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ABSTRACT

In this paper, the author attempts to suggest that a health promotion
program in higher education can be successful by using a needs and interest survey
of the participants.

In order to suggest that this research question is plausible. the author
initially provides background information on health promotion and higher
education. Included are definitions of terms related to health promotion and
wellness and the status of Healthy People 2000,

A review of the literature is included to establish current health promotion
programs. Attention is given to related areas of rising costs. This is followed by a
theoretical orientation of effective programs and characteristics.

The methodology for evaluation of a health promotion program in higher
education is a needs and interest survey. The results are then presented suggesting

a program model and practical aspects of the program to make it successful
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Chapter |

INTRODUCTION

Intro 10n

College 1s a big job for many The time for students to become
educated while living on their own for the first time. staff to fulfill their job
requirements, and faculty to effectively teach. making a positive influence on their
students. Like most workplaces, a college builds one thing on the other. Hence.
when one thing goes wrong everything else must compensate for the other, putting
a lot of strain on the organization In order to be successful, everyone must put
effort and work into their job.

Students are required to be independent and make their own choices on
health habits and associated lifestyle choices. This is the time to organize oneself
and put together a system which balances nutrition. regular exercise and body
weight, recreational activities. and health care habits. At this time. patterns of
drinking and driving. drug use, and unhealthy eating may arise. For example,
meals are skipped, "fast" food i1s convenient, snacks are used to fill in what was
missed, and low-calorie diets are unheard of (Megel 10). There can be an

enormous number of things to become adjusted to. but hopefully the education

they are receiving will make it worthwhile



Undesirable and preventable behaviors need to be addressed. as they may

lead some students to early disease and accidents. and ultimately prevent them
from completing their education. These examples give support to the premise that
college students are ideal candidates for health promotion education. Just as
health promotion education can increase health related knowledge and help
facilitate desirable behavior changes. it can also assist in their academic education
(Carlson 274).

In addition. the system is composed of faculty members and staff. including
clerical and non-clerical jobs such as janitorial. food service. and facilities.
Contrary to belief. most professors work 40 to 50 hours a week, and executives
and the college president work harder. Most of the time the staff mediates
between faculty members and students. Faculty and staff jobs can be very stressful
and strenuous. Indeed stress causes many individuals to become unproductive and
may lead to a sedentary life (Seldin 14).

Faculty and staff members choose the lifestyles they want to live by but
these behaviors can and are costing employers thousands of dollars a year
Employers. faculty and staff need to evaluate their problems and make plans to
alleviate them.

Unfortunately there are a large number of adults who have chosen to keep
a sedentary life. On the other hand. white males who are in the middle to upper
social level are generally the ones participating in exercise programs (Blair 921)
What about the rest of the population? In 1980, the Surgeon General's goals were

to see women. minorities. and individuals from lower socioeconomic strata
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participate in physical exercise by the year 1990. At present. there is still the
motivation for everyone to participate in a health promotion program, whether it

be for the rewards or God (Blair 921)

Healthy People 2000

In 1990, the Department of Health and Human Services. Public Health
Services released the report Healthy People 2000: National Health Promotion
and Disease Objectives. The report was written to set goals for the nation, on
improving health over the next ten years. It focused on: (1) increasing the span of
healthy life by preventing premature death, disability. and disease and enhancing
the quality of life. (2) reducing health disparities among those economically.
educationally, or politically disadvantaged. and (3) achieving access to preventive
services for all Americans, this could include walking trails. This plan offers
freedom for all. because good health, personal safety. and a sense of well-being are
all part of freedom. All faculty. stafl’ and students deserve to be informed and
assisted by their communities
(Douglas 11).

The cost of health care has become a problem for colleges just as it has for
other social segments. The rising cost of health care has challenged colleges to
begin the fight with preventable illnesses and diseases. Consequently, employers
are choosing to implement health promotion programs for the faculty. staff. and

students because they have reason to believe that their employees need to become

more aware of their health status.
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Incorporating a health promotion program in higher education takes a great
deal of support and commitment. To succeed. the needs and interests of the
participants, the faculty. staff and students, are needed. One way to gather this
information is through a survey which collects essential information on the
needs/interests and time/location of the population. Even when programs seem
sound and structured. they can still fail to reach their starting objectives. The
author feels that in order to maximize success the college should execute these
objectives and make efforts to progress with technology.

