concepts have received more attention from
th professionals and the public during the
decade than health. This is largely due to
emergence of disease prevention and health
notion as global priorities. Unfortunately,
ture of health as a positive life process is
ly understood. Theoretical formulations of
lth often lack specificity and existing measures
without exception reflect a narrow clinical
tive of health as the absence of disease.
ose of this chapteis to propose a system
ing expressions of health of persons in
tirety and to suggest related indicators of
health.

g the last decade, nursing, as well

ealth disciplines, has recognized
~

Expressing Health
Through Lifestyle Patterns

Nola J. Pender, RN, PhD, FAAN

the limitations of medical and technologi-
cal approaches for improving the quality of
life and health of the world’s population.
Major changes in social, political, and envi-
ronmental conditions of living and the life
ways of large segments of society are neces-
sary, if significant improvements in health
are to occur during the next century. Thus,
disease prevention and health promotion
have become global agendas with the poten-
tial for achieving health goals unattainable
previously through curative interventions.
The escalating commitment to health pro-
motion among nations raises important
questions concerning the nature of health.
What is the critical essence of that which is to
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health disciplines have attemptefl to ?eﬁze
health from fragmented 1;Jelrspec'ufles1 pla iog_
primary emphasis on P?thhoioiiénssgns

i ltural, or spiritua _
i h? : z)izenr; 1Sooglnfj 1;t§:mpts have been m‘ade to syntii;
¥ heahh e e: sof size these perspectives to achieve a cortnpthis
iditylth(esm('ltl}clal(;r81) view of health. Parse (1987) refers to
sently (Smith, :

rising that in review-
rris (1975) identified person
to spiritua :
Jated approaches : ; ine:
: emeIr)lt of impair- their environment. A maj
lsur .
ysiological systems in
norms, and measure-  €qu
\ the context of poten-

Jf relevant scientific
ealthas a humanlife
nderstood.

oncept of health has Person and Health: New Views

) : h
in nursing. Althoug
on, environment, and of Old Concepts

> eouy accepted Within the past two decades in nursing

iscipli . tual sh
- discipline (Fawcett there has been a significant COH_Cep d whol
health seems to elude ersons as unified w
o toaneven
iptions and, _ -

i ifications. PO .
mpirical speci acteristics that are mor pocordil
euieiipeiticie e from the sum of the parts. AcC g

i h
rts of nursing researc , o
rticulation of a holistic Rogers (

" dominant theoretical
-ipline, nurse scient.ls‘Fs
»rs derived from a clini-
nce of disease.

complex human pro-
Je studied qualitatively

toward viewing p nifie
sing integrity and manifesting ch

The unity of man is a .reality. Ma.
interacts with his environment iI
his totality. Only as man’s whoien@
is perceived does th'e study o nel :
begin to yield meamngful, conc Es
and theories. Only as man's OnNene

is i ssible
high-level health a uto- b ,de d s ltt_vlzzttribu
o be fantasized but never identify man’s distincti :
65)? On the other hand, (p. 44) i
bjec(“?lotjf Syséeé?farzzcglit:S:x— This shiftin nursing toward aunt
‘be define 5

of human beings has resulted in !

. e (
Cfdb reliance on the tenets of human

rrow definition, various

i digm, in which

ch as the totality para : '
apprOas are considered as blopsycho.socml
i esponding and adapting to
iy question about

this additive approach is whether the whole is
al to or greater than the sum of the parts.

versal or culture specific? Are expressions of  that both perspectives are valuable and can

: taneity paradigm (Parse, Coyne, & Smith, uum that Newman (1979) criticized on the
than and different

thelatter paradigm each personisviewedasa by polarizing health at one end of the con-
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addition to the reductionistic paradigm of by terms such as good, bad, more, or less.
traditional science for understanding health. Unitary man’s health is a synthesis of values,
How do individuals experience health, and a way of living . . . a continuously chang-
what meanings do they give these experiences  ing process that man cocreates” (pp. 9-10).
that have emerged as central questions within Definitions with similar themes have been
the discipline? Tripp-Reimer ( 1984) sug- offered by Pender (1982), who described
gested that within nursing health be recon- health as the actualization of inherent and
ceptualized to incorporate both etic and emic acquired human potential, and Watson

