
Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-208



Fit your coursework  
into your hectic life.

Make the most of your time by learning  

your way. Access the resources you need to 

succeed wherever, whenever.

Study with digital flashcards, listen to audio textbooks, 

and take quizzes.

Review your current course grade and compare your 

progress with your peers.

Get the free MindTap Mobile App and learn wherever 

you are.

Break Limitations. Create your 

own potential, and be unstoppable 

with MindTap.

MINDTAP. POWERED BY YOU.

 cengage.com/mindtap 

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-208



An Invitation  

to Health
Your Life, Your Future

Dianne Hales

18th Edition

Australia • Brazil • Mexico • Singapore • United Kingdom • United States

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-208



This is an electronic version of the print textbook. Due to electronic rights restrictions,

some third party content may be suppressed. Editorial review has deemed that any suppressed 

content does not materially affect the overall learning experience. The publisher reserves the right 

to remove content from this title at any time if subsequent rights restrictions require it. For

valuable information on pricing, previous editions, changes to current editions, and alternate 

formats, please visit www.cengage.com/highered to search by ISBN#, author, title, or keyword for 

materials in your areas of interest.

Important Notice: Media content referenced within the product description or the product 
text may not be available in the eBook version.

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-208



An Invitation to Health: Your Life,  

Your Future, 18th Edition

Dianne Hales

Product Director: Dawn Giovaniello 

Product Manager: Krista Mastroianni 

Content Developer: Miriam Myers 

Product Assistant: Marina Starkey 

Marketing Manager: Ana Albinson 

Content Project Manager: Carol Samet 

Art Director: Michael Cook 

Manufacturing Planner: Karen Hunt 

Production Service/Compositor:  

Christian Arsenault, SPi Global 

Photo Researcher: Lumina Datamatics 

Text Researcher: Lumina Datamatics 

Text Designer: Liz Harasymczuk 

Cover Designer: Michael Cook 

Cover Image: Bicho_raro/Getty Images

© 2019, 2017, Cengage Learning, Inc.

Unless otherwise noted, all items © Cengage.

Library of Congress Control Number: 2017951805

Student Edition: 

ISBN: 978-1-337-39289-1

Loose-leaf Edition: 

ISBN: 978-1-337-55723-8

Cengage

20 Channel Center Street

Boston, MA 02210

USA

ALL RIGHTS RESERVED. No part of this work covered by the 

copyright herein may be reproduced or distributed in any form 

or by any means, except as permitted by U.S. copyright law, 

without the prior written permission of the copyright owner.

For permission to use material from this text or product,  

submit all requests online at www.cengage.com/permissions.

Further permissions questions can be e-mailed to  

permissionrequest@cengage.com.

For product information and technology assistance, contact us at  

Cengage Customer & Sales Support, 1-800-354-9706.

Cengage is a leading provider of customized learning solutions 

with employees residing in nearly 40 different countries and 

sales in more than 125 countries around the world. Find your 

local representative at www.cengage.com.

Cengage products are represented in Canada by  

Nelson Education, Ltd.

To learn more about Cengage platforms and services, visit 

www.cengage.com.

To register or access your online learning solution or purchase 

materials for your course, visit www.cengagebrain.com. 

Printed in the United States of America

Print Number: 01 Print Year: 2017

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-208



iii 

CHAPTER 1 An Invitation to Health 3

CHAPTER 2 Psychological and Spiritual Well-Being 23

CHAPTER 3 Mental Health 45

CHAPTER 4 Stress Management 69

CHAPTER 5 Personal Nutrition 95

CHAPTER 6 Weight Management 121

CHAPTER 7 Physical Activity and Fitness 147

CHAPTER 8 Social Health 185

CHAPTER 9 Sexual Health 213

CHAPTER 10 Reproductive Options 247

CHAPTER 11 Sexually Transmitted Infections 285

CHAPTER 12 Major Diseases 311

CHAPTER 13 Infectious Diseases 355

CHAPTER 14 Consumer Health 381

CHAPTER 15 Addictive Behaviors and Drugs 409

CHAPTER 16 Alcohol 449

CHAPTER 17 Tobacco 481

CHAPTER 18 Personal Safety 507

CHAPTER 19 A Healthier Environmental 531

CHAPTER 20 A Lifetime of Health 553

Answers to Review Questions 577

Glossary 578

Index 587

Brief Contents

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-208



Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-208



v 

Contents

CHAPTER 1

An Invitation to Health 3
Health and Wellness 3

The Dimensions of Health 4

Physical Health 4

Psychological Health 4

Spiritual Health 4

Social Health 4

Intellectual Health 4

Environmental Health 4

Occupational and Financial Health 5

Community Health 5

Health in America 5
Healthy People 2020 6
Health Disparities 6

Why Race Matters 7

Cancer 7

Cardiovascular Disease 8

Diabetes 8

Infant Mortality 8

Mental Health 8

Infectious Disease 8

HIV and Sexually Transmitted Infections 8

Sex, Gender, and Health 8

Health on Campus 9
College and Health 10 
How Healthy Are Today’s Students? 10

The Future Starts Now 12
Student Health Norms 12
The Promise of Prevention 12
Protecting Yourself 13
Understanding Risky Behaviors 13

Making Healthy Changes 14
Understanding Health Behavior 14

Predisposing Factors 14

Enabling Factors 14

Reinforcing Factors 14

How People Change 15

Health Belief Model 15

Self-Determination Theory 15

Motivational Interviewing 15

Self-Affirmation Theory 16

Transtheoretical Model 16

Your Life, Your Future 19 • Self-Survey 19 • Review Questions 21

CHAPTER 2

Psychological and  Spiritual Well-Being 23
Emotional and Mental Health 23

The Lessons of Positive Psychology 24
Boost Self-Esteem 25
Develop Self-Compassion 25
Boost Emotional Intelligence 26
Meet Your Needs 26
Pursue Happiness 26

The Roots of Happiness 27

What Does and Doesn’t Make Us Happy 28

Become Optimistic 28

Manage Your Moods 29
Take Control 29
Develop Autonomy 29
Assert Yourself 30

Spiritual Health 30
Spirituality and Physical Health 30
Deepen Your Spiritual Intelligence 31
Clarify Your Values 31
Enrich Your Spiritual Life 31
Consider the Power of Prayer 32
Cultivate Gratitude 33
Forgive 33

Sleep and Health 33
Sleepless on Campus 34
What Happens When We Sleep? 34
How Much Sleep Do You Need? 35
Sleep’s Impact on Health 35

Breathing Disorders (Snoring and Sleep Apnea) 36

Movement Disorders 37

Circadian Rhythm Sleep Disorders 37

Getting a Better Night’s Sleep 38
Sleeping Pills 38

Your Life, Your Future 39 • Self-Survey 40 • Review Questions 42

CHAPTER 3

Mental Health 45
The Brain: The Last Frontier 45

Inside the Brain 46
Sex Differences in the Brain 47
The Teenage and 20-Something Brain 47

Understanding Mental Health 48
What Is a Mental Disorder? 48
Mental Health on Campus 48

Students at Risk 49

Depressive Disorders 50
Depression in Students 51
Gender and Depression 51

Female Depression 51

Male Depression 52

Major Depressive Disorder 52
Treating Depression 53
Bipolar Disorder 53

Anxiety Disorders 54
Specific Phobia 54
Panic Attacks and Panic Disorder 55
Generalized Anxiety Disorder 55

Other Common Disorders 56
Obsessive-Compulsive Disorder 56
Attention-Deficit/Hyperactivity Disorder 56

ADHD on Campus 56

Treating ADHD 57

Autism Spectrum Disorder 57

ASD on Campus 57

Schizophrenia 57

Self-Injury and Suicide 58
Suicide on Campus 58
Risk Factors 59

Overcoming Problems of the Mind 60

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-208



vi

Self-Help Strategies 61

Eating Right 61

Exercise 61

Books and Websites 61

Virtual Support 61

Peer Support 61

Where to Turn for Help 62
Types of Therapists 62
Choosing a Therapist 63
Types of Therapy 63

Psychodynamic Psychotherapy 63

Interpersonal Therapy 64

Other Treatment Options 64

Psychiatric Drugs 64

Alternative Mind–Mood Products 64

Your Life, Your Future 65 • Self-Survey 65 • Review Questions 66

CHAPTER 4

Stress Management 69
What Is Stress? 69

Eustress, Distress, and Neustress 69
Stress and the Dimensions of Health 71

Physical 71

Psychological 71

Spiritual 71

Social 71

Intellectual 71

Occupational 71

Environmental 71

Types of Stressors 71

Stress in America 72

Stress on Campus 72
Stress and Student Health 73

Gender Differences 73

Students under Age 25 74

Students over Age 25 74

Minority Students 74

Entering Freshmen 75

Test Stress 75

Other Stressors 76
Financial Stress 76
Occupational Stress 77
Burnout 77
Illness and Disability 77

Traumatic Life Events 78
Acute Stress Disorder 78
Posttraumatic Stress Disorder 78

Inside Stress 79
General Adaptation Syndrome 79
Fight or Flight 80
Freezing 80
Submission 80
Challenge Response Model 81
Tend-and-Befriend Model 81
Transactional or Cognitive-Relational Model 82
Yerkes-Dodson Law 82

The Impact of Stress 83
Stress and the Heart 83
Stress and Immunity 84
Stress and the  Gastrointestinal System 84
Stress and Cancer 84
Other Stress Symptoms 85

Managing Stress 85
Journaling 85
Exercise 85
Routes to Relaxation 85
Meditation and Mindfulness 86
Yoga 87
Resilience 87

Stress Prevention: Taking Control of Your Time 88
Time Management 88
Overcoming Procrastination 89

Your Life, Your Future 90 • Self-Survey 91 • Review Questions 91

CHAPTER 5

Personal Nutrition 95
Dietary Guidelines for Americans 95

The Building Blocks of Good Nutrition 96
Water 96
Protein 96

Protein Sources 97

Carbohydrates 99

Fiber 99

Gluten 100

Glycemic Index and Glycemic Load 100

Low-Carb Foods 100

Refined Grains 100

Fats 100
Vitamins 101

Folic Acid 102

Vitamin D 102

Minerals 103

Calcium 103

Sodium 103

Calories 104

Healthy Eating Patterns 105
MyPlate 105
The USDA Food Patterns 106
The DASH Eating Plan 106
The Mediterranean Diet 106
Vegetables and Fruits 106
Vegetarian Diets 107
Ethnic Cuisines 108

Campus Cuisine: How College Students Eat 109
Nutrition Knowledge 109
Fast Food: Eating on the Run 109
You Are What You Drink 110

Soft Drinks 110

Energy Drinks 111

Choosing Healthful Snacks 111

Taking Charge of What You Eat 112
Portions and Servings 112
Nutrition Labels 112
What Is an “Organic” Food? 113
Genetically Engineered Foods 114
Dietary Supplements 114

Food Safety 114
Fight BAC! 115
Avoiding E. Coli Infection 115
Food Poisoning 115
Pesticides 116
Food Allergies 116

Nutritional Quackery 116

Your Life, Your Future 117 • Self-Survey 117 • Review Questions 119

Contents

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-208



vii

CHAPTER 6

Weight Management 121
Weighing In 121

Weight on Campus 122

What Is a Healthy Weight? 124
Body Mass Index 124
Waist Circumference 125
Waist-to-Hip Ratio 125
Measuring Body Fat 126

Skinfold Measurement 126

Home Body Fat Analyzers 126

Laboratory Methods 126

Understanding Weight Problems 127
How Did So Many Get So Fat? 127
Health Dangers of Excess Weight 128
The Impact on the Body 128

Other Health Problems 129

Premature Death 129

The Emotional and Social Toll 129
If You’re Too Thin: How to Gain Weight 129

A Practical Guide to a Healthy Weight 130
Understanding Why We Overeat 130
Preventing Weight Gain 130
Weight Loss Diets 131

High-Protein Diets 131

Low-Carbohydrate, Low-Fat Diets 131

Low-Carbohydrate, High-Fat Diets 131

The Bottom Line 132

Do Weight Loss Programs Work? 132
Physical Activity and Exercise 132
Complementary and  Alternative Medicine for Obesity 133
Common Diet Traps 133
Maintaining Weight Loss 134

Treating Severe Obesity 135
Obesity Medications 135
Obesity Surgery 135

Unhealthy Eating on Campus 136
Body Image 136
“Fat Talk” 137
Disordered Eating 137
Extreme Dieting 137
Compulsive Overeating 138
Binge Eating 138

Eating Disorders 138
Anorexia Nervosa 139

What Causes Anorexia Nervosa? 139

Health Dangers and Treatment 140

Bulimia Nervosa 140

What Causes Bulimia Nervosa? 140

Health Dangers and Treatment 141

Your Life, Your Future 142 • Self-Survey 142 • Review Questions 143

CHAPTER 7

Physical Activity and Fitness 147
Physical Activity and Fitness 148

Fitness and the Dimensions of Health 148
Working Out on Campus 149

Physical Activity and Exercise 149
Exercise Is Medicine 150
The Benefits of Exercise 151

Longer and Healthier Life 152

Healthier Heart and Blood Vessels 152

Healthier Lungs 152

Protection against Cancer 152

Better Bones 152

Lower Weight 153

Better Mental Health and Functioning 153

Benefits for Students 153

Brighter Mood and Less Stress 153

A More Active and Healthy Old Age 153

Enhanced Sexuality 154

Exercise Risks 154

Physical  Activity Guidelines for Americans 154
How Much Exercise Is Enough? 155
Your Exercise Prescription 156

The Principles of Exercise 156
Overload Principle 157
FITT 157

Frequency 157

Intensity 157

Time (Duration) 157

Type (Specificity) 157

Reversibility Principle 157

Improving  Cardiorespiratory Fitness 158

Monitoring  Exercise Intensity 158
High-Tech Gadgets 158
Nontech Methods 159

Target Heart Rate 159

The Karvonen Formula 160

Rating of Perceived Exertion 160

Designing an Aerobic Workout 160

Warm-up 160

Aerobic Activity 160

Cooldown 160

Your Long-Term Fitness Plan 161
Aerobic Options 161

Stepping Out: Walk the Walk 161

America on the Move 161

Jogging and Running 162

High-Intensity Interval Training 162

Other Aerobic Activities 163

Building Muscular Fitness 164
Muscles at Work 164
Designing a Muscle Workout 166

Free Weights versus Machines 166

Recovery 166
Core Strength Conditioning 167
Muscle Dysmorphia 168
Drugs Used to Boost Athletic Performance 168

Becoming More Flexible 169
The Benefits of Flexibility 169
Stretching 170

Stretching and Warming Up 170

Stretching and Athletic Performance 170

Mind-Body Approaches 172
Yoga 172
Pilates 172
T’ai Chi 173

Keeping Your Back Healthy 173

Evaluating Fitness Products and Programs 173
Exercise Equipment 173
Athletic Shoes 174
Barefoot Running and Alternative Running Shoes 174
Fitness Centers 175

Contents  

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-208



viii

Sports Nutrition 176
Water 176
Sports Drinks 176
Dietary Supplements 177
Energy Bars 177

Safe and Healthy Workouts 177
Temperature 178

Heat Cramps 178

Heat Syndromes 178

Heat Exhaustion 178

Heat Stroke 178

Protecting Yourself from Cold 178

Exercise Injuries 179

PRICE 179

Overtraining 179 

Exercise Addiction 180

Your Life, Your Future 180 • Self-Survey 180 • Review Questions 181

CHAPTER 8

Social Health 185
The Social  Dimension of Health 185

Communicating 186
Learning to Listen 186
Being Agreeable but Assertive 187
How Men and Women Communicate 187

Men 188

Women 188

Nonverbal Communication 188

Forming Relationships 188
Friendship 189
Loneliness 189
Shyness and Social Anxiety Disorder 189
Building a Healthy Community 190
Doing Good 191

Living in a Wired World 191
Social Networking on Campus 191
Self-Disclosure and Privacy in a Digital Age 192
Problematic Cell Phone and Internet Use 193

Dating on Campus 194
Hooking Up 194

Why Students Hook Up 195

Consequences of Hooking Up 195

Friends with Benefits 196

Loving and Being Loved 196
Intimate Relationships 196
What Attracts Two People to Each Other? 197
Infatuation 197
The Science of Romantic Love 197

A Psychological View 197

An Anthropological View 198

A Biochemical View 198

Mature Love 198

Dysfunctional Relationships 198
Intimate Partner Violence 199
Emotional Abuse 199
Codependency 200

Signs of Codependency 200

Enabling 200

When Love Ends 200

Partnering across the Lifespan 201
The New Transition to Adulthood 201
Cohabitation 202

Long-Term Relationships 202
Marriage 202

Preparing for Marriage 203

The Benefits of Marriage 203

Same-Sex Marriage 203

Issues Couples Confront 204

Money 204

Sex 205

Extramarital Affairs 205

Two-Career Couples 205

Conflict in Marriage 205

Saving Marriages 206

Divorce 206

Family Ties 206
Diversity within Families 207
Unmarried Parents 207

Your Life, Your Future 208 • Self-Survey 209 • Review Questions 210

CHAPTER 9

Sexual Health 213
Sexual Health 213

Sexuality and the Dimensions of Health 214
Becoming Male or Female 214
How Hormones Work 215

Women’s Sexual Health 216
Female Sexual Anatomy 216
The Menstrual Cycle 217

Premenstrual Syndrome 219

Premenstrual Dysphoric Disorder 220

Menstrual Cramps 220

Amenorrhea 220

Toxic Shock Syndrome 220

Men’s Sexual Health 220
Male Sexual Anatomy 220

Circumcision 221

The Gender Spectrum 222

Responsible Sexuality 222
Creating a Sexually Healthy Relationship 223
Making Sexual Decisions 223
Saying No to Sex 224

Sexual Behavior 225
Sexual Initiation: “Having Sex” for the First Time 225
Sex on Campus 225
Hooking Up 226
Friends with Benefits 227
Choosing Sexual Partners 228
Romantic Relationships 228
Ethnic Variations 228

Sex in America 228

Sexual Diversity 229
Heterosexuality 230
Bisexuality 230
Homosexuality 230

Roots of Homosexuality 230

Coming Out 231

Homosexuality on Campus 231

Sexual Activity 231
Celibacy 231
Abstinence 231
Fantasy 232
Pornography 232
Masturbation 233

Contents

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-208



ix

Nonpenetrative Sexual  Activity (Outercourse) 233
Intercourse 233
Oral Sex 234
Anal Stimulation and Intercourse 234
Sexual Response 234

