­commitment­to­

the­goal.­ If­commitment­ is­your­problem,­you­may­need­ to­wait­

until­the­behavior­you’re­dealing­with­makes­you­unhappier­or­un-

healthier;­then­your­desire­to­change­it­will­be­stronger.­Or­you­may­

find­ that­changing­your­goal­will­ inspire­you­ to­keep­going.­For­

more­ideas,­refer­to­Activity­9­in­the­Behavior­Change­Workbook.

Choice of Techniques and Level of Effort If­ your­

plan­is­not­working­as­well­as­you­thought­it­would,­make­changes­

where­you’re­having­the­most­trouble.­If­you’ve­lagged­on­your­

running­schedule,­for­example,­maybe­it’s­because­you­don’t­like­

running.­An­aerobics­class­might­suit­you­better.­Alternatively,­

you­may­not­be­trying­hard­enough.­Plan­to­push­toward­your­

goal.­If­it­were­easy,­you­wouldn’t­need­a­plan.

Stress Barrier If­you­hit­a­wall­in­your­program,­look­at­the­

sources­of­stress­in­your­life.­If­the­stress­is­temporary,­such­as­

catching­a­cold­or­having­a­term­paper­due,­you­may­want­to­wait­

until­it­passes­before­strengthening­your­efforts.­If­the­stress­is­

ongoing,­find­healthy­ways­to­manage­it­(see­Chapter­10).­You­

may­even­want­to­make­stress­management­your­highest­priority­

for­behavior­change.

Procrastinating, Rationalizing, and Blaming Be­

alert­ to­games­you­might­be­playing­with­yourself,­ so­you­can­

stop­them.­Such­games­include­the­following:

 •­ Procrastinating.­If­you­tell­yourself,­“It’s­Friday­already;­

I­might­as­well­wait­until­Monday­to­start,”­you’re­procras-

tinating.­Break­your­plan­into­smaller­steps­that­you­can­

accomplish­one­day­at­a­time.

 •­ Rationalizing.­If­you­tell­yourself,­“I­wanted­to­go­swim-

ming­today­but­wouldn’t­have­had­time­to­wash­my­hair­af-

terward,”­you’re­making­excuses.

 •­ Blaming.­If­you­tell­yourself,­“I­couldn’t­exercise­because­

Dave­was­hogging­the­elliptical­trainer,”­you’re­blaming­

others­for­your­own­failure­to­follow­through.­Blaming­is­

a­way­of­taking­focus­off­the­real­problem­and­denying­re-

sponsibility­for­your­own­actions.

Being Fit and Well for Life

Your­first­attempts­at­making­behavior­changes­may­never­go­be-

yond­the­contemplation­or­preparation­stage.­But­as­you­experi-

ence­some­success,­you’ll­start­to­have­more­positive­feelings­about­

yourself.­You­may­discover­new­physical­activities­and­sports­you­

enjoy,­and­you­may­encounter­new­situations­and­meet­new­peo-

ple.­Perhaps­you’ll­surprise­yourself­by­accomplishing­things­you­

didn’t­ think­ were­ possible—breaking­ a­ long-standing­ nicotine­

Putting Your Plan into Action

The­starting­date­has­arrived,­and­you­are­ready­to­put­your­plan­

into­action.­This­stage­requires­commitment,­the­resolve­to­stick­

with­ the­ plan­ no­ matter­ what­ temptations­ you­ encounter.­ Re-

member­ all­ the­ reasons­ you­ have­ to­ make­ the­ change—and­ re-

member­ that­you­ are­ the­boss.­Use­ all­ your­ strategies­ to­make­

your­plan­work.­Make­sure­your­environment­is­change­friendly,­

and­get­as­much­support­and­encouragement­from­others­as­pos-

sible.­Keep­track­of­your­progress­in­your­health­journal,­and­give­

yourself­regular­rewards.­Most­important,­congratulate­yourself;­

notice­how­much­better­you­look­or­feel,­and­feel­good­about­how­

far­you’ve­come­and­how­you’ve­gained­control­of­your­behavior.

Staying with It

As­you­continue­with­your­program,­don’t­be­surprised­when­you­

run­up­against­obstacles;­ they’re­ inevitable.­In­fact,­ it’s­a­good­

idea­to­expect­problems­and­give­yourself­time­to­step­back­and­

see­how­you’re­doing.­Feel­ free­ to­make­ some­changes­before­

going­on.­If­your­program­is­grinding­to­a­halt,­identify­what­is­

blocking­ your­ progress.­ It­ may­ come­ from­ one­ of­ the­ sources­

described­in­the­following­sections.

Social Influences Take­a­hard­look­at­the­reactions­of­the­

people­ you’re­ counting­on,­ and­ see­ if­ they’re­ really­ supporting­

you.­If­they­come­up­short,­connect­with­others­who­will­be­more­

supportive.­A­related­trap­is­trying­to­get­your­friends­or­family­

Figure 1.8 A sample behavior change contract.