perspectives. In the etic perspective, objec-  (1988), who defined health as harmony with
tive observations without input from those

observed are used to determine health. In
the emic perspective, the meaning of health
to individuals within their particular culture a conception of health in which observable
is ascertained. Concerns relevant in the lat-
ter perspective include these: How is health

self and environment. A new approach for
combining objective (etic) and subjective
(emic) health perspectives is needed to avoid

physical and behavioral aspects are viewed

asseparate or in oppositional relationship to
xpressed? Is the expression of health uni- experiential aspects. It is the author’s belief

alth qualitatively different at various devel-  coexist within the discipline of nursing.

mental phases throughout the life span? Along with acceptance of a unitary view
In contrast to the totality paradigm based ~ of health, there is an increasing tendency in
rimarily on the etic perspective, the simul- nursing to reject the health—illness contin-

%85) captures the emic perspective. Within grounds that it maintains a false dichotomy
rgistic being in open, mutual, and simul- tinuum and illness at the other end. If nursing
ous interchange with the environment. is to facilitate a client’s movement toward
his context, health is a wholistic unfolding  health on the health—illness continuum, this
umans in interaction with®he environ- must always be away from illness. An “either—
- in which all the elements or dimen- or” dichotomy precludes the existence ofhigh
f health are experienced as a unitary levels of health in the presence of a disability
menon. Based on Rogers’s theory or chronic illness. This belief, if carried to its
ary human beings, Newman (1979)  logical conclusion, would imply that health
health as the totality of the life pro-  promotion efforts are futile for millions of
olving toward expanded conscious-  Americans youngand old who have a chronic
eetal. (1985), also in the Rogerian  disease incurable by existing medical means.
described health as a “process of Health promotion would onlybe considered
uniquely lived by each individual appropriate for the favored few without any
near entity that cannot be qualified evidence ofdisease, thus disenfranchising the
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Table 11-1 (Continued)

f Health

sification System for Expressions 0
sitivity
n Vitality Sen .
e Energetic Awa

Seeking and using health information
Monitoring health
Coping constructively 4

Maintaining a health-strengfﬁening environment

d d e .
Cct);:e:pfa?dve Vigorous E::;:::E _ Aspirations
At one with the universe Zestful Loving Self-Actualization Social Contribution
Alert Growth or emergence Enhancement of global harmony and interdependence
Fit Personal effectiveness Preservation of the environment
Buoyant
Exhilarated -
powerful
Courageous Creativity Transcendence
asure from daily living ~ Maximum use of capacities Freedom

nse of achievement

Competency

Relevancy

Innovative contribution

Expansion of consciousness

Optimized harmony between man
and environment

e Purposive
sefu e
; Initiating
ibut o
Contributing self-motivating L
Valued At dying health has emerged as a result of
Committed Inno i ussions with colleagues, review of the
Tnvolved Hosteie ure, and reflection on 5 years of quan-
Challenged e and qualitative research conducted
ealth promotion research team (S. N.
: r, K. R. Sechrist, M. F. Stromborg, &
. Invigorating Pay By
attern Meamngf“l'wf’rk = Having meaningful hob : defl‘) in Wh}Ch thlvl;eg(l)tél Zﬂ(i health
diet Setting realistic goa S satisfying ces 0 approxgnate y 2, jacn ts were
p Varying activities g 9 Activities ‘ The following assumptions under-
larly elstirs b2 proposed classification:
. challenging tasks ~Planning energiZIgg
5s Undertaking ¢ diversions ' tegration of the views of clients as
. ellas health professionals is essential
: ibility for self P e
quate rest Assuming rESPOV.\S1 y . erive a useful definition of health.
' Collaborating with coworker

nful substances
tive relationships

alth is a manifestation of person/
ironment interactional patterns
become increasingly complex
ghout the life span.

