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Per sonal Wellness Profile

Biographical Information: 400 records

Age
60
50
40
133 (33.3%)
30
94 (23.5%) 92 (23.0%)
20
57 (14.3%)

10 274 (6.0%)

0 (0.0%) 1

T T T
Under 20 20 to 29 30to 39 40 to 49 50 to 59 60 +

The average age for peoplein this group is 46.5. Thisreport is based on a sample size of 400
people.

Biographical Information: 400 records

Gender
355 (88.8%)

60 —

50 —

20 —
45 (11.3%)
10A- )
0 i {
Male Female

45 (11.3%) men and 355 (88.8%) women participated in this program for atotal of 400 people.
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Personal History: 400 records

0 10 20 30 40 50 60
6 (1.5%)
7 (1.8%)
5 (1.3%) B vYes
2 (0.5%
9 (2.3%)
0 (0.0%)
2 (0.5%
1 (0.3%)
3(0.8%
4 (1.0%
5 (1.3%)
4 (1.0%

Asthma
Bowel polyps
Other cancer

Bronchitis
CHD

Diabetes

- 29 (7.3%) -
High Blood Pressure 30 (7.5%) Medication
] 24(6.0%)
High Cholesterol 12 (3.0%)
0 (0.0%)

Stroke

2 (0.5%

This graph illustrates health conditions which increase a person'srisk for disease.

Family History: 400 records

0 10 20 30 40 50 60

29 (7.3%)
Colorectal cancer

65 (16.3%)
Breast cancer

109 (27.3%
Diabetes

107 (26.8%

CHD before 55

A family history of some diseases and health conditions increases an individual's risk of health
problems. The percentages of participants with family histories of such diseases areillustrated in
the above chart. It is especially important for individuals with afamily history of health problems
to live ahealthy lifestyle.
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Current Symptoms: 400 records

0 10 20 30 40 50 60
23 (5.8%)

Chest pain

Short. of breath 19 (4.8%)

Dizziness 12 (3.0%)

Ankle edema 0(0.0%)

Weight loss 0(0.0%)

Freq. urination 6 (1.5%)

Freq. joint pain 0(0.0%)

Freq. coughing 0(0.0%)

149 (12.3%)

Back pain

Individuals reporting any of the above current symptoms should see a physician for guidance.
This recommendation has been made to appropriate participants in their PWP personal report.

Exercise: 400 records

Exercise

60

50

40

134 (33.5%)

102 (25.5%)

72 (18.0%)

46 (11.5%) 46 (11.5%)

I
No program 1 to 2 days/wk 3 days/wk 4 days/wk 5+ days/wk

Three to four aerobic exercise sessions per week (20 to 30 minutes each) are recommended for
maintaining good cardiovascular fitness. In this group, 164 (41.0%) meet these regquirements.
Another 236 (59.0%) have no regular exercise program or are not getting adequate exercise to
maintain good health.
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Exercise: 398 records

Strength
246 (61.8%)
62 (15.6%)
46 (11.6%) 44 (11.1%)
f f f
None 1/week 2/week 3+/week

For optimal muscle strength and tone, three strength-building exercise sessions per week are

recommended. Examplesinclude such activities as calisthenics (curl-ups, push-ups, etc.) or use of
weight training equipment. In this group, 62 (15.6%) meet this requirement. Another 336 (84.4%)
have no regular strength maintenance program or have an inadequate program for optimal fitness.

Exercise: 399 records

Stretching

60

50

158 (39.6%)
40+
115 (28.8%)
69 (17.3%)
57 (14.3%)
f f
None 1/week 2/week 3+/week

Stretching exercises can help prevent back and muscle injury due to stiffness. At least three to
four stretching exercise sessions per week are recommended for maintaining optimal flexibility
and joint function. In this group, 115 (28.8%) meet these requirements. Another 284 (71.2%) have
no regular stretching program or have an inadequate program for optimal fitness.
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Eating Habits: 400 records

Breakfast

60

164 (41.0%)

82 (20.5%) 88 (22.0%)

66 (16.5%)

T T T
Every day Most mornings 2 to 3 times/wk Seldom or never

Starting each day with a nutritious breakfast is a good health practice related to longevity and
improved mental and physical performance. Nationally, 55% of people report eating breakfast
amost every day. In this group, 246 (61.5%) of the people report they eat breakfast daily or
amost every day. 66 (16.5%) say they seldom or never eat breakfast.

