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INTRODUCTION

Health and lliness Behaviour is a one-year, twalt@ourse in the third
level, it will be available for all students to &akowards the core unit
B.Sc. (Hons) in Health Education. It will also Bdavant as “one option”
for everyone who wants to get to know the behaofdrealth and illness
or/country does not intend to complete the tale@¥

The course is designed to include twenty creditg thclude basic
concepts and issues in health and illness. Theoparpf this course is to
help you be knowledgeable in making a well-informaekision to

develop a positive attitude towards time of healtld iliness in order to
preserve and enhance their personal health, thth leédaheir family and

society in general.

There are no compulsory prerequisites for this seualthough basic
knowledge of biology and health sciences is vergartant to assist the
student through this course.

This course guide briefly tells you what the coussabout, what study
materials you will use and how you can work throtlgse topics. It gave
suggestions for some general guidelines on the yimeare likely to
spend on each unit of the course to complete ttesstully. It also gives
you instructions on your teacher-taught assignments

WHAT YOU WILL LEARN IN THISCOURSE

The basic aim of The Health and lliness Behavistoiacquaint learners
with basic concept of health and illness as wellwast Behaviour is
expected of individual to take in proper mainterean€ one’s health in
the time of any of the two concept. During this @) you will learn
about: Concept of Health, Components of Healthtdfacinfluencing
Health. Theory of Diseases. Attitude and Behaviduring time of
Health. Disease and its causative agents. Contdptess, Attitude and
behaviour during time of illness, Health Maintenandiealth care
System, Alternative Health Care Services, FaitheBaslealth care
services, Choice for Health care delivery serviBasriers in health care,
services utilisation, knowledge, health risky babavand value
clarification.

COURSE AIMS
The aim of the course can be summarized as follows:

o Introduce you to the basic concept of Health
o Outline the essential components of health
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Explain factors that influence Health

Discuss theories of disease and its causative sigent
Assess Behaviour in time of health and illness
Recommend Health maintenance behaviour.

COURSE OBJECTIVES

To achieve the aims outlined above, the courseowsetall objectives.

Added to this each units also has specific objestiihe unit objectives
are always included at the onset of each units;areuexpected to read
them before you start working through the unit. Yoay wish to make

reference to them during your course of study efuhit to guide your

progress.

Outline below are the broad objectives of the cewrs a whole. When
you met these objectives you should have achievaiths of the course
as a whole.

When you have successfully completed this coursa,should be able
to:

Define the concept of health in your own words.
State the major components of Health

Outline the factors that influence Health

Discuss the theories of disease

List and explain causative agents of disease
Identify attitude and behaviour during time eflth
Identify attitude and behaviour during time lofess
Discuss different types of Theories of Healtd Himes Behaviour
Mention types of Health care system and thaituiees
Identify Alternative Health Care

List and explain the Determinants of Prevenkiealth
Behaviour

Discuss health maintenance system

13.  Outline the factors in the choice of Healthecsystem
14 Identify Barriers in health care service uttisa

15: Describe Health Risky Behaviour

16:  Discuss the Value clarification

P POO~NOOITD,WNE

[
N

WORKING THROUGH THISCOURSE

To end this course you are expected to read tlly stits and some other
materials and resources made available to you.elWwébkwork together
in facilitating your learning. You are expectedutadertake all practical
exercises outlined in each unit.
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COURSE MATERIALS

Major components of the course are:

1. Course Guide
2. Study Units

3. Other resources
STUDY UNITS

There are Sixteen study units in this course dsvist

Unit 1 Concept of Health

Unit 2 Major Components of Health

Unit 3 Factors that Influence Health

Unit 4 Attitude and Behaviour during Time of héalt

Unit 5 Concept and Theories of disease and illness

Unit 6 Causative Agents of Disease

Unit 7 Attitude and Behaviour during Time of illsge

Unit 8 Theories of health and illness behaviordlteBelief
Model, Fishbein's Theory of Reasoned Action,)

Unit 9: Theories of health and illnessidaor {Attribution Model
of health and illness, Naturalistic Model)

Unit 10 Determinants of Preventive He&#haviour

Unit 11 Health Risky Behaviour

Unitl12 Health Maintenance System

Unit 13 Health care delivery system

Unit 14 Alternative Health Care Delivery

Unit 15 Barriers in Health Care Service Utilisation

Unit 16 Value Clarification

The first module is concepts of health and its congmts. The next is on
theories of disease and its causative agents hiiidendiodule is on attitude
and behaviour during the time of health and illnéss fourth module is
on Health care delivery systems while the last nedion is on health
maintenance system Each study unit consists oftabae hours of work
and include specific objectives, directions fordstuReferences/Further
Reading, and commentaries on some terms.

The units direct you to work on exercises relatethe require readings.
Together with tutor-marked assignments this exeraigl assist you in

achieving the stated leading objectives of thewiddial units and the
course.

Vi
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TEXTBOOKSAND REFERENCESFURTHER READING

Textbook and References/Further Reading are ireicat the end of
every unit in each of the modules of study in thes@uscripts.

ASSIGNMENT FILES: this contained all the tutor-marked
assignments given at the end of every unit in ed¢he five modules in
these manuscripts.

TUTOR-MARKED ASSIGNMENT (TMAYS)

There are fourteen tutor-marked assignments incthe@se. You are
encouraged to answer all the questions as thesdowit part of your
continuous assessment in addition to the clasdésstd on a timeframe
that the course facilitators may be subjecting tgofrom time to time.

FINAL EXAMINATION AND GRADING: At the end of the
course, you will need to sit for a final writtenagmination which will
consist of five questions out of which you will tegjuired to answer three,
each question will carry a mark of twenty.

PRESENTATION SCHEDULE

The following is the presentation that studentsuthdollow to achieve
the goals and objectives of this course.

1. Read the course guide carefully
2. Plan a study plan. See a more detailed overafehve course.
3. Once you have created your own curriculum, darygting you

can to stick to it. The main reason why studentg eut is that
they get behind the course work if you have pnoisievith your
schedule, please let the teacher know beforetatadate to get

help.

4. Turn to module 1 and read the introduction dnddaives for the
module.

5. Assemble the study material. Details of what gead for a unit
are given in the outline at the beginning of eawit.

6. Work through the unit. The contents of the us#élf have been
sorted so that you can keep track of the order.

7. Review the goals of each unit to ensure thathene achieved

them. If you feel uncertain about your goals, eavithe study
materials or contact your supervisor.

8. Once you are sure that you have achieved thecigs of the
unit, you can start on the next unit. Continuet usy unit
throughout the course and try to speed up youtysto that you
stay on schedule.

vii
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10.

COURSE GUIDE

Once you have submitted an assignment to yoatan& mark,
do not wait for it to return before you begin thext module.
Stick to your plan. When submitting the projechy pspecial
attention to your supervisor's comments, bothhmnteacher's
marked project form and also written on the prpjeantact your
supervisor as soon as possible if you have antigues or
problems.

At the end of the final module, review the ssuand prepare for
the final exam. Make sure that you have achiekedbjectives
of the credits (listed at the beginning of eachdaie) and the
objectives of the course (listed in this coursilgu

COURSE MARKING SCHEME: will be provided by the course
facilitator along with the question set for finakaenination and the

modali

ties for grading will be indicated in front@ach question.

COURSE OVERVIEW

This table brings together the number of units #mal tutor marked

assign

UNIT

O©CO~NOOUTPA,WNPE

[EY
o

11
12
13
14
15
16

viii

ments in this course.

TITLEOFUNIT

Concept of Health

Major components of Health

Factors that Influence Health

Attitude and behaviour during time of health

Theories of disease and illness

Concept of Disease

Causative Agents of Disease

Attitude and behaviour during time of illness

Theories of health and iliness behavicedlh Belief Model,
Fishbein‘s Theory of Reasoned Action,)

Theories of health and iliness behavior {Atitibn Model of
health and illness, Naturalistic Model)

Determinants of Preventive Health Behaviour

Health Risky Behaviour

Health Care Delivery System

Health Maintenance System

Barriers in health care service utilisation

Value clarification
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HOW TO GET THEMOST FROM THE COURSE

In distance learning and open learning, creditdasegpthe university
lecturer. This is one of the biggest advantagespeh learning: you can
read and work again at your own pace, at the tigte and place for you.
Think about listening to presentations insteadeafding the lecture. Just
as the presenter can order a reading, the tutomdisell you when to
read online books or other material and when tardexercise or practical
step. Because the presenter can provide you watruiction in the
classroom, your student units will provide exersigeappropriate levels.
Each research unit has a similar format. The §iestsion introduces the
subject of the unit and how a particular unit iegrated into other units
and the course as a whole. The following is a legrobjective. These
goals allow you to understand what you would be abldo when you
complete the unit. These objectives should be asatguideline study.
At the end of the module, come back and see ifhene achieved your
goals, if you are used to this, it will significgnimprove your chances of
the course.

The main part of the module will guide you throutje course. Other
References/Further Reading are usually from otberces. Some units
require practice.

FACILITATORSAND TUTORSTUTORIALS

This will be in line with the academic calendargared by the University
in which time will be scheduled for the tutoriaifgeractions between the
facilitators/tutors and the students

SUMMARY

These manuscripts provided the truth in a widedrandiscussion of all
the topics highlighted in the content. In the estddents are expected to
become familiar with the following knowledge: Thencept of health,
the components of health, the factors influenciregltn. Theory of
diseases. Attitude and behavior during health. &s@and pathogens. The
concept of illness, attitudes and behavior durinipess, health
preservation, health care system, alternative heate services, faith-
based health services, choice of health care s vlzarriers to health
care, recovery services, knowledge, health-damagpeigaviour and
cleansing.
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MODULE 1 CONCEPTUALISATION OF HEALTH

Unit 1 Concept of Health

Unit 2 Major components of Health

Unit 3 Factors that Influence Health

Unit 4 Attitude and Behaviour during time of Hémalt

UNIT 1 CONCEPT OF HEALTH
CONTENT

1.0 Introduction
2.0 Objective
3.0 Main Content
3.1  Definition of Health
3.2 Health on a Continuum
4.0 Conclusion
5.0 Summary
6.0 Tutor Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

Since you have gone through the course guide, yaudahave acquired
a general overview of what this unit is about, hiblinks specifically to
the course. This unit will help you acquire basnderstanding of what
the health is.

2.0 OBJECTIVES
By the end of this unit, you will be able to:

o define the concept of health
o mention the importance of health.

3.0 MAINCONTENTS

3.1 Definitionsand Importance of Health

Health could be defined as the ability of an imdinal to perform their
daily activities without undue stress and fatigue.

It is a nation’s greatest natural resource on wkiepends its economy,
happiness and all its state powers. Health has geem a different
meaning by various scholars Bedworth and Bedwat8®82) defined

1
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health as human effectiveness. This qualifyingdiais that the healthier
we are, the greater our chances of effectivenasisthes is not automatic,
but only possible as it relies on many factors. hiéalth of lay people can
mean that no illness affects or good physical ape, but health is
inherently more

Johns, Sutton and Colley (1975) defined healthhasquality of life
resulting from the total functioning of the indival in his environment
that empowers him to achieve a personally satighgimd socially useful
life.

World Health Organisation defined health in (1948p state of complete
physical mental and social wellbeing and not meaelgbsence of disease
or infirmity. This definition has been criticked Isgholars as being too
broad and idealistic goal than a realistic prepmsit as
totality/completeness of health physically, memtallsocially is
uncertainty, though it is what everyone aspireattain but may never be
attains hence health should be seen as a processtofuous adjustment
to the changing demands of living and of the chaggneanings we give
to life. Health is also observed to be a dynamiocess not a static
condition. Health can be quantified, measured, @ped, it has a
gualitative as well as quantitative dimensionshesd are various levels
of health, and a well person can become healtimeévee versa (Udoh,
Ajala, Fawole, Okafor and Nwana, 1999).

Today, three types of definitions of health appedre possible and used.
The first is that health is the absence of anyadiseor impairment. The
second is that health is a condition that allowsiratividual to cope
adequately with all the needs of everyday lifeqihicludes the absence
of illness and damage). According to the third nigbn, health is a state
of equilibrium, a balance that an individual haseleped within himself
and between himself and his social and physicalemment.

Adoption of one or the other of these definitioras ltonsequences. If
health is defined as the absence of disease, theahgrofession can
declare an individual healthy. With the advancemehtmedicine,
individuals declared healthy today may becomeaihérrow because
more advanced testing methods may find signs dfemde that could not
previously be diagnosed. How an individual reldatesheir condition is
not relevant in this health paradigm. How surrongdpeople judge an
individual’'s behaviour and appearance is relevanly oif their
observations coincide with the disorder criteriduced by the medical
profession. Measuring the health status of a pdipulgs also simple, and
no more than counting individuals who show signsaoflisease as
determined in a study and comparing their numheetsdse who do not.
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The first and second of the above definitions, asll vas their
consequences, present obvious difficulties. Sonoplpehave disorders
that can be considered symptoms of the diseas#oluit feel bad. There
are others whose body tissues show no changeedlubdd and do not
function properly. Some people hear their voicesd @an therefore apply
for psychiatric examination and possibly treatmdoit they live well in
their community and do not seek or receive mediea&. There are a
significant number of people who have stomach sleed other illnesses,
have no problems, do not know they have an ilin@sd,are not looking
for treatment. Some of these individuals also byphe second type of
definition of health because they function as etgukén the age and
gender group of the population.

The third definition of health mentioned above defseon whether man
has established a state of equilibrium in himsetfaith the environment.
This means that people with an illness or impairmeme considered
healthy to a level that can be determined by thigyato create an internal
balance that, despite the presence of the illnksg, now get what they
can from their lives. Health, then, would be a digien of human
existence that survives regardless of the presehdesease, somewhat
like the sky, which remains in place even when cedevith clouds. The
advantage of this definition is that diseases ateansubstitute for the
health of individuals: they can more or less sdyeaaffect their balance,
but patients with the disease (and their doctoesphvays aware that they
have to work on two tasks at once - one to remdwe disease or
mitigation, the other is to establish a state dfil@gium in the best
possible way in itself and concerning its environinén the fight against
the stigma associated with many chronic diseases samme acute
ilinesses, such as mental disorders or leprosy diffinition is also useful
because it encourages us to talk and think abaupatients as people
defined by different dimensions (including healdmd who, at one point,
suffer from an illness — and so we say we are &suff from
schizophrenia" rather than "schizophrenic,” or beifac," rather than
"diabetic" and "leprosy man," rather than "leprosy.

There is another important consequence of workiith this definition
of health. To establish whether someone is in dualth following this
definition, the doctor must explore how individualio have a disease
feel about it, how the disease influences thegdjhow they propose to
fight their disease or live with it. Laboratory diimgs and the presence of
symptoms are thus important and necessary ingresdiethinking about
the state of health and the presence of a disadsad® not sufficient to
decide on someone’s health: it is necessary to Wievdisease in the
context of the person who has it to make a judgrabatit his or her level
of health. There is little doubt about the fact @y@ing about the treatment
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of diseases in this way would improve the praaticeedicine and make
it a more realistic as well as a more humane eraigav

Health promotion is also influenced by differenae$ealth definitions.

The simplest definition of health, equal to theeatz® of disease, would
lead to the definition of health promotion, whishain effort to eliminate
diseases and reduce the number of individuals rsudférom them. The

involvement of function in the definition of health reflected in the

definition of health promotion as a process in Wwhibe resilience of

individuals needs to be enhanced and strengthémeexample through

regular and compulsory physical activity. Both dé&fons would lead to

recommendations for improving the treatment of ak&s and removing
the risk factors that lead to them - such as ardadelifestyle, smoking,

poor eating habits and inadequate use of hygienasumes such as
washing hands before meals.

By its very nature, the third definition of heafthould not stop at efforts
to eliminate diseases and reduce the risk fachatsleéad to the disease.
Individuals whose health needs to be promoted shda actively
involved: addressing the value scales of individwald communities to
ensure that health rises higher on these scalegylAvalue attributed to
health (not just in the absence of disease) woulkempeople do
everything they can to improve health: participation preventive
activities and treatment would become a normalesgion of the need to
behave in harmony with oneself and one’s communitpwever,
changing the place of health on the scale of vakiest possible if it is
entrusted only to the health sector: values arpeshthroughout life under
the influence of parents, friends, schools, theieéaws and people. own
life path and experience. Thus, changing valuasexample, to create
greater value for health, to promote health, shbelthe responsibility of
all those involved in shaping and scaling up values just for the health
system.

3.2 Health on a Continuum

The health status of an individual is constantlgrading. The individual
returns from health to illness and health. His c¢oonl is rarely
permanent. You may wake up great, have a heada¢he middle of the
morning, and feel good again by noon. Health-diseaentinuity
illustrates this process of change in which anviddial experiences
various health conditions and diseases (from exhgmood health to
death) that fluctuate throughout their lives.
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High—lewel Good Normal
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Health, like life itself, is a process of constahatnge. And to maintain
good health and well-being, we must constantly attafhese changes in
our lives. Our health is not affected by change, by adaptation to
change or reactions. For example, two studentsndéelara big test
tomorrow for which they are completely unpreparédhe student
responds to this stressful situation (stressoryy@ing home, taking out
his books, and starting to study. The other studratles sweat and now
spends the evening resting on this outrage andimasgvhat will happen
to him if he fails the test. There is no doubt tied student is doing more
harm to his health than his friend. Given how mtiicte and energy they
put into worrying (and not learning), they can exgece even more stress
when they get their grades.

Adaptation and effective functioning, even in tlase of chronic illness,
can be considered a state of wellness. A persorbeayperfect physical
condition, but he feels too tired and “blue” to getwork while his co-
worker, a diabetic, is at work, fully functioningind doing his job. Which
of these two people is at a higher level of hedisiease continuity?

Arifa (2017) stated that the health illness continuum is a lgaap
illustration of a wellbeing, concept first proposked John.W.Travis in

1972. It describes how wellbeing is more than symgoh absence of
iliness, but also incorporates the individuals rakahd emotional health.
Travis believed that the standard approach to nmezic which assumes
a person is well when there are no signs or symptohdisease, was
insufficient.

Composed of two arrows pointing in opposite dietiand joined at a
neutral point.

Movement to the right to the arrows (toward thghhlievel of wellness)
equals an increase in level of health and wellbgiclgeved in three steps

* Awareness
* Education
* Growth
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Movement to the left to the arrows (towards premeatieath) equates a
progressively decreasing state of health. Achiendlree steps:

* Signs
* Symptoms
* Disability

Most important is the direction is the individuating on the pathway A.
If towards high level of health, a person has geelyi optimistic or

positive outlook despite his/ her health statusifBowards premature
death, a person has a genuinely pessimistic ottimegautlook about his
or her health statug\fifa, 2017).

Compares treatment model with a wellness modHElireatment model
Is used, an individual can move right only to tleatnal point. E.g.: A
hypertensive client who only takes his medicatiattiout making any
other lifestyle changesxIf wellness model is used, an individual can
move right past the neutral point. Eg: As hypeltenglient not only
takes medications but stops smoking, looses weighdrts an exercise
programme etc.

The Health Continuum

The Health Continuum

*Your health and wellness are ALWAYS changing
*Your health can be measured on a sliding scale
*Hint: Be able to label the health continuum diagram ©

|

Premature Loss of Health Improved Health High Level
Death and Wellness H and Wellness of Health

- -
Chronic Lack of energy, Free from aches Moderate level Optimal level
disorders inattention, minor and pains of energy of energy, feeling
aches and pains of well-being

Source: Arifa, 2017)
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Health is a dynamic state that fluctuates as aopesglapts to changes in
the internal and external environments to mainéastate of wellbeing.

As health and illness are relative qualities ergpin varying degrees, it
IS more accurate to consider health and illnesgeims of a scale or
continuum, rather than a absolute state.

variables influencing health beliefs and practices:
l.Internal variables

Developmental stage: - A person's thought and betiapatterns change
throughout life.

Intellectual background: Knowledge about body fiord and illnesses,
educational background and past experiences, filleimce the health
beliefs and practice of patients.

Emotional and spiritual factors: The patient ' grée of calm or stress
can influence health beliefs and practices. Sgitibeliefs also influence
whether and how a patient seeks or avoids heaéhg\our.

2. External variables

Family practices - The way that patient' s familiese health care
services, their perceptions of the seriousness iséades and their
preventative care behaviours can influence thetlheealiefs and practice.
Socioeconomic  factors-Social relationships, ecogomievel, and
psychosocial factors influence health beliefs aratiice.

Cultural background -It influences beliefs, values)d customs. It
influences the approach to the health care sysgmamnsonal health
practices and nurse-patient relationship

Factors affecting a patient's health status arek8rmgpoNutrition, Alcohol
use. Habituating drug use, Driving, Exercise, Séuand contraceptive
use, Family relationships, Risk factor modificati@amd coping and
adaptation.

40 CONCLUSION

Having read this course and completed the assessest, it is assumed

that you have attained understanding of the dedimif health by various
scholars, Concept of health on a continuum. Youehalgo learnt the
importance of good health to individual family atitee community at
large.
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50 SUMMARY

In this Unit, you have learnt about definition oédith by various
scholars., And also mention has being made on rtapce of health and
health on a continuum as health is dynamic andstatic. Variables
influencing health belief and practice such asrmdk and external
variables were also discoursed. The assessmentigxenhas been
provided to enable you understand your own rats¢he understanding
and learning you achieved reading this materialis. Un

6.0. TUTOR-MARKED ASSIGNMENT

1. Using your own word, define the term health.
2. Explain the concept of Health on a continuum.
3 Identify the importance of health.
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UNIT 2 COMPONENTSOF HEALTH
CONTENTS

1.0 Introduction
2.0 Objective
3.0 Main Contents
3.1 Components of Health
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

According to the World Health Organisation (WHQjete are different
components to health, definitions of health, witteanphasis on physical,
mental and social components, although variousarekers have added
new components such as: spiritual, emotional, ged@al components.

20 OBJECTIVE

By the end of this unit, you will be able to:
o list and explain various components of health.

3.0 MAINCONTENT
3.1 Componentsof Health
Physical components

The physical components of health are the perfeattioning of the
body, i.e. the optimal harmonic functions of theias organs and cells
that make up the body, covering good complexiaamriskin, shiny eyes,
shiny hair and the body with solid flesh. too fatyeet breath, good
appetite, healthy sleep, regular bowel and bladdewvements,
coordinated physical movements, all special semgast, resting heart
rate blood pressure and body tolerance all falhiwithe normal range.

Mental Components

Mental health is the ability of an individual topmwith the daily needs
of life’s activities without undue stress or decay.

It is a state of harmony between ourselves andrathepexistence
between me and other people, and the reality of eheironment.

9
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However, a mental imbalance is not only relatedhe relationship

between the individual and society, but can alsoirfkienced by

behavioural, psychological, or biological dysfunati According to the

psychologist, the characteristics of a mentallylthgaperson are free
from internal conflicts; that is, the person whonist in struggle with

himself, is looking for identity, has strong se#fteem, has good self-
control - is in the balance between rationality amdotionality, adapts
well, knows himself; your needs, problems, and gtete a problem and
try to solve them intelligently, that is, to copélwstress and anxiety.

Social components

This ability of the individual to integrate anddivhvarmoniously within the
individual, between the individual and other mensha&frsociety, and the
world in which he or she lives is related to thgrée of interpersonal
relationship and connection to the community. Saaanponents include
the possession of social skills, participation acial activities, and the
ability to see oneself as a member of a largerespan a continent that
does no harm and harms the individual and other leesnof the

community.

Spiritual components

The spiritual plays a major role in health and dsse referring to the part
of individuals that achieves the meaning and puwemddife. This elusive
something that transcends physiology and psychaegglated to faith
and faith that directly or indirectly affects thedith of the individual and
the community. Traditionally and different moderneligious
denominations have different perceptions and leeldfout health and
disease, and these have a major impact on thdthh#ee health of their
families and the community in which they live, manealth includes
integrity, principles, ethics and purpose in lilmmmitment to some
higher being.

It is believed that for the sake of a healthy mamd body, you also need
to embrace the spiritual lifestyle of heather. Mertealth provides the
extra momentum needed to experience a long dayoek. vk person’s
spirituality can also help him or her deal withfidifilt situations in life,
including rejection, death, or overcoming financihfficulties, while
providing one with a spiritual direction that helpsaintain more
harmonious relationships.

Emotional Components

Emotional health remains one of the most imporéapects of health, yet
it is constantly ignored. Emotional health is oftkiined as a person who

10
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is able not only to recognize reality but also epe& with the demands of
everyday life. For good emotional health, you naede confident and
delicate in your skin, including freedom from mermisorders.

As we grow from teenagers to adults, we learn loofade life’s problems
and how to better process grief. Various treatmeanés available for
people with depression and other mental disordech sas bipolar
disorder, extreme anxiety and schizophrenia.

Mental and emotional components have been considey®ne element
or two closely related elements, but recent re$elaas made it clear that
mental health can be seen as a cognitive aspéeiatth, i.e. the need for
knowledge, while emotional health worries percemgicand feelings

about a situation or phenomenon. therefore, thestioald be considered
as two separate elements of human health.

Vocational Components

This is related to adaptability and limiting hungoals, with work often
playing a role in promoting both physical and méihgalth. Physical
work usually involves improving physical abilitieshile achieving goals
and self-fulfillment in the workplace is a sourdesatisfaction and self-
esteem, as a well-paid or successful businessnrataka care of his or
her entire family and needs, but it is very notidealf an individual loses
his or her job or is about to retire without adegquaeparation for income.
This directly or indirectly affects your health afagnily.

Components of

Health " °
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Other Components of Health are:

Cognitive Health

People have heard of the term cognitive healththgst don’t fully know
what it means, which refers to the brain and itktalCognitive functions
include learning a new language, judgment, and nngnidere are many
different ways to improve your cognitive healthgluding watching TV,
reading, crossword puzzles, playing cards, or simm@intaining regular
social interactions.

Cultural Health

The culture in which we live constantly affects tvalth and wellness.
Cultural health often refers to a specific demopra@rea that provides
an opportunity for a healthier lifestyle for evengo His environment and
culture constantly influence his life. To maintgimod cultural health, you
need to surround yourself with a healthy living amatking environment.

Jennifa, S. (2020) also identify six componentheiHlth as:

Physical: Physical health includes our stamina, strengtéxibility,
cardiovascular, digestive health, and more. Thusbodies are prepared
to move around the world every day. This is a Keynent of our health
and should be part of our self-care routine, howalee stop here, many
components of our health are missing. The basicghgtical health:
moving your body for 30 minutes a day, drinkingfloalall of your body
weight in water, sleeping for eight hours at nighbalanced diet.

