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"Each patient (each person) carries his own doctor
inside him. They come to us knowing that truth. We
give the doctor who resides within each patient a

chance to go to work".

~--Dr. Albert Schwieitzer
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A STUDY TO DEVELOP A MODEL
FOR AN IMPLEMENTABLE HEALTH PROMOTION PROGRAM
FOR THE UNITED STATES CORPS OF CADETS AT
THE UNITED STATES MILITARY ACADEMY AT

WEST POINT, NEW YORK

I. JINTRODUCTION

Overview

In 1979, the United States Surgeon General

report, Healthy People, stated that "cardiovascular
disease, including both heart disease and stroke"
accounted for "roughly half of all deaths" in America,
with cancer accounting for "another 20 vercent”
(vii). These statements are supported in the current
literature. As an example, Fielding states that
"diseases that tak- @ iny years to develop and are
characterized vy «  .nicity have supplanted infectious
diseases as the pnrin - causes of death" (Fielding,
4.

The revort also emphasized the fact that since

the "roots of many adult chronic diseases, may be
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found in early life", then the health of America could
be vastly improved via prevention of those risks that
are known to be the principal causes of the current
morbidity and mortality statistics of the nation

(Healthv Peoble, 16).

Prevention is not a new concept. From Ancient
Chinese texts to classical Greek writings there are
ample references to the linkages of the '"concepts of
disease vrevention and health promotion" (Healthy
People, 6). Following World War II, wvaccines,
antibiotics, surgical techniques, and complex
diagnostic technologies were developed. These
breakthroughs had a significant impact on the
improvement of health. Understandably, based upon
these breakthroughs, people placed all their
confidence in the medical establishment. However,
this "golden age began to fade with the realization
that these marvels could not wipe out viral infection,
cancer, or heart disease" (Faber, 336). Thus a shift
occurred from acute illness to chronic illness. With
this shift toward chronic illness it became clear that
these chronic conditions were ''more amenable to
responsible individual interventions” (Fabar, 337).
In fact, the "growing understanding of the causes and
risk factors" for both chronic diseases and adolescent
morbidity and mortality has changed many lifestyles.

Despite this knowledge, and many of the citizenry

e~ - w——— = —— -
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making what are considered positive lifestyle changes
(i.e., reducing cholesterol and increasing aerobic
exercise), the Surgeon General astutely observed that
the ability to deal with problems of health in a
preventable manner "depends, in many ways, more on our
skills in mobilizing individuals and groups working
together in schools and communities, than on the
efforts of the health care community" (Healthy
People, 7)

A noted health care vlanner, Henrick Blum
supports the Surgeon General's view as Blum sees risk
reduction "emanating from two sources'. One source,
which he calls the micro source, "embraces the efforts
made by individuals to so comport themselves as to
minimize their exposure to health hazards"”. The
second source, or the macro source, encompasses the
"efforts made collectively by a society to preclude or
minimize the vossibility of its members being exposed
to health hazards". He believes that "significant
risk reduction can only be built upon intermeshing the
micro and macro approaches, for each is dependent on
the stimulation and actions of the other”" (Blum,

19). Blum praised Healthy People for bringing "major

macro ¢« h»ncerns back to the risk reduction field.
Perhaps efforts such as these will restore to risk
reduction a meaningful macro as well as micro

outlook” (Blum, 29).

3
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Certainly, the intent of any health promotion
program is to improve the health of the individual.
The World Health Organization defines health as a
state of complete physical, mental, and social
well-being. Certainly there are other definitions as
well., In fact, attempting to create one acceptable
definition of health would be an arduous, if not an
unattainable, task. Thus, rather than attempting to
achieve consensus on a universal definition of health
and what health is, current literature emphasizes the
need "to define objectives of programs to improve
health" (Fielding, 4).

In Promoting Health/Preventing Disease:

Objectives for the Nation, the Surgeon General did

just this by operationally defining a set of
measurable and tangible goals and objectives for the
nation, which, if achieved, would create a healthier
populace. (Indeed, these goals and objectives will be
of value in setting the direction of this study, as
will be discussed later.)

The report found that the leading causes of
death among those people ranging from adolescence to
early adulthood (ages 15-24) are the result of
"accidents and violence" (Healthy People, 16). Again,
quoting from Fielding, "auto accidents are the leading

cause of death in this country from infancy to early
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middle age" (Fielding, 7). Although there have been
many messadges via public service announcements and,
presumably, in the forefront of the public's mind,
still "the mind seemed far from the heavy foot, which
continued to propel the car in excess of every posted
speed" (Fielding, 7). The Surgeon General also
recognizes that reducing "the misuse of alcohol and
drugs” among 15-24 vear old Americans is critical to
improving the health of the nation (Healthy

People).

Conditions Which Prompted The Study

It seems that everv day we hear or see messages
urging us not to drink and drive, to reduce our
cholesterol, to increase our exercise, or any of a
litany of other issues which are all aimed at
improving our health and lifestyle. Many of the
current members of the United States Corps of Cadets
{USCC) will be future officers. As officers they will
be expected to set a healthy example and be
knowledgeable about their responsibilities in
"maintaining the human weapons system" (Wolcott,
personal interview, 16 October 1987). Thus, the USMA
plays a significant role in preparing these young men
and wonmen for their leadership roles, as institutions

of higher learning "provide undergraduate students with
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the knowledge and, just as importantly, the practical
skills necessary to reduce their risks of premature
illness and disability" (Hyner and Melby, 265).

A review of the Organization and Functions
manual for both the United States Corps of Cadets and
the United States Military Academy, found a plethora
of activities which potentially support the wellness
of the members of the Corps. However, these
activities and wellness functions are currently

separate and uncoordinated (USMA Regulation 10-1).

These facts, coupled with the recent publication of

Army Regulation 600-63, Army Health Promotion (which

establishes the Army Health Promotion Program) created
an interest in developing a program to benefit the
United States Corps of Cadets assigned at the United
States Military Academv, West Point, New York.

This is of particular concern in an era of
constrained resources, as the "directionless wearing
down of collective resources by potentially lethal,
intersectoral blood-lettings is no longer affordable"”
(Blum, 34). In fact, a coordinated health promotion
program can significantly improve "health risks,
health behaviors and attitudes, and the attitudes
toward the organization" (Spilman, 289.) Thus, it

would appear that health promotion programs can offer

e 4. Al emme
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substantial benefits to not only the individual but
also to "the organizations that choose to implement
such programs" (Spilman, 289). With this in mind, a

formal problem statement was developed for this study.

Problem Statement

The problem statement for this study is to
develop a model for an implementable health promotion
program for the United States Corps of Cadets at the

United States Military Academy at West Point, New York.

Objectives

The objectives of this study are:

1. To perform a literature review on the topic
of wellness programs with emphasis on
information related to the collegiate/academic
setting. The literature review will be
conducted to identify current trends, issues,
and related research pertaining to the research

problem statement.

2. To determine the requirements of the United

States Army Medical Department Activity

C ety e st A ) e i ms e MR A wldSMan 4
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(USAMEDDAC), West Point; United States Army
Health Services Command (HSC); Office of the
Surgeon General (OTSG):; Department of the Army
(DA); Department of Defense (DoD) regulations:
and the Joint Commission on the Accreditation of
Healthcare Organizations (JCAHO) standards as

they pertain to health wellness programs.

3. To determine which improved technology, such
as automation and equipment, would facilitate
the implementation of a health wellness program
for the United States Corps of Cadets (USCC) at
the United States Militarv Academv (USMA) at

West Point, New York.

4. To determine the currentlv available
community services at West Point which may be
incorpvorated into a comprehensive health

wellness program for the USCC at the USMA.

Criteria

The following criteria will set the standards

against which the problem resolution will be evaluated

or the results validated:

1. Any requirements and standards for the

donflons N .

e M L
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proper development of a wellness program as may

be prescribed by the JCAHO must be met.

2. Requirements and standards for the proper
implementation of a wellness program as
prescribed by HSC, the OTSG, DA and DoD must be

met.

3. USAMEDDAC, West Point implementation
directive(s), Standing Operating Procedure(s)
and guidelines should adhere to the
reguirement(s) specifiesd by HSC, the OTSG, DA,

DoD, and the JCAHO.

4. The proposed health promotion program
management process model should be acceptable

to the post-level Health Promotion Council.

5. The JSCC health promotion program management

process model must be implementable and not

require excessive expenditures of resources

(i.e., exvanding physical plant).

Assumptions

To realistically pursue this study and implement
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its final recommendations, the following assumptions

were made:

1. That a coordinated, health wellness program
for the USCC at the USMA, West Point, New York

is desirable.

2. That the installation-level Health Promotion
Council will support a model for an
implementable health wellness program for

the USCC at West Point, New York.

3. That the USMA Command group will suvport a
plan aimed at implementing a health wellness

program at the USMA for members of the USCC.

Limitations

In the pursuit of this study, the following

limitations were taken into consideration:

1. The literature review will restrict the
analysis of health wellness issues primarily
related to the age group attending the USMA and

to those programs found in a college setting.
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2. The study will restrict the development of a
model for an implementable health wellness

program to the USCC.

