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ABSTRACT

A COMPARATIVE ANALYSIS OF SCORES ON A WELLNESS INVENTORY
AMONG STUDENTS AT A UNIVERSITY WITH a WELLNESS PROGRAM

By

L. Joan Hull

Purpose of Study

The purpose of this study was to analyze and compare
the attitudes, knowledge, ang orientation of students from
two separate institutions of higher education which are
similar in selected variables but differ in their
availabilicy in wellness Programming. One institution, the
University of Wisconsin-Stevens Point provides a continuing
and concerteq effort in wellness programming; the other
has no focused effort in wellness programming. This
descriptive analysis compared six dimensions of wellness on
the Life Assessment Questionnaire among students from the
two institutions. The dimensions include: intellectual,
emotional, Physical, social, occupational, and spiritual.

The following research questions provided the
Juidelines for the research:

1) Do students in a university which has implemented

@ comprehensive wellness program show

significantly higher scores on the wellness




2)

3)

L. Joan Hull
inventory than students from the comparative
institution who responded to the same inventory?
Do the students at the University of
Wisconsin-Stevens Point show significant gains
over their entry level testing scores on the
assessment instrument as compared to assessment
scores taken at a later date?

In relation to gender ratio, the following
question has significance for the study: Are.
there significant gender differences among the

scores of the respondents to the assessment

instrument?

Procedures

A three-way ANOVA using institution, gender, and age,

and a one-way repeated measure ANOVA using gender as

between subject and time as within subject were utilized.

Each of the hypothesis was tested at the .05 level of

significance.
Major Findings
1) Women scored higher than men on ten subscale variables.

2)

Significance was found on three of the subscale

variables.
The University of Wisconsin-Stevens Point reported

overall higher scores on all eleven subscale variables.
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5)

6)

L. Joan Hul}l
Significance was found on Seven of the subscale
variables.
No significance was found on independent variable, age;
however, the majority of the respondents consisted of
age 20-24 years,
a three-way interaction of gender, age and institution
was reported significant.
Three two-way interactions of gender and institution
were reported significant.
Longitudinal data Presented significance, after
eXposure, on eight subscale variables. This repeated
Measure combined with the influence of gender was
significant on one subscale variable.
Potential findings were restricted by the inability to

obtain truly comparable samples from the institutions.
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CHAPTER 1

STATEMENT OF THE PROBLEM

Introduction

Stress-related illness has caused a major health
crisis in the twentieth century. The continuing influence
of a high-technological, sophisticated, post-industrial
Western culture has given birth to a devastating strain on
health and health care delivery. The negative stress
imposed on the populace has resulted in serious social
economic, familial, and environmental difficulties.
Furthermore, people are experiencing the consequences of
these difficulties reflected in stress-related diseases
that often result in chronic physical disabilities, mental
illness, and death (including suicide). (see Appendix A)
It has been determined that between eighty and ninety
percent of illness as seen by various health practitioners
is stress related (0'Non, 1982).

Manifestations of this crisis are seen in health care
and health care delivery. Some report that the lack of
human concern within the medical establishment is rep-
resented in the rising costs of medical attention along
with increased mechanization and impersonalization, thus
resulting in a lack of confidence, respect, and regard
towards health practitioners. Iatrogenesis (from iatros,
the Greek word for physician, and genesis, meaning origin)

1
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is a fundamental erosion of basic human rights and is a
negative interactive component of health care and health
care delivery. In the words of sociologist Ivan Illich
(1982), "It must be understood that what has turned health
care into a sick making enterprise is the very intensity
of an engineering endeavor that has translated human
survival from the performance of organisms into the result
of technical manipulation" (p. 7). Furthermore, "A vast
amount of contemporary clinical care is incidental to the
curing of disease, but the damage done by medicine to the
health of individuals and populations is very significant.
These facts are obvious, well documented, and well
impressed" (p. 15).

In the forefront of contemporary medical literature
and clinical investigation is the emerging concept of
wellness. Consumer advocates and clinical practitioners
of the wellness movement agree with the World Health
Organization's definition of health as being "a state of
complete physical, mental, and social well-being and not
merely the absence of disease or infirmity" (Guyther,
1982, p. 39).

It is one author's opinion that:

...current thinking in medical education usually

precludes the practice of wellness medicine. Disease

is emphasized over normalcy, and, most distressing
all, last-ditch measures are often preferred over

preventive therapies. In contrast, wellness medicine
rejects the notion that disease is an enemy to be
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attacked and destroyed. Instead, it views disease as

the natural expression of an imbalance in the body's

biochemistry, physiology, psychology, and spirit
level. Wellness medicine strives to correct these
imbalances and views illness as a signal to change

maladaptive behavior (Fletcher, 1983, p. 89).

The wellness concept includes optimum functioning of the
individual and a "dynamic state of being that changes
daily rather than a static dimension. (See Figure 1)
Thus, there are as many degrees of wellness as there are
degrees of illness" (Fletcher, 1983, p. 87).

Wellness is a "shift away from crisis-oriented health
care that depends on high technology and medication.
Wellness is an orientation that seeks to enrich and
promote life-style activities that enhance well-being"
(Fletcher, 1983, p. 89). The wellness philosophy offers a

paradigm for alternatives in orthodox western medicine and

contemporary thinking about health.

Wellness medicine

; . <)
Premature « DluFlllly Sym;:lom. Sl?m
death

o High-level
7 wellness

T T ]
Education ~ Growth ' Self-actualization

aditional medicine

 Neutral polnt:, #
! nodiscernible illness or wellness’

Figure 1. A representation of the health and illness
continuum. Traditional medicine is oriented toward curing
evidence of disease (left side of the continuum) but
usually stops at the midpoint. Wellness medicine can
intervene at any point on the scale, with the goal of
helping the person move as far to the right as possible.
From Fletcher, D.J. (1983, June). Post-graduate medicine,
73 (6), 87-89, 92.
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Need for the Study

To combat the pervasive ramifications of stress and
iatrogenic disease, a thorough investigation of alternative
ideas of health and health care is needed. Sound empirical
research to justify therapeutic models in an effort to
provide adequate health education, services and treatment
are fundamental. Furthermore, it appears the issues of
health and health care delivery will remain a significant
sociopolitical force in the years to come. Thus, it is
essential that individuals devote their efforts to
investigating the various facets of health and health care
delivery in order to understand the full implications of
this search for alternatives. Furthermore, an inter-
disciplinary approach to behavioral and biological sciences
is needed to integrate clinical research and treatments.
With a better understanding of wellness lifestyles and
their components essential to maximizing one's health,
institutions can develop educational experiences as a
vehicle for dissemination, thus articulating alternatives
for the betterment of society.

The purpose of this study is to explore the
potentiality of higher education as a place for diffusion
of the wellness movement. The pertinent area of
investigation is: Is higher education programming in

health and wellness correlated with a statistically
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significant change of health practices of college students
toward a more positive approach to healthy lifestyles

which includes prevention and maintenance?

Purpose of the Study

The purpose of this study is to analyze and compare
the attitudes, knowledge, and orientation of students from
two separate institutions of higher education which are
similar in selected variables but differ in the
availability of wellness programming. One institution
provides a continuing and concerted effort in wellness
programming; the other has no focused effort in wellness
programming. This descriptive analysis will compare six
dimensions of wellness among students from the two
institutions. The dimensions are: intellectual,

emotional, physical, social, occupational, and spiritual.

Definition of Wellness Concept

Within each of the six wellness dimensions, items have
been identified and prepared by professionals. Each item
has been identified to define as accurately as possible
each dimension of wellness in behavioral terms. Behavioral
indicators have been identified so Life Assessment
Questionnaire (LAQ) respondents may respond in terms of
degree of participation (Hettler, 1985). Eleven items

measure behavioral constructs and degree of participation
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within the six dimensions. The eleven areas which encom-
pass the six dimensions are measured by an assessment
instrument that is adequately reliable and valid to serve
as an acceptable dependent variable (see Appendix B). The
six dimensions of wellness and their behavioral constructs
are as follows:

1) Emotional development emphasizes an awareness and

acceptance of one's feelings. Emotional wellness
includes the degree to which one feels positive
and enthusiastic about oneself and life. It
includes the capacity to manage one's feelings and
related behaviors including the realistic assess-
ment of one's limitations, development of
autonomy, and ability to cope effectively with
stress. The emotionally well person maintains
satisfying relationships with others;

Behavioral Construct

Emotional Awareness and Acceptance:

measures both the degree to which
individuals have an awareness and
acceptance of feelings, including the
degree to which individuals feel
positive and enthusiastic about them-

selves and life;
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Emotional Management: measures the

capacity to appropriately control one's
feelings and related behavior, including
the realistic assignment of limitations;

Intellectual development encourages creative and

stimulating mental activities. An intellectually
well person uses the resources available to expand
her/his knowledge in improved skills along with
expanding potential for sharing with others. An
intellectually well person uses the intellectual
and cultural activities in the classroom and
beyond the classroom combined with the human
resources and learning resources available within
the university community and the larger community;

Behavioral Construct

Intellectual: measures the degree to
which individuals engage their minds in
creative and stimulating mental
activities, expanding knowledge and
improving their skills;

Physical Development encourages cardiovascular

flexibility and strength and also encourages
regular physical activity. Physical development
encourages knowledge about food and nutrition and

discourages the use of tobacco, drugs, and
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excessive alcohol consumption. It encourages
activities which contribute to high level wellness
including medical self care and appropriate use of
the medical system;

Behavioral Construct

Physical Exercise: measures commitment

to maintaining physical fitness;

Physical Nutritional: measures the

degree to which individuals choose foodé
which are consistent with dieting goals
of the United States as published by the
Senate Select Committee on Nutrition and
Human Needs;

Physical Self-care: measures the

behavior which helps individuals present
or detect early illness;

Physical Safety: measures individual
safe driving practices which minimize
chances of injury or death in a
vehicular accident;

Physical Drug Abuse: measures the

degree to which individuals are able to
function without the unnecessary use of

chemicals;
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4. Social Development encourages contributing to

one's human and physical environment to the common
welfare of one's community. It emphasizes
interdependence with others and nature. EE
includes the pursuit of harmony in one's family;

Behavioral Construct

Social environmental: measures the

degree to which individuals contribute
to the common welfare of the community.
This emphasizes one's interdependence
with others and with nature;

5. Occupational Development is preparing for work in

which one will gain personal satisfaction and find
enrichment in one's life through work.
Occupational development is related to one's
attitude about her/his work;

Behavioral Construct

FOccuEationa : measures the satisfaction
gained from work and the degree to which
one is enriched by their work;

6. Spiritual Development involves seeking meaning and

purpose in human existence. It includes the
development of a deep appreciation for the depth
and expanse of life and natural forces that exist

in the universe.

¥——__
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Behavioral Construct

Spiritual: measures individual, ongoing
involvement in seeking meaning and
purpose in human existence; it includes
an appreciation of the depth and expanse
of 1life and the actual forces which

exist in the universe. (Hettler, 1980,

p. 3)

PHYSICAL -~
FITNESS
NUTRITION

SOCIAL
FAMILY
COMMUNITY
ENVIRONMENTAL

SIX DIMENSIONS OF WELLNESS

OPYRIGHT: BILL HETTLER, M.D., 1979

¥—4






11

Assumptions

A basic assumption of this research effort is that the
wellness concept presented here is a sufficient expression
of health and health care delivery, and furthermore, that
the measures in the inventory Life Assessment Questionnaire
(LAQ), are sufficiently presented and validated to serve
as an adequate basis for instrumentation. (Available
evidence to support this assumption is presented in

Chapter III.)

Research Questions

The initial research questions pertinent to the study
were designed to explore the possible diffusion efforts
of institutions of higher education in providing health
Programming, thus changing health practices of college
Students toward a more positive and healthful approach.
In an effort to ascertain programming achievements, an
©Xamination of inter- and intra-programming measures were
taken. ‘The original questions were formulated as follows:
1) Do students in a university which has implemented
a comprehensive wellness program show
significantly higher scores on the wellness
inventory than students from the comparative
institution who responded to the same inventory?
2) Do the students at the University of
Wisconsin-Stevens Point show significant gains

over their entry level testing scores on the
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assessment instrument as compared to assessment
scores taken at a later date?

3) In relation to gender ratio, the following
question has significance for the study: Are
there significant gender differences among the
scores of the respondents to the assessment

instrument?

Theory

A growing concern with the evidence of stress and its
ramiji fications on ill health and the threat of iatrogenic
inf1luence has resulted in tremendous attention to

‘ alternative approaches to health care and health delivery.
As recognized by Fletcher, the 1974 Canadian Report, "A
New Prospective on the Health of Canadians," acknowledges
that a person's health is influenced more by environment,
lifestyle, and heredity than by medical care. In the
Uniteq States, the publication Healthy People encourages a
"second public health revolution to attack the killer
diseases of civilization" (Fletcher, 1983, p. 89).

It has been postulated in contemporary literature
that consumers turn away from orthodox western medicine
Which often is perceived as disabling instead of
rehabilitating and return to the original forms as first
desC!‘ibed by Hippocrates: "A physician's studies should

10clude a consideration of what is beneficial in a

B
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patients's regimen while he (sic) is yet in health"
(Fletcher, 1983, p. 87). And not focus primarily on the
disease.

Theoretical consideration varies greatly as to
appropriate measure of health care and health delivery;
however, a general consensus on the urgent need to develop
alternatives for health and health care delivery has been
identified. Contradicting orientations in various schools
of medicine are a negative implication in the development
and acceptability of alternatives (Gage, 1983). Many
argue that behavioral indicators are measured against
nonbiological evidence; however, a highly consistent
argument has emerged as to the need for a well-integrated
Paradigm of concepts, strategies and for alternative
approaches to well being and health maintenance (Cousin,
1979; Gage, 1983, Illich, 1982; Pelletier, 1982).

In an effort to empirically reference alternative
QAPProaches to health, health maintenance, and health
delivery, a reasonable population must be statistically
aSsessed to measure the effects of wellness (alternative)
programming. Because of the developmental characteristics
ang availability of university students, and in view of
the missions of institutions of higher education, the
“niversity system has been chosen to provide this needed

Population.
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To articulate the impetus of this research effort,

there are two questions that need to be asked and answered:

A) Can one modify the behavior of college students through

an integrated wellness program and thereby increase both

good health practices and physical conditioning, which

will ultimately enhance management and coping skills

within this population? and b) Can a wellness needs
assessment be used as a satisfactory basis for stimulating

a prevention/maintenance system to counter the present
disease-oriented medical care system? According to recent

| research and clinical practice, this is a possibility, and
1 reorientation from crisis-disease-oriented medicine to
‘ Preventative health maintenance is underway (Pelletier,
1982). This study may assist in answering these questions.
Changing one's lifestyle to promote health is a

mandate of a responsible society. Promoting high-level
Wellness within college and university systems could

increase health and yield positive health indicators as
determined by credibly biological and behavioral

assessments.

Delimitations
The study was limited to two institutions of higher
Sducation. The institutions have been chosen because of
similarities in mission, size, student characteristics,
ge°9raphica1 location and financial implications in

Sonducting the study.

...IIII-__,-
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Having confined the sample population to undergraduate
students from two similar institutions of higher education,
generalization of the results to any other population
would be appropriate only to the degree that they are
similar to the sample.

This study depends primarily on subjects' responses to
questionnaire items. In order to adequately assess
perceived high-level wellness or lack thereof, one must
not only use acquired questionnaire data (as provided
through this study), but also assess prior relevant
health histories of individuals and families. Consensual
data from prior physicians, mental health professionals,

‘ dentists, families, and all primary and tertiary care
units are essential in the effort to continue investigation
in this research area. Due to time constraints, and
intention of the author's primary focus on investigation,
and other extraneous variables, the latter suggestion is

beyond the scope of this research effort.

Significance of the Study

The central theme of this study is to investigate the
Potentiality of the wellness movement within the
institutions of higher education and the movement's
pz'°E>ensity for changing health practices of college
Students toward a more positive and healthful approach.

In assessing the mission of higher education

x A it 2 .
©Sponsibilities in health care and service, the Journal

‘
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of the American College Health Association (JACHA)

maintains that higher education is a "community of scholars
and supporting personnel which exist for the pursuit of
truth, the transmission of knowledge, the personal and
social development of students and faculty, and welfare
society"™ (March, 1977, p. 4). Furthermore,
. . . each institution has an opportunity indeed, an
obligation, to see this period of continual change and
remarkable flexibility in the 1lives of students as a
rich opportunity to promote the development and
synthesis of personality functions and relationships
- which will form the basis on continuing creative
personal growth. (p. 8)
Others postulate positive implications of wellness medicine
as an alternative in sound health programming within
institutions of higher education. Current clinical and
behavioral literature views wellness medicine as cost
efficient and recognizes the high cost of twentieth
€entury medicine and an alternative that acknowledges
that personal habits have immediate health consequences;
therefore, positive preventive maintenance instruction

€an help avoid the discomfort of illness and the expense

Of treatment (Barth & Johnson, 1983; Taylor and McKellip,
1980) .

Overview
A review of substantial literature and related studies
|Nd their relevant linkage to the subject matter will be
preSented in Chapter 1II. In Chapter III, design and

l"'eth04.'lology emphasized in the study will be discussed,

¥
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the population involved will be described, instrumentation
will be explained, survey methodology will be discussed,
as well as the statistical analysis.

Chapter IV will be devoted to data analysis and
interpretation and examination of the tested hypothesis.
Chapter V will present a summary and conclusion of this
effort. In addition, documents and other pertinent
information germane to this study will be appended, as

will a glossary and reference list.






CHAPTER 11

REVIEW OF LITERATURE

The general belief these days seems to be that the
body is fundamentally flawed, subject to disintegration
at any moment, always on the verge of moral disease,
always in need of continual monitoring and support by

health-care professionals . . . There is a public
preoccupation with disease that is assuming the
dimension of a national obsession. . . Every mail

brings word of the imminent perils posed by multiple
sclerosis, kidney disease, cancer, heart disease,
cystic fibrosis, asthma, muscular dystrophy, and the
rest . . . There is, regrettably, no discernible
counter propaganda. No agencies exist for the
celebration for the plain fact that most people are, in
real life, abundantly healthy (Thomas, 1977).
Introduction

The review of literature for this study will be
undertaken using four key topics of investigation central
to the theme. Drawing upon theory and philosophies of
early physicians, an analysis is made as to similarities of
historical medicine to twentieth century alternatives in
medicine. A general summary will immediately follow.

Next will be an examination of pertinent issues in
Orthodox western medicine, specifically the identifiable
Crisis now being experienced. A discussion of technical,
Political, social and economic indicators will be presented
Showing their relevance to the medical crisis. Within this
fra“‘e"’Ork will be an exploration and identification of
a:"ter“ative models of medicine. A perspective on theory,

xphll(’sophy, techniques, and strategies of potential models

18






19

will be articulated, with a close look at wellness
medicine.

The third area of investigation will be a general
review of aspects of the theory of development of college
students and the subsequent responsibility of higher
education. Next will come the historical and philosophical
considerations of paradigm shifts; present paradigm
activity germane in the experienced shift in education and
medicine will be articulated.

‘A special subsection of this review of literature will
deal with diffusion efforts and their availability within
health alternatives. An inspection of three wellness
Programs within institutions of higher education will
follow, with an analysis of their relevance as vehicles of
dissemination for health education, training, practice,

and delivery.

Historical Influence

The history of preventive medicine can be traced as
far back as Biblical times, before the birth of Christ.
The Classic edition of medicine, the Bible, placed greater
Snphasis upon the prevention of disease than upon the
treatment of bodily ailments; i.e., Exodus 15:26 reads,
T e You 1listen carefully to the voice of Yahweh your God
|_nd do what is right in His eyes. If you pay attention to
his Commandments and keep his statutes, I shall inflict

o
T YOU none of the evils that I have inflicted on the

;
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Egyptians for it is I, Yahweh, who give you healing"
(Jeruseleum Bible, p. 156). The preventive alignment
continued with the development of experimentation of
Pasteur and Koch et. al., in which they considered the
specific causation of infectious disease. This dominant
force in medicine provides a theoretical foundation for
therapy and prevention and an acquisition of new knowledge
in the medical field. "There is no doubt that the doc-
trine of specific ideology has constituted an instrumenta-
tion of unmatched power for the experimental study of
pathological process and has been responsible for most of
the great advances, theoretical and practice, maligned in
medicine during the prior century" (Stevens, 1976, p. 14).
Prevention techniques employed in historical times are
not far removed from twentieth century though on health
Prevention and maintenance. With these concepts are
techniques that draw upon an individual's homeostasis.
The common and age-old practice of moderation in all
things and an advocacy of the natural way of life belongs
in their tradition. According to the Regimen Sanctatis
w, the epic guidebook of health and hygiene for
all medjeval people, practical rules on healthful living
Were 3 consideration of all things in moderation and
Rdvocation of an even, neutral way of life. According to
Iiipfwcl‘ates, his treatments were concerned primarily with

BXognosis and treatment of the patient as a whole, and all

‘
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treatments were intended to assist nature with the
recognition of diet in both health and disease; drugs were
used rarely, and only when diet failed (Wain, 1970).

