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“No,” I patiently explained to yet another friend, “just 
because I am a psychology major does not mean I 
am going to ‘psychoanalyze’ you.” When I was an 
undergraduate, it had become a troubling pattern; I had 
to defend my decision to major in psychology to everyone, 
even my family, by explaining that psychology is really 
more than some Freudian conception of subconscious 
examination while the patient lays on a couch and tells 
me about troubling childhood experiences. But, who can 
blame them? Society and Hollywood have done little to 
challenge the stereotype, largely content to propagate the 
idea that every psychologist is like Freud or, worse yet, has 
a hidden agenda of manipulation and control. The bottom 
line, however, is that psychology is applicable in many 
other domains. My decision to go into psychology was 
a simple one: I loved the application to my personal life 
and the potential to help others. Especially intriguing for 
me was the field of health psychology that caught “fire” in 
my mind with applicable topics of stress and coping, and 
health behaviors (e.g., exercise, nutrition, sleep).

Stress and Coping
For instance, let us first consider a prominent line 

of research in the stress and coping literature. Taking a 
different approach from other stress models, Lazarus 
and Folkman (1984) proposed the transactional model, 
arguing that the individual’s subjective evaluation (i.e., 
cognitive appraisal) of stressors determines stress levels 
and, ultimately, the individual’s response to the stressor 
(see Figure 1). After exposure to a particular event, the 
individual assesses whether it is stressful and, if it is, how 
best to handle or cope with the event. Hence, any event 
could potentially be considered a stressor, depending upon 
the individual’s subjective appraisal. The transactional 
model has received a great deal of empirical support in 
the literature (e.g., Folkman & Lazarus, 1985; DeLongis 
& Holtzman, 2005; Zakowski et al., 2001), producing an 
underlying message that most of what we term as ‘stress’ in 
our life is within our cognitive abilities to create, modify, 
and mitigate – an empowering and optimistic perspective 
for those of us feeling overwhelmed and stressed. 

Lazarus and colleagues went further to provide a well-
accepted definition of coping as “constantly changing 
cognitive and behavioral efforts to manage specific external 
and/or internal demands that are appraised as taxing or 
exceeding the resources of the person” (Lazarus & Folkman, 
1984, p. 141). This definition is incredibly versatile since 
any type of behavior can be considered coping if deployed 
with the purpose of managing the demands of the 
stressor from the individual’s perspective. Moreover, the 
transactional model further differentiates coping behaviors 
based upon the aim of the coping effort as either problem-
focused coping (i.e., change or modify the stressor itself) 
or emotion-focused coping (i.e., regulate one’s emotional 
response to the stressor). A substantial amount of literature 
has found considerable support for this classification (e.g., 
Aldwin & Revenson, 1987; Zeidner & Saklofske, 1996).  
This provides a useful way to conceptualize why people 
engage in behaviors that might not make sense to our 
observation: perhaps they are doing that as their way of 
coping with stress.

Next, we naturally wonder about the effectiveness 
of these coping strategies (e.g., less illness, increased 
self-esteem, decreased emotional distress). Known as 
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Most of what we term as ‘stress’ in our life is within our 
cognitive abilities to create, modify, and mitigate – an 
empowering and optimistic perspective for those of us 
feeling overwhelmed and stressed. 
the “matching hypothesis,” the literature suggests that 
individuals who vary their coping responses to meet 
or match stressor characteristics or demands obtain 
beneficial health outcomes (Lazarus, 1993; Lazarus & 
Folkman, 1984; Zeidner & Saklofske, 1996). In an attempt 
to examine this process, my colleagues and I (Wright et 
al., 2015) conducted a weekly study over 12 weeks among 
144 nurses who were dealing with troubling interpersonal 
stressors at work. Somewhat counterintuitively, we found 
that those nurses who used fewer coping strategies (e.g., 
one or two) rather than many (e.g., three or more) had 
overall better health outcomes including higher perceived 
coping effectiveness, lower rates of work-related burnout, 
and fewer physical health complaints (e.g., headache, cold/
flu) than their nurse counterparts. In other words, those 
who were dealing with workplace stressors were better 
off focusing on one or two coping strategies rather than 

enlisting many or all of their coping repertoire, particularly 
when dealing with interpersonal stressors. Thus, the 
ultimate message is clearly applicable: 1) we can benefit 
by considering stress as a process that can be profoundly 
influenced by our own subjectivity; and 2) we can improve 
our health by focusing on matching fewer coping strategies 
to characteristics of our stressors, especially work stressors.