Excitement 234

Plateau 235

Orgasm 235

Resolution 236

Other Models of Sexual Response 236

Sexual Concerns 236
Sexual Difficulties and Dysfunctions 237

Erectile Dysfunction 237

Orgasm Problems in Men 238

Female Sexual Dysfunction 239

Sex Therapy 239
Drugs and Sex 240
Atypical Behavior 240

Sexual Addiction 240

Sexual Deviations 241

The Business of Sex 241

Your Life, Your Future 242 • Self-Survey 242 • Review Questions 243

CHAPTER 10

Reproductive Options 247
Reproductive Responsibility 247

Conception 248

Abstinence and Nonpenetrative Sexual Activity 249

Contraception 250
The Benefits and Risks of Contraceptives 250
Birth Control in America 254
Reproductive Coercion 254

Contraception Choices 255
Birth Control on Campus 255

Hormonal Contraceptives 255
Oral Contraceptives 257

Combination Oral Contraceptives 257

Progestin-Only Pills 257

Before Using Oral Contraceptives 258

A Special Caution 258

Long-Acting Oral Contraceptives 259

Seasonale and Seasonique 259

Lybrel, the “No-Period” Pill 259

Contraceptive Patch 260
Contraceptive Vaginal Ring 260
Long-Acting Reversible Contraceptives 261
Intrauterine Device 261
Contraceptive Injection 262
Contraceptive Implant 262

Barrier Contraceptives 263
Condoms 263

Male Condom 264

Female Condom 265

Contraceptive Sponge 266
Vaginal Spermicides and Film 266
Diaphragm 267
Cervical Cap 268
FemCap 268
Fertility Awareness Methods 269
Emergency Contraception 270
Sterilization 270

Male Sterilization 271

Female Sterilization 271

When Pregnancy Occurs 272
Unwanted Pregnancy 272
Abortion 272

The Psychological Impact of  Abortion 274

The Politics of Abortion 274

Pregnancy 275
Preconception Care  275
Home Pregnancy Tests 275
Prenatal Care 275

A Healthy Diet 275

Exercise 276

Avoid Smoking and Smoke 276

Don’t Use Alcohol or Drugs 276

A Woman’s Bodily Changes During Pregnancy 276
Neonatal Development 276
Complications of Pregnancy 276

Ectopic Pregnancy 276

Miscarriage 277

Infections 277

Zika Virus 277

Genetic Disorders 278

Premature Labor 278

Childbirth 278

Preparing for Childbirth 278

Labor and Delivery 279

Cesarean Birth 279

Infertility 280
Options for Infertile Couples 280

Artificial Insemination 280

Assisted Reproductive Technology 280

Adoption 280

Your Life, Your Future 281 • Self-Survey 282 • Review Questions 282

CHAPTER 11

Sexually Transmitted Infections 285
Sexually  Transmitted  Infections and Diseases 286

Zika Virus 286
Risk Factors for Sexually Transmitted Infections 287
Screening for Sexually  Transmitted Infections 288

The ABCs of Safer Sex 289
A Is for Abstain 289
B Is for Be Faithful 289
C Is for Condoms 290
STIs and Gender 290

If You Are a Woman 290

If You Are a Man 291

STIs on Campus 291
What College Students Don’t Know about STIs 291

Common STIs and STDs 292
Human Papillomavirus  292

Incidence 292

HPV Vaccination 293

HPV Vaccination on Campus 294

Signs and Symptoms 294

Diagnosis and Treatment 294

Genital Herpes 295

Incidence 295

Signs and Symptoms 295

Diagnosis and Treatment 295

Chlamydia 296

Incidence 296

Signs and Symptoms 296

Contents  

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-208



x

Diagnosis and Treatment 297

Pelvic Inflammatory Disease 297

Incidence 297

Signs and Symptoms 297

Diagnosis and Treatment 297

Gonorrhea 297

Incidence 297

Signs and Symptoms 298

Diagnosis and Treatment 298

Nongonococcal Urethritis 298
Syphilis 299

Incidence 299

Signs and Symptoms 299

Diagnosis and Treatment 299

Chancroid 299
Pubic Lice and Scabies 300
Trichomoniasis 300
Bacterial Vaginosis 300

HIV and AIDS 300

Incidence 301

Who Is at Risk? 301
Testing 302

Reducing the Risk of HIV Transmission 302

Sexual Transmission 302
Nonsexual Transmission 303
Preventing HIV Infection 303
Recognizing and Treating HIV/AIDS 303

HIV Testing 304

Diagnosing AIDS 304

Treatment 304

Your Life, Your Future 305 • Self-Survey 306 • Review Questions 307

CHAPTER 12

Major Diseases 311
Your  Cardiometabolic Health 312

Cardiometabolic Risk Factors 312
Risk Factors You Can Control 313

Overweight/Obesity 313

Body Fat 313

Waist Circumference 313

Physical Inactivity 314

Prolonged Sitting 314

Healthy Diet 314

Tobacco Use 314

High Blood Glucose 314

High Blood Pressure (Hypertension) 314

Lipoprotein Levels 315

Risk Factors You Can’t Control 315

Family History 315

Race and Ethnicity 315

Socioeconomic Status 316

Age 316

Height 316

Metabolic Syndrome 316
Who Is at Risk? 316
What Are the Signs? 316

Diabetes 317
Insulin Resistance 318
Prediabetes 318
Diabetes Mellitus 318
Who Is at Risk? 318
Types of Diabetes 319

Type 1 Diabetes 319

Type 2 Diabetes 319

Gestational Diabetes 319

Detecting Diabetes 320

Diabetes Signs and Symptoms 320

Diabetes Management 320

Treatment 321

Hypertension 321
Hypertension in the Young 322
Who Is at Risk? 323
What Your Blood Pressure Reading Means 323
Lowering High Blood Pressure 324

Reducing Sodium 324

The DASH Eating Pattern 324

Exercise 324

Medications 324

Your Lipoprotein Profile 324
What Is a Healthy Cholesterol Reading? 325
Lowering Cholesterol 325
Lifestyle Changes 325
Medications 325

Cardiovascular (Heart) Disease 327
How the Heart Works 327
Heart Risks on Campus 328
Psychosocial Risk Factors 329

Stress 329

Depression 329

Anger and Hostility 329

Personality Types 330

The Power of Positive Emotions 330

Other Risk Factors 330

Inflammation and C-Reactive  Protein 330

Homocysteine 330

Illegal Drugs 330

Bacterial Infection 331

Aspirin and the Heart 331
The Heart of a Woman 331
Coronary Artery Disease 332
Atherosclerosis 332
Heart Attack (Myocardial Infarction) 332

Is It a Heart Attack? 333

Cardiac Arrest 333

Saving Hearts 333

Stroke 334
Who Is at Risk? 334
Types of Stroke 335
Silent Strokes 335
Transient Ischemic Attacks 335
The Effects of Stroke on the Brain 335

Why Quick Treatment Matters 335

Cancer 337
Understanding Cancer 337
Who Is at Risk? 338

Heredity 338

Racial and Ethnic Groups 338

Obesity 339

Carcinogens 340

Common Types of Cancer 340

Skin Cancer 341

Breast Cancer 342

Cervical Cancer 345

Ovarian Cancer 346

Testicular Cancer 346

Contents

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-208



xi

Colon and Rectal Cancer 347

Prostate Cancer 347

Other Major Illnesses 348
Epilepsy and Seizure Disorders 348
Asthma 348
Ulcers 349

Your Life, Your Future 350 • Self-Survey 351 • Review Questions 352

CHAPTER 13

Infectious Diseases 355
Understanding Infection 356

Agents of Infection 356

Viruses 356

Bacteria 357

Fungi 357

Protozoa 357

Helminths (Parasitic Worms) 357

How Infections Spread 358

Animals and Insects 358

People 358

Food 358

Water 358

The Process of Infection 358
Who Develops Infections? 358

How Your Body Protects Itself 359
Immune Response 360
Immunity and Stress 361
Immunity and Gender 361
Immune Disorders 362

Allergic Rhinitis 362

Autoimmune Disorders 362

Immunization 363
Childhood Vaccinations 363
Adult Vaccinations 363

Upper Respiratory Infections 364
Common Cold 364

Preventing Colds 365

Antibiotics 366

Influenza 366

H1N1 Influenza (Swine Flu) 367

The Threat of a Pandemic 367

Meningitis 367
Preventing Meningitis 368
Recognizing Meningitis 368
When to Seek Medical Care 369

Hepatitis 369
Hepatitis A 369
Hepatitis B 369

Who Develops Hepatitis B? 370

Hepatitis C 370

Other Infectious Illnesses 371
Epstein-Barr Virus and  Infectious Mononucleosis 371
Myalgic Encephalomyelitis/Chronic Fatigue Syndrome  

(ME/CFS) 371
Herpes Gladiatorum (MatHerpes, Wrestler’s Herpes,  

Mat Pox) 371
Tuberculosis 372
The “Superbug” Threat: MRSA 372

Preventing MRSA 372

Who Is at Highest Risk? 372

Insect- and Animal-Borne Infections 373
Lyme Disease 373

West Nile Virus 373
Zika Virus 373

Transmission 374

Symptoms 374

Diagnosis and Treatment 374

Prevention 374

Avian Influenza 374

Emerging Infectious Diseases 374
SARS 375
Ebola 375
Smallpox 375

Reproductive and Urinary Tract Infections 375
Vaginal Infections 375
Urinary Tract Infections 376

Your Life, Your Future 377 • Self-Survey 377 • Review Questions 378

CHAPTER 14

Consumer Health 381
Health Insurance 382

The Affordable Care Act 382
How Health Care Insurance Works 382
What You Need to Know 383

Consumer-Driven Health Care 384
Improving Your Health Literacy 384
Finding Good Advice Online 384
Getting Medical Facts Straight 386
Evidence-Based Medicine 386
Outcomes Research 386

Personalizing Your Health Care 387
Your Family Health History 387
Gender Differences 387
Mobile Health (mHealth) Apps and Monitors 387
Self-Care 388
Oral Health 389

Becoming a Savvy Health-Care Consumer 390
Making the Most of a Medical Visit 390

Scheduling the Appointment 390

Before Your Appointment 390

At Your Appointment 391

The Physical Examination 391

Talking with Your Health-Care Provider 391
After Your Visit 393

Diagnostic Tests 393

Screening Tests 393

Preventing Medical Errors 394

Your Medical Rights 395
Your Right to Be Treated with Respect and Dignity 395
Your Right to Information 395
Your Right to Privacy and Access to Medical 

Records 395
Your Right to Quality Health Care 396

Elective Treatments 396
Vision Surgery 396

When Is Lasik Surgery Not for You? 396

Cosmetic Surgery 397
Body Art Perils 397

Health Hoaxes and Medical Quackery 397

Nontraditional Health Care 398
Types of CAM 398

Alternative Medical Systems 399

Mind–Body Medicine 400

Biologically Based Therapies 401

Contents  

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-208



xii

Manipulative and Body-Based Methods 401

The Health-Care System 402
Health-Care Practitioners 402

Physicians 402

The Health-Care Team 402

Dentists 403

Chiropractors 403

Health-Care Facilities 403

College Health Centers 403

Outpatient Treatment Centerst 403

Hospitals and Medical Centers 403

Emergency Services 404

Inpatient Care 404

Home Health Care 404

Your Life, Your Future 405 • Self-Survey 405 • Review Questions 406

CHAPTER 15

Addictive Behaviors and Drugs 409
Understanding Addiction 410

Addiction and the Dimensions of Health 410
Preventing Addictions 411

Gambling and Behavioral Addictions 411
Problem Gambling 412
Gambling Disorder 412
Gambling on Campus 413
Risk Factors for Problem Gambling 413

Drug Use on Campus 413
Why Students Don’t Use Drugs 414
Why Students Use Drugs 414

 Understanding Drugs and Their Effects 415
Routes of Administration 416
Dosage and Toxicity 416
Individual Differences 416
Gender and Drugs 416
Setting 417
Types of Action 417
Interaction with Other Drugs or Alcohol 417

Caffeine and Its Effects 417
Caffeine Intoxication 419
Caffeine-Containing Energy Drinks 419

Medications 420
Over-the-Counter Drugs 420
Prescription Drugs 421

Physical Side Effects 421

Psychological Side Effects 421

Drug Interactions 422

Drugs and Alcohol 422

Generic Drugs 422

Buying Drugs Online 422

Substance Use Disorders 423
Dependence 423
Misuse 423
Intoxication and Withdrawal 423
Polyabuse 424
Coexisting Conditions 424
Causes of Substance Use Disorders 424

The Neurobiology of Dependence 424

The Psychology of Vulnerability 424

Prescription Drug Abuse 425
Prescription Drugs on Campus 425
Prescription Stimulants 425
Prescription Painkillers 426

Commonly Abused Drugs 427
Cannabinoids 427

Risks and Potential Health Consequences 428

Medical Marijuana 429

Legalized Marijuana 429

Dependence 429

Withdrawal 430

Herbal Drugs 430

Salvia 430

Khat 430

Synthetic Designer Drugs 430

Synthetic Marijuana 430

Synthetic Cathinone 431

Club Drugs 432

Ecstasy 432

Herbal Ecstasy 433

GHB and GBL 433

Nitrites 433

Stimulants 433

Amphetamines 434

Methamphetamine 434

Cocaine 436

Depressants 438

Benzodiazepines and Barbiturates 438

Opioids 439

Fentanyl 440

Hallucinogens 441
Dissociative Drugs 441

Ketamine 441

PCP 441

Inhalants 442

Treatment of  Substance  Dependence and Misuse 443
Principles of Drug Addiction Treatment 443
12-Step Programs 444
Relapse Prevention 444

Your Life, Your Future 445 • Self-Survey 446 • Review Questions 446

CHAPTER 16

Alcohol 449
Drinking in America 449

Why People Don’t Drink 450
Why People Drink 450

Drinking on Campus 451
Why Students Don’t Drink 451
Why Students Drink 452
High-Risk Drinking on Campus 454

Binge Drinking 454

Who Binge-Drinks in College? 454

Why Students Binge-Drink 454

Binge Drinking and Disordered  Eating 455

Predrinking/Pregaming 455

Why Is Predrinking Popular? 456

The Perils of Predrinking 456

Underage Drinking on Campus 456

Alcohol Mixed with Energy Drinks 456

Why Students Stop Drinking 457
Alcohol-Related Problems on Campus 457

Consequences of Drinking 457

Drinking and Driving 458

“Secondhand” Drinking  Problems 459

Understanding Alcohol 459
Blood-Alcohol Concentration 460

Contents

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-208



xiii

Moderate Alcohol Use 463
Alcohol Intoxication 463
Alcohol Poisoning 463

The Impact of Alcohol on the Body 464
Digestive System 465
Weight and Waists 465
Cardiorespiratory System 465
Cancer 465
Brain and Behavior 465
Interaction with Other Drugs 466
Immune System 467
Health Problems Later in Life 467
Increased Risk of Dying 467

Alcohol, Gender, and Race 467
Gender 467
Race 468

African American Community 468

Hispanic Community 468

Native American Community 469

Asian American Community 469

Alcohol-Related Disorders 469
Alcohol Use Disorder 469
Causes 470
Medical Complications 470
Alcoholism Treatments 471

Detoxification 471

Medications 471

Inpatient or Residential Treatment 472

Outpatient Treatment 472

Behavioral Therapies 472

Moderation Training 472

12-Step Self-Help Programs 472

Harm Reduction Therapy 473

Alternatives to AA 473

Recovery 473

Alcoholism’s Impact on Relationships 474
Growing Up with an Alcoholic Parent 474
Adult Children of Alcoholics 474

Your Life, Your Future 475 • Self-Survey 475 • Review Questions 477

CHAPTER 17

Tobacco 481
Tobacco Use in America 482

Why People Smoke 482

Limited Education 483

Underestimation of Risks 483

Adolescent Experimentation and Rebellion 483

Stress 483

Parent Role Models 483

Addiction 483

Genetics 484

Weight Control 484

Mental Disorders 484

Substance Abuse 484

Tobacco Use Disorder 484

Tobacco Use on Campus 485
Social Smoking 486
College Tobacco-Control Policies 486

Smoking, Gender, and Race 486

Tobacco’s  Immediate Effects 487
How Nicotine Works 487
Tar and Carbon Monoxide 488

Health Effects of Cigarette Smoking 488

Health Effects on Students 489
Premature Death 490
Heart Disease and Stroke 490
Cancer 490
Respiratory Diseases 490
Other Smoking-Related Problems 491

Emerging Tobacco Products 491
Electronic Cigarettes 491
Water Pipes (Hookahs) 492

Hookah Use on Campus 493

Other Forms of Tobacco 494
Cigars and Pipes 494
Bidis 494
Clove Cigarettes (Kreteks) 494
Smokeless Tobacco 495
Snus 495

Quitting Tobacco Use 495
Physical Benefits of Quitting 496
Psychological Benefits of Quitting 496
Quitting on Your Own 496
Virtual Support 496
Stop-Smoking Groups 496
Nicotine Replacement Therapy (NRT) 496
Nicotine Gum 497
Nicotine Patches 497
Nicotine Inhaler 497
Electronic Cigarettes 497
Medications and Other Treatments 498
Combined Treatments 498
Quitting and the Risks  Associated with Smoking 498

Environmental Tobacco Smoke 499
Health Effects of Secondhand Smoke 499
Thirdhand Smoke 499
The Fight for Clean Air 501

Your Life, Your Future 502 • Self-Survey 503 • Review Questions 504

CHAPTER 18

Personal Safety 507
Unintentional Injury 507

Why Accidents Happen 508

Safety on the Road 509
Avoid Distracted Driving 509
Don’t Text or Talk 510
Stay Alert 510
Buckle Up 510
Check for Air Bags 511
Rein in Road Rage 511
Cycle Safely 511

Safety at Work and at Home 512
Computers and Your Health 512

Repetitive Motion Injuries (RMIs) 512

Vision Problems 512

At Home 513

Which Gender Is at Greater Risk? 513

Violence in America 514
Gun Violence 514
Mass Shootings 514
A Public Health Approach 515

Violence and Crime on Campus 516
Hazing 517
Hate or Bias Crimes 517
Microaggressions 517
Shootings, Murders, and Assaults 518
Consequences of Campus Violence 518

Contents  

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-208



xiv

Sexual Victimization and Violence 519
Cyberbullying and Sexting 519
Sexual Harassment 519
Stalking 520
Intimate Partner (Dating) Violence 520

Risk Factors for Intimate Partner  Violence 520

Disclosure and Support 521

Sexual Assault on Campus 521
Changing the Campus Culture 521

The “It’s On Us” Campaign 521

Bystander Training 522

Types of Sexual Victimization and Violence 522
Nonvolitional Sex and Sexual Coercion 522
Incapacitated Sexual Assault and Date-Rape Drugs 522
Rape 523

