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PREFACE

Background to this book

The original publication of Introduction to Health Psychology was developed by Val Morrison
and Paul Bennett for a European market, and was then revised for an Australian audience.
We have continued in the third edition to adapt the book to include an Australian, as well
as European, focus.

Health psychology is a growing discipline in Australia, at both the undergraduate and post-
graduate level. There are exciting new career opportunities in health psychology developing
within healthcare, as well as within Australian academic settings. We originally adapted this book
because, in addition to the original European focus, we believed that a comprehensive Australian-
focused textbook was required; one that covered some of the health issues unique to Australia.
Our vast rural and regional areas, our Aboriginal and Torres Strait Islander population, and
our high immigrant population, all present particular challenges to our health system that are
important to understand and address. We wanted to give equal attention to health behaviours
and issues in health, in illness, and in healthcare practice and intervention. We have maintained
our comprehensive coverage of these topics while including references to significant new studies,
updating statistics related to the incidence, prevalence and severity of different illnesses in differ-
ent populations, refining some sections, restructuring others, and basically working towards
making this new adaptation distinctive and (even) stronger than the first and second editions!

At the outset of this venture in 2006, we believed that textbooks for psychologists should be
led by psychological theory and constructs, as opposed to being led by behaviour or by disease.
Diseases may vary clinically but, psychologically speaking, they share many things in common—
for example, potential for life or behaviour change, distress, challenges to coping, potential for
recovery, involvement in healthcare and involvement with health professionals. We still believe
this, and reviewers of the first and second editions seemed to concur, so we have stuck to this
format i this third edition. We very much hope that you enjoy what we have put together.

Aims of this textbook

The overall aim of this textbook is to provide a comprehensive Australian textbook which is
firmly grounded in both theory and empirical evidence, with sufficient breadth of material
for introductory students, but also sufficient research depth to benefit final-year students or
those conducting a health psychology project.
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Because of the ethical imperative to ensure that everyone in our society has the opportu-
nity to be equally healthy and to have equal access to excellent healthcare, we have started
the text with a discussion of health inequities and the factors that contribute to these. Indeed,
throughout this whole text runs the theme of differentials, whether cultural, gender, age/
developmental stage or socioeconomic is explored.

We then move on to behaviours that put us at risk of poor health, or protect our health. In
this edition, as in the first and second, we have constructed chapters that follow the general
principle of issue first, theory second, research evidence third, and finally the application
of that theory and, where appropriate, the effectiveness of any intervention. For example,
in Chapter 3 we describe associations between a behaviour that puts us at risk of illness
(smoking); in Chapter 5 we examine the empirical evidence of psychosocial explanations
of smoking behaviour based on general theories, such as social learning theory, and specific
models, such as the theory of planned behaviour. Then in Chapter 6 and Chapter 7 we show
how this evidence can be put to use in both individual and group-targeted interventions to
modify behaviours that do not promote health and increase our risk of illness. Describing,
predicting and then intervening are primary goals of health psychologists.

We recognise that many individuals neither stay healthy, nor live with illness, in isolation.
The role of family is crucial and therefore we devote some time to the impact of illness on
significant others.

Finally, one of the most distressing symptoms that impacts health and wellbeing is pain.
We devote an entire chapter to the prevalence of pain, theories that attempt to explain the
phenomenon of pain, and interventions to assist individuals to deal with chronic pain.

Structure of this textbook

We have made no sweeping structural changes to this third edition. The textbook continues
to be structured into three broad sections. The first, Being and Staying Healthy, contains seven
chapters, which first examine factors that contribute to health, including societal and behav-
ioural factors, and then describe how psychologists and others can improve or maintain an
individual’s health. Chapter 1 considers what we actually mean when we talk about ‘health’
or ‘being healthy’ and presents a brief history to the mind-body debate which underpins
much of our research. In this edition we consider more fully the influences of ageing and
culture on health, and in doing so illustrate better the biopsychosocial model which under-
pins health psychology. Chapter 2 describes how factors such as social class, income and even
postcode can affect one’s health, behaviour and access to healthcare. Indeed, the health of
the general population is influenced by the socioeconomic environment in which we live and
which differs both within and across countries and cultures. We have tried to reflect more of
this diversity in this edition.

Many of today’s ‘killer’ illnesses, such as some cancers, heart disease and stroke, have a
behavioural component. Chapters 3 and 4 describe how certain behaviours such as exercise
have health-enhancing effects, whereas others, such as poor diet or smoking, have health-
damaging effects. Evidence of lifespan, cultural and gender differentials in health behaviours
is presented to an even greater degree than in our previous editions. These behaviours have
been examined by health and social psychologists over several decades, drawing on several
key theories such as social learning theory and sociocognitive theory. In Chapter 5, we
describe several models which have been rigorously tested in an effort to identify the beliefs,
expectancies, attitudes and normative factors that contribute to health or risk behaviour.
This chapter has been reworked for the third edition to include more theories of behaviour
and behaviour change. This section, therefore, presents evidence of the link between behav-
iour and health and illness, and highlights an area in which health psychologists have much
to offer in terms of understanding or advising on individual factors to target in interven-
tions. We therefore end the section with two chapters on intervention. Chapter 6 presents
evidence of successful and less successful approaches to changing individual behaviours that



increase risk for disease, while Chapter 7 applies the same review and critique to population
approaches such as health education and promotion.