Intellectual: When you stop learning, you start to die. 'Alldgiristein.
Our minds are designed to learn and develop furttearning exists in
many forms: books, podcasts, lessons, brainstormiogaches,
community, conversations, and more. What we fill minds within all
areas of our lives. Are you listening to the negegiof the news on the
way to work or listening Emotional: to a motivatarpodcast? Do the
people around you challenge you to think biggeyudkryou back to think
smaller? Recharge your mind and nourish it positivEchedule your
learning and your mind has grown.

Mental: Mental health is different for everyone, and iedo’'t matter
what you believe in or what practices you haved ft important to take
time each day to take a break and clear your mie of the most
common ways to clear your mind is through meditgtiprayer, or
journaling. Mental health can also be expandedrigirfig ways to return,
to find purposefulness. Can you volunteer your timgive to others?
Emotional health and wellness are extremely impodad very complex
as well. It is the health of our minds, our thowgglaur feelings. Can you

12
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maintain a positive mindset when stress comegtlithat planning my

week and my daily to-do lists help me stay in aitpesemotional state.

Physical exercise, proper diet and supplementatmeial interactions all

play a role in emotional health as well. You seanynof these ingredients
are intertwined. Another great release for me whgremotions are over
is the diary. | enjoy getting my thoughts out of mind and on paper. If
you are struggling with emotional health, it is aj@ important to seek
professional support.

Environmental protection: This includes the living situation, the
workplace situation, the circle of friends. In wleatvironments do you
find yourself? When you enter your home or workplato you feel safe,
comfortable, peaceful, or do you feel anxious, ed@imed, tired? Our
environment is a key element of our health. | eigrered this when |
lived in a toxic environment, all other areas of health were negatively
affected. This can be a more difficult componerat tbthers can then
change but start with what can be changed. Enstinmgleanliness and
organisation of the immediate environment, It sunas itself with a
healthy, risk-free working and living environmenhda focuses on
conserving all-natural resources and our role inprowing the
environment. Environmental wellness is about rempgnature and the
environment and gaining personal fulfilment froor @nvironment,

Social: Social health encompasses all relationships. ifbiades family,
friends and community. We are social beings. Do kiaue a healthy
relationship with these key people in your life? &/would happen at
work? | often ask my clients what they do on teekly schedule, which
Is fun, and it's an area that many struggles withsimplify the concept,
even adults need game dates. Go on a trip witierady have dinner with
your family, watch a movie. Get out and be sowsiddatever looks like to
you. Make sure it's on your schedule this way. Feosocial standpoint,
it's easy to feel like you have to say yes to etleng that just comes. |
have stated with my clients that we need to worthis area on what we
say yes and no to. It is wrong to say no to thihgs uplift and that do not
help you move towards health and wellness.

Six Components of Health
SPEFE‘E‘Lini i—"ieﬂlfh

TS Secial FHladiin

Source: Slideshare

Joe, (2018) identify six dimensions of wellnessadisws:
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Physical: Maintaining a healthy body through regwdaercise, proper
nutrition, good sleep, and avoiding harmful habikaintaining a
consistent, comprehensive workout program is @litio physical well-
being.

Emotional: To be in touch with your emotional pmese and to be aware
of your thoughts and feelings. Emotional wellnesgahds on being able
to express your thoughts and feelings and be abletommodate the
thoughts of others.

Spiritual: The perception that life is meaningful and purpaisend that
they lead us along the way. Spiritual wellnessbisuad embracing meta-
physics and transcending the physical realm otexce and experience.
Intellectual: Able to interact vividly with the wior around you. The
intellect is about bending the muscles of the naind opening the mind.
The spiritual being of man is about continuousreay, problem solving,
processing, and creativity. Mental wellness invelh@nnecting with
others on a brain

Social: Social wellness is about good contact, ratigon and
communication with others. Social wellness is about having fun on
your skin so that you can contribute and parti@pat healthy living
conditions. Involving people in all areas of ourel is tantamount to
social wellness.

The Wellness Wheel Complete

Environmental

Source: info@neuralmovementtherapy.com
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40 CONCLUSION

Having read this course and completed the assessest, it is assumed
that you have attained understanding of the lesoout Components of
Health such as physical, emotional, social, vooaticspiritual, cognition
and cultural components.

50 SUMMARY

In this Unit, you have learnt about Components afakh such as
physical, emotional, social, vocational, spirituabgnition and cultural
components. The assessment exercises have beéteprtw enable you
understand your rating of the understanding anchileg you achieved
reading this materials Unit.

6.0 TUTOR-MARKED ASSIGNMENT

List and explain the components of health.
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1.0 INTRODUCTION

Health is controlled by a hydra. Factors influegdiealth are internal and
external. Many of our health problems stem from fdet that we have
failed to develop our full health potential, and @agtions and inactions
affect our state of health. Life is a constantiatgion between people
and their environment, and these interactionswarddmental factors that
affect their health and effective life, our inhedtabilities also allow us
to function effectively, so the important factorsat affect health are
heredity, environment, lifestyle, health, and fanlelfare services and
socio-economic conditions.

2.0 OBJECTIVE

By the end of this unit, you will be able to:
e list and explain various factors that affect health

3.0 MAINCONTENTS

3.1 Factorsthat affect Health

Healthy people 2020 stated that the followingsfaotors affecting the
health of individual Policymaking, Social factorgjealth services,
Individual behaviour and biology/genetics.

It is the interrelationships among these factoed tletermine individual
and population health. Because of this, intervastithat target multiple
determinants of health are most likely to be efiectDeterminants of
health reach beyond the boundaries of traditioealth care and public
health sectors; sectors such as education, hougragsportation,
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agriculture, and the environment can be importdrgsain improving
population health.

Policymaking

Policies at the local, state and federal levelsafthe health of individuals
and the general public. For example, raising taresobacco sales can
improve the health of the population by reducing tlumber of users of
tobacco products. Some policies affect the entmeugation for a long
time while helping to change individual behaviduwr example, the Road
Safety Act of 1966 and the National Traffic and i Safety Act
empowered the federal government to define andasgregulations for
motor vehicles and highways. This has led to anesme in car safety
standards, including seat belts, which has redtleedumber of injuries
and deaths in motor vehicle accidents.

Social factors

Social determinants of health reflect the sociatdes and physical
circumstances of people’s birth, living, learniqday, work, and age.
Also known as social and physical determinantsegith, they affect a
wide range of health, functioning, and quality @é loutcomes. For
example, Resources available to meet daily needh, & education and
employment opportunities, fair wages or healthydfagocial norms and
attitudes, such as discrimination, exposure to €rimolence and social
disorders, such as garbage, social support andlsot@ractions, media
and emerging technologies such as the Internetobilenphones, socio-
economic conditions such as concentrated povertyality schools,
transport options, public safety. residential sggtien

Physical determinantsinclude:

Natural environments such as plants, climate omatiée change,
construction environments such as buildings orsjpart, workplaces,
schools and leisure environments, houses, homeshaigthborhoods,
exposure to toxic substances and other physicartisazphysical barriers,
especially for disabled people Aesthetic aspecth s good lighting,
trees or benches.

Poor health outcomes often worsen with individuatgractions and their
social and physical environment.

In the United States, for example, millions of pedpe in places where

ozone or other air pollutants are harmful. In casitwhere ozone
pollution is high, the incidence of asthma is gaiighigher in adults and
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children compared to the national and nationalayes. Poor air quality
can cause asthma symptoms, especially in children

Health Services

Both access to health care and the quality of healte can affect health.
Healthy People 2020 deals directly with accessealth services as a
thematic area and incorporates the quality of hesdtvices into several
thematic areas. Lack of access or limited accelssdtih care has a major
impact on a person's health. For example, whewichails do not have

health insurance, they are less likely to parti@pa prevention and more
likely to delay medical treatment.

Barriers to access to health care are lack of guppdh costs, lack of
insurance coverage and limited access to languddes.leads to the
following: unmet health needs, delay in receividgg@uate care, inability
to receive preventive care and hospital staysdataid have been avoided

I ndividual behaviour

Individual behaviour also plays a role in healthcomes. For example,
if a person quits smoking, their risk of heart dse decreases
significantly.

Many public and health interventions focus on chaggndividuals'
behaviours, such as drug use, diet, and exercs&ti@ changes in
individual behaviour can reduce the incidence obnlt diseases in the
country.

Examples of influencing factors in a person's leb#haviour are diet,
exercise, alcohol consumption, cigarettes and atlesticines, and hand
washing.

Biology and Genetics

Some biological and genetic factors have a gredfiect on certain strains
than others. Older adults, for example, are biaciaily more likely to

have health problems than adolescents due to Wsqath and cognitive
effects of aging. Sickle cell disease is a commxamgle of a genetic
condition. Sickle cells are a condition that peoplkerit when both
parents carry the sickle cell gene. The gene is m@msmon in people
with ancestors from West Africa, the MediterraneSouth or Central
America, the Caribbean, India and Saudi Arabia.

Examples of socio-biological and genetic factowst thffect health are:

Age, gender, HIV. Hereditary diseases such asesiocéll anemia, blood
thinning and cystic fibrosis carrying the BRCA1RRRCAZ2 gene, which

18



HED 313 MODULE 1

increases the risk of breast and ovarian cancefaanitly history of heart
disease

Emella and Zia (2021) reported that the socialrd@teants of health are
an individual's circumstances that impact theirltheand well-being.
These include political, socioeconomic and cultdeaitors, as well as
easy access to health care, education, a safe fpldiee and nutritious
food.

The World Health Organisation (WHO) trusted souteénes the social

determinants of health as "the conditions in wigebple are born, grow,

work, live and age, and the broader set of foreessystems that shape
the conditions of life daily".

The social influencing factors of health are diedliactors that exist in all
aspects of society. However, they are separate fnoimidual medical
care or lifestyle choices.

A study cited by the National Academy of Medicimeihd that medical
care itself accounted for only 10-20% of those whiatributed to human
health.

However, the many social influences of health @ayuch larger role in
influencing an individual's health, and 80-90%tlw factors contribute to
this.

This article examines the social influences of tieahcluding their form
and the role they play in defining health outcomes.

The social influences of health fall into five magnoups of reliable
sources:

Health: This group covers a person's access téhoaaé and its quality.
Factors include access to basic health care, hesltitance and health
education

Economic stability: refers to the relationship between a person's fiean
and his or her health. Examples of factors are ppvemployment, food
security and housing stability

Education: This category emphasizes the relatipnskiween a person's
access to education and its quality and health.mipies are upper
secondary education, university studies, language lkteracy and

children's development
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Social and community life: This group is about how a person lives,
works, plays and learns and how this is relatethéoperson's health.
Factors include civic participation, discriminatjoimprisonment and
conditions in the workplace.

Neighborhood: This group considers the home andr@mwent of the
individual and the role it plays in the health bétindividual. Factors
include housing quality, transport, access to hgdtod, water quality,
crime and violence.

The elements in each group are intertwined anchafédated to each
other.

3.2 Health equity factors

Allan and Rachel 2020 observed that one of fadt@asaffect the health

of people is Health equityhich means ensuring that everyone has the
chance to be as healthy as possible. However rfagtiside of a person’s
control, such as discrimination and lack of resesycan prevent them
from achieving their best health. Working towardalbie equity is a way

to correct or challenge these factors.

You may not have access to the best healthcar@ibecd discrimination
and lack of resources. Equality in health meansiramg that everyone
has the opportunity to achieve the best possibédtiheUnfortunately,
many social and environmental factors can limieespn's access to and
continued use of good health and care practiceamiples of these
barriers, taxation, lack of access to quality etiobaincome and wealth
disparities, inadequate housing or homelessness amd unsafe
environment.

By reducing, challenging or overcoming these besrigpeople can

achieve equality in health care. However, thisrely something one can
do for oneself. Instead, it requires adaptive clkedngm society and health
care institutions and governments.

People use many different terms when it comes tessto health,
including inequalities in health, equality in héadind equality in health.
Differences in health are differences that affectralividual's ability to
achieve better health. Examples of differencesemith are race, gender,
education, income, disability, geographical locatiand sexual
orientation. , Inequality in health creates inedyah health. Due to
differences or circumstances, some people do matyal have the same
opportunity to improve their health as others. lrediy in health is often
irrelevant to an individual.

20



HED 313 MODULE 1

Two concepts refer to how to correct these heaidpadlities: health
equality and health equity.

Equality in health means that everyone has the sappertunity. For
example, a community center that offers free oxpeasive shows for
everyone. Health means people have opportunitisscan their needs.
For example, the same clinic charges people basduew ability to pay.
Anyone who cannot afford the benefits can recdmeart for free, while
another can pay for the same benefits. In shoalithbalance means that
everyone receives the same standard, while headnsthat everyone
receives individualized care to achieve the samellef health. For
example, if the clinic offers free checks every nmiog, the person who
has to work in the morning will not be able to tisis service. Although
the clinic offers control on equal terms for evergpsome are still not
using the service. Health funding would includeeafig another check-
in time in the afternoon or evening so that eveeyoan access the service
at a time that suits them.

Examples of health equity services include:

To offer health conferences and courses that spaityf address the
needs of specific ethnic communities and racialigso

To provide low-cost services for those living inviincome households.
Use mobile health monitors for those who may notehaccess to
transportation.

Offer health in the evenings or late at night faoge who work long hours
and cannot access care.

To provide better education, testing, and accesstréatment in
communities that are particularly affected by dertsituations or
diseases.

To promote equality in health care, governments B@Os should
recognise and seek to remove barriers to care.

How to promote health equity

Individuals and organisations can take steps toesehhealth for
individuals.

Here are some steps you can take:

Find out how differences in community health affspécific groups.
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Recognise that each individual has their racismethdicity and learn to
know when a policy or environment can (sometimegolumtarily)
exclude a person or group.

Show respect to people in all groups and strivin¥olve all groups in

the change. This means that if someone is goiriguach a policy or

program that addresses health inequalities, they n@ ask the people
they are trying to reach if that program will hétygm.

Often evaluate how well health policy works. Makagges as needed to
make these guidelines as effective as possible.

Encourage people to contribute by using their taldime and gifts. This

could be, for example, educating students to hedmtget their degree or
a healthcare professional volunteering on timestsa with a clinic.

To promote equality in health care, we should weitk others to remove

health barriers whenever possible.

1 Hereditary

Heredity is related to the individual's genetic enztl, as each person's
physical and mental characteristics are linkedht® parent's genes at
conception, as many diseases are known to be etigesrigin. Such as
chromosomal abnormalities, developmental delaystaice types of
diabetes, some studies find that if either parefiess from a disease, the
children of the offspring tend to suffer from therse disease as the gene.
the child inherited.

2. Environment

The environment has a significant impact on thdthed the individual
and society. The categorized internal and exterima€rnal human
environment consists of all components, tissuegms, and systems and
their coordinated functions, but the external emvment has to do with
what the individual experiences, which can be plalsibiological, and
psychosocial.

The physical environment reflects health awarensssial order and
purity, landscape and climate change, landscapeinagef the

characteristics of the immediate environment, legiggaphy refers to the
surface of the earth and these two phenomena. aise certain health
problems. This includes vegetation, temperatureieiya soil type and

nutrients.

The environment has a significant impact on thdthed the individual
and society. The categorized internal and exterima€rnal human
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environment consists of all components, tissuegms and systems and
their coordinated functions, but the external emwinent has to do with
what the individual experiences, which can be ptalsibiological and
psychosocial.

The physical environment reflects health awarensssial order and
purity, landscape and climate change, landscapeinagef the
characteristics of the locality, but geography ref® the surface of the
earth and these two phenomena. can cause certdth peoblems. This
includes vegetation, temperature, variety, soietgpd nutrients.

The psychosocial environment consists of cultuaues and habits,
habits, stress inherent in daily work and expeesraf frustration caused
by the inability of the individual to meet his oerhown needs and those
of his or her family and to experience unexpectedtfation. Cultural
values are associated with certain beliefs andtiwad, such as taboos,
some of which have a positive or negative effechealth. Some ethnic
groups are convinced that pregnant women shoul¢ommdume certain
nutritious foods because such foods affect thebylsadevelopmental
process and deprive the woman and the fetus afutrdious foods that
are beneficial to them, not considered used by Haathwater collection
should not be eaten at the doorstep, these dotiolkes good health
encouraging exercises. Some cultures also perfa@male genital
mutilation (circumcision) in the belief that all circumcised women will
be mutilated, but they did not know the negatiieas of FGM on the
circumcised victim, such as infection, viscous $hiadhe vaginal fistula.
they were not anesthetized during circumcision.

Lifestyle

By doing so, they indicate people's lifestyles eaftéct a variety of social
values, attitudes and actions, actions and inastioat have a positive or
negative effect on an individual's health. Someshyles that negatively
affect a person's health, cigarettes and smokihgrevsmokers know or
do not know the risk of smoking, such as lung canggper respiratory
tract infections, excessive alcohol consumptiont tten accidentally
cause cirrhosis, unprotected sex, especially maxess can lead to
transmission of various types of sexually transditiiseases, including
HIV / AIDS, an unbalanced diet, which can lead nemia, does not rest
properly, does not exercise regularly and resulig sedentary life with
various cardiovascular systems causes illnessjdirgd stroke, living in
a pristine, dirty environment, inadequate carepimsonal health.
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Socio-deter minants of Health

This is the main method of achieving equality ilmlbecare, as everyone
has the opportunity to achieve full health potédnéad no one should be
disadvantaged due to their social status or otberally determined
circumstances.

Social factors influencing health are economic smclal conditions that
affect the health of people and communities. Thaldmn is shaped by
the money, power and resources available to thdicpubll of these
influence strategic decisions, including gettingl &eeping a job, how
much money one earns, discrimination and socigdatppeople in high
economic status can afford to buy better produstsservices and their
health and quality life is the right choice. anddmalecisions, if not
always, about issues related to their well-beingwelver, people with
lower economic status (poverty) will not have stiéint resources to
provide health care, such as access to good healé) nutritious and
balanced nutrition, living in overcrowded enviromiteeand other social
devices that undermine their health potential lpyosing them to various
infectious diseases. their health.

40 CONCLUSION

Having read this course and completed the assesses¢nit is assumed
that you have attained an understanding of thefadffecting health
such as: hereditary, Environmental. Physical, tylesand social-cultural
determinants as well as health equity and factioas promote health

equity.
50 SUMMARY

In this Unit, you have learnt about the factorseetiihg health such as:
hereditary, Environmental. Physical, Lifestyle arsbcial-cultural
determinants as well as health equity and factioas promote health
equity. The assessment exercise has been providemable you to
understand your rating of the understanding anthileg you achieved
reading this materials Unit.

6.0 TUTOR-MARKED ASSIGNMENT

1. List and explain the factors that affect the heaftindividuals.
2. Explain health equity and factors that promotdthezquity.
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UNIT4  ATTITUDE AND BEHAVIOUR DURING TIME
OF HEALTH
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1.0 INTRODUCTION

Health-related behaviours of healthy people anddtvaho try to maintain
their health are considered to be behaviouraledlato disease
prevention. Such behaviour is intended to reduseegtibility to disease,
as well as to reduce the effects of chronic diseagen they occur in the
individual. Other disease prevention is more clpsedlated to the
management of a disease that an individual has arkeginner in the
individual. This type of prevention is most closedjated to the behaviour
of illness. University prevention is generally cuolesed to reduce the
effects and worsening of the individual's symptori&is type of
prevention is closely related to the concept ohplagical role-playing
behaviour. Diseases and behaviours of diseasegnezally regarded as
characteristics of individuals and concepts derivech sociological and
socio-psychological theories.

Attitudes and behaviours during health time ardoast that health
professionals take to keep themselves or otherthigeand prevent
diseases or diagnose illness when there are no teymp health

behaviour has been conceived as a preventive haalthice. There are
three defenses against disease and illness poliBiesary disease
prevention includes protection and prevention @@ such as health
education, marriage counseling, genetic screengwpd nutrition,

vaccination or immunization, personal hygiene atblygienic facilities,

protection against occupational health risks, mtaia against accidents
and other incidents, protection against accidents ather incidents.
smoking, alcoholism, substance abuse, having @ &¢x, etc.

Secondary protection, also known as health mainmmaincludes the
potential for ill health and related measures tp dhe disease process
and restore health, such as diagnosing varioussksein the form of

26



HED 313 MODULE 1

screening aimed at identifying what is wrong. Orighe benefits of
healthcare maintenance is to prevent harmful danaageprevent the
spread of infectious diseases so that the indiVithles the necessary
actions to diagnose a specific disease conditiam &arly stage and seek
professional help to intervene to prevent or lidms@bility. The third stage
of prevention aims to reduce the negative effettsoafirmed diseases
by restoring efficacy and reducing disease-relatechplications and
refers to the stage of recovery (after adequatenrent).

It is a stage where an individual is expected tdemgo treatment to
prevent complications, further damage, and pairs@ady the disease.
The essence of prevention at the university levéb irestore health and
resume its role. In cases of chronic diseasesstdge includes positive
living with the condition.

2.0 OBJECTIVES
By the end of this unit, you will be able to:

o define Health behaviour and changes
o identify Attitude and behaviour during time of hisal

3.0 MAINCONTENTS
3.1 Health Behaviour and Changes

Behaviour is often obvious but not state but atsnetimes covert actions
that we show and show others in terms of what werday and therefore
action verbs are used for that. Behaviour is cansqis or visible and can
be measured by the frequency or occurrence ohiensity and speed.
Our behaviour affects our physical and social emnnent e.g. A baby
who cries late at night can make many people iratka unable to sleep
well, and if the condition persists for a long tiniecan lead to some
people living nearby who are very prone to hypesi@mto hypertension.
While behaviour may be obvious or hidden, we aterofoncerned about
obvious behaviour as others see or perceive itshdeld be interested in
linking our behaviour to our health because heékaviour has a
profound effect on the state of personal, sociaéds and illness at any
given time.

Health behaviour is the behaviour in which we ggvtte in maintaining,
promoting and restoring health, when a person'stthdsehaviour is
constantly observed, it becomes a health habit evheris done
automatically. Examples of healthy behaviours aeemng at the
appropriate time, eating an adequate diet, brusfongteeth and bathing
regularly. Unique health behaviours can be in tloatgories, as the
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University of Edinburgh University of Health and ligioural Change
said in 1987:

(i)

(ii)

(iii)

health-enhancing behaviour, which correspormsnarily to
health-promoting behaviour, which is conscious beha to
improve a person's level of health.

health-maintaining behaviours commonly regatdy healthcare
professionals as preventive-related behaviours, eglf-care,
vaccination and screening, all of which have limhiteecessary
contact with organised medical care.

unhealthy behaviour, which is similar to diional 'risk factors'
for diseases such as smoking, drinking and drug use

Health behaviour affects a combination of sevaeldrs, including:

(i)

(if)
(iii)
(iv)

the faith of the individual and the caregivecluding the parents.
genetic composition, although it can be amjues to alcohol
consumption.

psychological factors of fear, anxiety, téms, self-efficacy, etc.
social status (including income level, congete, role models,
available incentives).

Good health behaviour includes:

(i)
(ii)

(iii)
(iv)
(v)
(Vi)
(vii)
(viii)
(ix)
)

(xi)
(xii)
(xiii)
(xiv)
(xv)
(xvi)
(xvii)
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eating an adequate or balanced diet

sleeping for six to eight hours from 22:00 every damakes a
person sweat, no matter how little

safe sexual behaviour

regular medical check-ups by competent doctors

drinking safe water regularly daily

avoiding smoking or being with smokers

avoiding alcohol consumption or drinking moderaiélyou must
limit or avoid sugar consumption

limit or avoid fatty foods

enjoy an adequate healthy relationship (be at pesttepeople
and be free from jealousy, anger, share with pgople

avoid or minimize snacks

maintain ideal weight for age and height

eat breakfast regularly

be safety conscious, eg wear seat belts, helmaiil speeding
search for and use current evidence

seek timely health care

to prevent health problems.
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3.2 Attitudeand Behaviour duringtime of Health
Life Building Skills

Life-building skills are personal skills that aressential for every
individual to be healthy in mind and body and iassfollows:

Self-esteem

This is perceived self-worth and self-confidenceaoperson. It is the
driving force behind most if not all of our actiossich as speaking,
feeling, thinking and engaging in activities such smoking, alcohol
consumption, etc. Internal (self-discussion) anemmal factors (positive
or negative eg praise, condemnation) can affect selfresteem. To
improve their self-esteem, set personal goals ahdompete with others,
participate in what is most pleasing to you butytmeust contribute
positively to your health, e.g. read books, imprgearself but do not find
that you want to be perfect all the time, haveat#t friends who maintain
a healthy relationship, maintain good health, be-juoigmental and be
kind to people in general, be creative and inneeatdo not let anyone
determine your joy or success.

Goal Setting

Goal setting is important for everyone. It requp&sning, being realistic

and working towards it. Fear of failing or failifg meet should not

prevent you from setting goals as it will ensureager success in life.

Goal setting requires the ability to navigate peceable and unpredictable
distractions, and one must set timelines or plaaduoeve goals to be
possible. When setting goals, one must not saerdie's health and that
of others, but be determined, be realistic andgsats in the short and
long term. The goal is to benefit from one and teoplease others and
one should be willing not to be discouraged if does not achieve one's
goal in whole or part.

Values

There are decisions about one's life choices aftueimces attitudes and
behaviours daily. They can be seen as principle®ons that individuals
or groups of people consider highly desirable. Wioak value people for
to achieve goals or realize yourself. The influginfiactors that are in the
value of man are religion, culture, education, peat qualities
(characteristics), friends, role models, media,ietgc Values affect a
person's behaviour, actions, and subsequent ntesatih status. Lack of
value entices a person into various behaviourdlpros or can not adapt
to life events as they develop. Therefore, an ewgilan of personal
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values is needed to guide how one lives by wortllyes. This can be
achieved with; (i) find out what is valuable/debimafor one (ii) arrange
these defined values (iii) have real reasons tgsidenthose specified (iv)
use those that are considered to guide a persient®urse.

Decision-M aking

Life is full of choices every day, whether it's iorfant or not. Decision-
making is important for our health as it affects bealth, the future of
ourselves, others and our overall well-being. Beeatiere are many life
struggles, one must have a good ability to makésers to narrow the
problem, put other or other options on the tabld s@e each person's
values, consider their values and goals to makedhedecision and give
opportunities. to himself to review his decisiondaadapt where
necessary.

Denial skills

It is the courage and ability to say 'no’ to asyiesbecause of the set goals
and values already set. For example, when lurestinioke a cigarette or
drink alcohol, the ability to reject or say "no"nche a strong personal
veto that does not require one to have a reasensexor explanation for
saying no to the offer.