By activating health promotion programs. strategies for promoting health
and preventing disease in higher education promote lifestvle changes In 1982
Singer defined lifestyle as a way of living or the manner in which people do day-to-
day activities. Health in conjunction with lifestyles has to do with behaviors an
individual can control  As a result, people can come to realize that having a
lifestyle of wellness will keep them away from disease but also lead them to a
rewarding life (Walker 76).

Health awareness and interest in wellness have been the force behind the
rise of health promotion programs. Helping make individuals aware of desirable
behavior changes which will result in a better lifestyle, one of reduced risks of
disease. illness, and reduced health care costs. is the goal of the program

(Carlson 274).

Health Promotion and Higher Education

Higher education represents a large population; faculty and staff represent
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a total of four to five million and students represent 12-15 million. Like many
other organizations, higher education exhibits high risk health behaviors which
contribute to the growing national health care costs. In a study by Mary Rose-
Colley. the top five health problems of the faculty and staff in a Pennsylvania
school district were respiratory problems, high blood pressure, obesity. low back
pain. mental health problems, cardiac problems, and cancer (24). All of these
health problems are factors which many times can lead to death and disease.
Today it holds true that the leading causes of death are heart attacks.
strokes. cancer. and accidents (Carlson 274)  Since our lifestyles are the one thing
we have control of. we can help to minimize those factors by giving attention to:
smoking, poor diet, hypertension, stress. seatbelt safety and inactivity (Wood 128)

Douglas reports the typical health behaviors in the working population are:

24% of emplovees smoke cigarettes

22% are hypertensive

- 25% are overweight

- 80% do not get enough exercise

- 15% have mental/substance abuse problems

- 30% are prone to low-back injury

- 35-45% suffer from job burnout. (13)

These behaviors correlate with the Pennsvlvania school district population's top

health care problems as identified in the Rose-Colley report



It is the author's theory that a health promotion program could be
successful in a college setting because: 1) it could serve a large group of people: 2)
it would attract attention because of peer and parental support. 3) education is
open for change and those people are the leaders of the future: and 4) it would
have the convenience of already having a facility to start a program. Schools also
possess the faculty and resources to effectively run a health promotion program for
themselves. the staff. and the students. Most importantly. schools have the
responsibility to provide health information and foster awareness to their
participants (Rose-Colley 29)

Implementing a health promotion program at a college should:

1) Increase student job preparation. and increase faculty contributions,

2) Increase students success for future after college, because most employers are
seeking healthier employees.

3) By learning good health as a young adult. health will more likely be a part of the
rest of their life,

4) Reduce health problems of the faculty and staff (Warner 33)

For years employers have been paving or reimbursing employees for
preventable medical costs. Preventive health care. or wellness. can help to answer
this problem. Providing this type of program to employees can lower their risk
factors for many of the most serious diseases (Martini 9). Mary Rose-Colley
reports on information gathered in her study that the biggest cost-related factors to

schools are life insurance benefits. sick leave benefits. and worker's compensation




(25) Therefore by implementing a health promotion program, employers can
focus on the specific areas which gave rise to their specific rising cost areas.

Health care costs were on the rise. rising twice as fast as wages. Indeed
today most types of businesses are using a range from 5% to 45% of their
operating profits to pay for health care. However premiums continue to increase
and health care costs per employee have doubled since 1984 (McCuen 11).