In ancient Greek mythology, Asclepias, the son of
Apollo and the Nymph Cornis possessed curative powers
beyond recognition. His ability to heal led to accusations
of decreasing the number of souls in Hades for which Zeus
destroyed him with a thunder bolt. To honor his soul,
priest and physicians of the cult of Asclepias (Circa
mid-fourteenth century, BC) maintained moderation for a
healthy existence by prescribing diet, rest, exercise,
massage, bath, and heliotherapy to help cure the sick
(Truffert, 1982, p. 12). And as John Lude "in a precocious
feminist treatise lamented, the female cottager who eats
the coarse but wholesome bread of her own industry and
drinks from the cooling stream is seldom troubled with
these maladies that afflict the rich and indolent undone
by the abuse of plenty" (Truffert, 1982, p. 179).

The regenerative powers of the body and its natural
ability to correct foreign invasion were acknowledged by
®arly Greek physicians. Primary was the healing process
©r that might do harm (primum non nocere). (Cousins, 1975)
They Put emphasis on the systematic organization and
aF’Plication of knowledge and throughout antiquity "healing
Was Considered to be essentially, a spiritual phenomenon

|nd wag associated with many deities"™ (Capra, 1982, p. 305).

¥77
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Environmental influence and the acknowledgment of its
effect was inherent in the determination of an individual's
well-being. Common among many early civilizations was the
aim to achieve harmony with environmental forces. Health
had a social and environmental orientation, with a sense
of community responsibility in health affairs (Gage, 1983).
According to Hippocrates, the physician considers the
patient's involvement in health and that of natural elements
of the universe. Health, according to Hippocratic writings,
requires a state of balance among environmental influence,
ways of life, and various components of human nature.
These components are described in terms of "humors"
and "passions", which have to be in equilibrium.
The Hippocratic doctrine of the humors can be
restated in terms of chemical and hormonal balance,
and the relevance of the passion refers to the
independence of the mind and body, which is strongly
emphasized in the text. Hippocrates was not only
a shrewd observer of physical symptoms, but also left
excellent descriptions of many mental disorders
that still occur in our time. (Capra, 1982, p. 305)
Like their earlier counterparts, contemporary
Practit joners of holisticl health maintain a similar
theoretical and practical orientation. To quote from the
Current widely held definition of health, it is "a state

of Complete physical, mental, and social well-being, not

Mmerely the absence of disease or infirmity" (World Health

A Y,

1 fash.lIn an effort to diminish the connotation of
" ho '1,°na}:>le, unsystematic, and invalid medicine, the term
a1t lstic medicine"™ will be replaced with "contemporary

®rnatives in medicine."

* o
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Organization, 1958). This recognized definition has the
advantage of "de-emphasizing a primary biological image of
health and accentuating the interaction of physical, mental,
emotional, and social factors" (Gage, 1983, p. 36). Its
approach is much like ancient Chinese thought: "physicians
were paid only so long as their patients remained well, and
payment stopped when illness began" (Howard 1983, p. 15).
Today as in the past, techniques employed to substantiate
health are similar. A commonly held conviction among
today's alternative medical practitioners is the adoption
of natural, low-technological, or noninvasive strategies
for meeting health care needs. It is intuitively attractive.
Furthermore, it makes sense economically, providing natural
and low-technological strategies are demonstrated to be no
less effective than the highly technical strategies (Gage,
1983) . The environment is the primary determinant of the
State of general health of any population. Medical
geography, the history of disease, medical anthropology,
and social history of attitudes toward illness have shown
that food, water, and air in correlation with the level of
Sociopolitical equality in the cultural mechanism make it
POssible to keep the population stable, and play the decisive
Tole in determining how healthy grownups feel and at what

R9¢ adu1lts tend to die (Illich, 1982).
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Crisis Implication in Twentieth Century Medicine

Even though past and present medical orientations
coalesce in their ideology of prevention and preventative
techniques, many extraneous factors have prohibited a sound
health care system; and this has been deemed the medical
crisis of today. Furthermore, it has been postulated that
orthodox Western medicine which is viewed as disease-oriented
and crisis-motivated can no longer care for the ill using
techniques and manners previously applied. Arguments for a
call to medical revolution include: the depersonalization
of contemporary diagnosis and therapy; lack of respons-
ibility, regard and respect for the consumer; and high
Ccost, no-cure treatment and service. Clinical iatrogenesis,
the diagnostic label for this phenomenon, is said to be the
epidemic of twentieth century medicine. ". . . only modern
Malnutrition injures more people than iatrogenic disease in
its various manifestations” (Illich, 1976, p. 26).
Awareness of iatrogenic influence has led professionals
@nd consumers into a discussion of medical progress.
Researchexzs concentrate on the sick-making powers of
dia9*’10sj.s and therapy and report a paradoxical damage
Tauseq by the crisis approach to sickness. "Furthermore,
neqligence becomes "random error" or "systems breakdown,"
callc"-lsness becomes "scientific detachment," and
incompetence becomes "a lack of specialized equipment"
(Illich, 1982, p. 30). In the face of more impending

Socj : po :
lal issues of income, food, and discrimination, a

‘
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concentration of public sentiment is demanding health
service reform (Stevens, 1976).

Solutions to iatrogenic disease and an attempt to
demystify medicine take many forms and have been attempted
in many ways. However, a common agreement is a "grassroot
consensus about a balance between the civil liberty to
heal and the civil right to equitable health care"
(Illich, 1982, p. 6). Such conditions are not new, but
the changing social and medical environment has brought
them into a new focus. The movement for equal opportunity
and civil rights is now being matched by an awareness both
among consumers and in the health professions of the gaps
in basic health services, gaps which are particularly
incongruous when contrasted with the sophisticated triumphs
©of the operating room (Illich, 1982).

Arguments as to appropriate and realistic views of the
human entity have led to discussions and examination of
Mmedical treatment and diagnosis. Questioning the

©Ccurrence of mechanical manipulation through orthodox
Measures such as invasive procedures and sophisticated
diagnostic assessment versus natural non-invasive
tech“iques has led to consumer awareness and subsequent
involvement. Questioning the use of often dangerous
medic'ation, the impersonalization of specialty medicine

an .
& hlgh cost and often no-cure assessment and treatment
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is at the forefront of the consumer demand for
alternatives. Such invasive techniques "produce clinical
damage that outweighs its potential benefits. . . Thus
rendering society unhealthy. . . and expropriate the power
of the individual to heal himself (sic) and shape his or
her environment" (Illich, 1982, p. 9).

The Western orthodox medical model which justifies
this development views disease, infection, or trauma as
having a single cause for the diagnosis of the disorder.'
Disease and epidemics were considered as incurable
visitations of providence. Civilization was content to
take action to try to protect itself only when disease
actually occurred. Valuable is the specific ideology of
disease; it has proved inadequate in treating twentieth
€entury humankind; however, in the process of healing,
©rthodox western medicine has lost sight of the individual
@S a dynamic, integrated whole, a complex interconnected
SYstem with capabilities for self-healing (Cousins, 1981;

Gage, 1983; Illich 1976; Stevens, 1976).

An Exploration of Alternatives

In 4 social and economic structure with an
unprecedented level of inherited stress, it is essential
Ehat individuals develop the means of moderating the
effects of stress on their physical and mental well being.

Mor
€ and more, individuals in Western societies are

——
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looking for new approaches to happiness and contentment.
Current interest in counter-culture values,
anti-consumerism and anti-technology, eastern religion and
meditative practices, the wide-spread human potential and
self-exploration movement and a renewed search for
spiritual growth seem to indicate that people are seeking
new values to help them cope with the pressures of modern
living.

Prevention of disease has become a necessary
consideration as medical care becomes increasingly
maldistributed, costly, and often disorganized (Pelletier,
1982). Furthermore, with the increasing incidence of
Psychosomatic-related? physiological and psychological
disorders, it is essential that the healing professions
find methods not only of alleviating but preventing
disease. These methods cannot be ones which require the
individual to drop out. They must be incorporated into the
©Xisting social-vocational structures as well as into the
basic framework of contemporary life-styles.

Different approaches to medicine and health care
delivery offer an alternative used to combat twentieth

CSentury jllness and clinical iatrogenic disease. Today a
e Sl i

lite 2Common among clinical, technical and.behlavioral
I Tature is the use of the term "psychosomatic" illness.
relalts this author's intention to articulate "stress-
Teing ©qdq" illness as a substitute in an effort to not

OX cethe connotationof ahistrionic response toanemotion.

¥__——
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new focus is emerging which is characterized by an
alternative and radical approach to the individual's
health and health care delivery. Alternative medicine
recognizes the inextricable interaction between the
person's psychological being and between his/her psycho-
social environment. Mind and body function as an
integrated unit and health exists when they are in harmony,
while illness results when stress and conflict disrupt this
unity (Gage, 1983; Pelletier, 1982; Selye, 1978).

This approach to health and health care is respectful,
harmonistic, and reestablishes an emphasis on the patient.
It adopts natural, low technological, or non-invasive
Strategies to meet health needs. It teaches individuals
to monitor, respect, and be responsible for themselves and
their environment while in health rather than in sickness.
It calls for the acknowledgement of the natural regener-
ative powers of the body and an awareness of the mind-body

lnhteraction in vis medicatrix naturae. Thus, it strives

for asymmetry that augments provider power over the
Sonsumer. It is the I-thou of alternative medicine
@Nd not the we-it of the orthodox approach (Cousins, 1981).

The obvious mismanagement of resources, the waste of
human Potential through disrespect and disregard, and a
breakdown of familial and economic structures have left

<
ontemporary society with a host of individuals

;
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experiencing deterioration of their psycho-social-
immunological entity. The subject of stress and its
consequences on an individual's entity is a current issue
under investigation. The appropriate measures to safeguard
against and/or treat stress-related illnesses are still in
question. However, given the fact that stress is
debilitating, the urgent need for techniques to combat its
manifestations deserves much clinical inquiry (Pelletier,
1982; selye, 1978).

Stress affects both genders and all ages, cuts across
all social and economic class lines, and is not subject to
an ethnic or color bar. Acknowledging stress and its
subsequent harm is difficult at times; however, to maintain
homeostasis and an understanding of somatic illness, one
must be able to distinguish between injurious and non-
injurious stress. Prolonged, unidentifiable, unabated
Stress is primarily responsible for the development of
Stress-related disorders, thus preventing sufficient
re‘3OVery from the stress-alarm reaction. With
Non-jinjurious stress, a normal, adaptive stress reaction
©Ccurs yhen the source is identifiable and individual can
maintain by returning quickly to an adequate level of
functioning (pelletier, 1982).

Stress is a state manifested by a specific syndrome

whi
hich Tonsists of all the non-specifically induced changes
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within the biological system. This stress has its own
characteristic form and composition, but no particular
cause. The elements of this form are the visible changes
due to stress, whatever its cause. There are additional
indicators which can express the sum of all different
adjustments that are going on in the body at any time or
stress may simply be the psychological apparatus involved
in emotional or aroused reaction to threatening or
unpleasant factors in the life situation as a whole
(Selye, 1978).

Reports vary as to percent of stress-related illness,
however, 50-80 percent is commonly acknowledged in most
current popular literature, while some reports argue as
high as 90 percent (Ward, 1982). Specific illnesses
identified are peptic ulcers, mucous colitis, ulcerative
Colitis, bronchial asthma, atopic dermatitis, urticaria
and angioneurotic edema, hayfever, arthritis, Raynouds'
disease, hypertension, hyperthyroidism, amenorrhea,
ne“Ufosis, paroxysmal tachycardia, migraine headaches,
imP°tency, general sexual dysfunctions, sleep onset
il’ls"ml’lia, alcoholism, and the whole range of cardiac and
Other Vascular diseases, as well as neurotic and psychotic
discrders (Pelletier, 1982). Other more chronic
debilitacing diseases under investigation include collagen

dis . i
eas&, carcinogenic disease, metabolic disease, and
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long-term episodic psychosis (Pelletier, 1982; Simonton
and Simonton, 1975). Genetic predisposition is acknow-
ledged; however, latent carriers reacting
non-therapeutically to the stress alarm are a concern with
today's health scientists and practitioners (Pelletier,
1982).

Such prominent medical researchers as Bernard, Wolff,
Pavlov, Cornon, Selye, Simeons, and Finberger have
developed a foundation of empirical evidence in the
mind-body interaction and the negative effects of stress
on its homeostasis. They acknowledge that all disorders
are stress-related in the sense that both mind and body
are involved in the etiology. Any disorder is created out
of a complex interaction of social factors, physical and
Psychological stress, the personality of the person
Subjected to these influences, and the inability of the
Person to adapt adequately to pressure (Pelletier, 1982).

With the recognition of the complex interaction of
factors, the possible identifiable symptoms may be assessed
as well as their causation. However, the curative measures
imposed on the individual by orthodox Western practitioners
have often resulted in failure and iatrogenesis and thus
Substantiate the call for new methods of treatment and
Criteria for diagnosis. Evidence suggests that intrusive,

Sometimes heroic orthodox curative measures impose more
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stress on the body when compared to techniques used to
mobilize the natural recovery process (Gage, 1983; Illich,
1982) . Recent empirical studies of the
psycho-immunological entity have proved its powers in
regeneration (Cousins, 1975).

The most current and substantial literature on natural
treatment is within the area of relaxation response.
Benson (1975) has popularized this concept. He notes
major physiological changes: "decrease oxygen consumption
and carbon dioxide elimination, decrease heart rate,
respiratory rate, arterial blood lactate, and skeletal
muscle tension, accompanied by increased alpha and
Occasional theta activity in the electroencephalogram.
For any given system or individual, these changes vary but
there is a definite tendency for them to occur
Collectively" (Pelletier, 1979, p. 120).

There are certain characteristics that Benson and his
Colleagues have identified as conducive to eliciting the
relaxation response:

1) Mental Device: There should be a constant
stimulus - e.g., a sound, word, or phrase repeated
silently or audibly, or fixed gazing at an
object. The purpose of these procedures is to
shift away from logical, externally-oriented

* thought.
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2) Passive Attitude: If distracting thoughts do
occur during the repetition or gazing, they should
be disregarded and the attention should be
redirected to the technique. One should not worry
about how well one is performing the technique.

3) Decreased Muscle Tonus: The subject should be in

a comfortable posture so that minimal muscular
work is required.

4) Quiet Environment: An environment with decreased
environmental stimuli should be chosen. Most
techniques instruct the practitioner to close his
(sic) eyes. A place of worship is often suitable,
as is a quiet room (Pelletier, 1979, p. 120).

Empirical studies have brought credibility to various

meditative practices that date back over 2000 years.
Through physical and behavioral clinical testing, alter-
ations in an individual's psychological state accompanying
meditation seem to be opposite to those characteristics of

Stress reaction. As reported by Tart, 1969; Lawrence,

1972; Forem, 1973; and Pelletier, 1982 such changes are
€vident also in mutual biological states through such

alterations as (1) reduction of the metabolic rate (Anand,
Chhina,

(b)

and Singh, 1961; and Kasamatsu and Hirai, 1966),
reduction of the breathing rate to four-to-six breaths

Per minute from 12-14 per minute (Allison, 1970), (c) an
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increase in the number of alpha waves of eight to twelve
cycles in the brain (Akishige, 1970; Kamiya, 1968;
Pelletier, 1974), (d) the appearance of the theta of five
to eight cycles in the brain (Green, 1974; Pelletier,
1974), (e) a twenty percent reduction in blood pressure of
hypertensive patients (Dotey et al., 1969), and other
related reports from psycho-immunological research
conducted with trained practitioners of transcendental
meditation.

-According to Tart et. al. further scientific evidence
substantiates the benefits of meditative practices of
Indian yogis through their ability to manipulate the
autonomic system (Brasse, 1946; Wallace, 1970; Stroebel,
197s5). Such empirical evidence suggests more stable
Psychological functioning (Schwarts & Galesman, 1974),
dutonomical stability (Orme-Johnson, 1973), less anxiety
(Ferguson and Gown, 1973; Linden, 1973; Nidich, Seeman, and
Dresken, 1973), and ability to experience an internal locus
©f control (Pelletier, 1982; Schwartz and Galeman, 1974).

Another non-invasive technique for stress reduction is
biofeedback is the technique used to mediate a state of
deep relaxation through the use of subliminal imagery,
fahtasies, and sensations, thus producing relaxation
Outside of the laboratory. The psycho-immunological
Carry-over benefits are well documented, and many credit

bicfeedback as the most valuable form of stress reduction
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used in the twentieth century medicine.

"Autogenic training is based on a well-researched
method of meditation, of all the systems noted, it is the
most comprehensive and can serve as a model for all others
that address themselves to clinical treatment of psycho-
somatic disorders" (Pelletier, 1979, p. 121). Oout of the
developmental experiments of its initiator Johannes
H. Schultz (1932), in its original form DAS Autogene
Training calls for exercises which are developed within.
"The techniques developed and used in autogenic therapy
have been designed to support and facilitate the natural
self-healing mechanisms that already exist. Thus, the
emphasis is not in trying to control the nature system,
but rather on helping natural systems use their inherent
Potentials of self-regulatory adjustment more fully"
(Pelletier, 1979, p. 121). Autogenic training, a
Comprehensive and purposeful deep relaxation technique,
Teports the same results as those of diligent meditation
(Mason, 1985). This method is a rational physiological
€Xercise designed to produce a general psycho-immunological
Teorganization in the subject which makes him/her manifest
all the phenomena otherwise obtainable through hypnosis.

The technique of visualization is the summarizing and
h°1din9 of certain images in the mind for examination and

€xploration of the efforts on consciousness (Pelletier,
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1982). This methodology is credited as substantial in
reducing the body's reaction to injurious stress, and
this finding has prompted innovative clinical and
experimental investigation into its therapeutic effects on
specific dysfunctions, as with the Simonton and Simonton
(1975) cancer research and visualization.

Other considerations are research in more obscure
areas. Through the personal experience of Cousins (1968),
the inscrutable question arose: "if negative emotions
Produce negative chemical changes in the body, would the
pPositive emotions produce positive chemical change? And
is it possible that love, hope, faith, laughter,
confidence, and the will to live have therapeutic value or
do chemical changes only occur on the downside?" (Cousins,
1981, p. 34). Clinical inquiry is modest; however,
Scientific research into the immunological benefits of
laughter indicate a positive interaction on psycho-
immunological harmony (Fry, 1977; Paskind, 1932).

University of Minnesota researchers, who study the
Chemical composition of tears, "have recently isolated
two important chemicals, leucine-enkephalin and prolactin,
from emotional tear"” (Brody, 1984, p. 6). The first
Possibly being an endorphin. Also, Frey (1984) reports
that "tears are an exocrine substance - something produced

by the body that is released to the outside, like sweat,
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urine and exhaled air - and that all exocrine processes rid
the body of toxins" (p. 6). Furthermore, continued
research might find that "tears cleanse the body of
substances that accumulate under stress" (p. 6).

The old, frequently-held theory of "everything in
moderation" has continued to be the unwritten rule for
good health as is the recognition that proper nutrition,
exercise, are correlated with longevity, as are well-
balanced diet, vigorous, continual physical activity, and
involvement in community affairs to the end of one's life
(Cousins, 1981).

As an outcome of the various discussions of twentieth
Century health issues and the structural breakdown of
Ssociety, an attempt to mobilize alternatives and curtail
Stress-induced damage to the human entity is underway. 1In
the forefront of contemporary medical literature and
Clinical investigation is the concept and practical reality
of wellness medicine.

Wellness medicine views health as, "A dynamic state of
being that changes daily rather than a static dimension.
Thus, there are as many degrees of wellness as there are
degrees of illness" (Fletcher, 1983, p. 87). Wellness
Medicine emphasizes a shift away from crisis orientated
health care that depends on high-technology and medication.

Wellness is an orientation that seeks to enrich and promote
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that seeks to enrich and promote life-style activities
that foster well-being. In common with the alternative
health movement, wellness medicine offers a possible
paradigm for integrating concepts, strategies, and action.
It maintains a positive view of health as well-being,
individual responsibility for health, the importance of
health education, control of social and environmental
determinants of health, and low-technological therapeutic
techniques (Fletcher, 1983).

Wellness medicine strives to rekindle the consumers'
interest in health responsibility and the ethical standards
Of their practitioners, and to promote and maintain
well-being rather than merely treating the symptoms.
Wellness medicine attempts to re-educate society to the
regenerative powers of the psycho-social-immunological
entity by maintaining respect, regard, and knowledge for
this system. It also holds in esteem specific non-invasive
techniques as previously mentioned.

Wellness medicine provides a paradigm for building
upon original, Greek medical thought and incorporating new
empirical evidence of concepts and techniques. It
Substantjates the concept of an integrated whole, capable
of regeneration given a modest amount of respect. Wellness
medicine proposes an individual's responsibility for

hiS/her own health care and stresses the crucial
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implications of the social and environmental interplay
upon an individual's treatment based on empirical
scientific evidence, and it stresses the importance of
health education.