Behavior Change Contract

 1.  I,                                , agree to 

 

2.  I will begin on                                 and plan to reach my goal of 

                                                                                                    by 

3.  To reach my final goal, I have devised the following schedule of mini-goals.    

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

 My overall reward for reaching my goal will be 

4.  I have gathered and analyzed data on my target behavior and have        

     identified the following strategies for changing my behavior: 

 

 

5.  I will use the following tools to monitor my progress toward my final goal:

 

 

 I sign this contract as an indication of my personal commitment to reach   

      my goal: 

 I have recruited a helper who will witness my contract and 

 

 

trip to beach

12/7

10/5 see movieI will begin to have ½ cup of fruit with breakfast

10/26 new video gameI will begin to have ½ cup of fruit with lunch

11/16 concertI will begin to substitute fruit juice for soda 1 time

per day

Tammy Lau

10/5

increase my consumption of fruit from 1 cup per week to 2 cups per day.

2 cups of fruit per day

Chart on fridge door

Diet log app 

also increase his consumption of fruit; eat lunch with me twice a week.

Keep the fridge stocked with easy-to-carry fruit. Pack fruit in my backpack 

every day. Buy lunch at place that serves fruit.
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S U M M A R Y

•­ Wellness­ is­ the­ ability­ to­ live­ life­ fully,­ with­ vitality­ and­ meaning.­

Wellness­ is­ dynamic­ and­ multidimensional;­ it­ incorporates­ physical,­

emotional,­intellectual,­interpersonal,­cultural,­spiritual,­environmental,­

financial,­and­occupational­dimensions.

habit,­competing­in­a­race,­climbing­a­mountain,­or­developing­a­

leaner­body.­Most­of­all,­you’ll­discover­the­feeling­of­empower-

ment­that­comes­from­taking­charge­of­your­health.­Being­healthy­

takes­effort,­but­the­paybacks­in­energy­and­vitality­are­priceless.

­ Once­you’ve­started,­don’t­stop.­Assume­that­health­improve-

ment­is­forever.­Take­on­the­easier­problems­first,­and­then­use­

what­you­learn­to­tackle­more­difficult­problems­later.­When­you­

feel­challenged,­remind­yourself­that­you­are­creating­a­lifestyle­

that­minimizes­your­health­risks­and­maximizes­your­enjoyment­

of­ life.­ You­ can­ take­ charge­ of­ your­ health­ in­ a­ dramatic­ and­

meaningful­way.­Fit & Well­will­show­you­how.

Ask Yourself
QUESTIONS FOR CRITICAL THINKING AND 

REFLECTION

Think­about­the­last­time­you­made­an­unhealthy­choice­instead­

of­a­healthy­one.­How­could­you­have­changed­the­situation,­the­

­people­in­the­situation,­or­your­own­thoughts,­feelings,­or­intentions­

to­avoid­making­that­choice?­What­can­you­do­in­similar­situations­

in­the­future­to­produce­a­different­outcome?

TIPS FOR TODAY AND  
THE FUTURE

You­are­in­charge­of­your­health.­Many­of­the­decisions­you­make­

every­day­have­an­impact­on­the­quality­of­your­life,­both­now­and­

in­the­future.

RIGHT NOW YOU CAN

 ■­ Go­for­a­15-minute­walk.

 ■­ Have­a­piece­of­fruit­for­a­snack.

 ■­ Call­a­friend­and­arrange­for­a­time­to­catch­up­with­each­other.

 ■­ Think­about­whether­you­have­a­health­behavior­you’d­like­to­

change.­If­you­do,­consider­the­elements­of­a­behavior­change­

strategy.­For­example,­begin­a­mental­list­of­the­pros­and­cons­of­

the­behavior,­or­talk­to­someone­who­can­support­you­in­your­

attempts­to­change.

IN THE FUTURE YOU CAN

 ■­ Stay­current­on­health­and­wellness­news­and­issues.

 ■­ Participate­in­health­awareness­and­promotion­campaigns­in­

your­community—for­example,­support­smoking­restrictions­in­

local­venues.

 ■­ Be­a­role­model­for­someone­else­who­is­working­on­a­health­

­behavior­you­have­successfully­changed.

•­ As­ chronic­ diseases­ have­ emerged­ as­ major­ health­ threats­ in­ the­

United­States,­people­must­recognize­that­they­have­greater­control­over­

and­greater­responsibility­for­their­health­than­ever­before.

•­ Behaviors­ that­ promote­ wellness­ include­ being­ physically­ active,­

choosing­a­healthy­diet,­maintaining­a­healthy­body­weight,­managing­

stress­effectively,­avoiding­tobacco­and­limiting­alcohol­use,­and­protect-

ing­yourself­from­disease­and­injury.

•­ Although­ heredity,­ environment,­ and­ health­ care­ all­ play­ roles­ in­

wellness­and­disease,­behavior­can­change­their­negative­effects.