Research Methodology

The research methodology for this study was pursued in

three phases:

Phase I--Collection Of Data:

1. The in-depth literature search concentrated
on the area of health wellness programs alreadvy
existing in the college arena of likesize institutions
of higher learning in the United States. The
literature search helped identify current trends in
the development and impiementation of health wellness
vprograms as well as providing a review of how other

college institutions developed such progranms.

2. All applicable JCAHO, DoD, DA, QOTSG, HSC

standards and regulations were reviewed.

3. Inquiries were sent to national
clearinghouse organizations such as the National

Insurance Council, that are involved in the

~h ——h———M—A—ﬁA R
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development and implementation of health wellness

programs. Pertinent information was used in the study.

4. Interviews were developed and conducted by

the researcher.

5. HSC staff members were interviewed to
ascertain their perspectives on health wellness
ovrograms with emphasis on the possibility of receiving

further guidance from DA or DoD on this issue.

6. The collection of any relevant ret.ospective
data included efforts to obtain historical reports
concerning health wellness items of interest. Sources

for this information consisted of:

a. Committee minute meetings tiat may have

discussed health wellness items of interest.

b. Inspector General or JCAHO reports from

the past three vyears.

Phase II--Recording Of Data:

1. Documents, journals and books reviewed were

referenced.

— e ade i B et Sroten
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2. Responses to interviews were compiled and

ncorporated into the study, as appropriate.

Phase I--Evaluation of Data:

1. This phase consisted of the development of
recommendations concerning the provosed model for an
implementable health welilness program for the USCT at
the USMA. “tforts were made to develop summarv and

trend iuntormation from the data collected.

The data trom the DoD, the DA, the OTsG. HSC
and the JCAHO were critically analyzed to develop a
nmanagement orocess model for an implementable~ health
praomotion program that would adhere to existing
rmldance.  Efrorts were mace to develop summary and

ected.

o

trend information rrom the data <ol

Rased unon the evaiuation, a working model

V)

was presented to the USMA Healtli Promoticn Councii for

review and inmplenentation.
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IXI. DISCUSSION

Overview of Objectives

It is appropriate before continuing, to briefly
discuss each of the four established obhjectives
mentioned in Chapter One. Objectives one and two
served to establish an informational baseline
regarding health promotion programs. Emvhasis was
vlaced on performing a thcrough literature review that
gathered data and information on health promot:icn
programs, with particular emphasis on vrograms uniciue
to the academic setting. The literature review was 2

vital component of this thesis, as it establisheu a

[
'
b

solid foundation uvon which to build. Overal
researcher found the basic tenents of health vromovion
to emrhasize such elements as physical fitness,
nutrition, stresc management, etc. for ail age
groups. Concomitantly, there are significant specific
differences in how the tenents of health promotion
manifest themselves in, and affect, d.fferent age
groups. The intent of the research effort was to
focus on the 17-25 year old age groun. The results
and findings of the literature review are used
throughout the vaper.

Likewise, an exhaustive research effort was

undertaken to determine the reguirements of various
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militarv organizations as well as the JCAHO, as they
pertain to health wellness programs. On 11 March
1986, by DoD Directive 1010.10, a health promotion
policy was established throughout DoD to improve and
maintain "military readiness and the guality of life"
of DoD pversonnel (Commander' Guide, 2). The DoD
guidelines set priorities on health promotion,
identified six areas of concern, (Antitobacco use,
sStress management, hypertension, nutrition, physical
conditioning, and substance abuse.) and directed each
service to develop a health promotion program.

Based on the directive from DoD, the Army
created a regulation that prescribes policy,
responsibiiities, and procedures for the Armv health
promotion program. This regulation., AR 600-63, titled
The Armyv Health Promotion Program, became effective 17

December 1987. This regulation outlines the

2]

esponsibilities of various organizations throughout
the Army to include, but not limited to, the Surgeon
Ceneral, major Armv commands, jinstallation Commanders,
and MEDDAC/MEDCEN Commanders. AR 600-63 also
establishes a health promotion program which
integrates currently existing health programs,
prescribes policies for each health vromotion program
area, establishes and describes the mission of a
Health Promotion Council (HPC), and provides guidance

for smoking cessation as well as establishing the Army
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e Prevention Program.
Under the provisions of this regulation, the

urgeon General

1. Develops vpolicies for all medical,

dental, psychological, physiological, and health

areas;

2. Has Army staff responsibility for stress
management;

3. Acts as DoD executive agent for nutrition

policy, standards, and education programs;

4. Apvoints a representative to DoD Health

Promotion Coordinating Committee;

5. Plans, implements, and evaluates an
automated health risk appraisal with procedures
for administration and for processing and
compiling the data at HQDA, MACOM, installation

or community and unit levels; and

6. Assures that Army Medical Departments
provide eguipment and health care providers to

administer and interpret the health risk
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appraisal, teach classes, and compile statistics

to support the health promotion program.

Health Services Command, recognizing that
"health promotion programs can produce tangible
benefits and improve the guality of 1life for HSC
personnel" created a regulation regarding health
promotion (HSC regulation 40-27, 1). The regulation
stipulates that each MEDDAC/MEDCEN create a Health
Promotion Committee designed to coordinate internal
MEDDAC/MEDCEN health promotion functions. This
committee must plan and coordinate the AMEDD input to
the installation Heelth Promotion Council (HPC),
assist with health education classes, and provide
medical intervention in support of the health
promotion program.

Based upon the HSC regulation, the West Point
MEDDAC has the responsibility to act as a focal point
for health education activities, with the Commander
serving as the principle acdvisor to the installation
HPC. In addition, the MEDDAC Commander is reguired to
appoint a Fitness Facilitator "“capable of coordinating
resources of the MEDDAC to support the goals and
objectives of the HPC" {HSC regulation 40-27, 2).

In short, the U.S. Army has taken strides to
create a structure for a health promotion program. In

The United States Army Posture Statement FY 89,

ah s . , .
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General Carl E. Vuono, U.S. Army Chief of Staff and

John 0. Marsh Jr., Secretary of the Army stated;

"The goal of the Army Health Promotion
Program is to improve personnel readiness,
productivity, and morale by promoting

a healthier lifestyle for members ot the
Total Army. The program coordinates
health efforts in the areas of physical
conditioning, weight control, nutrition,
tobacco use, stress management, drug and
alcohol abuse, and suicide prevention”

(20} .

The JCAHO remains siient on health promotion
programs per se. It must be emphasized, however, that
the JCAHO standards applv to any health promotion
program's medical component. For instance, a blood
sample must be drawn to determine the cholesterol
level of the patient. Onece this level is determined
it is used as part of a health risk assessment of the
patient. In other words, when this blood sample is
drawn, the same standards of care apoly to the drawing
of the blood (i.e., infection control standards) as
would avnlyv to any other ocutvatient and hospital-based
ambulatory care procedure.

The third objective of the research was to
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determine which improved technology would facilitate
the implementation of & health prumotion program for
the USCC. As will be seen later in this paper, the
application of automated data processing and a
computer communications network are also addressed.

The final objective was to determine the
currently available community services at West Point
which could be incorporated into a healtl wellness
program. This was accomplished by gathering pertinent
information regarding the community services at the
USMA and within the USCC. This information was
gathered primarily by using the USMA Organization and
Functions manual as the source document. Based upon
this research and analvsis, matrices were developed bv
the researcher. The intent of these matrices was to
highlight how various community services and
activities at the USMA {and within the USCC) may be
useful in providing support or services to the pest
HPC and specifically to the USCC. These matrices may
be found at Appendix A and B and will be discussed in
far greater detail later in this paper.

In short, the vpurpose of this discussion has
been to provide a general overview of the established
objectives of the study. It became clear once
information was collected that common ground existed

between academic settings and the established
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guidelines for the military. Conversely, the
differences between the two settings became evident as
well. Thus, it is my intent to note these
similarities and differences and integrate this
inform-.tion throughout this chapter and the chapter

that follows.

Models

According to the American Educator's
Encyclopedia, models help “to identify and illustrate
how the components of a varticular system, theory or
concept are interrelated” and do not "constitute a
theory or concept; rather, they are used to reinforce
the more extensive narrative description".

The literature shows that there are a number of
potential models that could apply to health promotion
programs. This plethora of information was helpful in
developing a model for an implementable program at tne
United States Military Academy (USMA) for the United
States Corps of Cadets (USCC). 1In establishing an
initial frame of reference, it is worthwhile and
appropriate to provide some background information
pertinent to the issue at hand.

A model which specifically applies to health was
developed by Blum and is provided at figure 1. This

reknowned health planner views the inputs to health as

..... e N a N o
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Fig 1. 1Inputs to Health from Hendrick Blum, Planning for

Health, (New York: Human Sciences Press, 1974) 8.
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Environment, Behavior, Health Care Services, and
Heredity. Note that the width of each of the arrows
as depicted in this model, represents the relative
importance of each of these inputs to health. By
connecting the arrows with the outer loop, Blum
graphically shows the interactions these inputs have,
both individually and collectively, as they impinge
upon the individual.