In his book. Donald Ardell states.

the rate of annual increases in health care spending,
the total dollars involved. the percent of GNP
consumed by this sector of the economy. and the
individual burden of these figures on American
consumers regarding out-of-pocket and health
insurance charges. all these cost aspects have
combined to create a great interest in new and
different ways to control medical bills. (55)

In 1993, the cost of health care was estimated to be over $900 billion and
for all that. more that two million individuals died. To be precise. the victims
could have prolonged their lives by eating wisely. exercising more vigorously,
refraining from tobacco use. moderating stress. driving more carefully, practicing
safe sex. and going to the doctor for regular checkups (Pelletier 35). It is
estimated that by the year 2000, costs will be $1.7 trillion (United States 1-2).
Figure 1 shows the projected national health expenditures in billions of dollars. for

the year 2000
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Wellness has become a major issue with the nsing cost of health care, the
increased costs of corporate businesses, and trends in fitness and physical
education. As we entered the 1990s, more people increasingly began to take self-
responsibility for their life-styles (Shillingford 458). Employers also have taken an
interest by implementing programs in an effort to slow the increase in health care

costs. while simultaneously hoping to improve employee morale, absenteeism,

productivity. and turnover (United States 1).

Innovative systems such as HMOs and PPOs have stumbled over rising

health care costs and have tried to deal with this issue; however the real problem of
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changing values, attitudes. and beliefs has not been tackled. The author feels that

changes can be made by implementing a health promotion program.
What is Health Promotion”

Health Promotion is an effort through individuals and the community to
encourage and support health behavior and environmental improvement
O'Donnell defines health promotion as "the science and art of helping people
change their lifestyle to move toward a state of optimal health" (Edelman 10). In
order for this to happen. individuals must actively put forth the effort to modify
their habits. values. and attitudes. Then, with time. a healthy lifestyle or healthy
behavior can be achieved.

The history of health promotion sketches the word wellness. Wellness is
the main goal in health promotion. Also one must know that wellness is long-term
and voluntary, thus requiring self-responsibilities for behaviors. Wellness has many
definitions and many determining factors which make up its dimensions. Wellness
is the integration of the whole person. the mind, body. and spirit

Physical fitness was the first dimension indicated. It can be seen by the fact
that more people actively take part in their physical well-being. Indeed. when one
speaks of wellness, the first thing that comes to ones mind is physical fitness. This
is a very important dimension that should not be overlooked Physical fitness is
one of the main ingredients in living a lifestyle of health because it can help to

reduce health problems in many ways For example, stress can be relieved.



cardiovascular and respiratory problems can be reduced, and it gives one time to

clear his/her mind or socialize with friends.

Most importantly. health promotion programs help to educate and teach

individuals a lifestyle of wellness. It can lead them to an integration of physical,

social, mental, emotional, and spiritual health components. These five

components, defined by Marvin Levy, must be included in order to consider a

10

lifestyle of wellness (5-7). A healthy lifestyle can be designed to achieve a balance

and to improve each component. The StayWell process represents a model which

shows the flow towards wellness (Figure 2).

Figure 2. The StayWell process model
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The StayWell process mentions the need for the components of a health
promotion program. These five ingredients are essential and should be identified
with the need for support from the family and friends to help encourage change
and acquisition. Then the benefits of the emplovees and employer can be reached.
The five components are:

Physical Wellness- Physical health refers to the condition of the body and
response to damage and disease. To stay in good physical health, it is
important to be fit with regard to cardiorespiratory endurance, muscular
strength and endurance. flexibility, body weight and composition. and
neuromuscular relaxation. It also concerns itself with bodily needs-more
sleep or different foods

Social Wellness- Social health refers to the ability to interact well with people and
the environment. and having satisfying interpersonal relationships without
harming other people. All of these require the give-and-take of effective
communication

Mental Wellness- Intellect and emotions-the part of the mind which allows for the
ability to learn, make critical thoughts. and make decisions while
interwoven with emotions. The ability to think effectively is an important
sign of mental health

Lmotional Wellness- Essentially. emotional health is a person's emotions towards

self. situations. and other people This encompasses the ability to control

emotions and knowing how to cope with everyday problems and stress in

order to work effectively and with enjoyment
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Spiritual Wellness- The final dimension is the belief in some unifying force. For
some that will be nature. for others it will be scientific laws. and for others
it will be a Godlike force (Levy 5-8). It is also related to the meaning and
purpose of life. concern and care for others, and the commitment to God or
another force (Hawks 372)

