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 i. 
Psychology of Health and Wellbeing

This textbook provides a holistic understanding of health and wellbeing through multicultural concepts and practices in the field. It presents theoretical insights and empirical evidence from both Western and Indian perspectives to uncover various components of health and wellbeing.

This volume elucidates the nature and historical framework of psychological wellbeing, including theoretical foundations, research progress, and examples to provide a better understanding of psychological impacts on health and wellbeing. It emphasizes the need to develop cultural sensitivity to enhance health and wellbeing across cultures and how culture offers pathways to understand ill health and to develop interventions to deal with health issues appropriately. The updated literature review will provide the reader with an insight into the important role that culture plays in the maintenance and sustainability of health and wellbeing.

The use of robust pedagogical features makes this textbook an invaluable companion for students of psychology, social work, public health, and social economics. It will also serve the requirements of students of other behavioral sciences, nursing, healthcare workers, counsellors, social workers, and policymakers across a range of disciplines.

Meetu Khosla is Professor in the Department of Psychology at Daulat Ram College, University of Delhi. She specializes in health psychology, compassion, resilience, Indigenous psychology, flourishing, and wellbeing across cultures. Professor Khosla has received the Shastri Indo-Canadian Fellowship (2012 and 2023), the ICSSR Fellowship (2013, 2017, and 2025) to France and Canada, the Fulbright-Nehru Fellowship (2014) to the United States, and the Erasmus Mundus Fellowship (2015) to Poland. She received the award for Best Professor in Delhi University in Teaching and Research from the Delhi University Vice-Chancellor in 2023. She has published books on Physiological Psychology (2017) and Understanding the Psychology of Health & Well-being by Sage Publications (2022). She has 105 research publications, 206 keynote, invited, and paper presentations at national/international conferences. She actively runs the Mental Health Centre for Wellbeing and Flourishing. ii. 
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Foreword

Health and wellbeing are key components of flourishing, which might be understood as either a state or a journey that includes the


well-being of the individual self … [and] the thriving of the whole… . At its broadest, this includes not only all people but also the entire ecosystem – and for the spiritual and religious, the realm of the sacred.

(Lee, 2019, p. 236)



Dr. Meetu Khosla’s textbook, Understanding the Psychology of Health and Wellbeing, is careful to include consideration of broader contextual factors such as history, religion, and traditional faith and folk healing in surveying the psychological factors that shape health and wellbeing. As such, it is a valuable contribution to flourishing as well as the more specific fields of health and wellbeing. It is especially helpful because it considers both Western and Indian perspectives in a culturally sensitive manner, helping readers to appreciate the potential contributions of both while underscoring the significant differences. Points are illustrated with many case studies that relate abstract topics to the lives of specific individuals, along with insightful questions for further reflection.

Health and wellbeing are desired as ends in themselves. But they also enable the pursuit of other goals. For example, physical health problems might impede activities such as sports or work, which help provide meaning in life. Emotional difficulties may impair satisfying social relationships. The absence of meaning, as well as loneliness and isolation, are critical issues in many countries and represent significant barriers to the flourishing of individuals and groups. This book helpfully offers guidance on a number of interventions, such as Yoga, mindfulness, gratitude, and various other lifestyle practices, that align with indigenous paradigms and empirical research findings. Much of this material forms the building blocks of individual and social flourishing.

Stress is a critical global issue, and Dr. Khosla devotes an entire chapter to this topic, including interventions for managing stress. This includes humor. As she writes, ‘Mirthful laughter tends to release beta-endorphins, which are beneficial for the cardiovascular system’ (p. 234). Noting that laughter is good for us is useful, but offering an explanation grounded in scientific understanding drives the point home. A host of figures, such as those illustrating the relationship between stress and arousal on the one hand and performance on the other, offer additional information for readers and will be especially appreciated by visual learners.

 xi. In conclusion, this book offers a wealth of wisdom and scientific findings on the pursuit of health and wellbeing. It is a fine introduction to the topic and especially relevant for students who wish to learn more about how the traditional and indigenous practices of India relate to the literature derived from Western psychological science. This integration is a wonderful step toward creating a world of greater flourishing.

– Matthew T. Lee, Ph.D., Baylor University, USA
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1 Psychological Foundations of Health and Illness
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Preview

Health is the most sought-after topic today. Probably the internet has played an important role in spreading awareness about health. It is strange how the advertisements try to sell a product by promoting its health-enhancing qualities. The youth are mostly flattered by the updates on social media platforms, while the elderly population is glued to their TV screens for news updates, and the middle-aged people glance through the newspapers on their way to work. There is a lot of information about the etiology of disorders, the course and prognosis of a particular ailment, and ways to avoid getting sick. There is misinformation about the nature and cause of different illnesses on many forums, yet no one questions this ambiguity. There are ample sites that advise about the cure or removal of symptoms, or how to deal with them and cope with the side effects of medications. There is immense propagation about health care measures, good eating habits, healthy nutrition options, and lifestyle changes to sustain health. Yet the health problems are on the rise all around, new kinds of diseases and complications are ailing the people. Authentic efforts are being made by academia, mental health professionals, medical scientists, health researchers, psychologists, community health workers, and the like to understand the meaning of health and wellbeing and join hands to sustain it globally. Does health have a universal aspect, or does it vary with geographical locations? Do cultural differences mediate the perception of health? Let us understand the meaning of health and how it is defined. Further, to explore the various indicators of health and the relationship between mind and body. The relation of psychology with health will be explained by elaborating upon the key components of health psychology, its goals, and applications.



