CHAPTER 1: AN INTERDISCIPLINARY VIEW OF HEALTH
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CHAPTER OBJECTIVES

After studying this chapter, students will be able to:

1. Identify three ancient cultures that contributed to our current concept of determinants of health.

2. Identify Hippocrates and explain the mind-body connection in health.
3. Identify the role of health policy as a determinant of health in three civilizations.
4. Describe how religion influenced beliefs about health and illness.
5. Identify the four domains of health as defined by the American Psychological Association Division of Health Psychology.
6. Identify and describe four current models of health.
IMPORTANT TERMS
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LECTURE OUTLINE

 I. What is health?

A. Past definitions of health have emphasized the mere absence of disease or illness

B. Other definitions focus on health as determined by one’s physiological state (i.e. ability to physically perform daily functions and function without limitations, restrictions or impediments)?

C.  Modern definitions view health as a more holistic concept, based on physiological, psychological, emotional and social factors.

D. Today’s class will explore how health is an evolving concept that has been shaped by many aspects of science, culture, and history.

E. There is no single standard of health. Many different factors can be seen as determinants of health; some of these are universal, while others appear to be specific to a culture or time. 

F. Health researchers propose a holistic model that includes five principle determinants of health: individual physiology and behaviors (such as diet, exercise and use of alcohol), family and cultural traditions (diet, social customs and belief systems), physical environmental conditions (such as clean water, safe neighborhoods), health systems (healthcare delivery organizations) and health policies (regulations that promote or protect the health of communities) Some models include a sixth determinant, spiritual well-being.

G. Social ecological models use a holistic approach, and add another determinant: physical and psychological environments, health systems and health policy.

II. How has history shaped our current views of health and illness?

A. Health Policy Viewed through Time

1.   Example: Clean Water & Sanitation: archeological records from the Indus Valley region (currently Pakistan) in 2,000 BCE reveal evidence of sophisticated public and private drainage systems; and ruins in the area reveal large water reservoirs constructed on the outskirts of the communities to collect and store clean water for personal consumption. Ancient Greek and Roman cultures constructed aqueducts to transported clean water.

2. Water, drainage, and sewer systems are examples of infrastructures constructed as a result of policies issued by a ruler or other governing authorities charged with protecting citizens.

B.  Philosophy and Medicine: The Mind-Body Interaction Viewed through Time

1. Hippocrates, a Greek physician, is often credited as being the first to propose an association 
   between the mind and the body that affects health. 

2. However, there is substantial evidence that many ancient cultures worldwide understood the 
mind-body connection.

a. For example, Daoist philosophy (developed in ancient Chinese civilizations), determined that the harmonic balance of yin and yang, the environment and the energy or life force, called Qi, (pronounced “chi”) were essential determinants of health. 

b. Greek philosophers in 500 BC proposed the Aesculapian Theory, which held that illnesses required spiritual intervention, ritual cures, and meditation by priests. 

c. The mind-body debate continued as Galen (Rome) in 200 CE and Descartes (France) in 1600 CE proposed that disease affected only the body; they dissociated health from the influences of the mind or emotion. 

d. In contrast, pre-Colombian cultures including the Mayas and Aztecs (1400CE), Native American cultures in North America (1300CE), and African cultures (1500-1600CE) linked spiritual health with physiological health, treating both with natural herbs and plants. 
C. Pharmacology Viewed Through Time

1. Early civilizations demonstrated knowledge of health through botany, the study of plants and   

     plant life. 
a. 
For example, artifacts from ancient cultures show extensive knowledge of materia medica (the medicinal properties of plants) to treat physical, mental, emotional, and spiritual health. These include the following cultures: Zulu and the Khoisan cultures of southern Africa, Ancient Chinese, Ancient Indian cultures, Native American people, and pre-Colombian cultures (Mayan and Aztec). 

2.  Ethnopharmacologists are researchers who study the medicinal practices of different cultures.

     a.     For example, some of these researchers discovered that ancient Ethiopian societies used 
pendants that appeared to be simply ornamental to clean their ears!

 b. 
Ancient African art depicts procedures, such as extraction of teeth, caesarian sections and craniotomies. Other art depicts the removal of tree bark or cassava root to be used in medicines.