Wellness medicine is not without its critics, however.
To many, it conjures of off-beat, non-empirical based
alternatives. Some feel it is the fashionable medical
trend of the 1980's that lacks systematic and sustained
verification. Further criticism is the social mandate
that calls for total responsibility of the individual to
maintain health and prevent illness; this is wellness
medicine's most critical component. As Stein (1982)
argues,

Obsessive preoccupation with health is one among

many contemporary expressions of narcissistic,

inward-turning that follows a sense of frightened

impotence to affect change on the world . . .

contracting disease has come to be seen by many as

a sign of personal moral failure to maintain

fitness . . . Wellness not only compounds the

problems it proports to solve, but becomes itself

the disease from which we must find a way to

recover. (p. 641)

Other evidence of contention towards the wellness
movement is the argument of the lack of biological
evidence. This compounded with various professional

denials of its validity has left little agreement on its

ability to serve as an alternative approach.
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There is agreement as to the basic ingredients that
impact on health; however, there is less agreement on the
value assigned to each. Genetic, behavioral,
environmental, and medical characteristics must be weighed
in this argument. Whatever the issues are and whichever
approach is the most appropriate, the questions warrant
concern and need to be evaluated with empirical scientific

evidence.

Diffusion Efforts

But with test data comes the question of an appropriate
diffusion strategy: what is the best vehicle for
dissemination?

Most research on health education agrees with the
executive director of the American College Health
Association that individuals are shaped by the attitudes,
knowledge, and behaviors adopting during high-school and
college (Dilley, 1983). It is for this reason that
wellness and self-care programming for college students is
so vital and should be rigorously explored and evaluated.
Furthermore, according to Barth and Johnson (1982),
College and university health service personnel have a
unigue and vital opportunity to influence young people in
areas of general health and personal well-being before
Chronic problems set in. Thus college can be an

€nvironment where self-awareness is encouraged and
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reinforced. The time spent at a university is a time
when many health habits and practices are initially
developed and may persist throughout the remainder of one's
life (Barth and Johnson, 1982). If the role of the
university is not Jjust to teach academic subjects, but
also to produce well-rounded individuals, then the
university must address the promotion of wellness among
its students - not just provision of treatment for illness,
nor even merely illness-prevention service (Dunn, 1977).
This is not only to be for the present, but for the future
of each student (Duncan, 1980).

And as Taylor and McKillip (1980) conclude, even in a
relatively healthy college population, personal habits can
be shown to have immediate health-related consequences;
therefore, positive health efforts can help avert the
discomfort of illness and the expense of treatment in the
present as well. In addition, examination of the
relationship among the personal habits observed suggests
that relatively close student lifestyles may have different
implications for planning. Therefore, a need for wellness
education is indicated.

From a strictly financial point of view, wellness
medicine is warranted for colleges and universities.

Wellness medicine addresses the high cost of twentieth

Century health services and thus makes itself valuable to
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the institution and far less vulnerable to attack in the

face of budget constraints.

Student Development

Developmental scholars differ on the building blocks
of cognitive and affective development. However,
consistent elements can be found among the more substantial
theories; the importance of individuality in maturation
and growth, and the notion that "development is continuous
and discontinuing™ (Wadsworth, 1978).

Each critical item of psychosocial strength is
systematically related to and built upon all the others
(Erikson, 1950). And, according to Sylvia Ashton-Warner
(1963), continuous development means that each subsequent
development builds on, incorporates, and transforms
previous development. If institutions of higher education
are to have an impact as change agents, roles and
responsibilities must be identified including those of
faculty and staff. They must become advocates to implement
the developmental processes of their constituents - the
students.

In every society there exist institutions for

the socialization of its members which foster

personal development. In our society we have

schools, colleges, summer camps, military schools,
training programs, the Peace Corps, penal
institutions, psycho-therapeutic relationships,

and a wide range of other, similar agencies and

programs. While their goals may differ, these are.
all agencies through which an individual passes
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for a limited time for the purpose of being
changed in some desired way. (Nevitt, 1966, p. 40)

Among the various institutions serving young adults,
institutions of higher education hold a special
responsibility in their function as change agents.
According to Hettler (1980), "acquisition of appropriate
mentoring and modeling in intellect, emotions, physical,
social, occupational, and spiritual development is
essential for optimal development during the college years
(Leafgreen, 1981, p. 26). In essence, "provide an optimal,
holistic, human functioning for all individuals" (p. 26).

Acknowledgment of individuality is the key element in
developing programs that will foster all aspects of one's
evaluating personae. According to Leafgreen (1981),
Assistant Chancellor of the University of Wisconsin-Stevens
Point, the specific mission of educators and student
personnel professionals is three-fold: "facilitate change,
growth and development by directing students in specific
experiences, programs and strategies" (p. 32).

Leafgreen et. al. quoted Austin's (1977) findings and
emphasized that:

e« « « students do not follow uniform patterns

of development during their undergraduate years . .

. . several patterns of students' development are

stereotypical, few students follow any given path

exactly as portrayed. These patterns serve to
dramatize the great behavioral developmental

differences that characterize what has to be called
the college experience. (p. 31)
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Paradigm Shifts

To develop a holistic approach to health that will
be consistent with the new physics and the systems
view of living organism, we do not need to break
completely fresh ground, but can learn medical
models existing in other cultures. Modern
scientific thought - in physics, biology, and
psychology - is leading to a view of reality that
comes very close to the views of mystics and of my
traditional cultures, in which knowledge or human
mind and body and practice of healing are an
integral part of natural philosophy and of
spiritual discipline. A holistic approach to
health and healing will therefore be in harmony
with many traditional views as well as, consistent
with modern scientific theories (Capra, 1982, p.
305).

In twentieth century America, old assumptions are
being challenged and new ideas articulated. In science
and technology a paradigm shifts is occurring as a response
to our societal crisis.

"A paradigm is a scheme for understanding and
explaining certain aspects of realty . . . A paradigm shift
is a distinctly new way of thinking about old problems"
(Ferguson, 1980, p. 6).

Scientific communities may respond in ways that make
the shift subject to frustration and often bitter debate.
Many people hold to the past, emotionally and habitually
maintaining the old familiar truths. As Kuhn points out,
"they usually go to their graves unshaken. Even when
confronted with overwhelming evidence, they stubbornly

stick with the wrong, but familiar"™ (Ferguson, 1980, p.

28).
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Essential to paradigm shifts is building upon past
empirically-based theory and constructs, thus making for
construction not destruction. This is the credible
evidence needed for scientists to accept change. A crucial
motivation for paradigm shifts is the need to view the
subject as a whole and not to seek answers to questions at
the level in which they are asked. Understanding the word
"context" is the key to understanding paradigm shifts.
Literally, "context" means "the part or parts of a written
or spoken passage preceding or following a particular word
or group of words and so intimately associated with them
as to throw light upon their meaning"™ (Websters Third

New International Dictionary, 1966, p. 492). To explore

the new paradigm that superseded Newton's physics -
Mathematical Principles of Natural Philosophy (usually
called Principia) (1978), one can see it "resolved much
unfinished business, anomalies, riddles that would not fit
into the old physics. The old mechanical rules were not
universal, they did not hold at the level of galaxies and
electrons. Our understanding of nature shifted from a
clockwork paradigm to un uncertainty paradigm, from the
absolute to the relative" (Ferguson, 1980, p. 27). As one
can see, these shifts build upon the past partial truths,
and integrate them with new thoughts, strategies, and

actions.
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Paradigm shifts are regularly marked by periods of
frequent and deep debates over legitimate methods,
problems, and standards for solutions. These times serve
to define schools rather than produce consensus. Paradigms
do not need total agreement by the scientific community,
but they do need the acceptance of basic rules used to
produce knowledge. However, as stated above, different
communities respond differently for whatever reasons.
Many times they produce in-house fighting as to appropriate
decisions. For example, developing rules in quantum
mechanics (which was subject to a paradigm shift in the
1950's) provided bitter debate between the chemist and
physicist as to the question of whether a single atom was
or was not a molecule. This question has yet to be
determined as an accepted rule; however, the debate has
not conjured up a total splitting and alienation of the
two schools of thought. It built upon old partial truths
to produce new knowledge.

And once we understand nature's transformative

powers, we see that it is our powerful ally, not a

force to be feared or subdued . . . In every age,

said scientist-philosopher Pierre Teilhard de

Chardin, man (sic) has proclaimed himself at a

turning point in history. And to a certain

extent, as he is advancing on a rising spiral, he

has not been wrong. But there are moments when

this impression of transformation becomes

accentuated and is thus particularly justified.
(Ferguson, 1980, p. 25)
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Many feel the paradigm shift in health care delivery,
service, and education is in such a period of debate. But
unlike the chemical and physical science communities, the
medical community is in a bitter debate as to alternatives
based on sound empirical evidence and not just behavioral
indicators. Kuhn acknowledges a popular acceptance of
some scientific communities' lack of clinical inquiry into
concepts they feel are irrelevant to their research. The
scientists hold strong to their traditional mode of
problem solving, and it is the general population that
suffers form their acceptance of received knowledge.

During a paradigm shift, proponents of the new system
must face strong and entrenched opposition. Insurmountable
at times, against all odds, the paradigm shift continues.
To quote from Albert Einstein (1947), "Great spirits have
also encountered violent opposition from mediocre minds."

Paradigm shifts may be experienced in every aspect of
society: health, education, law, business, civic and
domestic affairs. Currently, the health services are
experiencing a paradigm shift in which their structural
basis is being questioned in its relevancy to treatment,
technique, cost-implications, and social/ethical/pro-
fessional responsibility.

The shift is being manifested through a collaboration
which includes varied professionals, consumers and victims
of jatrogenesis. A Recent editorial in American Medical

News, decrying medicine's crisis of human relations



as follows: "Compassion and intuition are waylaid . . .

Physicians must recognize that medicine is not their

private preserve, but a profession in which all people

have a medical statesmanship

failure - the patients'

(sic) to correct a major

senses of unrequited 1love"

(Ferguson, 1980). The emergent paradigm of health appears

below:

THE EMERGENT PARADIGM OF HEALTH

Assumptions of the 0ld
Paradigm of Medicine

Treatment of symptoms and
causes

Specialized

Emphasis on efficiency

Professional should be
emotionally neutral

Pain and disease are
wholly negative

Primary intervention with
drugs, surgery

Body seen as machine in
good or bad repair

Disea§e or disability seen
as thing, entity

Emphasis on eliminating
Symptoms, disease

Assumptions of the New
Paradigm of Health

Search for patterns and
symptoms

Integrated, concerned with
the whole patient

Emphasis on human values

Professional's caring is a
component of healing

Pain and disease are
information about conflict,
disharmony

Minimal intervention with
"appropriate technology,"
complemented with full
armamentarium of techniques
(psychotherapies, diet,
exercise)

Body seen as dynamic
system, context, field of
energy within other fields

Disease or disability seen
as process _

Emphasis on achieving
maximum wellness,
"meta-health"



Assumptions of the 01d
Paradigm of Medicine

Patient is dependent

Professional is authority

Body and mind are separate;
psychosomatic illness is
mental, may be referred to
psychiatrist

Mind is secondary factor
in organic illness

Placebo effect shows the
power of suggestion

Primary reliance on
quantitative information
(charts, tests, dates)

Prevention largely
environmental: vitamins,
rest, exercise,
immunization, not smoking

Assumptions of the New
Paradigm of Health

Patient is (or should be
autonomous)

Professional is therapeutic
partner

Body-mind perspective;
psychosomatic illness is
province of all health-care
professionals

Mind is primary of coequal
factor in all illnesses

Placebo effect shows the
mind's role in disease and
healing

Primary reliance on
qualitative information,
including patients'
subjective reports and
professional's intuition;
quantitative data as
adjunct

Prevention synonymous with
wholeness, work,
relationships, goals,
body-mind-spirit

(Ferguson, 1980, p.
246-248)

With the contemporary ideas of the new practitioners

and various schools of thought, western orthodox medicine

is being investigated.

throwing out a challenge:

The scientific innovators are

« « o« 1f our memories are as absorbent as research
has demonstrated, our awareness as wide, our brains

and bodies as sensitive,

if we are heirs to such

evaluating virtuosity, how can we be performing and

learning at such mediocre levels?
rich, why aren't we smart?

297)

If we're so
(Ferguson, 1980, p.
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The answer is the level of appropriate educational
experiences. Education is one of the least dynamic of
institutions, lagging far behind medicine, psychology, the
media, and other elements of our society (Ferguson, 1980).
Fantini, former consultant on education, now at the State
University of New York, contends, "The psychology of
becoming has to be smuggled into the schools . . . Only a
new perspective can generate a new curriculum, new levels
of adjustment just as political parties are peripheral to
the change in the distribution of power, so the schools are
not the first arena for change in learning" (p. 281).

The negative implications of public, private, and
parochial schools are seen in the impoverished expectations
of students. "Qur public schools were designed, fairly
enough, to create a modestly literate public, not to
deliver quality education or to produce great minds"
(Ferguson, 1980, p. 287). If our schools are to be the
center of learning, then we must allow for innovation by
not separating learning from life. Individuals must
recondition themselves to question partial truths and view
the world as a whole, and not seek to answer questions at
the level at which they are asked. The developing paradigm

of education appears below:



DEVELOPING PARADIGM OF EDUCATION

Assumptions of the 01d
Paradigm of Education

Emphasis on content,
acquiring a body of
"right" information, once
and for all.

Learning as a product, a
destination.

Hierarchal and
authoritarian structure.
Rewards conformity,
discourages dissent.

Relatively rigid structure,
prescribed curriculum.

Lockstep progress, emphasis
on the "appropriate" ages
for certain activities,

age segregation.
Compartmentalized.

Priority on performance.

Emphasis on external
world. Inner experience
often considered
inappropriate in school
setting.

Gugssing and divergent
thinking discouraged.

Assumptions of the New
Paradigm of Learning

Emphasis on learning how
to learn, how to ask good
questions, pay attention
to the right things, be
open to and evaluate new
concepts, have access to
information. What is now
"known" may change.

Learning as a process, a
journey.

Egalitarian. Candor and
dissent permitted.
Students and teachers see
each other as people, not
roles. Encourages
autonomy.

Relatively flexible
structure. Belief that
there are many ways to
teach a given subject.

Flexibility and integration
of age groupings.
Individual not
automatically limited to
certain subject matter by
age.

Priority on self-image as
the generator of
performance.

Inner experience seen as
context for learning. Use
of imagery, storytelling,
dream journals, "centering”
exercises, and exploration
of feelings encouraged.

Guessing and divergent
thinking encouraged as
part of the creative
process.




Assumptions of the New
Paradigm of Education

Emphasis on énalytical,
linear, left-brain
thinking.

Labeling (remedial,
gifted, minimally brain
dysfunctional, etc.)
contributes to
self-fulfilling prophecy.

Concern with norms.

Primary reliance on
theoretical, abstract
"book knowledge."

Classrooms designed for
efficiency, convenience.

Bureaucratically
determined, resistant to
community input.

Education seen as a social
necessity for a
certain-period of time, to
inculcate minimum skills
and train for a specific
role.
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Assumption of the New
Paradigm of Learning

Strives for whole-brain
education. Augments
left-brain rationality
with holistic, nonlinear,
and intuitive strategies.
Confluence and fusion of
the two processes
emphasized.

Labeling used only in

minor prescriptive role

and not as fixed evaluation
that dogs the individual's
educational career.

Concern with the
individual's performance
in terms of potential.
Interest in testing outer
limits, transcending
perceived limitations.

Theoretical and abstract
knowledge heavily
complemented by experiment
and experience, both in
and out of classroom.
Field trips,
apprenticeships,
demonstrations, visiting
experts.

Concern for the environment
of learning: 1lighting,
colors, air, physical
comfort, needs for privacy
and interaction, quiet and
exuberant activities.

Encourages community
input, even community
control.

Education seen as lifelong
process, one only
tangentially related to
schools.
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Assumptions of the 01d Assumptions of the New

Paradigm of Education Paradigm of Learning
Increasing reliance on Appropriate technology,
technology (audiovisual human relationships
equipment, computers, between teachers and
tapes, texts), learners of primary
dehumanization. importance.
Teacher imparts knowledge; Teacher is learner, too,
one-way street. learning from students.

(Ferguson, 1980, pp.
289-291)

Programming Efforts Within
Institutions of Higher Education

Introduction

University professionals agree that the system has a
responsibility to provide adequate opportunities for
students to mature and develop through the use of
university resources. To various institutions of higher
education, wellness programming serves as an opportunity
to provide such resources. Wellness programming within
institutions is still a rather new concept, and one not
universally accepted.

Within the United States, the various programming
efforts and achievements differ depending on an array of
variables which directly and indirectly relate to the
specifics of wellness medicine. For reasons of
comparability and insight into various aspects of program
development, i.e., budget, faculty, evaluation, etc., the

author will provide brief descriptions of three mid-western
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wellness programs operating within separate institutions

of higher education.

Southern Illinois-Carbondale

Southern Illinois at Carbondale (SI-C) has been
operating its wellness program since August, 1978. The
program's goals are:

1) to assist students in maintaining their health

through a promotion of healthy living habits, and .
2) to educate students in the methodology of
self-treatment and to help them decide when
self-treatment is appropriate. (Southern
Illinois-Carbondale, 1984, p. 1).

The Wellness Center has a philosophy of unconditional
positive regard toward its students. It encourages
maintenance, and other activities that significantly
improve students' health so they remain in school and
pursue their academic, career, and personal objectives
with a high degree of concentration, commitment, and
success. Out of this general commitment come their
specific preventive and treatment services.

With continued collaboration with the medical staff
and other personnel, students identify their needs, and
are provided pertinent information and education on such
topics as stress management, pain management, birth
control, pregnancy, nutrition, weight management, smoking

cessation, alcohol and drugs, and athletic injuries.
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Added instruction into the specifics of prevention,
maintenance, and responsible health care are also integral
components of wellness promotion at SI-C (See Appendix C).

The Wellness Center's operating budget is provided
entirely through annual semester student fees which are
part of the overall medical benefit fee of $75.00. Six
dollars of that $75.00 is assessed for the Wellness Center.

Maintained on a budget of approximately $235,000, the
Wellness center has a staff consisting of a director,
coordinators for lifestyle programs, a coordinator for
alcohol and drug education programming, a coordinator for
special programs (minority, international, and disabled
students), a coordinator of the student health assessment
center, and a coordinator for the peer health advocates
program. Also employed are three graduate assistants, two
secretaries, and several student monitors. Approximately
one-half of the staff are Master's degree health educators,
with the remaining staff graduate counselors with

rehabilitation and/or counselor-education backgrounds.

Michigan State University

Geared toward university students, specifically those
residing in residence halls, Michigan State University's
wellness program stresses the importance of "floor
community". Developed in 1982 under the auspices of the
University Housing Program and the Division of Student

Affairs and Services, the program has professional and



56

support staff who play an active role in each student's
wellness by disseminating both verbal and written
information on the six dimensions of wellness (See Chapter
I, p. 4). Four times a year "The Wellness Report," a
newsletter, is distributed (See Appendix D). The
newsletter offers pertinent information on various topics
of wellness medicine and life-style improvement.

In conjunction with their supervisors, resident
assistants plan appropriate wellness programs per floor
based on the identification of individual needs and
desires of the students. Identification is assessed as
supervisors and resident assistants work together to
ascertain through developmental questions potential
problems before they become critical, and develop programs
for the desired and unrealized needs of the residents (see

Appendices E).

University of Wisconsin-Stevens Point

Wellness programming at the University of
Wisconsin-Stevens Point started in 1972 under the general
framework of lifestyle improvement. Spearheaded by the
faculty of the Student Life Division of University
Services, it maintains a philosophy of high-level wellness.

The entire University of Wisconsin-Stevens Point
program has been influenced by the work of Robert Allen of
the Human Resources Institute (HRI) of Morristown, New

Jersey. The "lifegain" program developed by the HRI
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focuses on evaluating the cultural norms that exist to
support changes desired by the population. A university
where external forces can be modified is an ideal location
to attempt a wellness promotion program. the place where
students live is supervised by university employees. The
selection of resident assistants is within the control of
the University. The food services contract can be modified
toward wellness concepts. The university centers can be
programmed to offer positive alternatives for evening
activities. The health and counseling centers can be
supportive with programs and individual consultation and
another assistance is that most students are at the
healthiest stage of their lives (Hettler, 1980).

The widespread public support for higher education can
be channeled toward wellness promotion within the
university. If the citizens of tomorrow have more skills
in dealing with the forces of society and develop positive
health practices during college years, they will be more
productive citizens and decrease the amount of illness
care required in the future. As Don Ardell (1977) has
stated, "High level wellness is more rewarding than low
level wellness" (Hettler, 1980, p. 90-91). Keeping this in
mind, the University of Wisconsin-Stevens Point
acknowledges the function of the university is to provide
an "atmosphere and physical environment in which the
students have the opportunity to improve their knowledge,

skills, and attitudes" (Leafgreen, 1981, p. 32). In
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reference to the six dimensions of wellness, University of
Wisconsin-Stevens Point feels most colleges and
universities provide the atmosphere and physical
environment for intellectual development; however, few
colleges and universities, however, provide equal resources
for improving the other five dimensions. This is the
primary focus of the wellness promotions to emphasize not
one but all six dimensions of wellness.

For a variety of reasons, wellness promotion responds
to and acknowledges societal-environmental stress and
basic health indicators. The University of
Wisconsin-Stevens Point attempts to assist students in
establishing lifestyles that will serve them well into
their later years, and will not lead to premature
disability or death.