1.1 Health: A Conceptual Overview

Health is a word that has been conceptualized in a variety of ways. Often, when we say we are healthy, does it imply that we are feeling well? Or does it indicate that we have no illness or disease? Health has many meanings. Tillich (1961) talked about the difficulties and challenges in describing the meaning of health. He laid emphasis upon various dimensions of one’s life. Further stating that health is not to be taken as a part of a person or any function he/she performs; rather, it is a meaningful term only when one considers it in the perspective of a disease, which is its opposite, arguing that health is an existential concept. Interestingly, the earlier notion of health was holistic in its approach that included the holy component along with the healthy one. Medical scientists played a significant role in considering both these roles. Indigenous healers, in comparison to  2. Western medical practitioners, perceive health as inclusive of social, psychological, physical, and spiritual components. There has been an ongoing debate about the conceptualization of health and how to define it appropriately.

The World Health Organization (WHO) (1947) defined health as a ‘state of complete physical, mental and social well-being and not merely an absence of disease or infirmity’. Participants from more than 61 countries participated in an International Health Conference, where they suggested the definition of health. It was further proposed that enjoying the highest standards of health was a fundamental right of every human being, irrespective of race, religion, social or economic condition, or political beliefs (WHO, 1948). WHO proposed in 1978 a Global Strategy for Health for All by the year 2000. The aim was to provide a level of health to all the citizens of the world that would allow them to lead a life that is socially and economically productive (WHO, 1981). This led to the development of health policies by many nations. In 1984, WHO added the spiritual component in defining health as ‘a dynamic state of complete physical, mental, spiritual and social well-being and not merely the absence of disease or infirmity’ (WHO, 1997).

Health Survey and Development Committee, also known as the Bhore committee (1946), emphasized integrating curative and preventive medicine at all levels and initiated the development of Primary Health Centers. Certain recommendations were made in their report that suggested both short- and long-term measures to remodel the health services in India. The report also came up with ideas to create major changes in the field of medical education, especially involving training programs in preventive and social medicine to prepare ‘social physicians’ (NHP, India).

In 1983, the National Health Policy of India was formed by the Ministry of Health and Family Welfare, Government of India. Later revisions came in 2002 and 2017. The policy proposed to


inform, clarify, strengthen and prioritize the role of the Government in shaping health systems in all its dimensions – investments in health, organization of healthcare services, prevention of diseases and promotion of good health through cross sectoral actions, access to technologies, developing human resources, encouraging medical pluralism, building knowledge base, developing better financial protection strategies, strengthening regulation and health assurance.

(NHP, 2017, p. 1)



The main goal of this policy being:


to attain the highest possible level of health and wellbeing for all at all ages, through a preventive and promotive health care orientation in all developmental policies, and universal access to good quality health care services without anyone having to face financial hardship as a consequence. This would be achieved through increasing access, improving quality and lowering the cost of healthcare delivery.

(NPH, 2017, p. 1)





1.2 Psychological Approaches to Health

The biomedical paradigm merely focused on the physical aspect of health, illness, or disease. The emphasis of the scientists was on the biological aspects. If there was an absence of any kind of disease, illness, or injury, then it meant good health. So the main aim was  3. to deal with the biological treatment of the physiological damage. The physicians followed the biomedical model and had complete authority over the patients’ ailments and carried out biological interventions to deal with them. Although biomedical knowledge is essential for providing effective medical care, it is not sufficient on its own (Eisenberg, 2000). Understanding the nature of a dysfunction – and how physicians address it and relate to patients – must be informed by a psychosocial perspective on illness. Eisenberg (2000) emphasized the importance of integrating biomedical science with behavioral and psychosocial sciences to deliver comprehensive and patient-centered care. This was imperative to understand how the brain and mind interact with one another, leading to normalcy or abnormality. This was an important step toward clinical health psychology, which the professionals in the medical field found pretty ambiguous (Wahass, 2005).

The emergence of the biopsychosocial model reflected this integrated viewpoint. Health and illness were considered to be an amalgamation of biological factors (such as genetic predisposition), social factors (e.g., family relationships, cultural influences, and socialization processes), and behavioral factors (e.g., stress, lifestyle, and beliefs about health). This change in perspective opened a new perspective of viewing health and illness. The relevance of the mind–body–behavior relationship in treating a medical problem greatly impacted the functioning and practice of the medical system (Wahass, 2005). Now the approach has become more holistic as it incorporates biological, psychological, and social factors together in combination to understand health and illness. The biopsychosocial paradigm became more universally accepted and endorsed by the World Health Organization (WHO, 2002).