•­ The­national­Healthy People 2030­initiative­aims­to­prevent­disease­

and­improve­Americans’­quality­of­life.­To­achieve­this­goal,­it­proposes­

broad­national­health­objectives,­emphasizing­the­importance­of­health­

determinants—factors­that­affect­the­health­of­individuals,­demographic­

groups,­or­entire­populations.

•­ To­make­lifestyle­changes,­you­need­information­about­yourself,­your­

health­habits,­and­available­resources­to­help­you­change.

•­ You­can­increase­your­motivation­for­behavior­change­by­examining­

the­benefits­and­costs­of­change,­boosting­self-efficacy,­and­identifying­

and­overcoming­key­barriers­to­change.

•­ The­ stages-of-change­ model­ describes­ six­ stages­ that­ people­ may­

move­through­as­they­try­to­change­their­behavior:­precontemplation,­

contemplation,­preparation,­action,­maintenance,­and­termination.

•­ A­specific­plan­for­change­can­be­developed­by­(1)­collecting­and­re-

cording­data­on­your­behavior;­(2)­analyzing­the­data;­(3)­setting­specific­

goals;­(4)­devising­strategies­for­modifying­the­environment,­rewarding­

yourself,­and­involving­others;­and­(5)­making­a­personal­contract.

•­ To­start­and­maintain­a­behavior­change­program,­you­need­commit-

ment,­a­well-developed­and­manageable­plan,­social­support,­and­stress-

management­ techniques.­ You­ will­ also­ benefit­ from­ monitoring­ the­

progress­of­your­program­and­revising­it­as­necessary.

F O R  F U R T H E R  E X P L O R AT I O N

Centers for Disease Control and Prevention (CDC).­Through­phone,­fax,­and­

the­internet,­the­CDC­provides­a­wide­variety­of­health­information.

www.cdc.gov

Federal Deposit Insurance Corporation: Money Smart.­A­free­source­of­infor-

mation,­unaffiliated­with­commercial­interests,­that­includes­eight­modules­

on­topics­such­as­“borrowing­basics”­and­“paying­for­college­and­cars.”

www.fdic.gov/resources/consumers/money-smart/index.html

Federal Trade Commission: Consumer Information: Health & Fitness.­Includes­

online­brochures­about­a­variety­of­consumer­health­topics,­including­fitness­

equipment,­generic­drugs,­and­fraudulent­health­claims.

www.consumer.ftc.gov/health

Healthfinder.­A­gateway­ to­online­publications,­websites,­ support­and­self-

help­ groups,­ and­ agencies­ and­ organizations­ that­ produce­ reliable­ health­­

information.

www.healthfinder.gov

Health.gov.­A­portal­ for­online­ information­ from­a­wide­variety­of­ federal­

agencies.

https://health.gov
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L A B O R A T O R Y  A C T I V I T I E S

Name  Section  Date 

LAB 1 .1 Your Wellness Profile

Consider­how­your­lifestyle,­attitudes,­and­characteristics­relate­to­each­of­the­dimensions­of­wellness.­Fill­in­at­least­three­strengths­for­each­dimension­(examples­

of­strengths­are­listed­with­each­dimension).­Once­you’ve­completed­your­lists,­choose­what­you­believe­are­your­five­most­important­strengths­and­circle­them.

Physical wellness:­To­maintain­overall­physical­health­and­engage­in­appropriate­

physical­activity­(e.g.,­stamina,­strength,­flexibility,­healthy­body­composition).

­

­

­

Emotional wellness:­To­have­a­positive­self-concept,­deal­constructively­

with­your­feelings,­and­develop­positive­qualities­(e.g.,­optimism,­trust,­­

self-confidence,­determination).

­

­

­

Intellectual wellness:­To­pursue­and­retain­knowledge,­think­critically­about­

issues,­make­sound­decisions,­identify­problems,­and­find­solutions­(e.g.,­

common­sense,­creativity,­curiosity).

­

­

­

Interpersonal/social wellness:­To­develop­and­maintain­meaningful­relation-

ships­with­a­network­of­friends­and­family­members,­and­to­contribute­to­

your­community­(e.g.,­friendly,­good-natured,­compassionate,­supportive,­

good­listener).

­

­

­

Cultural wellness:­To­accept,­value,­and­even­celebrate­personal­and­cultural­

differences­(e.g.,­refuse­to­stereotype­based­on­ethnicity,­gender,­religion,­or­

sexual­orientation;­create­relationships­with­those­who­are­different­from­

you;­maintain­and­value­your­own­cultural­identity).

­

­

­

Spiritual wellness:­To­develop­a­set­of­beliefs,­principles,­or­values­that­gives­

meaning­or­purpose­to­your­life;­to­develop­faith­in­something­beyond­your-

self­(e.g.,­religious­faith,­service­to­others,­mindful­meditation).