Eating Habits: 400 records

Snacks

60

50

40
131 (32.8%)

123 (30.8%)

0,
20 117 (29.3%)

20 —

10+—29(73%)—— -

0_1 | |

T T T
3+ aday 1 or 2/day Few times/wk Seldom or never

Frequent eating between meals of typical snack foods (highly refined, rich in sugar and salt) can
impair nutritional status and contribute to common health problems such as dental decay and
obesity. Nationally, 39% of people report snacking between meals amost every day. Of the
peoplein this group, 277 (69.3%) report eating snacks amost every day. On the other hand, 123
(30.8%) eat snacks only occasionally or rarely.
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Eating Habits: 400 records

Fat intake

60

0,
5 197 (49.3%)

40

131 (32.8%)
30

20

37 (9.3%)

10

4 (1.0%)

0 1 1 1 1 1
Always high Mostly high Both the same Mostly low Always low

Choosing low-fat foods and cooking options such as using vegetable oils instead of animal fats,
doing less frying, eating low-fat dairy products (skim milk, low-fat yogurt, and cottage cheese) in
place of high-fat products (whole milk, cream, cheese, butter), and choosing low-fat protein
sources (nuts, skinless poultry, and fish) instead of high-fat protein foods (bacon, beef, and
poultry with skin) can significantly reduce calories and fat in the diet. In this group, 41 (10.3%)
report choosing mostly high fat items. 228 (57.0%) report using primarily low fat. The remaining
131 (32.8%) use both about the same.

Eating Habits: 399 records

Breads

60

50

40

30

0,
20 76 (19.0%)

1022 G0%) — 3047.5%)—

. I ‘ ‘ ‘ ;

I I I I
Always refined  Mostly refined ~ Both the same Mostly whole Only whole

Whole grains are preferable. Whole-wheat bread and unrefined cereal s are good sources of
complex carbohydrates, dietary fiber, vitamins, and minerals. Much of this goodness has been
removed from refined cereals. Here, 100 (25.1%) of the people report using refined grain or cereal
products. 162 (40.6%) report using primarily whole grains and cereals. The remaining 137
(34.3%) use both about the same.
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Eating Habits: 400 records

Fruits & vegetables

60

50

40

118 (29.5%)
30 104 (26.0%)

207 62 (155%) [ | 64 (16.0%) 52 (13.0%)
. 0

Il Il
T T
1 or fewer/day 2 serv/day 3 serv/day 4 serv/day 5+ serv/iday

Fruits and vegetables are good sources of complex carbohydrates, dietary fiber, vitamins, and
minerals. They are also considered protective against cancer and heart disease. At least five or
more servings per day are recommended. In this case, 52 (13.0%) of the people eat at least five or
more servings. 348 (87.0%) eat less than the recommended amount.

Eating Habits: 398 records

Salt
60
50
40 148 (37.2%) 157 (39.4%)

71 (17.8%)
AS 7

22 (5.5%)

Seldom Some meals Most meals Nearly every

Heavy use of salt can contribute to high blood pressure. Because high blood pressure is so
common in the population, it is recommended that everyone avoid the heavy use of salt (including
salty foods). In this group, 305 (76.6%) of the people report using salt or eating salty foods
sparingly (seldom or occasionaly), while 93 (23.4%) say they use salt or eat salty foods regularly
or often.
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Alcohol/drugs: 400 records

Alcohol score

60 236 (59.0%)

50

40

143 (35.8%)

30

20

10

13 (3.3%)
103%) 7 (1.8%)

T T T
Heavy Moderate Some Light Seldom/never

The regular use of alcohol can lead to serious mental and physical health problems. Alcohal is
involved in half of all motor vehicle deaths and most cases of cirrhosis (aleading cause of death).
It isaso amajor factor in deaths from drowning, fires, homicides, and suicides. Problem drinking
isamajor factor in absenteeism, decreased job performance, and contributes to high medical
costs. Nationally, 36% of people never drink, 14% rarely drink, 24% are light drinkers, 18% are
moderate, and 8% are heavy drinkers. In this group 1 (0.3%) people are rated as heavy drinkers.
At the same time, 236 (59.0%) people report they seldom or never drink.