Receiving intrinsic o7 extrinsic

rewards

3. Some human health patterns can be
directly observed, others must be self-
reported.

The five dimensions within the classifica-
tion are expressed in common language and
the alliteration, although originally unin-
tended, may be useful. Each of the five dimen-
sions of health expression—affect, attitudes,
activity, aspirations, and accomplishments—
should be assessed in terms of daily fluctua-
tions as well as evolving patterns over time.
The five dimensions are proposed as culture
free, whereas some of the 15 subcategories and
potential indicators may be culture specific.
Tools already exist to measure some of the
suggested indicators; for others, approaches
to description and/or measurement remain
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be relevant until the preschool or schoo]
years when confronted by the “tasks” of
learning. The harmonious integration of

work and play often becomes disrupted in  on self-expression is dehumanizing as well as
young, middle aged, and older adult years. detrimental to the continuing viability and
Young and middle-aged aduilts, in striving  vitality of a society.

to be successful, to achieve adequate pay,
and to contribute meaningfully to society,
may neglect play. Some compensate for
this imbalance by focusing on enjoyable
pects of work and reinterpreting work as
ay. Older adults often have considerable
discretionary time for play but lament lack
resources for recreational pursuits or the
sence of meaningful work. It is predicted

at leisure time will expand for many per-

ns in the United States in the future as

orts are made to maximize the employ-

making based on an a'wareness c.)f Oftimﬁs
ively initiate chal- enhance human capacm.f for o.ptlma \.N‘eal
e iy teractive being. Clusters of behaviors qu’l empirica
Rty h support for their health—enhanc%ng proper-
i ik o s ties are the backbone of positive life patterns. ’
Eating well, exercising re.gularly, obtaining
adequaterest,and managm'g.stress rc‘:}?rese‘n
behavioral clusters comprising posmve_ llfe
tial patterns. Such patterns must be s.ustamefl

crgent pote‘n - sshigh- over time to optimize health. Exercise as one
- andbehe'fs eXPrT t of behavioral cluster expressive of he?ltp j
s ood example of unitary characteristics.
e ixercise is to be maintained,.it r.n_ust b?
appropriate rhythmicity, Penodlaty, (;;)el
plexity, and intensity fora given human fie
Human and environmental fields r_nusth
; an alternative to language compatibile a;tt}ilvity rhythms and patte#ns

imize health.

o thoug? : (Englfi’islt??b?-‘ Opt}lITallth is also expressed through me;
patt/e msilcr)orfrrrllirngt};hythmic— ful work. More energy is expend.efit on:
Lrsse? ?nZ:Zs wherebyspaceand  than on any other human activity.

i ting has been ch
i ity (Newman, that is health pror.no '
= S s of terized as challenging, varied, well dire

es . V"A .

ent augments awaren ; . A
i sonally satisfying, ]
ironmental fields. According  interper y :

e total pattern of movement cally and extrinicalelybzzvga;?;leg.tl,
anization or disorganization years, attempts le;\;meen o
| and feeling processes of the greater harmonéhﬂd een B :
ivity expressive of health facil- worl? pa‘cter(rilst.he e }iome ¢
emergence of personal poten- sharmg, an e
ensions of activity considered ~ work site are only o
ealth are positive life patterns, greater awareness E/emimnment
tk, and invigorating play (see ity between perso

’ and work. b
. patterns go beyond isolated ‘ The rhythm beiv}xlffsz glc;ru o
es to action patterns that are ing play changes

i jtutes the m
i lpat- children, play constitu
A1 in which they engage. In fac
n of heal

some ethnic/racial minorities, the range of
patterns of work and play. choices is often constricted, limiting options

for self-realization. Unnecessary limitations

self-affirming rather than
rceptions of personal com-
isferred to fellow humans

The capacity of human beings to bring
i R
spreciation of their uniq

about changes in human and environmental
fieldsis important for achievement of aspira-
tions and goals. By modifying the nature of
person/environment interactions, individu-
als can maximize available choices. Although
persons usually have considerable freedom of
choice concerning the goals they will pursue,

the goals selected must be compatible with

those of society. Social and cultural values
aswell as the needs of significant others pro-

vide a context for setting goals. Inherent in
trate in a large and diverse population humannessis the moral responsibility for the
old, Carlson, & Peck, 1986). For both  ethical selection of goals and the means used
unger adults on shortened work weeks and to accomplish them.

ging population in part-time employ-
t, meaningful hobbies, satisfying leisure

ties, and energizing diversions will be

ingly important as expressions of
al health.