Now, let us just get acquainted with the meaning of psychology. Psychology is the science of mind and behavior that aims to describe, explain, and predict behavior, cognition, and emotions. Psychologists, as behavioral health providers, help to understand how all three factors, such as biological, behavioral, and social, interact with one another and influence health. Psychologists working in the field of health engage in empirical research to understand the socio-cultural, cognitive, behavioral, and physical correlates of health. Health psychologists aim to describe the different correlates of health and explain how behavior may mediate health. The focus is to analyze the mental processes that could be involved in making choices for healthy behaviors, modifying unhealthy behavior patterns, and altering faulty, unhealthy behaviors causing disease or illnesses. The increase in demand for psychologists in hospitals indicates its core importance in the health care sector.

Health psychology is also referred to as medical psychology or behavioral medicine. It is a culmination of specialized education and scientific and professional contributions to the field of psychology that help in the maintenance and promotion of health. It also paves the way to understand the nature of illness, related dysfunction, and how to devise effective treatment strategies to deal with illness. The basic aim is to sustain and enhance health by improving the health care system and also devising effective health policies to tackle health and illness issues (Matarazzo, 1980). Health psychologists apply the research methods from psychology to manage and prevent the disease, promote and maintain health, as well as to identify the various psychological factors that may play a role in causing physical illness. Their primary role is to improve the health care system and formulate health care policies (BPS, 2003).

The perception of health varies according to what we understand as contributing to health. After reading about the definition of health from WHO and understanding the complexity of the mind and body relationship, we are still not clear as to what exactly  4. health is. Does the absence of illness mean we are healthy? When we use the term health, does it imply that the body is functioning well or that there is harmony between the mind and the body? The way the term ‘health’ is conceptualized tends to vary among different people across various socio-cultural groups. The perception of health may vary among the members of the same family or community, depending upon their age, socio-economic status, or gender. Then you may wonder, what is indeed the correct way to describe health? Those who believed in the dualistic viewpoint were correct? Or were those who supported the medical model more authentic? It is really very intriguing to explore how the health belief systems are influenced by the socio-cultural factors. Perhaps looking at the empirical evidence from Western and non-Western cultures may provide a better insight into the psychology of health.

Psychologists carefully design studies to observe, evaluate healthy behaviors or risky behaviors, systematically collect data, and scientifically analyze it to infer the psychological, social, cognitive, or behavioral causes of health and illness. They help to enhance the understanding of what constitutes health and how interventions can be developed to promote health and prevent illness. Health is perceived differently by different people; some may be influenced by their belief systems, some may think rationally, while some may be taking an emotional viewpoint. Psychologists help to explain how these individual differences occur in people’s responsiveness to illness or health. For example, getting a fever of 100°F may be perceived as a question of life and death for someone who may get extremely scared or worried, and he/she may take the illness to great intensity and feel miserable due to the fever. On the other hand, for someone else, it may be something that could be ignored or taken lightly, and he/she may continue with their daily chores as usual. People may resort to a variety of behaviors to cope or deal with the illness, depending upon the perceived severity of the illness and its harmful consequences.

Psychology of health helps to understand why some people respond to any minor illness or ill health with intense negative emotions. On the other hand, some people remain neutral while experiencing major illnesses as well. There are some people who are always healthy, while some who fall ill very quickly. What is it that predisposes people to fall sick quickly, while some are more resilient? Is it possible that if one has a positive outlook and optimistic beliefs, then they are less likely to experience ill health or come out of any illness swiftly? Does personality predisposition play any role in being healthy or sick? Health psychology aims to provide answers to many such questions. If a person does not smoke, would it also imply that he/she follow a healthy eating regimen? Does health vary with age or gender? If it does, then how can we assess it? Does socio-economic status or the cultural background of the person also mediate their health-related behaviors or choices? Health psychologists particularly focus on examining the cognitive, social, affective, or physiological indices of health and pursue research to find evidence for the relationship between health and psychosocial or cultural variables. There are times when we have digestion problems if we are expecting the result of an important examination; due to some stress, we develop hypertension, grief-inducing eating disorders, and conflict resulting in tension and headaches. There are many empirical studies to demonstrate these effects. Health psychologists tend to apply the cognitive, developmental, and social theories to explain health and illness.



1.3 Understanding Health and Illness

The understanding of what constitutes health and illness varies depending on what people think about health and illness. Bauman (1961) inquired from patients with a serious disease, ‘what does being healthy mean?’ The responses that she received from people  5. were related to feelings (general sense of wellbeing), symptom orientation (absence of symptoms of disease), and performance (the person is physically fit to do work). These findings cannot be generalized as healthy people were not included in this study. It has been observed that the present status of health of a person does tend to influence the subjective evaluation of what is perceived as health. Interestingly, when the elderly were asked to rate the factors that contributed to their (Benyamini et al., 2003) subjective health judgments in a hierarchy of importance, it was found that the most important factors pertained to physical functioning and their ability to do what they intended to do. The experience of recent symptoms was considered more relevant in reporting poor health indicators. Positive health indicators were tied to feelings of happiness and the ability to exercise. A comparison of the health judgments of the younger and older respondents revealed that the former focused more on behaviors relating to health, while the latter evaluated their health status by making appraisals of their health-related problems (Krause & Jay, 1994). These findings indicate that perceptions of health are associated with the symptoms of illness, lack of any health-related problems, age, social factors, and when one engages in health-protective behaviors.