Alcohol/drugs: 400 records

Medications

286 (71.5%)

60

50

40

30

20

54 (13.5%)
)
10 34 (8.5%) 26 (6.5%)

0_% | |

Frequently Sometimes Rarely Never

The frequent use of drugs or medications to affect one's mood, relax, or induce sleep increases the
risk of accidents and can easily lead to a dependency. In this group, 286 (71.5%) people say they
rarely or never use such drugs. 60 (15.0%) people say they use such drugs every week or month.
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Alcohol/drugs: 398 records

Smoking
60 231 (58.0%)
86 (21.6%)
36 (9.0%)
23 (5.8%) 21 (5.3%)

| | | 1 (0.3%) | | |
I I I I I 1

Never smoked Quit 2+yrs Quit <2yrs Pipe/cigar Smoke <10  Smoke 10+

The greatest preventable cause of early death today is smoking. Smokers are sick more often than
nonsmokers. In fact, studies suggest that a smoker will pay approximately $300 to $600 more
each year for health care than a nonsmoker. In this group, 231 (58.0%) people have never
smoked, 109 (27.4%) people have quit smoking, and 58 (14.6%) people currently are smokers.

Alcohol/drugs: 397 records

Chewing tobacco
394 (99.2%)

60 —

50 —

30 —

20 —

10 —
3 (0.8%)

Yes No

The use of smokeless tobacco isamajor cause of mouth, throat, and tongue cancer. In this group
3 (0.8%) people report that they use smokeless tobacco.
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Mental Health: 400 records

Coping

60

50 192 (48 0%)

407143 (35.8%)

55 (13.8%)

9 (2.3%) 1(0.3%)

I
Very well Fairly well Have trouble Often trouble Unable to cope

Excessive levels of stress can cause increased absenteeism, decreased performance on the job, and
physical and mental health problems. Programs for reducing stress and improving coping skills
can help offset many of these problems. In this group, 335 (83.8%) people feel they are seldom or
only occasionaly stressed and are coping well. Another 55 (13.8%) people feel they are stressed
often and have trouble coping at times. The remaining 10 (2.5%) people feel they experience
heavy or excessive levels of stress and are having trouble coping or are unable to cope.

Mental Health: 400 records

Stress signs

309 (77.3%)

66 (16:5%)

13 (3.3%) 8 (2.0%) 4 (1.0%)

None 1 2 3 4 or more

The presence of "stress signals’ may indicate that stressis affecting us. The six stress signals
evaluated were "Minor problems throw me for aloop," "l find it hard to get along with others,"
"Nothing seems to give me pleasure,” "I am unable to stop thinking about my problems,” "I feel
frustrated, impatient, or angry much of thetime,” "I feel tense or anxious much of thetime." In
this group, 309 (77.3%) people indicate no stress signals are present. 79 (19.8%) people have one
or two stress signals. 12 (3.0%) people have three to six stress signals, indicating stressis
significantly affecting them.
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Mental Health: 400 records

Sleep

60

50

40 151 (37.8%)

301101 (25.3%) 103 (25.8%)

45 (11.3%)
f f
Always Mostly Less than half Seldom or never

The Alameda County Study of nearly 7,000 lives showed that people who get seven to eight hours
sleep each night live longer than those who don't get enough sleep. In addition to increasing
longevity, getting adequate sleep increases productivity and helps manage stress.

Mental Health: 400 records

Happiness score

60

209 (52.3%)
50

40 143 (35.8%)

30

20

47 (11.8%)
10 —

1 (0.3%)

T T T
Very unhappy Not too happy Pretty happy Very happy

Stress, when it becomes excessive, can erode happiness. If life's problems and hassles become too
intense or life becomes dull and uninteresting, this suggests a need for change. In this group, 352
(88.0%) people report being "very happy" or "pretty happy,” evidently coping fairly well with
life. 48 people report being "not too happy" or "very unhappy,” indicating improvement is needed.
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Mental Health: 399 records

Social support

385 (96.5%)

14 (3.5%)

Yes No

In times of personal stress or crisisagood socia support system through family, friends, or social
groups may provide some of the best needed care. 385 (96.5%) of the group indicate they have a
good social support system, while 14 (3.5%) do not.

Safety: 400 records

Seat belts
359 (89.8%)
24 (6.0%)
8 (2.0%) 9 (2.3%)
0 f f f
Always Mostly Less than half Seldom or never

Motor vehicle accidents are one of the leading causes of death. Wearing seat beltsis one way to
significantly reduce this common health hazard. If everyone wore seat belts, an estimated 16,250
lives would be saved each year in North America (Source: Nat. Highway Traffic Safety Admin.
and Transport Canada). In this group, 383 (95.8%) people report wearing seat belts al or most of
the time. 17 people report wearing seat belts only half the time or less.
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Safety: 398 records

Lifting

60

197 (49.5%)

162 (40.7%)

20 (5.0%) 19 (4.8%)

| |
I
Always Mostly Less than half Seldom/don't know

Approximately 80% of all individuals will experience lower back pain sometime in their lives.
Most often, the source of this pain is aback injury which resulted from using improper lifting
techniques at home or on the job. In this group, 359 (90.2%) people report using proper lifting
techniques all or most of the time. At the same time, 20 (5.0%) people report lifting properly less
than half of the time. 19 (4.8%) people rarely ever lift properly or do not know proper lifting
technique.

