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I PREFACE TO THE THIRD EDITION

Why I first wrote this book

I first wrote this book in 1995 after several years of teaching my own course in Health
Psychology. The texts I recommended to my students were by US authors and this
was reflected in their focus on US research and US health care provision. In addition,
they tended to be driven by examples rather than by theories or models which made
them difficult to turn into lectures (from my perspective) or to use for essays or revision
(from my students perspective). I decided to write my own book to solve some of these
problems. I wanted to supplement US work with that from my colleagues from the UK,
the rest of Europe, New Zealand and Australia. I also wanted to emphasize theory and
to write the book in a way that would be useful (‘easily plagiarized’ I often think!). I hope
that the first two editions have succeeded.

Aims of this new third edition

This third edition started as a quick update but has ended up as a fairly major revision.
Health psychologists sometimes refer to the indirect and direct pathways between
psychology and health. The indirect pathway refers to the role of factors such as health
related behaviours (smoking, drinking, eating, etc.), social support and coping on the
link between the mind and the body. To date this book has mostly reflected this indirect
pathway with its emphasis on beliefs and a range of health behaviours. These chapters
have always been the strongest and have presented the theories and research in greatest
depth, probably reflecting my own research interests. In contrast, the direct pathway
refers to the role of factors such as stress and pain and draws upon the more biologically
minded literatures. The weakest chapters in this book have always been the ones on
stress and pain.

B This edition is an attempt to strengthen stress and pain and to cover the biological
aspects of health psychology in greater depth.

B [ have now included two chapters on stress rather than one.

The first chapter (Chapter 10) examines models of stress, stress and changes in physi-
ology and how stress is measured. The second chapter (Chapter 11) describes the link
between stress and illness. It includes a review of the literature on whether stress does
result in illness and describes research which has explored how this association might
come about.

B [ have also greatly expanded the section on PNI to reflect the growing interest in this

lield.

This chapter also describes the role of coping, social support, control and personality in
moderating the stress illness link.
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B The chapter on pain has also been expanded.

I have included more work on how psychological factors may exacerbate pain perception
and have detailed the recent reviews of pain management and the interesting work on
pain acceptance.

B The other major revision has been a new chapter on eating behaviour (Chapter 6)
and the placement of obesity with the chronic illnesses at the end of the book

(Chapters 14 and 15).

In addition to these major changes I have added sections on problems with social
cognition models (Chapter 2), predicting adherence (Chapter 3), patient centredness
(Chapter 4), the psychological consequences of CHD and the rehabilitation of CHD
patients (Chapter 15). In addition, the book has been updated throughout.

The structure of the third edition

Health psychology is an expanding area in terms of teaching, research and practice.
Health psychology teaching occurs at both the undergraduate and postgraduate level and
is experienced by both mainstream psychology students and those studying other health-
related subjects. Health psychology research also takes many forms. Undergraduates are
often expected to produce research projects as part of their assessment, and academic
staff and research teams carry out research to develop and test theories and to explore
new areas. Such research often feeds directly into practice, with intervention programmes
aiming to change the factors identified by research. This book aims to provide a com-
prehensive introduction to the main topics of health psychology. The book will focus
on psychological theory supported by research. In addition, how these theories can be
turned into practice will also be described. This book is now supported by a comprehen-
sive website which includes teaching supports such as lectures and assessments.

Health psychology focuses on the indirect pathway between psychology and health
which emphasizes the role that beliefs and behaviours play in health and illness. The
contents of the first half of this book reflect this emphasis and illustrate how different
sets of beliefs relate to behaviours and how both these factors are associated with illness.

Chapters 2—4 emphasize beliefs. Chapter 2 examines changes in the causes of death
over the twentieth century and why this shift suggests an increasing role for beliefs
and behaviours. The chapter then assesses theories of health beliefs and the models
that have been developed to describe beliefs and predict behaviour. Chapter 3 examines
beliefs individuals have about illness and Chapter 4 examines health professionals’ health
beliefs in the context of doctor—patient communication.

Chapters 5-9 examine health-related behaviours and illustrate many of the theories
and constructs which have been applied to specific behaviours. Chapter 5 describes
theories of addictive behaviours and the factors that predict smoking and alcohol con-
sumption. Chapter 6 examines theories of eating behaviour drawing upon develop-
mental models, cognitive theories and the role of weight concern. Chapter 7 describes
the literature on exercise behaviour both in terms of its initiation and methods to
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encourage individuals to continue exercising. Chapter 8 examines sexual behaviour and
the factors that predict self-protective behaviour both in terms of pregnancy avoidance
and in the context of HIV. Chapter 9 examines screening as a health behaviour and
assesses the psychological factors that relate to whether or not someone attends for a
health check and the psychological consequences of screening programmes.

Health psychology also focuses on the direct pathway between psychology and
health and this is the focus for the second half of the book. Chapter 10 examines
research on stress in terms of its definition and measurement and Chapter 11 assesses
the links between stress and illness via changes in both physiology and behaviour and
the role of moderating variables. Chapter 12 focuses on pain and evaluates the psycho-
logical factors in exacerbating pain perception and explores how psychological interven-
tions can be used to reduce pain and encourage pain acceptance. Chapter 13 specifically
examines the interrelationships between beliefs, behaviour and health using the example
of placebo effects. Chapters 14 and 15 further illustrate this interrelationship in the
context of illness, focusing on HIV and cancer (Chapter 14) and obesity and coronary
heart disease (Chapter 15). Chapter 16 explores the problems with measuring health
status and the issues surrounding the measurement of quality of life.

Finally, Chapter 17 examines some of the assumptions within health psychology
that are described throughout the book.

My thanks again go to my psychology and medical students and to my colleagues over
the years for their comments and feedback. For this edition I am particularly grateful to
Derek Johnston and Amanda Williams for pointing me in the right direction, to David
Armstrong for conversation and cooking, to Cecilia Clementi for help with all the new
references and for Harry and Ellie for being wonderful and for going to bed on time.
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