The Health Behaviors of Exercise, Nutrition,  
and Sleep

Now let us turn to the health behaviors of exercise, 
nutrition, and sleep. I often like to begin my Health 
Psychology (PSYCH 435) course by asking the class 
this question: “If I know that regular exercise is good 
for me, does that mean I will exercise?” It usually helps 
to get the obvious point across: no, it does not. This 
is where the field of Health Psychology steps in. If we 

need evidence, we need look no 
further than the growing epidemic 
of obesity that continues to sweep 
our nation. For instance, based on 
the 2011–2012 National Health and 
Nutrition Examination Survey, more 
than one-third of all adults (34.9% 
or 78.6 million) and 17% of youth 
were obese (Ogden et al., 2014). 
This is particularly disturbing since 
obesity has been causally linked to 
numerous preventable diseases such as 
cardiovascular disease, Type II diabetes, 
and cancer (CDC, 2015)  

Figure 1: The Transactional Model of 

Stress and Coping  

by Lazarus & Folkman, 1984
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as well as depression and anxiety (e.g., Strine et al., 2008) 
and lowered self-esteem (e.g., Weir, 2012). 

Although recommendations for healthy physical activity 
(i.e., 30 minutes of moderate to vigorous physical activity 
on > 4 days per week), proper nutrition (i.e., eating 5+ daily 
servings of fruits and vegetables, whole grains, lean protein, 
drinking water), and sleep (7-9 hours of continuous sleep) 
seem straightforward and even small and simple, relatively 
few people meet these criteria. For example, data from 
the 2009 Behavioral Risk Factor Surveillance System (n = 
245,283) demonstrated that 76.8% of respondents did not 
eat 5 or more servings of fruits and vegetables and 48.9% 
did not engage in the recommended amount of physical 
activity per week (Nayak et al., 2015). In sum, the health 
improvements that could easily come through regular 
health behaviors are simply not going to be obtained if 
these levels persist.

Plus, the health advantages of these behaviors are 
strikingly evident. Exercise, in particular, continues 
to demonstrate benefit after benefit including growth 
of new neurons in the brain (neurogenesis), improved 
cardiovascular circulation and function, regulation 
of blood sugar, promotion of healthy sleep, increased 
muscle mass, improved mood, improved immune system 
functioning, and a remarkably effective treatment for 
moderate depression (Mayo Clinic, 2011; Castillo-Garzon 
et al., 2006; Ratey & Hagerman, 2008). In fact, if exercise 
could be manufactured into pill form, some speculate it 
would be the most prescribed medication ever! No 
other medication can singlehandedly boast the benefits 
that exercise can. 

Proper nutrition (e.g., fruit and vegetable consumption, 
water intake, portion control) is another health behavior 
that shows promise including weight control, proper 

Outcome Change Δd Expected Direction?