Negotiations

It is to reach an agreement with a person or peopldassues. It is
necessary to resolve conflicts that promote undedstg and friendship
for negotiations to be worthwhile. There must befedive
communication, values must be respected by allaamoing others, there
is a need for critical thinking in negotiation $kil

Assertiveness

it is a strong virtue, and it is the ability to staup for the rights of one
and/or others without being rude to others or awegppassively or
accepting a "wrong" offer/position. It is charatzed by expressing its
feeling, value, right, freely without offending etts. A certified person is
self-directed, honest, expressive, courageous, ngtmlled and

confident. He/she communicates effectively withéedr or favor but
respects each other's goals as ready for what $keyd for and is
confident.
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Self-efficacy

It is a person's belief in the ability to succerdaiparticular task, it is
necessary to overcome challenges and achieve ggtalsr oneself. The
four main sources of automation as proposed by @a@ndre mastery
experience, (personal achievement), substitutein@esnother person
perform the desired behaviour), verbal convictioonfiinced of what
others are saying and convinced that they can fatalenges).
Automation helps one to believe in the ability nfluence obstacles that
face one's progress in life. Automation is impatrfan achieving healthy
behaviours or overcoming risky behaviours. We @that the issue of
automation is important because when we are autmnttere is a sense
of strong will or personal control over obstaclekene inner will or
resources make us confident and motivated to owsgcihe challenges
that are to create things though.

Modeling

This is a careful examination of people to leaomdr It can be seen as the
beginning or observation of gaining experience wlre has a deficit. It
requires quick attention and can mimic right after.

Visual

Also known as mental practice as having psychicsognitive tools to

imagine the action, practice it before the evehisEnsures that one is
well prepared with energy and courage to carrytbattask. The four

levels of visuals are exploration, analysis, sysitheas well as

presentation.

Shape

It is taking smaller steps to make or go into tlkefgrt that resembles a
well-known and complex philosophy. It is used fehhviour that has not
been done before. You make continuous progres®oasnove up the

stairs to complete tasks with corresponding reodorent gradually, such
as in the steps of walking with children or swimmito the health of

adults. You do not have to be rigid, discouragad, do everything to

move from one level to another. It is good in talmaor alcohol detection

programs or in-patient rehabilitation.

Adrian, (2020) explain the stages of life buildsiglls as follows:

Building basic skill sets

Learn how to make a budget. One of the basic séflisfe is budget
management. If you keep track of your budget, yduhave a hard time
making ends meet and may even need to borrow fitvere However,
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if you succeed in doing so, you will be aware ofiyspending, achieve
your financial goals and be financially independélrdake the time to

make a budget for all your necessary expensesregacth and try to stick

to that budget by spending no more than these ats0Also, allocate a

certain percentage of all the money you receivecoeive each month to
set up your savings. You can do this manually onsipg an application.

It is important to develop a spreadsheet for exgeasd income. You can
do this manually with a program like Excel, or yoan use special
software. You can also use websites like Learn Wesét goals and track
your spending.

Make sure you spend less than you do.

Develop time management skills. Another essential skill is to know how
to manage your time properly. There are only certaiurs each day so
use your time wisely and do not waste it on unnssrgsor unfulfilled
activities. Write a schedule for your week inclugliall the necessary
activities or assignments and give yourself moreetifor relaxed
activities.

You can use the organiser to keep track of all yappointments or
meetings, or you can use online calendars througbg(® and set up
alerts. Include deadlines for important tasks avalg

Make sure you can wake up on time every morningaut having to be
told. Put an alarm clock on your phone or buy ammlclock.

Give yourself a little extra time between taskgéd everything done. For
example, if you expect a project to take you anrhgive yourself time

and 30 minutes to complete the project. This i® @sgood way to

improve your chances of being on time.

Be flexible. Keep in mind that despite your begois$, things may not
go as planned. Remember that everything will be fiyou are late from
time to time or if a task takes you longer than fjfmaught it would.

Practice healthy eating. Another necessary step to build your life skills
is to be able to choose healthy food. Make sure glmapbse nutritious
foods, such as whole fruits and vegetables, whodeng, beans and
legumes, and lean protein. Avoid overeating by @dlimig your dosage.

If you still live at home and your parents cookywanhealthy meals for
your family, you could ask them if they can try ¢ook at least one
vegetable at each meal. Or better yet, try torloéeamodel for your family
by offering them healthy meals.

Choose the healthiest options for lunch.
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Cut down on fatty foods and opt for fish and gdller baked chicken
instead.
Drink water instead of soda or other sugary drinks.

Learn to cook for yourself. Although you do not always have control
over the options available to you for lunch at sdloy even for dinner in
the evening if your parents cook, you can learnmiake things for
yourself. This allows you to control your diet acr@ate things that will
be good for your body. The better you have to cdlod,more often you
can cook for your family or others.

Start with the basics - do not start by cooking pboated meals. Try to
make a few meals that contain only a few ingredient

Make a basic salad for yourself or bake chicken.

You can also buy frozen vegetables that are etsmryok than those that
have not been prepared.

Exerciseto keep your self fit. Also, get active by exercising two to three
times a week. Put it in your schedule each weelasodo not forget.
Decide whether to exercise in the morning or aftdool or work is best
for you. Consider working with a friend or familyember to keep you
motivated. If you cannot get to the gym, take akveaibund the block for
30 minutes or so every day. You can also YouTubgesexercises so you
can do them from home.

Learn how to clean for yourself. You must know how to wash your
clothes and keep the room clean. Read the ingington the clothes
before washing them so you know what water tempezdb use and how
to dry them. Clean your room daily so that it neyets messy and tidy

Consider setting up a cleaning plan for your robar.example, you could
dust your room on Mondays, vacuum on Tuesdayssarah

Do things without having to be told. Another step in building life skills
is to take the initiative in completing tasks. Ttheest sign of adulthood
Is to be a person who takes responsibility and dospgond those
responsibilities to help others. If you see a fiesr family member
struggling, do what you can to help him or her egletve the burden.
For example, if your mom just got home from workldras groceries in
the car, go and help her without her having to ask.

Help your friends if they need instruction in sussfel times.

L earn how to make an appointment and book for yourself. If you are

a child or even a young adult, your parents caalldte time for you and
still be able to order your food at restaurantst tBa day will come that
they will not be available to do these tasks fou,yeo you must know
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how to do them on your own. Next time you need &kewan appointment,
ask your parents if you can do it for yourself.ddice ordering food by
ordering for the family the next time you have dinn

Developing critical thinking skills

Think for yourself. Perhaps the most important skill of critical thimdk
that exists is to be able to think and make decssimdependently of
others. While you should certainly follow the adviof others who are
wiser than you, at the end of the day it is yofe to live and you must
make peace with it. Do not allow your friends tib yeu how you feel or
what you should do.

Make sure you listen to your parents and follow their instructions,
but also make sure that you do not have to do éverythey say. You
should have your grades up and your room clearthleytcannot tell you
where to go to college or where to work after gedotun. You can be
respectful while still making big decisions abouaty life.

Contemplatethisnotion asyou interact with others. Another skill that
Is necessary for critical thinking is to think begboneself. If you're
developing a plan that affects other people anddgnot consider those
people, then you are not thinking critically abthé issue. When making
a decision that not only affects you, follow in tlo®tsteps of others so
that you can identify a plan that will work for eyene.

For example, if you are considering quitting a iemie job because you
do not feel comfortable with a coworker, think abbaw this will affect
your family and other coworkers. While you may lag@by temporarily,
you will also need to ask your parents for moneyearaiten, which will
likely stress them out.

Consider the consequences of your actions. Remember that every
action, even small, reacts. You must consider tterial impact of the
decisions you are going to make so that you carentiadx decision that
works best for you. Before making major decisiams)sider the pros and
cons.

Do your research. A big part of developing this critical thinking iéity
is by doing your research on any topic or topid theerests you. In this
age of technology, information is literally at yotingertips. Take
advantage of it and expand your knowledge by reb@ay topics that
matter to you and also finding opinions that ar¢ inoline with your
views. The more you know about different perspestjithe better you
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will be able to make decisions and develop your owiews and
understandings of others.

One way to do this is to simply google the inforimiatyou are interested
in. For example, if you want to know more aboutaatipular war or
country, Google them and read some articles alboRead the news as
neutrally as possible. Rather than relying on oeessource, consider
reading a few different topics on the same topithst you do not gather
a biased perspective.

Try to solve a problem without asking for help. Another way to

develop your critical thinking skills is to solvegblems. If you are used
to asking your parents or friends for help withtaer things, try to solve
the problem yourself without advice. Take the timeadentify the issue
first, consider a few possible solutions, and clkoasd implement the
solution you like best.

For example, as a very simple example, if you ugwedk your dad for

help in getting something off the top shelf thatiyaan't reach, consider
ways you could get the item yourself, such as usiradpair to elevate
yourself.

Keep your mind active. To be sure your mind is working at maximum
capacity, you must practice it and keep it actiseyau would. Read as
much as you can to develop your mind. You can ddsthings like play
board games with your family and friends or dowdlsé&rategy or logic
games to your phone and play them throughout theadkeep your mind
going. Diary your thoughts at the end of each dd&seep your mind sharp
too.

Read books on all kinds of topics! Read fiction &axtbooks to increase
your knowledge, ignite your imagination and buitglly vocabulary. Try

reading genres that interest you, such as sciectoenf fantasy, nature,
astronomy, biography, and anything else that solikdgun reading to

you!

Building professional and academic skills

Know a mentor: A mentor can help you mentor you professionally,
academically and socially. Think about people yowww who have a
career or study path similar to something you vamto and reach out to
them. This person will be able to give you uniqund aroductive advice
on how to achieve your goals. You can reach thisgre by saying
something like, “I really admire your work ethicdah want to have a
similar career to you one day. | was wonderingif yould think of being
my mentor. “
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Develop academic/professional goals. It is important that, as you grow
older, you make plans and set goals for your I #nd ways to achieve
them. You should set short- and long-term goalthabyou can begin to
see the fruits of your labor immediately as you kvtmward achieving
your more difficult goals.

Write down these goals and identify tangible wayadhieve them.

For example, if you want to get all the A's thimgster, you need to spend
time daily doing your homework, studying, and mayiaying after
school.

Learn to write well. Another important life skill is the ability to esgss
oneself well on paper. Pay special attention ta ymglish lessons so that
you learn the correct grammar and spelling. Reactrinooks and articles
to increase your vocabulary.

Speak well and thoughtfully. When you speak, people should feel that
you are confident and that you know what you alerg about. Use
proper grammar in formal situations, such as atkkvasrat school, and
look people in the eye when talking to them. Tlusweys confidence
Develop a speech. An elevator speech is a 20-3fhdgaresentation of
someone who is short but attracts attention. Yaldceay something like,
"Hello, I'm Devin. I'm a teenager in West End Hi§bhool and play
football and am on the discussion team.”

L earn how to speak for yourself or your cause. Life skills that will take
you far in your career, your social life and evathwour family are self-
responsibility skills. You can not rely on otheosdefend you or defend
things that are important to you; you have to dmirself. If you feel that
you have been attacked or misunderstood, take aemioim focus on the
conversation. Let the person you are talking tonkhow you are feeling
and state clearly why. You will gain respect andenstand yourself.

For example, if after a group project one of yourup members says that
you did not help the group, but you know you dert you should correct
them. You can say something like "I think you daddl not help is wrong.

| wrote three pages of the report and helped cthatmodel. | contributed

as much to the group as you did. “

Do not let people run over you; be sure to defematself.

Ask questions. Remember that you do not know everything. Question
are a critical and necessary aspect of life asdait and can assure that
you operate based off of knowledge and facts rattiem assumptions.
Should you ever have a question about something yba cannot
research on your own, ask. This will provide yoe tharity you need.
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For instance, if your teacher makes a confusingngent in class, they
may not even notice it. Ask for clarification.

A change or changein health behaviour

As mentioned before, many factors affect our hedftbst if not all such

factors will also determine the need for a chandgeeialth behaviour. Such
factors include age, gender, family background, catanal status,

economic status. Part of the challenges in heattabiour is instability

in health behaviour, in the sense that some peopledecide not to take
coffee or alcohol and for some reason an individualy cancel the

decision and hence the idea of instability in Hedlehaviour. This

situation is due to changes in factors that govwealth behaviour e.g. a
change in income can lead to a change in feeditigrpa, a change in
age can lead to a change in physical behaviouraage in work can lead
to a change in bedtime, reasons for changes invimhaare or can vary
from person to person.

In line with the view of Miltenberger (2012), belawr modification

center on analysis (identifying or functional redaship between
behaviour and environment) and modifying (alteriagvironmental

events to influence the behaviour) human behavibhe. following must
characterize effective behaviour modificationf@gus on behaviour (de-
emphasizes labeling but problem behaviour whi¢hegarget behaviour
that may be behavioural excess, that frequency rhastowered or
exterminated or behavioural deficit-frequency netmde increase or
introduced) (i) procedures based on behaviouralincples

(experimental/applied behaviour analysis) (iii) drapis on current
environmental events (altering the controlling ahles responsible for
the target behaviour in the environment) (iv) psecdescription of
behaviour modification process (to ensure specificanges in
environmental event occur each time when procedaresapplied) (v)
treatment implemented by people in everyday litn(be carried out by
any care giver but must have received sufficierdining under
professional supervision) (vi) measurement of b&haal change
(especially there must be measurement of the betabefore and after
intervention to document behaviour change due t© liehaviour
modification process) (vii) emphasis must be knagk of current
controlling or casual variables in developing appiate modification

intervention (viii) rejection of hypothetical umdlgng causes of
behaviour (we need to be scientific to show a fiometl relationship to
the behaviour we intend to explain).
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4.0 CONCLUSION

Having read this course and completed the assesses¢nit is assumed
that you have attained understanding of the ledyaut Health behaviour
and changes as well as attitude and behavioungitime of health

5.0 SUMMARY

In this Unit, you have learnt Health behaviour aidnges as well as
attitude and behaviour during time of health. &ksessment exercise has
been provided to enable you to understand youmgatdf the
understanding and learning you achieved readirsgniiaiterials Unit.

6.0 TUTOR-MARKED ASSIGNMENT

1. Identify and explain individual attitude and beleawi during time
of health.
2. List and explain life-building skills.
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MODULE 2 CONCEPTUALISATION OF DISEASE

Unit 1 Concepts and Theories of Disease and BInes
Unit 2 Causative Agents of Disease
Unit 3 Attitude and Behaviour During Time of llise

UNIT 1 CONCEPT AND THEORIES OF DISEASE
AND ILLNESS

CONTENTS

1.0 Introduction

2.0 Objective

3.0 Main Content
3.1 Theories of Disease in the Pre-Modern Era
3.2 Modern Theory of Disease

4.0 Conclusion

5.0 Summary

6.0 Tutor-Marked Assignment

7.0 References/Further Reading

1.0. INTRODUCTION

Disease is defined by Webster as a condition irclwkine health of the
body is impaired, a deviation from health, a chamgthe human body
that interferes with the performance of vital fuons. Diseases are the
opposite of health which is a deviation from themal functioning or
state of perfect physical or mental well-being. WH&s defined health
status but not disease, this is because the didemsemany shades
(spectrum of disease), ranging from obvious (sulmai) cases to serious
obvious illnesses, some diseases start with aoatedoisoning and some
harmful e.g. mental illness, rheumatoid arthritis). some diseases a
bearing condition arises where an individual remdmealthy on the
outside and can infect others e.g., neurologic®aie) in some cases the
same disease can be caused by more than one ong@ng diarrhea).
Some diseases are short-lived and others longradtiness is easy to
diagnose when symptoms appear, but in many patigmgdine between
normal and abnormal is blurred in the case of diallg/pertension and
mental illness. The endpoint or outcome of the afiseis a variable
recovery, disability or death of the host.

Diseases are an important unit in healthcare. fotigh understanding of
the cause of the disease helps in planning prexemind steps to deal
with the disease in residents. The outlook forddese of the disease has
changed considerably over time and with advancssiance. Disease is
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usually considered the opposite of health, a dewiatrom normal
function. It can be seen as “a condition in whicé health of the body is
impaired, a deviation from health and a changénénhuman body that
interferes with the performance of important fuaos (Dharmashree,
Manish, Radha, Sharmistha and Karishma, 2020). Faonecological
point of view, however, disease is defined as ditheptation of the human
being to the environment".

Structural or functional disorders in humans, aénoa plants, especially
those that cause specific symptoms or affect aifspémcation and are
not simply a direct result of a physical injurycalled a disease (Sagar,
2019). It is a particularly abnormal, pathologicahdition that affects part
or all of the organism. It is often interpreted asnedical condition
associated with specific symptoms and symptoms.

The disease is a pathological process, usuallyigdlysuch as sore throat
or bronchial cancer, sometimes of indefinite orjgisuch as
schizophrenia. The quality that identifies the dg®eis some deviation
from biological criteria. It is objectivity regamly diseases that doctors
see, touch, measure, smell (Kenneth, 2021) Diseaseagssessed as the
main facts from a medical point of view.

lliness is a feeling, an experience of health that is cetaby personal,
the patient's inner self. The disease often accamapdhe disease, but the
disease can be black as in the early stages oecanduberculosis or
diabetes. Sometimes there is an illness where th@®@ disease.

The key to finding a cure for disease requires atletstanding of the

causes of the disease. But our perception of theesaof disease has
changed dramatically with the ever-changing advaeéecience and its

contribution to health.

Diseases can be classified into two non-communécdisieases.

Infectious disease or infectious disease is a sisehe to a specific
infectious agent or its 'toxic products' from thgdon to a sensitive host,
either through an intermediate plant or animal hesttor, or inanimate

environment, while non-infectious diseases are ribror degenerative

and disease-causing. Emotional problems Exampleadf diseases are
cancer, diabetes, epilepsy, heart disease, hyg@tenand stroke,

stomach ulcers and cirrhosis.
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2.0.

OBJECTIVE

By the end of this Unit, you will be able to:
e explain different theories of disease.

Theories of Disease

Theories of disease are our attempt to explain what is going on
inside a “host” by postulating a general mechanism

A “theory of disease” is a yet-to-be proven general mechanism
for a class of disease

Theories of disease causation (Dharmashree, MaRiadha, Sharmistha
and Karishma, 2020)

3.0

3.1.

Theories of the pre-modern era
Germ theory of disease
Biomedical model

Epidemiological triad
Dever’s epidemiological model

Theory of multifactorial causation

Web of Causation

Wheel of disease causation

Other theories

Lazarus’ theories of stress response
Wolf's theory of stress, organ maladaptation disgase
Holmes and Rahe’s theory of life change andbiiset of iliness.

MAIN CONTENT

Theories of Disease in the Pre-Modern Era

These theories were in play before the existengriofoorganisms was
established, till the end of the 18th century.
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The demonic theory: According to this theory, the disease is the tesul
of having a spirit or an evil spirit. Subsequenthg patient was cast into
a spell to free the body of the wicked. Religionil@sophy, and medicine
were essential elements of early culture. Religioesognised the
proliferation of gods, both good and evil. Philospaddresses the effects
of dead bodies such as the sun, moon, and stdregirmg bodies. Thus,
the link between health and disease was establestudyl

One prevailing concept was that the evil spiriteeatl the body and
engaged in dishonest actions. Another concept heagvil spirit as the
messenger of the gods who warned of the form a&adis. Some other
idea was a human enemy with supernatural powerdjrsgevil spirits to

harm others. The souls of deceased ancestors Wherined his family

members were other religions.

Devilish property is in the possession of manygielis systems to control
a person from a malicious supernatural being. Ttession includes
dried memories or personality, convulsions, "fallstl fainting as if one
were dying, access to hidden knowledge and forkeigguages, radical
changes in voice and facial structure, sudden appea of injuries
(scratches, bites) or damage and superhuman sirengt

Many tablets contain prayers to certain gods wikd@sprotection from
devils while others ask the gods to cast out thlesgirits that invaded
their bodies.

The punitive theory: For a long time, it has been thought that theadise
Is a punishment for all the evil deeds that areeglas a result of the wrath
of the gods. Therefore, the sick person shouldhsotite deity to get rid
of the disease. Punitive theories have their osigmreligion, with the
belief that one's attitude toward the deity is oesible as the cause of
sickness. From centuries before Christianity topfesent day, there has
been a belief that sickness is a punishment ieflitty God for the sins of
the individual or race. There are statements irBibk that punish David
for his sin, with a devastating plague where thelemation suffered and
stayed only because of David's repentance andisacri

The miasmatic theory: That's the idea of bad air. It was suggested that
breathing in certain areas caused diseases, suain asound swamps,
swamps and air at night were thought to cause akdseases. The
theory of size is based on the conclusion thataiheaused by certain
types of earth, especially low, swampy areas, Wwascause of disease.
Certain places thus gained a very bad reputatiecause the earth was
said to radiate some invisible, incomprehensiblgovacalled miasma,
which caused disease.
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The invention of miasma was, in fact, a scientiémedy. People were
looking for material and natural causes insteagemking refuge with
gods or the devil. A sensible thought that someticannot happen

out of nowhere was the basis of this concept. Hee that malaria was
prevalent in the vicinity of heaths and some ewvegethat people who
went to these swamps were more likely to get teeatie gave this theory
credibility. It was the belief in the air as theusative agent that gave
malaria the name, malaria ("bad air" in the Itahaadia).

Hahnemann was fascinated by this concept and fuimkestigated the
cause of chronic diseases. He saw that the suppnesisdiseases with
heroic treatment available at this time was thewmause of many chronic
diseases. He came up with a new concept for sugpgegching in the

bladder called Psora and sexually transmitted deseavith sycosis and
syphilis.

Humoral theory/Theory of four humors:

It suggests that the body is part of four humooold|, mucus, yellow bile
and black bile. All the imbalances in them ledigedses. Blood sampling
was considered the most common method of treatsepnde.

The Greeks rejected supernatural theories and diegease as a natural
process. They argued that matter consists of fieanents - earth, air, fire
and water, and these elements have the corresgppiiperties of being
cold, dry, hot and humid. With this concept, thgpdthesized that these
properties were represented in the body by fourdrunslyma, yellow
bile, black bile and blood. According to this thgdralance among these
humores characterises health (eucrasia) and balqdgscrasia)
characterises diseases.

Hippocrates brought medicine from magic and metajgyto provide
them with a scientific basis. He introduced logicmedical thinking,

developed mood theories and recognised the impmtaof the

environment in health. He also suggested that exoe®d could lead to
various eccentricities - hemoglobin, phlegmatiglehic and melancholy.
The doctrine of humor was known in India, Chinayjigand Greece.
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3.2. Modern Theory of Disease
Contagion theory

Some Hippocratic writings acknowledged that tubkersis is contagious.
Infection, however, played little role in medicalpéanations for diseases
until in Fracastoro's work, which published its ordjeatise on infection.
Girolamo Fracastoro (1478-1553), an Italian phgsicargued that there
was a large class of diseases caused by infectitherr than a funny
imbalance.

This was based on the observation that people dmilidfected even if
their humor was balanced. Fracastoro defined iitfeets "corruption that
develops in the substance of a composition, passes one object to

another and is initially caused by the infectionnsignificant particles".

He called the particles seminars (seeds or granutesitagious.

Fracastoro could not say much about the naturehe$et suspected
particles; Bacteria were not detected by van Leatnaek until 1683 and
their role in infection was not assessed until acbli860.

Fracastoro nevertheless discussed the causes eatthéint of various
infectious diseases. He described how infectionazamr through direct
contact, indirect contact with clothing and otheatemials, and long-
distance transmission. In addition, he said theg¢abBes could occur in an
individual by itself. His book has a chapter on thiganisation of
infectious diseases. His theory was influentialdlmost three centuries,
before the full-blown chemistry theory was abandbne

Germ theory of disease

Bacteria were developed for Louis Pasteur (18225)188d Robert Koch

(1843-1910). The pathology theory proposes thatydueman disease is
caused by a micro-organism or a bacterium, whichpiscific to that

disease and one must be able to isolate the mrgamsm from the sick
human being.

The pathology theory looked at diseases in terneao$al networks, such
as Fracastoro, but with much more information alibatnature of the
pathogens and possible treatments.

Organisms that cause diseases within the human lawdy called

pathogens. Bacteria and viruses are the most wellvk pathogens.
Fungi, protozoa and parasites can also cause dsdagectious diseases
are usually classified as bacteria, viruses, pa#cnd so on. Knowing
which bacteria are responsible for a particulaease indicates which
antibiotic treatment to use. Diseases are said doctntagious or
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contagious if infectious agents can be transmittech one person to
another.

The display of bacterial life in the air by Louigd®eur and anthrax is
caused by bacteria and caused a radical chande innderstanding of
the cause of disease. Thus, the focus shifted éxqmariential causes such
as bad air and God's wrath to scientifically prdbatauses such as the
existence of specific micro-organisms. The pathicllgtheory implies
that the causative agent is one to one, i.e. ongorarrganism is the culprit
behind a particular disease (Dharmashree, Manisdh& Sharmistha
and Karishma, 2020). Mycobacterium tuberculosistdyée and the
emergence of tuberculosis. But this is seldom #@secas it is not possible
to explain many diseases with this causal relatignsbut in fact the
interplay of various other factors.

Germ Theory of Disease

Mlany differant kinds of GeMms CoTsa rEpoaEa

Miany diffarsnk nesponses Ime hng Sy anc Eneng Organ Sysiem
Specific medhansms may vary ready (choiem vs A0S v
shingies)

M Sing b= bioma ke [denbificstionol specific pemms took yearns
Preerlion—davorlinoe, anliss plics, sandalion, dee-of ghoves—
precaded ous kngwisdye of speofic mechanmrrs

Biomedical model: This implies that the health of the human body is a
machine that works well and all the variants ttalt the organs of the
components. Td. Hypothyroidism due to improper éigyifunction. But
the human body rarely functions independently ®iivironment. This
theory ignores the complex and summarizing rolesyfchological and
social characteristics.

Epidemiological triad: It suggests that the disease is the result of an
iImbalance in the communication between the threergml elements, the
host, the agent and the environment. The diseasmused when a
susceptible host becomes the cause in a compatibieonment. It is a
broader concept and overcoming the limitations adthpgens.
Eavesdropping on one of the three links provideawto stop the disease
process and thereby shed light on areas wheremireg@neasures are in
focus.

The standard model of the causative agent of ilfest diseases
according to the epidemiological tripartite thestgites that an external
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agent can cause diseases in sensitive hosts whemofg the
environment.