The health outcome in Blum's view, has three
components (the Psychological, Sociological, and
Somatic}). Blum's Inputs to Health model emphasizes
the influence that the individual and the environment
have in creating well being. In other words, Blum's
micro and macro view (as stated in Chapter One)
interact with each other creating an outcome that he
sees as "health". Thus, there exists a potentially
positive synergism resulting in improved well-being.

This conceptualization is supported by others.
Writing in Megatrends, Naisbitt sees what he terms a
"new health paradigm". He states that this new
paradigm is a shift awav from institutionally held
health care and a shift toward the individual's
accepting "personal responsibility for their health"
(Naisbitt, 23). Relatedly, Behrens and Longe state
that the health of children is affected by a variety
of factors. These factors include the "traditional

measures of health (such as heredity, health of family
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members, and peers, race, mother's level of prenatal
care), socijioeconomic circumstances, and of course, the
individual's own lifestyle habits". They go on to
state hereditary factors and socioeconomic factors are
beyond the control of youth but "individual behaviors
that contribute to good health can be controlled"

(9). In short, Blum's model is supported by the
research of others and serves to emphasize the
importance of the individual.

A model highlighting the elements of the Army
Health Promotion Program can be seen in figure 2. The
model addresses various areas of interest generally
considered components for improving one's health and
well being (i.e., Physical Conditioning, Nutrition and
Weight Control, etc.). Further the figure shows three
incremental levels of a health promotion program, with
level one representing the minimal requirements for
each stated component to level three representing the
most aggressive level of achieving each stated
component. This approach is similar to the
methodology used by The Surgeon General in Objectives

for the Nation and Healthy People in that it

establishes goals and objectives, albeit in a
different format.

With this background on model developbment, let
us turn to the Army Health Promotion Program in more

detail.
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The Army Health Promotion Program

As an introduction to the Army Health Promotion
Program, it is appropriate to state the program
elements, goals, objectives, and applicability before
continuing. The goal of the program is to "maximize
readiness, combat efficiency and work performance"
(Army Health Promotion Program, 3).

The ten program elements may be found in
figure 3. These elements are generally understood to
be worthwhile areas of interest tanroughout one's
life. In fact these elements are designed to meet the
program's stated objectives of enhancing "the aquality
of life” for the Total Armvy Family and to encourage
lifestyles that "improve and protect physical,
emotional and spiritual health” (Army Health
Promotion Program, 3).

However, it should be noted that, according to
Mr. Joseph Farlow, Health Services Command, the Total
Armv Family does not apply to cadets. An
investigation into the matter irdicated the Total Arnmy
Family encompassed "all soldiers, Army civilians,
family members, and retirees”. In short, this
definition fails to specifically mention cadets.
However, in paragraph 3-5, AR 600-63, when discussing
the use of the Health Risk Appraisal, the regulation

states that the "unit commander will ensure all
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ARMY PROGRAM ELEMENTS IN HEALTH PROMOTION

Phvsical Fitness

Nutrition

Weight Control

Alcohol and Drug Abuse Prevention

and Control Program

Antitobacco

Suicide Prevention

Spiritual Fitness

Hypertension

Stress Management

Oral Health

Fig 3. Army Program Elements in Health
Promotion from United States. Dept. of the Army. The
Adjutant General, The Army Health Promotion Program,
{Washington: GPO, 1987) 1.
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personnel in their command are evaluated" (AR 600-63,
8). This will be interpreted, for the purposes of

this paper, to include the USCC since the company
tactical officers are considered in command of their
cadet companv (as stipulated by Title 10, Section
4349, U. S. Code).

Finally, the regulation establishes a Health
Promotion Council (HPC) and provides a model for the
develooment of an Installation Health Promotion
Program (See figure 4). Albeit, the development of an
Installation Health Promotion Program, per se, is
beyond the scope of this paper, the planning elements
evident in this figure are egually applicable to the
development of a model for an implementable health
promotion program for the USCC. Avopropriatelyv, then,
the researcher dcsigned a health promotion program
management orocess model (shown in figure 5§)
highlighting (1) the identification of community
needs, (2) the establishment of guidelines for
developing a health promotion program, (3)
implementation instructions, and (4) emphasizing an
evaluation phase.

Generally spveaking the model in figure 5 notes a
cyclical four stage process beginning with planning
anda in turn, programming, execution, and evaluation.
So as not to imply a static regimented process, the

mode] also depicts four arrows emanating from a common
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center, thus emphasizing the linkage between these

four stages. Let us now turn to a more detailed
discussion of each of these four elements, in seriatim.
PLANNING :

Identification of the needs of the community:

Planning is the first element to be considered
by the HPC. For the purpose of addressing the
planning stage as it applies to health promotion, the
reader needs to be aware that the most critical
component is the individual, who is at the "primary
level of prevention" (Carlin, 100). Therefore, in
addressing the development of a model for an
implementable program for the USCC, it was important
to perform an "environmental assessment"” of the
community or target population (Shortell and Kaluzny,
420.). Thus, the age group that includes members of
the USCC, was considered the target population. This
method was chosen as a valid start point in performing
a target population analysis because albeit:

"it is difficult to get good data on leading
causes of illness and injury among children
and adolescents in the United States, along
with those risk factors that can be related
to them, the data that is available may be

of value" (Behrens and Longe, 10).




——

Lewis 31

The importance of performing target population
analysis is supported by Speigel and Hyman as they
emphasize the need to "differentiate populations and
individuals with respect to their health status" prior
to the development of a program aimed at health
vromotion (26). It should be noted the following
discussion is not intended to provide an exhaustive,
in-depth analysis of major health issues of the target
population, but rather to serve as a review of some

representative trend information.

Target Population Trend Data:

Since 1960, the National Center for Health
Statistics (NCHS) has measured the health of Americans
by collecting and reporting vital and health
statistics for the United States. Based upon 1981

survey results, the NCHS, in Charting the Nation's

Health, found that "pbeople of all ages have generally
held just about the same perception of their personal
health status over the past several vears" (1).

When focusing their analysis on teenagers and young
adults, the revort made particular note concerning
deaths. Specifically, "in 1982, 76.3 percent of the
deaths to voung people 15-24 vyears of age were because
of violent causes--mainly accident, homicide, or

suicide” with accidents being the leading cause of
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death among this same age group" (6). Regarding
deaths due to suicide, since 1960 suicide rates among
young adults 15-24 years of age have been "higher for
white males than for either black males, white females
or black females" (6-7). The NCHS, utilizing life
expectancv tables for both 1960 and 1982, {coupled
with the number of potential years of life lost to
society as the result of the number of lives claimed
in this age group due to motor vehicle accidents,
homicides, and suicides) noted the number of potential
vears of life lost more than doubled between 1960 and
1982. Clearly, then, these should be areas of concern
within the target population.

Based upon the premise that "at each stage of
life, different steps can be taken to maximize
well-being", the Surgeon General established goals to
deal with the major health problems and risks for the
age group that includes the target population of the

USCC (Healthy People, 16). The goals established for

this age group included improved roadway safety,
reducing the misuse of alcohol and drugs, changing
values and social pressures regarding nutrition and
exercise, information on family planning and sexualily
transmittable diseases, and reduction of the
availability of firearms (150-152). As noted in
Charting the Nation's Health, and stated previously,

this age group suffers most deaths due to suicide,




Lewis 33
drug and alcohol abuse, and relatedly vehicular
accidents. Thus, "although this information probably
will not be the sole driviug force behind selecting
activities for youth, it can be a valuable part of any
decision-making process" (Behrens and Longe, 10).

Another valuable component in understanding the
target population is their personal behavior
attributes. Quite frankly, this age group has a
mindset that may be best described as the "Age of
Invincibility". McAlister, Perry, and Maccoby state
the reasons for slow progress in prevention for this
target population are two-fold. First, currently
there is not a "well-established system of incentive
and feedback for stimulating and assessing preventive
activity" and secondly, "behaviors detrimental to
health are embedded in a complex milieu of social
forces that often overwhelms educated rationality"
(650). In short, “even if a vyoung person develops a
negative attitude toward unhealthy behaviors, she or
he may not possess the skills to resist strong social
pressures to conform with peers who do not share that
attitude" (650~3). This is supported by the fact that
the major factor students reported as influencing
their decisions in health matters was '"peer pressure"
and that the '"direct influence from a favorite peer
appears to be the most potent” (651). Although it is

"difficult to reliably assess the cause and effect
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relationship in the area of behavioral change",
preliminary data tends to "support the concept that an
active, positive approach toward health and wellness
can bring about behavioral change" even within this
age group (Hettler, 220).