Safety: 400 records

Drink & drive
380 (95.0%)

60 —

50 —

30 —

20 —

10 20 (5.0%) B

o I ‘

1 1
Yes No

20 (5.0%) people report sometimes driving after having had too much to drink or riding with such
aperson. Alcohol isinvolved in more than half of the 40,000 deaths annually due to motor
vehicle accidents (Nat. Highway Traffic Safety Administration).
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Self Care/Medical Issues. 355 records

0 10 20 30 40 50 60
0 (0.0%)

Pregnant

Nursing 0 (0.0%)

Plan preg. 0(0.0%)

Given birth [ 107 (30.1%

Menopause 105 (29'6%j

Estrogen 59 (16.6%) |

Diuretics 0 (0.0%)

Breast self-exam 177 (49.9%

oAp | 209 (58.9%) \ \ \

Mammogram 187 (52'7%j ‘ ‘ ‘

Shown above are health concerns specific to women.

Self Care/Medical Issues. 400 records

Sick days

60

50

407 141 353%) 4

44 (11.0%) 45 (11.3%)
23 (5.8%)

I
None 1to2 3to4 5t0 8 9+

Sick days are the total number of days missed from work or school due to sickness or injury
during the past 12 months. In this group, 141 people report having had no sick days requiring
work loss. 191 people had one to four days off, 45 people had five to eight days off dueto
sickness, and 23 people had nine or more days off during the last year.
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Health Interest: 400 records

0 10 20 30 40 50 60
7 (1.8%)

| 64 (16.0%)
55 (13.8%) |
1119 (29.8%)

Alcohol/drugs
Healthy back
Self-care

Stress
CPR |73 (18.3%) |

(57 (14.3%) |
(71 (17.8%) |

First aid

Health eval.

Women's hith | 131 (32'8%)‘

Diabetes ed. 7 (1.8%)

Communication 93 (23.3%)

AIDS/STDs | 1 (0-3%) ‘ ‘

Illustrated above are the results of the Health Interest Survey. The percent of people interested in
each topic is provided. Please note: participants are usually interested in more than one health
topic; there may be more interests tallied than there are people in the group.

Health Interest: 400 records

0 10 20 30 40 50 60
33 (8.3%)

Quit smoking

1141 (35.3%)
115 (28.8%)|

Wt mgt.

Aerobics
Walking | 130 (32.5%)|

129 (7.3%)
1107 (26.8%)
1110 (27.5%)|

Jogging

Fitness eval.

Nutrition

Cholesterol 78 (19.5%) |

BP control |2 (13.8%) |

Coronary risk |42 (10.5%) |

Cancer risk [40.(10.0%) |

Illustrated above are the results of the Health Interest Survey. The percent of people interested in
each topic is provided. Please note: participants are usually interested in more than one health
topic; there may be more interests tallied than there are people in the group.
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Clinical Tests: 11 records

Percent Fat, Men

60

6 (54.5%)
50 3
40 3
30 3-(27-3%) -
20 2 (18 29 0) - |
10 ———— — B
0 0 (0.0%) , 0 (0.0%) , 0 (0.0%) ‘ ‘ |
I I I I I 1

Excessively lean Within rec. range Overweight
Lean Slightly over High risk

Percent body fat is adetermination of fat weight compared to lean body weight (muscle, bone,
ligaments, organ, etc.). Desirable ranges of body fat are made specific to each individual by
adjusting for age and gender. Each individual's measured body composition is then compared to
his or her desirable range in order to determine which category (above) he or shefitsin.