In this regard the University has developed tailor-made
programs that attempt to address relevant issues of health
and lifestyle improvement (see Appendix F). Under the
general framework of University of Wisconsin-Stevens Point
Student Life Division are the following services: (1)
university health services, (2) university counseling
services, (3) resident hall programs, and (4) university
centers. The directors of student life meet regularly to
evaluate programs in an attempt to "minimize competition
for the students' time, arrange for sharing personnel and

resources, whenever possible provide on-going planning and




59

evaluation activities, and discuss problem solving

difficulties that arise" (p. 81).

The leadership of Student Life met in January 1979 to

establish the following goals:

1)

2)

3)

4)

5)

6)

to assist the University of Wisconsin-Stevens
Point community in the creation of a healthy and
safe environment and one that provides
stimulation, order, privacy, and freedom;

to provide opportunities that enhance the personal-
growth and development of students intellectually,
socially, emotionally, physically, spiritually,
and vocationally;

to provide services that support the academic
mission of the community as well as services that
enhance student's comfort in the community;

to provide, through research, assessment of the
efficiency of the current program and the
direction for our future program;

to maintain an effective and efficient delivery
through resource responsibility - both fiscal and
personnel; and

to maintain an ongoing professional development
thrust, reaching into the university community as
well as outside of the community to collaborate

with colleagues. (Hettler, 1980, p. 82)

These goals have been simplified for Health Services

to include three broad missions:
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1) student services or traditional illness care;
2) student development or wellness promotion; and
3) outreach or creating a supportive environment on

a local, state, and national basis. (Hettler,
1980, p. 82)

The Lifestyle Assessment Questionnaire (LAQ), the
assessment tool used by the university, is essential in
the total health promotion program. Originally developed
in 1976, the LAQ is subject to continued revision. It is
this instrument that is recommended to the students as
their entrance health assessment instrument. Traditional
entrance requirements concerning health assessments were
used prior to Fall, 1974. At this time the University of
Wisconsin-Stevens Point modified its orthodox appraisal of
health history and physical examination and added the
option of completing a Data Automated Student History
(DASH) questionnaire provided by Medical Datamation of
Bellevue, Ohio. The added option gained credibility with
the increased evidence that it was not cost effective to
require a history and physical examination for young,
healthy adults. Brakenbaker (1977) demonstrated that it is
more cost effective to do a health hazard appraisal than
history and physical examination when the goal was to
identify significant health problems. His table below
indicates the cost per unique problem from a variety of

screening efforts (See Table 2.1).



61

“(LL6t
S92INOSY UOTIEINPE PUB UYITESH :°DW ‘BPesUIag) SBUTPaeoold SUTOTPoW aAT30adso1d Jo A3aT00g ‘BuTieen
TPNUUY (RET Je pojussaxd adeq |, *AeM 9ATI09IFF-IS0D oy oIe) 1230], ¥ ‘Ioyequeuelq :90InoS

9€°T 9192 9e~T 16°S T08Z 744 VHH
9L°9T LTT 80°9T LE® [449 Lze o :n)
6€°9 LyT 90°9 0s*° SST €1€ sTsAreutan
89°2L oL $6°99 vee 9L 8T€ (o1AT>d W3TM) TRRWS deq
9 ST €8T 9T €8° G6T SE€T ZT-u_yd
06°€9 62 (45844 6€° [44 60T o0d
00°6T 9T 68°9T vee 8T 9L add
00°€6 14 00°SL oz T€ SST 3Issyd
00°1SZ 4 00°1SZ T0° 4 1s¢ T™aA
€7 8T$ 8L9 90°¥T$ 6v°Z 688 LSE 1eo1shyd “A103STH
waTqoag punog waTqoIg usa10g5 punog pawIojrsd usa10g
anbrun swatqoxd  xad 3s0) /SWSTqo1d  swerqoid s3s9L

aad 3s0) anbtup JO IT9quUMN 12301 JOo IsqumN

$310339 BuTusaIds jo Ajaraep v
wo1z swatqoad snbrun AITIuspr 03 3son

1°C TEvL



62

The Student Health Advisory Committee (SHAC) was
initiated at. the University of Wisconsin-Stevens Point
campus in 1972 and is the substantial educational component

of their wellness promotion. The mission of the committee

is to:

1) provide students with an opportunity for
substantive and procedural involvement in policies
of the health center,

2) improve the health center's services to regular
and continued student involvement and input, and

3) aid in the dissemination of health-related

information to student bodies and to conduct
periodic surveys of student opinion regarding the
Health Center. (Hettler, 1980, p. 87)

SHAC's programming includes a peer education component
which is divided into task forces of fitness, nutrition,
contraception, interpersonal relationships, stress manage-
ment, blood pressure screening, and dental wellness.
Life-style improvement programs are conducted in the dorms
and university center buildings. Included in their regimen
are health fairs, lectures, programs for high schools, fun
runs, regular blood pressure screening in the university
center, alternative evening activities, and social events
for the membership.

Other SHAC activities take place during summer orienta-

tion, in which parents are invited to attend health
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promotion presentations by directors of the health service
and counseling centers. These presentations outline the
variety of services available to students and subsequent
topics for discussion between parents and students during
the trip home.

At the conclusion of SHAC presentations, students are
invited to leave their names and addresses if they are
interested in becoming involved in various components of
health promotion. SHAC membership thus invite consumer
participation in all their education and prevention
programs.

Health promotion activities are sponsored in residence
halls by resident assistants. Courses in various depart-
ments develop around the theme of wellness and lifestyle
improvement in the spirit of "evolving interest." In
addition an intramural program has developed wellness
clubs, and interest groups have promoted healthful changes
in student cafeteria menus.

Faculty involvement is widespread with a large
percentage of faculty participating in LAQ seminars and
receiving individual printouts with interpreting
information (p. 90). Established track and pool times are
posted for both students and faculty and dual purpose
trails have been developed for running and cross country

skiing. An employee assistance program has been
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Summary

Found within the review of literature are key issues
central to the theme of this research study: a call for
health care reform with the identification of psycho-
immunological, historical, political and economic indices,
a study of paradigm shifts in education and medicine, the
viability of wellness as an alternative to orthodox
medicine and appropriate diffusion efforts specifically
those found within institutions of higher education.

The latter has been provided as subsections on higher
education, including developmental issues of college
students; missions and responsibilities of institutions of
higher education and finally an examination of three
wellness programs operating with institutions in this

country.



CHAPTER III

DESIGN OF THE STUDY

Introduction

The purpose of this study is to investigate the
potentiality of the wellness movement within institutions
of higher education and the movement's potential for
changing health practices of college students toward the
wellness philosophy of healthful living.

This study will compare and analyze the attitudes,
knowledge, and orientation of students from two separate
institutions of higher education which are similar in many
variables but differ in their approach to wellness
programming. One institution provides wellness
programming, while the other has no discernable effort in
wellness programming. This descriptive analysis will
compare the six wellness dimensions with their behavioral
constructs:

1) Emotional development emphasizes an awareness and

acceptance of one's feelings. Emotional wellness
includes the degree to which one feels positive
and enthusiastic about oneself and life. It
includes the capacity to manage one's feelings and
related behaviors including the realistic assess-
ment of one's limitations, development of
autonomy, and ability to cope effectively with

65
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stress. The emotionally well person maintains
satisfying relationships with others;

Behavioral Construct

Emotional Awareness and Acceptance:

measures both the degree to which
individuals have an awareness and
acceptance of feelings, including the
degree to which individuals feel
positive and enthusiastic about them-
selves and life;

Emotional Management: measures the

capacity to appropriately control one's
feelings and related behavior, including
the realistic assignment of limitations;

Intellectual development encourages creative and

stimulating mental activities. An intellectually
well person uses the resources available to expand
her/his knowledge in improved skills along with
expanding potential for sharing with others. An
intellectually well person uses the intellectual
and cultural activities in the classroom and
beyond the classroom combined with the human
resources and learning resources available within

the university community and the larger community;
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Behavioral Construct
Intellectual: measures the degree to
which individuals engage their minds in
creative and stimulating mental
activities, expanding knowledge and
improving their skills;

Physical Development encourages cardiovascular

flexibility and strength and also encourages
regular physical activity. Physical development
encourages knowledge about food and nutrition and
discourages the use of tobacco, drugs, and
excessive alcohol consumption. It encourages
activities which contribute to high level wellness
including medical self care and appropriate use of
the medical system;
Behavioral Construct
Physical Exercise: measures commitment
to maintaining physical fitness;

Physical Nutritional: measures the

degree to which individuals choose foods
which are consistent with dieting goals
of the United States as published by the
Senate Select Committee on Nutrition and

Human Needs;
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Physical Self-care: measures the

behavior which helps individuals present
or detect early illness;

Physical Safety: measures individual
safe driving practices which minimize
chances of injury or death in a
vehicular accident;

Physical Drug Abuse: measures the

degree to which individuals are able to
function without the unnecessary use of
chemicals;

4. Social Development encourages contributing to

one's human and physical environment to the common
welfare of one's community. It emphasizes
interdependence with others and nature. It
includes the pursuit of harmony in one's family;

Behavioral Construct

Social environmental: measures the

degree to which individuals contribute
to the common welfare of the community.
This emphasizes one's interdependence
with others and with nature;

Ste Occupational Development is preparing for work in

which one will gain personal satisfaction and find

enrichment in one's 1life through work.
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Occupational development is related to one's
attitude about her/his work; and

Behavioral Construct

Occupational: measures the satisfaction

gained from work and the degree to which
one is enriched by their work; and

6. Spiritual Development involves seeking meaning and

purpose in human existence. It includes the
development of a deep appreciation for the depth
and expanse of life and natural forces that exist
in the universe.

Behavioral Construct

Spiritual: measures individual, ongoing
involvement in seeking meaning and
purpose in human existence; it includes
an appreciation of the depth and expanse
of life and the actual forces which

exist in the universe. (Hettler, 1980,

p. 3)

Population

The population from which the two samples were drawn
consisted of students enrolled in spring and summer
academic sessions within two comparable institutions. The
institutions were chosen for their similarity of

demographic data (student profiles) as well as subsidiary
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composition (geographical, programming efforts, size,
etc.).

The population currently enrolled at the University of
Wisconsin-Stevens Point consists of approximately 9,050.
The current updated student profile data show a breakdown
of characteristics which, according to Mosier (1981) and
Elsenroth (1984), have similarities that are quite
striking, leading one to believe that a consistent pattern
exists throughout 1980-1985. The population currently
enrolled at the comparative institution consists of
approximately 7,033. Also, this institution is comprised
of similar variables. Within these populations, this study
was concerned only with freshmen through senior students
with the Fall 1984 class and gender distribution as shown
in Table 3.1.

On matching subscale variables as closely as possible,
one identifiable difference is perceived: programming
efforts in wellness medicine. The University of
Wisconsin-Stevens Point has provided wellness programming,
whereas the comparative institution provides no concerted
efforts in wellness programming. This does not imply that
this institution does not provide healthful 1living
instruction, and other tertiary health measures; it only
implies no concerted, formal wellness efforts have taken

place.
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Table 3.1

Population

University of Wisconsin Comparative
Stevens Point Institution

Gender Number Percentage Gender Number Percentage

Male 4465 39.3 Male 3608 51.3
Female 4585 50.7 Female 3425 48.7
TOTAL 9050 100.0 TOTAL 7033 100.0
Class Class

Fresh 2855 35.5 Fresh 2800 39.8
Soph 1623 20.2 Soph 1305 18.6
Junior 1514 18.8 Junior 1337 19.01
Senior 2052 25.5 Senior 1589 22.69
TOTAL 8044 100.0 TOTAL 7031 100.00

*Special Classification 447 ]

*Concerning statistical measurements, consideration
will not be given to the special classification of
students.

**No special classification cited for the comparative
institution.

Note: Due to the inability to sample during a typical
academic session, the comparative programming institutions
population must be considered biased.
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In an effort to maximize exposure to programming
efforts through consistent participation in campus 1life,
the exclusion of non-resident-hall students in this
population would have been ideal. However, due to
logistical constraints of sampling, resident-hall students

were not used exclusively.

Sampling Procedure

At the University of Wisconsin-Stevens Point Campus,
the original sample size was four hundred students enrolled
in the spring academic session, April 1985. A random
sample was drawn with a class and gender distribution of
one hundred from each class; freshmen, sophomore, junior,
and senior with equal gender distribution of fifty males
and fifty females in each class. A response rate of 134
respondents was reported.

Specifically, the procedure was as follows: with the
assistance of an administrative professional employed
through the Department of Student Life, a request was
made of the enrolled students who had previously taken
the Life Assessment Questionnaire (LAQ). Included was a
request for equal distribution of gender and class ranking.
Initially the sampling procedure was to be computer
generated, selecting every nth student until the needs
were met. This procedure was altered due to the inability
of the computer files to generate the needed data of class

rank. The recommended solution was to have work study
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of the computer files to generate the needed data of class
rank. The recommended solution was to have work study
students use the student directory and go down each page
to locate students who had taken the LAQ. As this was
done the data was compiled on prospective lists until the
gender and class quotas were met (Renault, 1976).

Due to the low response rate, a second sample was
drawn in July, 1985 from students enrolled in the summer
academic session. Specifically, the sample was computer
generated, matching the proportions of the first sample.

The respondents were paired (when available) with
their initial LAQ and identified by code for data
identification and interpretation. The first and second
samples were combined for the analysis and the response
rate was 134. Interpretation sessions were offered in
September 1985 on two different dates.

The sample was representative of the University of
Wisconsin-Stevens Point student body (Renault 1985).
However, a possible bias must be reported because the
first sample was drawn preceding finals week, May 1985.
Therefore, it should be considered that respondents fall
disproportionately on those with an interest in wellness
(Renault, 1985).

Due to logistical concerns, the author was unable to

draw a sample and assess the students at the comparative
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institution during spring 1985. Therefore, the sample was
drawn during the summer academic session, July 1985.

Initially, the preliminary procedure consisted of a
written request to the Associate Vice President for
Academic Affairs and the Director of Research (see Appendix
G). Upon approval of the Human Subjects Committee,
permission was granted (see Appendix H). Specifically,
the procedure was as follows: After receiving the
requested class roster of an equal gender and class
distribution with identification of teaching faculty, the
author (through random choice) identified classes that
might participate in the study. Via the telephone,
perspective faculty were contacted and a thorough
discussion of the sampling procedures, research study, and
all other pertinent information was provided. At this
time, permission was either granted or denied.

During the month of July 1985, an assessment was done
by entering the previously identified classes within the
university. Following an introduction and explanation to
the students, the author asked the student to take the
Life Assessment Questionnaire home and bring it back to
the next class period in completed form. Once this was
done the questionnaire was collected and forwarded to the
University of Wisconsin-Stevens Point for computer coding.

A biased sample is to be considered as summer school

students at the comparative institution are not necessarily
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representative of "typical" academic year students. A

sample was drawn on 200 students with a response rate of

108.1

History and Description of the Instrument

The Lifestyle Assessment Questionnaire (LAQ), second
edition, is the assessment tool used by the University of
Wisconsin-Stevens Point to measure high level wellness
among its students. The LAQ was developed in 1976 and has
undergone continuous revision. Various facets of the
evéluation have been done by a committee of the Student
Life Division at the University. When deemed necessary,
alterations were undertaken through suggestions from LAQ

respondents and professionals throughout the country.

1Originally, this research study sought to compare
students on the basis of class standing on the assumption
that class standing (freshman, sophomore, junior, senior)
would have a significant interaction with the Life Assess-
ment Questionnaire scores (LAQ). Time and scores were to
be measured and compared based on data ascertained by a
repeated measure ANOVA. The repeated measure data was
then to be broken down by class standing and measured
against their freshman entry level LAQ scores (Chapter 2,
p. 69). However, due to sampling limitations and computer
inability to produce the data; this was not feasable. 1In
an effort to generate data needed to determine exposure
influence at the University of Wisconsin-Stevens Point, a
one-way repeated measure was taken (most recent LAQ
scores) and measured against group gain scores (entry
level LAQ scores). A repeated measure was not done at the
comparative institution because of sampling bias and a low
response rate (Chapter 3, p. 71 and 74).
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Measurements of the Lifestyle
Assessment Questionnaire

The following material has been taken from the
University of Wisconsin-Stevens Point Lifestyle Assessment
Questionnaire, second edition: An Interpretation (1980).

The results of the Lifestyle Assessment Questionnaire
are described below with the intention of helping the
respondent assess his/her lifestyle behavior and current
level of wellness (see Appendix I).A This interpretation
model will also be useful in identifying health hazards
respondents face at this particular point in their 1life
(University of Wisconsin, 1980, Inside front cover).

The major determinant for joyful living is you and
your lifestyle. The circle graph below indicates
the factors that contribute to increasing your
enjoyment and quality of life. While it is true
that doctors and hospitals have a significant role
to play in the quality of our lives, this graph
clearly indicates that it is individuals, through
the choices that they make each day, that
contribute the greatest percentage toward
maximizing the quality of life and health. We
believe this instrument can be a useful adjunct in
helping individuals identify the most likely causes
of death and disability, but more importantly
identify the areas of self-improvement which will
lead to higher 1levels of joy and wellness.
This instrument can be used to begin a positive,
wellness approach toward living. It is our belief
that this instrument can help people realize that
they are the most important providers of health or
"illth" care. Many of the common killers in
America are the direct result of individual
behaviors. We all know that our behaviors can be
described as our lifestyle. (p. 1)
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Section 1l: Wellness Inventory Section

This section the Lifestyle Assessment Questionnaire is
designed to help the respondents assess their current
levels of wellness. The printout provides respondents
with a percentage of possible points achieved from each
lifestyle dimension of wellness in addition to the average
score of people taking the questionnaire in their group,
and the total average of all people who have ever used
this instrument.

The respondent's score is the percentage of possible

points on the wellness statements. The higher the score,
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the higher the level of wellness. The following scores
indicate each respondent's level of wellness compared with
averages of people taking this survey with the respondent

and averages of all people who have taken the survey:

Your Group Total

Score Average Average
Physical-Exercise 79 67 58
Physical-Nutrition 85 81 66
Physical-Self Care 75 78 67
Physical Vehicle Safety 79 77 82
Physical Drug Usage 100 85 89
Social-Environment 80 84 73
Emotional-Awareness 88 90 83
Emotional-Management 84 88 76
Intellectual 72 63 66
Occupational 99 80 69
Spiritual 83 80 69
Composite Score 84 83 74

As can be noted on the sample, this person scored 79
percent for the Physical-Exercise section. This group -
67 percent, while the total population's average was 58
percent. This format is followed through each dimension
and allows the respondent to view his/her score in
comparison with these two groups. Again, it is through
taking responsibility for each of these dimensions of
his/her lifestyle that the respondent can move to the
right of the wellness continuum toward a richer, fuller,

high quality life (p. 3).
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Section II: Topics for Personal Growth

The second section of the Lifestyle Assessment
Questionnaire is designed to aid respondents in utilizing
a computer as an automatic questionnaire. Respondents are
asked to select from an extensive list of educational
topics those areas on which they desired: (1) information,
(2) group activities, or (3) confidential personal
assistance. Some examples of the educational topics
include stop smoking programs, loneliness, exercise
programs, career development, etc. For each of the items
for which they request information, group activities, or
confidential personal assistance, the computer has provided
the following:

1) courses for academic credit and the number of

credit hours offered;

2) professionals on campus who have expertise in the

particular area, with their phone numbers;

3) media resources such as movies, tapes, books,

magazines, or pamphlets; and

4) community agencies that have expertise in the

particular area.

The topics for the personal growth section will appear

on each respondent's printout in the following form:
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PERSONAL GROWTH SECTION - AUTOMATED REFERRAL

The following resources have been found helpful by

UW-SP students in learning about the following topics:

Stop Smoking Programs

A.

As

Courses for Academic Credit

Health 104 Current Health Issues,
2 credits.

Psychology 170 Psychoactive Drugs and
Behaviors, 3 credits.

Physical Jogging, 1 credit.

Education

People Within the University

Staff of Counseling 346-3553
Staff of Health Center 346-4646

Media

Pamphlets/brochures - Student Health Center

Tape - Smoking Modification - Elsenroth and
Hettler

Cassette - Joys of Smoking (2) - Student Affairs

Books - Learning to Live Without Cigarettes,

Allen, Angermann, and Fackler.
- Personal Health Appraisal, Sorochan.

Community Resources

YMCA - stop smoking program 346-1770
River Pines - live-in stop smoking
programs 346-1880
Portage County Council on Alcohol
and Drug Abuse 346-4611

can be noted on the above sample printout, stemming

from this student's request for information on smoking

cessation, the computer provided him/her with an extensive
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list of resources available for consultation on this
particular topic. Similarly, if a respondent requested
information, group activities, or confidential personal
assistance on any of the educational topics, his/her
printout would include a referral list for each of those

topics (p. 7-8).

Section II1I: Risk of Death

Based on actuarial data from the United States

government and the book How to Practice Prospective

Medicine by Robins and Hall (1970), this section can help
the respondents determine their chances of death over the
next ten years.