Types of Rape 524

Acquaintance or Date Rape 524

Stranger Rape 525

Male Nonconsensual Sex and Rape 525

Impact of Rape 525

What to Do in Case of Sexual Assault and Rape 526

Helping the Victims of Violence 526

Your Life, Your Future 527 • Self-Survey 528 • Review Questions 529

CHAPTER 19

A Healthier Environmental 531
The Environment and Your Health 531

Climate Change 532
Global Warming 532
The Health Risks 532

The Impact of Pollution 533

The Air You Breathe 534
Ozone 535
Particle Pollution 535

Working toward Sustainability 536

The Water You Drink 537
Is Bottled Water Better? 537
Portable Water Bottles 538

Indoor Pollutants: The Inside Story 539
Environmental Tobacco Smoke 539

Secondhand Smoke 539

Thirdhand Smoke 539

Radon 539
Molds and Other Biological Contaminants 540
Household Products 540
Formaldehyde 541
Pesticides 541
Asbestos 541
Lead 542
Carbon Monoxide and  Nitrogen Dioxide 542

Chemical Risks 543
Agricultural Pesticides 543
Chemical Weapons 543
Multiple Chemical Sensitivity 544

Invisible Threats 544

Electromagnetic Fields 544
Cell Phones 544
Microwaves 545
Ionizing Radiation 545
Diagnostic X-Rays 545

Your Hearing Health 545
How Loud Is That Noise? 546
Effects of Noise 546
Are Earbuds Hazardous to Hearing? 546
Hearing Loss 548

Your Life, Your Future 548 • Self-Survey 549 • Review Questions 550

CHAPTER 20

A Lifetime of Health 553
Quality and  Quantity of Life 553

Will You Live to 50? 554

Aging Well 555
Physical Activity: It’s Never Too Late 555
Nutrition and Obesity 556
The Aging Brain 556

Cognitive Aging 556

Memory 557

Women at Midlife 557

Menopause 558

Hormone Therapy (HT) 558

Men at Midlife 559

Low Testosterone 559

Prostate Problems 559

Sexuality and Aging 559

The Challenges of Age 560
Mild Cognitive Impairment 561
Alzheimer’s Disease 561
Osteoporosis 562

Preparing for  Medical Crises and the End of Life 562
Advance Directives 562

Health-Care Proxies 563

Living Wills 563

The Five Wishes 563

DNR Orders 563

Holographic Wills 563

Ethical Dilemmas  564
The Gift of Life 564

Death and Dying 565
Death Literacy and Education 565
Defining Death 565
Denying Death 566
Emotional Responses to Dying 566

How We Die 567
A “Good” Death 567
Caregiving 568
Hospice: Caring When Curing Isn’t Possible 568
Near-Death Experiences 568

Suicide 569
“Rational” Suicide 569
Euthanasia and Assisted Suicide 569
Right to Die Laws 569

Contents

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-208



xv

The Practicalities of Death 569
Funeral Arrangements 570
Autopsies 570

Grief 570
Grief’s Impact on Students 571
Grief’s Effects on Health 571

Your Life, Your Future 572 • Self-Survey 573 • Review Questions 574

Answers to Review Questions 577

Glossary 578

Index 587

Contents  

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-208



Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-208



xvii 

CONSUMER ALERT

Sleeping Pill Precautions 37

The Pros and Cons of Antidepressants 53

Dubious Diets 131

Fitness Monitors 158

Online Flirting and Dating 193

Safe Sex in Cyberspace 232

Should You Get the HPV Vaccine? 294

Are You Addicted to Tanning? 341

Protecting Yourself from the Perils  of Piercing 370

Too Good to Be True? 386

Alcohol and Drug Interactions 466

E-cigarettes 492

Bicycle Helmet Heads-up 511

What Difference Does a Lightbulb Make? 537

HEALTH NOW!

First Steps 12

Counting Your Blessings 26

Count Your Blessings 58

Write It Out! 85

More Healthful Fast-Food Choices 109

Thinking Thinner 130

Excise Exercise Excuses 150

Assessing a Relationship 198

Developing Sexual Responsibility 222

Choosing a Contraceptive 254

Telling a Partner You Have an STI 293

Infection Protection 359

Is a CAM Therapy Right for You? 401

Recognizing Substance Abuse 423

If Someone Close to You Drinks Too Much 474

Kicking the Habit 495

How to Avoid Date Rape 525

Protecting the Planet 533

Preparing for a Medical Crisis in an Aging Relative 564

HEALTH ON A BUDGET

Invest in Yourself 14

Happiness for Free 27

The Exercise Prescription 61

How to Handle Economic Stress 76

Frugal Food Choices 110

Hold the Line! 123

Low-Cost Fitness Aids 175

Money Can’t Buy Love 204

Seven Secrets to a Good Sexual Relationship 224

Reducing Your Risk of STIs 291

Lowering Your Cardiometabolic Risks  313

Caring for Your Cold 366

Getting Your Money’s Worth from the Health-Care System 392

Develop a Positive Addiction 411

Drink Less, Save More 453

The Toll of Tobacco 482

No- and Low-Cost Ways to Green Your Space 538

Reduce Your Future Health-Care Costs 557

SNAPSHOT: ON CAMPUS NOW

Student Health 11

Sleepy Students 35

Student Mental Health 49

Stressed-Out Students 73

Are You Eating Your Veggies? 114

The Weight of Student Bodies 123

Student Bodies in Motion 150

All the Lonely Students 190

The Sex Lives of College Students 226

Birth Control Choices of College Students 256

Students and STIs 292

Cancer Preventive Strategies 337

Vaccinations 364

Complementary and Alternative Medicine on Campus 399

Student Marijuana Use 410

Student Drinking 452

Student Smoking 485

How Safe Do Students Feel? 516

Students’ Views on the Environment and Energy 532

Dying Young: Leading Causes of Death 565

YOUR STR ATEGIES FOR CHANGE

How to Cope with Distress after a Trauma 88

Creating a Healthy Eating Pattern 105

The Right Way to Walk and Run 162

How to Assert Yourself 187

How to Cope with an Unhealthy Relationship 201

If You Have an STI 290

How to Lower Your Blood Pressure 324

How to Cope with Grief 571

YOUR STR ATEGIES FOR 
PREVENTION

If You Are at Risk 6

How to Help Someone Who Is Depressed 53

Key Features

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-208



Steps to Prevent Suicide 60

How to Handle Test Stress 76

How to Protect Yourself from Food Poisoning 115

Keeping the Pounds Off 134

How to Avoid Stretching Injuries 172

How to Stay Safe in the “Hookup Era” 227

How to Recognize a Stroke 334

Save Your Skin 343

How to Protect Yourself and Others from Influenza 368

How to Avoid MRSA 372

How to Boost Health Understanding 384

How to Take Care of Your Mouth 390

How to Say No to Drugs 425

How to Recognize the Warning Signs of Alcoholism 471

What to Do in an Emergency 508

How to Protect Your Ears 546

Keep Your Bones Healthy 563

Learning about Death 566

xviii Key Features

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).

Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Copyright 2019 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part.  WCN 02-200-208



xix

Any college course may expand knowledge, broaden perspective, 
and deepen understanding in some way. Personal health and well-
ness courses do more: They can change a life and shape a future.

Other classes cover subjects that range from anthropology to math-
ematics to zoology. But health and wellness are not topics that 
instructors simply “teach” and undergraduates merely “study.” They 
are essential parts of living every day to the fullest and creating the 
foundation for a fulfilling future. This is why we chose “Your Life, Your 
Future” as the theme for this edition of Invitation to Health.

Every chapter not only presents the latest medical research and 
health statistics, but goes beyond these facts to provide step-by-step 
guidance on how students can incorporate what they are learning 
into how they are living. The lessons learned in health and wellness 
classes, as research has confirmed, can influence choices and habits 
that have a lifelong impact.

Today’s students are more diverse than ever before. A growing per-
centage are older than the traditional ages of undergraduates. Many 
have a wide range of life experiences, including full-time employment 
and military service. Although the specific circumstances of their day-
to-day lives may vary greatly, students in health and wellness courses 
share a commitment to realizing their potential and becoming their 
best, healthiest selves.

If you are a student, this textbook is our invitation to live what you 
learn and to make the most of your health—now and in the future. 
By using An Invitation to Health: Your Life, Your Future as an owner’s 
manual for your body and mind, you can acquire a special type of 
power—the power to make good decisions, to assume responsibility, 
and to create and follow a healthy lifestyle. If you are an instructor, I 
look forward to working with you as you explore the dimensions of 
health and how they relate to your students’ daily lives. I welcome 
feedback from any and all of you at www.cengage.com/health.

Stay well,

Dianne Hales

What’s New in An Invitation 

to Health: Your Life, Your 

Future
As in previous editions, this Invitation presents up-to-date, concise, 
research-based coverage of all the dimensions of health. It also con-
tinues to define health in the broadest sense of the word—not as an 
entity in itself, but as an integrated process for discovering, using, and 
protecting all possible resources within the individual, family, com-
munity, and environment.

Every chapter begins by engaging students with a “What do you 
think?” feature, with four questions that stimulate students to evalu-
ate what they already know—or think they know—about a subject. 
We ask the same questions under the heading of “What did you 
decide?” at the end of each chapter to see whether and how the 
material they’ve studied may have changed students’ perspective.

Every chapter includes updated statistics, research findings, and 
guidelines on topics such as nutrition, physical activity, and immu-
nizations. An interactive feature, “Snapshot: On Campus Now,” 
showcases the latest research on student behavior, including sleep 
habits, stress levels, and safe sex practices. “Health Now!” presents 

practical, ready-to-use tips related to real-life issues such as making 
healthier fast-food choices, protecting yourself from infection, and 
recognizing substance abuse. “Consumer Alert” explores subjects 
such as dubious diets, fitness monitors, and e-cigarettes.

Each of the 20 chapters, reordered in response to reviewers’ sug-
gestions, concludes with “Your Life, Your Future,” a checklist that 
students can use to assess their current status and work toward 
specific goals, whether by getting in better shape, taking charge of 
their alcohol intake, or caring for Mother Earth.

Because health is an ever-evolving field, this edition includes many 
new, expanded, and updated topics, as detailed in the following 
chapter-by-chapter summaries:

Chapter 1
Healthy habits of college students; latest statistics on life expectancy 
and death rates; trends in racial-ethnic health disparities; health and 
health behaviors 1 year after high school graduation and through 
college; weight and fitness changes in college; motivating and main-
taining physical activity by undergraduates.

Chapter 2
Self-compassion; new research on happiness and health; optimism 
and hope in chronic disease; religiosity and mental health of college 
students; gratitude interventions; students’ sleep patterns and prob-
lems; sleep’s impact on health.

Chapter 3
Depression, anxiety, and stress on campus; students’ view of ben-
efits and drawbacks of seeking mental health care; positive mental 
imaging for depression; mindfulness for college students; ADHD and 
GPAs; nonmedical use of prescription stimulants; onset of suicidal 
thoughts in college.

Chapter 4
Social support and women’s stress response; new Stress in America 
survey, student’s fear of public speaking; perceived stress in students; 
stress responses in military veteran and civilian students; mindfulness 
for stress reduction in students; yoga and cognitive performance; 
perceived stress and self-efficacy in young people.

Chapter 5
USDA Dietary Guidelines for Americans; protein’s impact on fullness, 
metabolism, aging, lean muscle, and diabetes risk; added sugar 
intake and cardiovascular disease; whole grains, fiber, and all-cause 
mortality; fish oil supplements; folic acid; effects of dietary sodium on 
health; benefits of the Mediterranean diet; vegetarian diets and weight 
reduction; students’ food skills and knowledge of dietary guidelines; 
sugar-sweetened beverage consumption; energy drinks; nutrition 
label reading skills.

Chapter 6
Childhood obesity; overweight and obesity statistics; body weight 
and academic performance in college; physical activity and weight 
in college women; BMI, body fat, and mortality; physical activity, 
sedentary behavior, and health; perceived racial discrimination and 
obesity; hypertension and obesity; diabetes and obesity; suicide risk 
and obesity; vaping to lose weight; diet and exercise for weight loss; 
long-term success of gastric bypass; pros and cons of bariatric sur-
gery in adolescents; binge-eating disorder rates; mindfulness and risk 
of eating disorders; psychotherapy for bulimia nervosa.

Preface
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Chapter 7
Physical activity and college students; exercise for prevention of dia-
betes; physical activity and happiness; exercise for substance use; 
health benefits for weekend warriors; electronic activity monitors; 
high-intensity interval training; running’s benefits for knees.

Chapter 8
Friendships and loneliness; gender role and social anxiety; cogni-
tive behavior therapy for social anxiety disorder; mindfulness-based 
stress reduction for young adults with social anxiety disorder; social 
media use and anxiety in emerging adults; using social media to 
monitor stress; problematic smartphone use; Internet addiction and 
gaming disorder; hookups on campus; marriage and health for same- 
and different-sex couples; blended families.

Chapter 9
Routine pelvic exams; reproductive lifespan and longevity in women; 
physical activity and PMS, transgender health care; meaning of “hav-
ing sex”; statistics on sex in America; longitudinal research on other-
sex partners; milestones in sexual orientation; oral versus vaginal sex 
among college students; men’s sexual functioning and health status; 
sexual dysfunction in female college students.

Chapter 10
Challenges in contraception; update on oral contraceptives; long-
acting hormonal contraceptives; safety of IUDs in young women; 
injectable contraceptives; emergency contraception; smoking dur-
ing pregnancy; Zika virus and pregnancy; STIs and infertility; male 
infertility.

Chapter 11
New recommendations from the U.S. Preventive Services Task Force; 
prospects for new vaccines against STIs; sexual transmission of Zika 
virus; reducing risky sexual behavior among college students; sub-
stance use and STI acquisition; campus-wide condom distribution; 
correlation between pubic hair grooming and STIs; HPV-associated 
cancers; impact of HPV vaccines; interventions for a first episode 
of genital herpes; gonorrhea control; HIV testing among young 
adults; HIV preexposure; progress in HIV treatment and vaccine 
development.

Chapter 12
Updated statistics on heart disease and stroke; genetics, lifestyle, 
and coronary disease; trends in metabolic syndrome; dietary inter-
ventions and cardiometabolic risk; socioeconomic level and cardio-
metabolic risk factors; prediabetes; screening for type 2 diabetes; 
physical activity/exercise and diabetes; blood pressure and African 
Americans; blood pressure and stroke prevention; optimal salt intake; 
blood pressure control in hypertension; fitness, BMI, and the risk of 
hypertension; young adults with acute myocardial infarction; stroke 
in young adults; updated cancer statistics; new federal report on car-
cinogens; indoor tanning and melanoma; prophylactic mastectomy 
and long-term survival; prevention and screening for colon cancer; 
prostate cancer treatments; epilepsy research.

Chapter 13
Infectious disease mortality trends; new pathogens; vaccination 
and fear of autism; CAM treatments for colds and flu; viral load and 
influenza symptoms; meningitis vaccines; hepatitis C management; 
updates on Zika virus spread, risks, and prevention; evolution of 
Ebola virus and vaccine.

Chapter 14
Update on health insurance; impact of Affordable Care Act; health-
related consumer behaviors; evidence-based medicine; mobile health 
technologies; wearable fitness and health devices; laser surgery; 

complications with lip and tongue piercings; CAM for colds and flu; 
use of CAM in the United States and on campus.

Chapter 15
Updated statistics on drug use in United States and on campus; 
U.S. surgeon general’s new report on addiction in America; polysub-
stance abuse; video gaming disorder; addiction and indoor tanning; 
food addiction; Internet addiction; texting dependence; alcohol con-
sumption in problem gamblers; gender and addiction; prescription 
stimulants and opiods; transition from prescription opioids to heroin; 
medical and legalized marijuana; benefits of 12-Step programs.

Chapter 16
Updated statistics on alcohol in the United States and on campus; 
happiness and drinking; impact of adolescent drinking or abstinence; 
high-risk partying behavior; impact of social norms; influence of resi-
dence status and ethnicity; solitary predrinking; AMED use; digital 
interventions to reduce heavy drinking; alcohol’s impact on heart; 
alcohol-related harm in men and women; prenatal alcohol use and 
FASD; pharmacotherapy of alcoholism.

Chapter 17
Updated statistics on smoking in the United States and on campus; 
impact of childhood tobacco and alcohol use; co-use of tobacco 
and drugs; depression and tobacco use in college students; flavored 
and sweet tobacco products; gateway nicotine products; e-cigarette 
risks; hookah use statistics; risk factors for hookah use; quitting hoo-
kah use; effects of hookahs on indoor air pollution; large cigars; use 
of snus; reducing harm from continued tobacco use; e-cigarettes for 
smoking cessation; thirdhand smoke exposure.

Chapter 18
Update on mortality statistics; risky driving among young men; 
impaired driving in young women; understanding and treating vio-
lence; campus safety initiatives; microaggressions; online victim-
ization; sexting; sexual violence; changing campus culture and 
sexual violence on campus; bystander intervention to prevent sexual 
assaults; social drinking and incapacitated sexual assault; rape myths 
on campus; rape-prone cultures on campus; trauma in student sex-
ual assault survivors; violence prevention programs.

Chapter 19
Student development of pro-environmental views; climate change; 
health impact of air pollution; health disparities and environmental air 
quality; traffic-related air pollution; lead poisoning in water; electro-
magnetic radiation and health; mobile phone use and health risks; 
impact of transportation noise; earphone use and hearing; daily 
music exposure and hearing problems. 

Chapter 20
Causes of death and mortality rates; healthy adjusted life expectancy 
(HALE); aging well; disability among elderly; the aging brain; use of 
hormones in menopause; sex and aging; mild cognitive impairment; 
diagnosis and treatment of Alzheimer’s disease; osteoporosis; death 
literacy and education; a “good” death; grieving college students; 
complicated grief.

Supplemental Resources

Health MindTap for An Invitation to Health: 

Your Life, Your Future
A new approach to highly personalized online learning. Beyond an 
eBook, homework solution, digital supplement, or premium web-
site, MindTap is a digital learning platform that works alongside your 
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campus LMS to deliver course curriculum across the range of elec-
tronic devices in your life. MindTap is built on an “app” model allow-
ing enhanced digital collaboration and delivery of engaging content 
across a spectrum of Cengage and non-Cengage resources.

