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First, the present

Science & Technology

Basic science

Detection 

Treatment

Health Indicators

Poor diet, inactivity

Obesity 

Chronic illnesses



Advances in knowledge 

and technology

Basic science

Disease detection

Treatment



Offset by poor health habits

Health Indicators

Poor diet 

Inactivity

Obesity 

Chronic illnesses



Obesity Trends Among U.S. Adults
BRFSS, 1990, 1998, 2007
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Source: Mokdad et al., Diabetes Care2000;23:1278-83; J Am Med Assoc2001;286:10.

Diabetes Trends Among Adults in the U.S.

BRFSS, 1990,1995 and 2001
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Incidence of kidney failure by county 
(per million population by HSA, unadjusted)
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Age-adjusted CVD mortality by county



Obesigenic environment



Creating the future of health 

behavior change research 

Â Facing the crisis that is now

ÃRising rates of obesity: overfed and undernourished

Ã Increase in chronic diseases in the young

ÃHealth spending ranks 1st while outcomes among 

worst of industrialized nations

ÃWidening disparities in health care and outcomes

ÃEconomic disparities growing

ÃDisintegrating social systems (schools, families, 

neighborhoods)



ÂReturn to the old ways 

(fundamentalism)

ÂTry to maintain the 

status quo (muddle 

through)

ÂMake a trans-

formational shift

Possible responses to crisis



Two ways to learn 

Â Learning from the 

past

Ã linear (observe, 

reflect, plan, act)

Ãmost change and 

learning methods

Ãmay or may not 

question assumptions

Ãprevents 

transformational shifts

Â Learning from the 

future as it emerges

ÃAct from highest future 

potential

ÃActively look for ñblind 

spotsò

ÃShift the inner place 

from which we 

operate, individually 

and collectively

HOW?



Levels of change

FOCUSING:  

surfacing 

current reality

CREATING:   

new structures 

and practices

RE-STRUCTURING

CREATING:  new 

core activities 

and processes

BROADENING:  

perceiving other 

perceptions
RE-DESIGNING

CREATING:   

new thinking 

and principles

DEEPENING:  

Dialogue--

surfacing deep 

assumptions

RE-FRAMING

PURPOSE:  source 

of commitment

RE-GENERATING

CHALLENGE SOLUTION
RE-ACTING

SHARED 

PERCEPTIONS:  

uncovering 

common will

COLLECTIVE 

ACTION:     

putting purpose 

into practice



Process of innovation/creation

ÂDownloading ïviewing patterns of the past

Â Seeing ïsuspending judgement, seeing with 
fresh eyes

Â Sensing ïconnecting, collapsing boundary 
between observer and observed

Â Presencing ïconnecting to deepest source

ÂCrystallizing ïenvisioning the new from the 
future that wants to emerge

Â Prototyping ïexplore the future by doing

Â Performing ïembedding the new in the context 
of the large evolving system



Example: OU-Tulsa College of Medicine

Â What have been 
doing? (where did it 
get us?)

Â What do we see 
that could be done?

Â What do we sense 
from the 
community?

Â What is our deepest 
purpose?

Â What is possible? 
What can we begin 
to do?

Â Letôs start.



OU-Tulsaôs School of Community 

Medicine

ÅRenamed in 2008 to recognize new approach

ÅGoal:  reduce health disparities, create health 

in entire communities

ÅCreating new approach to research, 

education and clinical care

ÅTrans-disciplinary (top of the license)

ÅSystems focus (medical home)

ÅPrevention orientation

ÅAcademic-community partnership



Harvard/OU-Tulsa ñBridge to Successò

ÅAddressing poverty as a health issue:  interrupt 
intergenerational cycle 

ÅFocus on children 0-4 and their families

ÅCo-leadership of academic & community partners
ÅEarly childhood education

ÅMedical home

ÅAdult development (job training, life skills, economic stability)

ÅMental health and behavior integrated in all program

ÅTransdisciplinary model:  clinical medicine 
(pediatrics, psychiatry, family medicine), social work, 
education, psychology, economics

ÅCQI data collection and evaluation



How is Theory U applicable to 

research?

ÂAristotleôs 5 ways of 

knowing

ÃEpisteme (science)

ÃTechne (producing)

ÃPhronesis (practical 

wisdom)

ÃSophia (theoretical 

wisdom)

ÃNous (intuition)



Scientific leadership

ÂñLeadership is about 
being better able to 
listen to the whole 
than anyone else 
can.ò

Â The most important 
leadership tool is your 
self ïoneôs past and 
oneôs highest future 
possibility

Â Three inner voices of 
resistance to the 
deeper territories:
ÃVoice of judgement

(blocks seeing ïopen 
mind)

ÃVoice of cynicism
(blocks sensing ï
open heart)

ÃVoice of fear (blocks 
letting go ïopen will)



Example: weight control 1

Â What have we 
been doing?

Â What contributes 
to problem? 
(what am I not 
seeing?

Â What do people 
need but arenôt 
getting?

Â What can we do?

Â What would it 
look like?

Â Letôs try it.