The integration of these five components promotes total wellness. Each of
us has some degree of wellness. In 1950, Halbert L. Dunn began lecturing on
"high-level wellness", high-level wellness meaning the progression forward
towards higher functioning and the ability to integrate the whole being. He also
stressed the importance of mind. body. and spirit connections, personal
satisfaction. and viewed health as more than non-illness (Heyward 1) For
example. one may be ill, yet possess high-level wellness or one may be healthy, but
possess low-level wellness. Likewise, a person who is physically healthy may not
have satisfving interpersonal relationships, such as "flying off the handle" easily.
We all know people like this. The result of the wellness program could be an
individual capable of possessing a high-level of wellness who can integrate each
dimension into a lifestyle of health

The health-fitness continuum (Figure 3) exemplifies how someone in the
state of illness can turn to wellness by initiating health and fitness awareness.
Individuals may achieve a high level of wellness by changing poor habits and by
becoming physically and psychologically fit. Total wellness revolves around

achievements and a rewarding life-style. Improper eating, drinking, and smoking




are a few bad habits which can be altered by regular participation in a health

promotion program.

Figuse 3. Health-Fitness Continuum
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The author feels that the key to improvement in health and fitness lies in
the leadership, motivation, and education provided by a health promotion program.
Leadership should be provided by a well-trained professional who has the
knowledge and the experience to educate the participant as to why wellness is
necessary to stay healthy and fit, and how this can be done safely and effectively.
Goals of a successful wellness lifestyle can be taught through books, films,
workshops, activities, classes, lectures, discussions, or demonstrations.

An important part of health promotion is education. Health education
nurtures these useful changes by reinforcing them with practice. Practice may
involve educational, organizational, economic. or environmental interventions

targeted toward specific lifestyle behaviors and environmental conditions that are
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harmful to ones health. It incorporates everyday living by focusing on long term
strategies, which address one's values. attitudes. and beliefs Health does not
come by good chance. It includes the personal choice of adopting a lifestyle that
promotes health (A.P.H.A. 90)

To motivate the individual. the program needs to be enjoyable and fun.
Variety in activity also helps to keep motivation at a high level. for example.
alternating the areas which need improvement. Some individuals need the added
motivation of having a partner for exercising or a group to help encourage spiritual
wellness. In that case. implement partners or find new things for them to do that
will be successful for them. Burnout rates increase when one becomes bored or
unmotivated Therefore if they choose to participate alone or with others. the key

is to instill the habit. By creating a habit, wellness will become a daily ritual.

Benefits of Health Promotion

Although good habits and wellness are what employers want. they also
want their employees to perform at high levels In addition they want to increase
employee morale. relations, productivity, lower absenteeism. lower turnover.
lower insurance costs, and improve employers' image (McKenzie 149). In the
author's view. all of these factors can be achieved by implementing a successful
health promotion program

O'Donnell states that the potential benefits of a health promotion program
are: 1) improvement in productivity, in total output, by reducing absenteeism,

improving the ability to perform. improving morale, developing higher-quality




staff. and conserving operating costs; 2) reduction of benefit costs. paid by the
emplover. by reducing health insurance costs. lowering life insurance costs,
reducing worker's compensation claims, and providing welfare benefits: and
3) reduction of human resources development costs, to improve the quality and
ability of the employees. by reducing recruiting and the reduction of educating and

training costs due to turnover (11-13)

There are good reasons for implementing a health promotion program in
the college setting: 1) to improve faculty. staff. and students health, 2) to reduce
the cost of health care for employers. and 3) to have a rewarding, fulfilling. and
exciting life. It would appear that the wellness movement is here to stay as one
positive way to address rising health care costs and unnecessary illness. In return.
health promotion will prepare the student for the real world and will help the

faculty and staff become healthier and make their jobs and lives more enjoyable




Chapter 2

LITERATURE REVIEW

Rationale for Health Promotion Programs

The focus of this study is to make the faculty. staff. and students of a
college aware of their health and that implementing a health promotion program
can be effective for financial and health reasons. Health promotion has been
around since the 1970s. Originally 1t was used for fitness purposes and to increase
one's health. As it became more recognized. theorists began identifving health
promotion with wellness. Wellness emphasized having the body. mind. and spirit
working together as one.