Diet & Wellness Plus
Diet & Wellness Plus helps you understand how nutrition relates to 
your personal health goals. Track your diet and activity, generate 
reports, and analyze the nutritional value of the food you eat. Diet & 
Wellness Plus includes over 75,000 foods as well as custom food and 
recipe features. The Behavior Change Planner helps you identify risks 
in your life and guides you through the key steps to make positive 
changes. Diet & Wellness Plus is also available as an app that can be 
accessed from the app dock in MindTap.

Instructor Companion Site
Everything you need for your course in one place! This collection 
of book-specific lecture and class tools is available online via www 
.cengage.com/login. Access and download PowerPoint  presentations, 
images, instructor’s manual, chapter references,  videos, and more.

Global Health Watch
Bring currency to the classroom with Global Health Watch from Cen-
gage Learning. This user-friendly website provides convenient access 
to thousands of trusted sources—including academic journals, news-
papers, videos, and podcasts—for you to use for research projects or 
classroom discussion. Global Health Watch is updated daily to offer 
the most current news about topics related to nutrition.

Cengage Learning Testing Powered by 

Cognero
This flexible online system allows the instructor to author, edit, and 
manage test bank content from multiple Cengage Learning solutions; 
create multiple test versions in an instant; and deliver tests from an 
LMS, a classroom, or wherever the instructor wants.
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1.1 Define health and wellness.

1.2 Outline the dimensions of health. 

1.3 Assess the current health status of Americans. 

1.4 Discuss health disparities based on gender and race. 

1.5 Evaluate the health behaviors of undergraduates. 

1.6 Describe the impact of habits formed in college  
on future health. 

1.7 Explain the influences on behavior that support  
or impede healthy change. 

1.8 Identify the stages of change. 

After reading this chapter, you should be able to:

WHAT DO YOU THINK?

What does “health” mean to you?

How healthy are today’s college students?

Do race and gender affect health?

Can people successfully change their health behaviors?
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3

K
eisha always thought of health as something you worry about when you 

get older. Then her twin brother developed a health problem she’d never 

heard of: prediabetes (discussed in Chapter 12), which increased his risk of 

diabetes and heart disease. At a health fair on campus, she found out that her 

blood pressure was higher than normal. She also learned that young adults with 

high blood pressure could be at greater risk of heart problems in the future.1

“Maybe I’m not too young to start thinking about 

my health,” Keisha concluded. Neither are you, 

whether you’re a traditional-age college student or, 

like an ever-increasing number of undergraduates, 

years older.

An Invitation to Health is both about and for

you; it asks you to go beyond thinking about your 

health to taking charge and making healthy choices 

for yourself and your future. This book includes mate-

rial on your mind and your body, your spirit and your 

social ties, your needs and your wants, your past and 

your potential. It will help you explore options, dis-

cover possibilities, and find new ways to make your 

life worthwhile.

What you learn from this book and in this course 

depends on you. You have more control over your life 

and well-being than anything or anyone else does. 

Through the decisions you make and the habits you 

develop, you can influence how well—and perhaps 

how long—you will live.

The time to start is now. Every day, you make 

choices that have short- and long-term consequences 

for your health. Eat a high-fat meal, and your blood 

chemistry changes. Spend a few hours slumped in 

front of the television, and your metabolism slows. 

Chug a high-caffeine energy drink, and your heart 

races. Have yet another beer, and your reflexes slow. 

Text while driving, and you may weave into another 

lane. Don’t bother with a condom, and your risk of 

sexually transmitted infection (STI) skyrockets.

Sometimes making the best choices demands mak-

ing healthy changes in your life. This chapter shows 

you how—and how to live more fully, more happily, 

and more healthfully. This is an offer that you literally 

cannot afford to refuse. Your life may depend on it—

starting now.<

An Invitation to Health

1

Health and 
Wellness

By simplest definition, health means being 

sound in body, mind, and spirit. The World Health 

Organization defines health as “not merely the as 

absence of disease or infirmity” but “a state of 

complete physical, mental, and social well-being.” 

Health involves discovering, using, and protecting 

all the resources within your body, mind, spirit, fam-

ily, community, and environment.

Health has many dimensions: physical, psycho-

logical, spiritual, social, intellectual, environmental, 

occupational, and financial. This book integrates these 

aspects into a holistic approach that looks at health olistic 

and the individual as a whole rather than part by part.

health A state of complete 

well-being, including physical, 

psychological, spiritual, social, 

intellectual, and environmental 

dimensions.
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4 CHAPTER 1 An Invitation to Health

Your own definition of health may include dif-dif-

ferent elements, but chances are you and your 

classmates would include at least some of the 

following:

•	A positive, optimistic outlook.

•	A sense of control over stress and worries, 

time to relax.

•	Energy and vitality, freedom from pain or seri-

ous illness.

•	Supportive friends and family, and a nurturing 

intimate relationship with someone you love.

•	A personally satisfying job or intellectual 

endeavor.

•	A clean, healthful environment.

✓check-in  How would you define health?

Wellness can be defined as purposeful, enjoy-

able living or, more specifically, a deliberate lifestyle 

choice characterized by personal responsibility and 

optimal enhancement of physical, mental, and spiri-

tual health. In the broadest sense, wellness is:

•	A decision you make to move toward optimal 

health.

•	A way of life you design to achieve your high-

est potential.

•	A process of developing awareness that health 

and happiness are possible in the present.

•	The integration of body, mind, and spirit.

•	The belief that everything you do, think, and 

feel has an impact on your state of health and 

the health of the world.

✓check-in  What does wellness mean 

to you?

The Dimensions of Health

By learning more about the dimensions of health, 

you gain insight into the complex interplay of 

factors that determine your level of wellness. The 

following are the most commonly recognized 

dimensions of health and wellness, but some 

models treat emotional, cultural, or financial 

health as separate categories rather than aspects 

of psychological, social, or occupational health.

✓check-in  What do you consider the most 

important or relevant dimensions of health?

Physical Health The 1913 Webster’s Dic-

tionary defined tionary health as “the state of being 

hale, sound, or whole, in body, mind, or soul, 

especially the state of being free from physical 

disease or pain.” More recent texts define physi-

cal health as an optimal state of well-being, not 

merely the absence of disease or infirmity. Health 

is not a static state but a process that depends 

on the decisions we make and the behaviors we 

practice every day. To ensure optimal physical 

health, we must feed our bodies nutritiously, exer-

cise them regularly, avoid harmful behaviors and 

substances, watch for early signs of sickness, and 

protect ourselves from accidents.

Psychological Health Like physical well-

being, psychological health, discussed in Chap-

ter 2, encompasses our emotional and mental 

states—that is, our feelings and our thoughts. It 

involves awareness and acceptance of a wide 

range of feelings in oneself and others, as well as 

the ability to express emotions, to function inde-

pendently, and to cope with the challenges of 

daily stressors.

Spiritual Health Spiritually healthy individu-

als identify their own basic purpose in life; learn 

how to experience love, joy, peace, and fulfill-

ment; and help themselves and others achieve 

their full potential. As they devote themselves to 

others’ needs more than their own, their spiritual 

development produces a sense of greater mean-

ing in their lives.

Social Health Social health refers to the 

ability to interact effectively with other people 

and the social environment, to develop satisfy-

ing interpersonal relationships, and to fulfill social 

roles. It involves participating in and contributing 

to your community, living in harmony with fellow 

human beings, developing positive interdepen-

dent relationships, and practicing healthy sexual 

behaviors. (See Chapter 8.)

Intellectual Health Every day, you use your 

mind to gather, process, and act on information; 

to think through your values; to make decisions; 

set goals; and figure out how to handle a prob-

lem or challenge. Intellectual health refers to your 

ability to think and learn from life experience, 

your openness to new ideas, and your capacity 

to question and evaluate information. Throughout 

your life, you’ll use your critical thinking skills, 

including your ability to evaluate health informa-

tion, to safeguard your well-being.

Environmental Health You live in a physi-

cal and social setting that can affect every aspect 

of your health. Environmental health refers to 

the impact your world has on your well-being. 

It involves protecting yourself from dangers in 

Health is the process of dis-

covering, using, and protect-

ing all the resources within 

our bodies, minds, spirits, 

families, communities, and 

environment.
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wellness A deliberate lifestyle 

choice characterized by per-y per-

sonal responsibility and optimal 

enhancement of physical, mental, 

and spiritual health.
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5Health in America

the air, water, and soil, as well as in products you 

use—and working to preserve the environment 

itself. (See Chapter 19.)

Occupational and Financial Health
Even a part-time job can have an impact on your 

health. In a recent study, freshmen who worked 

more than 10 hours a week were somewhat more 

likely to drink and smoke than students who 

weren’t employed.2 However, they may be gain-

ing valuable experience in managing their time, 

setting priorities, and finding a healthy balance 

in their lives. 

After graduation, you will devote much of your 

time and energy to your career. Ideally, you will 

contribute your unique talents and skills to work 

that is rewarding in many ways—intellectually, 

emotionally, creatively, and financially. College 

provides the opportunity for you to choose and 

prepare for a career that is consistent with your 

personal values and beliefs and to learn how to 

manage your money and safeguard your financial 

well-being. 

Community Health Educators have 

expanded the traditional individualistic concept of 

health to include the complex interrelationships 

between one person’s health and the health of 

the community and environment. This change in 

perspective has given rise to a new emphasis on 

health promotion, which educators define as 

“any planned combination of educational, politi-

cal, regulatory, and organizational supports for 

actions and conditions of living conducive to the 

health of individuals, groups, or communities.”3

Examples on campus include establishing smoke-

free policies for all college buildings, residences, 

and dining areas; prohibiting tobacco advertising 

and sponsorship of campus social events; ensur-

ing safety at parties; and enforcing alcohol laws 

and policies.

Health in America

✓check-in  Do you exercise regularly? 

Eat nutritious meals? Maintain a healthy 

weight? Avoid smoking? If you answer 

yes to all four questions, you’re among the 2.7 

percent of Americans who do so.

According to a national survey of more than 

4,700 people, 97.3 percent get a failing grade in 

healthy lifestyle habits. For the minority who do 

Your choices and behav-

iors during your college 

years can influence how 

healthy you will be in the 

future.

adapt these health guidelines, the payoff includes 

a lower risk of many health problems, includ-

ing type 2 diabetes, heart disease, and cancer. 

Although few Americans get a perfect health-habit 

score, a significant number report at least one 

healthy habit:

•	71 percent do not smoke.

•	46 percent get sufficient amounts of physical 

activity. 

•	38 percent eat a healthy diet.

•	10 percent have a normal body fat percentage 

(see Chapter 6).

Women are more likely than men to not smoke 

and to eat a healthy diet but less likely to have 

adequate physical activity levels. Mexican Ameri-

cans are more likely to eat a healthy diet than 

blacks or whites.4

Life expectancy at birth in the United States 

has declined recently to 76.7 years in men, with 

about 66.8 of those years spent in good health. 

For women, life expectancy averages 81.5 years, 

with 69.5 years spent in good health. Higher 

death rates from heart disease, diabetes, kidney 

disease, Alzheimer’s, unintentional injuries, and 

suicide have contributed to the decline in life 

expectancy.5

health promotion Any planned 

combination of educational, 

political, regulatory, and organi-

zational supports for actions and 

conditions of living conducive to 

the health of individuals, groups, 

or communities.
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6 CHAPTER 1  An Invitation to Health

If you are under age 50, such calculations may 

not seem relevant to you. Think again. The Ameri-

cans experiencing the greatest health deficits and 

losing the most years to illness, disability, and 

premature death are not the elderly but young 

adults. As a young American, your probability 

of reaching your 50th birthday is lower than in 

almost every other high-income nation. The main 

reasons for the gap in life discrepancy between 

the United States and 12 comparable countries are 

motor vehicle accidents, firearm-related injuries, 

and drug poisonings and overdoses.6

Quality of life matters as much as quantity. 

Rather than focus solely on life expectancy, experts 

are calculating healthy life expectancy (HALE), 

based on years lived without disease or disability. 

The average HALE for Americans is considerably 

shorter than their life expectancy: about 68 years.7

✓check-in  How do you think your life 

expectancy and your healthy life expectancy 

(HALE) compare?

Healthy People 2020

Every decade since 1980, the U.S. Department of 

Health and Human Services (HHS) has published 

a comprehensive set of national public health 

objectives as part of the Healthy People Initia-

tive. The government’s vision is to create a soci-

ety in which all people can live long, healthy 

lives. Its mission includes identifying nation-

wide health improvement priorities, increasing 

public awareness of health issues, and provid-

ing measurable objectives and goals.8

The overarching goals for Healthy People 

2020 are as follows:

•	Eliminate preventable disease, disability, 

injury, and premature death.

•	Achieve health equity, eliminate disparities, 

and improve the health of all groups.

•	Create social and physical environments 

that promote good health for all.

•	Promote healthy development and healthy 

behaviors across every stage of life.

Here are examples of specific new rec-

ommendations that have been added to the 

national health agenda for 2020:

•	Nutrition and weight status: Prevent 

inappropriate weight gain in youths and 

adults.

•	Tobacco use: Increase smoking-cessation 

success by adult smokers.

•	Sexually transmitted infections: Increase 

the proportion of adolescents who abstain 

from sexual intercourse or use condoms if 

sexually active.

•	Substance abuse: Reduce misuse of pre-

scription drugs.

•	Heart disease and stroke: Increase 

overall cardiovascular health in the U.S. 

population.

•	Injury and violence prevention: Reduce 

sports and recreation injuries.

✓check-in  If you were setting personal 

health objectives to attain by 2020, what 

would they be?

Health Disparities

Despite improvements in the overall health of 

the nation, Americans who are members of 

certain racial and ethnic groups—including 

African Americans, American Indians, Alaska 

Natives, Asian Americans, Hispanics, Latinos, 

and Pacific Islanders—are more likely than 

whites to suffer disease and disability, includ-

ing major depression, poor physical health, 

functional limitations, and premature death. 

However, there has been progress in some 

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

specific steps you can take to protect your health:

Ask if you are at risk for any medical conditions or disorders based on 

your family history or racial or ethnic background.

Find out if there are tests that could determine your risks. Discuss the 

advantages and disadvantages of such testing with your doctor.

If you or a family member requires treatment for a chronic illness, ask 

your doctor whether any medications have proved particularly effective 

for your racial or ethnic background.

If you are African American, you are significantly more likely to develop 

high blood pressure, diabetes, and kidney disease. Being overweight or 

obese adds to the danger. The information in Chapters 6 through 8 can help you 

lower your risk by keeping in shape, making healthy food choices, and managing 

your weight.

Hispanics and Latinos have disproportionately high rates of respira-

tory problems, such as asthma, chronic obstructive lung disease, and 

tuberculosis. To protect your lungs, stop smoking and avoid secondary smoke. 

Learn as much as you can about the factors that can trigger or worsen lung 

diseases.

If You Are at Risk

YOUR STRATEGIES FOR PREVENTION
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important areas, including less racial discrepancy 

in infant death rates, cesarean birth rates, and 

smoking among women.9

Genetic variations, environmental influences, 

and specific health behaviors contribute to health 

disparities, but poverty may be a more signifi-

cant factor. A much higher percentage of blacks  

(26 percent) than non-Hispanic whites (10 percent) 

live below the federal poverty level and may be 

unable to get needed medical treatment.10 This may 

be changing for young Americans. The expected 

lifespan for those under age 20 is less affected by 

whether they are rich or poor now than in the past.11

If you are a member of a racial or ethnic 

minority, you need to educate yourself about 

your health risks, take responsibility for those 

within your control, and become a savvy, asser-

tive consumer of health-care services. The federal 

Office of Minority Health and Health Disparities 

(www.cdc.gov/omhd), which provides general 

information and the latest research and recom-

mendations, is a good place to start.

✓check-in  Are you a member of a racial 

or ethnic minority? If so, do you think this 

status affects your health or health care?

Why Race Matters If, like many other 

Americans, you come from a racially mixed back-

ground, your health profile may be complex. Here 

are just some of the differences race makes:12

•	Black Americans lose substantially more years 

of potential life to homicide (nine times as 

many), stroke (three times as many), and dia-

betes (three times as many) as whites. 

•	About 1 to 3 Hispanics has prediabetes; only 

about half of Hispanics with diabetes have it 

under control.13

•	Caucasians are prone to osteoporosis (pro-

gressive weakening of bone tissue), cystic 

fibrosis, skin cancer, and phenylketonuria 

(PKU, a metabolic disorder that can lead to 

cognitive impairment).

•	Native Americans, including those indigenous 

to Alaska, are more likely to die young than 

the population as a whole, primarily as a 

result of accidental injuries, cirrhosis of the 

liver, homicide, pneumonia, and complica-

tions of diabetes.

•	The suicide rate among American Indians 

and Alaska Natives is 50 percent higher than 

the national rate. The rates of co-occurring 

mental illness and substance abuse (especially 

alcohol abuse) are also higher among Native 

American youth and adults.

Cancer Overall, black Americans are more 

likely to develop cancer than persons of any other 

racial or ethnic group.14 As discussed in Chapter 12,  

medical scientists have debated whether the rea-

son might be that treatments are less effective in 

blacks or whether many are not diagnosed early 

enough or treated rigorously enough.

Although blacks continue to have higher can-

cer death rates than whites, the disparity has 

narrowed for all cancers combined in men and 

women, and for lung and prostate cancers in men. 

However, the racial gap in death rates has wid-

ened for breast cancer in women and remained 

level for colorectal cancer in men.15

•	African American women are more than twice 

as likely to die of cervical cancer as are white 

women, and are more likely to die of breast 

cancer than are women of any racial or eth-

nic group except Native Hawaiians.

J
o

h
n 

Lu
n

d
/M

ar
c 

R
o

m
an

el
li

/G
e

tt
y 

Im
a

g
e

s

Heredity places this Pima 

Indian infant at higher risk 

of developing diabetes, 

but environmental factors 

also play a role.
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8 CHAPTER 1  An Invitation to Health

Sex, Gender, and Health

Medical scientists define sex as a classification, 

generally as male or female, according to the 

reproductive organs and functions that derive 

from the chromosomal complement. Gender 

refers to a person’s self-representation as male 

or female or how social institutions respond to a 

person on the basis of the individual’s gender pre-

sentation. Gender is rooted in biology and shaped 

by environment and experience.

The experience of being male or female in a 

particular culture and society can and does have 

an effect on physical and psychological well-

being. In fact, sex and gender may have a greater 

impact than any other variable on how our bodies 

function, how long we live, and the symptoms, 

course, and treatment of the diseases that strike 

us (see Figure 1.1).

Here are some health differences between 

men and women:

•	Boys are more likely to be born prematurely, 

to suffer birth-related injuries, and to die 

before their first birthdays than girls.

