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The first wealth is health.

Ralph Waldo Emerson, The Conduct of Life, 1860.

Health is important. That is why we direct
our lives toward achieving it. Wellness
enables the pursuit of life’s accomplishments
and its pleasures. The days that marked the
completion of this book were not unlike many
others in which health items dominated the
national news. Two of the most popular ath-
letes in professional sports ended their careers
because of health problems. Magic Johnson, a
long-standing basketball star with the Los
Angeles Lakers, announced that he had de-
veloped AIDS after an unprotected sexual en-
counter. In early 1992, Bo Jackson, perhaps the
most gifted athlete in professional sports, an-
nounced that a damaged hip would forever
limit his athletic performance. Jackson retired
and sought surgery for an artificial hip.

Health and human behavior are inseparably
intertwined. This book reviews numerous
studies demonstrating that human behaviors
are related to health status. Health and illness
can be influenced by diet, exercise, stress, so-
cial relationships, and coping behaviors. A
healthful lifestyle promotes health. Magic
Johnson'’s health problems may have resulted
from a lifestyle that included multiple sexual
partners. Most of the major chronic illnesses
have been connected, at least to some extent,
with lifestyle. The most common cause of lung
cancer, for example, is smoking behavior.
Much of our message in this book is that we
can, at least partially, control our health by
controlling our behavior.

In addition to behavior affecting health,
health can affect behavior. For Bo Jackson, a
health condition dramatically affected behav-
ior. Behavioral science, in its quest to identify
the causes of behavior, often neglects one of

the most important influences. Health status
may determine whether you will play tennis,
stay in bed, perform up to your potential on
the midterm exam, or choose a particular vaca-
tion destination. Illness disrupts daily life.
When illness strikes, the desire to get better is
usually accompanied by motivation to get back
to regular activities.

This book is about health and about behav-
ior. More specifically, it is about the science
that connects behavior to health and health to
behavior.

WHY WE WROTE THIS BOOK

There are other excellent books about health
psychology. However, they are different. Most
of them place the greatest emphasis on psy-
chological processes, such as coping with
stress, and upon personality factors, such as
the Type A personality. These are important
topics. However, the study of health and be-
havior has become even broader and extends
far beyond the individual. Sometimes several
different perspectives are needed in order to
understand complicated problems. For exam-
ple, heart disease might be preventable
through changes in diet and exercise behav-
iors. In order to accomplish this, we can work
with individuals by providing in-depth coun-
seling and behavior modification. Another ap-
proach is to work with small groups of
individuals, while a third approach is to use
the mass media in an attempt to affect entire
communities. The media approach may have
only a small effect upon any one individual,
but collectively a community may lower its
risk. This latter approach reflects the public
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Xviii PREFACE

health perspective. We attempt to cover the
field of health and human behavior broadly by
including a wide variety of topics and perspec-
tives.

Although the study of health and human
behavior has interested scholars for centuries,
it has only recently become legitimized. The
Institute of Medicine of the National Academy
of Sciences is probably the most prestigious
collection of recognized biomedical scholars in
the world. In 1982 it released a report suggest-
ing that individual behaviors—such as ciga-
rette smoking, diet, and exercise—may be
associated with at least 50 percent of all chronic
illness (Hamberg, Elliott, & Parron, 1982).
Within a decade similar reports were offered
by other distinguished organizations, includ-
ing the World Health Organization and the
National Institutes of Health. These reports
and related developments stimulated a whole
new scientific field. It is this new and exciting
young discipline that we attempt to summa-
rize in this book. Throughout the book, we
make reference to an important document
known as Healthy People 2000. This book, re-
leased in 1991 by the U.S. Department of
Health and Human Services, lays out the ob-
jectives for improving the health of the U.S.
population by the year 2000. Most of the objec-
tives emphasize changing human behavior.

WHY THE THREE OF US?

None of us remembers exactly how this project
got started. However, we agree that each of us
thought it was a good idea and that each au-
thor needed the other two. San Diego is a good
place for professors interested in health and
human behavior. The three of us have been
friends and colleagues for years (for one pair
the friendship goes back to junior high school).
In some ways we are an unlikely threesome—
by avocation two surfers and a rock-and-roll
drummer. Yet we have similar academic inter-
ests, and we represent complementary per-

spectives. At times we have worked collabora-
tively on research projects, and at other times
we have criticized each other’s work. For many
years we have run together, partied together,
and worked together in the supervision of stu-
dents. Our personal work has become focused
in slightly different areas, which represent the
diversity of topics in this book. Jointly our
expertise is in chronic illness, stress and cop-
ing, and health promotion/disease prevention.
We work in different settings—a medical school
department focusing on public health, a psy-
chology department with a strong emphasis
on applied and clinical issues, and a univer-
sity psychiatry department based in a hospital.
This diversity has helped us identify what we
know, and what we collectively need to learn.