This point of wellness spurred other theorists to incorporate their ideas of
what makes a person "whole" The common conclusion included the mental,
physical, social. spiritual. and emotional health of a person. Hence. this meaning of
"whole" was implemented into health promotion programs. Today health
promotion programs use these five dimensions of wellness to improve
productivity, reduce absenteeism. decrease health care costs. increase health and
awareness. and increase safety among other things However the first step in a
successful health promotion program is taking charge and implementing the needs
and interests of the audience (Archer 311)

Health Promotion has made its way into higher education and hopefully

will stay. Although health care costs are soaring, some preventable illnesses are

16
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an attempt to alleviate some of these problems. In addition. the Surgeon General
recommends that institutions (1.e . schools. medical settings, and workplaces)
should provide the time, physical facilities. and behavioral programs that lead to
increased participation in physical activity and to more vigorous exercise
(JAMA 2507).

Many positive factors of health promotion programs have been offered to
the business sector and recently have seen it move into higher education. Health
promotion is spreading across campuses, largelv due to the efforts of the program
at the University of Wisconsin-Stevens Point. William Hettler. Director of Student
Health Services. felt that it was the University's responsibility to educate more than
academia, but to facilitate the integration of the mind. body. and spirit. He
suggests that a wellness program could only enhance the academic functions of a
university (Warner 33)

Several factors have sparked American's attraction to wellness. These
include the discussion in the media of studies connecting health with lifestyle and
behavior. growing awareness of the mind-body connection, research linking health
behavior with disease. holistic health publications. and concern for health care
costs. In general, Archer feels that most individuals are moving away from a
disease-oriented society towards a more preventive, health promotion model
(311).

Since 1985 higher education administrators have begun to consider the

validity of wellness programs as a measure to help control increasing health care

costs. The development of the National Wellness Information Resource Center
P
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(NWIRC). initiated by the Ball State University Wellness Institute. began to help
higher education institutions to communicate with one another to install wellness
programs and spread current information.  According to the NWIRC, three-
quarters of all colleges and universities in the United States have established some
kind of health promotion program (Douglas 5)

Health promotion programs involve reaching out to areas where needed.
Programs can be tailored to fit the needs of each setting and will help to produce
the results that are wanted It may involve multifaceted. long-term strategies
addressing attitudes. values, beliefs, social support. or even economic pressures.

Over 58% of the colleges offering health promotion programs focus on the
physical. emotional. and social dimensions of wellness. What about the spiritual
and mental aspects of total wellness? These activities are usually over-looked
because of their controversial stand point. According to Douglas in his work
Wellness: A Bargain for Life, A Resource for Higher Fducation, these issues must
be discussed and opened in order for an individual to become "whole" (7)

Colleges have a financial advantage because the ingredients for a program
are already on their campuses. In fact colleges have long made their physical
fitness facilities available for students, faculty, and staff members. In addition,
their resources, the expertise of physical educators, administrators. and counselors,
would help to implement a successful program that would encourage behaviors

that enhance daily life and long-term health. while helping to eliminate self-

destructive tendencies (McMillen 21)




A health promotion program for the faculty and staff should positively
influence the students. sending them health messages that would hopefully make
them become more responsible for their own health: peers also reinforce personal
behavior changes. In addition improving the health of these emplovees would have
a significant effect on the costs of health care. resulting in substantial reductions in
health insurance premiums due to the reduction of medical bills (Wolford 38)