Is being overweight unhealthy? What if someone feels ok, but his lungs are damaged due to smoking? A person who seems fine but has 99% blockage in her arteries? Sometimes signs of illness or sickness are not apparent till a medical diagnosis is carried out. Wellbeing, health, and illness vary in degrees. Health is defined in positive terms, where it connotes a state of physical, social, and mental wellbeing and not merely an absence of any injury or disease. Health is perceived over time along a continuum, with wellness indicating health at one end and illness or disease at the other extreme (Antonovsky, 1987). Self-reports of people seeking help from healers in Assam often reported obesity, insomnia, and infertility to be associated with poorer health (Khosla & Das, 2019). Any symptoms associated with feelings of depression and maladjustment were considered to be signs of illness or mental ill health. Health is commonly thought of as a state in which there is the absence of any kind of physical conditions as high BP, disability, cholesterol, or any subjective symptoms of disease or injury (Kazarin & Evans, 2001). Physical interventions by medical treatments, along with a change in lifestyle, can improve the health and wellness of a person (Bradley, 1993; Khosla, 2018).

During the 17th to 19th centuries, the chief reasons for illnesses were dietary factors and infections. Deficiency in vitamins and malnutrition were the primary causes of dietary diseases. For example, patients suffering from beriberi experienced condition of anemia and paralysis, which was caused by a lack of vitamin B1. Diseases caused by infections are acute in nature and are caused by harmful bacteria or viruses, such as the deadly COVID-19, which has caused over 1.57 million deaths across the globe. Infectious diseases continue to be a leading cause of death in the world (WHO, 2009). The illness patterns have changed over a period of time. All through from the early colonial times till the 18th century, the world experienced epidemics of various infectious diseases, such as smallpox, diphtheria, yellow fever, measles, and influenza, followed by malaria and dysentery, causing the death of a large number of people. In the 19th century, tuberculosis claimed several lives in America. However, the deaths from infectious diseases had reduced sharply by the end of the 19th century. Could this be due to medical advancements and the development of vaccinations and medications to deal with infections? Before the 20th century, plague overwhelmed the world and was one of the major causes of death. There were no methods of treatment or medication techniques that could prevent the occurrence. There was a decline in the major diseases such as tuberculosis, diphtheria, measles, and influenza in the 20th century. This could be attributed to the prevention measures that were being carried out,  6. such as improving personal hygiene, healthy nutrition contributing to better resistance to diseases, water purification procedures, and sanitation measures (Leventhal et al., 1985). This led to fewer people contracting the diseases, which in turn resulted in fewer deaths due to infectious diseases. There was a change in the pattern of illnesses affecting people, with an increase in life expectancy rates.

Have you ever wondered how lifestyle influences health and wellbeing? Some people fall sick more often than others, while some may rarely fall ill. There could be individual differences, such as exposure to a harmful radio-toxic environment, a lethargic lifestyle, biomedical causes, along with psychosocial factors that could account for these discrepancies. There has been a decline in the occurrence of infectious diseases and chronic illnesses, and this has been attributed to improvements in nutrition and personal hygiene. Changes in lifestyle are brought about by adopting behaviors promoting cleanliness and hygiene, engaging in healthy eating behaviors, and indulging in physical activities. By taking care of our lifestyle, we also reduce the risk factors that may lead to a variety of health problems associated with disease or injury. Risk factors could be inherited through genes biologically or may be behavioral, such as smoking, drinking alcohol, and an addictive or unhealthy lifestyle. For example, if there is an incidence of diabetes in the family, then one is also likely to develop it; hence, all precautions should be taken to avoid food products that may predispose one to develop it. The most common risky behaviors that are considered to be leading factors causing death due to heart disease, cancer, stroke, accidents, and chronic lung diseases in the United States are smoking, drinking alcohol excessively, lack of nutritious diet, lack of physical exercise, and drug abuse (ACS, 2009; AHA, 2010; NCHS, 2009; USBC, 2010). Breslow et al. (1983) reported that indulging in healthy behaviors reduces the risks of early death and illness. This is more apparent for all age groups, though mostly benefiting older people, and among men particularly. On the other hand, it has been found that engaging in healthy lifestyle behaviors that are enjoyable or pleasurable as going on vacation or attending a party, also leads to better health (Bygren et al., 2009; Pressman et al., 2009). Sometimes peer pressure or social relations may force us to behave in ways that are unhealthy for us, as smoking in our teenage years, fast driving, drinking alcohol, sleeping late, or indulging in drugs. Though one may initially engage in these unhealthy behaviors to conform to the need to belong to the group, to show their social status, or to look more fashionable, frequently engaging in these activities makes them a habit.