Clinical Tests: 47 records

Percent Fat, Women

60 26 (55.3%)

50 B

40 B

30 B

20

w
~
iR
-
Q
<]

9
NS>

7 (14.9%)

10 4 (8.5%) B |
2 (4.3%)

0 (0.0%)

I I I
Excessively lean Within rec. range Overweight
Lean Slightly over High risk

0

Percent body fat is a determination of fat weight compared to lean body weight (muscle, bone,
ligaments, organ, etc.). Desirable ranges of body fat are made specific to each individual by
adjusting for age and gender. Each individual's measured body composition is then compared to
his or her desirable range in order to determine which category (above) he or shefitsin.
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Clinical Tests: 45 records

BMI, Men

60

50

19 (42.2%)
40
14 (31.1%)
30 —
20 7 (15.6%) B
5 (11.1%)
i f f
BMI <=23 Ideal BMI <=25 Desired  BMI 25+ Overweight BMI 30+ Obese

BMI provides an index of weight in proportion to height. Research has shown this to be a good
risk predictor. Men with BMI values above 25 are at higher risk for heart disease and other health
problems.

Clinical Tests: 355 records

BMI, Women
60
50
40
112 (31.5%) 110 (31.0%)

88 (24.8%)

45 (12.7%)

Il Il

T T T
BMI <=23 Ideal BMI <=25 Desired  BMI 25+ Overweight BMI 30+ Obese

BMI provides an index of weight in proportion to height. Research has shown thisto be a good
risk predictor. Women with BMI values above 25 are at higher risk for heart disease and other
health problems.
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Clinical Tests: 18 records

WHR, Men

15 (83.3%)
60

50

40

30

20

w
—+
N
D
~
D

g
£

10

0 (0.0%) 0 (0.0%) 0(0.0%) . 0(0.0%)

I I I I I 1
Excessively lean Within rec. range Overweight

Lean Slightly over High risk

0

Waist-to-hip ratio (WHR) shows how excess fat is distributed on the body. Fat stored on the hips
is not as dangerous as upper body fat. Excess fat in the upper body has been shown to increase
risk for coronary heart disease, diabetes, high blood pressure, and certain cancers. Men should
have aWHR less than 0.95.

Clinical Tests: 193 records

WHR, Women

119 (61.7%)
60

50

40 73 (37.8%)

30

20

10

0 (0.0%) 0 (0.0%) 0(0.0%) | 1(05%)
T T 1

I I I
Excessively lean Within rec. range Overweight
Lean Slightly over High risk

0

Waist-to-hip ratio (WHR) shows how excess fat is distributed on the body. Fat stored on the hips
is not as dangerous as upper body fat. Excess fat in the upper body has been shown to increase
risk for coronary heart disease, diabetes, high blood pressure, and certain cancers. Women should
have a WHR less than 0.80.
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Clinical Tests: 394 records

Blood Pressure Screening

60

50

164 (41.6%)

40

30 112 (28.4%)

87 (22.1%)

31 (7.9%)
Ay 7

T T
115/75 or less less than 120/80 120/80 - 139/89 140/90+

High blood pressure increases the risk for heart disease and stroke. Studies show that people with
high blood pressure tend to have higher health care expenses. For most people, ideal blood
pressure is 115/75 or below. Those with blood pressure of 120/80 or above are considered
prehypertension. In this group, 164 people have elevated blood pressure, putting them at moderate
risk. 87 people have blood pressures that indicate high risk (140/90+).

Clinical Tests: 383 records

Total Cholesterol Screening

60

50

40

132 (34.5%) 129 (33.7%)
30 —
20 || 69 (18 0%)
53 (13.8%)
10*- A
0 f f f
Low Fair Mod. high High

High blood cholesterol levelsincrease the risk for heart disease and stroke. For most people, itis
recommended to have a cholesterol level below 200. A level of 161 or below isideal. People with
alevel of 240 or higher are at high risk. In this group, 129 people have an elevated cholesterol
level, putting them at moderate risk. 69 people have a cholesterol level that indicates high risk.
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Clinical Tests: 368 records

HDL score

60

50

40 139.(37.8%) 137 (37.2%)
30

20 57 (15.5%)

35 (9.5%)
f f f
High risk Mod. risk Low risk Ideal risk

High density lipoprotein cholesterol (HDL-C) is acarrier of "good cholesterol." HDL-C protects
against heart disease by helping remove excess cholesterol deposited in the arteries. The more
HDL in the blood, the lower your risk. HDL-C levels of 60 or more are ideal, while HDL-C levels
of less than 40 are considered high risk. In this group, 35 people have an HDL level in the
moderate risk range. 57 people have alow HDL-C level indicating high risk.