­

­

­

Environmental wellness:­To­protect­yourself­from­environmental­hazards­

and­to­minimize­the­negative­impact­of­your­behavior­on­the­environment­

(e.g.,­carpooling,­recycling).

­

­

­

Financial wellness:­To­be­able­to­live­within­your­means­and­manage­your­

money­in­a­way­that­gives­you­peace­of­mind­(e.g.,­drawing­up­a­budget,­set-

ting­up­a­savings­account).

­

­

­

Occupational wellness:­To­gain­a­measure­of­happiness­and­fulfillment­

through­your­work­(e.g.,­enjoy­what­you­do,­feel­valued­by­your­manager,­

build­positive­relationships­with­coworkers,­take­advantage­of­opportunities­

to­learn­and­be­challenged).

­

­

­

®

ACTIVITY
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Based­on­both­your­current­lifestyle­and­your­goals­for­the­future,­what­do­you­think­your­placement­on­the­wellness­continuum­will­be­in­5­years?­What­new­

health­behaviors­will­you­have­to­adopt­to­achieve­your­goals?­Which­of­your­current­behaviors­will­you­need­to­change­to­maintain­or­improve­your­level­of­

wellness­in­the­future?

­

­

Does­the­description­of­wellness­given­in­this­chapter­encompass­everything­you­believe­to­be­part­of­wellness­for­you?­Write­your­own­definition­of­wellness,­

including­any­additional­dimensions­that­are­important­to­you.­Then­rate­your­level­of­wellness­based­on­your­own­definition.

­

­

Using Your Results

How did you score?­Are­you­satisfied­with­your­current­level­of­wellness—overall­and­in­each­dimension?­In­which­dimension(s)­would­you­most­like­to­increase­

your­level­of­wellness?

­

­

What should you do next?­As­you­consider­possible­target­behaviors­for­a­behavior­change­program,­choose­things­that­will­maintain­or­increase­your­level­of­

wellness­in­one­or­more­of­the­dimensions­you­listed­as­an­area­of­concern.­Remember­to­consider­behaviors­that­may­threaten­your­level­of­wellness­in­the­fu-

ture,­such­as­smoking­or­eating­a­high-fat­diet.­List­several­possible­target­behaviors­and­the­wellness­dimensions­that­they­influence.

Target behavior Wellness dimension(s)

1.­

2.­

3.­

For­additional­guidance­in­choosing­a­target­behavior,­complete­the­lifestyle­self-assessment­in­Lab­1.2.

L A B O R A T O R Y  A C T I V I T I E S

Next,­think­about­where­you­fall­on­the­wellness­continuum­for­each­of­the­dimensions­of­wellness.­Indicate­your­placement­for­each—physical,­emotional,­in-

tellectual,­interpersonal/social,­cultural,­spiritual,­environmental,­financial,­and­occupational—by­placing­Xs­on­the­continuum­below.

Low level
of wellness

Change 
and growth

Physical, psychological,
emotional symptoms

High level
of wellness
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Exercise/Fitness

1.­ I­engage­in­moderate­exercise,­such­as­brisk­walking­or­swimming,­for­the­equivalent­of­at­least­150­minutes­per­week. 4 1 0

2.­ I­do­exercises­to­develop­muscular­strength­and­endurance­at­least­twice­a­week. 2 1 0

3.­ I­spend­some­of­my­leisure­time­participating­in­individual,­family,­or­team­activities,­such­as­gardening,­bowling,­or­softball. 2 1 0

4.­ I­maintain­a­healthy­body­weight,­avoiding­overweight­and­underweight. 2 1 0

Exercise/Fitness­Score: __________________

Nutrition

1.­ I­eat­a­variety­of­foods­each­day,­including­seven­or­more­servings­of­fruits­and/or­vegetables. 3 1 0

2.­ I­limit­the­amount­of­saturated­and­trans­fat­in­my­diet. 3 1 0

3.­ I­avoid­skipping­meals. 2 1 0

4.­ I­limit­the­amount­of­salt­and­added­sugars­I­eat. 2 1 0

Nutrition­Score: __________________

Tobacco and Nicotine

1.­ I­avoid­smoking­cigarettes. 4 1 0

2.­ I­avoid­using­pipes,­cigars,­and­e-cigarettes. 2 1 0

3.­ I­avoid­spit­tobacco. 2 1 0

4.­ I­limit­my­exposure­to­environmental­tobacco­smoke. 2 1 0

Tobacco­Use­Score: __________________

Alcohol and Drugs

1.­ I­avoid­alcohol,­or­I­drink­no­more­than­one­(women)­or­two­(men)­drinks­a­day. 4 1 0

2.­ I­avoid­using­alcohol­or­other­drugs­as­a­way­of­handling­stressful­situations­or­the­problems­in­my­life. 2 1 0

3.­ I­am­careful­not­to­drink­alcohol­when­taking­medications­(such­as­cold­or­allergy­medications)­or­when­pregnant. 2 1 0