D. Religious Influences on Health Viewed Through Time

1.    Beliefs about spirituality, religion and their impact on health are well documented in Egyptian, Islamic, pre-Colombian, African and North American cultures. 

2.    During the Middle or “Dark” Ages (500-1500 CE) the decline of the Roman Empire was 
marked by the self-imposed isolation of Western Europe from trade, exchange and contact with other civilizations, leading to a cultural decline (the “Dark ages”). A wave of pandemics, or communicable diseases that affect large numbers of people caused a significant population decline during this time. During the Middle of Dark ages, pandemics were viewed as a result of demon possession and God’s punishment for the sins committed by the sufferers. Priests were responsible for healing the spiritual afflictions that were thought to be the source of the disease.

3.   During the Renaissance, a cultural rebirth prompted a move away from the belief that illnesses were a punishment for evil and a return to the scientific exploration of the human body. For example, the Haemorrhagic Plague, which occurred during this time and killed approximately one third of the population of Western Europe in just two years, triggered the institution of several important health policies to control the outbreak. Local administrators isolated and quarantined many people with the disease, buildings and houses were fumigated, and entire of towns were burned in an effort to kill the germs and the animals or rodents assumed to carry the disease.

E. Health Practices in the US Viewed Through Time
1.   Explorers coming to America from Europe brought with them contagious diseases, such as yellow fever and small pox. In the early 1800s, shortly after the founding of the new United States of America, major cities such as Philadelphia, New York, Boston, and Washington adopted public health policies to protect citizens of this new nation. 

III. How is Health Defined Today?

A. Current concepts of health appear to have much in common with the holistic perspectives of health suggested by earlier cultures. 

B. Freud’s theory proposed that physiological illnesses can have psychological causes, reintroducing the relationship between the mind and body. This led to the field of psychosomatic medicine, which examines the relationship between the physiological, psychological, social and behavioral influences on an individual’s health status. 

1. Freud’s research on psychosomatic causes of illnesses was largely non-replicable because he based his theories on his clinical work and intuitions. In spite of some empirical support by others, psychosomatic medicine was viewed as a largely invalid science over time.

2. An increasing emphasis on physiological causes of illness in the 20th century led to a decline in support for the mind-body connection.

C. In 1948, the World Health Organization’s (WHO, 1948) introduced a new definition of health as “a state of complete, physical, mental and social well-being and not merely the absence of disease and infirmity”. In other words, the concept of health was expanded to include a person’s functional ability, their psychological well-being, their physiological status and their social health. Sound familiar? Although not identical to the concepts of health espoused by the earlier civilizations, the WHO’s definition includes emotional and mental health as factors in overall well-being. 

IV. What are the major models used to explain health and illness?
A. The biomedical model proposes that illness is defined by a dysfunction of the body triggered by physical causes resulting in illness or disability. Most health researchers now agree that this model overlooks the critical contributions of emotional, social and environmental factors on health. 

B. The biopsychosocial model suggests that biological factors, psychological influences (emotions and personality traits), and social factors (family, culture and community) all contribute to health outcomes.

1. For example, research on the relationship between stress and illness offers some of the 

   clearest evidence of the association between emotional (stress) factors and adverse  

   physiological outcomes. 

2. Critics of the biopsychosocial model argue that in this model, psychological and sociological factors are “add-ons” to account for outcomes that cannot be explained using physiological factors alone. Thus, the biopsychosocial model is at its core a biological model.

3. Other critics argue that the social variables covered by this model do not adequately address environmental variables, such as air and water quality, toxic waste, and other pollutants. 

4. A final criticism is that the model does not account for perceived quality of life and spirituality.

C. The wellness model adds two health determinants not commonly found in other models: 
spirituality and quality of life.  In some respects the wellness model is similar to the historical 
views we discussed earlier, except that in this model spirituality refers to an individual’s 
perspective on the meaning of life and the impact of their values on their overall well-being, 
rather than reflecting religious beliefs alone. Quality of life in this model refers to an individual’s 
satisfaction with their physical and emotional well-being.

D. The social ecological model includes five major determinants of health: the   individual 
(biology and behavior), the social environment (family, community and cultural practices), the 
physical environment (e.g., housing conditions, neighborhood sanitation, cleanliness, safety, 
toxicity and pollutants), health systems (healthcare delivery organizations that provide access to 
care), and health policy (regulations that promote or protect the health of individuals in the 
community). 