Within an epidemiological tripartite division, tregent is known as a
"necessary" factor. It must be present due to deseathough it cannot
inevitably lead to disease. For the disease to appe needs a
combination of what has been called "sufficientttéms. This would
include hosting, which could be an individual ograup of individuals
who are sensitive to the agent. Sensitivity maypased on age, gender,
ethnicity or occupation. Environmental factors aaso be sufficient
factors that unite the ombudsman.
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Dever’s epidemiological modelThis model highlights the interplay of
four factors, namely: human biology, lifestyle, gomment and health
system. All of this can have a positive or negagéffect. Human biology
includes genetics as well as complex physiologgatems, factors
related to development and aging. Although lifesfgictors include daily
routines, habits and traditions; Environmental destare all living and
non-living factors that surround us. The healthecgystem consists of
access to and access to health care. This moagstdsto explain diseases
where harmful living conditions and lifestyles @aaeight rather than the
causative organism.
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Multifactorial causation Theory: Pettenkofer suggested that disease
was the result of many factors, in contrast toliheteriological theory,
which used the idea of a single cause. Benefitpublic health and
medicine reduced the number of infectious dised3asother diseases
that were not transmitted were on the rise thatdcoat be explained by
the pathological theory of disease. Therefore, @nee was considered
to be the oversimplification of disease psycholaglyich ignored factors
such as social, cultural, genetic, and economitofac Having many
causes for the disease also meant numerous waysuent that disease.
But it was necessary to prioritize causal changesdtiress the cause of
the disease (Dharmashree, Manish, Radha, Sharnasithaarishma,
2020). As knowledge about diseases increased, lm@yt could not
explain the causal relationship of all diseasess [Eadl to multiple theories
to find sensible explanations. Although many dissaare contagious,
other causal factors such as genetic, nutritionadmunological,
metabolic and cellular factors were identified e tause of specific
diseases.

Sydenham (1644-1689), often called the English bigpates, first

ponders important things that should be respon$iblearious diseases.
Sydenham believed that the disease was a restliedfody's efforts to
throw it away, to expel these llateries inorbi, thead substances in it,
"which had caused the trouble." but some dose giedly after a pre-

given idea.

It was a step away from four moods and other aniftheories. In short,
Sydenham put a lot of effort into teaching the mabprofession the value
and importance of "investigating the issue".

Sir William Osler (1849-1919), a legendary medidabhcher and

physician, wrote: "Medicine is an art based on reme working with
science, in science and for science."

48



HED 313 MODULE 2

Genetics

Web of Causation Theory:lt was suggested by MacMahon, who argued
that many factors that cause disease could nokplaieed by a linear
causal relationship because they are complex. mecwf any causal
group in the chain that each has its own completactions that overlap.
Therefore, the graphical appearance of a complexmaanication web
provides rather a linear causal link. This causeath wrovides each factor
equally well in identifying influencing factors amrdsists in the planning
of interventions. It integrates the social aspeofs physiological
etiological factors. The "epidemiological tripagtitheory" was very
effective by Leavel and Clark in explaining theurat history of diseases
and the stages of prevention. The concepts of pyinsecondary, and
university defense were first documented in the [2940s by Hugh
Leavell and E. Guerney Clark of Harvard and ColanBublic Health
Schools. Both were pioneers in public health. L#arel Clark described
the principles of prevention in the context of @demiological triangle
model of the causes of diseases in hosting, that agyed the environment.

According to their ideas, primary prevention setekgrevent a disease or
condition that is pre-existing; to prevent someghtom ever happening.
Primary prevention methods focus on general heattmotion, risk
reduction and other health protection measuressé approaches include
health education and health promotion programsgdesi to promote
healthier lifestyles and environmental health paogs designed to
improve environmental quality.

Follow-up prevention is aimed at individuals whosédealth problems
or illnesses and are at risk of developing compbee. Activities focus
on early diagnosis and prompt intervention, thuiceng severity and
enabling the client to return to normal. Its pumg@sto cure diseases, slow
them down or reduce their impact on individuals@mmunities.
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University protection occurs when a defect or digghs permanent and
irreversible. It involves minimizing the effects chronic illness or
disability through direct intervention to prevenongplications and
degeneration. University prevention methods areh hodatment and
rehabilitation measures once the disease has loeémaed.

Wheel of disease causation theoryfhis was suggested by Mausner and
Kramer. It excludes the agent as the sole caudseése, but emphasizes
the complex interactions of the physical, biologicand social
environment. It also introduces genetics into the&.nThe outer
circumference is divided into environmental factoosisisting of social,
biological and physical factors. The nucleus shtivesgenetic factor. As
medical knowledge has evolved, an additional facbinterest that
emerges is the comparative role of "genetic" amvitenmental” (ie,
external factors outside the host) in the caustisgfase. The “trinity", as
well as the "web" theory, does not sufficiently eothis difference.

To explain such a relative contribution of genedind environmental
factors, the "wheel" theory has been said.

The theory shows human diseases in the form of eelykvhich has a
center that represents the genetic component aed p#ripheral
component that represents the environmental conmpone

As each wheel has the outer part (environmentahett) spokes (3 in
this model) and the environmental element is thugled into 3 sub-
elements, represent the social, biological and iphysspects of the
environment.

To maintain health, you need to exercise regulanly get adequate rest,
follow personal hygiene, eat a nutritional balamcgour diet, avoid drug
and alcohol abuse, take care of your mental wetighand develop social
skills to communicate positively within the commiyni

Beings’ theory

The concept of suggesting that human diseaseshardcbnsequences
are due to the complex interplay of nine differiattors. By creating the
first letters of these elements, the theory isechthe BEINGS theory.
These are (1) Biological factors innate in a per¢dnBehavioural factors
related to individual lifestyles, (3) Environmenfaktors are physical,
chemical and biological factors of the environméa), Immunological
factors, (5) Nutritional factors, Nutritional facso(7) Social factors, (8)
Mental factors and (9) Service factors, relateth® various aspects of
the health service.
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4.0 CONCLUSION

Having read this course and successfully complgtedassessment test,
it is assumed that you have attained understanofirtbe definition of
disease and illness ,as well as various theoriesdiséase both
Premodern/ancient theories and modern theories.

5.0. SUMMARY

In this Unit, you have learnt about definitiondi$ease and illness as well
as various theories of disease both Premoderefaintheories and
modern theories The assessment exercise have b@adeaa to enable
you understand your own rating os the understandim)learning you
achieved reading this materials Unit.

6.0. TUTOR-MARKED ASSIGNMENT

1. In your own words, define disease and illness.
2. List and explain five out of the theories of diseas
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UNIT 2 CAUSATIVE AGENTS OF DISEASE

CONTENTS

1.0 Introduction
2.0 Objective
3.0 Main Contents
3.1 Causative Agents of disease
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0. INTRODUCTION

Disease is a condition in which the health of tlelybis impaired, a
deviation from health, a change in the human bbdyinhterferes with the
performance of vital functions. Diseases are th@osjte of health which
is a deviation from the normal functioning or statgerfect physical or
mental well-being and is caused by hydraheadedrasuch as bacteria,
direct and indirect contact with pathogen, lifesfydccidents and so on.

2.0 OBJECTIVE
By the end of this unit, you will be able to:
e list and explain the causative agent of disease.
3.0 MAIN CONTENTS
3.1 Causative Agents of Disease

Disease can be caused by bacteria that are micoalosgd by a micro-
organism. This bacterium has an invasive way catigttions which are
variants like bacteria, viruses. Mushrooms, pro#épzmetodoa and
rickensia each with their own characteristics. Baat are small
unicellular organisms that can only be seen withi@oscope in the form
of a round (bacillus), spherical (coccus and spirddat causes
tuberculosis; diphtheria, staphylococci; streptecse scarlet fever and
syphilis; foot and respiratory system.
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Protozoa such as amoeba, ciliates, sporozoans caaiseia, amoebic
dysentery and trichomoniasis.

Infection can be transmitted through direct contagth as contact with
infected animals or other contaminated ponds sscim &isses, sexual
intercourse, indirect contact by touching contan@daobjects such as
toys, cloth, dirty clothing, bedding, surgery arahf@i-carrying infectious
agents. It can also be transmitted by contactiegltoplet of an infected
person.

Other routes of transmission are: carriers suclwater, food, milk,
biological products containing serum and plasmany other substance
as an intermediate for sensitive hosts, such asstigg, insemination or
skin contact.

Infections can also be transmitted by vectors sisdlies, mosquitoes that
carry malaria and yellow fever, lice and tick thatry relapses. It is also
an airborne infection by inhalation or settling the body surface of
coarse particles that can be caused by contamirfeeds, clothing,
bedding or other particles.
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Non-communicable diseases are chronic or degewerdiseases that
cause the victim chronic physical and emotionatahsfort. are: cancer,
which is an uncontrolled growth of abnormal cedlspable of metastases
through the bloodstream and are of various typas, reast, cervix,
mouth, colon. Cancer is associated with a variety causes of
overexposure to X-rays and too much sunlight, conion of hot food
regulators, use of tobacco in any form, use ofatersubstances in the
skin, pollutants and many sexual partners.

Cirrhosis of the liver, which is characterised hg destruction of liver
cells and their causes, is associated with exaesaioholism, which
causes malnutrition and thus prevents the livemfreceiving adequate
nutrition, leading to cirrhosis.

 ALCOHOLIC LIVER DISEASE (ALD) i
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Rheumatoid arthritis, which is inflammation of tb@nnective tissue that
leads to stiffness and local pain, its causes al&ted to infection,

endocrine imbalance and emotional stress.

Atherosclerosis: is a disease group characterigedlbss of elasticity in

the artery wall that makes it thick and hard duealzium salts and the
development of scar tissue, its cause is relatethésity, lack of exercise
and smoking

Normal Artery

R

Atherosclerosis Artery

Plaque narrows Artery
Obstacie to Blood Flow

Source: Menshealthesoursecenter.com

56



HED 313 MODULE 2

CAUSES OF TYPE 2 DIABETES

shutterstock.com + 1301216143

Source: Shutterstock.com

Diabetes is another non-communicable disease titair® when insulin
which performs glucose (blood sugar) exercise tsael utilized by the

body which results in blood sugar not being ableriter the body cells
in adequate quantity, characterised by frequemtation, weight loss,
great thirst and the victim's urine is licking adtge to sugar in it.

Hypertension is a condition in which arterial blopekssure rises for a
long time beyond normal. Ordinary B.P. is 120 stk 80 strokes

It is characterised by fatigue after little work activity, weakness,
dizziness, palpitations and headaches, the causéich is related to
hereditary excessive salt intake, kidney diseabesity and emotional
stress.

A stroke occurs when the blood vessel that supjliesd to the brain
becomes blocked or suddenly ruptures, cutting legfftow of blood to
the brain, which can lead to sudden death. Its symg are characterised
by visual disturbances, mental acuity, weaknessedp impairment,
paralysis of the face, arm, or leg. It is causedth® consumption of
excessive fat products, cerebral haemorrhage, camgeertension.
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Sick-role behaviour

The role of the sick is a concept derived fromwek of the important
American sociologist Talcott Parsons (1902-197%rséns was a
structuralist who argued that social practices khdne considered in
terms of their role in maintaining order or struetun society. Thus,
Parsons was concerned with understanding how a pakon is
connected to the whole social system and whatéhgop's activity is in
that system. Finally, the role of the patient drelliehaviour of the patient
could be seen as a logical extension of the didesisaviour to complete
the adaptation to the medical system. Parsons sithaebehaviours with
weak roles approve of symptomatic medicine anddiagnosis of the
current medical system, thus enabling the indiVidiea engage in
behaviour that is consistent with the expectatiminte medical system.
Parsons defined the "sick role" as four main charatics. First, the
patient is released or exempted from performingnadisocial roles. The
more serious the illness, the more one is freeeh inormal social roles.
Everyone in the community experiences this; fomepie, a minor cold
in the chest "allows" one to be excused from smdallies such as
attending a social gathering. On the other hanthaor heart attack”
allows "a considerable amount of time away from kvand social
obligations. Secondly, people in a weak role do hawe direct
responsibility for their situation. a temporary g of abnormality that
should not be prolonged if possible Finally, thequd or patient in a weak
role must seek qualified help and work with medicate to become
whole. This conceptual scheme involves many inkaicaships between
the patient (patient) ) and the healer (the dociidnus the activity of the
doctor is social management.

Complex theoretical explanations of Parsons yieldeduminous
research literature in the second half of the tiegimtcentury, and they
continue to stimulate much research today. In @aer, much research
has been done on the norms and values that dekneehaviour of both
patients and those who provide treatment. Theskestiare the basis of
modern research on patient-physician relationshipgy inform about
various methods that behavioural therapists hagd tesintervene in this
relationship to bring about positive changes inawabur in both patients
and doctors that will lead to better health outceme

There are many research issues involved in unaelisig this complex

relationship between patient and physician. Ont@imain issues is the
difference between the participants in the unioccdkding to this view,

the physician's dominance in terms of technicalladge and status will

more effectively lead the patient to a positive maldoutcome. It is this

superior power that helps to make possible thefpaactions that the

patient acknowledges.
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Vallencia (2017) reported that Infectious dissase transmitted from
person to person by direct or indirect contact.t&ertypes of viruses,
bacteria, parasites, and fungi can all cause ingstdisease. Malaria,
measles, and respiratory illnesses are examplie$eatious diseases.

Direct contact

Infectious diseases are often spread by direciactrithe types of direct
contact are:

Human-to-human contact: Infectious diseases arenoftansmitted

through direct human-to-human contact. Infectiomaasmitted when an
infected person touches or exchanges body fluitssemeone else. This
can happen before an infected person is awareeoillttess. Sexually

transmitted diseases can be transmitted in this way

Pregnant women can also transmit infectious dise&sdheir unborn
children through the placenta. Some sexually trasthdiseases, incl.
gonorrhea, can be passed from mother to child dwimidbirth.

Droplet spread: Mist drops when coughing and sneezing can spread an
infectious disease. You can even infect anothesguewith droplets that
form when you speak. As droplets fall to the growithin a few meters,

this type of infection needs to be present.

Indirect contact

Infectious diseases can also be spread indirduibygh the air and other
ways. For example:

Airborne transmission: Some infectious agents can travel long distances
and stay in the air for extended periods of timeuan get a measles-
like illness by going into a room after someone imasisles.

Contaminated objects: Some organisms can live on objects for a short
time. If you touch an object, such as a doorknobnsafter an infected
person, you could become infected. You becometafeawhen you touch
your mouth, nose or eyes before washing your hdrmtsughly. Bacteria
can also be spread through contaminated blood ptedand medical
devices.

Food and drinking water: Infectious diseases can be transmitted through
contaminated food and water. E. coli is often tmatted through
improperly handled products or overcooked meat.rtmperly canned
food can create a mature environment for Clostndiotulinum, which
can lead to botulism.
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Animal-to-person contact: Some infectious diseases can be transmitted
from animal to human. This can happen when infeatdthals bite you

or scratch you or when you handle animal waste.tdkeplasma gondii
parasite is found in the feces of cats. Pregnamhevoand people with
weakened immune systems should take special cego&hble gloves
and good hand washing) when changing cat litteavord it altogether.

Animal reservoirs: Infection from animal to animal can sometimes be
transmitted to humans. Zoonosis occurs when disease transmitted
from animals to humans. Zoonotic diseases inclad#irax (from sheep),
rabies (from rodents and other mammals), West Wilés (from birds)
and plague (from rodents).

Insect bites (vector-borne disease) Some infectious agents are
transmitted by insects, especially those that dalokd. This includes
mosquitoes, fleas and ticks. Insects become irdesteen they feed on
infected hosts, such as birds, animals and hunfdmes.disease is then
transmitted when the insect bites a new host. Mgl#vest Nile virus and
Lyme disease are all spread in this way.

Environmental reservoirs: Soil, water and vegetation containing
infectious organisms can also be transferred toamsmHookworms, for
example, infect contaminated soil. Legionnairesedse is an example of
a disease spread by water that provides coolingr®wnd evaporator
capacitors.
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Concepts of illness behaviour and sick-role behavwm in public
health

Radwan Banimustafa (2012)emphasized that a paticalogle derives
its meaning from Parson's concept and it refers tstate of social
dysfunction, a social role that the individual tala@n and is differently
defined according to the expectations of a pawicsbciety, it extends
beyond the individual to include relationships witlthers. Disease
behaviour is the behaviour of a person in a wesk ro

A weak role is involved in | Exemption from normedcial obligations

and other people are expected to take on respbiisghilt is not expected
to be complete without care. Is obliged to recaued seek appropriate
medical attention. Other people must be kind amdpassionate.

Disease behaviour involves much of it as a redultr @associated with a
recognised illness. Some people are born out ofdiediness or positive

rewards and support are given to a person in n8edietimes an

individual can acquire the role of the disease tweddisease behaviour
without having an illness or demonstrating illnéshaviour that is not

directly proportional to the stage of the illneBehaving normally in the

presence of undiagnosed illnesses.

The importance of medicine |. A basic principletedching in education
is that a rewarding behavioural pattern tends toeiase in frequency. It
IS not surprising that not everyone who consultgsphians with physical
symptoms has objective evidence of disease. | Thage probably been
trained to do so under the stress of childhood.

To put it most simply, the patient role can beaattive and therefore it is
likely that it will be taken up whenever the adwage outweighs the
health. Different individuals take on the sick ratzording to their ability
to cope, or to gain additional benefits.

In modern population-based public health practiaed community-
based approaches with an emphasis on participagsearch from these
concepts of behaviour has helped tremendously d@afyla critical
approach to public health. The concept of divensitihe population has
been greatly expanded by articulating the concefptisease behaviour
and the role of the patient. Researchers now hguédisant research that
shows great variability in this behaviour concegnati the key variables.
For example, there has been excellent work shothiaigthe presentation
of symptoms to a physician is highly dependent emdgr, ethnic
background, and other socio-cultural charactedstResearch on the
concept of the disease has clarified the authoahd its many
manifestations in clinics, hospitals and other roaldsettings. Given this
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literature, it would be difficult for practicing h&h educators not to
consider the role of power in patient-physician camication.

Current health education has also been heavilyentted by research on
illness and behaviour due to ililness. These coscepive helped to
illuminate part of the scientific basis for an edtiegnal and environmental
approach to health promotion programs reported.by/LGreen and M.

W. Kreuter in a widely used Precede-proceed matleihe same time,

we continue to examine the subjective aspectslioéss and disease
behaviour in narrative analyzes of written and gpotkaditions of people
to describe their experiences of illness and deseas

4.0. CONCLUSION

Having read this course and completed the assesses¢nit is assumed
that you have attained understanding of the abausative agent of the
disease and sick role behaviour and also Concéplimess behaviour
and sick-role behaviour in public health

5.0. SUMMARY

In this Unit, you have learnt about causative &géthe disease and sick
role behaviour and also Concepts of illness behavend sick-role
behaviour in public health . The assessment exehase been provided
to enable you understand your rating of the undedhg and learning
you achieved reading this materials Unit.

6.0. TUTOR-MARKED ASSIGNMENT

List and explain the causative agents of diseadallaess
Explain the concepts of illness behaviour and sai&- behaviour in
public health.
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UNIT 3 ATTITUDE AND BEHAVIOUR DURING TIME
OF ILLNESS
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1.0. INTRODUCTION

The term disease behaviour was largely definedadongted in the second
half of the twentieth century. Broadly speakingisitthe behaviour of
individuals who feel unwell to alleviate that exieeice or to better define
the meaning of the disease experience. There amg different types of
disease behaviours that have been studied. Someidumls who
experience physical or mental symptoms seek mebalat others may
turn to self-help methods, while others may dectde relinquish
symptoms. In everyday life, the behaviour of ilee&san be a mixture of
behavioural decisions. For example, a person whaxiseriencing
recurring symptoms of joint pain may seek additiooa other relief
medications. But sudden, sharp and bad symptomdezaha person
straight to the emergency room of a hospital. Hawepathological
behaviour is usually mediated by strong subjedtierpretations of the
meaning of symptoms. As with any kind of human b&ha, many
people resort to social and psychological factads@determine what kind
of disease behaviour occurs in the individual.

OBJECTIVES
By the end of this unit, you will be able to:

o define iliness behaviour
o list and explain stages of iliness behaviour.

64



HED 313 MODULE 2

3.0 MAIN CONTENTS

3.1 lliness behaviour

lliness behaviour encompasses all activities thdividuals consider ill
to achieve recovery. This includes recognitionhaf first symptoms and
prompt self-referral for treatment. Disease behavie also referred to as
different ways in which an individual responds he body's cues, how
they monitor their internal condition, define amtierpret symptoms, act
as an adapter, take corrective action and takentalya of various
information and formal care services. However, ivdy is also a type
of response to iliness where some people may kesyradout their health
and delay in seeking medical attention due toadllth until the condition
worsens beyond acceptable or even leads to death.

It is the variability in the health problem or caneh that affects the
individual, some may need sudden care such as albogss. Life
experiences from illness and the desire to regesmltih are often the
individual's responsibility as the individual isé& to take action that is
considered effective.

There is considerable research on the importanage@tnd gender in the
behaviour of illness. Disease behaviour, as evieénoy the use of
medical services, is much higher in women. Manylists have linked
variants of morbidity to ethnicity, education, faynstructure, and social
networks. Disease behaviour is also shown to lxedirto health care and
insurance. Most importantly, pathological behavisuclosely linked to
socioeconomic status. Classical studies conductedel 1950s showed
strongly that the social and economic class infteeithe way symptoms
were treated, as lower-class individuals (lowerthe socio-economic
status) are likely to delay seeking professionallthecare. , even when
they are shown severe symptoms.

Although much of the initial work on the behaviairthe disease has
been seen in the context of understanding the halmawf patients
seeking help, the large research books on disedse/iour have gone far
beyond this narrow view of medicine. Many studiessén looked at
different perspectives on disease behaviour irviddals and healthcare
professionals. The different worldview of patieatsd practitioners is
now considered very important for the behaviourllokss. The doctor
and the person experiencing the symptoms go thraugéry different
assessment of the meaning of the symptoms. Inagdgsn literature,
there is a recognition of the strong link betwe®sa physical and mental
experience of symptoms and the significance of éxgerience for the
behaviour of illness. David Mechanic, a pioneerdisease behaviour
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research, best summarizes current perspectivesiseasgé behaviour:
“Disease behaviour is caused by complex causekiding biological

predisposition, the nature of symptoms, learnecphaese patterns,
adaptive tendencies, situational effects, and fifects of health and
organisation. on accessibility, response and aviéitia of supplements
"(Mechanic, 1995).

There are four basic questions that an individeslds to ask during an
illness; these are: "What" is what is wrong in ass® the symptoms
based on the nature of the disease experiencergsecal indications, it
is how he or she feels in his or her system thaitatles from the normal
state, another question is "where" is it where @at an individual has
received medical care and attention, an individsifdee to decide where
to seek medical attention for his or her illneskether orthopedic from a
recognised health care institution/hospital, fromualified physician or
tweets and charlatans, from a distant chemist strogven from a
traditional healthcare. The third question is "whehat is when it is best
to see a doctor regarding diseases, early diagandifreatment but some
people will not see a doctor in time until the dise becomes complicated,
if there is an accidental feeling that is acutensseek medical attention
due to an emergency. The last question is "houg' lifow the treatment
process will be applied or implemented that inveltlee interaction of the
caregiver (doctor, nurse, traditional physiciangl d@ine client with their
consent and compliance, the management of thentesdtcan be with
oral treatment, surgery, intravenous, rectum oralguby swearing,
rituals, incisions, spiritual baths, etc.

ILLNESS AND ILLNESS BEHAYIOUR
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Stages of lliness Behaviour

Disease behaviour is synonymous with behaviour #Hesks health,
various scholars have pointed out points and aisttkidual undertakes
to seek well-being. Among these scholars accortdirigmoh and Razum
in 2014 is Chrisman (1977) who reported on fivemtavels but one level
was added by the researcher to make it six indt@wing way:
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| \ .

| and perception

e Shifts in role behaviour \ causes

| N

I

|" Lay consultation and referral Therapeutic

: 4 belief and

|+ Treatment actions availability

I q
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| and efficacy of
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e g regimen

and retirement
Source: J. Amzat, O. Razum, Medical Sociology inca&DOI

10.1007/978-3-319-03986-2_3,39© Springer Internadio Publishing
Switzerland 2014

1. Symptom Definition

The first step is to acknowledge and accept thaesiing is wrong. This
can be seen with physical indications and depemdshe perceived
danger and disability that is important in deteiimgnthe likelihood of
further health-related behaviours. In additionidas such as the visibility
of symptoms or the frequency of appearance arsdghsory data that an
individual seeks out as the symptoms are experteiceategorized or
defined as illnesses, recognised cases, typesathients and physicians
sought.
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2. lliIness-Related Shift in Role Behaviour

This is relaxation or suspension of a person'satatligations due to
illness limitations or inability to fulfill obligabns are part of guidance
factors, for example, if an individual has an adlbess, an obligation to
perform other social obligations due to hospitdia or restrictions

placed on illness during chronic illness, oftendga changes in role
behaviour.

3. Lay Consultation and Social Referral

Medical advice involves communication with signéfit others about the
nature and course of the iliness. During this tiareindividual can resort
to certain treatment options that the importantsameve prescribed, this
can be in the form of medicines given at home, thkesick person to
other clinics, visit traditional doctors, tradit@imaternity services before
referring to modern health facilities. This indiesthe reporting of iliness
if it is simply beyond confinement, causes undésdaaliscomfort or if
the suffering or significant others perceive dasger

4. Treatment Actions/Initiation

This is a process to evaluate the treatment afislases that affect an
individual, this treatment could be sought in diéfiet dimensions, such as
self/home treatment which includes everything floame treatment with
herbal medicines, purchase and use of modern medidrom patent
pharmacies. These services can be provided agattwnal or private level
mostly by women and often for family members andtiyaunpaid. The
service can also be provided by healthcare prafeats for relatives,
friends and community members at low cost.

5. Adherence

Compliance follows the importance of continuing ddhere to the
treatment plan as it is designed, including talatignedications or drugs
during treatment, planning and maintaining follop-@and maintaining
health behaviours. It also includes dose monitetgrage planning and
medication requirements necessary to obtain andtaiaithe clinical

benefits of treatment. Failure to follow up or tmfollow up is a negative
disease behaviour that has been implicated in ¢hveldpment, spread,
and enhancement of drug resistance, and in patittdatment failure
(Bloland et al., 2000).

68



HED 313 MODULE 2

6. Recovery, Reintegration or Retreatment

Recovery and readjustment mean seeking furthetmesd if initial
treatment fails to deliver the desired result. To@ even lead to a
redefinition of symptomsl/iliness while a lack ofcosery can lead to
reconnection of the illness. For example, a cooditipreviously
considered malaria could be marked as anothers#iseaa mysterious
disease caused by supernatural substances. Adtareny, the individual
is readjusted in the community as he/she continuts previous daily
activities. The process of recovery and adjustmemild continue
indefinitely (especially in the case of chronimdks) or shorten to a
permanent pension (mortality rate) from social $olEhis means that not
all patients will recover and not all patients willly recover to normal
social roles.