The problem is that as one lowers one’s barriers to such attractions and slips into their use, not realizing that they can be harmful and dangerous for us. The government of India is taking several initiatives through ‘Swatch Bharat Abhiyan’ to promote a clean and hygienic environment, and so do other organizations around the globe. Centers for Disease Control and Prevention (CDC) also engages in health-promoting behaviors through social media campaigns. GARDP is an organization created by the WHO and DNDI to deal with antibiotic resistance.

Let us now examine the various parameters of health and try to understand how each of these contributes to health and health-related behaviors. It is clear from what we have read so far that health is multifaceted.



1.4 Mind – body Connection

There is an active debate on how the mind is related to the functioning of the body. The humoral theory of illness proposed by Hippocrates states that there are four humors in  7. the body, namely blood, yellow bile, black bile, and phlegm. If these humors are present in a balanced way, then the body is healthy, but if there is any imbalance between them, then it leads to illness or disease. This implied that bodily factors influenced the mind, and various diseases were in fact linked to the functioning of the body. The Pythagorean definition of health proposes that the equilibrium of different qualities leads to health, while when one humor predominates, it causes sickness. Empedocles’ theory suggested that physical factors are systematically connected to the mental factors. The treatise The Nature of Man, which was written in 400 bc, attributed to Hippocrates, illustrates the link between the humoral pathology and the general beliefs about the disease by establishing a common schema. This schema helped to understand the existence of the four humors. This treatise was based on medical empirical evidence that the humors were related to the temperaments. Hippocrates emphasized how eating a nutritious diet would contribute to maintaining a balance between the humors. This demonstrates the relationship that exists between nutrition and health (Helman, 1978). Hippocrates suggested that black bile was concentrated under the liver. When the fumes from the black bile reach the brain, they influence the thoughts and emotions and darken them, causing melancholia.

Another famous Greek physician, Galen (circa 129–199 ad), stated that there is a physical basis for any illness, whether it is physical or mental. He further suggested that the four humors of the body were also responsible for the different temperaments, such as the sanguine, the choleric, the phlegmatic, and the melancholic. These temperaments could also mediate different illnesses. Various observations validated the relationship that was proposed between the humors and illnesses. For more than 2,300 years, there was no empirical evidence to support the relationship between black bile and melancholia. Klibansky et al.’s (1964) work, Saturn and Melancholy, helps in tracing the origins of the theory that conceptualized a close link between the black bile and the temperament of melancholy. It was proposed that black bile was produced by the spleen in the body. Aretaeus of Cappadocia, as well as Galen, considered that black bile was responsible for causing melancholia (Moussaoui et al., 2012). The Galenic humoral theory, proposed that each of the four humors, namely blood, yellow bile, black bile, and phlegm, was associated with a season, such as spring, summer, autumn, and winter. Each of these was paired, namely blood with warm and moist, yellow bile with warm and dry, black bile with cold and dry, and phlegm with cold and moist. However, research is still warranted to confirm whether melancholia is, in fact, caused by the presence of surplus black bile in the body, which is associated with coldness and dryness (Jackson, 1986, pp. 30–33). For example, if a person was melancholic, then that person was prone to have a higher level of black bile that could predispose the person to develop a physical illness. This viewpoint strengthened the belief that there is some connection between the mind and the body, and that the former was responsible for playing some role in illness etiology.

However, in the Middle Ages, particularly in the 5th and 6th centuries, faith and religion were considered to play a role in causing illness. If someone had done something wrong or immoral, then his/her acts were punished by God in the form of illnesses. Possession of the soul by evil spirits, misdeeds, and past karma was also perceived as causal factors for various kinds of terminal illnesses, such as phobias, infertility, depression, psychosis, etc. Priests or healers would have the ability to help people through their traditional healing procedures, by using chants, religious ceremonies, sermons, rituals, etc. (Khosla & Joshi, 2021). This view is also prevalent today among the Indigenous healers  8. and people of the North East of India (Khosla & Das, 2019). More will be discussed on this matter in Chapter 4. Their approach was different from the medical community, which resorted more to medical examinations and dissections to understand the illness. The religious views consistently worked toward restoring health by warding off the devils from the mind, penance, prayers, abstinence, etc., believing in the interrelationship between the mind and body where one influences the other (Malhotra & Khosla, 2019). The religious view predominated for many years, till the Renaissance.

During the Renaissance period, there was a change in mindset where individual thinking became more dominant. The religious viewpoint was overshadowed by the scientific revolution of the 1600s, when there was a great interest in the scientific exploration of illness. Emphasis was laid upon discovering physical, organic, or physiological causes of illness as compared to the religious ones or psychological ones.