•	Men around the world have shorter lifespans 

than women and higher rates of cancer, heart 

disease, stroke, lung disease, kidney disease, 

liver disease, and HIV/AIDS.20 They are four 

times more likely to take their own lives or to 

be murdered than women.

•	Cardiovascular disease is the leading cause 

of death for women in the United States, yet 

only about one-third of clinical trial subjects 

in cardiovascular research have been female.

•	Lung cancer is the leading cause of can-

cer death among women, with increased 

rates particularly among young female 

nonsmokers. 

•	Women are 70 percent more likely than men 

to suffer from depression over the course of 

their lifetimes.

✓check-in  How do you think your gender 

affects your health?

Among the reasons that may contribute to the 

health and longevity gap between the sexes are 

the following:

•	Biological factors. For example, women 

have two X chromosomes and men only one, 

and men and women have different levels of 

sex hormones (particularly testosterone and 

estrogen).

•	Social factors. These include work stress, 

hostility levels, and social networks and 

supports.

•	Native Hawaiian women have the highest 

rates of breast cancer. Women from many 

racial minorities, including those of Filipino, 

Pakistani, Mexican, and Puerto Rican descent, 

are more likely to be diagnosed with late-

stage breast cancer than white women.

•	Cancer has surpassed heart disease as the 

leading cause of death among Hispanics in 

the United States, with an overall prevalence 

rate of 4 percent.16

Cardiovascular Disease Heart disease and 

stroke are the leading causes of death for all racial 

and ethnic groups in the United States, but mortal-

ity rates of death from these diseases are higher 

among African American adults than among white 

adults. African Americans also have higher rates of 

high blood pressure (hypertension), develop this 

problem earlier in life, suffer more severe hyperten-

sion, and have higher rates of stroke.

Diabetes American Indians and Alaska 

Natives, African Americans, and Hispanics are 

twice as likely to be diagnosed with diabetes as 

are non-Hispanic whites.

Infant Mortality African American, Ameri-

can Indian, and Puerto Rican infants have higher 

death rates than white infants.

Mental Health American Indians and Alaska 

Natives suffer disproportionately from depression 

and substance abuse. Minorities have less access 

to mental health services and are less likely to 

receive needed high-quality mental health ser-

vices.17 The prevalence of dementia varies sig-

nificantly among Americans of different racial 

and ethnic groups, with the highest rates among 

blacks and American Indians/Alaskan Natives and 

the lowest among Asian Americans. Hispanics and 

whites have intermediate rates.18

Infectious Disease Asian Americans and 

Pacific Islanders have much higher rates of hepati-

tis B than other racial groups. Black teenagers and 

young adults become infected with hepatitis B  

three to four times more often than those who 

are white. Black people also have a higher inci-

dence of hepatitis C infection than white people. 

Almost 80 percent of reported cases affect racial 

and ethnic minorities.

HIV and Sexually Transmitted Infec-

tions Although African Americans and Hispan-

ics represent only about one-quarter of the U.S. 

population, they account for about two-thirds of 

adult AIDS cases and more than 80 percent of 

pediatric AIDS cases.19
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•	Behavioral factors. Men and women differ 

in risky behavior, aggression, violence, smok-

ing, and substance abuse.

•	Health habits. The sexes vary in terms of 

regular screenings, preventive care, and mini-

mizing symptoms.

Sexual orientation can also affect health. Les-

bian, gay, bisexual, transgender, queer, and ques-

tioning (LGBTQQ) individuals are more likely 

to encounter health disparities linked to social 

stigma, discrimination, and denial of their human 

and civil rights.21 Gender-based discrimination 

increases the risk of psychiatric disorders, sub-

stance abuse, and suicide. On campus, trans-

gender students may face particular stigma over 

so-called “bathroom bills” that require them to use 

public facilities corresponding with the sex des-

ignated on their birth certificates.22 The Healthy 

People 2020 initiative has made improvements in 2020 

LGBTQQ health one of its new goals.

Health on Campus

As one of an estimated 21 million college students 

in the United States, you are part of a remark-

ably diverse group. Today’s undergraduates come 

from every age group and social, racial, ethnic, 

economic, political, and religious background. 

Some 12 million are female; 9 million, male. You 

may have served in the military, started a family, 

or emigrated from another country. You might be 

enrolled in a two-year college, a four-year univer-

sity, or a technical school. Your classrooms might be 

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

solely as a virtual campus. Although the majority 

of undergraduates are “traditional” age (between 

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

8 million—are over age 25.23

Today’s college students are both similar to 

and different from previous generations in many 

ways. Among the unique characteristics of current 

undergraduates are the following:

•	They are the first generation of “digital 

natives,” who’ve grown up in a wired world.

•	They are the most diverse in higher education 

history. About 15 percent are black; an equal 

percentage are Hispanic.

•	They are both more connected and more iso-

lated than their predecessors, with a “tribe” of 

friends, family, and acquaintances in constant 

contact through social media but with weak 

interpersonal, communications, and problem-

solving skills.

•	More students are working, working longer 

hours, taking fewer credits, requiring more 

time to graduate, and leaving college with 

large student loan debts.

•	They are more coddled and protected by 

parents, who remain very involved in their 

daily lives.

•	They face a future in which the pace and 

scale of change will constantly accelerate.

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

•  averages 12 breaths a minute
•  has lower core body temperature
•  has a slower heart rate
•  has more oxygen-rich hemoglobin •  has more oxygen-rich hemoglobin 
 in his blood
•  is more sensitive to sound•  is more sensitive to sound•  is more sensitive to sound
•  produces twice as much saliva•  produces twice as much saliva•  produces twice as much saliva
•  has a 10 percent larger brain•  has a 10 percent larger brain•  has a 10 percent larger brain
•  is 10 times more likely to have•  is 10 times more likely to have•  is 10 times more likely to have
 attention deficit disorder attention deficit disorder attention deficit disorder
•  as a teen, has an attention span•  as a teen, has an attention span•  as a teen, has an attention span
 of 5 minutes of 5 minutes
•  is more likely to be physically active•  is more likely to be physically active•  is more likely to be physically active
•  is more prone to lethal diseases,•  is more prone to lethal diseases,•  is more prone to lethal diseases,
 including heart attacks, cancer, including heart attacks, cancer,
   and liver failure
•  is five times more likely to become
 an alcoholic
•  has a life expectancy of 76 years  

He:

•  averages 9 breaths a minute
•  has higher core body temperature
•  has a faster heart rate
•  has higher levels of protective•  has higher levels of protective
 immunoglobulin in her blood immunoglobulin in her blood
•  is more sensitive to light•  is more sensitive to light
•  takes twice as long to process food•  takes twice as long to process food
•  has more neurons in cer•  has more neurons in certain brain regions
•  is twice as likely to have an •  is twice as likely to have an 
 eating disorder 
•  as a teen, has an attention span•  as a teen, has an attention span
 of 20 minutes
•  is more likely to be overweight•  is more likely to be overweight
•  is more vulnerable to chronic diseases,•  is more vulnerable to chronic diseases,
 like arthritis and autoimmune disorders, like arthritis and autoimmune disorders,
 and age-related conditions like 
 osteoporosis
•  is twice as likely to develop depression
•  has a life expectancy of 81 years  

She:
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✓check-in  A recent analysis of community 

college students identified four types of 

undergraduates: dreamers, drifters, 

 passengers, and planners. Here is some 

 specific advice for each type: 

• If you’re a dreamer, seek guidance to fill 

   in the details of your “big picture” goal for 

   college. 

• If you’re a drifter, focus on developing 

   specific strategies to reach your educational 

   goals. 

• If you’re a passenger, find a mentor or 

   advisor to help you interpret what you learn. 

• If you’re a planner, look for help in

    applying the information you’ve gathered 

   to your unique situation.24

College and Health

Although the words “college health” often appear 

together, they are, in fact, two different things 

that profoundly influence each other. Healthier 

students get better grades and are more likely 

to graduate. A college education boosts health 

status, income, and community engagement later 

in life.25 Yet the transition from high school to 

college is considered an at-risk period for health 

and healthy behaviors.

As studies in both the United States and 

Europe have documented, from their final year 

of high school to the second year of college, stu-

dents are likely to:

• Gain weight, generally an average of 6 pounds.

• Cut back on their participation in sports—

perhaps because they move away from local 

teams or they lack free time.

• Decrease some sedentary behaviors, such 

as streaming videos and playing computer 

games, but increase others, such as social 

media and studying.

• Eat fewer fruits and vegetables.

• Consume more alcohol.26 

Although healthier than individuals of the 

same age who are not attending college, under-

graduates have significant health issues that can 

affect their overall well-being and ability to per-

form well in an academic environment:

• More than half report common acute illnesses, 

such as colds and flus, that interfere with their 

studies.

• A significant proportion report symptoms 

of depression, anxiety, and other mental 

disorders.

• For many, poor sleep has an impact on aca-

demic performance.

• They are more likely to use alcohol and drugs 

than nonstudents their age.

• College students experience higher rates of 

interpersonal violence. 

• On the positive side, college students are less 

likely to be overweight or obese, to smoke, to 

consume high-fat and low-fiber foods, to have 

high cholesterol levels, and to engage in high-

risk sexual behavior than young adults who 

are not attending college.

• Compared to those at four-year colleges, stu-

dents at community colleges and technical 

schools are less likely to binge-drink but more 

likely to speed, consume more sodas, and 

report lower family satisfaction.27

College represents a rite of passage, when 

undergraduates typically engage in “adult” behav-

iors such as drinking, getting involved in intimate 

relationships, and taking personal responsibility 

for health behaviors (e.g., sleep schedules and 

nutrition) that their parents may have previously 

supervised. Students cramming for a big exam 

may decide not to sleep and accept the short-term 

consequences on their health. Others, thinking 

ahead to future goals, may consciously choose 

to avoid behaviors, such as unsafe sex or drug 

use, that may jeopardize their plans. Students with 

high “health literacy” (discussed in Chapter 14) 

and greater concerns with health are more likely 

to adapt healthful habits.28

✓check-in  Do you feel that today’s 

undergraduates face unique pressures that 

can take a toll on physical and psychological 

health?

How Healthy Are Today’s 

Students?

In the American College Health Association’s 

National College Health Assessment (ACHA-

NCHA) survey, about half of college students— 

57 percent of men and 47 percent of women—rate 

their health as very good or excellent (see Snap-

shot: On Campus Now).29 Here are some details 

about the health and habits of undergraduates:

• About one in four (37 percent) of undergradu-

ates have a body mass index (BMI) indicating 

they are overweight or obese (see Chapter 6). 

In a study that followed students over 4 years 
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of college, just over half gained weight while 

nearly 30 percent lost weight.30

•	Fewer than half (47 percent) of undergradu-

ates get the recommended amounts of physi-

cal activity (see Chapter 7).

•	Of those engaging in vaginal intercourse, 

about half report having used a condom most 

of the time or always (see Chapter 9).

•	About 6 in 10 students report drinking alcohol 

at least once in the previous month; more 

than 3 in 10 report having consumed five or 

more drinks in a single sitting at least once 

within the past 2 weeks (see Chapter 16).

•	About 9 percent smoked a cigarette at least 

once in the past month. A growing number 

are trying e-cigarettes, which they perceive 

as less risky and addictive than conventional 

cigarettes,31 but which increase the likelihood 

of cigarette smoking32 (see Chapter 17). 

•	One in five used marijuana in the previous 

month (see Chapter 15).

•	Many undergraduates use prescription stimu-

lants because they believe the drugs can 

provide academic benefits, but longitudinal 

studies have found no detectable improve-

ments in grades33 (see Chapter 15).

•	In a recent sample of college students,  

9.5 percent reported misuse of prescription 

opioid drugs at some time in their lives, pri-

marily to relieve physical or emotional pain, 

“feel good/get high,” or experiment34 (see 

Chapter 15).

•	Only 12 percent of students say they get 

enough sleep to feel rested in the morning 6 

or more days a week; 11 percent never feel 

rested (see Chapter 2).

•	College athletes have lower health-related 

quality of life than their same-age peers who 

did not or no longer play college sports.35

•	More than half of undergraduates have been 

tested for HIV in the last year, but 4 in 10 

of sexually active students have not been 

tested.36

✓check-in  How do you think your current 

health behaviors may affect your future?

Student Health

SNAPSHOT: ON CAMPUS NOW

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

Men Women Average

86.5 82.9 83.7

Top Ten Health Problems Percent

 1. Allergies 19

 2. Sinus infection 16

 3. Back pain 12

 4. Strep throat 11

 5. Urinary tract infection 10

 6. Asthma 9

 7. Migraine headache 8 

 8. Ear infection 7

 9. Broken bone/fracture/sprain 6 

10. Bronchitis 6 

Proportion of college students who reported being diagnosed or treated for these health 

problems in the past year.

Source: American College Health Association. American College Health Association-National College Health Assess-

ment II: Undergraduate Student Reference Group  Executive Summary. Hanover, MD: American College Health Asso-

ciation; Spring 2016. 
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Colleges and universities have tried various 

interventions to improve students’ health choices 

and habits. Do they work? In a meta-analysis of 41 

studies, most conducted in the United States, 34 

yielded significant improvements in one of several 

key outcomes, including the following:

•	Physical activity: more steps per day, more 

time in vigorous and/or moderate exercise, 

greater maximum oxygen consumption, and 

improved muscle strength, endurance, and 

flexibility.

•	Nutrition: lower calorie intake, more fruits 

and vegetables, reduced fat consumption, 

more macronutrients, and better overall diet 

quality.

•	Weight: improved weight, lower body fat, 

and healthier waist circumference and waist-

to-hip ratio.

The most effective interventions spanned a 

semester or less, targeted only nutrition rather 

than multiple behaviors, and were imbedded 

within college courses. As the researchers noted, 

“Universities and colleges are an ideal setting for 

implementation of health promotion programs.” 

Why?

•	They reach a large student population during 

a crucial life transition.

•	They offer access to world-class facilities, 

technology, and highly educated staff in 

 various health disciplines.

•	They reach young adults at an age “where 

health behaviors that impact on health later in 

life can be provided.”37

The Future Starts 
Now

The choices you make today have an immediate 

impact on how you feel as well as long-term con-

sequences, including the following:

•	Individuals who begin using tobacco or alco-

hol in their teens and 20s are more likely to 

continue to do so as they get older.

•	Obese children often grow into obese 

adolescents and obese adults, with 

 ever-increasing risks of diabetes and  

cardiovascular disease.

•	People in their 20s who have even mildly 

elevated blood pressure face an increased risk 

of clogged heart arteries by middle age.

•	Young adults who acquire an STI may jeopar-

dize both their future fertility and their health.

At any age, health risks are not inevitable. As 

recent research has shown, young adults with 

high aerobic fitness (discussed in Chapter 7) have 

a reduced risk of cardiovascular disease later in 

life.38 Simple steps such as those listed in Health 

Now! can get you started in the right direction 

now!

Student Health Norms

Psychologists use the term norm, or social 

norm, to refer to a behavior or an attitude that 

a particular group expects, values, and enforces. 

Norms influence a wide variety of human activi-

ties, including health habits. However, percep-

tions of social norms are often inaccurate. 

Only anonymous responses to a scientifically 

designed questionnaire can reveal what indi-

viduals really do—the actual social norms—as 

compared to what they may say they do to gain 

social approval.

Undergraduates are particularly likely to mis-

judge what their peers are—and aren’t—doing. 

In recent years, colleges have found that publi-

cizing research data on behaviors such as drink-

ing, smoking, and drug use helps students get a 

more accurate sense of the real health norms on 

campus.

The gap between students’ misperceptions 

and accurate health norms can be enormous. 

For example, undergraduates in the ACHA sur-

vey estimate that only 12 percent of students 

had never smoked cigarettes. In fact, 77 percent 

never had. Students guessed that only 4 percent 

of their peers never drank alcohol. In reality, 21 

percent never did.39 Providing accurate informa-

tion on drinking norms on campus has proven 

effective in changing students’ perceptions and 

in reducing alcohol consumption by both men 

and women.

✓check-in  Do you think your peers have

better or worse health habits than you?

The Promise of Prevention

Although you may think you are too young to 

worry about serious health conditions, many 

chronic problems begin early in life:

•	Two percent of college-age women already 

have osteoporosis, a bone-weakening dis-

ease; another 15 percent have osteopenia, 

a low bone density that puts them at risk of 

osteoporosis.

•	Many college students have several risk 

factors for heart disease, including high 

To lower your risk of heart 

disease, get your blood 

pressure and cholesterol 

checked. Don’t smoke. Stay 

at a healthy weight. Exercise 

regularly.

To lower your risks of major 

diseases, get regular check-

ups. Make sure you are 

immunized against infectious 

illnesses.

To lower your risks of sub-

stance abuse and related 

illnesses and injuries, don’t 

drink, or limit how much you 

drink. Avoid illegal drugs.

To lower your risk of sexu-

ally transmitted infections or 

unwanted pregnancy, abstain 

from sex. If you engage in 

sexual activities, protect your-

self with contraceptives, con-

doms, and spermicides.

To prevent car accidents, 

stay off the road in hazard-

ous circumstances, such as 

bad weather. Wear a seat 

belt when you drive and use 

defensive driving techniques.

Identify your top preventive health 

priority—lowering your risk of 

heart disease, for instance, or 

avoiding accidents. Write down 

a single action you can take this 

week that will reduce your health 

risks. As soon as you take this 

step, write a brief reflection in 

your online journal.

First Steps

HEALTH 
NOW!

social norm A behavior or an 

attitude that a particular group 

expects, values, and enforces.
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13The Future Starts Now

blood pressure and high cholesterol. Others 

increase their risk by eating a high-fat diet 

and not exercising regularly. The time to 

change is now.

No medical treatment, however successful or 

sophisticated, can compare with the power of 

prevention. Two out of every three deaths and 

1 in 3 hospitalizations in the United States could 

be prevented by changes in six main risk factors: 

tobacco use, alcohol abuse, accidents, high blood 

pressure, obesity, and gaps in screening and pri-

mary health care.

Prevention remains the best weapon against 

cancer and heart disease. One of its greatest suc-

cesses has come from the antismoking campaign, 

which in the past 40 years has prevented 8 million 

premature deaths in the United States, giving 

these ex-smokers an average of nearly 20 addi-

tional years of life.40

Protecting Yourself

There is a great deal of overlap between preven-

tion and protection. Some people might think 

of immunizations as a way of preventing illness; 

others see them as a form of protection against 

dangerous diseases. Unfortunately, many adults 

are not getting the immunizations they need—and 

are putting their health in jeopardy as a result. 

(See Chapter 13 to find out which vaccinations 

you should receive.)