Aspirations within a society often reflect
normative patterns—the usual rather than
the unusual, the average rather than the
exception. Fitting in to societal norms rather
than exceeding them is often condoned and
K encouraged to the detriment of creative
8 change. Individuals possess unique capabili-
ties for self-transcendence (Sarter, 1988). It is
only as society encourages people to achieve

their uniqueness unconstrained by norma-
z'not arandom series of events, but  tive expectations that we will have instances
zed unfolding of each individual of maximized human health potential for
ersonal aspirations and choices. systematic study.
ose the directions in which they
ght of the range of options within
Unfortunately, for persons in
ed groups such as the poor and

n beings are inherently purpose-

Self-actualization and social contribu-
tion are proposed as two subcategories of
aspirations needing further clarification and
study in relation to human health patterns.

' i tines
epatterning of daily rou 1 ,
fhrough informed decision work as an express
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and expansion of human consciousness to
encompass infinite time and space. It is the
experience of optimum mutuality and har-
mony between person and environment.
Accomplishmentsare the expression oflife

is or her oneness
& oodaswellas hi
m. Maslow -person s selfh

o 5 . g . :
| ”le ((HI(',QP‘ ‘”l ll.lS WI'lt— Wlth the e\/olVlIl .llIerISe )

snotanew ter

ions o . , d thus the expfessi .
sic need for self-preservas as exiresmo ing are sacrificed to doing, thus ?}irnose :srxllit dilrl: is heXP ?SSI(;? Orfhealt}:i
com : eir pu cts human patterning an
hpirical indicators for self- ant ‘;_mg the balanceamong affect, attitudes, evolutlijonary iy 124 8
. nce, estro . L )
%TOWth or self er-ner.g " ffi- activity, aspirations, and accompllshme;l“ﬁ
ness, and organismic € When keptin proper perspective, aCCOMPIsh=.

: jentation .
n is an orien e contribute to the richness of human

experience. Creative achievements of human
beings throughout history have markedly
ality of life for others.

enhanced the qui )
Fnj oyment, creativity, and transcendencg

are accomplishments proposed as express"w'g
of health (see Table 11-1). En}oyment i
condition in which there is heightened a

thetic awareness of the multiple dimenst

of human and environmental fields. Posit

emotions and thoughts predominate. D

. .
s . . .

situation. It is through o e

alizatio

one can be and fulfillin Concluding Comments

tential.
)Oution enhances global har-
ealth interdependence, an.d
cologically balanced envi-
resent and future gnne'ra—
munity in which e hv.e is a
ity in which annihﬂnhon is
¢ threat. Social contnbntlon
n of health is a sensitivrcy. to
botentials of all people, which

Health is a life span process, a largely sub-
ective and private experience, only partially
bservable by traditional scientific methods.
Although defining health only in terms of
negation, that is, as the absence of disease,
has been common practice for more than a
entury, this approach will no longer suffice
an era of increasing concern about the
. promotion of health and the quality of life

forhuman populations. Health as an experi-

ceis not fragmented, it only becomes frag-

experiences ar

. 1 as success mented in the minds of health professionals

ocial changes  We = sure. W : ¥
aggregates th?;;e 4 vide continuing sources'o.f Pliz’inherent‘ { differing perspectives. A new view of
health are realized. The capacity for creati ty alth is needed that s positive, comprehen-

human beings. 1t1s expressed throug

g n 1 .

ents one attemph to move toward
- t : ental fields and restrt Tt is i ) :
ishments and environmenta e oal. It is imperative that an increas-
. nsofhealth  reality of abstractions COT}STSte_n mber of nurse scientists direct their
shments as exPressl?n life well envisioned patterns. Creat.lVltY is €XPE toward expanding our understanding
ified as the pa\yoffi1 ;Y iime and  asperformingat one’s optimuum, Ik 1an health processes and the personal,
= d if achieve- human capabilities, and acceler2 olitical, and environmental factors
; ai . T i
1ay be viewed :St ) tone experi- sty and complexity. nina b ng the health of differing populations
ttainments, O state retchin
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