
PSYCHOLOGY AND HEALTH 
 
LECTURE 2 – CHAPTER 5 
 
Person is part of a broader social, economic and cultural context. 
 
Some patients have had excellent interactions with health professionals and others 
have had negative interactions with health professionals (including negative 
emotions and feeling they were arrogant). 
 
HP’s need to be well rounded and understand the whole person.  Patient’s often feel 
distressed and angry at the health system. 
 
What is psychology? 
 
Is the scientific study of behaviour. 
 
Observe people’s thoughts, gestures and dreams.  Understand a population’s 
experience of depression.  So distribute a large survey to population which includes 
questions re their health status, socio economic status, age, etc. 
 
Psychology attempts to understand people’s emotions, thoughts, feelings, beliefs 
and experiences. 
 
Young women smokers – talk about how not caring how smoking impacts on their 
own health, but they display an intense concern of passive smoking on others and 
children.  So as psychologists, we are really interested in what that means. 
 
Psychology acknowledges individual differences in behaviour. 
 
Look at our motivational states (ie how hunger impacts health behaviours). 
 
Health behaviours 
 
Our health is influenced by how we live (ie smoking, diet, drug abuse).  These are 
termed risky health behaviours.  However if we engage in exercise, it has a positive 
influence on our health (ie reducing stress, anxiety). 
 
Two types of diseases – infectious diseases and lifestyle diseases. 
 
With lifestyle diseases, commentators believe that morbidity or mortality is the fault 
of the individual (ie they exercise more, or don’t smoke). 
 
Many people see illness as the fault of the individual.   
 
So there’s this notion that individuals have to do particular behaviours to maintain 
their health status. 
 
Implicit to this argument is our health status is not just dependent on HP but implies 
individual responsibility as well. 



 
When we are receiving information re smoking or drug taking – are we always 
making rational decisions to not engage in those behaviours? 
 
Eg. With the anti-smoking campaigns, some people are taking up the message but 
others aren’t (ie young women). 
 
So focusing solely on the individual responsibility of illness ignores the social context 
and the psychological context in which people are embedded.   
 
So, this ignorance of context was infecting the medical arena with some HP’s 
refusing to operate on smokers – they assume that patient’s health rests solely on 
individual and they ignore the social, economic and psychological context of their 
patient’s lives. 
 
With the anti-smoking campaign, it is assuming that people are ill informed and 
therefore attempt to educate people and assume they will act rationally on this. 
 

Problem is, these campaigns aren’t accounting for people smoke because of stress, 
peer pressure, or because they’re addicted.  There are a multiple reasons why 
people engage in these risk behaviours. 
 
Point is we are all aware of the health risks of smoking but we don’t always (or are 
incapable) of making rational choices because we are highly contextualised 
individuals. 

 
Health related behaviours 
 
Maturazzo (1980) identified 2 behaviours which impact on health status: 
 

 Behavioural pathogen – behaviour which increases our risk of health disease.   