Mind and body were considered as different entities according to the French philosopher, René Descartes (1596–1650). However, he also stated that an interaction between the mind and body was possible. Solms and Turnbull (2002) raised an important question pertaining to mental thought – asking if mental thinking has no physical properties, then how can it initiate a reaction in the body, such as neuronal activity? According to dualism, the mind and body are two independent entities. Mind is a non-material entity that is not objective; for example, we cannot see feelings or thoughts. The body is material as it is composed of physically visible organs such as the heart, brain, etc. It is like a machine that can be subjected to physical examination by physicians. Mind, on the other hand, was not amenable to scientific examination and was taken care of by the theologians. The pineal gland modulates the communication between the mind and the body, but how this interaction takes place was not understood. Based on Descartes’ opinion that the soul departed from the body after its death, the Church finally allowed medical scientists to conduct autopsies and dissections in the 18th and 19th centuries. New piece of evidence emerged from these anatomical research and investigations of cellular pathology that claimed that disease was not caused by humor imbalance in the body but due to the malfunctioning of cells in the body. This perspective supported the dualist notion that considered the body as a machine. The health or illness of the body could be understood by knowing the functioning of its various components, such as genetic makeup, chemical composition, molecular structures, etc. There was a shift in the paradigms, which focused more on the medical diagnosis and treatment procedures as compared to the previous one that laid emphasis upon the spiritual factors to restore health. This highlights the development of the biomedical model of health and disease (Kleinman & Benson, 2006), which argues that identifying a specific cause (or pathogen), abnormal functioning of the genes, or any kind of abnormality during the developmental stages could help to diagnose the disease. So the underlying basis for the development of a disease was indeed biological in nature. This will be explained in greater detail in the third chapter.



1.5 Dimensions of Health

Health has been viewed from many perspectives. Pathological orientation tends to focus upon the biological systems of the body in indicating health (Marks et al., 2005). In comparison to this medical orientation, Antonovsky (1985) proposed that various dimensions of wellbeing contribute to health, hence proposing a salutogenic concept of health.  9. Health has also been related to quality of life. WHOQOL Group (1995) suggested that culture as well as value systems influence self-perception and evaluation of goal achievement, expectations, and other concerns. It is proposed that a health indicator is


a construct of public health surveillance that defines a measure of health (i.e., the occurrence of a disease or other health-related event) or a factor associated with health (i.e., health status or other risk factor) among a specified population.



WHO talks about 100 different health indicators such as a) mortality by age, sex, and cause; b) those including various risk factors related to nutrition, environment, behavior, injuries, and violence; c) health services such as immunization, reproduction, care for mothers, newborns, children, and adolescents, as well as care for HIV, TB, malaria, tropical diseases that have been neglected, non-communicable diseases, mental health, and substance abuse; and d) health system indicators that include distribution of health facilities, health workforce and information, quality of care, safety, and health security.

There are three parameters of health that have been widely accepted all over the world, such as life expectancy, infant mortality, and subjective wellbeing. The first two will be explained here, while subjective wellbeing will be elaborated in Chapter 2.


1.5.1 Life Expectancy

Life expectancy refers to the average number of years a person is expected to live after his/her birth. This is one of the easiest ways to assess the overall health outcome. When the premature death rate lowers in a country, it implies improvement in longevity. All around the globe, there is an improvement in life expectancy, with people living longer than average. According to WHO (2025), the estimates confirm the trend for longevity since 2019, stating that life expectancies are becoming longer. Before the COVID-19 pandemic, the statistics were slightly different. Between 2000 and 2019, there was an increase in global life expectancy from 66.8 years in 2000 to 73.1 years in 2019. A nearly 6-year increase in life expectancy was observed. Healthy life expectancy also increased from 58.1 in 2000 to 63.5 in 2019. However, the COVID-19 pandemic led to adverse effects. It was observed that global life expectancy reduced from 72.5 to 62.8 years, with a further reduction from 71.4 to 61.9 years. According to our World in Data Charts (2015), life expectancy corresponds to the estimate of the average number of years a newborn infant would live if prevailing patterns of mortality at the time of its birth were to stay the same throughout its life. The regional averages for Life expectancy at birth, as reported by the WHO in 2024, were 77 years for the Western Pacific region, followed by Europe at 76 years, the Americas at 74 years, the Eastern Mediterranean at 68 years, Southeast Asia at 68 years, and the lowest was in Africa at 64 years. While India is at 67.32, the global average is 71 years. Life expectancy in India has increased by 11 years since 1990 (World Economic Forum). In 2015, it was found to be 68.3 years, and by 2016, the rate of life expectancy at birth increased to 66.9 years for males as compared to 70.3 years for females. Though there has been a substantial improvement in life expectancy at birth in India, the range is very wide across the different states. Life expectancy was reported to range from 63.6 years in Assam to 73.8 years in Kerala for males, and for females, it was reported to be 66.8 years in Uttar Pradesh to 78.7 years in Kerala (ICMR, 2017). Life  10. expectancy is a very useful indicator to analyze the health status of a region or country; however, it does not reveal the kinds of health-related illnesses or diseases that a person experiences during his/her lifespan. It is proposed that in order to reduce the incidence of ill health among the people, it is necessary to thoroughly understand the occurrence of various illnesses and the degree to which they influence health loss (ICMR, 2017).