4.­ I­read­and­follow­the­label­directions­when­using­prescribed­and­over-the-counter­drugs. 2 1 0

Alcohol­and­Drugs­Score: __________________

Emotional Health

1.­ I­enjoy­being­a­student,­and­I­have­a­job­or­do­other­work­that­I­enjoy. 2 1 0

2.­ I­find­it­easy­to­relax­and­express­my­feelings­freely. 2 1 0

3.­ I­manage­stress­well. 2 1 0

4.­ I­have­close­friends,­relatives,­or­others­whom­I­can­talk­to­about­personal­matters­and­call­on­for­help­when­needed. 2 1 0

5.­ I­participate­in­group­activities­(such­as­community­or­church­organizations)­or­hobbies­that­I­enjoy. 2 1 0

Emotional­Health­Score: __________________
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Name  Section  Date 

LAB 1 .2 Lifestyle Evaluation

How­does­your­current­lifestyle­compare­with­the­lifestyle­recommended­for­wellness?­For­each­question,­choose­the­answer­that­best­describes­your­behavior.­

Then­add­up­your­score­for­each­section.

®

ACTIVITY
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Safety

1.­ I­wear­a­safety­belt­while­riding­in­a­car. 2 1 0

2.­ I­avoid­driving­while­under­the­influence­of­alcohol­or­other­drugs. 2 1 0

3.­ I­obey­traffic­rules­and­the­speed­limit­when­driving. 2 1 0

4.­ I­read­and­follow­instructions­on­the­labels­of­potentially­harmful­products­or­substances,­such­as­household­cleaners,­­

poisons,­and­electrical­appliances.

2 1 0

5.­ I­avoid­using­a­cell­phone­while­driving. 2 1 0

Safety­Score: __________________

Disease Prevention

1.­ I­know­the­warning­signs­of­cancer,­heart­attack,­and­stroke. 2 1 0

2.­ I­avoid­overexposure­to­the­sun­and­use­sunscreen. 2 1 0

3.­ I­get­recommended­medical­screening­tests­(such­as­blood­pressure­and­cholesterol­checks­and­Pap­tests),­immunizations,­

and­booster­shots.

2 1 0

4.­ I­do­not­share­needles­to­inject­drugs. 2 1 0

5.­ I­am­not­sexually­active,­or­I­have­sex­with­only­one­mutually­faithful,­uninfected­partner,­or­I­always­engage­in­safer­sex­­

(using­condoms).

2 1 0

Disease­Prevention­Score: __________________

Scores of 9 and 10­Excellent!­Your­answers­show­that­you­are­aware­of­the­importance­of­this­area­to­your­health.­More­important,­you­are­putting­your­knowl-

edge­to­work­for­you­by­practicing­good­health­habits.­As­long­as­you­continue­to­do­so,­this­area­should­not­pose­a­serious­health­risk.

Scores of 6 to 8­Your­health­practices­in­this­area­are­good,­but­there­is­room­for­improvement.

Scores of 3 to 5­Your­health­risks­are­showing.

Scores of 0 to 2­You­may­be­taking­serious­and­unnecessary­risks­with­your­health.

Using Your Results

How did you score?­In­which­areas­did­you­score­the­lowest?­Are­you­satisfied­with­your­scores­in­each­area?­In­which­areas­would­you­most­like­to­improve­

your­scores?

­

­

What should you do next?­To­improve­your­scores,­look­closely­at­any­item­to­which­you­answered­“sometimes”­or­“never.”­Identify­and­list­at­least­three­pos-

sible­targets­for­a­health­behavior­change­program.­(If­you­are­aware­of­other­risky­health­behaviors­you­currently­engage­in,­but­that­were­not­covered­by­this­

assessment,­you­may­include­those­in­your­list.)­For­each­item­on­your­list,­identify­your­current­“stage­of­change”­and­one­strategy­you­could­adopt­to­move­

forward­(see­the­section­“Enhancing­Your­Readiness­to­Change”).­Possible­strategies­might­include­obtaining­information­about­the­behavior,­completing­an­

analysis­of­the­pros­and­cons­of­change,­or­beginning­a­written­record­of­your­target­behavior.

Behavior Stage Strategy

1.­_________________________________ ­ _________________________________ ­ _________________________________

2.­_________________________________ ­ _________________________________ ­ _________________________________

3.­_________________________________ ­ _________________________________ ­ _________________________________

SOURCE: Adapted from Healthstyle: A Self-Test, developed by the U.S. Public Health Service. The behaviors covered in this test are recommended for most 

Americans, but some may not apply to people with certain chronic diseases or disabilities or to pregnant people, who may require special advice from their 

physician.
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C H A P T E R

2
LOOKING AHEAD.. .
After reading this chapter, you should be able to

 ■ Describe how much physical activity is recommended for 

developing health and fitness.

 ■ Identify the components of physical fitness and the way each 

component affects wellness.