Turning specifically to the members of the USCC,
table 1 presents the demographics of the Class of
1990. This table shows that members of the USCC are
generally a highly educated, active, intelligent, and
motivated group of young women and men. It would be
reasonable to argue that the members of the USCC are
so well educated and motivated that one could dismiss
the offhand application of the broadly stated health
concerns of the age group to members of the USCC.
Although the literature states that there is "some
growth in consumer self-confidence regarding health
matters" and the most likely followers of health
promotion activities are "young, white, suburban,
educated, and financially secure” peoble (Faber,
338), a recent study at the University of Vermont
found that "while 58 percent of the men interviewed
had taken a health-related course in the past two
vyears, 75 percent had never heard of testicular
cancer" (Carlin, 99). As the "sample represented a
voung, well-educated, male povoulation” one could
conclude that it would be hasty and ill-advised to not

use the data available for the age group and apply it
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PROFILE—-CLASS OF 19910

VOLUME OF APPLICANTS Men Women
APPLICANT FILESSTARTED. . . . 11234 1761
NOMINATED AND EXAMINED . . . 4945 745
QUALIFIED (academically,

medically & in physical aptitude). . . 2501 21
ADMITTED . . . . . . . . . . 1173 157
RANK IN HIGH SCHOOL CLASS

FIRSTFIFTH . . . . . . . . . 87.7%
SECONDFIFTH . . . . . . . . . . . 78%
CTHIRDFIFTH . . . . . . . . . . . . 39%
FOURTHFIFTH . . . . . . . . .. . 03%
BOTTOMFIFTH . . . . . . . . . . . 03%

AMERICAN COLLEGE TESTING
(ACT) ASSESSMENT PROGRAM SCORES*

RANGE ENG MATH NAT SCI SOC sCI
31-36 4% 35% 47% 12%
26-30 24% 49% 39% 48%
21-25 61% 16% 12% 31%
16-20 10% 0% 2% 6%
11-15 1% 0% 0% 3%
MEAN 24 29 29 26

COLLEGE BOARD ADMISSIONS TESTING
PROGRAM (CBATP) SCORES®

. APTITUDE
RANGE VERBAL MATH
700-800 4% 22%
600-699 28% 53%
500-592 52% 24%
400-499 16% 1%
3C0-399 0% 0%
MEAN 570 640

*lnciudes only scores used as a basis tor aamission

ACADEMIC HONORS

CLASSVALEDICTORIANS . . . . . . . . 132
CLASSSALUTATORIANS . . . . . . . . 72
NATIONAL MERIT SCHOLARSHIP
RECOGNITION . . . . . . . . . . . 347
NATIONALHONORSOCIETY. . . . . . . 838
- ACTIVITIES
BOYS/GIRLSSTATEDELEGATE . . . . . . 306
CLASS PRESIDENT CR
STUDENTBODYPRESIDENT . . . . . . 436
SCHOOL PUBLICATION STAFF:
- - School Paper Editor or Co-Edtor. . . . . . 95
' SchoolPaperStaff. . . . . . . . . . .22
Yearbook Editoror Co-Editer . . . . . . . 80
YearbookStaff . . . . . . . . . . . .213
DEBATING. . . . . . . . « . . . . .185
DRAMATICS. . . . . . . . . . . . .=
SCOUTING PARTICIPANTS - . . . . . 643
Eagle Scout (men) or Gold Award (women 117
VARSITY ATHLETICS:
LetterWinrer. . . . . . . . . . . . IS8
Team Captain R 210

Table 1. Profile--Ciass of 1990 from United States
Military Academy, The Class of 1990, (New York: The
Adjutant General, 1987) 3.
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to the USCC (Carlin, 99). Couple these broad
tendencies, with the relatively closed and clearly
regimented environment that the members of USCC are a
part of, and one may presume that there exists an
environment which could be of benefit in implementing
a health promotion program. 1In sum, in developing the
model, it was important to address these unique
challenges that are present in working with this
particular target population. Certainly, this initial
environmental assessment was but a cursory review of
the target population but was felt to serve as a
useful process in identifying the potential needs of
the USCC. The next stage in developing the model was

vrogramming.

PROGRAMMING:

Strategy Formation and Policy Development

The program development phase of the model
emphasized the need to identify resources, prioritize
program elements based upon the target population

analysis, and establish broad goals and objectives.

Resource Identification and Program Priorities

Regarding the identification of resources the

investigator noted that the membership of the
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Installation Health Promotion Council was specified by
the Army Health Promotion Program regulation. The
suggested membership is listed in figure 6. These
members are considered critical, as they represent a
broad spectrum of the staff that manages resources
applicable to the health promotion program. Using
this information as guidance, the USMA Organization
and Functions manual was reviewed and the researcher
developed the USCC Health Promotion Resource Model
found at Appendix A. This model is intended to
highlight those community resources that are currently
available which may be incorporated into a
comprehensive health wellness program for the USCC at
the USMA.

The USCC Health Promotion Resource Model lists
those USCC-specific staff positions, and their related
functions, as they may apply to a health promotion
program. The model further matches these functions to
the appropriate elements of the Army Health Promotion
Program and have been labelled as either primary areas
of concentration (PAOC) or secondary areas of
concentration (SAQOC). The areas of concentration are
intended to mirror the intent of the Army Health
Promotion Program. It should be noted that the order
in which they are currently listed in this matrix do
not necessarily imply preferential rank ordering for

the purposes the regulation. Rather, they reflect the
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priorities the Commandant of Cadets should consider
based upon the general tendencies of the target
population.

Primary areas of concentration (PAOC) were
chosen based upon the elements of the Army health
promotion program and the Surgeon General's seven
major preventable non-disease causes of poor health,
injury, or death in the target population. Thus, the
model developed for the USCC retains some of the same
elements provided for in the Army guidance while, at
the same time, it serves to emphasize the unigue
target population characteristics of the USCC.

The secondary areas of concentration (SAOC) are
incorporated because there is "good evidence that manv
causes of death at age 40 are the result of behaviors
established during the adolescent and voung adult
years" (Hettler, 209-10). Likewise, the Surgeon
General states that "although chronic diseases are not
among the major causes of death (for the target
population)...the lifestyles and behavior patterns
which are shaped during these years may determine
later susceptibility to chronic diseases" (Healthy
People, 43). 1In Faber's words, since "many of the
chronic diseases are life style induced, the patient
needs to become involved in health maintenance well

before the appearance of any symptoms" (341).
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Thus, health promotion regquires an integrated,
total life span approach. If this were not so then
one could potentially win the battle of their target
vopulation goals ( i.e., reduce accidents and
suicides), but lose the war later in the life cycle,
due to a failure to focus on the impact of one's
current lifestyvle choices and actions on subsequent
health outcomes (i.e., personal nutritional choices).
Conversely, it would mean little to ensure healthy
dietary habits which would reduce the risk of heart
disease, if the individual failed to take the proper
precautions necessary to reduce the risk of a motor
vehicle accident (i.e., failure to wear a seatbelt).
At this juncture, it is appropriate to vresent some
pertinent facts supporting why elements were selected
as either primarv areas of concentration (PAOC) or as

secondary areas of concentration (SAOC).

PRIMARY AREAS OF CONCENTRATION

(1) Safety and Accident Prevention--Although
neither safety nor accident prevention are addressed
in the Army Health Promotion Program, thev are
essential components for this target population. The
behavior patterns referred to earlier include
" judgmental errors, aggressiveness, and in some cases,

ambivalence about wanting to live or die" which result

_—
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in greater risk taking (Objectives for the Nation,
43). These behavior patterns, coupled with a motor
vehicle, result in the need to prioritize safety and
injury control. For instance, in 1977, motor vehicle
accidents were the leading cause cf mortality in the
15 to 24 vear old group, accounting for 37 percent of
all deaths for this age. Viewed differently, members
of this age group are twice as likelv to die in a
traffic accident as are drivers 25 vears old or
older. Finallv, highlighting the need to focus on
this PAOC, for the target pvopulation discussed, is the
fact that the motor vehicle accident (MVA) fatality
raie climbed from 39.2 deaths per 100,000 in 1975 to
46.1 deaths per 100,000 in 1978 (Objectives for the

Nation, 45).

(2) Alcohol and Drug Abuse--Alcohol and drug
abuse have major impacts in many areas. Not only does
abuse increase an individual's risk of a MVA, thev
also contribute "to poor school performance" and have
a potential for leading to long-term chronic disease.
Specifically, "alcohol-related accidents are the
leading cause of death" for this target population

(Objectives r the Nation, 46). It is no wonder as

nearly 80 vercent of 12 to 17 vear olds reported

having a drink and "more than half drink at least once
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a4 month". Likewise, 60 percent of 18-25 year olds
reported having "tried marijuana".

However, the affects of alcohol and drugs are
not limited to MVAs. It has been reported that "an
undetermined portion of deaths and medical emergencies
relate to drug use for suicide and attempted suicide"
tror this target population as well (Objectives for the

Nation, 63).

(3) Antitobacco Counselling--Smoking, is "the L
single most important preventable cause of deacth and
disease”. Though the share of the vopulation who
smoke declined for the countrv as a whole, "the
declirnies have not been great among adolescents and
there have been increases in the rates for 17 and 18 1
vear old women" (Objectives for the Nati ., 611,

(4) Suicide Prevention--The exact causes of
suicide are unclear. Certainly societv's expectations
exert a great deal of pressure on this age groun.