1. This model examines unique aspects of the individual’s environment. For example, studies show that children raised in neighborhoods perceived to be unsafe due to crime and violence are at greater risk for obesity, perhaps because safety concerns prevent parents from allowing their children to play outside.

2. The role of health systems and health policies in an individual’s overall health can be seen in the availability of access to care and timely medical attention so that health problems will be resolved with minimal long-term impact.
V. Which model is most endorsed by current health psychologists?

A. All of these theories are used in health psychology.

B.  In 2002, the American Psychological Association’s Division of Health Psychology redefined the field, acknowledging the central role of health systems and policy on health status, reflecting a preference for the social ecological model. The Division describes the field of health psychology using four principle domains: the individual, the family/community, health systems and health policy. 

C. Matarazzo (1980) asserts that health psychologists focus on health promotion, health prevention and health maintenance at the individual and the family/community level, as well as investigating the causes (etiology) and the related consequences of illnesses. 
VI. What are some of the key components of each determinant of health?
Table 1.2 from the textbook details the key components for each determinant.

Table 1.2
Factors that Influence Health in an Ecological Model

	Determinant of Health
	Factors

	Biological
	Genetics

Immune System

Nutrition

Physiology

Gender 

Age

	Psychological
	Coping Strategies

Personality

Pessimism/Optimism

Risk-taking behaviors

Response to stress

	Sociological
	Cultural beliefs

Diet

Ethnicity

Socioeconomic Class

Social Support Networks

Concept of Health

Spiritual beliefs

	Environmental
	Air/water quality

Neighborhood safety

Neighborhood cleanliness

	Health Systems
	Accessible health facilities

Health Insurance

Medical specialists

Emergency Care options

Affordable care 

Treatment options

Long-term care options
Mental health care providers

	Health Policy
	Mandated health plan

Water/sewage disposal systems

Safety legislations

Workplace safety regulations
Air and water quality


VII. Where do health psychologists practice?

A. Health psychologists work in a wide variety of settings, including hospitals, research facilities, academia, and community health centers. They also contribute to health policy work through local and national departments of health responsible for creating, monitoring and maintaining health policies.

LECTURE LAUNCHERS

History Repeats Itself: The Example of Hippocrates’ Humoral Theory

Hippocrates is considered the father of modern medicine. In fact, even today medical students take the “Hippocratic Oath”. Hippocrates developed one of the first scientific theories of disease causation. In 400 BC, he developed the humoral theory to explain how diseases are caused by imbalances in body fluids, including bile, phlegm, and blood. Treatment for diseases (including mental health problems) was based on re-balancing these body fluids. Techniques included steam baths, enemas, a balanced diet, and blood-letting.
Ask students to give examples of how these same techniques are being used in modern times. For example, colonic cleanses are now widely used for not just dieting, but to enhance emotional health. Chiropractic medicine uses high colonic techniques and enemas for a variety of conditions. Europeans commonly go to spas to enhance their health and treat illnesses, using steam baths, saunas, and other hydrotherapies. Transfusions and dialysis are common procedures used today. Leeches are still used to reduce bleeding in surgical situations. Dietary approaches are used to treat many conditions, ranging from allergies to cancer (although controversial in some cases.)  Ask students to discuss why they think some of these procedures seem to be more widely endorsed by other countries than in the United States.

Can Americans Learn About Balance from Asian Cultures?

Traditional Chinese Medicine in 1100-2000 BCE based its notion of health on the principle of internal harmony and balance with nature. The key to health was to cultivate “Qi” (chi), one’s life energy by maintaining this balance. In a similar vein, ayurveda, a medical practice developed in India in 600 BC views the body as a microcosm of the universe. In ayurveda the key to health is for the individual to find balance with the macrocosmic world. One way to do this is to maintain good energy or “karma” with the environment. 
Ask students how western cultures, including the United States, can learn from these ancient Asian views of health. How difficult is it to strive for this sense of balance while living in a western society? What are some obstacles to this process? Ask students to give examples of how principles from Asian medicine are currently being used in the United States (e.g., acupuncture, martial arts, feng sui, meditation, “paying it forward”). Have we indeed learned from these ancient teachings? What are the truths imbedded in these ideas?

Herbs Anyone?