You can prevent STIs or unwanted pregnancy 

by abstaining from sex. But if you decide to 

engage in sexual activities, you can protect your-

self with condoms and spermicides. Similarly, you 

can prevent many automobile accidents by not 

driving when road conditions are hazardous. But 

if you do have to drive, you can protect yourself 

by wearing a seat belt and using defensive driv-

ing techniques.

✓check-in  What steps are you taking to 

protect your health?

Understanding Risky 

Behaviors

Today’s students face different—and potentially 

deadlier—risks than undergraduates did a genera-

tion or two ago. The problem is not that students 

who engage in risky behavior feel invulnerable or 

do not know the danger. Young people, accord-

ing to recent research, actually overestimate the 

risk of some outcomes. However, they also over-

estimate the benefit of immediate pleasure when, 

for instance, engaging in unsafe sex, and they 

Regular screening of 

vital signs, such as 

blood pressure, can lead 

to early detection of a 

potentially serious health 

problem.

underestimate the negative consequences, such 

as an STI.

College-age men are more likely than women 

to engage in risky behaviors—to use drugs and 

alcohol, to have unprotected sex, and to drive 

dangerously. Men are also more likely to be 

hospitalized for injuries and to commit suicide. 

Three-fourths of the deaths in the 15- to 24-year-

old age range are men.

Drinking has long been part of college life 

and, despite efforts across U.S. college campuses 

to curb alcohol abuse, 2 out of 5 students engage 

in binge drinking—consumption of five or more 

drinks at a single session for men or four for 

women. Heavy drinking increases the likelihood 

of other risky behaviors, such as smoking ciga-

rettes, using drugs, and having multiple sexual 

partners. New trends, such as drinking caffeinated 

alcoholic beverages (discussed in Chapter 16), 

vaping (Chapter 17), and using dangerous stimu-

lants called “bath salts” (Chapter 15), present new 

risks.

✓check-in  What is the greatest health risk 

you’ve ever taken?
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prevention Information and 

support offered to help healthy 

people identify their health 

risks, reduce stressors, prevent 

potential medical problems, and 

enhance their well-being.

protection Measures that an 

individual can take when partici-

pating in risky behavior to pre-

vent injury or unwanted risks.
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Making Healthy 
Changes

If you would like to improve your health behavior, 

you have to realize that change isn’t easy. Between 

40 and 80 percent of those who try to kick bad 

health habits lapse back into their unhealthy ways 

within 6 weeks (see Health on a Budget). For-

tunately, our understanding of change has itself 

changed. Thanks to decades of research, we now 

know what sets the stage for change, the way 

change progresses, and the keys to lasting change. 

We also know that personal change is neither 

mysterious nor magical but rather a methodical 

science that anyone can master.

✓check-in  What health-related change 

would you like to make?

Understanding Health 

Behavior

Three types of influences shape behavior: predis-

posing, enabling, and reinforcing factors

Predisposing Factors Predisposing fac-

tors include knowledge, attitudes, beliefs, values, 

and perceptions. Unfortunately, knowledge isn’t 

enough to cause most people to change their 

behavior; for example, people fully aware of the 

grim consequences of smoking often continue 

As the economy has declined, visits to doctors have dropped, 

and millions of people are not taking prescribed medications. 

However, trying to save money in the short term by doing with-

out needed health care can cost you a great deal—financially 

and physically—in the long term. Here are some ways to keep 

medical costs down without sacrificing your good health:

Stay healthy. Use this book to learn the basics of a 

healthy lifestyle and then live accordingly. By eating nutri-

tiously, exercising, getting enough sleep, not smoking, and 

getting regular immunizations, you’ll reduce your risk of 

conditions that require expensive treatments.

Build a good relationship with a primary care physician. 

Although your choices may be limited, try to schedule 

appointments with the same doctor. A physician who knows 

you, your history, and your concerns can give the best 

advice on staying healthy.

Don’t go to a specialist without consulting your primary 

care provider, who can help you avoid overtesting and 

duplicate treatments.

If you need a prescription, ask if a generic form is avail-

able. Brand names cost more, and most insurers charge 

higher copayments for them.

Take medications as prescribed. Skipping doses or cutting 

pills in two may seem like easy ways to save money, but 

you may end up spending more for additional care because 

the treatment won’t be as effective.

Don’t go to an emergency department unless absolutely 

necessary. Call your doctor for advice or go to the student 

health service. Emergency departments are overburdened 

with caring for the very ill and for injured people, and their 

services are expensive.

HEALTH ON A BUDGET
Invest in Yourself

to puff away. Nor is attitude—one’s likes and 

dislikes—sufficient; an individual may dislike 

the smell and taste of cigarettes but continue to 

smoke anyway.

Beliefs are more powerful than knowledge 

and attitudes, and researchers report that people 

are most likely to change health behavior if they 

hold three beliefs:

•	Susceptibility. They acknowledge that they 

are at risk for the negative consequences of 

their behavior.

•	Severity. They believe that they may pay a 

very high price if they don’t make a change.

•	Benefits. They believe that the proposed 

change will be advantageous in some way. 

For example, they may quit smoking primar-

ily for their health or for social acceptance, 

depending on their attitudes and self-esteem.41

Enabling Factors Enabling factors include 

skills, resources, accessible facilities, and physical 

and mental capacities. Before you initiate a change, 

assess the means available to reach your goal. No 

matter how motivated you are, you’ll become frus-

trated if you keep encountering obstacles. Break-

ing down a task or goal into step-by-step strategies 

is very important in behavioral change.

Reinforcing Factors Reinforcing factors 

may be praise from family members and friends, 

rewards from teachers or parents, or encourage-

ment and recognition for meeting a goal. Although 

these help a great deal in the short run, lasting 

change depends not on external rewards but on 

predisposing factors The 

beliefs, values, attitudes, knowl-

edge, and perceptions that influ-

ence our behavior.

enabling factors The skills, 

resources, and physical and 

mental capabilities that shape 

our behavior.

reinforcing factors Rewards, 

encouragement, and recognition 

that influence our behavior in the 

short run.
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15Making Healthy Changes

an internal commitment and sense of achieve-

ment. To make a difference, reinforcement must 

come from within.

A decision to change a health behavior should 

stem from a permanent, personal goal, not from a 

desire to please or impress someone else. If you 

lose weight for the homecoming dance, you’re 

almost sure to regain pounds afterward. But if 

you shed extra pounds because you want to feel 

better about yourself or get into shape, you’re far 

more likely to keep off the weight.

✓check-in  What goal would motivate you 

to change?

How People Change

Change can simply happen. You get older. You 

put on or lose weight. You have an accident. 

Intentional change is different: A person con-

sciously, deliberately sets out either to change a 

negative behavior, such as chronic procrastina-

tion, or to initiate a healthy behavior, such as daily 

exercise. For decades, psychologists have studied 

how people intentionally change, and have devel-

oped various models that reveal the anatomy of 

change.

In the moral model, you take responsibility 

for a problem (such as smoking) and its solu-

tion; success depends on adequate motivation, 

while failure is seen as a sign of character weak-

ness. In the enlightenment model, you submit to 

strict discipline to correct a problem; this is the 

approach used in Alcoholics Anonymous. The 

behavioral model involves rewarding yourself 

when you make positive changes. The medi-

cal model sees the behavior as caused by forces 

beyond your control (a genetic predisposition to 

being overweight, for example) and employs an 

expert to provide advice or treatment. For many 

people, the most effective approach is the com-

pensatory model, which doesn’t assign blame 

but puts responsibility on individuals to acquire 

whatever skills or power they need to overcome 

their problems.

Health Belief Model Psychologists devel-

oped the health belief model (HBM) about  

50 years ago to explain and predict health behav-

iors by focusing on the attitudes and beliefs of 

individuals. (Remember that your attitudes and 

beliefs are predisposing influences on your 

capacity for change.) According to this model, 

people will take a health-related action (e.g., use 

condoms) if they:

•	Feel susceptible to a possible negative conse-

quence, such as a sexually transmitted infec-

tion (STI).

•	Perceive the consequence as serious or 

dangerous.

•	Think that a particular action (using a condom) 

will reduce or eliminate the threat (of STIs).

•	Feel that they can take the necessary action 

without difficulty or negative consequences. 

•	Believe that they can successfully do what’s 

necessary—for example, use condoms com-

fortably and confidently.

Readiness to act on health beliefs, in this 

model, depends on how vulnerable individuals 

feel, how severe they perceive the danger to be, 

the benefits they expect to gain, and the barriers 

they think they will encounter. Another key fac-

tor is self-efficacy, confidence in their ability to 

take action.

In a study that tested the relationship 

between college students’ health beliefs and 

cancer self-examinations, women were more 

likely to examine their breasts than men were 

to perform testicular exams. However, stu-

dents of both sexes were more likely to do 

self-exams if they felt susceptible to develop-

ing cancer, if they felt comfortable and confi-

dent doing so, and if they were given a cue to 

action (such as a recommendation by a health 

professional).42 

Sel f -Determinat ion Theory  This 

approach, developed several decades ago by 

psychologists Edward Deci and Richard Ryan, 

focuses on whether an individual lacks motiva-

tion, is externally motivated, or is intrinsically 

motivated. Someone who is “amotivated” does 

not value an activity, such as exercise, or does 

not believe it will lead to a desired outcome, 

such as more energy or lower weight. Individuals 

who are externally motivated may engage in an 

activity like exercise to gain a reward or avoid a 

negative consequence (such as a loved one’s nag-

ging). Some people are motivated by a desired 

outcome; for instance, they might exercise for 

the sake of better health or longer life. Behavior 

becomes self-determined when someone engages 

in it for its own sake, such as exercising because 

it’s fun.

Numerous studies have evaluated self-deter-

mination as it relates to health behavior. In 

research on exercise, individuals with greater 

 self-determined motivation are less likely to stop 

exercising; they have stronger intentions to con-

tinue exercise, higher physical self-worth, and 

lower social anxiety related to their physique.

Motivational Interviewing Health pro-

fessionals, counselors, and coaches use motiva-

tional interviewing, developed by psychologists 

health belief model (HBM) A 

model of behavioral change that 

focuses on the individual’s atti-

tudes and beliefs.
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William Miller and Stephen Rollnick, to inspire 

individuals, regardless of their enthusiasm for 

change, to move toward improvements that 

could make their lives better. The U.S. Pub-

lic Health Service, based on its assessment of 

current research, recommends motivational 

interviewing as an effective way to increase all 

tobacco users’ willingness to quit. Building a 

collaborative partnership, the therapist does not 

persuade directly but uses empathy and respect 

for the patient’s perspective to evoke recognition 

of the desirability of change.

Self-Affirmation Theory Affirmations, 

discussed in Chapter 2, can improve integrity, 

problem solving, self-worth, and self-regulation. 

They are also effective in encouraging behav-

ioral change. According to self-affirmation 

theory, thinking about core personal values, 

important personal strengths, or valued rela-

tionships can provide reassurance and reinforce 

self-worth. Repeating an affirmation is one of 

the fastest ways to restructure thought pat-

terns, develop new pathways in the brain, and 

make individuals less defensive about changing 

health behaviors.43

Recent neuroimaging studies have revealed 

how self-affirmations may increase the effec-

tiveness of many health interventions. Using 

functional magnetic resonance imaging (fMRI), 

scientists were able to visualize changes in 

the brains of volunteers as they were reciting 

FIGURE 1.2 The Stages of Change

Preparation

Contemplation

Precontemplation

Action
Relapses occasionally

can happen.

Maintenance

affirmations in their minds. These internal mes-

sages produced more activity in a region of the 

brain associated with positive responses.44

✓check-in  Some common self-affirmations 

are “I am strong” or “I can handle this 

challenge.”

What would you say to yourself to encourage 

a behavioral change?

Transtheoretical Model Psychologist James 

Prochaska and his colleagues, by tracking what 

they considered to be universal stages in the suc-

cessful recovery of drug addicts and alcoholics, 

developed a way of thinking about change that 

cuts across psychological theories. Their trans-

theoretical model focuses on universal aspects 

of an individual’s decision-making process rather 

than on social or biological influences on behavior.

The transtheoretical model has become the 

foundation of programs for smoking cessation, 

exercise, healthy food choices, alcohol cessation, 

weight control, condom use, drug use cessation, 

mammography screening, and stress manage-

ment. Recent studies have demonstrated that it 

is more effective in encouraging weight loss than 

physical activity.45

The following sections describe these key 

components of the transtheoretical model:

•	Stages of change—a sequence of stages to 

make a change.

•	Processes of change—cognitive and behav-

ioral activities that facilitate change.

•	Self-efficacy and locus of control—the 

confidence people have in their ability to 

cope with challenge.

The Stages of Change. According to the trans-

theoretical model of change, individuals progress 

through a sequence of stages as they make a 

change (Figure 1.2). No one stage is more impor-

tant than another, and people often move back 

and forth between them. Most people “spiral” 

from stage to stage, slipping from maintenance to 

contemplation or from action to precontempla-

tion, before moving forward again.

People usually cycle and recycle through the 

stages several times. Smokers, for instance, report 

making three or four serious efforts to quit before 

they succeed.

The six stages of change are as follows:

1. Precontemplation. You are at this stage if 

you, as yet, have no intention of making a 

change. You are vaguely uncomfortable, but 

transtheoretical model A 

model of behavioral change that 

focuses on the individual’s deci-

sion making; it states that an 

individual progresses through a 

sequence of six stages as he or 

she makes a change in behavior.
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this is where your grasp of what is going on 

ends. You may never think about exercise, 

for instance, until you notice that it’s harder 

to zip up your jeans or that you get winded 

walking up stairs. Still, you don’t quite regis-

ter the need to do anything about it.

During precontemplation, change remains 

hypothetical, distant, and vague. Yet you may 

speak of something bugging you and wish 

that things were somehow different.

2. Contemplation. In this stage, you still pre-

fer not to have to change, but you start to 

realize that you can’t avoid reality. Maybe 

none of your jeans fit anymore, or you feel 

sluggish and listless. In this stage, you may 

alternate between wanting to take action 

and resisting it.

✓check-in  Are you contemplating change?

You may be if you find yourself thinking

•	 “I hate it that I keep…”

•	 “I should…”

•	 “Maybe I’ll do it someday—not 

tomorrow, but someday.”

3. Preparation. At some point, you stop 

waffling, make a clear decision, and feel a 

burst of energy. This decision heralds the 

preparation stage. You gather information, 

make phone calls, do research online, 

and look into exercise classes at the gym. 

You begin to think and act with change 

specifically in mind. If you were to eaves-

drop on what you’re saying to yourself, 

you would hear statements such as, “I am 

going to do this.”

4. Action. You are actively modifying your 

behavior according to your plan. Your 

resolve is strong, and you know you’re on 

your way to a better you. You may be get-

ting up 15 minutes earlier to make time for 

a healthy breakfast or to walk to class rather 

than take the shuttle. In a relatively short 

time, you acquire a sense of comfort and 

ease with the change in your life.

5. Maintenance. This stabilizing stage, which 

follows the flurry of specific steps taken 

in the action stage, is absolutely necessary 

to retain what you’ve worked for and to 

make change permanent. In this stage, you 

strengthen, enhance, and extend the changes 

you’ve initiated. Among college students, 

those in the maintenance stage of an exercise 

program display greater  self-motivation to 

work out and a greater engagement in the 

experience.46

6. Relapse. It’s not unusual for people to slip 

backward at any stage. However, a relapse 

is simply a pause, an opportunity to regroup 

and regain your footing so you can keep 

moving forward. After about two to five years, 

a behavior becomes so deeply ingrained that 

you can’t imagine abandoning it.

Research on college students has shown that 

attitudes and feelings are related to stages of 

change. Smokers who believe that continuing to 

smoke would have only a minor or no impact 

on their health remain in the precontemplation 

stage; those with respiratory symptoms move on 

to contemplation and preparation.

✓check-in  Do you want to change a health 

behavior? If so, what stage of change are 

you in?

The Processes of Change. Anything you do to 

modify your thinking, feeling, or behavior can be 

called a change process. The processes of change 

included in the transtheoretical model are as 

follows:

•	Consciousness-raising. This most widely used 

change process involves increasing knowledge 

about yourself or the nature of your problem. 

As you learn more, you gain understanding and 

feedback about your behavior.

Example: Reading Chapter 5 on 

 making healthy food choices.

•	Social liberation. In this process, you take 

advantage of alternatives in the external envi-

ronment that can help you begin or continue 

your efforts to change.

Example: Spending as much time as pos-

sible in nonsmoking areas.

•	Emotional arousal. This process, also 

known as dramatic relief, works on a deeper 

level than consciousness-raising and is equally 

important in the early stages of change. 

Emotional arousal means experiencing and 

expressing feelings about a problem behavior 

and its potential solutions.

Example: Resolving never to drink and 

drive after the death of a friend in a car 

accident.

•	Self-reevaluation. This process requires 

a thoughtful reappraisal of your problem, 
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including an assessment of the person 

you might be once you have changed the 

behavior.

Example: Recognizing that you have a 

gambling problem and imagining yourself 

as a nongambler.

•	Commitment. In this process, you 

 acknowledge—first privately and then 

 publicly—that you are responsible for your 

behavior and the only one who can change it.

Example: Joining a self-help or support 

group.

•	Rewards. In this process, you reinforce 

 positive behavioral changes with self-praise or 

small gifts.

Example: Getting a massage after a 

month of consistent exercise.

•	Countering. Countering, or countercondi-

tioning, involves substituting healthy behav-

iors for unhealthy ones.

Example: Chewing gum rather than 

smoking.

•	Environmental control. This is an action-

oriented process in which you restructure 

your environment so you are less likely to 

engage in a problem behavior.

Example: Getting rid of your stash of 

sweets.

•	Helping relationships. In this process, you 

recruit individuals—family, friends, therapist, 

coach—to provide support, caring, under-

standing, and acceptance.

Example: Finding an exercise buddy.

Self-Efficacy and Locus of Control. Do you 

see yourself as master of your fate, asserting 

control over your destiny? Or do so many things 

happen in your life that you just hang on and 

hope for the best? The answers to these ques-

tions reveal two important characteristics that 

affect your health: your sense of self-efficacy 

(the belief in your ability to change and to reach 

a goal) and your locus of control (the sense of 

being in control of your life).

Your confidence in your ability to cope with 

challenge can determine whether you can and 

will succeed in making a change. In his research 

on self-efficacy, psychologist Albert Bandura of 

Stanford University found that the individuals 

most likely to reach a goal are those who believe 

they can. The stronger their faith in themselves, 

the more energy and persistence they put into 

making a change. The opposite is also true, espe-

cially for health behaviors: Among people who 

begin an exercise program, those with lower self-

efficacy are more likely to drop out.