4.0 CONCLUSION

Having read this course and completed the assesses¢nit is assumed
that you have attained understanding of the abititide and behaviour
during time of illness, sick role behaviour andgstof illness behaviour.

5.0 SUMMARY

In this Unit, you have learnt about attitude aetidviour during time of
iliness, sick role behaviour and stages of illnds=haviour. The
assessment exercise have been provided to enablengerstand your
rating of the understanding and learning you addeveading this
materials Unit.

6.0. TUTOR-MARKED ASSIGNMENT

Identify the attitude and behaviour of people dgriime of iliness
List and explain stages of behaviour during timéloéss.
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1.0 INTRODUCTION

Health behaviour can be referred to as preventeatih behaviour, it

refers to the various ways that an individual presalisease, injury and
disability, it can also be called the daily actest that individuals

undertake that make him/her healthy, to come pitedisaase or diagnose
it at an asymptomatic stage. Disease behavioueifmaet as how an

individual perceives symptoms, assesses them asdmathem according
to an individual who knows pain, discomfort ancbtrer signs related to
organic failure.

Health behaviour as defined by Amazat and Razuri4R@s a special
recognition, socially evaluated and medically reomnded action
performed voluntarily by a person who considers dalihor herself
healthy who tends to prevent undesirable healtdisrovering it at an
asymptomatic level.
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Health behaviour can be seen from four differemgjpective:

1
2.
3.
4

Primary prevention of disease, defects, injuryisablility
Detection of asymptomatic diseases, injury andalsfe
Promotion of enhanced level of health wellnessaurality of life
Protective behaviour to make environmental transacafe from
disease, injury, defect and disability.

There are several theories on health and ilinesavbeur, some of which
would be discussed in these unit.

2,0..

OBJECTIVES

By the end of this unit, you will be able to:

3.0

3.1.

explain Health Belief Model, Social Cognitive Model
explain Fishbein‘s Theory of Reasoned Action
explain Attribution Model of health and illness
explain Naturalistic Model).

MAIN CONTENTS

Heath Belief Model

ciass, gender, age, stc. | R |

AR ] b | Perceived susceptibility |
VARIABLES

Health motivation

PSYCHOLOGICAL
CHARACTERISTICS
persenality, pa
group preseure, ete. ‘,J Parcaived barriars I | Cues to action |

Source: https://www.researchgate.net/publicaticdI®3215
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The health belief model is a theoretical model ttzat be used to
guide health promotion and disease preventios ghe of the most
widely used model, it is mainly used to explain gomedict
individual changes in health behaviour. This modet developed
in the early 1950's by a social scientist at the RifBlic Health
Service, it aimed at understanding failure or peoatiopting
disease prevention methods or screening testagmase diseases
early. HBM points out that "a person's belief ipexsonal threat
of an illness or disease, together with an indialgubelief in the
success of a recommended health behaviour or aetitpredict
the likelihood that the person will adopt the babax'.
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HBM was admittedly derived from the theory of psyidgy and
behaviour, but it originally has 4 constructiongt later 2 additions were
made to it, which now make it 6.

Perceived susceptibility This has to do with an individual's perception
of getting sick or ill. It has to do with individlgafeelings of vulnerability
to disease illness

Perceived severity:This is an individual's perception of the seveadty
an illness or illness that has been linked to,calth there is a change in
the individual's perception of the outcome of He#dwvards a family and
a healthcare professional.

Perceived benefits:This has to do with how the individual feels about
the various actions available to him / her as a& dor the disease
condition.

Perceived barriers: This has to do with perceived barriers or feeliofys
barriers to accessing or benefiting from recommdndeealth

interventions. These obstacles can be dangerouwsmiartable, time
consuming or uncomfortable.

Cue to action: This is the incentive needed to initiate the sieci-
making process to approve the recommended healtjersu These
indications may be internal (e.g. chest pain, wimggzetc.) or external
(e.g. advice from others, illness of a family memiewspaper article,
etc.).

Self-efficacy: This has to do with the confidence that an indiaid
receives to perform a behaviour successfully.

The Health Belief Model (HBM)is a psychological nebthat attempts to
explain and predict health behaviours. This is doypdocusing on the
attitudes and beliefs of individuals. It addresdbg individual's

perception of the threat posed by a health prolleensitivity to and

perception of health seriousness), the benefitssoiding the threat and
the influencing factors of decision making (basigndications of action
and automation) through health education on thevgbeace and
incidence of disease, assess the risk and prowifbemation on the
consequences of the disease (Glanz, Rimer and Waa2008). Glanz
et al. (2008) added that training with the modeheélth beliefs could
provide evidence of actions that will reduce andoemage individuals to
adopt health-promoting behaviours.

Is a psychological model that attempts to explam predict health
behaviours. This is done by focusing on the attitudnd beliefs of
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individuals. It addresses the individual's peraapdf the threat posed by
a health problem (sensitivity to and perceptiohedlth seriousness), the
benefits of avoiding the threat and the influencfagtors of decision
making (barriers, indications of action and autoomgtthrough health
education on the prevalence and incidence of deseassess the risk and
provide information on the consequences of theadisgGlanz, Rimer
and Viswanath, 2008). Glanz et al. (2008) added tiiaening with the
model of health beliefs could provide evidencedatiaoms that will reduce
and encourage individuals to adopt health-promdielgaviours.

is a psychological model that attempts to explamd @redict health
behaviours. This is done by focusing on the atétuénd beliefs of
individuals. It addresses the individual's peraapbf the threat posed by
a health problem (sensitivity to and perceptiohedlth seriousness), the
benefits of avoiding the threat and the influencfagtors of decision
making (barriers, indications of action and autoamgtthrough health
education on the prevalence and incidence of diseasess the risk and
provide information on the consequences of theagisgGlanz, Rimer
and Viswanath, 2008). Glanz et al. (2008) added tilaaning with the
model of health beliefs could provide evidencedatiams that will reduce
and encourage individuals to adopt health-promdielgaviours.

iIs a psychological model that attempts to explam predict health
behaviours. This is done by focusing on the atéitudnd beliefs of
individuals. It addresses the individual's peraapdf the threat posed by
a health problem (sensitivity to and perceptiohedlth seriousness), the
benefits of avoiding the threat and the influencfagtors of decision
making (barriers, indications of action and autoomgtthrough health
education on the prevalence and incidence of deseasess the risk and
provide information on the consequences of theadisgGlanz, Rimer
and Viswanath, 2008). Glanz et al. (2008) added tilaening with the
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model of health beliefs could provide evidenceatiams that will reduce
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HBM was first developed in the 1950s by social ps}ogists

Hochbaum, Rosenstock and Kegels, who worked ituBgublic health

service and is still one of the best known and modely used theories
in health behaviour research. The model was deedldp explain and
predict health-related behaviours, particularly a@ning the

introduction of health services and to respond he failure of the

tuberculosis health plan (TB). Although this seeweas available free of
charge in various convenient locations, the progearhieved limited

results. The question was: "why?" To find an anss@cial psychologists
looked at what motivated or discouraged people fpanticipating in the

projects. They taught that people's beliefs abdétiner or not they were
susceptible to disease, and their perception ob#refits of trying to

avoid them, influenced their willingness to takdi@t The scientists
expanded this theory and eventually concluded gshamain buildings

influence people's decision on whether to takeoacto prevent and
control disease. They argued that people were riadction if it:

Believe that they are sensitive to situations (petible sensitivity)
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C. Believe that the situation has serious consszpee (perceived
severity)

d. Believe that taking action would reduce thenstivity to the
condition or its severity (considered benefits)

e. Believing the cost of operations outweighs thenefits
(perceived barriers)

f. Provides incentives, incentives must also bplate to initiate

health-promoting behaviours (for example, tel@nsand / or a
health professional's reminder to use folic acid)

g. Be confident in their ability to perform effae action
(automation) Since health motivation is the maicus, HBM is
suitable for dealing with problems, behaviourg dra worrying
about health (for example, risk taking alcohotltmk together,
six constructions provide HBM useful framework foesign
both short-term and long-term behavioural char(@zspenter
and Christopher, 2010).

The health model is by far the most common theorigaalth education
and health promotion (National Cancer Institutd)3®0 The underlying

concept of this model is that health behaviouretednined by personal
beliefs or perceptions of diseases and the methwdsable to reduce
their occurrence. The health belief model (HBMused to understand
health behaviours and possible reasons for naviiig recommended
actions (Turner, Hunt, Diberezzo, & Jones, 201he Todel deals with
four main buildings to fulfill the recommended fuilons, i.e. perceive
susceptibility to the disease, and perceive seyepierceived benefits,
perceive barriers to recommended action. Each e$ethperceptions,
collectively or individually, can be used to explaihe conformity

(recording) with the recommended actions. Receditiads that have
been added are features, changes, and automation.

The overall goal of the contractors of the Healétli& Model theory was
to improve the health literacy of individuals bypiding education about
a specific disease. The first goal was to makeviddals aware of the
disease (such as polycystic ovary syndrome) to lwhigey are

susceptible, the second goal was to let individkatsy that the disease
was serious, the third goal was to let people ktimat it is beneficial if

individuals take the certain recommended actiohtlisubsequent goal
was to let individuals know that there are barribest can prevent them
from taking such recommended action that can betiefm (Guobadia,
2015).

A model for health belief was considered approprifdr this study
because the main goal is to see how disease edlnczdin increase
knowledge and attitudes towards polycystic ovanydsgme in women
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graduate students at the University of Ibadan, wiscin line with the
emphasis on human health and perception. the methalable to deal
with it. Furthermore, the adoption of this modet@nsidered appropriate
because this study seeks to provide health educ#tet is a form of
health literacy to help increase participants' kieolge of ovarian
polycystic syndrome and change their attitudes tde/grevention of
those who are back in line with overall goals. Tiealth belief model of
increasing people's health literacy. HBH's core ramwass of
susceptibility to disease will be an important pglin trying to educate
graduate students that although polycystic ovandsyme is terrible, it
could easily be prevented; In other words, when alemstudents
(residents of this study) consider themselves mohune to the various
health effects of unhealthy lifestyles that canrewally lead to PCOS,
they will consider themselves susceptible, as siodine health education
provided to them. and moderate variables (locatibomanagement and
religion) will serve as changing factors

The health belief model as a theory could helglemiify what changes
occurred due to the provision of medical educatmparticipants in the
experimental group compared to those in the cogralip who did not
receive the medical education. HBM focuses on imipigp
communication and education about health (polycystary syndrome).
It also provides opportunities for advocacy, sushdentifying barriers
and indications of actions that can improve headtmmunication as well
as increase health promotion and ultimately impriigease prevention.
Furthermore, HBM is relevant for this study becatiseoverall goal was
to improve the health literacy of graduate studemtthe hope that they
would be empowered to adopt new positive healththdlefore entering
into marriage. In addition, by improving healtrefiacy, HBM can also
help identify which group to target by educatiorBMi is considered
appropriate for this study because its constructipglication can help
participants locate their perceptible susceptibitiv polycystic ovary
syndrome, the severity of polycystic ovary syndrortiee perceived
benefits of recommended surgery (prevention), drelr tautonomy.
When an individual perceives a threat to their theaith the perceived
benefit that outweighs the perceived obstacles) that individual will
likely embark on the recommended health action.
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—) Health action

PSYCHOLOGICAL
CHARACTERISTICS

Personality, peer group
pressure,etc.

= | Perceived barriers —

Source: Becker et al. 1977
Limitation of the Health Belief Model

There are some limitations that emerge from HBMs ihoted that the
model is more descriptive than explanatory and ksks the ability to

change health-related negative health interventifes/ne (2019) stated
that HBM has many limitations as below.

. It does not describe the attitudes, beliefs theo individual
decision-makers that dictate a person's recognitib health
behaviours.

. It does not take into account normal behaviow @an therefore

inform the decision-making process to accept doemmended
action (e.g. smoking).

. It does not take into account behaviours thatparformed for
health reasons such as social recognition.
. It does not take into account environmentalam@mic factors

that may prohibit or promote recommended action.
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. It assumes that everyone has access to an egualnt of
information about the disease or iliness.

It assumes that there is widespread evidence iohaict encourage people
to take action and that "unhealthy" action is tr@mmgoal of decision-
making.

3.2 Social Cognitive theory (SCT).

Social Cognitive Theory (SCT) started as the Socedrning Theory
(SLT) in the 1960s by Albert Bandura. It developed the SCT in 1986
and posits that learning occurs in a social comtgit a dynamic and
reciprocal interaction of the person, environmentgd behaviour. The
unique feature of SCT is the emphasis on socikiente and its emphasis
on external and internal social reinforcement. SGilisiders the unique
way in which individuals acquire and maintain bebav, while also
considering the social environment in which induats perform the
behaviour. The theory takes into account a perspa& experiences,
which factor into whether behavioural action wiltcoir. These past
experiences influence reinforcements, expectateams expectancies, all
of which shape whether a person will engage inezifip behaviour and
the reasons why a person engages in that behaWwtany theories of
behaviour used in health promotion do not consig@intenance of
behaviour, but rather focus on initiating behavidthis is unfortunate as
maintenance of behaviour, and not just initiatibb&haviour, is the true
goal in public health. The goal of SCT is to explabw people regulate
their behaviour through control and reinforcememt aichieve goal-
directed behaviour that can be maintained over .tifitee first five
constructs were developed as part of the SLT; thestcuct of Self
efficacy was added when the theory evolved into SCT

1. Reciprocal Determinism— This is the central concept of SCT.
This refers to the dynamic and reciprocal intemactof person
(individual with a set of learned experiences), imnment
(external social context), and behaviour (respomsestimuli to
achieve goals).

2. Behavioural Capability — This refers to a person’s actual ability
to perform a behaviour through essential knowledgeé skills. In
order to successfully perform a behaviour, a pemsast know
what to do and how to do it. People learn fromdbesequences
of their behaviour, which also affects the envim@nt in which
they live.
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3. Observational Learning — This asserts that people can witness
and observe a behaviour conducted by others,hardreproduce
those actions. This is often exhibited through telng” of
behaviours. If individuals see successful dematistn of a
behaviour, they can also complete the behaviotoessfully

4. Reinforcements— This refers to the internal or external respense
to a person’s behaviour that affect the likelihabatontinuing or
discontinuing the behaviour. Reinforcements cas&iéinitiated
or in the environment, and reinforcements can bsitipe or
negative. This is the construct of SCT that mésdely ties to the
reciprocal relationship between behaviour andrenwment.

5. Expectations— This refers to the anticipated consequences of a
person’s behaviour. Outcome expectations can déhhedated or
not health-related. People anticipate the consemsenf their
actions before engaging in the behaviour, and tlesieipated
consequences can influence successful completionthef
behaviour. Expectations derive largely from pregi@xperience.
While expectancies also derive from previous exrae,
expectancies focus on the value that is placeth®momutcome and
are subjective to the individual. 6. Self-efficacyhis refers to the
level of a person’s confidence in his or her apild successfully
perform a behaviour. Self-efficacy is unique to Slfiough other
theories have added this construct at later dsibe$, as the Theory
of Planned Behaviour. Self-efficacy is influenced @& person’s
specific capabilities and other individual factoas, well as by
environmental factors (barriers and facilitatorsjmitation of
Social Cognitive Theory There are several limitasioof SCT,
which should be considered when using this thearpublic
health. Limitations of the model include the foliog: The theory
assumes that changes in the environment will autoatly lead
to changes in the person, when this may not alleaysue. The
theory is loosely organized, based solely on thadyic interplay
between person, behaviour, and environment. Itniclear the
extent to which each of these factors into actehlaviour and if
one is more influential than another. The theorgMilg focuses on
processes of learning and in doing so disregard®dical and
hormonal predispositions that may influence behagp
regardless of past experience and expectationsthdoey does
not focus on emotion or motivation, other than tigio reference
to past experience. There is minimal attentiorhese factors. The
theory can be broad reaching, so can be difficutigerationalize
in entirety. Social Cognitive Theory considers méawels of the
social ecological model in addressing behaviourngka of
individuals. SCT has been widely used in healthrmton given
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the emphasis on the individual and the environmiet Jatter of
which has become a major point of focus in receaty for health
promotion activities. As with other theories, appbility of all the
constructs of SCT to one public health problem roaydifficult

especially in developing focused public health paogs.

Outcome expectation

B Self-efficacy Self-regulg >

Source of efficacy

Mastery

Modeling
Verbal
persuasion
Physical states

Source: https://www.dovepress.com/getfile.phpik$0243
Social cognitive theory as a health behaviour theor

This theorydescribes the influence of individual experientles,actions

of others, and environmental factors on indivichedlth behaviours. SCT
provides opportunities for social support througstiiling expectations,

self-efficacy, and using observational learning atiter reinforcements
to achieve behaviour change.

The theory however relate the behavioural changexlividuals to some
key factors such as the below:

o Self —efficacyThis refers to the level of people’s confidenoe i
their ability to successfully perform a behaviour
o Behavioural capacity: This explain that behaviours are brought

about as a result essential knowledge and skilidso observed
that an individual is product of learned behaviaumnich is
influenced by the environment lived in.

o ExpectationsThis explain that expectations are as a result of
previous experiences and expectancies focus owdle that is
placed on the outcome and are subjective to tigidual.

o Self-control: This explains that some health behaviours can be
regulated and monitored.
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Observational learning: This explain why individual repeat task
or performed by others through observation, irdiigl can
perform observed health behaviours through mouglliof
behaviours.

Reinforcements: This explains why behavioural changes can be
achieved through incentives and rewards.

Limitations of social Cognitive theory

The SCT is observed to have some limitations aaddghimitations such
be considered when applying it in public healtresth limitations are
below:

them

The theory assumes that a change in the enviroreméomatically
lead to changes in behaviour however this is ledys so

The theory also observed the interplay betweenirideridual,
behaviour and the environment but failed to eghbivhich of
influences the other the most.

The theory heavily focuses on processes of leadminigneglects
the biological and hormonal predispositions wisometimes
influence behaviours, without References/Furtheading to the
past experience and expectations.

The theory neglect emotions and motivation but gave
References/Further Reading more to past exp&senc
The theory is broad and so operationalizing itretyiis difficult.
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3.1. Fishbein‘s theory of reasoned action

SUBJECTIVE
NORMS AND

INTENTION BEHAVIOUR
OF ACTING

Source:J Environ Sci Public Health 2017; 1 (2): 120-133.

This theory was first developed by Martin Fishbamd Icek Azjen, the
theory suggested that an individual's health behavis determined by
the intention to perform behaviour. reflects bebavionly to the extent
that the two refer to the same evaluated outcommeat®n that is

evaluative. This theory has been used successtuttxplain and predict
behaviour, for example, predicting many areas dfab®ur such as
physical violence to drug use, recycling of spacehoose a mode of
travel, from safer sex to consumer behaviour, andhftechnology to

privacy. . In short, a TRA is a behavioural modehttdetermines an
individual's intention to engage in behaviour, ahé intention is a
function of the individual's attitude toward belawi is the individual's

subjective criteria. Subjective criteria are theltofwed as a result of both
social and environmental consequences environmenivell as the

individual's perception of the behaviour. TherefdrRA provides useful

information for all predictable health behaviouredacan therefore be
used to plan and implement health promotion angigurgon programs,
as well as subjective criteria to describe the behas of healthcare
professionals, patients, caregivers and othetsdrcommunity.

The theory of reasoned action was designed to iexplat only health
behaviour but all the will of behaviour. This theavas put forward by
Fisher and Fisher (1992). This theory explains wheople are involved
in disease prevention. According to this theorye ofhthe predominant
disease prevention measures (in this occupatisiastudy) is the belief
in their negative impact on human health and itgesty. It is a
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prerequisite that individuals are likely to adoptilth behaviours if they
perceive it; they are susceptible to disease; tinsequences of infection
are serious; and effective solutions exist. In stigly, it was assumed in
continuation of the above, those employees ardyliketake one or more
preventive measures if they feel that the work mmrent is full of
potential hazards (hazards); The consequencessofisk to individual
health are serious and effective ways to avert ausituation.

The TRA model was proposed in 1975 by Fishbein/&jdn. It focuses
on the structure of an observation system on tvaupgg of variables,
which are: —Attitude defined as a positive or negatmotion concerning
achieving a goal; -Participating criteria, whiche aprecisely the
expression of individuals' perceptions of the &ptlb achieve these goals
with the product. These authors have emphasizedntipertance of
intention more than reality. Indeed, people who IBoynething do so
concerning what they feel is doing and not realgduse of a real need
related to the model to which it belongs. In theteat of information
technology, this approach does not work. The $iestof options is similar
to the methods taught in the theory of informatidagration: -strengthen
the belief in a belief that supports persuasivelgjosencrease the
evaluation of beliefs that support persuasive géalsaken faith-beliefs
that oppose persuasive goals -Week evaluationtitdigeds that support
persuasive goals -Create new attitudes with famdngth and
assessments that support persuasive goals -Reninchumlience of
forgotten beliefs with faith-strength and an assesg that supports
persuasive goals.

Since the inception of the theory of reasoned actiolate 1970s by

Martin Fishbein and Icek Ajzen, the theories ofsmeed action and
planned behaviour and, in its more recent incasnathe reasoned action
approach, have been among the most influentialoggpes to predicting
and understanding intentional behaviour. The tlesdniave been widely
applied across multiple behaviours, contexts, apifations. With their

roots in attitude theory and the social cognitixedition, the theories

focus on individuals’ beliefs concerning future foemance of a given

behaviour.

The theory of reasoned action was the first versfdahe theory. The main
structure of the theory is intention, motivatiohiah is considered to be
the closest determinant of behaviour. The intenteflects the extent to
which an individual is likely to intend to do andtm lot of effort into
following a certain behaviour. The intention isattyical as a function
of two religious agreements: attitudes and subjectorms. Attitudes are
positive or negative assessments of future behpviout subjective
norms reflect beliefs that significant others wouldnt them to perform
the behaviour. The theory of reasoned action detraied the success of
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predicting human variability behaviour across nupléti contexts,
population, and behaviour. Ajzen changed the thebrgasoned actions
to account for behaviour that was not under thepteta control of the
individual. The theory of planned behaviour introdd the perception of
behaviour management as an additional predictionntd@ntions. In
situations where individuals' perceptions of conteflect actual control,
perceived behavioural control would determine tinengjth of Intention
Behaviour Relationship. When their perceived betaral control was
high, individuals were more likely to act accordittgtheir intentions.
Ajzen also suggested that when perceived behavicorarol closely
reflects actual control, it will predict behaviodirectly. Fishbein and
Ajzen proposed the reasoned approach as furthexiaawent in their
theory based on research. The reasoned actionaagh@® the theory of
planned behaviour by distinguishing between difieiub-components
of attitudes, subjective norms, and perceived bieliaal constructs in the
theory of planned behaviour. The popularity of theois due to their
relative simplicity and flexibility, as well as tineeffectiveness in
explaining the material variability in behavioumhd theories have also
served as the basis for longer theories that ieclelw constructs to
develop broader explanations of behaviour and & f@ominent
processes that determine actions such as theoreaip between plans
and behaviour.

3.2. Attribution model of health and illness

ATTRIBUTION THEORY
What causes certain behaviour?

e

It is something within the person Is it caused by something
we observe, i.e their personality outside the person we
observe, ie their situation

L 2 8

= Internal Attribution = External Attribution
We make a We make a
DISPOSITIONAL ATTRIBUTION
SITUATIONAL
ATTRIBUTION

Slelllfel=Hritz Heider. Graphic copyright © 2001 Psychologg
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Attribution theory suggests that people have aagebehaviour either
causes outside the individual or some part withm performer of the
actions ("disposition" or "internal" aspect) Cicelai and Meyer (2008).

This theory explains that any health behaviour banlinked to both

external and regular factors.

Internal trait: This is the process of assigning tlause of behaviour to
some internal trait, rather than external forcég, ¢éxplanation of the
individual's behaviour is related to internal tsaisuch as personality
traits. For example, an individual's behaviour niey related to their
personality, motives, and attitudes.

External property: This is the process of assigtiregcause of behaviour
to a situation or event that is outside one's cbméther than an internal
trait, that is, behaviour can be streamlined witkemal traits, such as
circumstances or environmental actions.

The dimension of attribute that is responsiblentdividuals actions that
lead to behaviour change are internal versus eafiestable versus
unstable, global versus specific, and controlledw® uncontrolled.

According to Banerjee, Gidwani and Rao (2020)jkaitron is the way of
inferring the causes or origins of various eventbehaviours that take
place in one's life. Individuals shape attributesuhderstand and relate
meaning to their life experiences. These experemee a significant
impact on the kind of communication people havéwdch other. Heider
was the first to teach about attributes in thelf@ psychology; however,
Weiner et al., developed a theoretical framewoit thas become an
appropriate research policy in the field of sopychology. Heider shed
light on psychology that is childish or sensibls,le viewed people as
amateurs who try to understand and control the \netaof others by
gathering information unless they lead a logicalnatesion or
explanation.

Classification can be classified according to twoehsions: internal and
external and stable and unstable. By combiningeth®g sizes of
properties, certain properties can be classifiedindsrnally stable,
externally stable, or externally unstable. In "disition versus internal”
recognition, people conclude that the event or Wiela is the result of
ability, emotion, and trait. In "external to sitigatal" attribution, people
tend to focus their explanations on events and\beuaaround aspects
of the social environment. For example, a persdrabes with violence
and violence. If his behaviour is traced to innaggressive drives and
temperament, then this attribute will be internaldsposable as it is
directed at the innate tendencies of man. Howaverobable explanation
could also apply to human contextual factors suchtarving weather or
a lack of resources necessary to live a fulfilliifig and so on. This is an
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example of an external or situational property éssGontinuous and
unstable operation are also separated. Individualsaid to present stable
attributes when they conclude that behaviour is tlueconstant or
unchanged factors. On the contrary, one tendsplaiexthe event of the
event or event with unstable or temporary factdndevmaking irregular
utterances.

According to Malle (2011), theories of attributidorm an important
interface between social awareness and behavioecause clinical
practice is fundamentally dependent on understgnthe nuances of
human behaviour, "adaptation” can help us undaitdtasught processes,
the causes of certain specific "reactions,” andmaliely help with
behaviour and social change. A common example enyelay life is the
use of cognitive behavioural therapy for dysfunedb thoughts or
measures to reduce prejudice against the publiedbas prevailing
knowledge-attitudes in society. Even in criminolagyd in the field of
terrorism, attribute theories help to examine andeustand intentional
and unintentional behaviour, which is an importgrart of social
responsibility and legal consequences. "The Natiohbeory of
Behavioural Explanation" puts "faith" and "desite"be fundamental to
an “intention" in an individual, moving to "inteati" with skill and
consciousness. Therefore, five requirements arsidered necessary for
actions to be "intentional".