As we learned in class, ancient cultures show extensive knowledge of materia medica (the medicinal properties of plants) to treat physical, mental, emotional, and spiritual health. These include the following cultures: Zulu and the Khoisan cultures of southern Africa, Ancient Chinese, Ancient Indian cultures, Native American people, and pre-Colombian cultures (Mayan and Aztec). In addition, Asian cultures in China and India still use herbal teas as a treatment for many maladies. 
Ask students to discuss their opinions regarding the current proliferation of herbal treatments and “natural health stores” in the United States. Have any of the students tried these approaches?  If so, for what kinds of health conditions? What evidence do they have that these are effective? Could a placebo effect be in operation? What are some of the possible dangers of these approaches? Why have Americans been slow to conduct systematic studies of the effectiveness of these approaches, despite their widespread use in other countries? (For example, what is the possible role of pharmaceutical companies in squelching these efforts?) For yet a more lively and controversial discussion, ask students their opinion of the medicinal use of marijuana in this country for conditions such as glaucoma. 

Did the Devil Make them Do It?

During the Middle or “Dark” Ages, illness was thought to be caused by demon possession and punishment by God for one’s sinful behaviors. We now look down on this time as a period of ignorance when superstitions and extreme religious beliefs superseded scientific investigation into physical causes for illness. Have we left this way of thinking behind, or does it still linger in today’s world?

Ask students to discuss current views regarding the pandemic of the AIDS virus. What evidence do we have, in this country and in others, that people still view AIDS as a punishment for sinful behavior? How do these beliefs hinder attempts to promote HIV testing and treatment?  What about the case of sexually transmitted diseases (STD’s), including herpes and human papillomavirus (HPV)?  Given the widespread prevalence of STD’s and the current liberal attitudes toward sexuality conveyed in media venues is it reasonable to consider these illnesses to be punishment for sinful behavior?  How do we balance healthy spirituality (which is considered a key determinant of health in many modern models) with the tendency to blame the victim for “sins” leading to illnesses? 

STUDENT ACTIVITIES
Wake up Call?

A good icebreaker for the first day of class in a health psychology course is to have students divide into small groups to discuss their responses to a questionnaire assessing their own health. Consider assigning students to groups by clothing color to break up cliques.

· Ask students to fill out the Lifestyle & Habits Questionnaire (Nevid, Rathus, & Rubenstein) and score it.

· Divide students into small groups and ask them to discuss the following questions.

1. In what dimension of health did you score the lowest? Highest?

2. Which health dimension do you think would be the easiest to improve? Hardest?

3. For students who score high in a particular domain, discuss what motivates you to maintain these health behaviors.

This activity usually generates laughter as students fill out the questionnaire and note areas where their health behaviors are less than optimal. Additionally, students’ awareness is piqued because many have never considered certain domains as part of their overall health (e.g., environmental health, accident prevention, social health, spiritual health). This new awareness is a good lead-in to the discussion of content in Chapter 1 on models of health and illness, including the social ecological model.  Ask students to discuss whether or not they consider each domain on the questionnaire to be a key element of health and why. 

If the class is made up of predominantly psychology majors and other students headed toward careers in the helping professions, the class will typically score high in social health, psychological health, and spiritual health. Ask students why they think students choosing these majors are attentive to these domains of health. Typically, the class will score lowest in exercise and diet. Ask students why they think healthy behaviors in these domains are particularly difficult to maintain. This offers a good lead-in to other topics that will be covered in the course (e.g., health behavior change, preventive health). 

Film Series: Unnatural Causes
The acclaimed  PBS documentary series Unnatural Causes is a good way to generate discussion about the role of socioeconomic differences in determining health. This four hour series can be reviewed at the website www.unnaturalcauses.org , which contains video clips that can be imbedded in your course website or blog, a class discussion guide, and podcasts. Here is the table of contents for the series:

In Sickness and In Wealth (56 min.) How does the distribution of power, wealth and resources shape opportunities for health?

When the Bough Breaks (29 min.) Can racism become embedded in the body and affect birth outcomes?

Becoming American (29 min.) Latino immigrants arrive healthy, so why don’t they stay that way?

Bad Sugar (29 min.) What are the connections between diabetes, oppression, and empowerment in two Native American communities?

