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Unit 1

Text A

The Importance of the Social Environment for Health and Well-being

When we think about staying healthy and preventing disease, most of us think, naturally e-
nough!, that this desirable state of affairs is in our own hands?. For example, to improve our
health and prevent illness, we can stop smoking, eat better, lose weight, and drive more careful-
ly. We can visit physicians, dentists, and other medical professionals to seek help in changing our
behavior or to get medicines. In many cases, it is true that we can ensure health and well being
only by our own behavior. In many other cases, however, our health is affected in significant
ways by the environments in which we live. Since environmental factors affect our health in im-
portant ways, a better understanding of this influence is essential to the prevention of disease and

the promotion of health.
Disease Risk Factors and Behavior Changes

A considerable amount of medical research is aimed at identifying risk factors for disease.
The rationale behind this work is that when people are informed of their risk, they will happily
change their behavior to lower that risk. Although this is certainly a reasonable assumption, it
turns out that things are not quite that simple and straightforward. First of all, health is not nec-
essarily a top priority in everyone’s life and, for these people, changing behavior in the interests of
health may interfere with other, more important, matters. Second, the benefits to be derived
from such changes rarely are immediate or obvious. Usually improvements in health take place
over long periods of time and are quite subtle. Third, we all are so bombarded with information
about the thousands of health hazards to which we are exposed that most of us “tune out” much of
this information®. This latter issue is compounded by the fact that much of the new information*
to which we are exposed through the media is exaggerated and, as often as not, is contradicted
later by even “newer” information. For these and other reasons, simply knowing about a risk
does not necessarily ensure that people will take appropriate steps to lower it.

Even when people want to change their behavior, this is not easy to do. For example, the
overwhelming majority of smokers in this country want to quit, but despite great effort very few
are able to do so. Most smokers acknowledge, at some level, the health hazards associated with
smoking and most wish that® there were a simple and painless way to stop. Similarly, the number

of people who want to lose weight is very large, but few of these people are able to do it and even

1



fewer are able to maintain such weight losses.
Behavior Changes and the Social Environment

In spite of the fact that people find it difficult to change behavior in the interests of better
health, major changes have occurred in such behaviors. For example, about 32% to 35% of the
adult U.S. population now smoke cigarettes compared to over 40% smoking in 1964°. Among
teenagers, about 20% now smoke while almost 30% smoked in 1977. In many parts of the coun-
try, it is increasingly difficult for pcople to smoke cigaretics at parties or at restaurants. It would

be difficult indeed to convince large numbers of men (or women) to take up chewing tobacco and
7

to use spittoons for their tobacco juice a practice that was widespread earlier in this century.
With regard to fatness, it is not nearly as easy to be fat as® it was only 30 or 40 years ago in this
country. Although the reasons for these changes are complex, it is clear that behaviors are socially
acceptable at certain times and less so’ at other times. This “climate of acceptability” is a potent
force in shaping our behavior and inclination. Thus, although we think we are free agents with
regard to behavior and tastes, it turns out that we are influenced to a greater or lesser extent by
the social environment within which we find ourselves. We may think we act on our own, but
much of what we believe and want is influenced by the customs, traditions, and values of the
groups to which we belong. When we fail to take into account the importance of this social envi-
ronment, we are ignoring what may be some of the most important influences on behavior.

Let us consider the case of cigarette smoking as an example of this issue. An enormous num-
ber of programs have been established since the early 1990s to help people give up smoking. Most
people who participate in these programs are not able to stop; of those who do succeed, most do
not abstain from smoking for any substantial period of time. In general, only about 20% to 25%
of all people who try to quit permanently are successful. In all of these programs, we have viewed
the problem of smoking entirely as a problem of the individual. We have carefully considered the
smoker’s motivations and perceptions, need for information, and disease risks. Rarely, however,
have we considered the social and cultural environment of the smoker'®: the cultural associations
between smoking and relaxation, adulthood, and emancipation the economic structure of tobacco
production, processing, distribution, and legislation; the extensive program of advertising by the
tobacco industry; the behavior of role models such as movie stars, teachers, and doctors; and the
influence of parents, siblings, and peers. All of these have important influences on who starts
smoking, how long they smoke, and how difficult it is to stop. To consider only the smoker and

to ignore all of these environmental influences is to miss perhaps some of the most important fac-

tors of all.

Make Friends to Prevent Disease?

If social networks are helpful in preventing disease, is it reasonable to suggest that people de-
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