WHAT DOES THE BOOK COVER?

This book presents 20 chapters divided into
four general categories. The first section of the
book reviews methods and issues. Within this
section we will review behavioral epidemiol-
ogy. Epidemiology is the study of the distribu-
tion and determinants of disease. Behavioral
factors are important in the establishment of
risk factors for various illnesses. The chapter
considers not only the behavioral risk factors
but also the methods that are used in establish-
ing which behaviors are associated with risk.
Next, Chapter 3 reviews models of health be-
havior. The chapter focuses on the principles
of learning and on other social influences that
may affect health behavior. Chapter 4 is an
overview of the health care system; it discusses
many contemporary issues relevant to today’s
“health care crisis.” Chapter 5 also reviews
interactions with the health care system and
problems in compliance with medical recom-
mendations.

The second section of the book reviews
stress and coping. Chapter 6 provides an over-
view of stress, the relationship between stress
and immunity, and techniques that are used to



manage stress. Chapter 7 goes into more depth
on social support; it considers social support as
a risk factor for illness and reviews evidence
for and against the assumption that social rela-
tionships can influence health outcomes.

The third section of the book focuses on
chronic illnesses. Chapter 8 reviews chronic
pain and arthritis. Chapter 9 goes into more
detail on diabetes; it considers various types of
diabetes and relates each to behavioral deter-
minants and behavioral interventions. Chapter
10 focuses on cardiovascular disease, Chapter
11 reviews cancer, while Chapter 12 goes into
detail about one of our major current public
health threats, AIDS. Chapter 13 discusses in-
jury, violence, and alcohol, three major threats
to public health.

The final section of the book is devoted to
health behavior and health promotion. Chap-
ter 14 reviews diet, Chapter 15 considers phys-
ical activity, and Chapter 16 focuses on
smoking. Each of these chapters reviews cur-
rent epidemiology and describes interven-
tions. Chapter 17 reviews the relationship
between obesity and disease, Chapter 18 con-
siders the relationship between personality
and disease, while Chapter 19 evaluates com-
munity interventions. The final chapter will be
used to provide information for those students
who want to continue their study of health and
human behavior. The chapter summarizes or-
ganizations devoted to the field as well as
training opportunities. Finally, the book has
several special features, including special
boxes that focus on areas such as ethnic diver-
sity and women’s issues. Most of the chapters
are framed in relation to the U.S. health objec-
tives for the year 2000.

WHO DO WE OWE?

We are pleased to take credit for completing
this book, but must admit that many others
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helped us get this far. The following reviewers
provided many important insights: Glen Al-
bright, Baruch College; Robert Croyle, Univer-
sity of Utah-Salt Lake City; Charles Kaiser,
College of Charleston; Edward Krupat, Mas-
sachusetts College of Pharmacy and Allied
Health Sciences; Connie Schick, Bloomsburg
University; and Mervyn K. Wagner, Univer-
sity of South Carolina. Graduate students Liz
Eakin and several members of our first-year
Ph.D. class read various parts of the manu-
script and provided important critical ap-
praisal. The manuscript was read by 45
undergraduate students enrolled in health
psychology at San Diego State University in
the Fall of 1991, and we are indebted to those
who identified countless problems. We take
responsibility for any that remain. Of course,
the book contains some opinions and personal
interpretations. We hope the reader will enjoy
agreeing or disagreeing with these comments.

We are especially appreciative to Robin
Nordmeyer for taking the role of oversight
mother hen, and to Rachel Ingram and Bev
Jones for helping put the manuscript together.
Computer wizardry and sharp eyes were pro-
vided by Kecia Carrasco throughout the manu-
script preparation phase. Finally, to our three
editors at McGraw Hill—Jim Anker, Jane
Vaicunas, and Chris Rogers—and the editorial
staff Eleanor Castellano and Kathy Porzio for
sticking with us through the process, we offer
our most sincere appreciation. To all who have
helped us by either encouraging or criticizing
the manuscript, we express our sincere appre-
ciation.

Robert M. Kaplan
James F. Sallis, Jr.
Thomas L. Patterson
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