 ■ Explain the goals and basic principles of physical training.

 ■ Describe the principles involved in designing a well-rounded 

exercise program.

 ■ List the steps for making an exercise program safe, effective, 

and successful.

Principles of Physical Fitness

TEST YOUR KNOWLEDGE
 1. To improve your health, you must exercise vigorously for at least 

30 minutes straight, 5 or more days per week. True or false?

 2. Which of the following activities uses about 150 calories?

 a. washing a car for 45–60 minutes

 b. shooting a basketball for 30 minutes

 c. jumping rope for 15 minutes

 d. all three

 3. Regular exercise can make a person smarter. True or false?

See answers on the next page.
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Answers (Test Your Knowledge)

 1. False. Experts recommend at least 150 minutes of moderate-intensity 

physical activity or 75 minutes of vigorous-intensity physical activity per 

week. The activity can be done in short bouts—10-minute sessions, for 

 example—spread out across the day. Any amount of moderate- to 

 vigorous-intensity physical activity contributes to activity goals.

 2. All three. The more intense an activity, the more calories it burns in a 

given amount of time. This is one reason that people who exercise vigor-

ously can get the same benefits in less time than people who exercise lon-

ger at a moderate intensity.

 3. True. Regular exercise (even moderate-intensity exercise) benefits the 

human brain and nervous system in a variety of ways. For example, 

 exercise improves cognitive function—that is, the brain’s ability to learn, 

remember, think, and reason.

28

 Exercise refers to planned, structured, repetitive movement 

intended specifically to improve or maintain physical fitness. 

Physical fitness is a set of physical attributes that allows the body 

to respond or adapt to the demands and stress of physical ef-

fort—to perform moderate to vigorous levels of physical activity 

without becoming overly tired. Physical fitness is the most im-

portant health-related factor contributing to longevity and health 

span—the healthy, functional years of life. Figure 2.2 shows that 

people with superior fitness live longer and healthier.

 Levels of fitness depend on such physiological factors as the 

heart’s ability to pump blood and the energy-generating capacity 

of the cells. These factors in turn depend both on  genetics— 

a person’s inborn potential for physical fitness—and behavior—

getting enough physical activity to stress the body and cause 

long-term physiological changes.

 Physical activity is essential to health and confers wide- 

ranging health benefits, but exercise is necessary to significantly 

improve physical fitness. This important distinction between 

physical activity, which improves health and wellness, and exer-

cise, which improves fitness, is a key concept in understanding 

the guidelines discussed in this section.

A
ny list of the benefits of physical activity is impres-

sive. Although people vary greatly in physical fit-

ness and performance ability, the benefits of 

regular physical activity are available to everyone. 

Significant health benefits from exercise occur 

when going from no activity (sedentary) to some moderate- 

intensity activity (Figure 2.1). Further health benefits occur 

when exercising harder or longer. The relative risk of death 

from all causes and the risk of heart disease decrease by as 

much as 65% when comparing the least and most active men 

and women. In Figure 2.1, relative risk of death refers to the 

risk of death per year of sedentary people compared to people 

in various activity levels.

 This chapter provides an overview of physical fitness. It ex-

plains how both lifestyle physical activity and more formal exer-

cise programs contribute to wellness. It also describes the 

components of fitness, the basic principles of physical training, 

and the essential elements of a well-rounded exercise program. 

Chapters 3, 4, 5, and 6 provide in-depth looks at the elements of 

a fitness program; Chapter 7 puts these elements together in a 

complete, personalized program.

PHYSICAL ACTIVITY AND EXERCISE 

FOR HEALTH AND FITNESS

Almost any physical activity promotes health. Try to be more 

active during the day, regardless of whether you can fit in a  

formal workout. Get up and move around each hour when studying, 

working on the computer, or watching TV (see the box “Move 

More, Sit Less”). Physical activity and exercise are points along 

a continuum.

Physical Activity on a Continuum

Physical activity is movement that is carried out by the skeletal 

muscles and requires energy. Different physical activities can 

vary by ease or intensity. Standing up or walking down a 

 hallway requires little energy or effort, but each is a higher level 

of activity than sitting or lying down. More intense sustained 

activities, such as cycling five miles or running in a race, re-

quire considerably more effort.

Figure 2.1 Exercise promotes longevity. The risk of death each 

year from all causes decreases with increased amounts and 

intensities of weekly physical activity. 

SOURCES: Adapted from a composite of 12 studies involving over 300,000 men 

and women. 2018 Physical Activity Guidelines Advisory Committee. 2018. 2018 

Physical Activity Guidelines Advisory Committee Scientific Report. Washington, DC: 

U.S. Department of Health and Human Services; Schnohr, P., et al. 2015. Dose of 

jogging and long-term mortality: The Copenhagen City Heart Study. Journal of the 

American College of Cardiology 65(5): 411–419.
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physical activity Body movement that is carried  

out by the skeletal muscles and requires energy.

exercise Planned, structured, repetitive movement intended 

to improve or maintain physical fitness.

physical fitness A set of physical attributes that allows the 

body to respond or adapt to the demands and stress of physi-

cal effort—to perform moderate to vigorous levels of physical 

activity without becoming overly tired. It is one of the most im-

portant health habits promoting health and longevity.