Place Matters (29 min.) Why is your street address such a strong predictor of your health? (This episode is available as a stand-alone DVD with English, Lao, Hmong, Vietnamese, Mandarin and Cantonese audio, as well as English and Mandarin subtitles.)

Collateral Damage (29 min.) How do Marshall Islanders pay for globalization and U.S. military policy with their health?

Not Just a Paycheck (30 min.) Why do layoffs take such a huge toll in Michigan but cause hardly a ripple in Sweden?

Clips from the series could be used in various classes in your health psychology course. For example, In 
Sickness and In Wealth contains a compelling segment on the impact of chemical carcinogens in a small 
Kentucky African American community that could be useful when discussing Chapter 11, Cancer.  The 

entire series presents many good examples of how the social ecological model expands our understanding 

of the major determinants of health.
Applying and Comparing Models of Health and Illness

Divide students into small groups and ask them to compare how the following models of health would explain the causes of Attention Deficit Hyperactivity Disorder (ADHD).

1. The biomedical model.

2. The biopsychosocial model

3. The wellness model

4. The social ecological model

· Ask students to list examples of the key components of each determinant potentially contributing to ADHD, using the chart in Table 1.2 Factors that Influence Health in an Ecological Model. 

· According to each of these models, what would be the logical intervention to treat and/or prevent ADHD?

· Which model(s) best explains this illness? Which are the least useful and why?

The same exercise can also be applied to other health behaviors and illnesses including smoking, alcohol addiction, HIV, and obesity.  ADHD is a good choice because of the controversy surrounding causation (e.g., the role of nutrition, television, the use of drug treatment, the possible contribution of school and classroom environments). 
Debates

Randomly assign students to teams debating the pros and cons of the following topics. Note that students who are assigned a stance that is in opposition to their actual opinion will find this to be a particularly enlightening learning opportunity, as it will allow them to consider the relative merits of their opponents’ points of view.
Be clear with students that mere opinions will not be sufficient to form their arguments. Require them to cite specific research studies supporting their claims, and to submit copies of the journal articles they use.  This will also help students to become familiar with the research process and with current studies in health psychology. See the Preface to this Instructor’s Manual for an example of specific instructions to give to students. 
Possible Topics:

· Should policies be enacted to limit trans fats used by restaurants and force them to list calorie and fat contents on menus?

· Should employers be allowed to avoid hiring employees who smoke or who are obese?

· Is the current plan to institute a universal health care program a prudent undertaking for the United States?

What Do Health Psychologist Do?

Ask students to go to the American Psychological Association’s Division of Health Psychology website at   http://www.health-psych.org    and explore careers in health psychology. Instruct them to write a brief essay on a particular role they find intriguing and why. Students should note the kind of training this role would require and the likely work settings where it would take place. 
Appendix 1.1

Lifestyle & Habits Questionnaire
Use the following numbers to rate your response to each statement:

Rarely or never
Sometimes
Usually

Always


1
         2

     3

     4

Physical Health

___
1. I take care of my health.

___
2. I try to keep my body healthy and fit.

___
3. I am screened regularly for the health problems that may affect people with my family history. 
___
4. I am free from chronic or disabling diseases.

___
5. I feel I am basically in good health.

___
6. I am not bothered by allergies.

___
7. I do not lose much time at work or school because of illness.

___
8. I get at least 7 to 8 hours of sleep at night and wake up feeling rested and refreshed.








Physical Health Score _____

Exercise

___
1. I participate in moderately intense physical activity, like walking briskly or working around the house, for at least 30 minutes a day.

___
2. I participate in vigorous exercise like running, lap swimming, speed walking, or aerobics classes for at least 20 to 30 minutes a day at least three times a week.

___
3. I lead an active life.

___
4. I am about as physically fit as most people my age.

___
5. I spend much of leisure time involved in active sports or physical activities like bicycling, hiking, swimming, gardening, or playing competitive sports.

