
Going on Offense to Enable Health Promotion Gains

Craig M. Becker, PhD, W. Michael Felts, PhD, Beth Chaney PhD,
and Madison Johnson, MA

In sports, offenses are designed to advance the team forward to score
the goal, whereas defenses are in place to stop the opponent from

moving forward. Both are necessary and important. In health promo-
tion, efforts should be made to complement the already effective
defense (prevention) with a more potent offense for health benefits
(gains). Gain and loss framing affects behavior and can be used to
facilitate a strategy for health promotion.1 New measures can be used
to drive this effort and document its individual, organization, stake-
holder, and societal benefit.

A Health Promotion Offense
Health is ‘‘a state of complete physical, mental and social well-being
and not merely the absence of disease and infirmity.’’2 Health promo-
tion, therefore, should proactively support, nurture, reinforce, and
develop environments to increase engagement in activities that
enhance physical, mental, and social capacity to improve results and
profitability. Traditionally, health efforts have been guided by objec-
tive physical or behavioral measures related to disease causation.3

Traditional measures use a loss frame by measuring risks and prob-
lems. A gain frame associates good habits with beneficial outcomes. For
example, studies have associated poor sleep habits with higher levels of
physical, mental, and social problems.4 In contrast, a study of good

sleep habits found restful sleep was associated with the gains of
improved physical, mental, and social well-being; better performance
(higher grade point average); more physical activity; and better relation-
ships.5 Traditional efforts and measures have created defensive health
promotion efforts to eliminate risk factors rather than proactively going
on offense to enhance capacity-building, sustainable lifestyles.6

A Risky Purpose
Risk homeostasis theory (RHT) suggests a defensive or risk-focused
strategy cannot create desired gains. The RHT posits that people
accept and maintain a certain level of subjectively estimated risk to
their health and safety.7-8 Despite engineering, education, and enforce-
ment actions such as antilock brakes,9 seat belts,10 air bags,11 road
improvements,12 or driver training13 to decrease problems, accidents
and death outcomes remain constant because of behavior compensa-
tion. The Peltzman effect14 accounts for the lower benefits realized
than predicted (Table 3). Homeostasis is maintained because eliminat-
ing some risks causes them to reappear in a different form, nullifying
any improved health and productivity gains. Offensively promoting
the causes and benefits of desired outcomes and making the healthy
behaviors easier by lowering the ‘‘activation energy,’’16 while making
the health-depleting actions more difficult, have been more effective
than a defensive risk reduction focus.7

Feature Positive Effect
Humans evolved to notice, remember, and be influenced by the pres-

ence rather than the absence of things. Feature positive effect (FPE)

demonstrates that what is present, for good or bad, gets more attention,

and this frames and drives decision processes.17 During World War II,

experts were charged with developing a plan to protect planes. Experts

who studied bullet hole patterns on returning battle planes were mis-

directed toward recommending extra armor on the wings and body.

Mathematician Andrew Wald, however, explained extra armor should

be added to areas with no bullet holes. Planes shot in the areas not

represented could not return, meaning those areas needed extra

armor.18 Just as the experts were misled by the presence of proble-

matic bullet holes, FPE may be why health promotion professionals

are often more focused on problem amelioration such as the presence

of health risks, disease, and/or infirmity than on gains resulting from

health promoting actions.
The endowment or ownership effect, ascribing more value to items

owned, provides clues to effectively use FPE. What is present or being

done, the defaults, are implicitly endorsed and get more value or

consideration than what is absent. Thaler’s behavior economics,

‘‘Save More Tomorrow’’ retirement saving plan, uses this concept

to default or automatically enroll employees into retirement programs.

Employees in these programs benefit from increased retirement sav-

ings.19 Similarly, countries that automatically enroll citizens into

organ donation programs (donation by default) have significantly

higher donation rates than countries that require citizens to opt-in or

must choose to be an organ donor.20 Proactively making desired

actions the default leads to higher levels of engagement and provides

guidance on how defaults promote health behavior. Positivity docu-

ments health professionals should recognize, promote, measure, and

note accomplishments because a 3:1 positive to negative ratio is

required to experience flourishing.21 Organizations that go on the

offense to continually improve their culture, train employees, and

create helpful environments have the most satisfied employees and

the best organizations.22

Table 3. Examples of Risk Compensation and Peltzman Effect.

Safety Action Behavior Adjustment/Risk Compensation

Antilock brake installation People drive faster, closer11,13

Less tar/nicotine People smoke harder11,15

Train/plane accidents Drive cars more miles11

Lifting back belts People lift heavier items11
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What Must Be Done?

Measures Frame Decisions

Measures should assess engagement and accomplishments in physical,
social, emotional, spiritual, intellectual, vocational, and environmen-
tal health promoting areas and related health and productivity gains5-6

as a complement to measurement of risks, disease, or infirmity.
To create a lush green lawn, efforts should focus on what causes

more blades of grass to grow. Similarly, health promotion should
‘‘fertilize’’ the causes of physical, mental, and social well-being.

Going on Offense

Offenses systematically move toward desired outcomes. To create
these outcomes: (1) operationalize the idealized outcome, (2) discover
precursors, (3) optimize the process, and (4) plot progress (Figure 2).

Rather than starting by identifying a problem to fix, such as obesity
rates, this strategy requires planners to operationalize the idealized

outcome. ‘‘Operationalize’’ means to make the outcome understand-
able to all. ‘‘Idealized’’ requires something that exceeds expectations.
These unique organizational outcomes should be noteworthy, be
inspiring, and demonstrate the organization has achieved its mission.
This requires working with all stakeholders to insure outcomes have a
positive, pervasive, and reciprocal impact on everyone and everything.
For example, a program to promote a healthy weight is insufficient
unless it engages the employees, their families, and the society around

them in a way that connects and promotes community action for the

greater good. Approaches should promote and measure social con-

nectedness and, consequently, will positively benefit organizational

public image and as a by-product, its profitability and ROI.23-24 Like

the PRECEDE-PROCEED model,25 this strategy works backward

from the outcome.
The second step discovers the systematic precursors necessary to

achieve that ideal. Supportive cultures that engender trust and own-

ership of their work and its results yield fulfilling jobs, an integrated

social and supportive environment, higher well-being, intellectual-

ity, helpful emotions, spiritual connectedness, and physical

strengths. Desired precursors are created from an optimized health

promotion process that includes at least business, program coordi-

nation, and HR areas.26 Quality management methods and apprecia-

tion of a system that eliminates unnecessary complexity and detailed

plans mean27 all parts contribute to personal, organizational, and

planetary health.
To assure actions are moving organizations in the right direction,

health professionals should continually collect data and report mea-

sures that plot progress. These process measures are used to confirm

progress toward precursors of idealized outcomes. Improved

employee satisfaction and increased engagement inspires, motivates,

and fosters continued increases in engagement and participation. The

RHT and FPE set a basis for this offensive strategy and suggest the

necessary measures health professionals use to optimize and continu-

ally improve health and productivity.
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Figure 2. Logic model for health promotion using the Paneugenesis model.
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