This pressure mav manifest itself in the fact that
suicide is "the third leading cause of death among
teenagers and voung adults" with those at highest risk
pbeing "people who are severely depressed and those at
odds with themselves and the peovnle close to them®

{Objectives for the Nation, 50-51}).
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(5) Spiritual Wellness--A foundation can be
either established or strengthened during the period
cadets are at the USMA to help individuals cope with
the manv societal expectations of them while at West
Point (as well as the normal stress and demands

related to attending college).

(6) Stress Manhagement--Although some stress may
be beneficial, "stressful conditions can result in
substantial dysfunction". In fact, "unmanaged stress
plays a major role in suicides and homicides" which
are leading causes of death for this target

population (Objectives for the Nation, 83).

(7) Human Sexuality Issues--A major underlving
oproblem for this age group is the inadequate knowledge
of and access to information on sexual behavior and
family planning services"” (Objectives for the Nation,
48} . Gonorrhea, syphillis, and other sexually
transmittable diseases account for "an estimated 12
million cases of sexually transmitted diseases a year"
with the greatest risk of acguiring them occurring

among young people (Objectives for the Nation, 49).

SECONDARY AREAS OF CONCENTRATION

(1) Physical Fitness--It is clear that there
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are substantial benefits, both physical and emotional,
direct and indirect, from regular exercise. Despite
this fact, only about "a third of children and
adolescents are estimated to participate in a daily

physical education program” (Morris, 86).

(2) Nutrition and Weight Control--"Issues
related to nutrition and food consumption involve
complex interactions among social, cultural, economic,

and physiological factors" (Objectives for the

2

ation, 73). Additionally, poor nutrition, such as a
high-salt diet, is related to hypertension and a
high-fat diet is related to coronary hesrt disease.
In short, failure to actively improve in this area
will in all likelihood have lasting long term

conseguences.

(3) Hypertension--This is considered a
secondary area of concentration because, although it
is related to stress which is a primary area of
concentration, its impact is generally manifested
Jater in life. The impact of other actions which may
cause hypertension, such as poor nutrition, have been

vreviously addressed.

(4) Oral Health--"Dental screening is Important

and all adolescents should continue to be seen at




L\

Lewis 45
approximately 6-month intervals"” (Morris, 104). "Due
to ingestion of frequent high sugar snacks, caries
appear in increased numbers during adolescence"
(Morris, 97).

The researcher also developed the USMA Health
Promotion Resource Model which may be found at
Appendix B. The PAOC and SAOC were purposelv listed
in the same order as they were listed in the USCC
matrix model. By so doing, the models stress the
interaction beiween those resource elements unigue to
the USMA and those resource elements unigue to the
UscCcC.

In short, these models were designed to serve as
start points upon which to build rather than as end
points that are directive in nature. The intent of
the models is to assic<t the HPC in identifying
existing resources at West Point that are capable of
supporting a dynamic and integrated health promotion
program. It is reasonable to expect that the
membership of the HPC will find these models useful in
directing organizational elements having similar
functions to work together in the development of a
program for the USCC target population. The synergism
that might result could potentially reduce redundancy
and will serve to achieve the common goal of health
promotion for the Total Army Family.

With the resources identified and the areas of
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concentration prioritized there was then a need to

establish goals and objectives for the USCC program.

Goals and Objectives

It would be premature for the researcher to
explicitly state what the actual, detailed goals and
objectives for the HPC should be as thev apply to the
UsScC. However, the criteria by which goals and
objectives could be established by the USCC are

addressed in a broad, general sense.

(1) The goals and objectives should not be so
limiting as to stifle action on the part of the
individual because "a high proportion of values and
influences always remains hidden until implementation
is undertaken, and the multiplicity of such influences
makes any prediction of reaction hazardous" (Blum,
532). Thus, broad goals and objectives act as "trial
balloons" just as the rhetoric before an election is
designed to "test the reactions to tentative

approaches"” (Blum, 532).

(2} The goals and objectives should be designed
as a guide for the individual rather than as a
directive. The reason for this can best be described

using a model developed by Blum. The model in figure
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7 describes the relationship of a change agent (in
this case the HPC) with the target population (members
of the USCC). On the far left hand side of the figure
the change agent has a strong role in carrying out
something already authorized. Moving toward the
right, the change agent has a strong role in
suggesting certain things be carried out. Regarding
the specific task at hand, the authority (an Army
Health Promotion Program regulation) coupled with the
regimentation of the target population (the USCC)
implies the enforcement-obedience dichotomy depicted
on the far left of the figure. However, when the
change that is sought pertains to personal services
requiring personal initiative, the change agent must
"hope to motivate the target persc-....so that he comes
to believe in and carries out a particular health
behavior desired" by the change agent (Blum 533). In
short it is necessarv for the change agent to
establish broad goals and objectives that set a

direction for the individual to pursue.

{3) Finally, the goals and objectives should be
reasonable, achievable, and measurable. This supports
the current literature which, as stated in Chapter 1,
emphasizes the need "to define objectives of programs
to improve" health (Fielding, 4). DBy suo doing, the

HPC will have a method of evaluating the program.
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Target In full
Person Obeys Listens. Buys Shares Undertakes control
|
Legally : TARGET PERSON'S FREfDOM
Determined ! | Not open
| : to
' .
CHAIyGE AGENT'S AUTHORITY | influence
1
Change Enforces Tells Sells Shares Joins Listens

Agent

Fig 7. Change Agent Model from Hendrick Blum, Planning
for Health, (New York: Human Sciences Press, 1974) 532.
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(The evaluation stage will be expanded upon following
a discussion of the execution stage of the model.) At
a minimum, the overall goals should help the members
of the USCC understand the major causes of disease,
accidental injury, and death, make them aware of those
factors which are hazardous to their health, help them
to make the choices they should make to eliminate--or
at least to reduce--those hazards, and show
individuals how to use the health care system properly
to become informed, active partners in their own
health care and maintenance.

Once the HPC formulates specific goals and
objectives it will be up to a Fit-To-Win Coordinator
to facilitate the HPC's initiatives and to "ensure the
effectiveness of the overall program" (AR 600-63,

8). However, even the best laid plans of the HPC will
be doomed to failure if the implementation phase of
the process itself is not well planned, comprehensive,

and executed in a unified fashion.

Executing:

Program Implementation

There are many methods which can be considered
in implementing a program. To provide a long litany
of approaches regarding implementation would be

fruitless. The five representative items offered
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pelow certainly do not exhaust the realm of
possibilities. Rather they serve as examples of the
many avenues that may be effective in implementing a

health promotion programfor the members of the USCC.

(1) Use of the chain-of-command: By using the
chain of command a signal is sent to the members of
the USCC that health promotion is an important
component in their professional development. By
making the tenets of health promotion a specific goal
on the Officer Efficiency Report Support Form, (for
instance the Regimental tactical officer's) the
"incentive" would be in place to emphasize wellness to

the members of the USCC,.

(2) Leadership: The leadership of the USCC
must emphasize the importance of "maintaining the

human weapon sysoiw 2and implor= t™o members of the

ng

USCC to practice sound lifestyles based upon the areas
of concentration discussed (Wolcott, personal
interview). This may be done by communicating
thoughts on health promotion in the cadet daily
bulletin, the cadet radio station, or in formations to

mention but a few possibilities.

(3) Peers: Recalling the influence of peers,

the current peer counselor system within the USCC
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would be another avenue of approach in implementing
the goals and objectives of the health promotion
program. According to Bandura '"new behaviors tend to
originate...from exposures to powerful models; that is
attractive or prestigious individuals" {Bandura,
46.) Briefly, the cadets chosen to be peer counselors
are noted for their caring attitude and leadership.
Thus, they are not only motivated to encourage their
fellow cadets but they serve as influencial role

models as well.

(4) Education: This component currentlv exists
at the USMA. As an example, the USCC is currently
taught about human sexuality issues ranging from
sexually transmitted diseases to information on self
examinations for breast or testicular cancer. It is
imperative that the USMA continue to emphasize health
education as a part of the USCC curriculum as "the
academic programs of most colleges and universities
could be enhanced by wellness promotion efforts”

(Hettler, 210).

(5) Health Risk Appraisal: Another effective
tool is the use of a Health Risk Appraisal (HRA) as
the individual's awareness about health promotion is
"increased by the content of the health hazard

aporaisal questionnaire" (Dunton, 307). A specific
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evaluation of the HRA as it applies to college
students found that "even though it may not change
personal health behavior, it may change behavior in
terms of entering specific health programs where more
effective behavior change modalities could be
implemented" (Wilson and Wingender, 30). Neff and
Landrum found that completing a HRA "may force people
to make negative conclusions about their own actions,
and may promote a private, voluntary decision to
change" their behavior (4).

In short, these five methodologies, coupnled with
the results of the planning and programming stages in
the model presented, lay the groundwork for the

evaluation phase.