On the other hand some colleges have chosen not to implement a program
due to financial constraints or lack of information. The author hopes to suggest
ways whereby a health promotion program could be successtul at colleges. and
where they could be tailored to meet the financial. recommended. and participant
needs. The author also believes that health promotion should be addressed to
everyone and should be two-fold, that is, meeting individual needs and reduction

of costs of health care

Rising Costs

As stated in the introductory chapter of this paper. our nation is devoting a
large and continually increasing percent of its Gross National Product (GNP) to
health care. We are now very close to devoting $S900 billion of our GNP to health

care (United States 1-2). This number will continue to grow unless action is taken

to slow it

Louis Sullivan reports the following health data from Prevention '89 "90:
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e Almost 400,000 deaths each year are the result of smoking. In 1989
$23 hillion dollars were spent on smoking-related illnesses and $52 billion
dollars in associated costs (Sullivan 291)

e More than 18 million Americans abuse alcohol and more than 100,000 deaths
each vear are alcohol related. totaling around $70 billion dollars annually for
alcohol-related health problems (291)

e Between one and one point five million Americans have been infected with the
HIV virus, with 118,000 having AIDS. Figures from late November 1990

showed that one in 500 college students have been infected with the HIV virus

(291)

Both public and private sectors have responded with activities aimed at
cost containment. Federal and state governments have carried out programs to
control the development of new technology. and insurance companies and other
businesses have joined in encouraging new. less costly methods of delivering
services, including the development of employee wellness and health promotion
programs

Implementing a wellness program into a college will help create a healthier
society. Like the business population. higher education represents similar types of
high risk health behaviors which have contributed to the rising cost of health care
On a college campus. as in the business world, this translates into significant
financial strain on already strained budgets. Furthermore. individuals must assist in

decreasing these unhealthy behaviors
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Figure 4 represents medical services as a percent of the GNP, indicating

that by the year 2000, 20% or $1,500 billion dollars of the GNP will be devoted to

medical services (Opatz 35).

Figure 4. The Percentage of the Medical Service on the GNP
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Figure 5 is a representation of the costs of medical services compared to all other

items (Opatz 35). From 1987 until 1995, medical service costs have exceeded all

other items by 2% to 5%.

In Figure 6, the Office of Disease Prevention and Health Promotion reports the

cost of medical intervention for some of the more common diseases. The most




rehabilitation costing $22.000 dollars (Douglas 4).

2

expensive is head injuries costing $310,000 dollars, and the least stroke injury

Figure 5. The Percent Increase of Medical Service in Relation to all Other Items
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Figure 6. Costs of Medical Intervention 1992

Disease Intervention Cost
Heart Disease Bypass Surgery $30,000
Cancer Lung Cancer Treatment $29,000

Cervical Cancer Treatment $28,000
Stroke Hemipalegia Treatment/Rehabilitation $22,000
Injuries Hip Fractures $40,000

Head Injuries $310,000
HIV Infection AIDS Treatment $75,000
Alcoholism Liver Transplant $250,000

SOURCE. Douglas. Wellness A Rargaun {or Lifc, A Resouree foc

Higher Education. Washungton, D.C Collegs and Unsversity Personnel
Assocanon, 1992
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These high costs have led insurance companies to increase premiums. For
many this is the beginning to a road of endless bills. This does not include the
indirect costs of days lost from work. the potential loss of an employee. the cost of
a replacement for a faculty member. or the injuries and havoc caused by substance
abuse

In a survey conducted in nine cities during 1977 and 1978 by urban
Americans. they found that having six or seven good health habits decreased
premature mortality rates. The seven common good health habits were: (1)
sleeping 7-8 hours regularly: (2) moderate use of alcohol. (3) eating breakfast
regularly. (4) snacking little or none: (5) maintaining healthy body weight. (6)
exercising regularly: and (7) avoiding smoking (Edelman 11).

To help reduce the rising costs of health care, resources on college
campuses might be utilized in order to help in the creation of healthy and educated
individuals. The author's goal has been to assess the needs of'a college and to
indicate how a successful program might help to meet some of those needs. It will
undoubtedly take a lot of effort on both sides to help individuals perceive the

importance of their health. for themselves. their employer. family. or friends.