It must be based on the desire for a conclusion

One has to believe in the connection between therscand the result
The above two parameters must lead to the intetdiperform a specific
action

The existence of the necessary skills to accomish

Awareness of the action being performed.

Health and lliness Attribute Model Theories disculess that people use
to explain how to maintain a healthy condition awidy they get sick.
Ideas about the cause of diseases can include sdelsas breaking the
taboo, loss of soul, germs, upset in the hot anhdl lcalance of the body
or weakening of the body's immune system.

3.3. Naturalistic Model

This model tries to explore how people use thepeeence to make
decisions in natural situations, the model is mdescriptive than
prescriptive. The focus is on 3 factors that infice decision-making:
factors related to the decision-maker, primarilyokiedge and
experience; project-related factors, such as coxiple and

environmental factors.
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Theories of natural diseases are the theoriesetiat within culture,

which explain diseases and diseases in an impdnsond George Foster
explains a natural pathology according to a "baanodel” where health
stems from a possible balance between being godld @vie's age,
condition and environment. Imbalances in theseesystlead to illness
through impersonal and systematic approaches. GCuaen@e of a

naturalistic disease theory is the theory of Westeedicine or biological
medicine, which links disease and iliness to sdierdauses. This leaves
all personal responsibility for the disease outthed equation and the
diseases are traced to organisms such as baatefiases, accidents or
toxic substances. Retrieved from .https: //fen.mpefia.org July 15,

2021.

Other cultures have developed different naturaligheories about
diseases. One particular example lies in Latinucedt, which classify
"hot" or "cold" things as food, drink, and enviroental conditions. They
believe that a combination of hot and cold substanwill cause
imbalances leading to disease. Therefore, it igetgal that you will not
get a cold drink after taking a hot bath. Othernrepkes of natural
pathology include biology and theology. Diseases #ne not considered
to be caused by theories of natural diseases rfal the category of
personalized theories of disease. This theory vibmess as the result of
a personal direct agent such as supernatural ppmagic or the evil eye.
A naturalistic concept argues that the natural dvi@rla powerful balance
in an ecosystem where the inanimate and the ligigginterdependent
and interdependent. Modern examples of threathdohealth of the
ecosystem are global warming, alien invasion ohtslaacid rain and
pests. In the same way, health comes from balamdiéej balance in
internal body systems and balance with natureegins accompanied by
an imbalance concerning the patient's age, physicavity, physical
activity, and personal and social circumstancest oray be due to an
external threat such as infections or toxins. Ndtelements can be used
to restore balance in the organism or body systérhss, the term
"naturalistic” refers to a healing that resultsnfrdhe use of natural
approaches, such as local plants, water and heattititoners seek to
identify the cause of the imbalance through a wared well-defined
methods and skills. The treatment uses naturakgip remedies and
methods including herbs, homeopathy, nutrition, sage, exercise and
relaxation techniques. Naturally based preventiveé laealth-promoting
measures are of a magnitude. Herbal medicine @r@a system in the
United States that uses this term. Another modeamele of a natural
medicine method involves the search for toxinsadybtissues or bowel
(e.g., heavy metals, yeast) using modern toxicolagyg biological
techniques. Such “bioterrain studies” are perforimgdon-conventional
laboratories
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4.0. CONCLUSION

Having read this course and successfully complgtedassessment test,
it is assumed that you have attained understanafirige about:Health
Blief Model, Social Cognitive Model, Fishbein‘s Tdrg of Reasoned
Action, Attribution Model of health and illness,dNaturalistic Model)

5.0 SUMMARY

In this Unit, you have learnt about Health BeNMgdel, Social Cognitive
Model, Fishbein's Theory of Reasoned Action, ,Aiition Model of
health and illness, and Naturalistic Model). Theegsment exercise have
been provided to enable you understand your owmgabs the
understanding and learning you achieved readisgntiaiterials Unit.

6.0. TUTOR-MARKED ASSIGNMENT

Explain :the concept of : Health Belief Model, SddCognitive Model,
Fishbein’s Theory of Reasoned Action, Attributiorodi&l of health and
illness and Naturalistic Model.
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UNIT 2 DETERMINANTS OF PREVALENCE OF
HEALTH BEHAVIOURS .

CONTENTS
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3.1 Determinants of Prevalence of Health Behaviours
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6.0 Tutor-Marked Assignment
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1.0. INTRODUCTION

An individual's health is a prerequisite for seVéaators, an individual's
health may be relatively normal or below normalwkuer, it is very
difficult to have an individual with "excellent héd'. Decisive health
should therefore be the actions of each individutad contract to make
him / her healthy or unhealthy. Some habits cobkldfore affect an
individual's health, such as diet, exercise, altobnsumption, cigarettes
and drug use, and handwashing. What determinethhisdherefore the
number of factors that affect the health of indi\ats or people, so that at
each stage of life health is determined by the dermmteractions of
social and economic factors, the physical enviramnand individual
behaviour.

2.0 OBJECTIVE
By the end of this unit, you will be able to:

o list and explain the determinants of prevalence hefalth
behaviours.
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3.0 MAIN CONTENTS
3.1. Determinants of prevalence of health behavioar

A framework for determinants of health

The United State Department of Health and HumarviGes (2021),
identified factors that determines the health efittdividual as the below:

Personal

Social

Economic
Environmental Factors

Furthermore the public health agency of Canada tiftesh 12
determinants of health to include the fooling:

Income and social status

Social support networks
Education and literacy
Employment/working conditions
Social environments

Physical environments

Personal health practices and coping skills
Healthy child development
Biology and genetic endowment
Health services

Gender

Culture
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They also in the same vein further categorizeddgterminant of health
to fall under a broader sections that include:

Policy Making

Social factor

Health services

Individual behaviour
Biology and genetic factors

Policy making: Several policies set by various levels of goveminaad
local authorities (Local, State and Federal) sucfoad control, drug use,
emigration laws, population control, food safetic..ecan improve the
health of the population both positively and negdti. Some policies
affect all residents and have a positive impactitinens' lives, such as
traffic and the use of road safety, which redut¢esftequency of road
accidents and deaths.

Social f

Social factors: This factor determines and reflects the social@ngical
state of the environment in which each individwborn, lives, learns,
works and develops. These important factors ateated in the supply
of resources and amenities related to the suppldailly necessities
(education, jobs, wages and healthy food), soamaims and attitudes,
exposure to crime (violence and social disordehs,supply of social
support and communication, the media and new tdopies. , social and
economic conditions, quality and good transporiomst, public safety
and housing separation. Nigeria's health indicadoesamong the worst
in Africa despite rapidly growing population, sdcfactors contribute
significantly to the decline of the country's hbalfJoe-ikechebelu,
Osuorah, Nwankwo, Ngene and Nwaneli, 2020).

Health ServicesThis requires both access to health care thattismiyg
available but also accessible and affordable. Lafckccess or limited
access to health care has a major impact on arperkealth. Some
identified barriers to accessible health care ideluack of availability, ,
High cost, Lack of insurance coverage and Limisatjlage access

Individual Behaviour: This needs to play the role that is responsible for
the individual who determines the outcome of tliviglual's health, such
as smoking or quitting, a healthy diet and exengigr not.

Biology and Genetics:Biological and genetic factors are important
factors but have a greater impact on certain pdpuaksthan others, older
people are more susceptible to some diseaseseatiornis than younger
people, some genetic diseases such as sickleiselisd are common in
some such as Africa, Caribbean, Caribbean. Somatigdactors include
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age, gender, HIV status, genetics such as sicHKleflael and blood
thinning.

4.0 CONCLUSION

Having read this course and successfully complgtedassessment test,
it is assumed that you have attained understarditite determinants of
prevalence of health behaviours.

5.0 SUMMARY

In this Unit, you have learnt about Determinantpivalence of health
behaviours. The assessment exercise have beergidotd enable you
understand your own rating of the understanding kaotning you

achieved reading this materials Unit.

6.0. TUTOR-MARKED ASSIGNMENT
List and explain determinants of prevalence of thelaéhaviours.
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1.0 INTRODUCTION

Dangerous behaviour is defined as actions tha¢ase the risk of illness
or injury, which in turn can lead to disability,ath, or social problems.
The most common risk behaviours include violentmbalism, tobacco
use, risky sexual behaviours and eating disor@Rs&-taking can be seen
as participation in socially defined problem beloavs that can have
positive consequences for the individual but can dmnsidered
undesirable by society's rules and often involnesgossibility of harm
or danger.

2.0 OBJECTIVES

By the end of this unit, you will be able to:

) define the concept of health risky behaviour
o identify and explain types of health risky behaviou
o list and explain the health risky behaviour of &doknts.

3.0 MAIN CONTENTS

3.1 Health Risky Behaviour

Research on risk taking has encompassed a varietgelaviours
including alcohol consumption, tobacco use, rislgxual activity,
dangerous driving, interpersonal aggression,dmiiciquent behaviours

One line of research considers risk-taking to be ttupoor decision-
making processes. A well-recognized policy for assg) this perspective
on risk-taking is the lowa Gambling Project (IGT).IGT, participants
are advised to choose cards from different deabseéSdecks have cards
that represent big wins, while other decks havdsaith smaller wins.
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Over time, decks with larger payouts also begimtlve even greater
losses (leading to total losses and called unfdlerdecks) but decks
with small payouts also begin to involve lossesless work (leading to
total profits and referred to as favorable decRggky decision-making is
measured by the number of choices from the deck.

3.2.  Types of Health Risky Behaviours

www.shutterstock.com - 1235757156

Driving and playing with radio at the same time
Source:https//www.shuttesyck.com

\

shutterstock. com « 1922475387

Driving and receiving phone calls at the same tine
Sourcehttps://www.shutterstock.com
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Violence: Human violence is the leading cause of death anabridren
and adolescents in the United States. Sumner, M&aklberg, Hillis,
Klevens, and Houry (2015) claim that more than @,p8ople worldwide
die each day as a result of violence. Violence ted@ many forms,
including violence or neglect of children, violeragainst young people,
violence in close relationships, sexual violencmlence against the
elderly, violence against themselves and collectiia@ence. Violent
behaviour is more common among adolescents andgyadults. Other
factors that can increase the risk of developimdevit behaviour include
experiencing violence as a child, drug problemsnemic stress and
living in a violent neighborhood.

(Sumner, Mercy, Dahlberg, Hillis, Klevens, and Ho@015).

Violence or witnessing violence in its clinical nif@stations can have
both physical and long-term psychological effeéishough people who
experience sexual violence and intimate partndenae are at increased
risk of contracting sexually transmitted diseasehsas HIV, people who
experience other forms of violence such as physaal emotional
violence and neglect are also more likely to dgvetsky sexual
relationships. behaviours such as interacting withtiple partners. and
do not practice safe sex. Experiencing violencals® associated with
various psychosocial disorders such as PTSD, amdepression, drug
use, eating disorders and increased suicide. \Welenalso linked to the
development of significant infectious diseases sashcardiovascular
disease, lung disease, cancer, diabetes and abEsiglly, violence
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harms health care costs, indirectly slows econ@roevth and increases
inequality.

Alcoholism: The American Medical Association defines alcoholessri'a
disease characterized by severe impairment thdirestly linked to
persistent and untreated alcohol consumption,” el ag such adverse
effects on physical health and social behaviounstant use of alcohol
also leads to dependence and subsequent withdauaed unwanted
and harmful symptoms.

In the United States, up to 30% of people expegi@ioohol use disorder in
their lifetime. It's more common in younger ad(i8 to 44 years) and males.
Other risk factors include African American, AsianHispanic ethnicity,
presence of mood disorders, substance abuse dispated disability
(Hasin, Stinson, Ogburn, Grant, 2017).

Alcoholism decreases an individual's life expecyabg approximately
ten years. It is associated with several physigaigchological and social
consequences like trauma or injuries, gastroimtaktdisorders like
hepatitis, steatosis, and pancreatitis, cardiac blpnos like
cardiomyopathy, and cardiac dysrhythmias, hemaicdbgssues like
bone marrow suppression and macrocytosis, anddiethol syndrome
in babies of women who drink alcohol during pregnaiiCamenga,
Klein, 2016). Furthermore, alcoholism increases tis& of anxiety,
depression, suicidality, as well as other substaimnese disorders and
domestic violence.

(Alcoholism Health Risky Behaviour. Source:
https;//www.shutterstch.com)

Tobacco use disorderTobacco use is a prevalent public health issue and
is the leading cause of preventable morbidity aodtatity in the United
States (Camenga, Klein, 2016).Each year, cigasstteking causes 8
million deaths worldwide, including 7 million deatlamong first-time
smokers and 1.2 million deaths among second-handkens
(International, Regional and National ComparativiskRAssessment,
2017). The majority of people who smoke start bettve age of 18 and
younger people have significant difficulty quittinfobacco use is more
common among people suffering from mental illnesd ather drug
problems. Up to 44 percent of smokers in the UnB&ates are mentally
ill. Although cigarette smoking is declining, theepalence of other
tobacco products such as e-cigarettes and hookamsréasing.

Tobacco useTobacco use is a major risk factor for the develept of
lung diseases such as bronchitis, emphysema andicise pulmonary
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disease. Smoking mediates atherosclerosis, whafs|éo a variety of
cardiovascular diseases such as myocardial inbar,csitroke, peripheral
vascular disease and erectile dysfunction.

Furthermore, cigarette smoke contains many cagein® that are
responsible for causing various cancers, partigutzrthe lung, mouth,
larynx, esophagus, and pancreas (Camenga, Klel)20

(Tobacco Smoking Health Risky Behaviour Source:
https;//www.shutterstock).

Risky Sexual Behaviours:Risky sexual behaviours are defined as acts
that increase the chance that a sexually activieidwal will contract a
sexually transmitted infection, or become pregnantmake a partner
pregnant (Dimbuene, Emin and Sankoh, 2014). Subhweurs include
unprotected intercourse, having multiple sexuakness, and abusing
recreational drugs (Pandor, Kaltenthaler, Higglimgjmer, Smith, Wylie
and Wong, 2015).

Risky sexual behaviours and sexually transmitteseaes are more
common in adolescents. Surveillance data indidatealmost 50% of all
new sexually transmitted diseases are found inesdehts and young
adults. Other factors that increase the risk aretahelisorders, drug use
and unpleasant events in childhood such as sexo@nege, sexual
trafficking or abuse. Unsafe sexual practices iasee the risk of
developing sexually transmitted diseases such ag, lKhlamydia,

gonorrhea, syphilis, trichomoniasis, etc. Untreaidelctions can lead to
pelvic inflammatory disease, infertility, ectopicegnancy and chronic
pelvic pain. They can also lead to unfavorable paegies, such as
miscarriages, stillbirths, premature births and iotes congenital

infections.

Eating disorders: eating disorders are a group of mental illneskas t
have a significant negative effect on a patierttisspral and psychosocial
health. They include anorexia (characterized by &éagaining weight,
food restrictions and low body weight), binge egt{characterized by
overeating and followed by cleansing), overeatingfote eating
(compulsive overeating), pica (do not eat food)pidArestrict eating
disorder (lack of interest in food), and a grouptifer specified feeding
or eating disorders. Eating disorders are more comim women than
men. Anorexia nervosa affects women three timesentban men.
Experiencing sexual violence, belonging to the dandustry and being
exposed to a culture where thinning is ideal insesahe risk of eating
disorders. Eating disorders can cause serious health problénest
untreated. Anorexia nervosa can cause cardiovasdideases such as
arrhythmias and hypotension, hypothermia, hypotiysm, amenorrhea,
osteoporosis,
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hypoglycaemia, coagulation anemia, gastritis, gpason, xerosis and
lanugo hair. Bulimia nervosa can lead to tooth gemad reflux in the
gastrointestinal tract but eating disorders of latdacan cause diabetes
due to obesity. Furthermore, malnutrition can le@d significant
metabolic changes that can have fatal consequences.

3.3. Health-risk Behaviours of Youth and Adolescents

The Centers for Disease Control and Prevention (Cadtiresses six
priorities regarding adolescent health behavichas tesearch has shown
to contribute to the leading causes of death asdbdity among adults
and adolescents. This behaviour is usually confirmmechildhood and
can be prevented. In addition to causing seriowtling@roblems, this
behaviour also contributes to learning and sociatblems

These six health risk priorities are:

1. Alcohol and other drug use, behaviour that rbutes to
unintentional injury and violence (including suie)dtobacco use,
unhealthy diet, physical inactivity and sexual bebar that
contribute to unintended adolescent pregnancy aexladly
transmitted diseases, including HIV. The followidgscribes a
health hazardous behaviour. The Youth Risk BehaviRurvey
(YRBS) is a national survey conducted by the CD@danent of
Adolescent and School Health (DASH) to monitor plhevalence
of these health risk priorities among high schaotient samples.
In 2009, Kentucky was one of 14 states that run YIRBS
Elementary School for 6th and 8th graders. Overetim
developments develop from surveys that providermédion on
whether the proportion of students. Alcohol ande®tBubstance
Abuse Alcohol is used by more young people in tingdd States
than tobacco or illicit drugs and accounts for appnately 41%
of all car accident deaths.

woenwr.shutterstock.com - 165039344

Drug Abuse Health Risky Behaviour
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Source: https;//www.shutterstock.com

2. Behaviours that contribute to involuntary imggr and violence
(including suicide) Injuries and violence are thading causes of
death among young people aged 10-24: engine adsi{@dPo of
all deaths), all other unintentional injuries (15%9micides (15%)
, and suicide (12%).

3. Tobacco Use Every day in the United States;cqmately 3,600
teenagers aged 12-17 try their first cigarette hBaear, cigarette
smoking accounts for about 1 in 5 deaths, or ah48i000 people.
Cigarette smoking returns 5.1 million years of ptied life lost in
the United States annually.

4. Unhealthy dietary behaviours Healthy eatingdsociated with a
lower risk of many diseases, including the threelieg causes of
death: heart disease, cancer, and stroke. In 2009,22.3% of
high school students said they ate fruit and vdgesdive or more
times a day in the last 7 days.

5. Physical inactivity Participation in physicaltiaity decreases as
children get older. Overall, in 2009, 18% of higingol students
had participated in at least 60 minutes of dailgreise throughout
the seven days before the survey. Sexual BehathattPromotes
Adolescent Pregnancy and Sexually Transmitted DBega
Including HIV Every year, there are approximatedyrillion new
sexually transmitted diseases in the United Stafesost half of
which are among adolescents aged 15 to 24 yea280@, 34% of
high school students who are now sexually activerdit use a
condom during their last sexual intercourse.

4.0 CONCLUSION

Having read this course and successfully complgtedassessment test,
it is assumed that you have attained understaraditige concept of health
risky behaviour, types of Health Risky behaviond éhe Health Risky
behaviour of adolescents

5.0 SUMMARY

In this Unit, you have learnt about concept of eekky haviour, types
of Health Risky behaviour and the Health Risky éar of adolescents.
The assessment exercise has been provided to goablederstand your
own rating of the understanding and learning yduea®d reading this
materials Unit.

103



HED 313 HEALTH AND ILLNESS BEHAVIOUR

6.0 TUTOR-MARKED ASSIGNMENT

1. Define the Concept of Health Risky Behaviour.
2. Identify and explain types of Health Risky Behaviou
3. List and explain the Health Risky Behaviour of Aekdents.
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UNIT 1 HEALTH MAINTENANCE
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1.0 INTRODUCTION

Health promotion enables people to take contrahefr own health. It
covers a wide range of social and environmentanaintions designed
to benefit and protect the individual's health aqndhlity of life by
addressing and preventing the root causes of dltlheand not just
focusing on treatment and treatment.

20 OBJECTIVES
By the end of this unit, you will be able to:

define Health Maintenance

distinguish between Health Education and Promotion
explain the Concept of prevention

identified the level of prevention.

3.0 MAINCONTENTS
3.1 Health Maintenance

Health maintenance is a guiding principle in heatihe that focuses on
health promotion and disease prevention rather tfeating symptoms
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and illness. It includes a full range of counselisgreening and other
preventive services designed to minimize the rigg@mature illness and
death and to ensure optimal physical, mental andtiemal health

throughout the natural life cycle. Organising matlicare to encourage
health maintenance involves removing financial, sitgl, and

psychological barriers to health promotion and akge prevention in
clinical settings; the use of the media to commateichealth education
messages; and advocacy for health policies thacesthe risk of injury;

which reduce exposure to toxins in water, air dmel workplace; and
which ensure the availability of recreational faigk. According to the

Ottawa Chatter Conference on Health Promotion B¥18s reported by
Ademuwagun, Ajala, Oke, Moronkola and Jegede in22@08e health

promotion method is the one that enables peopt®ndérol and improve

their health. To achieve the state of perfect plafsimental and social
well-being, an individual or group needs to be dblalentify and realize
the desire to meet needs and change or cope wéthetiironment.

Therefore, health is seen as a resource for délyahd not the goal of
life. Health is a positive concept that emphasigesial and personal
resources, as well as physical ability. Therefoeglth promotion is not
only the responsibility of the health sector buegdeyond healthy
lifestyles. well-being.

Health promotion and disease prevention progransssfmn keeping
people healthy. Health promotion programs aim tbifis® and empower
individuals and communities to choose healthy b&has and make
changes that reduce the risk of developing chranetother diseases.
Disease prevention differs from health promotionduse it focuses on
specific efforts aimed at reducing the developnagwitseverity of chronic
diseases and other diseases.

Well-being is linked to health promotion and diseasevention. Well-
being is described as attitudes and active de@diwat individuals make
and contribute to positive behaviours and healtobaues.

Health promotion and disease prevention progranmsnocéddress the
social health factors that influence altered righdwviours. The social
influences on health are the economic, social,ucalltand political

conditions in which people are born, grow and that affect their health.
Variable risk behaviours include, for example, wwause, poor eating
habits and lack of exercise, which contribute te tevelopment of
chronic diseases.

Typical projects for health promotion, disease prgon and wellness

programs are:

. Communication: Raising awareness of healthy wela for the
general public. Examples of communication methaadude
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public service announcements, health shows, meahapaigns
and newsletters.

. Education: Promote behaviour change and actitim nwcreased
knowledge. Examples of health education prograndude
courses, training, and support groups.

. Policies, systems and environment. Make systentdianges -
through improved laws, rules and regulations (pes); active
organisational elements (systems) and economicjalsar
physical environment - to encourage, make accessibtl make
sound decisions.

3.2. Conceptsof Prevention

The goal of prevention is to promote health, taspree health, to restore
the word "prevention”. Successful prevention degemrd knowledge of

causation, infection activity, identification ofki factors and risk groups,
access to preventive or early detection and traatnoeganisations to

apply these measures to appropriate individuaggasps and continuous
assessment and development of procedures.

It is not necessary (though desirable) to knowgharg about the natural
history of the disease to initiate preventive measuOften, it may be
sufficient to remove or eliminate one known necgssause to prevent
disease. The goal of prophylactic drugs is to gsr counteract the
"cause" and thus the disease process. This epitigital concept allows
treatment to be considered as one of the intervesti

L evels of Prevention

In modern day the concept of prevention has bedmoad based. It has
become customary to define prevention in term®of fevel:

Primordial prevention
Primary prevention
Secondary prevention
Tertiary prevention.

Preventive authorities do not agree on the examdaries between these
boundaries, but this does not diminish their im@ace. For example, the
availability of family supplements may be primameyention or some
members and side effects (curative) for otherss dhference of opinion
is more significant than substantive. Below is aegal discussion of
these terms:
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1. Primordial Prevention

Primordial prevention, a new concept receives spadtention in the
prevention of chronic diseases. These are protecirotheir purest sense.
It is to prevent emergencies or the developmeriskffactors in countries
or populations in which they have not yet emerdemt. example, many
adult health problems (e.g. obesity, hypertensstar} in early childhood,
because this is the time when lifestyle is formfed ¢xample, smoking,
eating patterns, exercise). In primary care, attesmgre made to
discourage children from adopting harmful lifesgyleThe main
intervention in primary prevention is through ediaraabout individuals
and the masses.

2. Primary prevention

Primary prevention can be defined as "actions tdikefiore an illness
occurs, which removes the possibility that an skevill ever occur”. It

represents an intervention in the prophylaxis oflisease or health
problem (eg low birth weight) or other deviationsm health. Protections
can be achieved through measures designed to peahegeneral health
and well-being and quality of life of people ordhgh special protection
measures.

Primary prevention is much more than preventingasg and prolonging
life. It includes the concept of "positive health'concept that encourages
the achievement sand maintenance of "an accegdadeof health that
enables all individuals to live a society and aanemically productive
life". 1t concerns the individual's attitude towarlife and health and the
initiative he takes for positive and responsibleamges for himself, his
family and his community.

The term primary protection is now used to prewtmonic diseases such
as coronary heart disease, hypertension and chased on elimination
or alteration of the "risk factors" of the diseasthe WHO has
recommended the following methods of primary préweenof chronic
diseases where risk factors are confirmed.

(@) Population (mass) strategy
(b)  High-risk strategy

a. Population (mass)strategy

Another preventive approach to "population politafgets all residents,
regardless of individual level of risk. For examméudies have shown
that even a slight decrease in mean blood presswserum cholesterol
would result in a significant reduction in the idence of cardiovascular
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disease. The population approach focuses on sacidl economic
behavioural and lifestyle changes.

b. High-risk strategy

the high-risk policy aims at further preventive eaf individuals at
particular risk. This requires the identificatioh lmgh-risk individuals
with the best use of clinical methods.

Protections are a desirable goal. It is worth tewalthe fact that the

industrialized countries managed to eradicate s¢vafiectious diseases
such as cholera, neurological diseases and caoicdre gastrointestinal
tract and control some others such as plague,dg@ed tuberculosis, not
by medical measures but mainly by raising livingnstards (primary

prevention). And much of that success came eveardefaccination

became commonplace. The use of protections inrthesption of chronic

diseases is a recent development. To influencpdpalation, all three of
the above methods (prevention, population poliay sk policy) should

be implemented as they are usually complementary.

In short, prevention is a "holistic" approach. #lies on measures
designed to promote health or protect against fpetlrugs” and
environmental hazards. It utilises knowledge of fire-pathogenesis
stage of the disease covering the agent, hostranament. The safety
and low cost of antitrust justify its wider useirRary prevention has
increasingly been referred to as "health educateond the idea of the
responsibility of individuals and society for héalt

3. Secondary Prevention

Secondary prevention can be defined as "an actan $tops the
progression of disease at an early stage and pgeewemplications”.
Specific intervention is early diagnosis (eg schegmests, case detection
programs) and adequate treatment. With early dsignand adequate
treatment, prevention is tried to stop the disgaseess, restore health by
looking for an unknown disease and treating it befareversible
pathological changes have taken place and reveirgiectious diseases.
It can also protect others in the community fromdreing infected, thus
providing both protection for infected individuaad protection for their
potential contacts.