The subsection Life Expectancy Results provides ;the

respondent with three types of information:

1) respondents can determine the average number of
remaining years that people of their age, race,
and gender can expect to live;

2) based on respondent's answers concerning their
lifestyles, heredity, and medical history,
respondents can determine their expected years of
remaining life; and

3) final information provided is the respondent's
achievable expected years of remaining life.

This section will appear in a printout in the form

: below.

L |
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LIFE EXPECTANCY RESULTS

SAMPLE
25 30 35 40 50 55 60
1. Average years of remaining 53 * * *x % % * *
life in your sex, age, race
group.
2. Your expected years of 38 * * *x *

remaining life based on
your answers

3. You can achieve this 56 * * *x %k % *k k %
expected years of remaining
life

The next subsection - Major Hazards to the Respondent,

provides part of the printout and is intended to:

1) make them aware of the leading causes of death
for their particular age, race, and sex group;

2) show them a comparison of their probability of a
particular cause of death as compared to others
of their age, race, and sex (labeled "average"),
and to show them the predicted chance they could
possibly achieve (labeled "achievable"); and

3) to identify for them the associated risk factors

which contribute to particular causes of death.
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This subsection appears on a printout in this form:

Major Hazards to You

10 Yr. Deaths Associated

Rank Hazard per 100,000 Risk Factors
1 Motor vehicle
accidents:
Average 815
Your 4238 Riding with
Achievable 489 someone who
has been
drinking

From this sample, you can interpret that motor vehicle
accidents are the greatest potential hazard to this
person. Using actuarial tables, a predicted 815 people
out of every 100,000 will die the next ten years from
his/her age, race, and sex group because of motor vehicle
accidents. This person's predicted chance is 4238; yet,
if he/she changed the associated risk factors, drinking
habits, seat belt habits, and riding with someone who has
been drinking, an achievable score of 489 could be
attained. (p. 6)

Section 1V: Medical Alert Section

This last section of the Lifestyle Assessment
Questionnaire is designed to provide respondents with
information whihc they can utilize as a medical history
and health statué chart. This section, which could also
be used as part of a medical chart in a health care
system, addresses the following specific areas: a current
problem list, current medications, a list of suggested
lifestyle improvement needs, a list of allergies, a
resolved problem list, and a list of immunizations. This

section will appear on a printout in the following form:
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Medical Alert Section

Current Problem List

Family history of heart disease

Patient has had major surgery

Current TB test

No reaction to TB (p. 7)

Research Questions

Research questions pertinent to the study were

posed to explore health programming whose purpose is

to improve the health practices of college students.

In an effort to ascertain programming achievements, an

examination of inter- and intra-programming measures

were taken. Questions were as follows:

1)

2)

3)

Do students in a university which has implemented
a comprehensive wellness program show
significantly higher scores on a wellness
inventory than students from the comparative
institution who responded to the same inventory?
Do the students at the University of Wisconsin-
Stevens Point show significant gains over their
entry level testing scores on the assessment
instrument as compared to assessment scores taken
at a later date?

In relation to gender ratio, the following
question has significance for the study: Are

there significant gender differences among the
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scores of the respondents to the assessment
instrument?

To examine the above research questions, it was the
author's intention to calculate group scores for both
institutions and combined individual gain scores for the
University of Wisconsin-Stevens Point, thereby providing
comparability data between the group gain scores of both
institutions and exposure data at the University of
Wisconsin-Stevens Point in order to determine the outcomes
of the following hypotheses.

Hypotheses and Subscale Variables

Hypothesis I

There will be a difference on the wellness inventory
scores depending on respondents' gender. Across both
institutions, women will score higher than men on measures
as indicated on the wellness instrument.

Rationale

Through socialization, many men maintain
unreélistic, virile attitudes. Therefore, they will
not adequately self-report on the wellness instrument,
thus scoring lower than women who maintain more
realistic assessments of health indicators.
Variables

The dependent subscale variables will be the
respondent score on the wellness instrument. The
independent subscale variable will be the gender of the

respondents.
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Hypothesis II

There will be a difference on the wellness inventory
scores between the University of Wisconsin-Stevens Point
and the comparative institution.

Rationale

Due to the effects of wellness programming the

University of Wisconsin-Stevens Point respondents will
be more knowledgeable of concepts, strategies,
techniques, and philosophies,. thus benefiting in
attitudes, knowledge, and orientation of health care
and health values and, therefore, producing higher
scores.

Subscale Variables

The dependent subscale variable will be scored on
the wellness inventory. The independent subscale
variables will be wellness programming efforts.

Hypothesis II1

There will be a difference on the wellness inventory
scores depending on the respondent's age. Scores will be
significantly higher among the older respondents.

Rationale
Due to the effects of maturation, the respondents
from both institutions will be more knowledgable of
concepts, strategies, techniques, and philosophies thus
benefiting in attitudes, knowledge, and orientatiop of
health care, and health values and, therefore,

producing higher scores.
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Subscale Variables

The dependent subscale variables will be scores on
the Wellness inventory. The independent subscale
variable will be age of the respondents.

Hypothesis 1V

There will be a difference on the wellness inventory
scores over time. Scores will be significantly higher
after exposure to wellness programming efforts.

Rationale

With an introduction and varied instruction in
wellness medicine, students with lengthened exposure to
wellness programming will be more knowledgeable of
concepts, strategies, techniques, and philosophies,
thus benefiting in attitudes, knowledge, and
orientation of health and health values, than those
with less exposure.

Subscale Variables

The dependent subscale variables will be scores on
the wellness instrument. The independent subscale
variables will be respondents' lengths of exposure to

wellness programming.

Statistical Method Used in the Analysis

In an attempt to produce a detailed analysis of
data, and due to the number of subscale variables to be

studied, an analysis of variance (ANOVA) was used;
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specifically, a three-way ANOVA using institution, gender
and age; and a one-way repeated measures ANOVA using
gender as between subject and time as within subject.
The main effects on the independent subscale variables
were also tested. A statistical hypothesis was tested
using a .05 level of significance.

Reliability and Validity

The following are the reliability coefficients and
percent matches for the Lifestyle Assessment Questionnaire

with N equaling 39:

Total
Wellness Inventory Section .76
Subsections:

Physical Exercise oI7
Physical Nutritional .74
Physical Self-Care .60
Physical-Vehicle Safety .59
Physical-Drug Usage .57
Social-Environmental .65
Emotional Awareness and Acceptance .87
Emotional Management .79
Intellectual .86
Occupational .58
Spiritual 17

Risk of Death Section
Percent Matches 89.92

Medical Alert Section
Percent Matches 91.06

Personal Growth Section

Percent Matches 86.60

(Elsenroth, 1982)
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Limitations

To place the analysis in proper perspective, a list

of limitations is examined. The following were revealed at

the time of the analysis and are directly related. These

limitations are in addition to the delimitation section

presented in Chapter I.

1)

2)

3)

The response rate of those involved in this study
at the University of Wisconsin-Stevens Point was
above average while the comparative institution
reported just above average. The non-responses
were attributable to the reality that summer
academic sessions are not the ideal time to ask
students to complete a lengthy questionnaire.
Students are overburdened with "condensed" classes
and more times than not, undergraduate students
(from which this sample was drawn) are forced into
summer school to pick up remaining classes needed
to fulfill graduate requirements or to make
adjustments to re-designed programs.

The length of the assessment instrument posed a
problem for some individuals as 286 questions were
a "bit too much" to warrant involvement.

By the very nature of subject of this study,
many personal questions were asked, i.e., drug
usage, communicable diseases, sexual practices.

Some felt the questions were invasive and were in
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Viqlation of their best interest and posed
confidentiality problems.

4) Sampling procedure was redesigned due to logistical
constraints imposed by the author. As a result
the "N" is disproportionate as observed: 134
respondents from the University of Wisconsin-
Stevens Point and 108 from the comparative
institution.

5) The response rate to some of the questions was
low enough to warrant the exclusion of Subscale
Variable 11, Spirituality. This subscale was
disregarded in the one-way repeated measure
(ANOVA) only.

Summary
A sample of 400 university students from the University
of Wisconsin-Stevens Point and 200 students from the
comparative institution were asked to respond to questions
on the Life Assessment Questionnaire (LAQ) which was
designed to measure health attitudes and practices. The
response rates were 134 and 108 respectively.
Using an Analysis of Variance (ANOVA), a three-way
ANOVA using institution, gender, and age was employed, as

well as a one-way repeated measure ANOVA using gender as
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between subject and time as within subject.2 Each of the

hypothesis was tested at the .05 level of significance.

2For further explanation of statistical procedures,
refer to Campbell, David and Julian Stanley. Experimental
and Quasi Experimental Design for Research.




CHAPTER 1V
ANALYSIS, RESULTS AND INTERPRETATION

OF THE DATA

Introduction
The results of the analysis of the data is presented
herewith. A summary table (4.1) is provided followed by
presentation of the data. Included is the two-way and
three-way interaction data and accompanying figures and
tables (Figures 4.1 - 4.4 and Tables 4.2 - 4.5). Next, a
report of the hypothesis immediately proceeds the appro;
priate Table of Means (Tables 4.6 - 4.10). The concluding

section will be a discussion of the analysis and its findings.

Statistical Results and Summary Data

For detailed analysis of the data from this study, an
analysis of variance (ANOVA) method was used. A three-way
ANOVA using institution, gender and age, and a one-way
repeated measure ANOVA using gender as between subject and
time as within subject were utilized.l Statistical
hypothesis were tested using a .05 level of significance.
Summary paragraphs of the results are provided with
calculations of the ANOVA included. Other table entries
are provided when deemed necessary in reporting the data.

Keys are displayed with respect to their specific tables.

lpor further explanation of statistical procedures
refer to Campbell, David and Julian Stanley. Experimental
and Quasi Experimental Research.

92
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Presentation of the Data

Table 4.1

Cross-Sectional Analysis

Subscales Gender Institution Age Interaction

1. Exercise - * - -
2. Nutrition - * - -
3. Self-Care * * - -
4. Vehicle Safety * * - -
5. Drug Use - * - GAIL ***
6. Environmental - - - GI **
7. Emotional

Awareness - - - GI **
8. Emotional

Management - - GI **

9. Intellectual -

10. Occupational -
11. Spiritual *

* % |
|
I

* significant at .05 level
** .05 significant two-way interaction between gender (G) and
institution (I)
fudadl .05 significant three-way interaction between Gender (G) Age (A)
and Institution (I)
- no significance
In the cross-=sectional data, significance differences
were found between gender on three out of eleven subscales
measures. Women outscored men on three of the dependent
subscales, each reporting significance at the .05 level
(Tables 4.1 and 4.6).
Institutions also were significant on seven of the
dependent subscales. The University of Wisconsin-Stevens

Point reported significantly higher scores on all seven

dependent subscales at the .05 level (Tables 4.1 and 4.7).
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A three-way interaction (on gender, age, and institution)
was significant on one subscale (Figures 4.1 and Table 4.2)
and the two-way interaction gender and institution was
significant for 3 subscales (Figures 4.2, 4.3, and 4.4;
Tables 4.3, 4.4, and 4.5)

The longitudinal data report after exposure, respondents
scored significantly higher on eight out of ten independent
variables (Table 4.9). Gender influence show women scored
significantly higher than men after one year exposure on
one dependent subscale measure (Table 4.9). The first
measure reports a significance with regards to gender with

women scoring higher on three subscales (Table 4.9).

Age I: 18-19 years; Age II: 20-24 years; Age III: 25 or older

5.0
TLL
4.8
Variable S, L L1 >
DRUG USE e b 11 e
' 1 111 II
4.4
IT I
I
4.2
4.0
Men Women Men Women
UNIVERSITY OF WISCONSIN COMPARATIVE
STEVENS POINT INSTITUTION
Figure 4.1

Three-Way Interaction Between Independent Variables
Gender, Institution and Age on Variable 5, Drug Use
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Table 4.2

Three-Way Interaction Between Independent Variables Gender,
Institution and Age on Subscale Variable 5, Drug Use

University of Wisconsin
Stevens Point

Standard
Gender Age N Mean Deviation
Men 0§ 17 4.6 .40768
11 16 4.7 .21361
III 9 4.3 .44631
Women
I 27 4.5 .65257
II 28 4.6 .45077
III 38 4.8 .19303
Comparative University
Standard
Gender Age N Mean Deviation
Men I 2 4.7 .16318
1 13 4.2 .99896
III 19 4.5 .38822
Women
T 17 4.3 .79837
II 22 4.6 .37516
III 18 4.5 .44251
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4.6
Variable 6, 4.4
ENVIRONMENTAL
SCORES 4.2 Women
4.0 Men
Men
Women
3.8
3.6
UNIVERSITY OF WISCONSIN COMPARATIVE
STEVENS POINT INSTITUTION
Figure 4.2

Two-way Interaction Between Independent Variables Gender
and Institution on Subscale Variable 6, Environment

Table 4.3

Two-Way Interaction Between Independent Variables Gender,
and Institution on Subscale Variable 6, Environment

University of Wisconsin
Stevens Point

Standard

Gender N Mean Deviation
Men 42 4.06 .57396
Women 86 4.30 .47837

Comparative University

Standard

Gender N Mean Deviation
Men 40 3.96 .60093

Women 60 3.89 .57495
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4.6
Men
4.4
Women
Men Women
4.2
4.0]
3.8
3.6
UNIVERSITY OF WISCONSIN COMPARATIVE
STEVENS POINT INSTITUTION

Figure 4.3

Two-way Interaction Between Independent Variables Gender
and Institution on Subscale Variable 7, Emotional Awareness

Table 4.4

Two-Way Interaction Between Independent Variables Gender,
and Institution on Subscale Variable 7/, Emotional Awareness

Gender

Men
Women

Gender

Men
Women

University of Wisconsin

Stevens Point

N Mean
42 4.27
40 4.37

Comparative University

N Mean
85 4.52
67 4.31

Standard
Deviation

.61223
.42706

Standard
Deviation

.42209
.46954
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Variable 8, 4.4
EMOTIONAL
MANAGEMENT

~

Men
SCORES ) Women
4.0 Men Women
3.8
3.
UNIVERSITY OF WISCONSIN COMPARATIVE
STEVENS POINT INSTITUTION
Figure 4.4

Two-way Interaction Between Independent Variables Gender
and Institution on Subscale Variable 8, Emotional Management
Table 4.5

Two-Way Interaction Between Independent Variables Gender,
and Institution on Subscale vVariable 8, Emotional Management

University of Wisconsin
Stevens Point

Standard

Gender N Mean Deviation
Men 42 4.07 .63938
Women 39 4.16 .36932

Comparative University

Standard

Gender N Mean Deviation
Men 86 4.26 .50841

Women 67 4.14 .42174
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Hypothesis Testing

Hypothesis I

There will be a
scores depending on

institutions, women

eleven subscales as indicated on

Hy

Ha

H3

Hy

Hs

He

H7

Hg

Hg

Women will score higher
Variable 1, Exercise.
Women will score higher
Variable 2, Nutrition.
Women will score higher
Variable 3, Self-Care.

Women will score higher

main effect on the Wellness Inventory
the respondents gender. Across both

will score higher than men on the

the wellness instrument:

than men on subscale

than men on subscale

than men on subscale

than men on subscale

Variable 4, Vehicle Safety.

Women will score higher
Variable 5, Drug Use.

Women will score higher
Variable 6, Environment.

Women will score higher

than men on subscale

than men on subscale

than men on subscale

Variable 7, Emotional Awareness.

Women will score higher

than men on subscale

Variable 8, Emotional Management.

Women will score higher

Variable 9, Intellectual

than men on subscale




Hio

Hiy

Three hypotheses were significant at the

100

Women will score higher than men on subscale

Variable 10, Occupational.

Women will score higher than men on subscale

Variable 11, Spiritual.

They were Hj, Hy, and Hy; (Table 4.6).

Hypothesis II

.05 level.

There will be a significant difference on the wellness

inventory scores between the University of Wisconsin-Stevens

Point and the comparative institution.

Hy

Hp

H3

Hy

Hg

University of Wisconsin-Stevens Point will
higher than the comparative institution on
subscale Variable 1, Exercise.

University of Wisconsin-Stevens Point will
higher than the comparative institution on
subscale Variable 2, Nutrition.

University of Wisconsin-Stevens Point will
higher than the comparative institution on
subscale Variable 3, Self-Care.

University of Wisconsin-Stevens Point will
higher than the comparative institution on
subscale Variable 4, Vehicle Safety.
University of Wisconsin-Stevens Point will
higher than the comparative institution on

subscale Variable 5, Drug Use.

score

score

score

score

score
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University of Wisconsin-Stevens Point will
higher than the comparative institution on
subscale Variable 6, Environment.
University of Wisconsin-Stevens Point will
higher than the comparative institution on
subscale Variable 7, Emotional Awareness.
University of Wisconsin-Stevens Point will
higher than the comparative institution on
subscale Variable 8, Emotional Management.
University of Wisconsin-Stevens Point will
higher than the comparative institution on
subscale Variable 9, Intellectual.
University of Wisconsin-Stevens Point will
higher than the comparative institution on
subscale Variable 10, Occupational.
University of Wisconsin-Stevens Point will
higher than the comparative institution on

subscale Variable 11, Spiritual.

score

score

score

score

score

score

Seven hypothesis were significant at the .05 level.

They were Hj;, Hy, H3, H4, Hs, Hg, and Hjp (Table 4.7).
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Hypothesis III

There will be a difference on the wellness inventory

104

scores depending on the respondents age. Scores will be

significantly higher among the older respondents.

Hy

Ha

H3

Hy

Hs

He

Hy

Hg

Hg

Scores will
on subscale
Scores will
on subscale
Scores will
on subscale
Scores will
on subscale
Scores will
on subscale
Scores will
on subscale
Scores will
on subscale
Scores will
on subscale
Scores will
on subscale
Scores will

on subscale

be higher among the older respondents
Variable 1, Exercise.

be higher among the older respondents
Variable 2, Nutrition.

be higher among the older respondents
Variable 3, Self-Care.

be higher among the older respondents
Variable 4, Vehicle Safety.

be higher among the older respondents
Variable 5, Drug Use.

be higher among the older respondents
Variable 6, Environment.

be higher among the older respondents
Variable 7, Emotional Awareness.

be higher among the older respondents
Variable 8, Emotional Management.

be higher among the older respondents
Variable 9, Intellectual.

be higher among the older respondents

Variable 10, Occupational.
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Scores will be higher among the older respondents

on subscale Variable 11, Spiritual.

No significance at the .05 level was reported with

respect to age (Table 4.8).

Hypothesis IV

There will be a difference on the wellness inventory

scores over time. Scores will be significantly higher

after exposure to wellness programming efforts.

Hy

Hp

H3

Hy

Hg

He

H7

Hg

Scores will be higher on the repeated measures
subscale Variable 1, Exercise.

Scores will be higher on the repeated measures
subscale Variable 2, Nutrition.

Scores will be higher on the repeated measures
subscale Variable 3, Self-Care.

Scores will be higher on the repeated measures
subscale Variable 4, Vehicle Safety.

Scores will be higher on the repeated measures
subscale Variable 5, Drug Use.

Scores will be higher on the repeated measures
subscale Variable 6, Environment.

Scores will be higher on the repeated measures
subscale Variable 7, Emotional Awareness.
Scores will be higher on the repeated measures

subscale Variable 8, Emotional Management.

on

on

on

on

on

on
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Hg Scores will be higher on the repeated measures on

subscale Variable 9, Intellectual.

Hip Scores will be higher on the repeated measures on

subscale Variable 10, Occupational.

Because of a low response rate on subscale Variable 11,
Spirituality, it was deleted from the analysis of Hypothesis
IV. The remaining ten variables were incorporated into the
design.

Eight dependent subscales report a significance at the
.05 level showing higher scores on the repeated measure
(R) (exposure). They were H;, Hp, Hs, Hg, Hy, Hg, Hg, Hjg
(Table 4.9). Gender is statistically significant on the

repeated measure on one subscale; it was Hg (Table 4.9).2

27able 4.10 has been included to show that age
(maturation) has no statistical relevancy to gained scores
as reported with the significant data. This is further
discussed in Chapter V (p. 130).
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Discussion of the Analysis

In analyzing the data, certain trends are observed
with respect to specific subscale variables that either
prove significant at the .05 level or at least report
positive but not significant results.

A significant difference exists between men and women
respondents with women reporting higher scores on the
majority of the subscale variables. Similarly, respondents
from the University of Wisconsin-Stevens Point report
overall higher scores. Even though age differences
were not significant, more respondents fall into the age II
category and program exposure has a significance on
wellness scores. Specifically, the data reveals the
following:

A three-way interaction (gender, age and institution)
reported on subscale Variable 5, Drug Use. A two-way
interaction (gender and institution) reported on subscale
Variable 6, Environment; subscale Variable 7, Emotional
Awareness; and subscale Variable 8, Emotional Management.

Gender significance on main effect report women
scoring significantly higher than men on subscale Variable
3, Self-Care; subscale Variable 4, Vehicle Safety; and
subscale Variable 11, Spirituality. Women also report

higher scores at a later age than men.
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Institution distribution report the University of
Wisconsin-Stevens Point respondents scoring significantly
higher on subscale Variable 1, Exercise; subscale Variable
2, Nutrition; subscale Variable 3, Self-Care; subscale
Variable 4, Vehicle Safety; subscale Variable 5, Drug Use;
subscale Variable 9, Intellectual; and subscale Variable
10, Occupational.