Characteristics of a Successful Health Promotion Program

The design and characteristics of a health promotion program are best
achieved after a careful market analysis of the faculty. staff and students of a
college. Typical market analysis procedures invoke focus groups and surveys.

revealing the vital needs and opportunities of the institution (Dunlavey 50)
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Each factor affects the design of a successful program. First, an effective

program must have a clear concept of its subject's objectives Secondly. the
content and facilities should be designed to meet their needs. Third, the staff must
interact with the program and facility design as well as the limits of available
financing. Last. the program must be realistically identified and quantified
(Dunlavey 51). With these four criterion, program development should flow
easily

To the author. it appears that the experts are continuously disagreeing on
the appropriate wellness dimensions. although the most frequently named are
physical, emotional. social. spiritual. and intellectual. These dimensions can then
be classified into three components- service. research. and academic. These
classifications help to determine the appropriate fiscal make-up of a program (51)

The service component involves the participants' well-being by educating in
the areas of wellness. conducting health evaluations, and facilities in order for them
to practice these healthy behaviors. Most health promotion programs offer
seminars on nutrition, weight control. exercise classes. blood pressure screenings.
stress management, and smoking cessation. Some programs may even have
courses In self-evaluation. These seminars help contribute to health care cost
savings by educating participants to reduce dependency on doctors and to become
more aware of their health (51)

Secondly. the types of health promotion activities offered are reflective of
the amount of money put into the program. the number of resources. and the

interests of the participants. Douglas reports that the most popular activities are:




Student Wellness Activities Faculty/Staff Activities
Blood Pressure Screening Cholesterol Screening
Cholesterol Screening Blood Pressure Screening
Health Fairs Health Fairs

Nutrition Education Aerobic Dance

Aerobic Dance Health Risk Appraisals
Alcohol/Substance Abuse Education Body Composition Screening
Physical Fitness Classes Weight Training

Health Risk Appraisals Fitness Classes

Health Focus Booklets Nutrition Education
Body Composition Screening Weight Control Classes
(Douglas 6)

Third. staffing the health promotion program is another very critical point
Just as the program staff size corresponds to the level of service the program
provides, the staff may also determine the success of the program, determining the
kind and number of activities offered It follows that the larger the staff size. the
more comprehensive the program. Through the available material and as indicated
by Douglas. at least 45% of higher education institutions have one or more full-
time wellness professionals, and over 50% have graduate assistants or
undergraduate assistants for support (7)

A typical health promotion program might consist of a fitness center with

fitness testing and exercise prescription. nutrition education; substance abuse
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courses: seminars; and medical courses (See Appendix A). This set-up is typical of
defining all the wellness dimensions and helps to make a well rounded program.

While health promotion programs use seminars and evaluations to
recommend health behaviors. they also provide a way for participants to practice
these new behaviors. Most facilities have introductory courses and skill
development courses. to meet the physical level of each individual. Some
programs even institute a wellness dormitory. For example, Ball State University
has created a dormitory environment which maintains a non-smoking environment,
24-hour quiet policies, low-fat and low-cholesterol meals, exercise facilities.
meditation and relaxation spaces. and wellness-related discussion groups
(Dunlavey 51).

Other programs might offer seminar topics on a variety of topics, e.g.,
divorce, anger. or even career development. For one company. IBM has a "Mind
over Matter" relaxation course for employvees. Another major company, AT&T.

teaches a course. "Fitness at the Computer." These type of courses help to

improve the health of the employees and their ability to cope with daily struggles.

It also allows for boosting productivity and morale while demonstrating that their
employer cares for their well-being (51)

Southern Methodist University's (SMU), Choices for Living, links all the
services provided on campus and educates the faculty and students to utilize these
services. The design methods these schools have chosen are crucial to the success

of reducing health insurance costs (51).




The research component of wellness helps to make health promotion
programs more affordable and enhances the health promotion programs in
colleges. Oklahoma State has made a positive reputation in the area of wellness
research. They have created a database of health and behavior information.
collected annually from individual health screenings of faculty. staff. students. and
the local population. This information can then be used by outside fields, such as
sociology. counseling. and business. for further study (Dunlavey 52

The academic component of wellness emphasized by some colleges
requires students to take introductory wellness courses. For example. Ball State
requires all freshmen. as part of their physical education requirement. to take a
non-credit "Fitwell" course. The course consists of health and wellness topics.
personal fitness assessment. and a semester-long participation in one of eight
aerobic activities. On the other hand, "Endeavor" a program which addresses the
psvchological, emotional. and the social aspects of wellness and includes the
adopt-a-grandparent program, addressing public service groups (32). The
"Fitwell" and "Endeavor" programs, gear the students towards two important
aspects of wellness. the physical and social dimensions.