Health Behavior Research

Individual

Goal:  To understand the 

factors that promote health 

and prevent disease

Most efforts focus on 

individual-level factors, 

including interaction of 

genes and behavior

genes behaviorgenes behavior



behaviorgenes

physical 

resources

built 

environment

Individual

Environment

Health also influenced by physical 

environments
Environmental factors 

that influence weight 

and sedentary 

behaviors:

ÅPlaygrounds

ÅSidewalks and 

crosswalks

ÅMixed-use space 

(residential with retail)

ÅSafety from crime

ÅBike lanes and laws 

promoting biking

ÅAvailability of equipment 

(home, workplace)



behaviorgenes

physical 

resources

built 

environment

Individual

Systems

Environment

schools

family

workplace

retailers

churches

Health also influenced by social 

systems

health 

care

Social and 

organizational 

systems that 

influence weight:

ÅFamilies

ÅSchools

ÅWorkplaces

ÅChurches

ÅHealth care 



behaviorgenes

physical 

resources

built 

environment

Individual

Systems

Policy

Environment

schools

insurers
governments

family

workplace

retailers

churches

school boards

regulatory 

agencies

Health also influenced by policy 

making bodies

health 

care

Policy making 

bodies that 

influence weight:

ÅSchool boards

ÅGovernment

-city

-county

-state

-federal

ÅInsurers

ÅRegulatory 

agencies



behaviorgenes

physical 

resources

built 

environment

norms

Individual

Systems

Policy

Environment

schools

insurers
governments

family

Culture
workplace

retailers

churches

school boards

regulatory 

agencies

Health also influenced by larger 

cultural norms and values

values

health 

care

attitudes

Cultural 

factors 

influencing 

weight:

ÅLocal & 

regional 

normative 

behavior

ÅHistorical 

attitudes and 

values

ÅEthnic/racial 

identity

ÅMedia



Individual

built 

environment

schools

health 

care

prenatal

infantschildren

teens

young 

adults

adults

seniors

insurers
governments

family

values

norms
workplace

Typical 

Disciplines 
Clinical medicine 

Behavioral science 

Public health           

Nutrition             

Exercise science

retailers

churches

school boards
regulatory 

agencies

teens

young 

adults

physical 

resources

genes behavior

Most interventions target limited 

number of settings or systems

Environment

Systems

Policy

Culture



Example: weight control 1

Â What have we 
been doing?

Â What contributes 
to problem? 
(what am I not 
seeing?

Â What do people 
need but arenôt 
getting?

Â What can we do?

Â What would it 
look like?

Â Letôs try it.



Individual

Systems

Policy

Environment

built 

environment

workplace

schools

health 

care

prenatal

infantschildren

teens

young 

adults

adults

seniors

norms

values

physical 

resources

retailers

churches

family

Culture

attitudes

Knowledge gap

A total context approach better 

approximates reality

insurers
governments

school boards
regulatory 

agencies

Typical 

Disciplines 
Clinical medicine 

Behavioral science 

Public health           

Nutrition             

Exercise science



Need more perspectives, expertise

Individual

Systems

Policy

Environment

built 

environment

workplace

schools

health 

care

prenatal

infantschildren

teens

young 

adults

adults

seniors

norms

values

physical 

resources

retailers

churches

family

Culture

attitudes

insurers
governments

school boards

Science of Community 
Wellness

Disciplines  
Clinical medicine 

Behavioral science 

Public health 

Nursing     

Education       

Social work         

Nutrition             

Exercise science  

Public policy     

Economics         

Law                

Architecture   

Urban design   

Marketing       

Media



Comparison of approaches

Interdisciplinary Model Contextual Model

Several disciplines involved, 
usually one predominating

Multiple disciplines, with none 
predominating

Community members or agencies 
the recipients of intervention

Community a full participant

Outcomes and measures set by 
research agenda

Community involved in 
determining outcomes & measures

Results disseminated to like-
minded professionals

Results distributed to communities 
for improvement and replication



Barriers to contextual approach

Â Scholarship of engagement

ÂObstacles and barriers
Ã Individuals:  training and skill sets

ÃAbility to conceptualize, evaluate multi-layered, multi-
dimensional models

ÃAcademic institutions: policies, norms

ÃCommunity organizations: demands and immediacy 
of needs

Â Funding for services OR research but 
infrequently for both



Example: weight control 1

Â What have we 
been doing?

Â What contributes 
to problem? 
(what am I not 
seeing?

Â What do people 
need but arenôt 
getting?

Â What can we do?

Â What would it 
look like?

Â Letôs try it.



David in U.S. (2009)

Obesity in context
David in Italy (1504)



Culture and obesity

ÂCrete in 20th century:  lowest rates of CHD in the 
world
ÃSimilarities with other Mediterranean countries 
spawned Mediterranean diet and ñlifestyleò

ÃObesity presumably low

ÂU.S. in 21st century:  obesigenic environment
ÃCVD risk factors high 

ÃCVD mortality largely controlled by medication and 
interventional therapies



Food: Mediterranean and Western

Mediterranean Western

Grain foods (bread, pasta, rice, 

couscous) a staple of daily diet

Grain foods (bread, cereals) a staple of 

daily diet

Fresh vegetables and fruits eaten daily Fresh vegetables/fruits not eaten daily

Olive oil & fish oils main source of fat Saturated and trans fats main source

Red meat eaten a few times/month Red meat eaten daily

Fish eaten regularly Fish eaten infrequently

Legumes eaten regularly Legumes not eaten often

Alcohol (wine) consumed daily in 

moderation

Alcohol not at all or to excess

Pickled vegetables, vinegar or lemon 

juice usually part of meals

Acidic foods not eaten as frequently

Food is pleasure, sacred, social Food is a guilty pleasure, mindless



ñTo Goò food in Italy