Longitudinal data from the University of Wisconsin-Stevens
Point present a positive trend on the independent variable,
exposure. As ascertained through the one-way repeated
measure ANOVA. Respondents scored significantly higher,
over time, on subscale Variable 1, Exercise; subscale
Variable 2, Nutrition; subscale Variable 5, Drug Use;
subscale Variable 6, Environment; subscale Variable 7,
Emotional Awareness; subscale Variable 8, Emotional
Management; subscale Variable 9, Intellectual; and subscale
Variable 10, Occupational. An interaction between gender
and the repeated measure shows significance on subscale
Variable 5, Drug Use; and the first measure reports a
significance with regards to gender with women scoring
higher on subscale Variable 6, Environment; subscale
Variable 9, Intellectual; and subscale Variable 10,
Occupational.

Considering the above, the data clearly demonstrate a

relationship with respect to certain independent variables.
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Summary

This chapter has presented the findings of this
research study; a general overview of the data findings
immediately preceded and hypothesis testing, with calculations
of the ANOVA included. Accompanied pertinent figures and
tables were displayed when appropriate.

A discussion of the analysis follows with attention to
specifying findings related to the independent variables;

gender, age, institution, and program exposure.







CHAPTER V
SUMMARY, CONCLUSION, DISCUSSION, IMPLICATIONS

AND RECOMMENDATIONS FOR FURTHER RESEARCH
AND FINAL REFLECTIONS

Purpose of the Study

The purpose of this study was to compare and analyze
the attitudes, knowledge, and orientation of students
from two separate institutions of higher education which
are similar in selected variables, but differ in their
availability of wellness programming. One institution
provides a continuing and concerted effort in wellness
programming; the other has no focused effort in wellness
programming. This descriptive analysis has compared six
dimensions of wellness: intellectual, emotional, physical,
social, occupational, and spiritual among students from

both institutions.

Review of the Literature

A comprehensive review of the literature suggested
that a growing concern with stress and its ramifications
on ill health combined with the threat of iatrogenic
disease has resulted in tremendous attention to alternative
approaches to health and health care. As recognized by
Fletcher, the 1974 Canadian Report, "A New Perspective on
the Health of Canadians,"” acknowledges that a person's
health is influenced more by his/her environment,

120
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lifestyle, and heredity than by medical care. In the
United States, the publication Healthy People encourages
"a second public health revolution to attack the killer
diseases of civilization" (Fletcher, 1983, p. 89).

It has been postulated in contemporary literature that
consumers turn away from orthodox western medicine, which
often is perceived as disabling instead of rehabilitating,
and return to the original forms as first described by
Hippocrates: "A physician's studies should include a
consideration of what is beneficial in a patient's regimen
while he (sic) is yet in health; not focus primarily on
disease" (Fletcher, p. 87).

Theoretical considerations vary greatly as to an
appropriate measure of health and health care; however, a
general consensus of the urgent need to develop
alternatives for health and health care delivery has been
identified. Contradicting orientations in the various
schools of medicine are a complication in the development
and acceptability of alternatives (Gage, 1980). Many argue
that behavioral indicators are measured against
non-biological evidence; however, a highly consistent
argument has emerged as the need for a well-integrated
paradigm of concepts, strategies, and a need for action to
alternative approaches to well-being and health maintenance

(Cousins, 1979; Gage, 1980; Illich, 1982; Pelletier, 1982).
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In an effort to empirically reference alternative
approaches to health, health maintenance, and health care
delivery, a reasonable population must be statistically
assessed to measure the effects of wellness (alternative)
programming. The university system was chosen to provide
this needed population because of student developmental
characteristics and the vulnerability of university
students, in addition to recognizing the missions of
institutions of higher education toward programming
efforts to meet the needs and changes of the lifestyles of
their constituents.

To articulate the impetus of this research effort, two

questions were formulated:

1) Can one modify the behaviors of college students
through an integrated wellness program and thereby
increase both good health practices and physical
conditioning, which will ultimately enhance
management and coping skills within this
population?

2) Can a wellness needs assessment be used as a
satisfactory basis for stimulating a preventive
maintenance system to counter the present
disease-oriented medical care system? According
to recent research and clinical practice, these

are possibilities, and reorientation from crisis-







123
disease-oriented medicine to preventative health
maintenance is underway. (Pelletier, 1982)

The contribution of this study may possibly assist in
answering these questions.

Changing one's lifestyle to incorporate healthful
living is a social as well as a personal responsibility.
It is contended that the promotion of high level wellness
within college and university systems could improve health
and yield positive health indicators as determined by

credible biological and behavioral assessments.

Design of the Study

The instrument from which the data for this study was
obtained is the Lifestyle Assessment Questionnaire (LAQ),
second edition, and is the assessment tool used by the
University of Wisconsin-Stevens Point to measure high-level
wellness among its students. The LAQ was developed in
1976 and has undergone continuous revision for the past
three years. Various facets of the evaluation have been
done by a committee of the Student Life Division at the
University. When they deemed necessary, investigations
were undertaken through suggestions from LAQ respondents
and professionals throughout the country. This instrument
was administered by the researcher to each separate

population under investigation.
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A combined total of 400 students from the University
of Wisconsin-Stevens Point were sampled with 134 students
responding. From the comparative institution, 200 students
were sampled with 108 responding to the Life Assessment
Questionnaire.

A three-way ANOVA using institution, gender and age
was employed and a one-way ANOVA repeated measure using
gender as between subject and time as within subject was
also utilized. The statistical hypothesis was tested using
a .05 level of significance. Using these analyses,
independent subscale variables gender, institution, age and
program exposure were measured with respect to the eleven

dependent subscale variables.

Findings of the Study

To summarize, the results of the statistical analysis

are as follows:

1) A difference existed between men and women with
women scoring higher than men on ten subscale
variables. A statistically significant difference
existed on three of the subscale variables.

2) The University of Wisconsin-Stevens Point reported
overall higher scores on all eleven subscale
variables. A significant difference was reported

on seven of the variables.
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4)

5)

6)
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Even though age difference was not significant,
more of the respondents fell into the age 1I1I
category.
A three-way interaction of age, gender, and
institution was reported significant.
Three two-way interactions of gender and
institution were reported significant; and,
Longitudinal data presented a significant
difference after exposure on eight subscale
variables and this repeated measure combined with
the influence of gender report significance on one

subscale variable.

Conclusions and Discussion

Based on the findings of this study and with respect

to the population surveyed, the following conclusions can

be drawn:

1)

A statistical significant relationship existed
between gender with women scoring higher than men
on three dependent subscale variables. Even
though the remaining variables did not report a
significance, a positive trend existed in
reference to the female gender on their scores on
the wellness assessment. The male respondents
scored higher than their counterparts on one

subscale variable. This apparently suggésts
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women, either through achieved and/or acquired
patterns, reflected more interest in personal
health, health care and related areas of concern.
These scores could also suggest that women report
more honestly than men on issues relating to
personal health and health care.

2) As reported in the longitudinal analysis, a
statistical relationship existed with respect to
the repeated measure (exposure) to the wellness
curriculum. This further corroborates that
knowledge about wellness can be learned and;
furthermore, the more time spent learning about
wellness, the more knowledge an individual will
gain and retain.

3) A statistically significant difference existed
between the University of Wisconsin-Stevens Point
and the comparative institution on the majority
of the dependent subscale variables. These
results imply that a wellness curriculum within
an institution of higher education can produce
significant learning.

Implications and Recommendations
for Further Research

This study provides some statistical evidence that

implies that the university system is a potential resource
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center from which wellness instruction can operate

successfully. The difference between the health and

health lifestyles profiles of the University of Wisconsin-

Stevens Point and the comparative institutional groups is

recognizably different and statistically significant on the

majority of the measures. Given the purpose of this

resource study, this is of particular interest.

Areas for further investigation are as follows:

1)

The data clearly show that wellness programming
works (for whatever the reason) and fulfills its
intention, as reflected in the scores on all of
the eleven measures as they pertain to Hypothesis
II. This was further corroborated by the factors
of repeated measure (R) and repeated measure by
gender (RS). When observing this significance,
one could consider the maturation effect.
However, this independent subscale variable does
not prove significant as a main effect within its
separate analysis. Because of this, and the
obvious surfacing of traits, it would seem
appropriate to investigate further diffusion
efforts within the independent subscale variable,
institution. Isolating traits as to their
influence is essential. Specifics need to

be researched which will ultimately aid in a more
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thorough and credible assessment of programming
efforts and development.

The two institutions of higher education under
investigation in this study are located in the
mid-western region of the United States.
Precautions have been taken to identify
institutions similar in demographic
characteristics; however, geographical
considerations must be questioned as to the
appropriateness of inferences relative to other
university systems operating within other
geographical regions of this country.
Generalization of the results to any other
population would be appropriate only to the
degree that they are similar to the sample.
Assuming the analysis is correct, investigation
is warranted to identify precipitating factors
inherent to geographical location that might have
influenced the significant scores. As mentioned
in Chapter II, "The Review of Literature," medical
geography plays a decisive role in determining
health and health practices of individuals.
Therefore, a valid interpretation of geographical

relevancy will yield further research inquiry and
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investigation. Precipitating factors needing

further investigation are outlined below:

a)

b)

c)

Economic factors are known to have a
determining influence on health care issues
(Fuch, 1974; Illich, 1976; Kennedy, 1974;
Sidel and Sidel, 1984; Stevens, 1976).
Economic factors may have been the most
powerful influence on how these students were
taught to perceive reliable health care and
health status. The economy persuades the
medical decision maker of what kind of
information he or she ought to have and how
to arrange that information in terms of the
relative value of various courses of actions
(Fuch, 1974), therefore; economic factors
need to be considered.

Political orientation of the area suggests
perhaps compelling difference in the way an
individual perceives his or her
responsibility on health issues (Kennedy,
1974) including direct involvement in social
action on this issue.

Religious influence, whether deterministic
or anti-deterministic also may have had a

direct bearing.
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d) Parental background or socio-economic status
and educational achievement (or more
importantly non-achievement) are known to be
correlates of health practices. Pursuing an
inquiry into these indices to determine the
significance of their influence onto the
programmed institution would be of interest.

e) The epidemiology of disease (if any)
recognized within this region, needs to bé
explored, and;

f) The powerful influence of an international
medical research and training facility on
their sister campus in Madison should also be
considered as an influencing variable.

The wellness lifestyle climate appears influential

on the University of Wisconsin-Stevens Point

institution. It is assumed its faculty and staff
are wellness oriented, either by nature or by
university influence. To deny this would be

absurd, but to weigh its overall influence is a

question of interest. Are programming efforts

through orthodox curriculum, i.e. instruction,
in-service, written literature, and audio visuals,
responsible for the significant scores, or is it

the explosive techniques of total exposure
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through alternative clinical services,
availability of vegetarian meals and related
nutritional alternatives, dorm related activity,
completion of the Life Assessment Questionnaire,
and influential profiles of health professionals
linked to the institution, and various alternative
health education related resources, etc.?
Determining the relative impact of educational
techniques and strategies would be beneficial to
curriculum experts, specifically those
specializing in health education. Examining
this database would be a good starting point for
those particularly interested in wellness medicine
and non-formal education.

It has been empirically proven that stress-related
illness occurs after the stress-related incident
when the autonomic and parasympathetic nervous
systems have been engaged in constant activity
resulting in patterns of neurophysiological
alterations specific to particular disease
(Pelletier, 1977). This reaction could be due to
identifiable (or unidentifiable) stress but it
does not discriminate between the ages. As a
matter of fact,kidentifiable or unidentified,

unabated prolonged stress has a damaging effect
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on one's psycho-immunological entity. This
observation suggests the urgency of intervention
into health care services for our younger
population and this acknowledgement should
reinforce societal responsibility which is also a
dimensional aspect of wellness. Given this,
would it be beneficial to start programming
efforts at an earlier age, possibly elementary
school? Elementary school educators and
curriculum specialists might find this data a
starting point to investigate further programming
efforts based on cognitive, affective, and
developmental theories specific to children
and/or adolescents.

Trait characteristics keep surfacing as indices
needing investigation to further attempts to
build sound health care education and delivery.
As this study shows, traits can be identified and
programs developed and/or altered to meet the
needs of specific populations. Just as
programming efforts have been developed around
mission statements of university and college
health services specific to the needs and
acknowledgment of their clientele, it would seem

plausible to develop programs for other
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identifiable institutional populations, i.e.,
community programs for the older adult,
psychiatric, developmentally disabled, and/or
dually-diagnosed residential aftercare progranms,
or programs for any economically disadvantaged
population.

As seen in the analysis, women score significantly
higher on the majority of the dependent subscale
variables than men. From a psycho-social and
economic reference, it might be inferred that
there are traits or characteristics, either
acquired or achieved, in sex roles that are
responsible for the statistical difference.
Efforts to isolate these characteristics and
theorize as to their causation would justify
further research, especially in light of the
contemporary issues of sex roles and related areas
of concern. The women's health movement attempts
to demystify women's bodies, and stress the urgent
need for women to understand their bodies and
become knowledgable of competent care in the areas
of health and health care delivery (Chesler, 1972;
Corea, 1977; Fee, 1977; Reeves, 1971). The
movement recognizes that the practice of medicine

requires personal characteristics compatible with
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those traditionally ascribed to women. The
movement attempts to feminize healing by
incorporating gentler concepts, and to diminish
the warrior-doctor model of traditional medicine
and return to the gentle-healer set by their
medical foremothers (Corea, 1977). The movement
stresses responsibility by the women for
themselves. This is essential to maintain health
and prevent disease, it recognizes the body as a
whole system, capable of healing itself. This
movement holds the psycho-immunological system in
esteem and it resists intrusion, invasion and all
unwanted and unnecessary manipulations (Chesler,
1972; Corea, 1977; Fee, 1977; Holt and Weber,
1981; Reeves, 1971).

The women's health movement proclaims the
same message as the wellness movement. It shares
an awareness of the natural regenerative powers
of the body, and women's responsibility for their
own health by pursuing knowledge of competent
care based on the realities of her own unique
psycho-immunological entity in the face of
socio-political opposition. Much like wellness
medicine and its practitioners, the women's

health movement takes a stand against traditional
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medical orientation and cites the urgent need for

lifesaving change. Given this, further

investigation is needed to explore the following

areas of probable causation:

a)

b)

given the feminist attempts to represent
women more proportionately in the hierarchy
of the medical profession and therefore
improve the nature of the patient-doctor
relationship (Fee, 1977), one must deliberate
on the possibility of the University of
Wisconsin-Stevens Point employing abgreater
percentage of female health professionals in
the upper strata of its wellness oriented
health services. And if there is a
considerable difference, is it statistically
significant enough to warrant the exclusion
of random chance and therefore yield a
reliable research finding?

Another possibility of trait causation is
exposure to organized feminist activity - be
it literature, self-help groups, educational
programs, etc. at the University of
Wisconsin-Stevens Point as compared to the
comparative institution. Could the

statistical significance of the analysis be
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due partially to such exposure? 1If this is
so, then the ability of the women's movement
to diffuse information needs to be further
acknowledged as positive.

7) In regards to men, the questions need to be
asked: could negative sociological and
psychological factors influence their health care
and bodily responsibility as reflected on the low
Life Assessment Questionnaire score?

The autonomous male, the independent strong
achiever who can be counted on to be always in
control is still essentially the preferred
male image. Success in the working world is
predicated on the repression of self and the
display of a controlled, deliberate,
calculated, manipulated responsiveness. To be
a leader requires that one be totally
goal-oriented, undistracted by personal
factors, and able to tune out extraneous
"noise", human or otherwise, which is
unrelated to the end goal and which might
impede forward motion. The man who "feels"
becomes inefficient and ineffective because he
gets emotionally involved and this inevitably
slows him down and distracts him. His
more dehumanized competitor will then surely
pass him. . . The male hero image in our
culture is reflected in the men who constitute
our fantasy identification figures. Most of
them share certain specific characteristics:
emotional mutedness or "cool", an extremely
independent style, self-containment or lack of
transparency of apparent emotional
vulnerability, and in general, a very narrow
band of outward expressiveness. (Goldberg,
1976, pp. 42-44)

Concerned sociologists, psychologists and other

interested persons have identified the importance of
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putting an end to this destructive journey men are
subjecting themselves to. Endeavors are being made to
intervene by raising the consciousness of these men;
however, progress is slow. Unlike their female
counterparts, men have responded poorly to attempts at
consciousness-raising. Other research suggests that the
carry over from self-help groups, literature and forums
are minimal as the male is still in a cultural climate
that has little tolerance for this emotional expressiveness
(Goldberg, 1976). According to Collier and Gaiet (1956), a
group of eight college men were asked by researchers to
indicate their preferred heroes. As reported, they
invariably preferred stories of males who were solitary,
strong, independent, and in the process of actively
striving to overcome obstacles (Goldberg, 1976).

Considering the low scores by the majority of the
measures for men, one must consider traits these men
developed through the socialization process. It has been
postulated that men are pressured into and forced to live
out the role of lover, husband, parent, breadwinner,
strong, and silent man. This ultimately results in the
inability of the psycho-immunological command and many
times leads to disability and even death (Goldberg, 1976).

To continue with the edict of the wellness philosophy

to respect the human entity and its dimensional
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environment, coupled with the integral component of
responsibility, a call for systemic intervention is needed
to redesign programming efforts to meet the needs of this
population. Keeping this in mind, it must be considered
that negative sociological influence has a significant
bearing on such measures as emotional and physical health
and thus; well-being. There is an interesting note: men
respondents scored higher than women only on one measure,
which was subscale Variable 1, Exercise.l Could this be a
self-fulfilling stereotype of virility and the continuation
of a long standing male image of "man the athlete"? The
disproportionate test scores presented herein might be
factors that have resulted in the "hazards of being male”

Steps need to be taken to isolate traits, redesign
programming efforts specifically to meet the needs of men,
ultimately altering this pattern of maladaptation.
Reconditioning men as to the realities of their bodily
function and its societal misrepresentation, and their
responsibility towards self and others will serve to
reinforce the wellness commitment. Further research in
this area should be acknowledged as a responsibility of

various health care researchers and providers, and can be

lwhatever the reason for this significant score,
physical fitness for health reasons could not be the main
influence, espe01a11y as women were significantly hlgher on
all the remaining variables.
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looked upon as our defense against one of the structural
breakdown of society eluded to in Chapter I.

There are many dimensions inherent in wellness medicine
as it acknowledges the dimensional importance of healthful
living. It incorporates responsibility towards self, it
recognizes the urgency of education and it adheres to the
socio-political and economics demands of the century. It
recognizes the changing epidemiology of disease with its
contributing factors and the amazing resiliency of the
human body to correct itself through its natural
regenerative powers. It recognizes that health is not
merely the absence of disease or infirmity, but includes
many areas of development: emotional, intellectual,
physical, social, occupational and spiritual. The
foundation of knowledge has been laid, and this research
analysis makes a contribution to exploring alternative
health care diffusion efforts within institutions of
higher education. However, as previously mentioned,
characteristic traits with their individualized qualities
and idiosyncracies need to be studied if the college and
university are to fulfill their missions of responsibility
to their constituents, the students. This ultimately will
perpetuate their images as a community of scholars who
have come together to support and encourage the developing

of the individualized minds and bodies of their students.
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The isolation and study of traits in any given
population is of utmost importance as an influential
overlay plays a decisive role in determining one's nature
and future development. Conditioned response through
years of possible maladjusted learning is individualized
and is unique to each person. Just as wellness medicine
recognizes this, so should college and university
programmers. To quote a long-standing observation: "one
man's (sic) medicine is another man's poison." And as
psycho-therapist, R.D. Laing observed, "What we call
'normal' is a product of repression, denial, splitting,
projection, introjection and other forms of destructive
action on experience . . . It is radically estranged from
the structure of being . . . If our experience is
destroyed, ouf behavior will be destructive . . ."
(Chesler, 1972, p.91).

To thoroughly study behavior and build reliable and
credible programs, it is urgent to examine all possible
indices at play, especially when exploring the vast
intricate interconnected system known as the psycho-
immunological entity. Given this, research inquiry
is unlimited, for:

"To study the phenomenon of disease without books is
to sail an uncharted sea; while to study books without
patients is not to go to sea at all" (Sir William Osler,

1849-1919).






GLOSSARY

Alpha Activity: Electrical potential waves of the brain
with a frequency band from eight to 13 cycles per
second.

Amenorrhoea: Absence of menstrual periods.

Angioneurotic Edema: A condition of localized dropsy,
similar in many ways to nettle-rash.

Arterial Blood Lactate: Concentration of lactate in
arterial blood.

Atopic Dermatitis: is a chronic, patchy, mild inflammation
of the surface of the skin.

Autonomic Nervous System: Portion of the nervous system
consisting of motor neurons that act under direct
voluntary control and that innervate internal organs.

Beta Activity: Electrical potential waves of the brain
with a frequency band from 18 to 30 cycles per second.

Bronchial Asthma: A particular kind of difficulty arising
from spasm of involuntary muscle around the small
branches of the air tubes (bronchi) in the 1lungs,
predominantly caused by allergy.