Continuation prevention is largely the domain ohicial medicine. The

health programs initiated by governments are ugulithe prevention

stage. The disadvantage of concomitant prevensgidimat the patient has
already experienced mental anguish, physical paid society for

productivity. These conditions do not arise in @mndefense.

109



HED 313 HEALTH AND ILLNESS BEHAVIOUR

Follow-up prevention is an imperfect tool for mamag disease
transmission. It is often more expensive and I&&stve than primary
prevention. In the long run, human health, hapires useful longevity
will be achieved with lower costs with less suffigriwith primary

protection but with extras.

4. Tertiary Prevention

When the disease process goes further than ety still possible to
prevent it with what could be called "universitgepention". It represents
an intervention in the second pathogenic phaseddsity prevention can
be defined as "all measures available to redudendrimpairment and
disability, minimize the suffering of existing wardn good health and
promote the patient's adaptation to irreversibleddgmns". For example,
treatment, even if carried out late in the nattiatory of diseases, can
prevent the consequences and limit disability. Wksability and
disability are more or less stable, rehabilitattan play a role that can be
prevented. Modern rehabilitation includes psych@pgractical and
medical aspects based on teamwork from variousepsains. The
University Defense extends the concept of prevantm the field of
rehabilitation.

4.0. CONCLUSION

Having read this course and successfully complgtedassessment test,
it is assumed that you have attained understandinghe t health
maintenance and principle of disease prevention.

50 SUMMARY

In this Unit, you have learnt about health mainte@a health education
and promotion disease concept of prevention aneldeof prevention

such as primordial, primary, secondary and terfpeyention of disease.
The assessment exercise have been provided toeeyaiblunderstand
your own rating of the understanding and learniog gchieved reading
this materials Unit.

6.0 TUTOR-MARKED ASSIGNMENT

o Explain the concept of health maintenance.
o Identify and explain the levels of disease prewanti

7.0 REFERENCESFURTHER READING
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1.0 INTRODUCTION

Healthcare is an expression of concern for fellawmbn beings. It is
defined as “a range of services provided to indigid, families or

communities by the sports health service or théegsions, to promote,
maintain, monitoring or restoring health. Such ssy could be staffed,
organised, managed and funded in every possible buaythey all have

in common that they are "served" to people, thathisy are diagnosed,
helped, cured, educated and rehabilitated by hezakhprofessionals. In
many countries, healthcare is wholly or largelyoagrnment action.

2.0 OBJECTIVES
By the end of this unit, you will be able to:

define health care delivery system

list the characteristics of health care

identify levels of health care

explain the relationship between hospitals ancctdmemunity.
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An African lab scientist taking nasal sample froman

3.0 MAINCONTENTS
3.1 Health Care

Healthcare includes "medical care". Many peopldakenly believe that
both are synonymous. Medical services are a supgrbthe health care
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system. The term "medical service" (which exterrdsnfhome care to
hospitalization at home) refers primarily to thegomal service provided
by physicians or provided by a physician's guide.

Methods of Modern Health Care Delivery System

The modern (orthodox) health care system is veryhatkcal in

approaching its activities. The method is very eysitic. Healthcare
professionals who have assigned a special respliiyddlefore the patient
receives the doctor perform their normal duties.séen as the patient
reports to a doctor's office, the nurse who receivke patient's
demographic characteristics (age, gender, occupaahcational status,
place of residence and other relevant informatiegjsters him or her.

When the patient is finally taken to the doctoridwasked to describe how
he feels, when the condition started as well asptiogression of the
condition. The patient is therefore faced with mgogstions. The second
stage is when the doctor examines the patient paijygi He may at this
point conclude that the patient is suffering fromspeecific disease and,
based on this finding, prescribe the treatmengtgibeen, including a dose
of medication by other staff.

On the other hand, if the doctor is unable to disgnthe disorder based
on history and physical examination, he or she wider that an
examination or tests be performed by another hesiéhprofessional and
the results sent to him/her. He could then comesdme specific
conclusion about what is happening to the patias#ed on the care
history, physical examination and the outcome & #tudy and thus
prescribe the appropriate medicine or medicineduding the son of the
directive on how to take the medicine. At any tithe prescribes
treatment, the doctor will continue to monitor gfaient's condition until
he recovers and is discharged. It is importantdepkin mind that the
doctor will never prescribe any treatment cycldesshis diagnosis gives
him the green light on the patient's health prolsleAs a matter of fact
and professional ethics, a physician has one obptimns after a regular
meeting with a patient. One option is for the dot¢tocontinue with the
case if he considers himself qualified by his egere and specialty to
deal with it. However, during treatment during whitbere is no apparent
positive reaction, he may seek a different opinicom a colleague.
Another option is to refer the matter to a spesidbr such a condition if
he does not have expertise in the condition.
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Health care has many characteristics, they include:

I appropriateness (relevance), i.e. whether tineicgeis needed at
all in relation to essential human needs, priesitind policies.

. comprehensiveness i.e. whether there is anmypti mix of
preventive, curative and promotional services;

lii.  adequacy, i.e. if the services is proportitant requirement;

Iv. availability i.e., ratio between the populatiohan administrative
unit and the health facility (e.g. population pmantre; doctor
population ratio);

V. accessibility, i.e. this may be geographic asibdgy, economic
accessibility or cultural accessibility.

vi.  Affordability i.e, the cost of health care sldbe within the means
of the individual and the state; and

vii.  feasibility, i.e. operational efficiency of dain procedures,
logistics, support, manpower and material measures

Health System

The "health system" is intended to provide headtiises. In other words,
it is the management sector and involves orgaoisatiissues, e.g. plan,
determine, prioritize, mobilize and allocate resest send policies on
services, evaluation and health education.

Elements of the health system include concepts fieajth and disease);
ideas (e.g. equity, coverage, efficiency, effectass, impact); objects
(e.g. hospitals, clinics, health plans) and indmaild (e.g. providers and
consumers). Together they form a whole where afl #ements

communicate to support or control each other. Toal @f the health

system is health development - a process of comlim@and continuous
improvement of the health of the population. Atgenet, the goal of the
health system is to achieve "Health for All" by thesar 2000.

3.2 Levdsof health care

Health services are usually organised at threddegach level supported
by a higher level to which the patient is referéEuese levels are:

(@) Primary health care: This is the first level of contact between the
individual and the health system where “essentialth care
(primary health care) is provided. A majority okpailing health
complaints and problems can be satisfactorily tdedh at this
level. This level of care is closest to the peoptethe Indian
context, this care is provided by the primary treakentres and
their subcenters, with community participation.
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(b)  Secondary health care: All this level, more complex problems are
dealt with. This care comprises essentially cueasiervice sand is
provided by the district hospitals and communigalith centres.
This level serves as the first referral levelha health system.

(c) Tertiary health care: This level offers super-specialist care. This
institutions provide not only highly specializerea but also
planning and managerial skills and teaching facsydized staff.

In addition, the tertiary level supports and coenpénts the actions
carried out at the primary level.

Hospitals and community Relationship

The hospital is a unique institution of man. The WK ommittee of

Experts in 1963 proposed the following working defon of a hospital:

“A hospital is a place of residence that providesrsterm and long-term
medical services consisting of observation, diagnoseatment and
rehabilitation services for individuals who suffer are suspected of
suffering from an illness. and before births. Itynea may not provide

services for patients in out-of-hospital patients.

The level of criticism towards the hospital is tlitagxists in an elegant
isolation in the community and acquires the acronimory tower
diseases". It absorbs the used percentage (50 pergént) of the health
plan; it is not people-oriented, procedures andestye inflexible, it
ignores the cultural aspects of illness (treatimgdisease without treating
the patient), the treatment is expensive, it i€iehtly resistant to change
and so on. The relative isolation of hospitals frtme wider health
problems of society, which has its roots in thedmisal development of
health services, has contributed to the superiofithe hospital model in
health care.

In 1957, the WHO Committee of Experts emphasized the general
hospital could not operate in isolation; it must et of a social and
medical system that provides the population witifqu health care. In
the following years, the efforts of WHO, UNICEF aih{50s to get
hospitals to provide basic and referral servicesewsitnessed. The
establishment of primary health care centers wasep forward in
integrating preventive and curative services.

The social hospital should be a flexible institatithat can adapt its
resources to the overall needs of the health carenwnity. This

adaptation requires hospital management which tls soience and art.
Dr. Rene Sand has said that the right patient shged the right care at
the right time in the right place at the right costis seemingly simple
ideal may never be achieved, like all other idedl®e to complex
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interactions and often conflicting social forceemiing both inside and
outside the hospital system.

By accepting the goal "Health for all”, the pag&iion of hospitals in

primary health care is being discussed. WHO mengiates have

provided in their national policies to restructiaed reorganise their
health care systems based on primary health canea® health care can
not operate unless there is effective hospital stigp deal with referred

patients and to refer patients who do not needitabggare to other basic
health care services. Without the support of hakgitoasic health care
could not reach its full potential. The Communitgdith Institute, which

means that it is not only disease-oriented but aksponsible for

preventive medicine and health promotion.

4.0 CONCLUSION

Having read this course and successfully complgtedassessment test,
it is assumed that you have attained understanofirtbe definition of
health care delivery system, Characteristics ofthezare system and
levels/type of health care system.

50 SUMMARY

In this Unit, you have learnt about definition oédith care delivery
system, Characteristics of health care system ewveld/ type of health
care system The assessment exercise have beedqutdwi enable you
understand your own rating of the understanding kaotning you
achieved reading this materials Unit.

6.0 TUTOR-MARKED ASSIGNMENT

1 Identify the methods of modern health care system.

2. List the characteristics of health care system.

3. List and explain the level of health care systems.

4 Identify the relationship between the community #mel hospital
system.
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1.0 INTRODUCTION

There are usually two major health systems in Neg8ihese are modern
healthcare systems and non-Orthodox healthcarersgsilhe orthodoxy
system consists of traditional chiropractic, religs healing, kidney
problems, and naturopathy.

Melinda (2020)said that non-traditional medicinesveawhole medical
system that contained perfect systems of theorypmadtices that had
evolved independently or in parallel with allopath{traditional)
medicine. Many are traditional medical systems forad by unique
cultures around the world. The main healthcareesystin the East
include traditional Chinese medicine (TCM), Kampeditine (Japanese)
and Ayurvedic medicine, one of India’s traditiomaddicine systems. The
main Western health systems include homeopathyanuaopathy. Other
systems have been developed by the Indians, AftieaMiddle East,
Tibet, and Central and South America.

2.0 OBJECTIVES
By the end of this unit, you will be able to:

defined alternative health care system

explain methods of modern health care deliveryesgst
explain the mode of operation of traditional heatine

state the advantage and disadvantage of traditieaedth care
identify faith-based health care and their modepsration.
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3.0 MAINCONTENTS
3.1 Alternate Health Delivery Systems

Traditional Chinese Medicine

Traditional Chinese medicine is a complete heaigiem that dates back
to 200 BCE Korea, Japan, and Vietham have all dgesl their own
versions of traditional medicine based on practited originated in
China. According to TCM, the body is a delicatednak of two opposing
and inseparable forces: Yin and Yang. Yin represém cold, slow or
indirect principle, while Yang represents the hexcited or active
principle. Among the main assumptions in TCM aratthealth is
achieved by maintaining the body in a "state ofabeé" and that the
disease is due to an internal imbalance in yinyardy. This imbalance
leads to an obstruction in the flow of qgi (or l#éa@ergy) along pathways
called longitudinal strains. TCM practitioners typlly use herbs,
acupuncture and massage to help open chi in patierty to bring the
body into harmony and well-being.

TCM treatments are usually tailored to each pdtfenibtle pattern and
are based on individualized diagnosis. The diagnosols are different
from those in traditional medicine. One main pdihere are three main
methods of treatment which are acupuncture and as&on (burning

the herb above the skin to warm the acupuncture).

Acupuncture

Acupuncture is widely practiced to relieve or pmgvpain and various
other health conditions, according to the Natiomstitutes of Health.
Acupuncture is now considered to have potentialadil value for nausea
and vomiting due to chemotherapy or the after-¢sfet surgery, low
back pain, neck pain, osteoarthritis and knee p@insion headache,
migraine and toothache. Limited evidence also ssiggés potential for
the treatment of other chronic pain disorders.

Studies have documented the effects of acupundbutethey have not
been able to fully explain how acupuncture workthimithe framework
of the western medical system.

It is suggested that acupuncture works by condgotsilectromagnetic
signals at higher than normal speeds, thus helpieg action of

painkillers, such as endorphins and immune cefissartain parts of the
body. In addition, research has shown that acupomatan alter the
chemistry of the brain by altering the release efirotransmitters and
neurotransmitters and affecting parts of the céneevous system related
to sensory and involuntary bodily functions, sushramune responses
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and processes where a person's blood pressurel@dl flow control
blood flow.

Picture of Acupuncture Traditional medicine (Souidee Johns Hopkins
University, The Johns Hopkins Hospital, and Johrapkihs Health
System 2021).

Ayurvedic Medicine

Ayurveda, which means "science of life", is a naturealing system
developed in India. Ayurvedic texts claim that Hages who developed
India's original meditation system and yoga devetbine foundations of
this healing system. It is a comprehensive heaystem that places equal
emphasis on body, mind and spirit and seeks tonmeshe individual's
innate harmony. Some of the major Ayurvedic treatsenclude diet,
exercise, meditation, herbs, massage, exposuoaligist and respiration.
In India, Ayurvedic treatments have been perforfoed/arious diseases
(e.g. diabetes, cardiovascular disease and neuralodiseases). A
review of Indian medical journals, however, suggéeikat the quality of
published clinical trials generally does not fallithin modern
methodological standards in terms of randomizatiiteria, sample size,
and adequate monitoring.

Naturopathy
A naturopathic system is a healing system, origigain Europe, which
views diseases as a manifestation of changes iprteesses by which

the body naturally heals itself. It focuses on treadcovery as well as
disease treatment. The term "herbal medicine"ditgmeans "natural
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disease". Herbal medicine, or herbal medicine, rectced all over
Europe, Australia, New Zealand, Canada and theedn#tates. Six
principles underlie naturopathic practice in NoAmMmerica (not all of
them are unique naturopaths):

1. The healing power of nature
2. Identification and treatment of the cause efdisease

The term "do no harm"

4, The doctor as a teacher
5. Treatment of the whole person
6. Prevention

The main methods that support these principlesidecdietary changes
and supplements, herbal remedies, acupuncture hiteese medicine,
hydrotherapy, massage and joints and lifestyle cadvin some states,
natural medicine licenses allow the use of somapifall, of the drugs
that doctors can use. Treatment rules combine wheatpractitioner

considers the most suitable treatments for theviddal

At the time of writing, there is no single study leérbal medicine as a
whole system of medicine where such research wbaldlifficult to
design. However, many botanicals have been exteysstudied and
some of them are used by naturopaths.

Homeopathy

Homeopathy is a complete system of medical the@mekpractices. Its
founder, the German physician Samuel Christian datann (1755-
1843), hypothesized that treatments could be szldised on the extent
to which the symptoms generated by the treatmetdirad the symptoms
of the disease. He called it "the principle of [ea.” Hahnemann
continued to give healthy volunteers repeated dosemany common
remedies and carefully recorded the symptoms. ethod is called
"proof" or in modern homeopathy "pathogenic studyhumans"”. As a
result of this experience, Hahnemann developedré&ments for sick
patients by aligning the symptoms produced by dwitjs the symptoms
of sick patients.

Because homeopathy is given in small or possibi\doses, there is a
great deal of skepticism in the scientific commynidbout its
effectiveness. Nevertheless, medical records anedacation of ongoing
research in this area. Research on the effectigenéshomeopathy
includes three areas of research:
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1. Comparison of homeopathic and placebo medicines

2. Studies on the efficacy of homeopathy for dpealinical
conditions.

3. Studies on the biological effects of concerdre, in particular

ultra-high dilution.

Five systematic reviews and meta-analyzes evaludteital trials of
homeopathic efficacy versus placebo. The revievesved that, on the
whole, the quality of clinical trials in homeopatisyilow. However, when
high-quality studies were selected for analysisugrising number of
positive results emerged.

Overall, the results of clinical trials are conicdry and systematic
reviews and meta-analyzes have not found homeopatbg conclusive
evidence of treatment for any medical condition.

John P. Cunha, (2021) also discusses that noriinaali medicine
includes a whole medical system, mind-body techmgldiologically

based practices, therapy and body therapy, andjetieerapies. Many
practices in these disciplines have very littleestfic evidence for
success and some can be harmful. Other practiogsrgal promise and
can be incorporated into care rules under cert@malitions.

Complementary and non-traditional medicine (CAMydlves several
therapies and treatments that are not always iedlud traditional
Western medicine.

Auxiliary medicine refers to non-traditional pra&s that are used in
combination with traditional (general) medicines.

Alternative medicine refers to non-traditional prees that are used
instead of traditional medicine.

Studies on supplementary medicinal products ancerothedicinal
products do not always meet the strictest requinesntor efficacy and
safety. Although some CAM therapies are effectivereating specific
conditions, many studies on CAM therapies have shtivem to be
ineffective or contradictory. In addition, becamsany treatments are not
well researched or unproven, they can be harméulékample, the use
of certain herbal remedies).

Talk to your doctor before using any additional mege or other
medicines.
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What Are the Major Types of Complementary and Alternative
Medicine?

Complementary or alternative medicines are oftasgified into five
major categories of practice: Whole medical ayst, Mind-body
techniques, biologically based practices Manipu&atand body-based
therapies Energy therapies.

Whole medical systems. Whole medical systems are complete systems
that have a defined philosophy and explanations#ate, diagnosis, and
therapy.

Ayurveda is the traditional medical system of India, or@jing more
than 4,000 years ago Based on the theory thatsdlmesults from
imbalance of the body's life force (prana) Ayurvedses diet, herbs,
massage, meditation, yoga, and internal cleansing.

Homeopathy was developed in Germany in the late 1700s, basdte
principle that like cures like (thus the name horf&eek for “like”] and
patho [Greek for “disease”]).

Based on the belief that substances in large dbs¢sause illness can
cure the same illness when given in very small slostich are thought
to stimulate the body’s healing mechanisms.

Naturopathy is founded on the notion of the healing poweraitine, and
emphasizes the following: Prevention and treatroédisease through a
healthy lifestyle.

Treatment of the whole person, Use of the bodyisrabhealing abilities,
Focuses on finding the cause of disease rather jhsin treating
symptoms, Uses a combination of therapies, inctydet, Nutritional
supplementation, Medicinal herbs Acupuncture, Riafgsherapies (such
as heat or cold therapy, ultrasonography, and rgaysaind-body
therapies, Exercise therapy, Hydrotherapy.

Traditional Chinese medicine originated in Chinaesal millennia ago,
based on the theory that illness results fromrtit@iance of the life force
(qi, pronounced chee) through the body Qi is restdry balancing the
opposing forces of yin (dark, feminine, negativecés) and yang (bright,
masculine, positive forces), which manifest in ioely as cold and heat,
internal and external, and deficiency and exceastiges commonly used
are: Acupuncture Medicinal herbs Qi gong Diet Mabksage.
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Mind-body techniques

Mind-body techniques are based on the theory tleaitahand emotional
factors can influence physical health. Some of éhapproaches are
considered mainstream because there is scientiideece that has
demonstrated the benefits of these approaches.

Biofeedback: A method of bringing unconscious biologic pro@sss
under conscious control, Electronic devices ared usemeasure and
report information about unconscious processed(asteart rate, blood
pressure, and muscle tension) to the conscious, Miiitti the assistance
of a therapist or with training, people can leaowhto regulate these
functions, and potentially reduce the effects afdibons such as pain,
stress, insomnia, and headaches.

Guided imagery: Involves the use of mental images to promote
relaxation and wellness, reduce pain, or facilitegaling of a particular
condition, such as cancer or psychological traumages can involve
any of the senses and may be self-directed or duigle practitioner.

Hypnotherapy (hypnosis): People are guided into a progressive state of
relaxation and heightened attention and becomerladdoin images
suggested by a hypnotherapist and can suspendlieisiizue to the
focused attention, patients are more open to stiggesvhich can help
people change behaviours and ultimately improve trealth.

Meditation, including mindfulness. People regulate their attention or
systematically focus on particular aspects of inpreouter experience.
Meditation may involve sitting or resting quietlgften with the eyes
closed or gaze cast downward, or it may involveeadipg a phrase
(mantra) to help the person focus.

Relaxation techniques: Practices are specifically designed to relieve
tension and stress. Technigues may be used to:

Control the stress response (via the sympathetimns system)
Lower blood pressure and heart rate

Ease muscle tension

Alter brain wave activity

Biologically based practices

Botanical medicine (see naturopathy, above)

Natural products and supplements
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Chelation therapy: Chelating drugs bind with metsd they can be
excreted from the body and are commonly used in@ational medicine

to treat lead poisoning, iron overdose, and otleavi® metal poisonings.
Chelation therapy practitioners believe many diemsdare caused by
excess metal in the body even if people were nmosed to the metal and
blood tests do not show high levels of the metal.

Diet therapy: Uses specialized dietary regimensh(sas macrobiotic,
Paleo, Mediterranean, and low carbohydrate dietdydat or prevent
disease. Also used to detoxify the body.

Manipulative and body-based therapies

Manipulative and body-based therapies treat varemmlitions through
bodily manipulation:

Chiropractic: The relationship between the structure of thaespind the
function of the nervous system is seen as key fataiaing or restoring
health, Spinal manipulation is used to correct this
relationship, Chiropractors may also provide ptgisiherapies (such as
heat and cold, electrical stimulation, and rehtdiibn strategies),
massage, oracupressureor recommend exercisesstylif changes.

Osteopathic manipulation:  Osteopathic Manipulative Treatment
(OMT) is a set of hands-on techniques used by patéec physicians
(DOs) to diagnose, treat, and prevent ilinessjoryn DOs are physicians
who receive special additional training in the muleskeletal system, the
body’s intricate system of muscles, nerves, anagbon

Cupping: Used in traditional Chinese medicine, cuppindpadieved to
increase blood flow to the area on which a cuplésqd, to improve
healing in that area.

Massage: Massage may relieve pain, reduce swelling, anp lo®sen
tight (contracted) tissue.

Moxibustion: Used in traditional Chinese medicine, Dried mboegb (a
mugwort) is burned usually just above, but somegidieectly on, the skin
over acupuncture points and used to treat conditemilar to those
treated with acupuncture.

Reflexology: A type of massage therapy based on the theatylifierent
points on the feet, lower leg, hands, face or eanespond with different
areas of the body. A reflexologist works thoseew#d areas on the feet
to bring those areas on the body back to balandetlzarefore aid the
body to work as well as it can.
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Scraping (for example, coining, spooning): Also called gua sha,
scraping involves rubbing a dull implement acrdss,susually on the

back, neck, or extremities, It is believed to iras®e blood flow to an area
and enhance metabolism and healing, Scraping hasmgepopular in

athletics, particularly weight lifting.

Energy Therapies

Energy therapies focus on energy fields thougbkkist in and around the
body (biofields) and are based on a belief in tkistence of a universal
life force or subtle energy that resides in anduadothe body (vitalism).

Energy therapies may use external energy sourdestr@magnetic
fields) to influence health and healing:

Acupuncture: Used in traditional Chinese medicine, acupurcis a

widely accepted CAM therapy in the Western worldgupuncture

involves stimulating specific points on the bodsually by inserting very
fine needles into the skin and underlying tissustmulating these
specific points is believed to affect the flow af the life force that

permeates the body, Stimulating these points hedgwre the balance
between yin (dark, feminine, negative forces) arahgy (bright,

masculine, positive forces).

Magnets: Uses static magnetic fields or electromagnéic$, Magnets
are placed on the body to reduce pain or enharébeMagnets may
or may not be connected to an electric charge.

Qi gong and Tai chi: Used in traditional Chinese medicine, involves
gentle postures, mindful movement, and the breatiring the person’s
energy into better balance.

Reiki: A type of energy medicine that originated in JgpRractitioners
manipulate energy through their hands and causggn®mvement in the
person’s body to promote healing, Practitionersegitdo not touch the
person or only make light contact.

Therapeutic touch: Also referred to as a laying on of hands, The
philosophy behind therapeutic touch that the thetaphealing energy
(biofield) helps identify and repair imbalancesanperson’s biofield,
Therapists usually do not touch the person bueatsimove their hands
back and forth over the person.

Traditional Health Care Delivery System

Traditional health care is sometimes called nodHi@al medicine, it
involves the use of plant and animal products wgtbdges for the
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treatment of the sick. These products are availahteeasy to seek help.
Some people believe in their healing processeswtiilers do not believe
in them because of healing and also because gfaeliSome traditional
healers go to training while others inherit it froneir parents.

Traditional health care services have existed geNa and indeed around
the world long before the advent of modern mediciith a scientific
basis and principles. The methods varied from celto culture, but a
common denominator, as has been pointed out bafotlee absence of
knowledge of the principles and scientific basis aausation and
treatment of disease. In addition to the naturakea of disease, the term
evil eye (from witches and wizards and evil peopb)gry gods and
ancestors have long or recently been consideredetitihg causes of
disease in humans.

Within African culture, the main person responsifide the health and
well-being of the people is a traditional medicman or woman who has
continued to be respected in rural areas. Many Ipesipl have infinite
faith in his healing power and his service is hygsdught after.

A conventional physician, like the modern physiciaglieves that illness
has a specific etiology (cause). But unlike the eraddoctor who runs

pathogenic microorganisms and other environmeraeiofs to blame

illness and disease, the traditional healer maistaivo sources as the
main causes of illness - the spiritual causes amngkns of witches or

bad people.

If the spirits of the dead and any of the godg@sponsible for the iliness,
the traditional physician must first ascertain wpatticular spirit or god
Is at stake and finally what the spirit of the geieeds in order to have
peace. Without exception, most claims must invalve sacrifice of
animals. Dead parents, grandparents, and greatijgmeents are
important spirits. Also, various gods who contied behaviour of humans
who are believed to inflict punishment in the favfrsickness and disease
when dissatisfied or offended operate in the spioitid.

Violation of any social customs, traditions, origelus practices is
sufficient to offend a spirit or a god. This coldad to illness or if it is
serious enough death. Another equally importanseaaf illness and
death is the wickedness of witches or bad peopierdis still a strong
belief among Nigerians that there are evil peaplestly women who are
possessed by evil spirits that are passed frormparechild. The witch
can inflict illness or death on any person she skeoThose who arouse
her jealousy over success, wealth, or good forusually encourage her.
Her goals are usually people she knows well ankowitexception within
the extended family. Unexpected and untimely deaths usually
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attributed to magic in Nigerian municipalitiesnust be noted that such
an attitude also permeates the urban populatioa.ofiset of sudden and
mysterious illness is also attributed to the wickedfortune of the
witches. The responsibility of a traditional healgrto treat physical
ilinesses as well as block the path of mental gcipslogical attack on
the patient.