✓check-in  How “internal” or “external” do 

you rate your locus of control?

If you believe that your actions will make a 

difference in your health, your locus of control 

is internal. If you believe that external forces or 

factors play a greater role, your locus of control 

is external. Hundreds of studies have compared 

people who have these different perceptions of 

control:

•	“Internals,” who believe that their actions 

largely determine what happens to them, act 

more independently, enjoy better health, are 

more optimistic about their future, and have 

lower mortality rates.

•	“Externals,” who perceive that chance or out-

side forces determine their fate, find it harder 

to cope with stress and feel increasingly help-

less over time. When it comes to weight, for 

instance, they see themselves as destined to 

be fat. However, social support has proven 

effective in helping students meet physical 

activity guidelines, particularly for muscle-

strengthening workouts.47

CHAPTER 1  An Invitation to Health18

self-efficacy Belief in one’s 

ability to accomplish a goal or 

change a behavior.

locus of control An individual’s 

belief about the sources of power 

and influence over his or her life.
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Making Healthy Changes

Ultimately, you have more control over your health than anyone 

else. Use this course as an opportunity to zero in on at least one 

less-than-healthful behavior and improve it. Here are some sug-

gestions for small steps that can have a big payoff. Check those 

that you commit to making today, this week, this month, or this 

term. Indicate “t,” “w,” “m,” or “term,” and repeat this self-evaluation 

throughout the course.

____ Use seat belts. In the past decade, seat belts have saved more 

than 40,000 lives and prevented millions of injuries.

____ Eat an extra fruit or vegetable every day. Adding more fruits 

and vegetables to your diet can improve your digestion and 

lower your risk of several cancers.

____ Get enough sleep. A good night’s rest provides the energy 

you need to make it through the following day.

____ Take regular stress breaks. A few quiet minutes spent stretch-

ing, looking out the window, or simply letting yourself unwind 

are good for body and soul.

____ Lose a pound. If you’re overweight, you may not think a 

pound will make a difference, but it’s a step in the right 

direction.

____ If you’re a woman, examine your breasts regularly. Get in 

the habit of performing a breast self-examination every month 

after your period (when breasts are least swollen or tender).

____ If you’re a man, examine your testicles regularly. These sim-

ple self-exams can help you spot signs of cancer early, when 

it is most likely to be cured.

____ Get physical. Just a little exercise will do some good. A regular 

workout schedule will be good for your heart, lungs, muscles, 

and bones—even your mood.

____ Drink more water. You need eight glasses a day to replenish 

lost fluids, prevent constipation, and keep your digestive sys-

tem working efficiently.

____ Do a good deed. Caring for others is a wonderful way to care 

for your own soul and connect with others.

YOUR LIFE, YOUR FUTURE

WHAT DID YOU DECIDE?

What does “health” mean to you?

How healthy are today’s college students?

Do race and gender affect health?

Can people successfully change their health behaviors?

What’s Online

Visit www.cengagebrain.com to access MindTap, a complete digital course that includes Diet 
& Wellness Plus, interactive quizzes, online versions of the self-surveys, videos, and more.

2. a.  One of the major reasons why we have wars is that 

people don’t take enough interest in politics. ________
b. There will always be wars, no matter how hard people try 

to prevent them. ________

3. a.  In the long run, people get the respect they deserve in 

this world. ________
b. Unfortunately, an individual’s worth often passes unrecog-

nized no matter how hard he or she tries. ________

To test whether you are the master of your fate, asserting con-

trol over your destiny, or just hanging on, hoping for the best, 

take the following test. Depending on which statement you 

agree with, check either (a) or (b).

1. a.  Many of the unhappy things in people’s lives are partly 

due to bad luck. ________
b. People’s misfortunes result from mistakes they make. 

________

SELF-SURVEY
Are You in Control of Your Health?
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Scoring

Give yourself 1 point for each of the following answers:

1a, 2b, 3b, 4b, 5a, 6a, 7a, 8b, 9b, 10b, 11b, 12b, 13b

You do not get any points for other choices.

Add up the totals. Scores can range from 0 to 13. A high 

score indicates an external locus of control, the belief that 

forces outside yourself control your destiny. A low score indi-

cates an internal locus of control, a belief in your ability to take 

charge of your life.

Source: Based on J.B. Rotter , “Generalized Expectancies for Internal versus External 

Control of Reinforcement,” Psychological Monographs, Vol. 80, Whole No. 609 (1966).

If you turned out to be external on this self-assessment quiz, 

don’t accept your current score as a given for life. If you want 

9. a.  Becoming a success is a matter of hard work; luck has 

little or nothing to do with it. ________
b. Getting a good job depends mainly on being in the right 

place at the right time. ________

10. a.  The average citizen can have influence in government 

decisions. ________
b. This world is run by the few people in power, and there 

is not much the little guy can do about it. ________

11. a.  When I make plans, I am almost certain that I can 

make them work. ________
b. It is not always wise to plan too far ahead because many 

things turn out to be a matter of luck anyway. ________

12. a.  In my case, getting what I want has little or nothing to 

do with luck. ________
b. Oftentimes we might just as well decide what to do by 

flipping a coin. ________

13. a.  What happens to me is my own doing. ________
b. Sometimes I feel that I don’t have enough control over the 

direction my life is taking. ________

4. a.  The idea that teachers are unfair to students is non-

sense. ________
b. Most students don’t realize the extent to which their 

grades are influenced by accidental happenings. ________

5. a.  Without the right breaks, one cannot be an effective 

leader. ________
b. Capable people who fail to become leaders have not 

taken advantage of their opportunities. ________

6. a.  No matter how hard you try, some people just don’t 

like you. ________
b. People who can’t get others to like them don’t understand 

how to get along with others. ________

7. a.  I have often found that what is going to happen will 

happen. ________
b. Trusting to fate has never turned out as well for me as 

making a decision to take a definite course of action. 

________

8. a.  In the case of the well-prepared student, there is rarely, 

if ever, such a thing as an unfair test. ________
b. Oftentimes exam questions tend to be so unrelated to 

course work that studying is really useless. ________

to shift your perspective, you can. People are not internal or 

external in every situation. At home you may go along with 

your parents’ or roommates’ preferences and let them call the 

shots. In class you might feel confident and participate without 

hesitation.

Take inventory of the situations in which you feel most 

and least in control. Are you bold on the basketball court 

but hesitant on a date? Do you feel confident that you can 

resolve a dispute with your friends but throw up your hands 

when a landlord refuses to refund your security deposit? 

Look for ways to exert more influence in situations in which 

you once yielded to external influences. See what a differ-

ence you can make.
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REVIEW QUESTIONS

1. The World Health Organization defines health as 

________

a. access to appropriate medicines.

b. the absence of disease or infirmity.

c. whatever brings personal satisfaction.

d. a state of complete physical, mental, and social 

well-being.

2. Learning from life experience and the capac-

ity to question and evaluate information requires 

________ health.

a. psychological

b. intellectual

c. social

d. spiritual

3. Which age group of Americans experiences the 

greatest health deficits?

a. children

b. teenagers

c. young adults

d. the elderly

4. Which of the following statements is true of the 

health differences between men and women?

a. The overall mortality rate of women is higher 

than that of men.

b. Girls are more likely to be born prematurely 

than boys.

c. Women die at a younger age than men.

d. Women are more likely to suffer from depres-

sion than men.

5. Which of the following is one of the health issues 

that college students in particular experience?

a. obesity

b. a high-fat diet

c. mental disorders

d. respiratory illnesses

(LO 1.1)

(LO 1.2)

(LO 1.3)

(LO 1.4)

(LO 1.5)

6. Which of the following statements is true about the 

impact of unhealthy choices on young Americans?

a. Obese children often grow into obese adults, 

with risks of diabetes and cardiovascular disease.

b. A mild rise in blood pressure during young 

adulthood does not increase the risk of clogged 

heart arteries by middle age.

c. Young adults who begin using tobacco or alco-

hol in their teens and 20s are less likely to con-

tinue to do so as they get older.

d. Aerobic fitness has little impact on the cardiovas-

cular health of individuals in later years.

7. Factors that influence health behavior that include 

knowledge, attitudes, beliefs, values, and percep-

tions are ________ factors.

a. enabling

b. risk

c. reinforcing

d. predisposing

8. According to which theory or model of personal 

change do people take a health-related action 

if they feel susceptible to a possible negative 

consequence?

a. Moral

b. Behavioral

c. Compensatory

d. Health belief

Answers to these questions can be found on page 577.

(LO 1.6)

(LO 1.7)

(LO 1.8)
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2.1 Identify the characteristics of emotionally and 
mentally healthy individuals.

2.2 Summarize the components of positive psychology 
that can lead to a happy and purposeful life.

2.3 Describe the roles of autonomy and self-assertion 
in boosting self control.

2.4 Discuss the impact of spirituality on individuals.

2.5 Review the relationship of sleep and health.

After reading this chapter, you should be able to:
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WHAT DO YOU THINK?

How would you define emotional and mental health?

What are the keys to a happy, satisfying, meaningful life?

Does spirituality affect health?

How important is a good night’s sleep?
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Psychological  

and  Spiritual Well-Being

2

C
hris never considered himself a spiritual person until he enrolled in a 

class on the science of personal well-being. For a homework assignment, 

he had to pursue different paths to happiness. As part of his experiment, he 

went to a Mardi Gras celebration and partied all night to see if having fun 

made him happier. To test whether doing good makes a person happy, Chris 

volunteered to help build a house for a homeless family. “I can’t remember the 

name of a single person I met at the party,” he says. “But I’ll never forget the 

look on the family’s faces when we handed them the keys to their new home.”

The quest for a more fulfilling and meaningful life 

is attracting more people of all ages. The reason? 

As the burgeoning field of positive psychology has 

resoundingly proved, people who achieve emotional 

and spiritual health are more creative and produc-

tive, earn more money, attract more friends, enjoy 

better marriages, develop fewer illnesses, and live 

longer.

This chapter reports the latest findings on mak-

ing the most of psychological strengths, enhancing 

happiness, and developing the spiritual dimension of 

your health and your life.<

Emotional and 
Mental Health

“A sound mind in a sound body” was, according 

to the ancient Roman poet Juvenal, something all 

should strive for. This timeless advice still holds. 

Almost 2,000 years later, we understand on a much 

more scientific level that physical and mental health 

are interconnected in complex and vital ways. One 

does not guarantee the other, but recent research 

has found that individuals whose lifestyles include 

the following four fundamental behaviors are less 

likely to become depressed, be overwhelmed by 

stress, or suffer poor mental health:

•	Regular exercise

•	A healthful diet

•	Moderate alcohol use

•	No tobacco
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24 CHAPTER 2  Psychological and  Spiritual Well-Being 

✓check-in  Do you practice these four key 

behaviors?

Unlike physical health, psychological well-

being cannot be measured, tested, X-rayed, or 

dissected. Yet psychologically healthy men and 

women generally share certain characteristics:

•	They value themselves and strive toward 

 happiness and fulfillment.

•	They establish and maintain close relation-

ships with others.

•	They accept the limitations as well as the 

 possibilities that life has to offer.

•	They feel a sense of meaning and purpose 

that makes the gestures of living worth the 

effort required.

✓check-in  How many of these  characteristics 

do you have?

Psychological health encompasses both our 

emotional and mental states—that is, our feelings 

and our thoughts. Emotional health generally 

refers to feelings and moods, both of which are 

discussed later in this chapter. Characteristics of 

emotionally healthy persons include the 

following:

•	Determination and effort to be healthy.

•	Flexibility and adaptability to a variety of 

circumstances.

•	Development of a sense of meaning and affir-

mation of life.

•	An understanding that the self is not the cen-

ter of the universe.

•	Compassion for others.

•	The ability to be unselfish in serving or relat-

ing to others.

•	Increased depth and satisfaction in intimate 

relationships.

•	A sense of control over the mind and body 

that enables the person to make health-

enhancing choices and decisions.

Mental health describes our ability to per-

ceive reality as it is, to respond to its challenges, 

and to develop rational strategies for living. A 

mentally healthy person doesn’t try to avoid con-

flicts and distress but can cope with life’s transi-

tions, traumas, and losses in a way that allows for 

emotional stability and growth. The characteristics 

of mental health include:

•	The ability to function and carry out 

responsibilities.

emotional health The ability to 

express and acknowledge one’s 

feelings and moods and exhibit 

adaptability and compassion for 

others.

mental health The ability to 

perceive reality as it is, respond 

to its challenges, and develop 

rational strategies for living.

•	The ability to form relationships.

•	Realistic perceptions of the motivations of others.

•	Rational, logical thought processes.

•	The ability to adapt to change and to cope 

with adversity.

✓check-in  How would you assess yourself 

on each of these characteristics?

Culture also helps to define psychological 

health. In one culture, men and women may 

express feelings with great intensity, shouting in 

joy or wailing in grief, while in another culture, 

such behavior might be considered abnormal or 

unhealthy. In our diverse society, many cultural 

influences affect Americans’ sense of who they 

are, where they came from, and what they believe. 

Cultural rituals help bring people together, 

strengthen their bonds, reinforce the values and 

beliefs they share, and provide a sense of belong-

ing, meaning, and purpose.

To find out where you are on the psychologi-

cal well-being scale, take the Self-Survey: How 

Satisfied Are You with Your Life?

The Lessons  
of Positive  
Psychology

Positive psychology (the scientific study of ordi-

nary human strengths and virtues) and positive 

psychiatry (which promotes positive psychoso-

cial development in those with or at high risk of 

mental or physical illness) focus on the aspects 

of human experience that lead to happiness and 

fulfillment—in other words, on what makes life 

worthwhile.1 This perspective has expanded the 

definition of psychological well-being.

According to psychologist Martin Seligman, 

PhD, who popularized the positive psychology 

movement, everyone, regardless of genes or 

fate, can achieve a happy, gratifying, meaning-

ful life. The goal is not simply to feel good 

momentarily or to avoid bad experiences but to 

build positive strengths and virtues that enable 

us to find meaning and purpose in life. The core 

philosophy is to add a “build what’s strong” 

approach to the “fix what’s wrong” focus of tra-

ditional psychotherapy.2

culture The set of shared atti-

tudes, values, goals, and practices 

of a group that are internalized 

by an individual within the 

group.
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25The Lessons of Positive Psychology  

Among the positive psychology interventions 

that have proven effective in enhancing emo-

tional, cognitive, and physical well-being; easing 

depression; lessening disease and disability; and 

even increasing longevity are:

•	Counting one’s blessings.

•	Savoring experiences.

•	Practicing kindness.

•	Pursuing meaning.

•	Setting personal goals.

•	Expressing gratitude.

•	Building compassion for one’s self and others.

•	Identifying and using one’s strengths (which 

may include traits such as kindness or 

perseverance).

•	Visualizing and writing about one’s best 

 possible self at a time in the future.3

Neuroscientists, using sophisticated imaging 

techniques, have been able to identify specific 

areas in the brain associated with positive emo-

tions, such as love, hope, and enthusiasm. As peo-

ple age, the processing of emotions in the brain 

appears to change, with older adults responding 

more to positive information and filtering out 

irrelevant negative stimuli.

✓check-in  Practice positive psychology:

•	 The next time you think, “I’ve never tried 

that before,” also say to yourself, “This is an 

opportunity to learn something new.”

•	 When something seems too complicated, 

remind yourself to tackle it from another 

angle.

•	 If you get discouraged and feel that you’re 

never going to get better at some new 

skill, tell yourself to give it another try. (See 

Health Now! for more suggestions.)

Boost Self-Esteem

Each of us wants and needs to feel significant as 

a human being with unique talents, abilities, and 

roles in life. A sense of self-esteem, of belief or 

pride in ourselves, gives us confidence to dare to 

attempt to achieve at school or work, and to reach 

out to others to form friendships and close relation-

ships. Self-esteem is the little voice that whispers, 

“You’re worth it. You can do it. You’re okay.”

Self-esteem is based not on external factors 

like wealth or beauty but on what you believe 

about yourself. It’s not something you’re born 

with; self-esteem develops over time. It’s also not 

something anyone else can give to you, although 

those around you can either help boost or dimin-

ish your self-esteem.

The seeds of self-esteem are planted in child-

hood when parents provide the assurance and 

appreciation youngsters need to push themselves 

toward new accomplishments: crawling, walking, 

forming words and sentences, learning control 

over their bladder and bowels.

Adults, too, must consider themselves worthy 

of love, friendship, and success if they are to be 

loved, to make friends, and to achieve their goals. 

Low self-esteem is more common in people who 

have been abused as children and in those with 

psychiatric disorders, including depression, anxi-

ety, alcoholism, and drug dependence.

One of the most useful techniques for bolster-

ing self-esteem and achieving your goals is devel-

oping the habit of positive thinking and talking. 

While negative observations—such as constant 

criticisms or reminders of the most minor faults—

can undermine self-image, positive affirmations—

compliments, kudos,  encouragements—have 

proved effective in enhancing self-esteem and 

psychological well-being. Individuals who fight 

off negative thoughts fare better psychologically 

than those who collapse when a setback occurs 

or who rely on others to make them feel better.

Develop Self-Compassion

Self-compassion is a healthy form of self-accep-

tance and a way of conceptualizing our favor-

able and unfavorable attitudes about ourselves 

and others. Some psychologists describe it as 

being kind to yourself in the face of suffering and 
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Compassion, or  caring 

about others, is a 

 characteristic of an 

 emotionally healthy 

person.

self-compassion A healthy form 

of self-acceptance in the face of 

perceived inadequacy or failure.

self-esteem Confidence and 

 satisfaction in oneself.
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26 CHAPTER 2  Psychological and  Spiritual Well-Being 

practicing a “reciprocal golden rule,” in which you 

treat yourself with the kindness usually reserved 

for others.

Individuals high in self-compassion tend to:

• Be understanding toward themselves when 

they make mistakes.

• Recognize that all humans are imperfect.

• Not ruminate about their errors in judgment 

or behavior.

• When feeling inadequate, engage in soothing 

and positive self-talk.

• Not exaggerate the significance of painful 

thoughts (though they’re mindful of them).

• Manage frustration by quelling self-pity and 

melodrama.

• Accept their flaws.

• Let go of regrets, illusions, and 

disappointments.

• Seek psychological help when needed.4

• Take responsibility for actions that may have 

harmed others without feeling a need to 

 punish oneself.5

In contrast, individuals low in self-compassion 

are extremely critical of themselves, believe they 

are unique in their imperfection, and obsessively 

fixate on their mistakes. 