Evaluating:

Ongoing Monitoring and Evaluation

Even though this is the fourth and final stage
presented in the model, it does not imply an end. 1In
fact, the purpose of the evaluation stage is to test
the work performed in the previous stages as w~ell as
to act as a foundation for beginning another iteration
of the model. 1In other words, it is at this stage
that the HPC can gather data that will assist them in
the monitoring of and determining the successes and

the failures of their proposed programs.
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For the purposes of the USCC, the evaluation of
their programs would be served by the aggressive
implementation of a HRA for the members of the USCC.
By conducting an initial HRA, the HPC would establish
a baseline that is more definitive than the target
vopulation analysis proposed earlier. Then following
the implementation of developed programs, the HPC
could again gather data using the same HRA survey
instrument and compare the newly acguired information
with the baseline information. Furthermore,the HRA
could be supplemented with other survey instruments
designed to target certain wellness issues. (For
instance, the Substance Abuse Subtle Screening
Inventory which assesses chemical dependency.) 1In any
case, information collection is critical "because the
information is used not only for planning services and
activities but also for planning promotional efforts"
(Longe and Wolf, 25).

In sum, the degree to which the EPC chooses to
evaluate the programs developed depends upon what they
want to learn from the information collected, the
financial resources available for information
gathering and evaluation, and the time allowed to
collect the information. At the very least they
should "look at the statistical base about the
community or targeted segments" as they perform
functions within the evaluation stage (Longe and

Wolf, 32). In essence, when the model is used as it
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is intended, an "iterative cycle"” will occur similar
to Blum's model, which is duplicated in figure 8
(Blum, 542). Having developed the model presented and
explaining the various components contained therein it
is appropriate to discuss the advantages and
disadvantages of the model followed by an overview of
the criteria established for this study,
recommendations, and concluding remarks.

First, the target population is emphasized.
Thus, the decision-makers (members of the HPC) can see
what priorities should be set for the USCC, in
contradistinction to priorities thev may choose for
other target populations for which they will also be
responsible. This is important, as members of the HPC
will approve the development and implementation of
health promotion programs for the Total Army Family,
as well conducting the ongoing monitoring and
evaluation of all programs.

Secondly, the model provides latitude in
implementation. By providing a list of primary and
secondary areas of concentration in the USCC and USMA
Health Promotion Resource Models, the HPC can choose

what to emphasize. Based upon their choic=2s, the

<

will be encouraged to establish short and long term
goals and objectives for each area of concentration.
Thirdly, the health promotion resource models,

as a part of the health promotion program management

o e ey .

g
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ITERATIVE CYCLE OF PLANNING—IMPLEMENTING—
EVALUATING

PAST

FUTURE

. e ST __.w%-am‘-‘m‘.i

MR gy 2

s

Fig 8. Iterative Cycle of Planning from Hendrick Blum,

Planning for Health, (New York: Huma i
Tore) ot . : n Sciences Press,
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process model, will be educational tools to both the
members of the HPC as well as to the members of the
Uscc. The members of tne HPC can se= the emphasis on
the target population and the members of the USCC can
use these models as templates to see what areas need
to be improved upon both as leaders within the USCC
chain-of-command as well as individual members of the
UscCc.

Finallyv, the nodel recognizes that health
promotion is a dynamic, multi-faceted, ongoing
process. Thus, the model is designed to be flexible
rather than directive. It is not, and never has been,
the intent of the researcher to provide an
all-inclusive guide for the HPC. but rather to develop
a useful tool that mav be used and changed as the
members of the HPC see fit. It is this last point
that highlights the model's votential disadvantages.

First, the information on the age group that
comprises the members of the USCC is auite broad.
Thus, certain sub-characteristics of the specific
target population mav not be fully addressed in the
planning phase, due to the lack of specific
intormation within the aggregated data ot the age
group. The second major criticism mav be that the
model is 1n no way exhaustive. This was in keening
with the intent of the researcher, as the model is a

tool to be used in managing the on-goinag dvnamics of
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health promotion. It provides the HPC with a
systematic methodology in determining the needs of the
target population.

In sum, the model that has been developed is
seen as a useful tool for the HPC in providing an
implementable health promotion program for the USCC.
It will ultimately be up to these representatives of
the HPC to identifv existing health promotion
programs, and integrate MTF programs with other health
vromotion programs, as well as to perform an
assessment of the strengths and weaknesses of the
health ovromotion orograms.

In short, the USCC Health Promotion Program
Management Process Model (figure 5 on page 23}, the
USCC Health Promotion Resource Model {(Appendix A) and
the USMA Health Promotion Resource Model (Appendix B)
are intended to provide the members of the
Instaliation Health Promotion Council a sound
methodology as well as a clear and concise picture of
those elements serving at West Point that are critical
tn addressing the health promotion program. This
brings us to an overview of the established criteria
of this studv, followed by recommendations and

conciuding remarks.
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Overview of Criteria

Before continuing, let us return to the criteria
established in Chapt.r One and discuss briefly how
they apvlv to the health vromotion program management
model presented in this chapter.

The first criterion stated that anyv reguirements
and standards for the proper development of a wellness
program as vrescribed bv the JCAHO must be met. As
previously discussed, the JCAHO does not specifically
address health wellness bprograms. In other words, the
JCAHO offers no guidelines for the dev2lopment of a
health promotion vrogram, per se. However, it was
determined by researching the JCAHO standards that
various areas emphasized by the JCAHO must be met once
a program is implemented. Fror example, the results of
the: HRA become a part of the medical documentation of
the patient and therefore must be filed in the
appropriate patient medical record in a timelv fashion
and respect the patient's right to privacy. Likewise,
when blood is drawn to determine the patient's
chclesterol level, the same JCAHO infection control
standards apoly. In short, albeit the JCAHO does not
specifically address health promotion programs
directlyv, the medicallv-related asnects of a health
promotion program are under the same JCAHO scrutiny

and standard of care expected ot a health care
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facility.

The second criterion stated that the
requirements and standards for the proper
implementation of a wellness program as prescribed bv
HSC, the OTSG, the DA and the DoD must be met.
Unfortunately, the reguirements and standards of the
aforementioned agencies could not be measured since
the USCC has neither an ongoing viable HPC nor a
health promotion program. However, the approach taken
in this vaver was to develop a systems management
model which assumes a dynamic, ongoing process for the
development, monitoring, and evaluation of an USCC
nealth promotion program.

Since, at this point in time, the USMA is still
in the develromental stages of a health promotion
vrogram, it is imperative that the USMA meet the
standards and requirements established by pertinent
governing regulations. For example, the members of
the HPC must ensure that the intent of AR 600-63 is
met .

Likewise, as the HPC formulates an agenda and
strategic vision for the health promotion program, it
would behoove the West Point MEDDAC Commander to
erxecute those responsibilities previously described.
In fact, the West Point MEDDAC is activelyv involved in
creating a foundation for a community health promotion

program. For examovle, it is anticipated that in
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February 1989 the West Point MEDDAC will have a
Defense Management Information System Patient
Appointment and Scheduling system. This system will
be linked to an interactive database which will have
patient information. Included in this database will
be a data field which will note whether or not the
patient has had a health risk appraisal.

Criterion three stated that implementation
directives and guidelines should adhere to
regquirements of the military and the JCAHO. Regarding
this criterion, as the West Point Community has yet to
establisnh a health vromotion program, there is
currently an absence of implementation directives,
SOPs, and guidelines on such a program. However, the
current Fitness Facilitator for the Army Health
Promotion Program (the Communitv Health Nurse) is
aware of the need to ensure all regulatory guidelines
are met.

It is important to note that supplementation of
AR 600-63 '"is encouraged to tailor health promotion to
the local command" (1). However, HSC Regulation
40-27 HSC Support of the Army Health Promotion
Program, states supplementation is prohibited without
prior approval from HQ, HSC. Thus, there exists an
internal inconsistency which must be addressed.

Criterion four stated that the proposed program

management process model should be accentable to the
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post-level Health Promotion Council. However, since
the post-level HPC has vet to meet, this criterion
could not be determined to be either acceptable or
unacceptable.

Finally, criterion five states that the USCC
health promotion program process model must be
implementable and not reguire extensive use of
resources. Again, as the HPC has not met, it can not
vet be determined if the model is implementable or
not. This is up to the HPC to determine. Notionally,
the USCC health promotion program brocess model is a
management vprocess model. It is descriptive of the
actions deemed necessary in creating a viable,
meaningful, and ongoing nealth promotion program for
the members of the USCC. This model, coupled with the
resource model matrices at Appendix A and B, creates a
scolid foundation unon which to build a health
promotion program for the USCC. Let us now turn to

the specific recommendations based upon this research.
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III. RECOMMENDATIONS AND CONCLUSION

Recommendations

Certainly, as stated earlier, the model is not
exhaustive. This was purposeful, as the concept was
to provide the HPC with a starting point and a broad
and general framework, rather than a final product.
With this in mind, the following overview of criteria,

recommeandatlions, and concluding remarks are offered.

Recommendation 1: Use of Health Risk Appraisal

The Army Health Promotion Program, has approved
the use nf a Fealth Risk Appraisal (HRA) as the
assessment tool in the implementation of the health
promotion program throughout the Armv. The particular
HRA is based upon the University of Rhode Island
program. Although there are flaws stated in the
literature concerning the use of such an instrument
for a vounger population, it is a generallv accepted
tool for establishing a baseline of information:; a
start point if vou will. An example of the Armv HRA
guestionnaire may be tfound at figure 9.