Clinical Tests: 368 records

Bad cholesterol score

60

50

40 140 (38.0%)

30 92 (25.0%)

77 (20.9%)
20— 59 (TE0%) -

10+ 1

T T
High risk Mod. risk Low risk Ideal risk

LDL cholesteral and Non-HDL cholesterol are considered "bad cholesterol”. When "bad
cholesterol” levels are high, cholesterol deposits form in the arteries. These tests are a better risk
indicator than total cholesterol. In this group, 77 people have "bad cholesterol” levels that indicate
moderate risk. 59 people have a high "bad cholesterol”, putting them at high risk. (If LDL-C is not
done, Non-HDL-C is scored. Non-HDL Chol = T Chol minus HDL Chol)
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Occupational issues. 259 records

Job satisfaction

161 (62.2%)
60—

50—

40—

30

65 (25.1%)

26 (10.0%)

4 (1.5%) 3 (1.2%)

Very Mostly Not very Dissatisfied Not applicable

While 226 (87.3%) indicate they are very satisfied or mostly satisfied with their work, 30 (11.6%)
state they are not satisfied.

Clinical Tests: 0 records

Triglycerides score

60

50

40

30

20

10

0 (0.0%) 0 (0.0%) 0 (0.0%) ‘ 0 (0.0%)
I
Low Fair Mod. high High

Triglyceridesrefer to fat in the blood. High triglycerides can impair the circulation and indicate
other abnormal lipid levels. Ideal values are less than 100. In this group, O people have an
elevated triglyceride level. Of these, 0 people have alevel which indicates high risk.



Clinical Tests: 400 records

Per sonal Wellness Profile

60

Glucose/diabetes score

239 (59.8%)

50

40

30

20

38 (9.5%)

10

|
0 f

11 (2.8%)

112 (28.0%)

High risk

Mod. risk

Low risk Ideal risk

High blood glucose (sugar) can indicate the presence of diabetes, which increases the risk for
heart and blood vessel diseases. Normal fasting glucose levels are less than 100, and nonfasting
are less than 140. In this group, 49 people have a glucose level greater than recommended, putting
them at high risk (presence of diabetes may affect score).

Major Wellness Scores: 400 records

Fithess score

60

50

40

30

| 112(280%)

134 (33.5%)

123 (30.8%)

31 (7.8%)
A 7

Low fitness

Fair fitness

Good fitness Excellent fitness

The overall fitness rating gives a comprehensive score based on the sum of the individual scores;
aerobic exercise, strength, flexibility, and body composition. 154 people have good or excellent
fitness rating.
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Major Wellness Scores: 400 records

Nutrition score
60

50

40

131 (32.8%)

30 i
95 (23.8%) 103 (25.8%)

71 (17.8%)
= 7

T T
Low Fair Good Excellent

The overall nutrition rating is based on how well participants follow the guidelines provided by
national organizations such asthe U.S. Department of Agriculture, National Institutes of Health,
and the National Cancer Institute. 174 people have a good or excellent overall nutrition rating.

Major Wellness Scores: 400 records

Heart hlth score

60

50

40 154 (38.5%)

30 114 (28.5%)

75 (18.8%)

57 (14.3%)

T T T
High risk Mod. risk Low risk Ideal risk

The overall coronary risk rating is based on the information provided by the National Institutes of
Health's "National Cholesterol Education Program.” Thisrating indicates an individual's risk for
heart disease. 211 people have alow or excellent coronary risk rating.
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Major Wellness Scores: 400 records

Cancer risk score
60
204 (51.0%)
50
40
30 — 182Ny
20 —
58 (14.5%)
|| ——30(7.5%)——
High risk ‘ Mod. risk ‘ Low risk ‘ Ideal risk

The cancer awareness rating is comprised of several cancer risk factors, such as smoking status,
intake of fruits and vegetables, fiber intake, alcohol consumption, body composition, personal
history of cancer, etc. 138 people have anormal or low cancer risk rating.

Major Wellness Scores: 400 records

Safety score

324 (81.0%)

60

50

40

30

20

39 (9.8%)
10 29-(7-3%)

0 Il Il Il

T
Poor Fair Good Excellent

The overall safety scoreis calculated from the responses to questions on safety issues. It evaluates
safety awareness. 363 (90.8%) people have agood or excellent safety score.
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Major Wellness Scores: 400 records

Substance use score
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The overall substance use score is calculated from the responses to questions on these issues.
They include use of alcohol, tobacco, medications, caffeine, and drug interactions. 330 (82.5%)
people have a good or excellent substance use score.