TERMS
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 TAKE CHARGE

Move More, Sit Less

A regular exercise program provides huge wellness benefits, 

but it does not cancel out all the negative effects of too much 

sitting during the day. Advances in technology promote 

 sedentary behavior; we can now work or study at a desk, 

watch TV or play video games in our leisure time, order  takeout 

and delivery for meals, and shop and bank online. To avoid the 

negative health effects of too little daily activity, you may need 

a plan to reduce your sitting time. Try some of these strategies:

● Stand up and/or walk when you are on work or personal 

phone calls, in a meeting or study session, or on a coffee break.

● Take the stairs whenever and wherever you can; walk up 

and down escalators instead of just riding them.

● At work, walk to a coworker’s desk rather than e-mailing or 

calling; take the long route to the restroom; and take a walk 

break whenever you take a coffee or snack break. 

Drink plenty of water so that you’ll have to take 

frequent restroom breaks.

● Set reminders to get up and move: Use com-

mercial breaks while watching TV; at work or while 

using a digital device, use the clock function on 

your computer or phone to make sure you don’t sit for longer 

than an hour at a time.

● Engage in active chores and leisure activities.

● Track your sedentary time to get a baseline, and then con-

tinue monitoring to note any improvements. You can also use a 

fitness tracker such as the Fitbit or step counter to track your 

general activity level or to set reminders to get up and move 

after sitting for a particular length of time.

They also present evidence that regular activity promotes health 

and prevents premature death and a variety of diseases (see Fig-

ure 2.1). The reports include these key guidelines for adults:

 • For substantial health benefits, adults should do at least 

150 minutes (2 hours and 30 minutes) a week of moderate- intensity 

aerobic physical activity, or 75 minutes (1 hour and 15 minutes) a 

week of vigorous-intensity aerobic physical activity, or an equiva-

lent combination of moderate- and vigorous-intensity aerobic activ-

ity. As a rule of thumb for calculating a weekly total, 1 minute of 

vigorous-intensity activity is the equivalent of 2 minutes of 

moderate-intensity activity. Any amount of moderate- to vigorous- 

intensity activity contributes to these goals.

 • For additional and more extensive health benefits, adults 

should increase their aerobic physical activity to 300 minutes 

(5 hours) a week of moderate-intensity activity, or 150 minutes a 

week of vigorous-intensity activity, or an equivalent combination 

of moderate- and vigorous-intensity activity. Adults can enjoy 

additional health benefits by engaging in physical activity be-

yond this amount. The Health and Retirement Study—a long-

term study of older adults sponsored by the National Institute on 

Aging—found that people who exercised vigorously had a lower 

death rate than those who exercised at moderate intensities or 

did no physical activity. After 16 years, the survival rate was 84% 

in those doing vigorous exercise, 78% in those doing moderate-

intensity physical activity, and only 65% in those doing no 

 physical activity.

 • Adults should also do muscle-strengthening activities, such 

as moderate- or high-intensity weight training or body weight exer-

cise involving all major muscle groups on two or more days a 

week. These activities provide additional health  benefits—for ex-

ample, they prevent muscle loss and falls in older adults.

 • Everyone should avoid inactivity. Spend less time in front 

of a television or computer screen because such inactivity de-

creases metabolic health, contributes to a sedentary lifestyle, 

and increases the risk of obesity.

Increasing Physical Activity to Improve Health and 
Wellness According to the U.S. Surgeon General’s Office, 

“Engaging in regular physical activity is one of the most impor-

tant things that people of all ages can do to improve their health.” 

Physical activity is central to the national prevention strategy to 

improve health by promoting community design to support active 

lifestyles, encouraging exercise in young people, providing safe 

and accessible places for sports and exercise, and supporting 

physical activity in the workplace. The U.S. Department of Health 

and Human Services, American College of Sports Medicine, 

American Heart Association, and Surgeon General’s Office have 

made specific exercise recommendations for promoting health. 

Their reports stress the importance of regular physical activity 

and emphasize that some physical activity is better than none. 

Figure 2.2 Added years of life associated with increasing fitness 

levels. In a study that tracked fitness levels of more than 5,000 men 

for 47 years, higher cardiorespiratory fitness levels were associated 

with increased longevity. The high fitness group lived nearly 5 years 

longer than those with the lowest fitness levels. 