___
6. I have good physical endurance.

___
7. I participate in muscle-strengthening exercises at least several times a week.

___
8. I have enough energy to get through the day without feeling fatigued.








Exercise and fitness score _____

Alcohol, Tobacco, and other Drug Use

___
1. I avoid smoking cigarettes.

___
2. I avoid all other tobacco use, including pike smoking, cigar smoking, and smokeless tobacco.

___
3. I avoid drinking beer or wine, or if I do, I avoid drinking more than 1 or 2 drinks a day.

___
4. I avoid drinking in situations in which it would be unsafe to drink.

___
5. I avoid binge drinking (drinking 5 or more drinks in a sitting).

___
6. I avoid use of illicit drugs.

___
7. I avoid socializing with people who use illicit drugs or drink to excess.

___
8. I avoid using alcohol or drugs to cope with problems or make me feel more socially confident.








Alcohol, tobacco, and drug use score____

Preventive Health Practices

___
1. I visit my doctor for routine checkups.

___
2. I have my blood pressure and blood cholesterol checked regularly.

___
3. I practice monthly testicular/breast self-exams.

___
4. If I engage in sexual intimacy, I practice safe sex.

___
5. I avoid excessive exposure to the sun.

___
6. I use sunscreen whenever I am out in the sun for more than a few minutes.

___
7. I wash my hands after using the bathroom.

___
8. I keep my vaccinations up to date.








Preventive health practices score_____

Accident Prevention

___
1. I have a working smoke detector in my home.

___
2. I have a working carbon monoxide detector in my home.

___
3. I keep household chemicals safely stored.

___
4. I wear seatbelts whenever I drive or ride in the care.

___
5. I make sure that children are securely buckled in a safety seat or seatbelt when riding in a car.
___
6. I obey traffic rules when driving.

___
7. I wear safety helmets and other recommended safety equipment when biking or rollerblading.

___
8. I read and follow instructions for proper use of household cleansers, pesticides, and electrical devices.








Accident prevention score_____

Nutrition and Weight Control

___
1. I limit my intake of fat, including saturated fat.

___
2. I limit my intake of high-cholesterol foods such as eggs, liver, and meat.

___
3. I follow a nutritionally balanced diet.

___
4. I eat five or more servings of fruits and vegetables daily.

___
5. I limit the amount of salt and sugar I consume.

___
6. I eat food that is broiled or steamed, not fried or sautéed.

___
7. I eat high-fiber foods several times a day.

___
8. I am careful to keep my weight within a healthy range.








Nutrition and weight control score_____

Psychological Health

___
1. I am able to concentrate on my work at school or on the job.

___
2. I have a clear direction in my life.
___
3. I a generally like myself

___
4. I am able to relax and unwind. 


___
5. I am hopeful about the future.

___
6. I enjoy a challenge.



___
7. I am able to express my feelings.

___
8. I am able to manage the stress in my life.



Psychological health score_____

Spiritual Health

___
1. I find meaning in life.

___
2. I have a sense of connectedness to something larger than myself, either religion or social causes.

___
3. I believe every life has a purpose.

___
4. I enjoy the arts- painting and sculpture, dance, music, or books.

___
5. I believe that I have a worthwhile place in my community.

___
6. I try to help people in need without expecting anything in return.

___
7. I try to do things that will be of lasting value.

___
8. I feel a need to make a difference in people’s lives.








Spiritual health score_____

Social Health

___
1. I have close friends.

___
2. I am able to develop trusting relationships with others.

___
3. I can express feelings of love to other people as well as feelings of disappointment and anger.

___
4. When there is a problem I can’t handle, I usually have or find someone to talk to about it.

___
5. I have good relationships with family members.

___
6. I am the kind of person who is there for people when I am needed.

___
7. I am able to assert myself in a responsible way and not allow others to take advantage of me.

___
8. I am respectful of the feelings of others

Social health score_____

Environmental Health

___
1. I keep informed about environmental issues such as the ozone layer, rain forests, and acid rain.

___
2. I recycle paper, bottle, and aluminum cans.

___
3. I am aware of the safety and quality of the water I use.

___
4. I participate in or contribute to environmental causes.

___
5. I make sure any refuse I use is properly disposed of.

___
6. I avoid use of pesticides in the house or yard, or when using them follow safety instructions.

___
7. I wash all fruits and vegetables before eating them.

___
8. I make an effort to conserve water use and electricity.








Environmental health score_____
Scoring guide:

24-32: Healthy lifestyle with minimum of health-compromising behaviors but always can be improved

16-23: Great deal of room for improvement

Below 16: Far too many health-compromising behaviors; seriously at risk for illness and accidents

Source: Nevid, J.S., Rathus, S.A. & Rubenstein, H.R. (1998). Health in the new millennium. NY: Worth. 
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