After a traumatic life event, self-compassion 

may help individuals recognize the need to care 

for themselves, reach out for social support, 

engage in less self-blame and self-criticism, and 

look back on the time as an emotionally difficult 

event rather than an experience that defines or 

changes them.6 Therapists have developed spe-

cific cognitive treatments that can increase the 

attributes of compassion for self and others, and 

alleviate feelings of anxiety and depression.

✓check-in  How do you practice 

self-compassion?

Boost Emotional Intelligence

A person’s intelligence quotient (IQ) was once 

considered the leading predictor of achievement. 

However, psychologists have determined that 

another “way of knowing,” dubbed emotional 

intelligence, makes an even greater difference 

in personal and professional success.

Emotional quotient (EQ) is the ability to 

monitor and use emotions to guide thinking 

and actions. Neuroscientists have mapped the 

brain regions involved in emotional intelligence, 

which overlap significantly with those involved 

in general intelligence. Among the emotional 

competencies that most benefit students are 

focusing on clear, manageable goals and iden-

tifying and understanding emotions rather than 

relying on “gut” feelings.

✓check-in  How emotionally intelligent do 

you think you are?

People with high EQ are more likely to enjoy 

good mental and physical health, and are more 

productive at work and happier at home. They’re 

also less prone to stress, depression, and anxiety, 

and they bounce back more quickly from serious 

illnesses.

Meet Your Needs

Newborns are unable to survive on their own. They 

depend on others for the satisfaction of their physi-

cal needs for food, shelter, warmth, and protection, 

as well as their less tangible emotional needs. In 

growing to maturity, children take on more respon-

sibility and become more independent.

No one, however, becomes totally 

 self-sufficient. As adults, we easily recognize 

our basic physical needs, but we often fail to 

acknowledge our emotional needs. Yet they, 

too, must be met if we are to be as fulfilled as 

possible.

Humanist theorist Abraham Maslow believed 

that human needs are the motivating factors in 

personality development. First, we must satisfy 

basic physiological needs, such as those for food, 

shelter, and sleep. Only then can we pursue ful-

fillment of our higher needs—for safety and secu-

rity, love and affection, and self-esteem. Few 

individuals reach the state of self-actualization, 

in which they function at the highest possible 

level and derive the greatest possible satisfaction 

from life (Figure 2.1).

Pursue Happiness

“Imagine a drug that causes you to live eight or 

nine years longer, to make $15,000 more a year, 

to be less likely to get divorced,” says Martin 

Seligman, the “father” of positive psychology. 

“Happiness seems to be that drug.” As a meta-

analysis of long-term studies has shown, hap-

piness even reduces the risk of dying—both 

in healthy people and in those with diagnosed 

diseases. But even if just about everyone might 

benefit from smiling more and scowling less, 

can almost anyone learn to live on the brighter 

side of life?

Skeptics who dismiss “happichondria” as 

the latest feel-good fad are dubious. However, 

happiness researchers, backed by thousands of 

emotional intelligence The 

ability to monitor and use 

 emotions to guide thinking and 

actions.

self-actualization A state of 

wellness and fulfillment that can 

be achieved once certain human 

needs are satisfied; living to one’s 

full potential.

Count Your 
Blessings

Gratitude has proven as effec-

tive in brightening mood and 

boosting energy as the standard, 

well-studied techniques used 

in psychotherapy. Following are 

some simple steps to cultivate 

and express gratitude.

Every day, write down 10 

new things for which you are 

grateful. You can start with 

this list and keep adding to it: 

your bed, your cell phone and 

every person whose efforts 

led to its development, every 

road you take, loyalty, your 

toothbrush, your toes, the sky, 

ice cream, etc.

Record the ways you express 

gratitude. How do you feel 

when doing so?

Create a daily practice of 

appreciation. This may be 

as simple as saying a few 

words of thanks before each 

meal (if only to yourself) or 

writing down your feelings of 

gratitude.

Make a list of 10 people—

teachers, coaches, neighbors, 

and relatives—to whom you 

owe a debt of gratitude. Write 

a one- to two-page letter to 

each of them, stating your 

appreciation of what he or she 

has contributed to you and 

your well-being. You do not 

have to send the letters. What 

is important is that you focus 

deeply on the contribution of 

each person and allow feel-

ings of gratitude to come as 

they may.

HEALTH 
NOW!
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scientific studies, cite mounting evidence sug-

gesting that happiness is, to a significant degree, 

something anyone can nurture. (See Health on a 

Budget.) Among 5,000 students in 280 countries 

who completed a massive online open course 

(MOOC) on happiness, positive feelings kept 

going up as the course progressed. The students 

registered progressively less sadness, anger, and 

increasing fear and more amusement, enthusiasm, 

and affection.7

The Roots of Happiness Psychological 

research has identified several factors that con-

tribute to a sense of well-being:

•	Your happiness set point—a genetic com-

ponent that contributes about 50 percent to 

 individual differences in contentment.

•	Life circumstances such as income or marital 

status, which account for about 10 percent.

•	Thoughts, behaviors, beliefs, and goal-based 

activities, which may account for up to  

40 percent of individual variations.8

Education may protect against mental disor-

ders, but it doesn’t guarantee happiness. Asked 

if they were “feeling good and functioning well,” 

people with varying levels of education had 

similar odds of high levels of emotional well-

being.9 As studies with apps to monitor activity 

have shown, individuals who are more physically 

active are happier in general—and feel even hap-

pier when they are physically active.10

Intelligence, gender, and race do not matter 

much for happiness, although gender equality 

does.11 Health has a greater impact on happiness 

than income, but pain and anxiety take an even 

greater toll. People seem to be less able to adapt 

to the unpredictability of certain health conditions 

FIGURE 2.1 The Maslow Pyramid

To attain the highest level of psychological health, you must first satisfy your needs 

for safety and security, love and affection, and self-esteem.

Source: Maslow, Abraham H., Frager, Robert D., Fadiman, James, Motivation and Personality, 3rd Edition, © 1987. Reprinted by permission of 

Pearson Education, Inc., Upper Saddle River, NJ.

Physiological needs
Fulfillment of needs for food, water,
shelter, sleep, sexual expression

Safety and security
Ability to protect oneself from harm

Love and affection
Ability to give and receive

affection; feeling of belonging

Self-esteem
Respect for self,

    respected by others

Self-
actualization
Fulfillment of

one’s potential

Money can’t buy happiness. As long as you have enough 

money to cover the basics, you don’t need more wealth or 

more possessions for greater joy. Even people who win a 

fortune in a lottery return to their baseline of happiness within 

months. So rather than spend money on lottery tickets, try 

these ways to put a smile on your face:

Make time for yourself. It’s impossible to meet the needs 

of others without recognizing and fulfilling your own.

Boost your appreciation quotient. Regularly take stock 

of all the things for which you are grateful. To deepen the 

impact, write a letter of gratitude to someone who’s helped 

you along the way.

String beads. Think of every positive experience during 

the day as a bead on a necklace. This simple exercise 

focuses you on positive experiences, such as a cheery 

greeting from a cashier or a funny e-mail from a friend, and 

encourages you to act more kindly toward others.

Create a virtual DVD. Visualize several of your happiest 

memories in as much detail as possible. Smell the air. Feel 

the sun. Hear the sea. Play this video in your mind when 

your spirits slump.

Fortify optimism. Whenever possible, see the glass as 

half-full. Keep track of what’s going right in your life. Imag-

ine and write down your vision for your best possible future 

and track your progress toward it.

Immerse yourself. Find activities that delight and engage 

you so much that you lose track of time. Experiment with 

creative outlets. Look for ways to build these passions into 

your life.

Seize the moment. Rather than wait to celebrate big 

birthday-cake moments, savor a bite of cupcake every day. 

Delight in a child’s cuddle, a glorious sunset, a lively con-

versation. Cry at the movies. Cheer at football games. This 

life is your gift to yourself. Open it!

Happiness for Free!

HEALTH ON A BUDGET
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than they are to others. The well-being of individu-

als who can no longer walk after an accident, for 

example, typically returns to its pre-accident levels, 

while many diagnosed with epilepsy face a lifetime 

of uncertainty about the occurrence of seizures.

What Does and Doesn’t Make Us Happy
Many people assume that they can’t be happy 

unless they get into a certain school, earn a 

certain grade, get a certain job, make a certain 

income, find a perfect mate, or look a certain way. 

But according to psychologist Sonja Lyubomirsky, 

author of The Myths of Happiness, such notions 

are false. “People find a way to be happy in spite 

of unwanted life circumstances,” she notes, “and 

many people who are blessed by wealth and good 

fortune aren’t any happier than those who lack 

these fortunes.”12 Individuals with enough cash in 

their checking and savings accounts so they don’t 

have to worry about money report more posi-

tive perceptions of their financial well-being and 

overall life satisfaction, but more money doesn’t 

bring more joy.13

What does make us happier? According to 

recent research:

•	Focusing on time leads to greater happiness 

than focusing on money

•	Spending time and money on others rather 

than oneself increases happiness.

•	Spending time and money to acquire expe-

riences rather than possessions boosts 

happiness.14

•	Moral judgments influence self-assessments of 

happiness.15 Simply put, doing good makes us 

feel good.

•	Having a happy partner may enhance health 

as much as striving to being happy oneself.16  

Positive activities also boost positive emotions 

like happiness. One of the most effective is per-

forming small acts of kindness. While there is no 

set formula for their variety and frequency, Lyu-

bomirsky advises a minimum of once a week, 

which provides as much a boost as a thrice-weekly 

activity. She also recommends variety—taking out 

the trash when it’s your roommate’s turn one time, 

for instance, and buying a hot chocolate for a 

homeless person the next—because simple rep-

etitions lose their ability to boost happiness.

✓check-in  What are the greatest sources of 

happiness in your life?

Become Optimistic

Mental health professionals define optimism as 

the “extent to which individuals expect favorable 

outcomes to occur.” Studies have established “sig-

nificant relationships” between optimism and car-

diovascular health, recovery from heart attack,17

stroke risk, immune function, cancer prognoses, 

physical symptoms, pain, and mortality rates.18 As 

a recent review concluded, “individuals with 

greater optimism and hope seek to engage in 

healthier behaviors”—which can protect from dis-

ease and aid in recovery.19

For various reasons—because they believe 

in themselves, because they trust in a higher 

power, because they feel lucky—optimists expect 

positive experiences from life. When bad things 

happen, they tend to see setbacks or losses as 

specific, temporary incidents, which fortifies their 

resilience.20 In their eyes, a disappointment is 

“one of those things” that happens every once in 

a while rather than the latest in a long string of 

disasters. Even when depressed, individuals able 

to envision a brighter future are more optimistic 

and regain optimism more quickly over time.21

In terms of health, optimists not only expect 

good outcomes—for instance, that a surgery will 

optimism The tendency to 

seek out, remember, and expect 

pleasurable experiences.

Positive activities, such 

as reading to children, 

can enhance happiness 

and self-esteem..
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be successful—but take steps to increase this like-

lihood. Pessimists, expecting the worst, are more 

likely to deny or avoid a problem, sometimes 

through drinking or other destructive behav-

iors. In a longitudinal study of more than 70,000 

women, those who ranked highest in optimism 

were at much lower risk of dying of cancer, heart 

disease, stroke, infection, respiratory disease, or 

other causes than those who ranked the lowest. 22

Individuals aren’t born optimistic or pessi-

mistic. Researchers have documented changes 

over time in the ways that individuals view the 

world and what they expect to experience in the 

future.23 Cognitive-behavioral techniques (dis-

cussed later in this chapter) have proven effec-

tive in helping pessimists become more positive.

✓check-in  Do you usually anticipate the 

best or the worst possible outcome?

Manage Your Moods

Feelings come and go within minutes. A mood 

is a more sustained emotional state that col-

ors our view of the world for hours or days. 

Most people experience a range of moods but 

respond to them differently. When struggling 

with a bad mood, men typically try to distract 

themselves (a partially successful strategy) or 

use alcohol or drugs (an ineffective tactic). 

Women are more likely to talk to someone 

(which can help) or to ruminate on why they 

feel bad (which doesn’t help).

The most effective way to banish a sad or bad 

mood is by changing what caused it in the first 

place—if you can figure out what made you upset 

and why. The questions to ask are: What can I do 

to fix the failure? What can I do to remedy the 

loss? Is there anything under my control that I can 

change? If there is, take action and solve it. Ask 

to take a makeup exam. Apologize to the friend 

whose feelings you hurt. Tell your parents you 

feel bad about the argument you had. If there’s 

nothing you can do, accept what happened and 

focus on doing things differently next time. “In 

our studies, resolving to try harder actually was 

as effective in improving mood as taking action 

in the present,” says Larsen.

Learning effective mood-boosting, mood- 

regulating strategies can help both men and women 

pull themselves up and out of an emotional slump. 

You also can try to think about what happened 

in a different way and put a positive spin on it. 

This technique, known as cognitive reappraisal, or 

reframing, helps you look at a setback in a new 

light: What lessons did it teach you? What would 

you have done differently? Could there be a silver 

lining or hidden benefit?

✓check-in  Track your moods   

Every day, rate how much each emoji 

matches how you have been feeling on a 

scale of 1 to 10. At the end of the week, 

average your daily ratings into a collective 

score. Track how your feelings change 

throughout the term.

Take Control

Although no one has absolute control over des-

tiny, we can do a great deal to control how we 

think, feel, and behave. By assessing our life 

situations realistically, we can make plans and 

preparations that allow us to make the most of 

our circumstances. By doing so, we gain a sense 

of mastery.

In nationwide surveys, Americans who feel 

in control of their lives report greater psycho-

logical well-being than those who do not, as 

well as extraordinarily positive feelings of hap-

piness. One way to boost self-control is with a 

short bout of moderately intense exercise. An 

aerobic workout, such as a half-hour run or bike 

ride, improves “executive” brain functions, such 

as self-control.

Develop Autonomy

One goal that many people strive for is 

 autonomy, or independence. Both family and 

society influence our ability to grow toward 

independence. Autonomous individuals are true 

to themselves. As they weigh the pros and cons 

of any decision, whether it’s using or refusing 

drugs or choosing a major or career, they base 

their judgment on their own values, not those of 

others. Their ability to draw on internal 

resources and cope with challenges has a posi-

tive impact on both their psychological well-

being and their physical health, including 

recovery from illness.

Those who’ve achieved autonomy may seek 

the opinions of others, but they do not allow 

their decisions to be dictated by external influ-

ences. For autonomous individuals, their locus 

of  control—that is, where they view control 

Fear Enthusiasm Anger Affection Sadness Amusement

autonomy The ability to draw 

on internal resources; indepen-

dence from familial and societal 

influences.
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as originating—is internal (from within them-

selves) rather than external (from others). (See 

Chapter 1).

Autonomy also contributes to a sense of per-

sonal mastery, the tendency to feel that life circum-

stances are under one’s control. A sense of mastery 

reflects general expectations about an individual’s 

coping resources rather than confidence in per-

forming specific behaviors. Closely related to self-

efficacy and an internal locus of control, mastery is 

associated with better cardiometabolic health and 

reduced risk for disease or death.

Assert Yourself

Being assertive means recognizing your feelings 

and making your needs and desires clear to oth-

ers. Unlike aggression, a far less healthy means 

of expression, assertiveness usually works. You 

can change a situation you don’t like by com-

municating your feelings and thoughts in non-

provocative words, by focusing on specifics, and 

by making sure you’re talking with the person 

who is directly responsible.

Becoming assertive isn’t always easy. Many 

people have learned to cope by being passive 

and not communicating their feelings or opin-

ions. Sooner or later they become so irritated, 

frustrated, or overwhelmed that they explode 

in an outburst—which they think of as being 

assertive. However, such behavior is so distaste-

ful to them that they’d rather be passive. But 

assertiveness doesn’t mean screaming or telling 

someone off. You can communicate your wishes 

calmly and clearly. Assertiveness is a behavior 

that respects your rights and the rights of other 

people even when you disagree.

Even at its mildest, assertiveness can make 

you feel better about yourself and your life. 

The reason: When you speak up or take action, 

you’re in the driver’s seat. And that’s always much 

less stressful than taking a backseat and trying to 

hang on for dear life.

✓check-in  When was the last time you 

asserted yourself? When was the last 

time you wished you had?

Spiritual Health

Whatever your faith, whether or not you belong 

to any formal religion, you are more than a body 

of a certain height and weight occupying space 

on the planet. You have a mind that equips you 

to learn and question. And you have a spirit that 

animates everything you say and do. Spiritual 

health refers to this breath of life and to our abil-

ity to identify our basic purpose in life and experi-

ence the fulfillment of achieving our full potential. 

Spiritual readings or practices can increase 

 calmness, inner strength, and meaning; improve 

self-awareness; and enhance your sense of 

 well-being. Religious support has also been 

shown to help lower depression and increase life 

satisfaction beyond the benefits of social support 

from friends and family.

Spirituality is a belief in what some call a 

higher power, in someone or something that tran-

scends the boundaries of self. It gives rise to a 

strong sense of purpose, values, morals, and eth-

ics. Throughout life you make choices and decide 

to behave in one way rather than another because 

your spirituality serves as both a compass and a 

guide.

The terms religiosity and religiousness refer 

to various spiritual practices. That definition may 

seem vague, but one thing is clear. According to 

thousands of studies on the relationship between 

religious beliefs and practices and health, religious 

individuals are less depressed, less anxious, and 

better able to cope with crises such as illness or 

divorce than are nonreligious ones. It doesn’t mat-

ter if your beliefs are Christian, Jewish, Muslim, 

Buddhist, or any other religion. The more that 

believers incorporate spiritual  practices—such as 

prayer, meditation, or attending services—into 

daily life, the less likely they are to experience 

symptoms of mental disorders, anxiety, and stress.24

✓check-in  How would you describe your 

spiritual self?

Spirituality and Physical 

Health

A growing body of scientific evidence indicates 

that faith and spirituality can enhance health—

and perhaps even extend life. Individuals25 who 

pray and experience spiritual well-being consis-

tently describe themselves as enjoying greater 

psychological and overall well-being. Various 

studies have found that religiosity reduces alco-

hol use disorders,26 binge drinking,27 vulnerability 

to eating disorders, and symptoms of depres-

sion. Among Latino men and women, those 

who are more spiritual are also significantly less 

 sedentary—an important boost for good health.28

Church attendance may account for an addi-

tional 2 to 3 years of life (by comparison, exer-

cise may add 3 to 5 extra years), according to 

researchers’ calculations. The reason may be the 

spiritual health The ability 

to identify one’s basic purpose 

in life and to achieve one’s full 

potential.

spirituality A belief in someone 

or something that transcends the 

boundaries of self.
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