Major Wellness Scores: 400 records

Stress score
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The overall stress score provides an indicator of perceived stress and coping response. 352
(88.0%) peoplerate in the good or excellent range for stress and coping.
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Major Wellness Scores: 400 records

PWP score
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The overall wellness rating gives a comprehensive score based on the sum of the different major
wellness factors. 112 (28.0%) people have a good or excellent wellness rating.

Major Wellness Scores: 400 records

Good Health Habits
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In along-term study of nearly 7,000 adults, seven good health practices were found to be directly
related to longevity. They are (1) getting 7-8 hours of sleep, (2) maintaining a healthy weight, (3)
not smoking, (4) not drinking or moderate drinking, (5) regular aerobic exercise, (6) eating
breakfast daily, and (7) eating regular meals and avoiding snacking. A person following six or
seven of these practices lived as much as 11.5 years longer than those who followed three or
fewer. In this group, 109 (27.3%) of the participants follow at least six good health practices,
while 109 (27.3%) follow three or fewer.
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MPO Information: 400 records

High Risk Factors
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This graph illustrates the distribution of multiple risks associated with health care costs.

HSQ Subscale: 171 records

Physical Functioning
131 (76.6%)
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Limited a lot Limited some Not limited

This scale is ameasure of physical functioning. It describes the combined results of three
questions concerning normal daily activities. These include lifting, stair climbing, and walking.
131 (76.6%) were "not limited at all," while 40 (23.4%) claimed to have limitations in these areas.
The average (mean) score for this scale was 90.6 using aranking from 1 - 100.
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HSQ Subscale: 177 records

Role-Physical
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This scale measures how much a persondJs recent physical health impacts his or her "role" in life
asrelated to work and regular daily activity. 144 (81.4%) reported no physical limitations, while 0
(0.0%) were limited alot. The average (mean) score for this scale was 89.2 using aranking from 1
- 100.

HSQ Subscale: 174 records

Bodily Pain
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This scale measures how much bodily pain a person experienced in the past four weeks. 55
(31.6%) reported none, while 32 (18.4%) reported experiencing moderate to severe pain. The
average (mean) score for thisscaleis 77.6 using aranking from 1 - 100.
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HSQ Subscale: 176 records

Health Perception
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This scale measures a participant's personal perception of his or her overall health. 125 (71.0%)
believe their health is very good to excellent, while 0 (0.0%) believe their health is poor. The
average (mean) score for this scale was 80.1 using aranking from 1 - 100.

HSQ Subscale: 400 records

Energy/Fatigue
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This scale measures the response to the question, "Did you have alot of energy during the past
four weeks?" 235 (58.8%) reported having alot of energy most or al the time, while 53 (13.3%)
responded with little or none of the time. The average (mean) score for this scale was 68.0, using
aranking from 1 - 100.
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HSQ Subscale: 177 records

Social Functioning
169 (95.5%)
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This scale measures how much a person’s recent physical health and emotional problems have
interfered with his or her social activities. 169 (95.5%) report not at al, while 8 (4.5%) indicate
some or much of the time. The average (mean) score for this scale was 95.3, using aranking from
1-100.

HSQ Subscale: 177 records

Role-Mental
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This scale measures how much a personlds emotiona problems have interfered with his or her
work and other daily activities. 136 (76.8%) report not at all, while 41 (23.2%) indicate some or
much of the time. The average (mean) score for this scale was 90.2, using aranking from 1 - 100.
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HSQ Subscale: 400 records

Mental Health
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This scale is ameasure of perceived mental health. It describes the combined results of three
questions concerning how much of the time are feelings of calm, peacefulness, and happiness
experienced. 285 (71.3%) report al or most of the time, while 115 (28.8%) indicate some, little,
or none of the time.

HSQ: 167 records

Physical Health Composite Score
139 (83.2%)
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The PCS score is computed from the HSQ-12 physical health subscale scores. Very low scores
(40 or less) are associated with limitations in physical activities and poor physical functioning.
Low PCS and MCS scores are associated with subsequent job loss, increased hospital stays,
increase in doctor visits, probability of a chronic condition, likelihood of depression, and poor
five-year survival. The average (mean) PCS score for this group was 52.8. Thisis based on a
standardized scoring method where 50 is the mean score for the general population with a
standard deviation of 10.
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HSQ: 167 records

Mental Health Composite Score
139 (83.2%)
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The Mental Composite Score (MCS) is computed from the HSQ-12 mental health subscale scores.
Very low scores (40 or less) are associated with poor life satisfaction and mental health. Low
Physical Composite (PCS) and MCS scores are associated with subsequent job loss, increased
hospital stays, increase in doctor visits, probability of achronic condition, likelihood of
depression, and poor five-year survival. The average (mean) MCS score for this group was 51.7.
Thisisbased on a standardized scoring method where 50 is the mean score for the general
population with a standard deviation of 10.