A conventional healer first uses medication torove or reduce pain as
soon as the patient is admitted. He then investsgie possible origin or
etiology of the disorder. He continues to reseaoctind out what needs
to be done to achieve a cure. The results may reveaunded god, or
ancestor (s), or evil forces that need to be sabthe sacrifice. The
execution of sacrifices and the treatment of thiiepainow go hand in
hand when the patient's relatives either providemesanoney for the
acquisition of sacrifices or have moved the sauafiobjects. In most
cases, treatment costs are waived until after exgobut money must be
found for the prescribed sacrifice because of gmdibelief that spirits,
gods or wounded ancestors must be the originafaascertain disorder
and must be pacified before health can be restigedite the treatment.

The traditional pharmacist is always available bheds ready to travel to
any place he needs at very short notice. Becausgh&es the same
cultural and religious views on disease ethics Wi community he
serves, he is naturally popular with members ofetpc

However, there have been recent attempts by thergment at various
levels to give official recognition to traditionadedicine as another health
care system in Nigeria. This has become inevithblmuse the majority
of rural residents as well as a significant nunddarrban dwellers accept
and protect traditional health care. In additidre facilities, equipment
and staff of the Orthodox health care system aefiitient to meet the
health needs of Nigerians. It is also known thatlitional health care
physicians have been the most helpful and helpfybroviding basic
health care, especially in rural areas where odkgihysicians are most
reluctant to serve. Traditional health care phwsisi are particularly
useful in the field of maternal health servicestfaditional obstetricians
(TBAS), as well as services such as orthopedicey &re considered to
be more accessible, cheaper, available and morerstadding among
other features. The Nigerian government has ncocehmut to grant more
than tacit recognition to traditional medicine li@#her African countries
by encouraging traditional doctors as well as navmg their activities to
maintain standards.
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Pictures of some Herbs ingredients for traditiomadicine (Sourse:
shutter stuck.com)
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Pictures of some Herbs traditional medicine (Saustautter stuck.com)
Advantages of Traditional Medicine

It is easy to access: There is no need for the leaiging at the center
before receiving attention from the traditional leeal he healer is readily
available to attend to the sick person compare Wighmodern health
center.

It is easy to purchase: The drugs are easily aydailacompared with
modern drugs. The healer champue into the fordstloind his house and
get the likely plants that can work for the ailmentisease.

The products such as plants and animals that &® fos healing are
readily available; The plant products that arelmséhe traditional healer
are readily available around him. The process oflpcing the drugs is
very easy. Animals products that are used for hgalre also available at
the tips of the traditional healer range with maoddrugs that required
long processing.

There is easy transfer of knowledge for the he@ehe Children: The
child that develops an interest in learning thecpsses gets the
knowledge easily without struggling. All the proseand preparation of
the drugs and sacrifice are done in the presenttee@on. With this, there
is the transfer of knowledge from the man to his. so

The drugs are natural: The processing and preparald not require
adding of some synthetic materials. The producsnatural so also the
drug is natural.

The traditional healer is readily available andatet well with the sick
person.

Their product or healing processes are not costly.

No training ground required five years i.e. the \ktezlge is easily gotten.

131



HED 313 HEALTH AND ILLNESS BEHAVIOUR

Disadvantages of Alternative M edicine

The whole process of treatment and sacrifice isesgc
There is no dosage of drug.

There is clamour that the processing is done inrdrygienic manner of
ways.

It refers to refresh because of the incantationthagrocess of sacrifice
is done at midnight.

Due to the religious belief of some people, they that it is ungodly to
seek healing from a traditional healer.

Because there is no labeling on the drug that slibevsomposition of
the drug, many believed that some animal's humés pee added to it.

Because it requires sacrifice and incantation dsal taken the material
to open ground.

3.2 Faith-based healing:

There are other differences between orthodoxy aditional health care
systems, such as those practiced by Christiantstewho believe that
all physical anomalies are the result of humanrefadsification, or lack
of truth and are therefore advocates of prayerspirtual understanding.
The mind of man and recent faith healers’ healtivelg/ services offered
by various Pentecostal and affiliated religionseifimethod of healing is
based on prayers, like Christian scientists, reguad specific
ceremonies, especially by those who are meantap @n behalf of the
patient.

Each of these systems has a uniqueness, which makesdeal system
for patients when they seek medical / healthcare daring illness. These
decisions are largely dependent on ideas that soertems about the cause
of the disease or about a particular disease. T@®a@bout diseases
discussed earlier seem to support one or the athéne health care
system.

The oldest religious explanation for the cause h#f tisease is that
practiced by Christian scientists. They claim tavdtheir teachings from
the Bible and emphasize the lost art of Christiaaling. They believe
that the only thing that is real is in the mind aine ideas that come from
the mind. They claim that all physical disorders tre result of human
error, falsification, or lack of truth. Thus, peefdiave only emotionless
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bodies, which have no pain, illness or disease; mr@dntal errors (Galli,
1978) and that truth and faith are the only cureafbthis.

Today, there are a number of religious organisatitimat can be
considered affiliated with Christian science beeao$ their religious
beliefs. Some have gone so far as to deny all tgpesugs that involve
the use of drugs. Christian followers, like Jehdsdbllowers, reject
vaccination and blood transfusions and all araficemedies.

Some Christian denominations, such as the ChurcHeafven Christ
(CCC) and the Aladura Churches which practice hgaliattribute

diseases to both natural causes and demons andisl@ma require that
the patient be cleansed for healing. Such denommmastrongly believe
in devilish and divine doctrines of disease.

It is obvious that the belief of these religioustitutions that evil spirits,
demons and evil persons are the etiologic sourdesefise and weakness,
is in line with the belief of traditional medicinén connection with
prayers, laying hands on the patient, applyingy'lwal and water," some
of these religious institutions perform animal dams, just as a
traditional physician does, and support their pcacwith sacrificial
blood.

4.0 CONCLUSION

Having read this course and successfully compliétecassessment test,
itis assumed that you have attained understarmditing alternative health
care system such as traditional health care, tmted health care and
methods of modern health care system.

5.0 SUMMARY

In this Unit, you have learnt about alternativeltieeare system such as
traditional health care, faith-based health car@ mxethods of modern
health care system. The assessment exercise éraplmvided to enable
you understand your rating of the understanding beaining you
achieved reading this materials Unit.

6.0 TUTOR-MARKED ASSIGNMENT

Explain the concept and types of alternative hezdtie delivery system
What do you understand by faith based health care?
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1.0 INTRODUCTION

Health Care Utilisation is the quantification orsdeption of the use of
services by persons to prevent and cure healthlggnsy promoting
maintenance of health and well-being, or obtainimigrmation about
one's health status and prognosis.

20 OBJECTIVES
By the end of this unit, you will be able to:

o list and explain factors affecting health servitiésation
o identify and explain barriers in health care uitisn.

3.0 MAINCONTENTS

3.1 FactorsAffecting Health Service Utilisation

Health service utilisation is affected positivelyrnegatively by a variety
of factors categorised in a wide range of ways.

Socio-cultural factors that affect the utilisation of health care Cultige
generally defined as the lifestyle of a group obgde; there are usually
accepted codes of conduct for a group of indivisealcommunities. This
way of life or religion affects the individual'stiatde towards health care
or will also directly affect other aspects. In mdstveloping countries,
especially in rural areas, women have a very lithitele in decision-
making, and this has an impact on seeking carduf@lhttitudes such as
reduced exposure to medical care early in pregnacmysumption of
herbs and the use of traditional birth attendarseveonsidered a way to
protect and preserve an unborn child in any comtyu@ommon cultures
and languages facilitate the dissemination of mfation and influence
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the use of services within communities. Nationabtgn important factor
in the utilisation of health care, some ethnolalstlieve in the use of
orthodox medical services, but some usually gottaditional health care
system.

Socioeconomic deter minants Utilisation of healthcare Efficiency is a
very important factor in the utilisation of healdéne and in this respect
healthcare expenditure determines a person's wiéas to seek care.
People at a high socio-economic level take advantd@rthodox health
care as it has the power of affordability that theye money to pay for
health care costs while the majority of the popatafalls under a lower
economic situation and this can lead them to sdle&rdiealth care in
times their health failure as they may not be dbleover the cost of
modern healthcare, this is peculiar in most devepountries. But
because health care is free, that is, the governimiéully responsible for
the medical bill of the citizens, the vast majoral people with low
socioeconomic status will take advantage of moteaith care facilities,
for example in Tshwane, South Africa where primasalth care is
provided at no cost to the individual. , healthcares new and patients
reported satisfaction with the services providete{&l Mokgatle-Nthabu
& Oguntibeju, 2010).

Accessibility of health services. Accessibility can be viewed from
different angles, such as the availability of seesi, the cost of transport
services or the distance or the condition of tlaelsao be traveled. Where
there is good accessibility, there is usually aesponding increase in
utilisation. In some rural areas in developing ddes where only one
clinic serves so many villages that are a coupté @ing distances, lack
of resources for transportation and lack of transgpion systems, there is
a tendency for people who live far in the cliniesahh care where it will
lead to another health care, but the opposite @sctise in developed
countries where, for example, people are closectose to health care;
Good access to the main health centers in Vietn&eravthe average
distance from the service provider to the custormet.85 km and the
travel time of 20 minutes has encouraged utilizatio

Availability of Infrastructure and Staffing: Infrastructure and proper
staffing are important to encourage utilisationeThajority of primary
care clinics, especially in rural areas, look l&keesert factory due to a
lack of infrastructure such as electricity supphydgoortable drinking
water couple with a lack of medical equipment aralitines. All of this
will reduce the use of the facility by the peopidhe community, Poor /
inadequate staffing, technical skills of availastigff, attitudes and human
relations of staff with patients will determine tlegel of utilisation of the
facility. The low supply of staff in Nigeria's pramy health care facilities
means that facilities are virtually excluded arotimel clock and women
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end up using traditional obstetricians or othewiserproviders, even if
they have attended maternity wards. (Babalola &$iaf009).

Education

The educational status of women and their spousa®ss to be directly
correlated with the use of health services, espedar childcare and
childbirth services. Couples with intermediateestiairy education due to
their knowledge and exposure use health serviegspdople with little
or no education, for example in rural northern Mi@ea positive
correlation between higher education and the usasit health services
were seen and the same was also observed in ttraldeit area. Nigeria,
where mothers or husbands with primary educatioh lveinefit from
maternity services than those with lower or no atioa (Kabiru, Iliyasu,
Abubakar & Sani, 2005; Awusi, Anyanwu & Okeleke 020.

Other factorsthat affect health service utilisation: include knowledge

of illness, contempt for illness or unwillingnessreport iliness, lack of

time to seek health care, discrimination in castkégender of health care
providers, onset of labor at night, hospital stadf available at facilities

and what Surprisingly, births that were previouslyreported are all

influential factors in health care utilisation (WWbBank, 2001; Moore,

Alex-Hart, & George 2011).

3.2 Barriersin Health Care Service Utilisation

The core of primary health care is to provide imdlinals and communities
with the necessary health care and raw materiatsugin available,
adequate and sustainable resources. On the otherthare is a growing
lack of self-confidence among the population, whigheflected in the
poor utilisation of the service. Differences in hieadased on indices such
as infant mortality, infant and child mortality amdaternal mortality,
between developed countries and developing cosntneve shown
historical evidence. Within developing countriglse tphenomenon has
worsened as we move from urban to rural areas.rtimfately, the causes
of this disturbing reality are diseases that canréated and deaths that
can be prevented with simple interventions but wheproper structures
have been a scandal. To justify the amount of mapewyt on health and
the number of employees, serious attention is requio improve the
guality of health care while it includes costs ahgb to the organisation
of health care activities and the implementatioefééctive management
measures related to health care delivery systems.

(HCDS) (Jimoh, 2014).
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The essence of primary health care is to providen#tessary health care
and approaches to individuals and communities awuthlable, acceptable
and sustainable resources.

However, as the poor are witnessing, there is avigg lack of self-
confidence in the population utilisation of thevseg. The core of primary
health care is to provide individuals and commaesitith the necessary
health care and raw materials through availablegadte and sustainable
resources.

This cannot be done outside of operating conditidifss is because
utilisation is the problem associated with mostivétets, as it is

consumer-oriented with a variety of variables ieads perceptions and
knowledge. To the extent that utilisation involvesoperation and
invitations from people outside the health systéhe scope of the
problem crystallizes. Utilisation as a major fadtothe organisation of
healthcare companies is validated by the past aesgept around the
world. At the outset of HFA / 2000, the WHO had med that its

objectives, support activities, management andemghtation could be
relevant if they are not geared towards maximunicieficy (Jimoh,

2014).

Healthcare institutions and systems around the dvare primarily
designed to provide everyone with equal, timelyiceint and effective
medical care. An efficient healthcare system muestrthe conditions for
accessibility, cost-effectiveness, availability, cammodation and
adequate. There is a lot of real experience to deed from them,
especially in low- and middle-income countries (IB4) where the
situation is characterized by both systemic anttut®nal barriers that
have resulted in poor healthcare. In Nigeria, fameple, over the years
there has been a growing lack of trust in healtk paoviders due to their
inability to provide individuals and communities tiwvithe necessary
health care and raw materials that are timely, cetmgnsive, acceptable
and sustainable. Poor utilisation of PHC as revema study conducted
by Kurfi A, Kalu N, Sambo M, Nasir O, Idris H, (2B\is attributed to
lack of essential drugs, high cost of services a&tl ws poor and
inadequate infrastructure in PHC facilities.

A. In developing countries, attempts have been madprdamote
utilisation, especially among the rural populatibat success has
been limited. Free medical care as a way to imgprditisation by
removing financial barriers has formed a majouésor political
activists. Success in this direction has beentdidhidue to
inappropriate structures due to the lack of plagniand
management activities towards utilisation, but Hieiation is
compounded by other existing problems, incl.
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Rapid population growth..

Increasing demand for health services against dimgpdesources
Faulty allocation of limited resources.

Internal inefficiency of government health care greoms and
health services.

Poor quality of private health care services

Inadequate support infrastructural facilities likater, electricity
and good roads.

mooOw

o m

Kurfi, Kalu, Sambo, Nasir, Idris, (2013) In thegsults, it was stated that
out of all respondents (n = 630) showed that thpntya of people would
rather go to patent shops (53.63%) compared to D886 who used the
first healthcare services. The most common reaBon®spondents not
using these services were the lack of necessarycmes, the high cost
of services as well as the inadequate structurgriafary health care.
Barriers to the use of maternity clinics varied @jdacross the country
and within. Service-related factors such as castt &ffordable), distance
/ lack of transport and supply were the main besri® the birth of
institutions in Kenya and Pakistan, but sociocaltdactors, especially
the perception that there was no need to use heaithfor childbirth,
were the main reasons for non-institutional dejniarindia, Nigeria and
Tanzania Das, Bapat, More, Chordhekar, Joshi andn02010).
Therefore, appropriate methods need to be develop@dmove these
barriers from the countries concerned to reduce uin@met need for
services for specific target groups, especiallygber and those living in
remote areas. Cultural attitudes and practicedanidof awareness and
knowledge are often barriers to the use of healtha tor childbirth. Many
women and their husbands may not be aware of theugarisk factors
associated with pregnancy and childbirth. Furthérmation, education
and incentive programs and campaigns should betedéch the general
public, including the male.

Other challenges of community members in assessing health care
facilitiesare:

Environmental Factors. Physical environment Topography
Neighbouring village and Industrial condition.

Social Psychological Factors. Families factor, Tradition and prejudice,
Political influence, Social economic status anddbigation factor.

Inadequate fund: the means of transportation to the place of tiraqry
health care discourages.

the people from going to use the P.H.C. (primaithecare).
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Inadequatefacilities: The insufficiency of the health facilities alsitest
people from going to seek medical help.

Lack of basic amenities. The basic amenities like light and good road
are determinant factors to the optimum health ofim@nity members.

Attitude of health workers: The attitude of the health workers and how
the attend to their client harshly and disrespdygtiliscourage a lot of
people from attending maximum health.

L ocation of Health Workers: The location of the health worker, it may
be just a doctor that is\allocated to a local gore¥nt and so when the
attention of the doctor is probably needed, hevishere to be found.

Belief of the People: Some belief of the people is that when the women
a pregnant there are some contain things they maiséat and certain
time of the day they must not walk around, thedietsehinder them from
achieving maximum health.

Time of Operation: Some of the health workers in the morning
neglecting those that goes to farm and probably thie health facilities
in the evening or the night when they are chanced.

Location of the Health Facilities: The means of transportation to the
health facilities maybe some hinderance to thenmgotn health of the
people.

Environmental Factor: The environment poses a great challenge to the
family in the attaining maximum health and theseirammental factors
include physical environment. The physical envirentnof the people
may be a threat to their optimum health topography.

4.0 CONCLUSION

Having read this course and successfully compliétecassessment test,
itis assumed that you have attained understarditig factors that affect
the utilisation of health care as well as barriarsealth care utilisation.

50 SUMMARY

In this Unit, you have learnt about factors thdeeif the utilisation of
health care as well as barriers in health caresatibn. The assessment
exercise have been provided to enable you undergtaur own rating of
the understanding and learning you achieved reatlisgnaterials Unit.

6.0 TUTOR-MARKED ASSIGNMENT

List and explain the factors that affect utilisatiaf health care facilities.
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1.0 INTRODUCTION

It is not difficult to make decisions when you knaiaat your values are.
Values are influenced by family, individual expees, religious factors
and society. The value of the individual can bergsef as what the person
thinks is right or good. Explanation of values wgive an individual the
opportunity to reflect on personal, ethical issard enable the analysis
and clarification of values. Explanation of valueaches that behaviour
is not morally good or bad, but sensible or fooksiions that can vary
by time, place, and situation. Explanation of valmeust be a sensible
process. An important factor in the interpretatdbivalues in learning is
the moral development of the child. A child's matalelopment can be
achieved through a variety of methods, which aseudised in detail in
this article. Children in schools with value conéus are usually
accompanists not only in education but in all atpeteachers play an
important role in shaping students so that theyeffiextive members of
society. To ensure such a recovery among validusadf students, an
explanation of values in learning will be necessirplanation of values
in education helps children in decision-making, f-sgamination,
freedom of thought and action, tolerance and smifidence (Karaikudi
and Tamil, 2016).

When we expect good values among school studeeysrtiust have a
clear picture of their own values. As the prime &b the peaceful and
prosperous future world, today’s children needdcalarified about their
values. Value clarification help students to idignthore clearly what it
is the value in specific situations, and it helprthto realize that others
may hold different but equally acceptable values. shaping the
behavioural aspects of children, education andrenment of the schools
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play a vital role. So, it is inevitable to impariaMe Clarification in
education.

20 OBJECTIVES
By the end of this unit, you will be able to:

define the concept of value clarification
identify the needs for value clarification
explain the value clarification exercise
discuss the value clarification therapy

list and explain steps in value clarification.

3.0 MAINCONTENT

3.1 Concept of Value Clarification

Values clarificationis a psychological treatment that can often help a
person to become aware of all the values that nHuence lifestyle
decisions and actions. This technology can giveirahividual the
opportunity to reflect on personal ethical issued anable the analysis
and clarification of values. It can also be defimsdeducational activities
that involve responses to personal, socio-cultana cultural processes
that seek to identify underlying or influential guties that guide
interests, choices, actions and responses in atyarfi human and social
contexts.

According to Kulich and Chi (2014), Values clardimn is an
educational action that involves responses to patseocio-cultural and
cultural processes that seek to identify the uydeglor influential values
of priorities that guide interests, choices, adi@nd responses in a
variety of human and social contexts. By helpingoerson better
understand what he or she considers most impantagiation to complex
make-up, diverse contexts and the changing padeaéty in which one
is located, this process of guidance, knowing ogselsreflection can
facilitate a more realistic understanding of onieselrelation to social
norms, expectations and options.

Values can be described as behavioural standarésation to the needs
that work together to support the individual's gaaid vision that lead to
decision making. The values of the individual dweréfore influenced by
several factors such as the family, the experieateslividuals, religions
and cultures, society and political leaders.

The family: The perception of an individual most often is kyg
influenced by the king of upbringing, what is peveel as good or bad,
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important, desirable or neglected could be tracethé parent or the
larger family values.

Individual experience: The saying experience is a good teacher is very
valid, values are often transformed or adjuste@tas live experiences
such as education, personal challenges, failuseiocess and media.

Religion and/or Culture: The religion of birth or being practice and the
culture an individual is exposed to goes a long weasffect values and
the perception of what is right, wrong or accepabl

Community: Every community most times shares same valued, an
these values determine what is right or wrong andhang outside this
Is seen as an aberration.

Political leaders. Overarching political values may influence people
regardless of religion, culture, upbringing, oeléxperience. Political
ideologies sometimes direct or redirects peopleéésvs, perceptions
and behaviour.

Values reflect our beliefs and what we believe @&bewuerything.
Explanation of values helps an individual to conn@s thoughts and
feelings that lead to an awareness of his own waditlle purpose of the
explanatory boundaries of values is not to teadtifip values, but to
make students aware of their own values and how vakies compare
with friends, adults, different groups in socieaynd even other societies
at other times. It is hoped that as this awaremessases, students will
revise and perhaps change ill-founded values atdmee time as they
have more secure values that pass the review angastson test.
(Yogesh, 2011).

3.2 Needsfor valueclarification

Values reflect our beliefs and what we believe @&bewuerything.
Explanation of values helps an individual to cornn@s thoughts and
feelings that lead to an awareness of his own waditile purpose of the
explanatory boundaries of values is not to teadtifip values, but to
make students aware of their own values and how vh&ies compare
with friends, adults, different groups in socieaynd even other societies
at other times. It is hoped that as this awaregesss, students will revise
and perhaps change ill-founded values, while atsdmae time having
more confident values that pass the test of ravigiad comparison.

Explanation of values as an essential part of ducation system that is
designed to help children know their core persdyalnd guides them in
the right way to choose the type of person theytwabe. A value report
helps to set students not a model for the outsideldwbut within

themselves. It helps to provide insight into orms personality when
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students are made aware of their values, theyllangeal to strengthen it
and integrate their value system as a whole. VdReort helps children
tremendously to set goals, set priorities, and meartiane

(Mary and Suganya 2016).

Karaikudi and Tamil (2016) describes a value sysasmn integral part
of our education system helps children identify ttere of their
personality and it directs them to choose the rightl of person they
want to be. Explanation of values does not prosiddents with a model
not for the outside world but for themselves. h\pdes insight into one's
own personality. When students are told about thkelues, they are
allowed to strengthen it and integrate their vatystem as a whole.
Values Report helps children tremendously to setgyset priorities, and
manage time.

3.3 ValueClarification as Exercise

According to Karaikudi and Tamil (2016), explanatiof values is
usually provided by therapists, but in schools,cse use experienced
teachers who are familiar with student counselgmetimes it can be
difficult for children to determine or analyze theore values. In such
cases, the teacher can use worksheets and coriceoitka Although
there are various ways to explain values, therearin basic methods
that must be followed when applying the policy:

) The teacher begins the lesson by "opening" assigtsntieat focus
on low-risk issues.

o The activity requires the student to state hisesrgosition on the
matter unambiguously.

) The teacher accepts the students 'reactions wifadgiment and

assessment and does not write down all the studstespts to
challenge or mock each other's attitudes.

o Students should be asked to explain or argue fpardéicular
position of validity. This is the explanatory paftthe policy.
o The activity should, whenever possible, be reldatedsues that

have historical implications or are related to entrsocial or
political concerns. It will help students to betterderstand their
thoughts, feelings and behaviours.

3.4 ValueClarification as Therapy

Yogesh (2011), define value interpretation as &itopsychotherapy that
can often help us understand our personal valoeghools, students who
did not analyze or realize their own values showrpgarogress in his
academic and empathetic activities. Confusion dfies often leads to
poor behavioural factors that lead to anxiety, sstrand depression.
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Explanation of values helps students to know mboatithemselves and
set reasonable goals. Explanation of values am@merusecondary
school students usually helps them to choose taeeer based on their
values, despite all the other probabilities andwsion. Valuation can be
used on its own or as an integrated technology wiltier consulting

methods. The therapist should focus on all aspettthe value of

confused individuals. He must ask good explanatimnget them to

realize their values.

Values

Value clarification
Individual OD interventions

3.5 Stepsfor valueclarification

Clarification process exit in different steps andges, Abdullah and
Leung 2019 and Clakson, Seah and Pang 2019 idzhtlie process as
listed below:

Step 1: Listing Alter natives/Choosing values: At this stage individuals
decide on what type of action to be taken amidstrobptions. He or she
makes deliberation and evaluates the positive hadhegatives effects
meaning that he or she considers the pros andatdhe cation taken.

Step 2: Examining possible consequences of choice/pricing values:
The acts or those values which have been considarddchosen by
persons must be cherished and prized. That is ltimice made is
considered the best and the outcome is consideveithyy

Step 3: Choosing after thoughtful consideration: The application of
new knowledge begins only when the person start$atify his values.
His actions will be receptive and consistent iames pattern on the values
he/she has chosen. To prize and cherish is thes$tigioal of value. This
means that the choice made by an individual is idensd the most
valuable and he or she feel cool about it.

Step 4: Prizing and willing to affirm the choice: At this stage, the
individual can be asked “Are you happy about fegthis way?” or “Why
is this important to you?” and if the responseasifive then the process
Is affirmed.
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Step 5: Prizing and willing to affirm the choice publically: At the
individual is not ashamed of his/her decision aatthe is ready to make
it public and when confronted about the decisid&eg he is not doubtful
and not willing to let go.

Step 6: Acting on the Choice: At this stage, the individual is ready to act
out the choice made and is also ready to assogititdike minds.

Step 7: Acting repeatedly in some pattern of life: This is a stage that
the action taken can be repeated or done agaiagaid. At this stage it
has become a way of live.

4.0 CONCLUSION

Having read this course and successfully compliétecassessment test,
it is assumed that you have attained understarafitige concept of value
clarification, the needs for value clarificatiornet value clarification
exercise, the value clarification therapy and siepvalue clarification.

50 SUMMARY

In this Unit, you have learnt about the conceptaltie clarification, the
needs for value clarification, the value clarifioat exercise, the value
clarification therapy and steps in value clarifica. The assessment
exercise have been provided to enable you undergtaur own rating of
the understanding and learning you achieved reatlisgnaterials Unit.

6.0. TUTOR-MARKED ASSIGNMENT

1 Define the concept of value clarification.

2. Identify the needs for value clarification.

3. Explain the value clarification exercise.

4 Discuss the value clarification therapy.

5 List and explain steps in value clarification.
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