A decline in child mortality may contribute to life expectancy, though there could be other factors explaining these results. General wealth and resources that a country has may have some role to play in the life expectancy differences across the world. People living in wealthy countries have better access to a proper, nutritious diet and health care services. These advanced countries also have improved technology to not only maintain health but also to provide treatment for various diseases and prevent diseases. If compared to nations that are poor economically, they have very few resources and low availability of food, leading their inhabitants to starve and be more vulnerable to developing other diseases. There is a lack of facilities for healthcare, the maintenance of hygiene, and the provision of basic amenities pertaining to health or the prevention of diseases. With a lack of proper medications or other medical procedures, these poor countries may suffer from a low life expectancy rate.

It has also been reported that a reduction in child mortality (the number of children who do not survive more than 5 years from birth) could also brighten the prospects of life expectancy. The data provided by Our World Data also show an increase in life expectancy with an increase in age, such that a 50-year-old who was once believed to live for about 20 more years is now expected to live an extended 33 years of life. Over the years, a decrease in health inequality has been observed. In 1845, the life expectancy was about 40 years; today it ranges between 81 and 86 years. Matsumoto and Juang (2013) reported that we are living for a longer period of time now. The life expectancy in the 1950s was about 46 years, and it improved in 2009 to 69 years (p. 184). Data on healthy life expectancy are provided by the WHO. Healthy life expectancy (HALE) is the number of years a person is expected to live in ‘full health’. WHO reports that healthy life expectancy is highest in North America, followed by Australia and the UK. World Health Statistics (2025) report mentions that globally, there has been an increase of 5.4 years in HALE at birth between 2000 (58.1 years) and 2019 (63.5 years). This is due to declining mortality and morbidity over time. The reduction in mortality from communicable, maternal, perinatal, and nutritional conditions, that is, those known as communicable diseases, is the primary source of benefit that has resulted in a gain of 3.4 years in HALE.

In the 20th century, advances in the medical field and scientific technology in treatments led to improved life expectancy rates in Western countries. The invention of penicillin in 1928 by Fleming and the development of antibiotics in the 1940s contributed a great deal to the efficacy of medical treatments in dealing with illnesses and eliminating certain diseases. Control of infectious diseases by vaccination, advanced pharmacological treatments, and better sanitation promoted life expectancy at birth from 47 years in 1900 to 74.6 years in 1980 (Whelan, 1988). Similarly, the life expectancy has increased in various nations. This reduction in the mortality rate could be attributed to the educational pursuits of various health promotion and illness prevention programs on social media. These not only spread awareness about health, factors promoting health, and how to sustain health by engaging in healthy behaviors such as changes in nutrition, daily routine, etc., but also shared the importance of maintaining a hygienic environment. Various public healthcare programs work endlessly in their pursuits to enhance health via equity  11. and equality in medical facilities, waste disposal systems, the development of proper sanitation and water resources, and reducing pollution levels, etc. In the last century, the leading causes of death were infectious diseases like pneumonia, tuberculosis, diphtheria, and tetanus. Highly infectious diseases cause death when it cannot be controlled, causing an epidemic. Primary reasons behind the spread of the disease among communities were a lack of proper immunization or sanitization procedures. Presently, the coronavirus pandemic is overwhelming the nations worldwide, with death rates fluctuating among nations (2020). Efforts are being made worldwide to diagnose the disease and find a cure for it, as well as prevention techniques to avoid the widespread occurrence of this pandemic. However, the healthy life expectancy (WHO, 2016) has substantially increased from 59 years to 63 years from 2000 to 2016.

The most common causes of death in the past century have been related to diseases such as tuberculosis, pneumonia, diphtheria, and tetanus. People believed that drinking clean water and avoiding infections could help them live 50–60 years. Lack of proper immunization and inadequate sanitation made unprotected communities more vulnerable to infectious diseases, which became an epidemic, resulting in frequent deaths. In the last decades, there has been a reduction in deaths due to infectious diseases; however, coronavirus disease (COVID-19), which is caused by the coronavirus, is a highly infectious disease that has infected more than 48,534,508 people around the globe, that is, about 49.1 million people, with the number changing very rapidly (WHO, November 6, 2020), and has taken more than 1,231,017 lives, that is, 1.24 million people around the globe (WHO, 6 November, 2020). In India, the total number of cases reported was 8.41 million, with 7.77 million recoveries and 125,000 deaths (WHO, 2020, November 6). During the last century, the most common causes of death were cancer, lung disease, and accidents (WHO). These illnesses have been linked to behaviors that are harmful to health, such as smoking, alcoholism, poor nutrition, or a sedentary style of life. It has been estimated that three-quarters of the deaths due to cancer are attributable to their behavioral regimes (Baum et al., 1997a). In African and South Asian countries, the most common causes of death are heart disease, cancer, accidents, respiratory disorders, and AIDS (Baum et al., 1997b). The consideration of personal and social factors in health and illnesses indicates the rapid emergence of health psychology.