Cardiac disorders: Pertaining to the heart; relating to
the esophageal opening of the stomach.

Collagen Diseases: Group of widely differing disorders
found within the connective tissue. Included in this
group are such disorders as systemic lupas
erythematosus polyarteritis nodosa, dermatomyositis,
scleroderma, and rheumatoid arthritis.

Connective Tissue: Combination of blood vessels and
binding tissues that hold various parts of the body
together, i.e. bones, joints, joint capsules.

Hay fever: A common form of allergy.

Hippocrates of Cos (around 400 B.C.): By common consent
the greatest physician of all time; the father
of medicine.
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Histrionic: A personality characterized by excitability,
emotional instability, over-reactivity, and
self-dramatization equals an hysterical personality.

Homeostatis: The process of maintaining constant physical
and chemical conditions within the body despite
external change. It is the primary function of most
organs.

Hypertension: High arterial blood pressure; in adults
usually defined as pressures exceeding 140/90 mm. Hg.

Hyperthyroidism: Condition caused by excessive production
or ingestion of thyroid hormone. The most common
symptoms include weight loss, increase appetite,
rapid heart rate, tremor, and fatigue.

Iatrogenic, latrogenesis: Caused by medicine, iatrogenic
disease results from the treatment of other disease.
Iatrogenic is best reserved for illnesses, often
unrelated to the original illness or to the expected
effect of the treatment, arising from treatment and
sometimes persisting after the treatment has been
stopped.

Immunological: The system that pertains to the bodies
natural resistance to infection.

Impotence: Inability to perform coitus; disorder of male
from failure of erection, but it may also occur in
female from structural anomalies or painful
inflammation with spasm of the muscles around the
vagina.

Koch R. (1843-1910): German physician and pathologist.
Pasteur laid the foundations of microbiology and Koch
was its principle builder. Pasteur and Koch proved
in general terms, that bacteria could cause disease
and Koch showed which types of bacteria caused
particular diseases.

Metabolic Disease: Resulting from alterations of the body
chemistry, such as diabetes and gout.

Migraine Headache: A recurrent intense headache, usually
confined to one side of the head and associated with
nausea, vomiting, and visual disturbances.

Mucous Colitis: Inflammation of the colon (large
intestine, lower bowel).
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Neurotic Disorders: Resulting from an emotional
maladaption arising from an unresolved unconscious
conflict.

Paroxysmal Tachycardia: Sudden onset of unduly rapid
heart beat.

Pasteur, L. (1822-1895): French chemist; professor in
Strasbourg, Lille, and Paris. Patueur's greatest work
was in biology, when he established the relationship
of microbes to fermentation, putrefaction, and
infectious disease. This discovery was one of the
major turning points in medical history.

Pathology: Natural history of disease; study of abnormal
changes in the body and their causes.

Peptic Ulcer: Erosion of a small patch in the lining of
the stomach (gastric ulcer) or duodenum (duodenal
ulcer), or occasionally of other parts of the
digestive tract.

Placebo: An inert substance containing no medication but
prescribed as medicine, given especially to satisfy a
patient; also used in controlled studies to determine
the efficacy of drugs.

Parasympathetic Nervous System: One of two divisions of
the autonomic nervous system that regulates the
internal environment of the body; its effects on
internal organs are counter to those of the
sympathetic system.

Psychosomatic: A term applied to diseases in which the
physical manifestations are in part, at least, due to
emotional or mental factors.

Psychotic Disorder: Resulting from a major mental disorder
of organic or emotional origin in which the
individual's ability to think, respond emotionally,
remember, communicate, interpret reality, and behave
appropriately is sufficiently impaired so as to
interfere grossly with his/her capacity to meet the
ordinary demands of 1life.

Raynauds' Disease: A disorder of small arteries,
especially i1n the hands and feet, with sudden attacks
of palor and coldness of the fingers or toes, lasting
from a few minutes to an hour or more. The attacks
are due to reduction of the flow of blood by spasm of
the arteries.
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Somatic: Of the body as opposed to the mind.
Sympathetic Nervous System: One of the two divisions of

the autonomic nervous system that serves to prepare
the body for emergencies.

Theta Activity: Electrical potential waves of the brain
with a frequency between four and seven cycles per
second.

Ulcerative Colitis: A secure, chronic inflammation of
the colon.

Urticaria or nettle rash: A disorder of the skin
characterized by an eruption resembling the effect
produced by the sting of a nettle, namely, caused and
or red-and-white patches, occurring in parts or over
the whole of the surface of the body and attended
with great itching and irritation. It may be acute
or chronic.
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TABLE 1
Leading Causes of Death: Ages 20-24 (1976)
Chance in 100,000 of
the Individual Dying
Causes of Death Rate’ Percentt From This Cause
Motor vehicle accidents 40.7 310 2029
All other accidents 21.6 16.5 108.0
Homicide 16.6 12.6 82.5
Suicide 16.4 125 81.8
Malignant neoplasms 7.3 5.8 36.7
Diseases of heart 3.3 25 16.4
Other external causes 3.1 24 15.7
Influenza and pneumonia 1.7 1.3 8.5
Cerebrovascular diseases 1.5 1.1 72
Congenital anomalies 1.4 1.0 6.5
All other causes 17.7 135 88.3
Al causes 1313 100.0 654.5
‘Rates per 100,000 population.
tPercent of total deaths.
Source: Center for Disease Control, Public Health Service. Leading Causes of Death and

Probabilities of Dying. United States, 1975 and 1976 (Atanta: Center for Disease Control 1979).
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i  PURPOSE

The Lifestyle Assessment Questionnaire is designed to help you assess vour current
evel of wellness and the potential risks or hazards you choose to face at this pointin your
life. The LAQ is organized into four sections: 1) Wellness Inventory; 2) Topics for Personai
Growth; 3) Risk of Death Section; and 4) Alert Section: Medical/Behavioral/ Emotional.
The results that you will receive from completing the questionnaire will reflect your
strengths and the possible consequences of risks that you choose to take. The
questionnaire results will also assess your interest in improving the quaity of your life.
You will also receive sources of information that will help you learn more about gaining
higher levels of wellness. Your results will be provided in the Lifestyle Assessment
Questionnaire Interpretation Guide which will explain the scoring and the meaning of
your results for each of the four sections of this instrument.

CCNFIDENTIALITY

The Institute for Lifestyle Improvement wvll maintain the conllden(lailly of your
answers. The Institute will not identified from
your questionnaire to be released to any person or organization other than the
source from whom the LAQ was rec

m Teetbo 70

Bill Hettler, M.D.

Dennis Elsenrath.

o

Ay
Fri{ealgmn, Ph.D.

GEMERAL INSTRUCTIONS

The attached answer sheet i u to be used for vecordlng your answers for the Lifestyle
thatyou complete all of the information
at the top of the answer sheet requesting your name, occupation, age, weight, heignt
and Social Security Number. Results cannot be obtained for Section 3, Risk of Death.
if you fail to provide this information. Use a No. 2 pencil for making your responses. Only
your answer sheet need be returned for scoring. You may retain the questionnaire.

Copyright. 1980, all rights reserved. no part of this questionnaire

a  omutetor :wl.lty:‘- Improvement mechanical. electronic, or otherwise—without written permission
-SP Fou sty festyle Improvemen
from the Insttute for Lifestyle Imy 0
et O v
Stevens Pornt. Wisconain 54481
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WELLNESS
INVENTORY

SECTION

INSTRUCTIONS

Thi secilon wid hels dotemine the curren level of weliness.
et you ope that it will also give you

vomm. i anawering ahy ftem in this section or folowing

on the attached answer sheet using a #2 pencil oniy
A— Almost always this is true (90% or more of the time)
B Very frequently this is true (approximately 75% of the time)
C— Frequently this is true (approximately 50% of the time)
D— Occasionally this is true (approximately 25% of the time)
E— Almost never is this true (less than 10% of the time)

— It item does not apply to you do not mark item

PHYSICAL EXERCISE—Measures one’s commitment to main-
taining physical itness

times per week

2 by

3.1 stop exercising before | feel exhausted.

41 approach exercise in a relaxed manner.

5. 1 stretch before exercising.

6.1 swretch atter exercising.

7.1 walk or bike whenever possible.

8. When feeling tired, | arrange for sufficient sieep.

9. I participate in a strenuous sport (tennis, running, swim-
ming. han aketball, etc)

10. Iuse foot gear of good quality. designed for the activity in
which | participate.

11. It am notin shape. | avoid sporadic (once a week or less
often) strenuous exercise.

12 After 1"cool down'
such as
ying down.

PHYSICAL/NUTRITIONAL--Mesmures the degrse o which

hooses foods that are consistent with the dietary

Qoals o the United Sates a5 puslished by ihe Senate
Select Commitise on Nutrition and Human Needs.

3.
of meat, poultry and fish.

15, 1 minimize salt intake. -
16. 1 eat fruits and vegetables fresh and uncooked.
17. 1 ent breaklast

18. 1 intentionally include fiber in my diet on a daily basis.

13, 1 drink snough fid 1o keep my urine ght yesow

20. 1 plan my diet to insure an adequat it of vitamins
and minerals

211 inmy
refined flour (bleached whi
cakes. etc)

22. I minimize my intake of fats and oils including margarine
and animal fats.

23. linclude items from all four basic food groups in my diet
each day (ruits and vegetables: milk group; breads and
cereals: meat. fowi, fish or vegetable proteins).

24. To avoid unnecessary calories. | choose water as one of
the beverages | drink.

25. lavoid y

of pre-sweetened foods such as sugarcoated Cersals.

Syrups. chocolate milk, and most processed and fast

foods.

flour, typical store bread,

PHYSICAL/SELF-CAREMoasuree the benaviors that help
e prevent or detect early illnesses.

26. | record immunizations to maintain up-to-date immu
records.

27. | examine my breasts or testes on a monthly basis.
28. | have my breasts or testes examined yearly by a physi-

cian.
29. | have a Pap test annually (Males—do not mark).
30,

31. When I'm experiencing iliness or injury, | take necessary
steps 1o correct the problem.

4 less.
. | got an adequale amount of siees.

1 8ngage in activities that keep my blood pressure in a
Taimgs et inimizeemy chances oidlsosse (. SYORE.
heart aftack and kidney disease).

37. | select 100ds that keep my cholesterol lavel. high density
lipids and triglycerides in a range that minimize my

disease.

If1 were to engage in sex and didn't want children at that

time, | would use a contraceptive

39. | take action 1o prevent contracting and/or transmiting

venereal disease.

8

PHYSICAL/VEHICLE SAFETY—Measures one's abilty o mini-
iz6 chances of injury or death in a vehicle accident

other di
41. 1 do not ide ws vehlcle opersiors who ere under the
uence of aloonol or other dru
421 ;uy tay withi the speed I
231 520 e Informatian s Jeamed in & drive education or
defensive driving course.
Iprepare

stop.
ind road conditions.
48. Veicles which | drive are maintained to assure safey.
47. Because they are safer, | use radial ires on cars that |
drive.
48. 1 use caution when riding bicycles or motorcycles (6.g.
hoimets. adequate gn, sicy
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A— Almost always this is true (90% or more of the time)
B Very frequently this is true (approximately 75% of the
time)

c—
D— Occasionally this is true (approximately 25% of the
time)

E— Almost never is this true (less than 10% of the time)
— If item does not apply to you do not mark item

PHYSICAL/DRUG USAGE—Measures the degree to which
able to function without the unnecessary use of
chemicals.

49. 1 use drugs only when necessary.
50. | avoid the use of

51. | consume two alcoholic drinks per day or less.
s2.

tea, cola, n:L 1 limit my consumption.

1 avoid uunq
54 1 avold the use of hallucinogens (LSD, PCP, MDA, etc).
55. cocaine,

. etc).

56. 1 avoid the use of d-mnnnu (“downers"—e.g., bar-
biturates, minor tranquilizers,
57. 1 avola-using s combinaton of drugs uniess under
medical supervision.

58. | follow the instructions provided with any rug | take.
591 avold using druga obiained from unlcensed sources.
60. 1 understand the effect of drugs | take.
81 1 consider atermatves 10 druge.

‘SOCIAL/ENVIRONMENTAL—Measures the degree to which

This emphasizes the interdependence with others and
nature.

62 | y ph .

3.
transportation.
64.

5. | contibuls o the leaing of cceplance whtin my fmity
98, 1do iy part.io promus clean o
When | see & saety nazard, | ke acton (wam others or
correct the problem).
68. [ avoid unnecessary radiation.
9. 1 report criminal acts | observe.
70. | contribute time and/or money to community projects.
71. I actively seek to become acquainted with individual

721 use my creativity in constructive ways.

73. My behavior reflects fairmess and justice.

75 When ossvl. choose an environment which is fres of
noi

" air polluton.
76, 1" participate in volunteer activities benefiting others.
771 30 ou of my way lo help iners.

.

EMOTIONAL AWARENESS & ACCEPTANCE—Measures the
degree to which one has an nd acceptance
of one's feelings. This includes the degree to which one
fesls positive and enthusiastic about oneself and life.

79:,1ihdve ' good senae o humr.
8. | toel poste about m

81. el tistying amoum of excitementin my ife.
82. My amotonal e 1o s

83. | am aware of m;

84. 1 trust and value my own judgm

8. When | make misakes. | lsam rom them

B okay for me to
88. | have feslings of sensitivity for others.
8. | loal antusiestic about e

99. | understand how | create my 3

100. At times | can be both strong and sensitive.
101. 1 am aware when | feel anger.

102. | can accept my

108, 1 am wwars whan | eet oy
108. | can accept my happiny
107, 1 am aware when | foa Mightened.
108. | can accept my feeiings of fear.

EMOTIONAL MANAGEMENT—Measures the capacity to ap-
control on ings and related behaviors
including the realistic assessment of one's limitations.

108. 1 am atle to be open with t1ose with whom | am ciose.

112. 1 can express my feslings of happiness.

113, | can express my feslings of fear.

114. 1 can compliment mysalf for a job well done.

115. | accept constructive criticism without reacting defen-

sively.
116. [ recognize that | can have wide variations of feslings
bout the same person (such as loving someone even
though you are angry with her/him at the moment).
117. 1 am able to develop close, intimate reiationships.
118. | make conscious decisions about my sexval aciviy
n personal. spiritual values.
119. 1'Shek (o the timis 1 set for mysell.
120, 1 can say “no” without fesling guil
121, | would feel comfortable seeking professional help to
arsiand and cone with my esings.
122. 1 set realistic objectives for my:
123, 1 can relax my body and mind y..mom using drugs)
1261 can be alone wihot feeing lonely
125. 1 ntaneous 1n expr
136, 1 Secept revporeiny Tor . sesone

sing my feelings.
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127. 1 am willing 10 take the nisks that come with making

128. 1 m:  lesiings 1o avoid unnecessary sufering.
129, | make Seciaions wih & minimum of Sress
130. | accept the responsibiy for creatng my awn feelinga.

INTELLECTUAL—Measures the degree that one engages her/
pand-

ing knowledge and improving skills.

131. 1 read a newspaper dai
132. 1| read twelve books or more yearly.
133. 1 read on the average one or more national-magazines

weekly.

134. When | watch TV, | choose educational programs.

135, | visit & museum or art show at least three times yearly.

136. | attend lectures, workshops and demonstrations at least
three times.

137. 1 regularly use some of my time participating in hobbies
such as photography. gardening, woodwarking, sewing,
painting, baking, art, music, writing, potiery, efc.

138. | read about local, state, national, and international
political/public issues.

139. [ make an effort to learn the meaning of new words.

140,

journal, letter writing, preparation of papers o manu-
scripts.

141. | am interested in understanding the views of others.
142. | devote time to sharing ideas, concepts, thoughts. or
procedures o advance the knowledge of others.

143, | gather intormation to enable me to make independent

144, Fraguany liswn 1o radio and/or TV news

OCCUPATIONAL—Measures the satistaction gained from
one's work and the degree to which one is enriched by
that work.

Pisase answer hese ame from your primary frame of refer-
ence. (g your job, student homemaker. etc.) if you are
unemployed or retired, do not Tmark i section.

145. 1 enjoy my

work.
148. My work contributes to my personal needs.
147.

society.
148. | interact cooperatively with others in my work.

work.
150. My work is challenging.

152. | find satistaction from the work

153, | ind healthy ways of reducing cesaive sress when
occurs in my job.

154. 1 use recommended \d safety precautions.

155, | make r.camnm\menl or mprovieg. occupatonal
heaith and safety.

198, | am satiafed wih the degree of fraedom 1o exerciee
independent

e
petent individual.

SPIRITUAL—Measures one's ongoing involvement in seeking

forces that exiat in the universe.

160. 1 feel good about my spiritual life.
181. Prayer, meditation. and/or quiet personal reflection
my iife.

164. My vaiues quide my daily life.

165. My values and beliefs heip me to mest daily challenges.
168. | recognize atmy spcual growth 8 a feong process
167. | am concerned about humaniarian

160, | foe 8 sense of compaseion o others in nwed.
170. | seek spiritual ki
171, My kil veranmes Svous oher then ot toves of

172. I belleve in something greater or that | am part of some-
thing greater than myself.
173, 1 share my spirtual values.
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TOPICS FOR
PERSONAL
GROWTH
SECTION

INSTRUCTIONS

This section isintended to help you identiy areas in which you

RISK
OF DEATH

SECTION

INSTRUCTIONS

This section

intended to heip you identity the problems most

continug
In response 1o your selection from the following topics we will
Provide you with resources or services to meet your requests.

With I would
following topics:

Responsible alconol use
Siop amoking programs
wual dy n
Convacapton
Venereal disesse

Depression
Loneliness.
Exercise programs
Weight reduction
Seit-breast exam

11. Medical emergencies
2. Vegetarian diets

13, Relaxation - stress reduction
14. Mate selectior

15. Parenting skills

16. Marital (or couples) problems

18. Biofeedback for tension headache
high plac

Educational/ Career goal setting/ planning

1
2.

21, Spirtual or phlosophical vaiues

2 ommunication skills
25, Automobie ssioy

24, Suicide thoughts or atismpta
25,

26. Aniey associated it public speaking. tess, witng,oc.
27
2.

hancing relationshi
. Time manegement ity
utrition

Oeath and dying
31. Leaming skills (speed reading, comprehension, etc.)

)
statistical assessment of the most likely causes of death facing
you for the next ten um years. This section will aiso indicate
pact sonal behavioral
Tiok of death, Although the section will g
indicating a statistical mi on
national morbidity and mortality data, the printout will be no
guarantee. We do feel. howsver, tha it is  faiy accurate

you a printout

for improving the qualiy o ife and aet longevity.

Pre-eieting dissaes or chance occuence can compleely
negate the recommendations or suggestiont

printout of this section.

Please that

the t0p of the answer sheet requesting your name,

age. weight. height and Social Security Number.

#2 pencil only.

How would you describe you body build?
1. Small

2. Medium
3. Large

What s your systolic (top number) blood pressur
r more

2. 170-189

/0u don't know your blood pressur
the average for your a

we will use

1
2.
a.
4
s,

85-90
Less than 85



&
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What s your blood cholesterol level?
270 or more

210-229

190-209

Less than 190

ot u don't know your cholesterol level, we
will use the average for your age, race, and sex.

Ave you
1. An uncontrolied diabetic
2. A controlled diabetic
3. Nota diabeti

WHich of the following best describes how much physical

activity you get per week including w

1. Cimb sy nan S fights o stairs o walkless than 4

mile per )

2 Cllmb 5715 Hgn of sirs o walk 1ot s 4
times per week (or activity

LS cumu vs-an flights of stairs or walk 1%-2 miles 4
lont activity)

Flmlly istory of eart disesse:
Both parents died before age 60 of heart disease
2 One '@ parent died before age 60 of heart disease
3. Neither p-r-m dled before age 60 of heart disease

Do you smoke tobacco?
1. Yo

2. No

IfItem 10 is ye rrsch do you enche per day?
1. 2 packs of cigarettes o
2. 192 packs of cigaretes
3. 1-1% packs of cigarettes
4. %4-1 pack of cigarettes or heavy pipe or cigar
5. Less than % pack of cigarettes or light pipe o cigar
Ifitem 10 is yes. now many years have you been smoking?
1. Less than 2
22-5

5. 16 or more

. Are you a former smoker?
1. Yes
2 No

1o 13 8 yes, how much did 9 you smoke par dey?
2pe cigars

PRty packe of loaretes.
3. 1-1% packs of cigarettes
4 % o of heavy pipe or

cigar
Loss than % pack of cigarertes or light pipe or cigar
1f1tem 13 Is yes. how many years ago did you quite?
oars

. 34
as

a7
5.9 or more

Do you drink aicoholic beverages?
1. Yes
2. No

16 is yes. how many drinks per week?
More than 40 drinks.
5-40

-24

7

|

RE)
When consuming alcohol | consume not more than one
dnnkper hour:

2o

. While traveling in & motor vehicle how often do you use
seat beits?