SOURCE: From the data of Clausen, Johan SR, Jacob L. Marott, Andreas 

Holtermann, Finn Gyntelberg, and Magnus T. Jensen. Midlife Cardiorespiratory 

Fitness and the Long-Term Risk of Mortality: 46 Years of Follow-Up. Journal of the 

American College of Cardiology 72, no. 9 (2018): 987–95.
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30   C H A P T E R  2  P R I N C I P L E S  O F  P H Y S I C A L  F I T N E S S

 The reports state that physical activity benefits people of all 

ages and of all racial and ethnic groups, including people with 

disabilities. The reports emphasize that the benefits of activity 

outweigh the dangers. The recommended levels of physical  

activity promote health and wellness by lowering the risk of 

high blood pressure, stroke, heart disease, type 2 diabetes,  

colon cancer, and osteoporosis and by reducing feelings of 

mild to moderate depression and anxiety.

 What is moderate physical activity? Activities such as brisk 

walking, dancing, swimming, cycling, and yard work can all count 

toward the daily total. A moderate amount of activity uses about 

150 calories of energy and causes a noticeable increase in heart 

rate, such as would occur with a brisk walk. Examples of activities 

that use about 150 calories in 15–60 minutes are shown in  

Figure 2.3. You can burn the same number of calories by doing a 

lower-intensity activity for a longer time or a higher-intensity ac-

tivity for a shorter time. People are most likely to participate in 

physical activities they enjoy, such as dancing.

 In contrast to moderate-intensity activity, vigorous physical  

activity—such as jogging—causes rapid breathing and a substantial 

increase in heart rate (Table 2.1). Physical activity and exercise 

Figure 2.3 Examples of moderate-intensity physical activity.  

Each example uses about 150 calories.

SOURCE: National Heart, Lung, and Blood Institute, Guide to Physical Activity 

(https://www.nhlbi.nih.gov/health/educational/lose_wt/phy_act.htm); accessed 

August 23, 2021. 

Washing and waxing a car   45–60

Washing windows or floors 45–60

Gardening  30–45

Wheeling self in wheelchair 30–40

Pushing a stroller 11/2 miles 30

Raking leaves  30

Walking 2 miles  30 (15 min/mile)

Shoveling snow  15

Stairwalking  15

Sporting Activities

Playing volleyball  45–60

Playing touch football  45

Walking 13/4 miles  35 (20 min/mile)

Basketball (shooting baskets) 30

Bicycling 5 miles  30

Dancing fast (social)  30

Water aerobics  30

Swimming laps  20

Basketball (playing game)  15–20

Bicycling 4 miles  15

Jumping rope  15

Running 11/2 miles  15 (10 min/mile)

Less Vigorous,

 More Time

More Vigorous,

 Less Time

Common Activities Duration (min)

MODERATE-INTENSITY ACTIVITY VIGOROUS-INTENSITY ACTIVITY

Uses 3.5–7 calories per minute and causes your breathing and heart rate to 

increase but still allows for comfortable conversation:

• Actively playing with children or pets

• Archery

• Ballroom dancing

• Bicycling or stationary bike, moderate pace

• Downhill skiing, moderate intensity

• Figure skating, recreational

• Fly fishing or walking along stream

• Gardening or yard work, moderate pace

• Golf

• Hiking, leisurely pace

• Horseback riding, recreational

• Housework, moderate intensity

• Skateboarding

• Softball

• Using stair-climber, elliptical trainer, or rowing machine, moderate pace

• Table tennis

• Tennis, doubles

• Walking at a moderate pace: walking to school or work, walking for pleasure

• Water aerobics

• Waxing the car

• Weight training and bodybuilding

• Yoga

Uses more than 7 calories per minute and increases your heart and breathing 

rates considerably. These exercises cause larger increases in physical fitness:

• Group exercise: high-impact step aerobics, aerobic dance

• Backpacking

• Basketball, recreational

• Bicycling, high intensity

• Calisthenics, vigorous: jumping jacks, burpees, air squats

• Circuit weight training

• Cross-country skiing or snowshoeing

• Cross-training, such as CrossFit

• Downhill skiing, vigorous intensity

• Football, recreational

• Gardening or yard work, shoveling heavy snow, digging ditches

• Hand cycling

• Horseback riding, galloping or jumping

• In line skating

• High-intensity interval training: running, elliptical trainer, swimming, cycling

• Jogging

• Kayaking, whitewater

• Pushing a car

• Running up stairs

• Soccer, recreational

• Tennis, singles

• Wheelchair wheeling training

SOURCE: Centers for Disease Control and Prevention. 2015. General Physical Activities Defined by Level of Intensity (www.cdc.gov/nccdphp/dnpa/physical /pdf 

/PA_Intensity_table_2_1.pdf).

Examples of Moderate- and Vigorous-Intensity ExerciseTable 2.1

calorie The commonly used term for kilocalorie,  

which is a measure of energy equal to the amount of  

heat it takes to raise the temperature of 1 liter of water 1°C. One 

kilocalorie contains 1,000 calories, but the familiar term calorie 

is often used for the larger energy unit, including on food labels.

TERMS
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