Stages of Change: 172 records

Physical Activity
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Precontemplation Contemplation Preparation Action Maintenance

By understanding the stages of change, in this case for physical activity, you may be able to
maximize efforts to facilitate appropriate behavior change. Precontemplators are those who have
not considered or feel no need to increase physical activity. Contemplators acknowledge they
need more physical activity, but they are not yet ready to start. People in preparation are planning
to start an activity program sometime within the next month. People in the action stage have
recently started a physical activity program, while people in the maintenance stage have
participated in regular activity for at least six months.
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Stages of Change: 176 records

Good Eating Habits
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Precontemplation Contemplation Preparation Action Maintenance

By understanding the stages of change, in this case for good eating habits, you may be ableto
maximize effortsto facilitate appropriate behavior change. Precontemplators are those who have
not considered or feel no need to improve their diet. Contemplators acknowledge they need to eat
better, but they are not yet ready to start. People in preparation are planning to start a good eating
program sometime within the next month. People in the action stage have recently made an effort
to improve their eating habits, while people in the maintenance stage have been practicing good
eating habits for at least six months.

Stages of Change: 160 records

Tobacco Use
142 (88.8%)
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Precontemplation Contemplation Preparation Action Maintenance

By understanding the stages of change, in this case to avoid tobacco use, you may be able to
maximize efforts to facilitate appropriate behavior change. Precontemplators are those who have
not considered or feel no need to stop smoking or avoid tobacco. Contemplators acknowledge
they should stop using tobacco products but are not yet ready to start. People in preparation are
planning to stop smoking or quit using tobacco products sometime within the next month. People
in the action stage have recently stopped using tobacco, while people in the maintenance stage
have avoided tobacco use for at least six months.
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Stages of Change: 172 records

Weight Management
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Precontemplation Contemplation Preparation Action Maintenance

By understanding the stages of change, in this case for weight management, you may be ableto
maximize efforts to facilitate appropriate behavior change. Precontemplators are those who have
not considered or feel no need for weight management. Contemplators acknowledge they need
weight management but are not yet ready to start. People in preparation are planning to start a
weight management program sometime within the next month. People in the action stage have
recently started a weight management program, while people in the maintenance stage have been
involved in weight management for at least six months.

Stages of Change: 170 records

Handling Stress
107 (62.9%)

60 B

20 31 (18.2%)

10 13 (7_R0 n)
9 (5.3%) 10 (5.9%)

o ‘ ‘ ‘ ‘

I I I I 1
Precontemplation Contemplation Preparation Action Maintenance

By understanding the stages of change, in this case for handling stress, you may be able to
maximize effortsto facilitate appropriate behavior change. Precontemplators are those who have
not considered or feel no need to handle stress. Contemplators acknowledge they need more help
with handling stress but they are not yet ready to start. People in preparation are planning to start
handling stress sometime within the next month. People in the action stage have recently started
handling stress, while people in the maintenance stage have been handling stress for at |least six
months.
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Alcohol use
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Precontemplation Contemplation Preparation Action Maintenance

By understanding the stages of change, in this case for drinking in moderation, you may be able to
maximize efforts to facilitate appropriate behavior change. Precontemplators are those who have
not considered or feel no need to drink in moderation. Contemplators acknowledge they need
more help to be more moderate in their drinking, but they are not yet ready to start. Peoplein
preparation are planning to be drink more moderately sometime within the next month. Peoplein
the action stage have recently been more moderate drinkers, while people in the maintenance
stage have been drinking in moderation or not at all for at least six months.

Stages of Change: 173 records
Overall Healthy Lifestyle
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Precontemplation Contemplation Preparation Action Maintenance

By understanding the stages of change, in this case for living an overall healthy lifestyle, you may
be able to maximize efforts to facilitate appropriate behavior change. Precontemplators are those
who have not considered or feel no need to do this. Contemplators acknowledge they need to live
an overall healthy lifestyle but are not yet ready to start. People in preparation are planning to
start living an overall healthy lifestyle sometime within the next month. People in the action stage
have recently started living an overall healthy lifestyle. People in the maintenance stage have been
living an overall healthy lifestyle for at least six months.