Health Behavior Outcomes

Physical Activity +1.10 days of 30 minutes .91** Yes
Fruit & Vegetable Consumption +0.06 daily servings .01 Yes
Sleep Quantity -0.26 nightly hours -.26 No
Sugary Snack -0.54 daily servings -1.10** Yes
Sugary Drink -0.23 daily servings -1.00* Yes
Water Consumption +12.70 daily ounces .20* Yes

Subjective Physical Health Outcomes

Subjective Health +8.96 units on 100 pt scale .04** Yes
Doctor Visits -1.27 visits  -.44* Yes
Physical Symptoms -0.70 symptoms -.06 Yes

Objective Physical Health Outcomes

Systolic Blood Pressure -1.31 points -.01 Yes
Diastolic Blood Pressure -1.44 points -.02 Yes
Body Weight -0.33 pounds <.01 Yes
Body Fat Percentage -0.07 percent <.01 Yes
Body Mass Index -0.05 points <.01 Yes

Note: * p < .05, ** p < .01. Δ represents change from Time 1 to Time 2. Effect size (Δd) was computed as standardized 

where each change score was divided by the pooled standard deviation of the change and is interpreted as: small is d > .20, 

medium is d > .50, and large is d > .80.

Table 1: Change in Outcomes from Baseline to Post-Test (n=23)
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physical development, and avoiding disease and 
illness, to only list a few (e.g., Pollan, 2008; Shanahan & 
Shanahan, 2009). In fact, eating 5 to 9 servings of fruit 
and vegetables each day substantially reduces the risk of 
cancer, stroke, high blood pressure, and heart disease. For 
instance, our specific lifetime risk for stroke decreases 
by 6% for every daily serving of fruit or vegetables we 
consume (Feldman, 2001). Today, the average U.S. adult 
eats approximately 3 servings of fruit and vegetables per 
day (French fries do not count). In fact, some argue this 
is likely an overestimate, though still well deficient of 
recommendations (Casagrande et al., 2007).

Finally, sleep is another potent health behavior. For 
instance, studies have demonstrated that disruption in 
sleep cycles (i.e., circadian rhythms) impairs otherwise 
healthy people’s insulin and glucose response, setting the 
stage for potential development of conditions like type 
2 diabetes or metabolic syndrome (Buxton et al., 2012) 
while leading to an increase in consumption of calories 
by approximately 20% (Brondel et al., 2010). On the other 
hand, the benefits of getting appropriate amounts of sleep 
include body weight control, proper immune system 
functioning, life expectancy increase, cognitive alertness, 
and preservation of a youthful look (e.g., Grayling, 2009). 
As such, there is a compelling case for improvements in 
health being in the control of the person through, again, 
small and simple regular health behaviors. 

As a case in-point, in a study I conducted with three of 
my undergraduate students here at BYU–Idaho (Wright et 
al., in press), we implemented a health behavior program 
among students in the Psychology Department (Health 
Psychology, PSYCH 435) designed to improve these 

health behaviors. Student participants were allowed to 
select meeting the national guidelines for either exercise, 
fruit and vegetable consumption or sleep quantity and 
then asked to track their behavior over the course of 6 
weeks, while working together with other students with 
the same health behavior goal. Students were evaluated at 
three time points (baseline, post-test [six weeks], follow-
up [six months]) with a health assessment that included 
both an online survey and an in-person physical exam. 
As expected, the students’ health behaviors and health 
indicators improved markedly from baseline to post 
assessments (see Table 1) and many of the improvements 
remained at follow-up. These results are encouraging, 
suggesting that when we have a sense of perceived 
behavioral control, some structure of social support, and 
information regarding the benefits of these behaviors, we 
are more likely to change our health behaviors and see 
improvements in a relatively short period of time. In other 
words, by addressing small and simple psychological 
factors behind our health behaviors, we can see 
improvements in our health.

Conclusion
In closing, I should point out that this “fire” is catching; 

many students are beginning to see the application of 
psychology in their daily lives, even within their health. 
As part of this, the Psychology Department has recently 
established a new emphasis track in the major: Health 
Psychology. The goals remain the same, but with a focus 
on health (e.g., physical, mental): help ourselves, help 
others, and help society by outlining the means by which 
to apply psychological principles in beneficial ways. Yes, 
psychology is more than just Freudian psychoanalysis of 
someone sitting on a couch, and I hope, especially through 
our students, we can all begin to understand the benefits 
obtained through the diligent and regular application of 
health psychological principles in small and simple ways. t
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