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Chapter 1

Health Education, Health Promotion, Health Educators, and Program Planning
Multiple Choice

1. Health promotion was recognized for its potential to help control injury and disease and to promote health during the
a. first quarter of the 20th century
b. last quarter of the 20th century

c. early 1800s

d. beginning of the 21st century

ANSWER:  b

2. The publication considered to have been the document that gave great momentum to the health promotion and disease prevention movement in America was

a. Healthy People 2000

b. Healthy People 2010

c. Healthy People: The Surgeon General’s Report on Health Promotion and Disease Prevention (Healthy People, 1979)
d. Healthy Nation 1970
ANSWER:  c
3. Which major area is NOT one of the responsibilities outlined in the Hierarchical Model of Responsibilities and Competencies for Health Educators?
a. Assess Individual and Community Needs for Health Education
b. Plan Health Education Strategies, Interventions, and Programs
c. Conduct Evaluation and Research Related to Health Education
d. Promote Healthy Behaviors Through Lifestyle Changes
ANSWER:  d
4. The result of a project that started in 1992 to define the role of an advanced-level practitioner resulted in
a. the unified Code of Ethics for Health Education
b. the SOPHE/AAHE advanced credential
c. responsibilities including research, administration, and the advancement of the profession
d. a hierarchical model for advanced level health education that was a separate document
ANSWER:  c
5. Self-breast examinations would be considered which level of prevention?

a. Primary

b. Secondary
c. Tertiary

d. Treatment
ANSWER:  b

6. Chemotherapy for cancer treatment is considered which level of prevention?

a. Primary

b. Secondary

c. Tertiary
d. Priority
ANSWER:  c

7. When a person is healthy, without signs and symptoms of disease, illness, or injury, the level of prevention most appropriate would be
a. Primary prevention
b. Secondary prevention

c. Tertiary prevention

d. No prevention level is needed

ANSWER:  a

8. Which of the following was not a major phase of the Competency Update Project?
a. preliminary research to provide a foundation for the project
b. analysis of data
c. phone surveys of over 4,000 practicing health educators
d. pilot research to prepare for the study
ANSWER:  c
9. According to the CUP Model which of the following definitions is NOT accurate?
a. entry level is less than 3 years of experience and a bachelor’s degree
b. entry level is less than 5 years of experience and a bachelor’s or master’s degree
c. entry level is less than one year of experience and a bachelor’s degree
d. entry level is less than 5 years of experience and an associate’s degree
ANSWER:  b
10. Which requirement below is NOT a part of qualifications to sit for the CHES examination?
a. an official transcript that shows a major in Health Education
b. a bachelor’s degree from an accredited institution
c. an overall GPA of 2.5 or higher in an undergraduate health education program
d. an official transcript that reflects at least 25 semester hours of course work addressing the Areas of Responsibility for CHES
ANSWER:  c
11. Assumptions of Health Promotion include all of the following EXCEPT:
a. appropriate prevention strategies can be developed to deal with the identified health problems
b. behavior can be changed, and those changes can influence health
c. initiating and maintaining a behavior change is difficult
d. individual responsibility can best be viewed through victim blaming 
ANSWER:  d
12. According to your text, many health educators’ responsibilities are involved in some way with:
a. program planning, implementation, and evaluation
b. program evaluation to create new models
c. program measurement
d. program failure rates
ANSWER:  a
True/False

13. A logic model attempts to convey visually the connection between program activities and the program’s desired outcome.
a. True

b. False

ANSWER:  a

14. A logic model displays the direct link from inputs at the beginning to activities at the end.
a. True

b. False

ANSWER:  b
15. In its simplest terms, health promotion is the process of educating people about health.

a. True

b. False
ANSWER:  b

16. In order to qualify for the Advanced Level of Practice 2, a Health Educator must have a doctorate and at least 10 years of experience.
a. True
b. False
ANSWER:  b


17. The Area of Responsibility that has the largest percentage of questions on the CHES exam dedicated to it is Area III.
a. True
b. False

ANSWER:  a

18. In 1998, the US Department of Commerce and Labor formally acknowledged “Health Educator” as a distinct occupation.
a. True

b. False
ANSWER:  a
19. One of the basic assumptions of health promotion is that health status can be changed.

a. True
b. False

ANSWER:  a
20. Cardiac rehabilitation is an example of secondary prevention.

a. True

b. False

ANSWER:  b
21. Changes in awareness and knowledge of a program, or the establishment of screening sites are examples of mid-term outcomes within the Logic Model.

a. True

b. False

ANSWER:  b
Short Answer

22. List the seven Areas of Responsibility identified through the Role Delineation Project.

ANSWER:


I. Assess Individual and Community Needs for Health Education; II. Plan Health Education Strategies, Interventions, and Programs;  III. Implement Health Education Strategies, Interventions, and Programs; IV. Conduct Evaluation and Research Related to Health Education; V. Administer Health Education Strategies, Interventions, and Programs; VI. Serve as a Health Education Resource Person; and VII. Communicate and Advocate for Health and Health Education.
23. Describe how the new CUP model structure differs from the previous model for Areas of Responsibility, Competencies, and Sub-competencies for Health Educators.
ANSWER:

The original model had an entry level, followed by three additional areas of responsibility for advanced levels.  The new model is hierarchical, incorporating all competencies and sub-competencies within the same seven areas of responsibility.  The new model also has three levels: Entry, Advanced I, and Advanced II, distinguished by degree and years of service. 
24. List five of the nine health assumptions that must be in place before the health promotion process begins.

ANSWER:

Health status can be changed
Health and disease are determined by dynamic interactions among biological, psychological, behavioral, and social factors.

Disease occurrence theories and principles can be understood.

Appropriate prevention strategies can be developed to deal with the identified health problems.
Behavior can be changed, and those changes can influence health.
Individual behavior, family interactions, community and workplace relationships and resources, and public policy all contribute to health and influence behavior change.

Initiating and maintaining a behavior change is difficult

Individual responsibility should not be viewed as victim blaming, yet the importance of health behavior to 
health status must be understood.

For healthy behavior change to be permanent, an individual must be motivated and ready to change

25. List four work settings where you would likely find health educators.

ANSWER:

Hospitals, government, schools, work sites, voluntary agencies
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