Essentially, the HRA uses focused questions

designed to determine certain risk factors and when
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completed, provides an initial assessment of the
relative magnitude of these risk factors as compared
to the statistical database of the HRA. Then, based
upon statistical probabilities, the computer generates
a focused and relative risk assessment for each
respondent. (A copy of the results of the

researcher's HRA can be found at Figure 10.)

Recommendation 2: Implementing the HRA

Under the current Army program, the HRA is to be
conducted "as part of the ongoing periodic physical
examination” (AR 600-63, 7). Again, as the
regulation does not specifically cover members of the
Corps of Cadets, the method of conducting the HRA must
be addressed. I recommend the HRA be initially
conducted as a part of the in-processing of new
accessions to the USCC or as a part of the
pre~admission ovhysical. Essentially, this would be in
addition to the newly added requirements of alcohol
and drug testing for new members of the USCC per the
directive of the Chief of Staff of the Army. Further,
based upon the results of the HRA, all caduts would be
provided general information during a class provided
to them during their plebe vear of Cadet Basic

Training. In addition to this class, they would be
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provided a list of support agencies on post where they
could seek more information.

It is important that any specific information
desired be provided in confidence, as the HRA is a
self-reporting survey instrument. If the HRA is
viewed by the user as a method for identifying
potential abuasers of drugs and alcohol with subseguent
vunishment of the individual, then the respondent will
not be honest in her/his answers.

Additionaliv, I recommend, as a long-term goal,
consideration be given to incorporating the HRA into
the USCC Cadet Barracks Local Area Network (CBLAN).
Currently, all members of the USCC are "on-line" with
a mairnframe computer at the USMA. Potentially, then,
the HRA guestionnaire cculd be voluntarily accessed by
cadets. Again, based uvpon the computer-generated
results of the HRA, (similar to the computer generated
resitlts shown in figure 10 on page 65) the cadet would
pe afforded the opportunity to query a menu-driven
database that contained more detailed information on a
range of potential topics of interest,

If this CBLAN network concept were adopted, then
the Commandant of the USCC could have an establisi.ed
protocol and methodology that couid create
longitudinal data. While ensuring anonymity, the data
could bhe coullected and analvzed to determine the

progress of the members of the USCC who had queried
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the HRA menu. Examples of such an analysis, as it is
generated from the HRA software program, are shown in

Appendix C.

Recommendation 3: Other assessment tools

If the CBLAN network concept is to be adopted,
then other methods of seeking information on the
members of the USCC could be incorporated into
theCBLAN as well. Although it is beyond the scope
of this paper to provide an exhaustive review of other
potential survev instruments to be used in conjunction
with the CBLAN, it mayv be appropriate to provide an
example of another survey tool that is available.
Since the HRA is a self-reporting instrument that can
potentially be answered so as to present the best
possible picture of the respondent, then consideration
may be given to using other, more unobtrusive survey
instruments in addition to the HRA,

As an example, Cooper and Robinson conducted a
study of entering freshmen at a midwestern universitv
(with an average age of 18 years old). Using a
Substance Abuse Subtle Screening Inventory (SASSI)
developed to assess chemical dependency they found
"the SASSI shows definite potential as a short,
inexpensive assessment tool that can differentiate

among chemical ebusers f{and] social drinkers,

o e e N VRPN - Bt
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independent of the respondent's level of honesty in
answering the questionnaire" (183).

In short, the SASSI could potentially act as a
cross—~validation of the HRA, and based uvon Cooper and
Robinson's initial findings, may prove useful "for
detecting chemical dependency in college students"
(182).

Other sources of data on the target population
that may be useful could be derived from the
PatientAdministration Svstem and Biostatistical
Activity or by conducting focused group studies with

representative samples of the membership of the USCC.

Recommendation 4: Regulatory changes

I recommend AR 600-63 be changed to specifically
address the cadet members of the USCC and should add
Safety and Accident Prevention as specific elements in
the regulation. Secondly, the USMA Organization and
Functions manual should specifically address the
functions of the MEDDAC Commander and the DENTAC
Commander as members of the installation Commander's
special staff. Finally, the installation Directorate
of Personnel and Civilian Activities should seek the
creation of and approval of a supplement to the Army
Regulation that tailors health promotion to the local

command needs. This supvlement should address the

C

it
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specific needs of the cadet members of the USCC since

they are the primarv mission of the USMA.

Recommendation 5: Health Promotion Council Actions

As the USMA HPC has not vet met, the researcher
was unable to present the developed models to the
members of the HPC. However, the HPC should consider
the models as developed, keeping in mind the
dvnamicsand challenges invclved in starting a health
promotion program.

Although it is bevond the scope of this thesis,
it would behoove the HPC to place the same emphasis
on, and use the same process i1, the development and
implementation of like modeis for other target
populations. Keeping in mind that the function of a
university "is to provide an atmosphere and physical
environment in which the students have an opportunity
to improve their knowledge, skills, and attitudes" the

HPC must strive to apply this function to health

promotion (Hettler, 208).
Conclusion
A conclusion impblies an ending. It is diff” " z-ult

to talk about an ending when the purpose of the paper

was to act as a beginning by develoving a model for an
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of the USCC to pursus the wellness lifestyie.

The investment of resources into such an
undertaking is no guarantee that the program will have
anv effect at ail. One view i1s that "people are not
neariy so interested in self-protection” as one might
_ike to think {Weinstein, 276 . 1 spite of this
view, 1n an imperfect world, one can not afford to
wait for nertect sosutions, Whether this moGel and

11

Ln roposeqd recommendaticns will create positive

m
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Appendix A

The USCC Health Promotion Resource Model
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Appendix B

The USMA Health Promotion Resource Model
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Appendix C

Health Risk Appraisail Respondent Analysis
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FOR UIC OR PORTION OF UIC - ASSHORP Lewis 87
BREAKDOWNS OF EEALTE RISKS BY AGE AND SEX -- 17 NOVEMBER 1987
4GE

ERALTH RISX FEAIH‘.ES 25 0B LESS 368 - M4 35 - 30 40 OR MORE
1. WEIGHT QVER ARMY STANDARD 461 i ' 632 381
2. RARELY/NEVER RAT TWO WELL BALANCED MEALS PEB DAY 143 i i 131 143
3. DAILY/ALMDSY DAILY EA? FOODS HIGH 1N SATURATED FATS 171 § ' 13 141
4. DAILY/ALMOS? DAILY EAT FOODS HIGH IN SODIDM 1)) ] ] 01 103
5. DOX't GEY AKBOBIC RXERCISE 3+ TIMES PER WEEX 041 t ' i) 1002
. RARSLY/NEVER EXERCISES FOR WUSCLE SYRENGTH 801 t ] 751 902 ¥
1. SWOKI CIGAREYTES 201 f ] %1 U 4
8. SWOKE 2+ PACKS PEB DAY 32 ' § 0 SX
9. SMOKE A PIPE OR CIGAR : ) ' 3 0 0
10. USE SMOXELESS TOBACCO 0 i ] 01 )
11. CONSUME 13 OR MORE ALCOROLIC DRINKS PER WEEK b 4 ] ' 0 01
12. COFSTME 30 OR MORE ALCOROLIC DRINKS PER WEEK 01 ' ] 0% 01
13. DRIVE UNDER YHR INFLUENCE OF ALCOBOL 201 ] & 382 103
14. RIDE WITH DRIVER UNDER TEE IIFLUEICE OF ALCOBOL 601 ' ] 631 571
15. SOMEYIMES/NEVER WEAR SEATE 0 ' ' 01 0
16. EIEIBIT FOUR OR MORE IlD[leOBS OF STRESS 11 1 ¥ 0 141
17. SERIOUSLY CONSIDERED SUICIDE IF THE LAST TW0 YEARS 31 i ] 0z 51
18. DON'Y RAVE PEOPLE 70 TURN 10 IN BAD ?IIES 61 ' ] 0 10%
19. SLEEP <5 OR )9 EQUES PER- NIGHY 0x ' ) 0 01
20. BAVE HIGH BLOOD PRESSURE n & i 131 101
21. HAVE BORDERLINE BLOOD PRESSURE . ] 1 ' 01 142
22. BAVE A BLOOD CHOLESTEROL LEVEL OVER 200MGY 201 ' . iy 81
23. DOX'? DO BREAST/TESTICULAR SELF EXAM MONTHLY 1m 1 i 881 671
24. WOMER WEQ TAKE SIRTH CONTROL PILLS AND SMOKE 01 t & X 01
25. WOMEN WEQ EAVEN'T? BAD A PAP TEST IN PAST TWO TEARS ITI ' ] 251 19X
WELLNESS CHECK SCORE (AVERAGE) : 78.9 * ] 0.0 0.0
CBOLESTEROL LEVEL (AVERAGE) ™. ' L] 233.1 249.2
BLOOD PRESSURE - SYSTOLIC (AVERAGE) 114.5 i ' 112.% 117
BLOOD PRESSURE - DIASTOLIC (AVERAGE) 71.8 ¥ : 73.3 73.8
NUMBER OF CASES (BY SOBGROUP) 35 ] L] 8 21

.......................