In general. health promotion programs have been implemented in a variety
of higher education institutions. However. the majority are found in institutions of
10,000 - 20,000 students. Of course the most advanced health promotion
programs have the largest facilities. which reflects the institutions preference of a

service. research. or academic dimension
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As one example, SMU's program specifically emphasizes service. which is
illustrated by the use of its Dedman Center for Lifetime Sports. This complex
houses three basketball courts. weight rooms with free weights, weight machines
and aerobic machines, six racquetball/handball courts. locker rooms with showers.
and classrooms. In addition. the complex offers a resource center where
participants can access computer programs for personal health evaluations and
exercise prescriptions. Plus, a nearby facility includes a natatorium, an outdoor
Olympic pool. an outdoor track, and tennis courts (Dunlavey 53).

On the other hand. Oklahoma State's 24.000 square-foot wellness center
reflects on the research and academic components. The facility contains a state-of-
the-art laboratory with a hydrostatic weight room and electronic treadmills. It also
houses a 140-seat theater and meeting rooms for lectures and conventions (53)

Each program is structured uniquely to meet the needs of the parent
institution. Health promotion programs can be housed in a variety of locales.
Some programs operate as independent units: however most frequently they are
located in the Student Health Center. Physical Education Department. Office of
Student Affairs, or Counseling Center. The best location is one that is convenient
for the participants, keeping individuals interested in the program (Douglas 6).

Programs can serve the whole population. the faculty. staff. students.
retirees. families. and the community. However most programs serve only the
faculty, staff and students. When instituting a program, the population should be

specific so that the program can be effective and personalized (6)
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When it comes to finances. health promotion programs are funded in
several wayvs: by grants, foundation support. health insurance program, or specific
health promotion programs. Programs that participate in research or community
service also may attain revenue from the state, grants, or donations (Dunlavey 54).

However most programs are financed entirely by the college itself. with
little revenue coming in through fees. Fees are structured depending on the
program; generally colleges do not charge students for basic services, although
sometimes they address fees for faculty and staff’ A college may also charge a fee
for any specialized activity which requires costly equipment. Approximately 25%
of college programs operate on a budget of less than $3.000 dollars while 34%
have larger budgets ranging from $10.000 dollars to over $100.000 dollars
According to budgetary numbers, the larger budget programs serve the larger
population and generally offer a larger number of health promotion activities

(Douglas 7).
ffectiv grams

Through review of the literature. the author will attempt to determine the
cost effectiveness of health promotion by comparing the successful programs,
keeping in mind that health promotion means something different on every
campus.

Historically it would appear that the most effective programs were
developed in the 1980s. and that they have a variety of objectives in mind. The

format. focus. and affiliation of a health promotion program varied. depending on
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Appendix J.

PROGRAM GOALS FOR SAMPLE POPULATION

Program Goals

-increase awareness of participants wellbeing

-provide education to help pursue a lifestyle of wellness
_train with techniques that encourage wellness

-inform participants on unhealthy behaviors

Dates for Planning

-present as an issue

-present to faculty/ staff/students
-distribute newsletter

-start program

aiinantion oF] s

-Program Director
-Program Coordinator
-Newsletter Editor
-Staff

T

_the order is presented above with Director in the highest position

_newsletter to be published every 2 months

-table tents, posters, flyers, and newsletter used to introduce program an upcoming
events

_start a bulletin board in the cafeteria to present wellness information
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-participants must registrate
-participants will need a physical
-collect any fees from participants who want extended services

Forms to be used

-registration forms
-physical forms

-course enrollment forms
-cancellation forms

Recommendation for Administration

-charge a fee for outsiders

-sell T-shirts and use them for awards

- provide a brochure on what is available to the participants
-develop a long-range plan for the program
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