The second section, Becoming 1ll, contains five chapters which take the reader through the
process of becoming ill: the physiological systems that may fail in illness, the psychological
factors that may contribute to the development of illness, how we then cope with illness, and
how the medical system copes with us when we become ill. We start therefore with a whole
chapter dedicated to describing biological and bodily processes relevant to the physical expe-
rience of health and illness (Chapter 8). In this third edition, this chapter covers a broader
range of illnesses, presents individual case study examples and includes more signposts
to relevant psychological content to be found elsewhere in the book. Chapter 9 describes
how we perceive, interpret and respond to symptoms, highlighting individual, cultural and
contextual factors that influence these processes, and has been slightly restructured to more
clearly distinguish illness perception from symptom perception. Also in this third edition you
will find coverage of children and illness, in terms of their illness perceptions and responses,
and throughout this chapter, as elsewhere in the textbook, we have drawn increasingly from
qualitative studies, and also from good quality longitudinal studies. Chapter 10 describes
how doctors and patients communicate in consultations to diagnose a problem, discuss
treatment options, agree on a treatment plan and deal with the implications and emotions
that illness brings. We include illustrations of ‘good’ and ‘not so good’ practice. The role of
patient involvement in decision-making is an important one in current health policy and
practice and the evidence as to the benefits of patient involvement is reviewed here.

In this third edition, we have featured some case studies, which are reflected on in Chapter
16 when describing interventions to enhance quality of life. The third edition considers
healthcare policy and guidance as these highlight whether (or not) psychological theory and
practice has ‘made a difference’; for example, we have outlined guidelines for treatment
related to specific health problems, such as those produced by NICE in the UK. Chapter
12 takes us into the realm of stress, something that very few of us escape experiencing from
time to time! We present an overview of stress theories, where stress is defined either as
an event, a response or a series of responses to an event, or as a transaction between the
individual experiencing and appraising the event, and its actual characteristics. We describe
in some detail a field of study known as psychoneuroimmunology, involving the study of
how the mind influences the body via alterations in immunological functioning, which then
influence health status. In Chapter 12, we first present the research evidence pertaining to
factors shown to ‘moderate’ the potentially negative effect of seemingly stressful events (e.g.
aspects of personality, coping styles and strategies, social support, optimism), highlighting
the complexity of the relationship between stress and illness. We then turn to methods of
alleviating stress, and it becomes clear that there is not one therapeutic ‘hat’ to fit all, as we
describe a range of cognitive, behavioural and cognitive-behavioural approaches.

In the third section, Being Ill, we turn our attention in two chapters to the impact of illness
on the individual and their families. In the first of these (Chapter 13), we define and describe
what is meant by ‘quality of life’ and how research has shown it to be challenged or altered
by illness. In Chapter 14, we address other illness outcomes such as depression, and acknowl-
edge the importance of family and significant others in patient outcomes. As stated earlier,
perhaps unique to this textbook, there is a large section devoted to the impact of providing
care for a sick person within the family and how differing beliefs and expectations of illness
between the caregiver and the care-receiver can play a role in predicting health outcomes for
both individuals. One of the many new RESEARCH FocUs sections found in this third edition
highlights this area of study. Chapter 15 addresses pain, a phenomenon that accounts for
the majority of visits to a health professional and that has been shown to be much more
than a physical experience. This chapter is the only symptom-specific chapter in our text,
but we chose to contain a chapter on pain and place it at this point towards the end of our
book because, by illustrating the multidimensional nature of pain, we draw together much of
what has preceded (in terms of predictors and correlates of symptoms, healthcare processes,
etc.). Pain illustrates extremely well the biopsychosocial approach health psychologists
endeavour to uphold. In a similarly holistic manner, Chapter 16 looks at ways of improving
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health-related quality of life by means of interventions such as stress management training,
the use of social support and illness management programs.

Finally, we close the third edition of this text in the same way as we closed the first two
editions, with Chapter 17, which we have called Futures. This chapter has changed signifi-
cantly in that it now has three key foci: (1) how a number of psychological theories can be
integrated to guide psychological interventions, (2) how the profession of health psychology is
developing in a variety of countries and the differing ways it is achieving growth, and (3) how
psychologists can foster the use of psychological interventions or psychologically informed
practice in areas (both geographical and medical) where they are unused. We end our book,
therefore, by highlighting areas where health psychology research has or can perhaps in the
future, ‘make a difference’.

Hence this third edition contains much of what will be familiar to readers of the first and
second, but rather than simply update our material (actually updating is not that simple!), we
have, in summary, done the following:

m kept the same basic structure

= continued to construct sections and chapters within them on the basic principle of issue
first, theory second, research evidence third, and where appropriate, interventions fourth

m continued to emphasise the social, environmental and cultural influences on health and
illness

m continued to use Australian examples and research where possible, to orient the reader to
the Australian health system and the issues unique to Australia

m increased use of qualitative studies and personal experiences in an attempt to make the
experiences of trying to maintain health or becoming ill more personal and accessible—
for example, through the use of case studies in some chapters

m added more features where they proved popular with readers and reviewers (e.g. WHAT DO
YOU THINK?, RESEARCH FOCUS) and removed some where opinion was mixed

m provided a list of websites and further reading that link to both academic and healthcare-
related sites and texts, providing an easy connection to a wide range of resources and
interesting issues beyond what we present here.

We hope you enjoy reading the book and learn from it as much as we learned while writing
it. Enjoy!
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