¢ 70 PROTECT CONFIDENTIALIYY, PERCENTAGES ARE SUPPRESSED WHEN A GROUP CONTAINS 5 OR FEWER RESPONDENTS

# v+ U.5. ARMY WELLNESS CHECK DEVELOPED WITH TEE COOPERATION OF YER REODE ISLAND DEPARTMENT OF HEALTE # & &

Health Risk Appraisal Respondent Analysis
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Lewis 88
FOR UIC OR POBTION OF UIC - ASSHOHP
PERCENT ABALYSIS BY QUESTION -- 17 NOVEMBER 1987
QES?. COFTERY RESPONSE  COUNT PCT.  QUEST. CONTENT RESPONSE  COUNT  PCY,
T Fraquency ol eating tw !nll daly/ala § 0.0 § Do you amoke cigareites now! yos | S ) §
bl;§::0§,lllll pcr8 day.. 3- 5’-& 12 30.01 d quitilme 1 .5
3/ 7 1.92 quit)im 9 22.51
rare/nyr 5 10,51 never 22 55,01
SKIPFED ¢ e SKIPPED 0 e
2 Frequency of oatin foods daly/aln ¢ 22.5% 10 Frequency of daily cigarette da't ok 32 80.0Y
Zﬁ"‘ c;aturatid ats...? 3-5/k 21 52,51 .2xng ¢ (173 pk 3 151
{3/ 10 25.0% 172-1 pk 7 5.0
rare/aver 0 00.01 i-1 zk 2 5.0
SKIPPED 0 sune 3¢ 1 2.5
. SKIPPED 0 wm
3 Trequency of aatxni foods bigh  daly/ala 4 1001 .
in 2odium eack week...? 3-5/mk 4 10.02 11 How lon§ bave you smoked? dn’t sak 31 7.51
(3/w% 20 50,03 (1 year 1 2.5
rare/nvr 12 30.01 3-4 yrs 1 2.5
SKIPPED 0 wn 5150 yrs s 1%’%%
L I | ney of oatin bigh tiber daly/ala 18 40.01 SXIP;ED 0 n
l::gg.each week § ¢ 3-5/=k o 35.07
{3/ - 8 15.01 12 Want to stop swoking...? dn’t sak 33 82.5%
Pare/nvr 4 10.01 quit now 0 00.0
SKIPPED 0 s quit snd ? lg.gg
$ Fow lan{ hours o! lleep doyou (5 brs 0 00.01 SXIPPED 0 e
got each night.. §-6 hrs 18 45,01 ’
7-8 krs 2 55.01 13 Smoke a pipe or cigar...? never 40 100.0%
9 bours 0 00.02 ( daily 0 00.02
)9 hrs 0  00.01 dail 0 00.01
SKIPPED 0 wn SXIPPED ¢ shn
€ TFrequency of aerobic exercise St/ 7 151 14 Usge smokelesz todacco...? pevar 40 100.02
per week...? 1-2/wk .8 ( daily ¢ 00.02
rare/ovr 21 55.0 dail 0 00.0%
SKIPPED 0 ran SKIPPED 0 e
7 [Frequency of muscle ltrength 3v/wk 8 15.01 15  Fumber of days per week at da't drk 13 32,52
improvement exercises.. 1-U/v% 4 10.01 least one drink of alcohel.. 6-1 days 0 00,02
Tare/ove 30 75.0% 3-5 days AN} ¢
SKIPPED 0 1-2 days 6 15.01
<l daEDl 18 45.0%
8 Thysical condition tm lmtt yes 7 5.01 19049 0 shn

or prevents exercige.. 1o 38 95.0%
SKIPPED 0 seass

I OF BSPOREIS T

Health Risk Appraisal Respondent Analysis




FOR UIC OR PORTION OF UIC - ASSHHP Lewis 89
COUNTS AND PERCENTAGES -- 17 NOVEMBER 1987 PAGE 2
QUEST. CONTERT RESPONSE  COUNY PCT.  QUEST. corrEm RESPONSE  COUXT PCT.
U V-1 2 . $29.14 5638 W 47D U5 ) Q- 0 S ¥ R ¥ 99-1 W Bavd PeopIa (3 tUrA Iy IoF (1 33 X
wek...} RU T or ¢ 10 4751 $UpPOEL Lo bad fimes...} o 1§80
5-12/uk 3 1.5 SIIPPED I T
13-20/wk 1 2.5
21-30/= 0 00.02 37 Bave considered suicide at least yes ] 2.5
)30/wmek 0 00.02 once in last 2 years...? 20 N 9.5
SKIPPED 0 e SKIPPED 0 s
1T Wear zeatbelts in vebicle...? alwy/nrl 40 100.01 28 Have experienced a move or PCS  yes 3 1.5
: sometime 0 0001 in last year...? 1o 31 9.5
rare/nvr 0 00.0% SKIPPED 0 mimp
SKIPPED 0 snams
) : 29  Bave been separated from home you 3 1.5
18 Rver drive after drinking...?  pever 30 75.0% base I weeks ¢ in last year...? Do 37 02.51
rarel 10 25.0% SKIPPED 0 snme
sonetine 0 0.0 )
alwmys 0 00.0X 30 Informed of high or borderline mo 32 80.0%
SKIP 0 spa BP in last 5 years...? el.bifh 4 10.0%
orderln 4 10.01
10 Ever ride with a driver who never 18 45.01 SKIPPED 0 nn
bas been drinking...? ‘ rarely 18 47.52 :
sometine Iy 1.5 31  Now being treated for high yes 7 17.8%
am 0 00X blood pressure...? no .33 82.51
SKIF 0 e SKIPPED 0
20 Yoving violation in last tw yos 12 30.0% 32 What ig your blood cholesterol ~ (200 3 5.0
years,..? no 28 .70.01 level? 200-25 6 15.01
SKIPPED 0 un 2250 mg 4 10.01
. da't rem 12 30.01
31  Serious personal losa or mis- yes 19 47.51 nVF meag 16 40.02
fortune 1n last year...? no 21 52.5% SKIPPED ¢ #u
SKIPPED 0 Eeaae
. 33 Discomfort above wmist...? yes 11 21.81
22 Bjor pleasant change in the yes 19 4.52 no 29 72.%%
past year...? 1o 21 52.51 SXIPPED 0 tun
SKirPED 0 s »
34 Do testicular or breast gelf- no 14 35.01
23 Bave trouble going to sleep or  yes 7 11.51 exan...? occaisly 15 .51
- do not rest well,..? no 33 82.5% zonthl 11 21.51
SKIPPED 0 n SKIPPE 0 nn
24 Repeated periods of depression  no 29 1.5 35 TFamily history of heart attack mo 10 47.5%
in last year...? sometine 10 25.01 before age 60...7 yes 16 40.0%
: often 1 2.5 don’t kn 5 12.5%
SKIFPED 0 SKIPPED 0 tun
25  Worrieg that interfered with sometime 0 5.0
daily life in Jast year...? often 3 1.51
70 17 4.5
SIIPPED 0 sum

Health Risk Appraisal Respondent Analysis
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FOR UIC OR PORTION OF UIC - ASSHSHP

_Lewis 90

COUNTS AND PERCENTAGES -- 17 FOVEMBER 1987 PAGE 3
QUEST. CONTERY RESPONSE COUNT PCT.  QUEST. CONTENT RESPONSE  COUIT PeY.
0 Fanily Bistory ol stroke belore o I T71.51 4] Temales: Breasl examization In yes TN
' age 68...1 yes 7 11.51 past year...? no 8§ 1.0
don’t kn 7 s.0 SKIPPED 0 s

SKIPPED 0 s
42  FPemales: Take birth control yos 4 1.4
37 Tanily bistory of high blood no 18 40.01 pills...? no 31 88.61
pressurs...? gu 18 40.0% SKIPPED 0 tun

on't kn 8 20.0%
. SKIPPED 0 s 43  What is your marital status...? married % 65.0%
’ : geparted I -4
38  Fanily bistory of diabetes...? Do 33 5n.a divorced 8 20.01
gas 15 31.5% widowed 1 251
on't kn 1 5.0 gingle 4 1002
SKIPPED 0 #Emse SXIFPED 0 n
39 What is your gex? male 5 12.5% 44 Wat is your eligibility active 2 5.0
female 3% 81.51 statusg...? act/basg ¢ 00.0%
SKIPPED 0 s fan/act 1 25
retired ¢ 00.62
40 VFemales: PAP test in last yes 9 8.0 fan/reti 4 10.01
2 years...? . no ¢ 1.12 civ empl 33 81.81
SKIPPED 0 anass othber 0 00.01
: SKIPPED 0 teEny

===} FUHBER OF RESPORDERIS =40 (---

# 3 # 0.5, ARMY WELLNESS CEECK DEVELOPED IN COOPERATION WITE THE REODE ISLAWD DEPARTMENT OF HEALTH + ¢ &

Health Risk Appraisal Respondent Analysis
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