1. 20% o less of the time
2 20%-40%
3. 40%-60%
4 60%-80%
5. 80%-100%

How often do you find you are experiencing depression?
1. Frequently
2. Seldom
3. Never

Has anyone in your immediate family (parents, brothers.
sisters) committed suicide?
Ye

2. No

in ragard o your heer nave you hed:
A murmur without preventive antibiotics
2 A mormr wih preventive antbiotics
murmur

. In regerd 1 your heart have you had:

'Rheumatic fever without preventive antibiotics
2 Aneumatic fever wih preventive antibiotics
3. No rheumatic fever

. To the best of your knowledge. do you have any signs or
symptoms of heumatic heart disease?

1. Yes
2 No

Have you ever been arrested for burglary. robbery. or

Do you carry a weapon with you?
1. Yes
2. No
Have you over had bacterial pneumonia?
ine
Hore you ever e emphysema?
e
Ha anyone in yourfamiy parent. brothers, sisters) had
diabetes’

o
2. No
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Have you ever had in
1 Yes

2 No

Have you ever had undiagnosed rectal bleeding?

2 No

Have you ever nad uiceratve colits?
Yes. 10 or more years ago
£ Tos et AT yet
3 No

34. Have you nad s rectalexamination with & ighted insru-
ment wihin the est yea

INe

IF FEMALE, ANSWER THE FOLLOWING QUESTIONS:

38

ALERT
SECTION

medical/behavioral/
emotional

INSTRUCTIONS

1. Yes
2 No

. Do you have a yearly exam by your physician?
1 Yes

2 No

How many of your blood relatives (mother, sister, aunts)
have had breast cancer?
more

1
3. None

Have you ever had fibrocystic breast disease or other
noncancerous disease?
1. Yes
2. No
29 A Jowish
women)
1. Yes
2 No
40. Age o first intercourse. (Cancer of the cervix is more
common in females who have first intercourse in teens
and/ o have multiole partners.)
1. Under 20 years old
2. 20-25 years old
3. Over 25 years old or never

Pertaining to a Pap smear. mark the response most

you have had an abnormal Pap test ever. Abnormal Pap
tess deserve reguiar alow-up

hac ive (5) years
2 Had 1 normed witin 10 o five (5) years

3. Had 1 normal within last

& Had3 normal withn e last e (5 years

5. Had one normal each of ive (5) years

Have you experienced undiagnosed vaginal bleeding?
1. Yes

8

2. No
43. Do you now take birth control pills?
1. Yes

2 No

ing one’s medical records. This can be used for & personal
record by the individual or can be used by professionals as

problem list 10 be incorporated with the remainder of the
individual's medical records. Please mark the number tha

please leave blank.

Mark your answers on the attached answer sheet using a #2
pencil only.

MEDICAL

1. Do you have diabetes? . 1.Yes 2.N0

. Do Jou heve a seizure disorder (spil-
epsy) :

1.Yes 2.No0

3. Do you have known heart trouble (acquired or

congenital) eieees 1Yes2No
4 01d any of your blood reltives die of heart
disease under the age of 507 1.Yes N0
5. Have you had major surgery?. . 1.Yes 2.No.
6. Doyou have a physical disability thatinterferes
with routine activities including physical fit-
ness programs? e 1.Yes 2.N0
7. Have you had a skin test for TBin the past two
(2) years? . ans . 1Yes2.No
8. Ifltem 7 is yes, which result did you have? .. 1.Resction
2.No
Reaction
9. Do you take any medicaton requiarly ch
daily or several tr 1.Yes 2.No0
10. Do you have nllolgm todrugs?....... 1.Yes 2N0
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1. Are you allergic to penicillin? . ..
12. Are you allergic to sulfa?

13. Are you allergic to aspirin?. ..

4. D0 you have additional arug aleri
listed above?

Do you have asthma?

IMMUNIZATIONS

16. Did you have baby shots for DPT (diphtheria.
whooping cough, and tetanus)? Ask your par-
ents or doctor. . i

1.Yes 2.0
17. Have you had a booster for tetanus in the last

five () years? (Recommended interval is 5-10

years) .. aahe 1.Yes 2N0
18. Have you had a form of polio vaccine? . 1.Yes 2.0

19, With regard to German measies:
1. have had a blood test showing Immunity or
received rubeda immunization.
2. never had 8 blood test or the blood teet showed
10 Immunity 1 rubeds (German messies).
20. Have you had a Pap testin the last year? ...
21. Have you ever had an abrormal Pap test? . .

22. Were you exposed to DES (diethyistibesterol)
Wwhile your mother was pregnant with you? (Ask
your mother to check with her doctor i you are
not sur . o

1.Yes 2.0
1.Yes 2.N0

1.Yes 2.0

BEHAVIORAL/EMOTIONAL

NOTE:
accidents.

23. Do you drive a car, motorcycle, or bike after
arinking aicohol? s

24. Do you ride with “drinking” drivers? . .
NOTE:
s suicide.
25. Have you seiously considered kilng yourset

within the past year? . oo 1Yes2.No

1.Yes 2.0
1.Yes 2.N0

H

. Have you ever attempted suicide?

Have any of your relatives committed sui-
(i S el

. Do you frequently fee! thatlife is not worth liv-
ing? ... ises s e

Oase sech dey look so dul that you waukd
upin the momning? .
Dayou s overy tred and without matvaton
much of the tme’

. Do you feel you have a serious smotional pro-
blem "

Do you have a history of/or have you recently
exparinced hallucinatons (hearing o sewing
things others don'y? .

Do you have difficulty |Odln¢ ciose 10 peo-
ple? .

Do you worry excessively? .

Dayoutestyouveniad an excessive number of
ilinesses in the past year?.

Doimpuisive behaviors cause you serious pro-
blems? 1

Are you unhappy 100 much of the time? ..
Do you cry too often? .
Da you have dificuty contraling your tem-
per? . i

1.Yes 2.No

1.Yes 2.No

1.Yes 2.No

1.Yes 2No

1.Yes 2N0

1.Yes 2N0

1.Yes 2N0

1.Yes 2.N0
1.Yes 2.N0

1.Yes 2.No

2No
1.Yes 2.N0
1.Yes 2.N0

1.Yes 2.No
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THE MAJOR DETERMINANT FOR JOYFUL LIVING IS YOU AND YOUR LIFESTYLE

The circle graph below indicates the factors that con-
tribute to increasing your enjoyment lnd | qualty of We
While it is true that doctors and hospitals signift
cant role to play in the quality of our ves. s araph

Pl
3%

clearly indicat \dividuals, through the choices
that they make each day, that contribute the greatest
percentage toward maximizing the quaity of iife and
health.
in helping individuals identity the most likely causes of
death and disability. but more importantly identify the

a pwﬂvo. wellness approach towardliving. ts our| wm

the mostimportant provider of health o ilth” care. Many

of the common killers in America are the direct resuit of
We all know that our beh:

improve our chances for leading a long useful life.

Collectively, all of our behaviors can be described as our

Iitestyle.

“To ward off disease or recover health, men as a rule find

difficult task of living wisely.”
—Rene duBois

“Its what you do hour xyy hour, day by dly. that largely

what you get sick with, and pom-p- ‘when you
Lester Bresiow, M.,
“For many years, while engaged in the practice of
medicine, the author of this volume has been more and
more impressed with the idea that the causes of the
suffering, diseases, and premature deaths, which we
witness around us on every hand, lie nearer our own
doors . ... and that the men and women of today, are, at
least, equally as responsible for existing suffering, as
those who have gone before them. and often much more
so.Infact,
of all the suffering, disease, deformity, and prematice
deaths which occur, are the direct result or the
Yiolationof,or the wantof compliance with inelaws ofour
being; calamities, which, were the requisite knowledge
possessed by the community, can and should be
avoided.”

by John Ellis, 1859.

_J
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The Wellness Center

Good health doesn’t just happen; you have to
make it happen. In order to skillfully style a
healthy and satisfying life, you need accurate in-
formation, insight about yourself and how you
relate to your world, and motivation to make dif-
ficult changes that may go against the grain of
comfortable habits and years of conditioning.

Good health means self-awareness, discipline,

If-satisfaction, loving relationships, and a sense
of well-being, even in the most trying times. Most
important of all is that good health is quite at-

inable. We all have di ities and may
suffer from varying handicaps, but everyone of us
can learn to optimize our health and wellness in
some very definite ways.

The Wellness Center, a division of your Student
Health Program, provides the following programs
and services to help you maximize your health
and care for yourself when ill.

Health Counseling—Are you needing some sup-
port and guidance in your quest for improved
health and well-being? Do you have a chronic
illness or injury that’s driving you to distraction?
Guided imagery, biofeedback training, up-to-date
health information, skilled referrals and an em-
pathetic ear are among the many services we offer.

Stress Management—There’s no doubt about it;
college is tough, and the stress of school,
work, relationships, and future planning all
add up. You can, however, learn effective tech-
niques to manage your stress, relax your body and
mind, imp i and enh self-
awareness. We offer individual counseling, small
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groups, single-session workshops, and biofeedback
training.

Weight Loss—Do you want a weight loss pro-
gram that is both healthy and effective? Learn the
basics of self-control, good nutrition, and overall
fitness. Get a program that is taxlored to your
needs and We offer indi

small groups, and single-session workshops.

Nutrition—What and how you eat have a definite
impact on how well you feel and perform. We can
help you analyze your diet, suggest improvements
in your eating habits, and give information on
vegetarian and other special diets. Individual coun-
seling and single-session workshops are offered.

Fitness/Exercise—We specialize in designing
fitness programs for people who have never been
active and for those who want to improve their
endurance and strength in a safe, supportive way.
We also have considerable expertise to share with
the advanced athlete of all sports. Individual

v

counseling, classes, and one-session workshops are
offered throughout the year.

Stop Smoking—Tobacco smoking is a serious
form of drug addiction, and most people find quit-
ting difficult. We have tips and techniques to help
you kick the nicotine habit. Our trained counselors

will provide information, inspiration, and support.
Choose group or individual counseling to suit your
needs and schedule.

Yoga, Meditation, Tai Chi—Each semester the
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Wellness Center offers classes in yoga, meditation,
Tai Chi, and other related disciplines. Each class
is taught by a qualified instructor and is designed
to help you explore and integrate your physical,
mental, and spiritual self.
Pain M If you are ex
chronic back pain or any other type of chronic
physical discomfort, we can help you discover new
hods for both und ding and i
the problem and preventing it from re-occurring in
the future. We work closely with health service
physicians and refer for medical assessment or
treatment whenever needed.

Women’s Health—if you need information or
support for health concerns specific to women, we
can help. Information and counseling on PMS
(Pre-Menstrual Synd Fertility A (a
natural method of predicting a woman’s fertile
times), and other related issues are available.
Birth Control—If you decide to be sexually active
and don’t want to risk a pregnancy, use birth
contml  We provide written information, individual

and resid hall for men
and women to help you choose the method of birth
control that is right for you.

Pr C 1i We provide li

and referrals for both pl d and
unplanned pregnancy. Informanon is avmlable on
several options i

community health services, adoption, and preg

nancy termination.

Sexunhty Information—We prowde accurate
short term and

for personal sexual concerns.

Alcohol and Drug Information—Are you a
responsible drinker or an alcohol abuser? When
does recreational drug-taking become a problem?
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Get current and complete information on alcohol
and recreational, over- thecounter, and prescrip-
tion drugs. Ed are scheduled
throughout the year.

Alcohol and Drug Counseling—Worried about
your alcohol or drug use? Do you have a friend or
family member with a problem? Short-term coun-
seling and referral for treatment are available for
those e: hip, or family
prcblems with alcohol or drugs.

Special Programs—Each year the Wellness
Center activities d to

good health. Wellness Week, Time Out, Natural
Foods Dinner, and Lifestyling Roadrun are just
some of our annual events. Watch the Daily
Egyptian for details.

Student Health A Center (SHAC)—
When you're in the Student Center, stop by SHAC
in the south end of the first floor, where you’ll find
a health library, exhibits, and the Cold Assessment
Center. You can also assess your blood pressure,
body fat, weight, stress level, and flexibility. A
nurse is available to talk with, evaluate your
symptoms, give selfcare advice, or refer you to
other campus services.

Wellness Library—Stop by the Wellness Library
for a complete selection of health, medical, self-
care, and personal growth books. We have books
on nutrition, vegetarianism, stress, weight loss,
fitness, sexuality, yoga, meditation, alcohol, and
drugs. Books may be checked out for two weeks.
The library is located in Kesnar Hall.

\\c

TRES
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Outreach Programs—We offer many of our
prog‘rams in residence halls, the Student Center,

the Student R ion Center, and
other campus areas. If you would like a program
for your group, give us a call. We’ll do our best to
accommodate your needs.

Health Questions—Do you have a health ques-
tion or concern? Many can be easily answered
over the phone. Give us a call at 453-5238 between
8:00 a.m. and 4:30 p.m., Monday through Friday.

Practicum and Intemshlp Trmmng—We pro-
vide training and for
from several academlc department.s Class credit is
and ble in the areas

of stress ﬁmess and ise, nutri-
tion, weight management, alcohol and drug educa-
tion, birth control and pregnancy counseling,
public relations/media, self-care, and patient ed-
ucation. If you are interested, give us a call.
Where is the Wellness Center?
The Wellness Center is located on the second floor
of Kesnar Hall, directly across from the Health
Service. We are open from 8:00 a.m. to 4:30 p.m.,
Monday through Friday. Call 536-4441 for an ap-
pointment or just drop by.

d Health A Center (SHAC) is
located in the south end of the Student Center,
first floor. Call 453-5238 or stop by.

536-4441

Wellness
Center
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Groups
and
- Workshops

Wellness Center
'F'all '84

Southern Illinois University
at Carbondale



The Wellness Center

The Wellness Center, a division of the Student Health
ogram, provides many programs and services to help

you optimize your health and skillfully care for yourself

when ill. We can help you to:
« Improve your health  Make decisions regarding
pregn

* Get information on sexual
issues

 Work on personal alcohol or

rug problems

Lt o e ot 9 Lope with 8 family o triend's

» Learn self-care skills for _alcohol or drug probl
medical problems o Got information on any

© Learn about birth control  health concern

The following groups and workshops are designed to
help you improve your physical, emotional, social, and
spiritual ‘well-being. We sincerely hope that you enjoy
and benefit from them. For further information, call
536-4441, weekdays, 8:00 a.m.-5:00 p.m.

Ongoing Groups
and Classes

(Registration is mqlured for all groups and classes in
this section. Call 536-444

STRESS MANAGEMENT—Leam to decrease tension,
increase school performance, improve concentration, and
avoid unnecessary illness. Practical information, easy to
learn relaxation techniques, and rational ways of man-
aging daily stress and improving well-being will be
covi
Section 1: Meets Wednesday: 9:00 p.m., for three
consecutive weeks beginning September 5.
Section 2: Meets Tuesdays, 3:00-5:00 p.m., for three con-
secutive weeks beginning October 2.
Section 3: Meets Wednesdays, 4:00-6:00 p.m., for three
consecutive weeks beginning October 31.

PMS SUPPORT GROUP—PMS (Pre-menstrual syn-
drome) affects over 40% of all women, some severely.
This self-help group is for students with PMS symptoms
who would like to share their experiences and informa-
tion with ot

Time to be announced, begins week of September 10.
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FERTILITY AWARENESS: A NATURAL FORM OF
BIRTH CONTROL—Learn how to use this method of
predicting a woman's fertile times by recording and
observing the natural changes during each menstrual
cycle. The class will include tips for success. common
problems with the method, and practical advice from
experienced users.
Section 1: Meets Wednesdays, 3:00-5:00 p.m.. for two
cconsecutive weeks beginning beplembe 19.
Section 2: Meets Thursdays, 4:00-6:00 p.m.. |cr two con-
secutive weeks beginning October 25.

WEIGHT LOSS—Learn the basics of health enhancing
permanent weight loss in this supportive group setting.
Look forward to losing weight as a result of changing
your habits and attitudes rather than smmng Co-
sponsored by Intramural-Recreational Spor

Section 1: Tlme to be announced. begins week of Sep-

24. Register by September 17.
Section 2: Meel.s Wednesdays 3:30-5:30 p.m. for five
consecutive weeks beginning October 17.

STOP SMOKING NOW—This five-week group is aimed
at the smoker who is serious about quitting. Participants
can expect three major benefits from this group setting:
motivation, a structured program to follow, and group
support. If you've been thinking about quitting, now’s
the time. Cosponsored by Intramural-Recreational
Sports.
Secmm L Mul- Wed.ned.yl 7:00-9:00 p.m., for five
weeks beginning September 12.

Section 2: Meeu Thulsdlyl 3:00-5:00 p.m., for five con-

secutive wb:lu (except Thanksgiving) begin-

ning Octol

INTRODUCTION TO YOGA—An introduction to_the
physical, mental, and spiritual benefits of yoga. This
five-week class will use a holistic approach integrating
stretching, exercise, breathing, and meditation. Come
with a pad or blanket and wear loose fitting clothing.
Section 1: Meets Wednesdays, 6:30-8:30 p.m. for five
consecutive weeks beginning September 12
Section 2: Meets Tuesdays, 4:00-5:30 p.m. for five con-
secutive weeks beginning October 16.




OVERCOMING BACK PAIN—If you are experiencing
chronic backache or pain, come to this three-session
class. Learn how to beat the pain through proper posture,
body usage, exercise, stress management, and attitude.
A full medical, strength, and flexibility evaluation will
he performed prior to the start of class. Must register
and arrange pre-group interview by September 18. Co-
sponsored by Intramural-Recreational Sports.

Meets Thursdays, 3:30-5:30 p.m. for three consecutive
weeks beginning September 27.

CONTROLLING YOUR HIGH BLOOD PRESSURE—
One in five Americans has high blood pressure. Are you
one of them? Many cases of hypertension can be health-
fully managed without medication. Learn ways to con-
trol your own blood pressure through diet, exercise, and
stress management in this three-week class.

Meets Mondays, 7:00-9:00 p.m. for three consecutive
weeks beginning October 22.

MEDITATION—Learn the basics of meditation and the
allied disciplines in this five-week class. Meditation
philosophy, energizing exercises, breathing techniques,
and guided meditation will all be included in the
instruction.

Meets Wednesdays, 6:30-8:30 p.m. for five consecutive
weeks beginning October 17.

Workshops

(Meet one time. No pre-registration required unless
otherwise noted)

SEPTEMBER

FOOD AND FITNESS—Most of us are increasingly
aware of the important roles nutrition and exercise play
in achieving optimal health. But how do they relate to
each other? What's a good balance? Do I need more
protein if [ jog or lift weights? Will hard workouts
compensate for a diet of “junk food?"” Join this lively
discussion on these two vital aspects of staying fit. Co-
sponsored by [ntramural-Recreational Sports.

Wednesday, September 5, 7:00-9:00 p.m., Student Rec-
reation Center.

INTRODUCTION TO TAI CHI CHUAN—Tai Chi is
the widely proclaimed Chinese dance-exercise for health,
well-being and self-defense. This workshop will include
the philosophy and principles of Tai Chi, along with the
opportunity to practice the basic movements. Dress
comfortably. Co-sponsored by Intramural-Recreational
Sports.

Monday, September 10, 6:30-9:30 p.m., Student Recre-
ation Center. :
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ATHLETIC INJURIES: PREVENTION AND TREAT-
MENT—More and more people are engaging in regular
physical workouts, but exercise can be very demanding
on the body. Through proper preventive and treatment
measures time off due to injury can be reduced. An
experienced athletic trainer will present techniques to
relieve common ailments. Emphasis will be placed on
alleviating running injuries. Co-sponsored by Intramural
Sports.

Thursday, September 13, 7:00-9:00 p.m., Student Recre-
ation Center.

A QUICK COURSE IN “NEWTRITION"—Tired of
hearing how everything that tastes good is “bad” for
you? This workshop will give practical, economical tips
on how to eat better and enjoy it too. Do your body a
favor and join us for a discussion of fats, sugar, refined
versus complex carbohydrates, and some alternatives to
meat as a main dish. Healthy snacks will be served.

Tuesday, September 18, 7:00-9:00 p.m., Illinois Room,
Student Center.

MEN AND BIRTH CONTROL—Who says males can't
be involved in birth control? This entertaining program
features the funny, award-winning movie “Condom
Sense” followed by a frank and informative discussion
of today’s options for safe birth control.

Thursday, September 20, 7:00-9:00 p.m., Illinois Room,
Student Center.

STRESS MANAGEMENT—Many students are under
considerable stress and not aware of it. Others know
they need to manage stress but don't know how. This
program will help you become more aware of the stress
in your life and will introduce you to several techniques
to effectively control it.

Tuesday, September 25, 7:00-9:00 p.m. Illinois Room.
Student Center.

OCTOBER

THE VEGETARIAN ALTERNATIVE—Vegetarian
diets can be safe and healthy if you know what you're
doing. This workshop will cover protein combinations,



types of meatless diets and reasons why they make good
sense. Discover tofu, chick-peas, and lentils and sample
some tasty treats!

Thursday, October 4, 7:00-9:00 p.m., Mississippi Room,
Student Center.

HOW SAFE IS SEX?—Sex s risky business these days.
From herpes to pregnancy to the pain of breaking up,
being involved in a relationship means taking some
risks. This workshop will look at those risks and explore
ways to minimize them. Join in the discussion of ways
t have happier and healthier relationships.
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