1.5.2 Maternal and Child Mortality

According to the mortality-related Sustainable Development Goal indicators by WHO (2025), it has been reported that in 2023, approximately 260,000 women died due to maternal conditions. The overall maternal mortality ratio was 197 maternal deaths per 100,000 live births. There is an apparent decline in the global maternal mortality rate (MMR) by 40% since 2000. MMR has decreased in all the WHO regions between 2000 and 2023. The highest decline in MMR was seen in the Southeast Asia region, where the decline went from 73.6 in 2000 to 96 in 2023. This was followed by the Eastern Mediterranean region with 56%; in the European Region, it was 55.2%, while in the Western Pacific Region, it was found to be 51.2%. This was followed by the African Region with 39.6% between 2000 and 2023. The lowest percentage reduction in MMR was recorded in the Region of the Americas at 16.9%.

There has been a remarkable improvement in Child survival globally since 2000 in the under-5 mortality rate. This has declined more than half in the last two decades,  12. from 77 deaths per 1000 live births in 2000 to 37 deaths per 1000 live births in 2023. There has been a remarkable improvement in child survival globally since 2000, particularly in the under-five mortality rate. This rate has declined by more than half over the past two decades, from 77 deaths per 1,000 live births in 2000 to 37 deaths per 1,000 live births in 2023. Although this progress is substantial, significant disparities persist across regions and income levels (WHO, 2025). It has been reported that globally, infectious diseases, including acute respiratory infections, malaria, and diarrhea, as well as pre-term birth complications such as trauma and asphyxia, and congenital anomalies, cause deaths in children under the age of 5. It has been suggested that many lives can be saved if there is access to basic lifesaving interventions such as skilled delivery at birth, quality postnatal care, early and continued breastfeeding, and adequate nutrition, immunization, and treatment of common childhood diseases (WHO, World Statistical Data, 2025).

Infant mortality is the death of an infant before he or she completes her first year of life. This is an important indicator of the overall health condition and living conditions of people in a country. There could be many reasons for infant mortality, such as birth defects, preterm birth or pregnancy problems, sudden infant death syndrome, or any injury. Globally, the infant mortality rate (IMR) has been declining to less than 5% (WHO). In India, the IMR was rapidly reduced to about 28.3 deaths per 1000 live births in 2019 (www.statista.com) from 47.3 per 1000 in 2009. This improvement could be attributed to better healthcare facilities. Major reasons for infant mortality in India have been premature birth, meningitis, sudden infant death syndrome, and pneumonia. According to NITI Aayog, the IMR is highest in MP, UP, and Assam as compared to the other states of India. WHO has reported that in 2017, about 4.1 million deaths occurred in the first year of life, with 75% deaths occurring in children under 5 years old. The WHO African region reported that there was a greater risk of a child dying before completing the first year of age compared to the European Region, where the frequency was six times lower. Though globally, there has been a decrease in the mortality rate from an estimated rate of 65 deaths per 1000 live births in 1990 to 29 deaths per 1000 live births in 2017, when comparing the industrialized nations, IMRs are among the highest in the United States (Matsumoto & Juang, 2013, p. 185). According to the CIA Factbook, the comparison of 224 countries showed that the highest mortality rate was in Angola (with about 178 infant deaths per 1000), followed by Afghanistan and Niger. Though over the years the IMR has reduced in the United States, the differences are there. This indicates that there is considerable variation in the health outcomes around the world. This discrepancy could be attributed to the lack of availability of healthcare services in poorer or underdeveloped countries or certain ethnic communities (MacDorman & Mathews, 2008), as well as limited resources that provide healthy nutrition, medications, or health treatment facilities.



1.5.3 Subjective Wellbeing

More recently, many researchers and public health professionals, as well as health psychologists, have emphasized the role of subjective wellbeing (SWB), or happiness, in health. Here, importance is given to the subjective experiences of a person. Subjective  13. wellbeing refers to the way health and wellbeing are perceived by one person and the kind of judgments one makes. According to Diener and Ryan (2009), it includes the feelings of happiness in a person as well as how satisfied he/she is with his/her life. They propose that it is important to focus on the subjective aspects of health so as to make efforts to improve their quality of life. Research shows that high levels of subjective wellbeing are correlated with quality of life. It is important to enhance the subjective wellbeing of the people living in a community because this has implications for the wellbeing of the larger society to which they belong. In a study by Diener and Biswas-Diener (2002, 2008), it was found that high levels of subjective wellbeing were associated with better health outcomes, such as being less susceptible to heart diseases, heart attacks, healthier immunity against diseases, and fewer artery blockages. Cohen et al. (2003) found that subjective wellbeing is positively related to health. They found that those people who had reported high levels of subjective wellbeing were less vulnerable or likely to get a virus of common cold. One probable reason for improved health conditions among people with high subjective wellbeing is that, since they are happier, they may indulge in lifestyle patterns that promote health or help maintain it (Diener & Ryan, 2009). Diener and Oishi (2000) found that economically rich countries have a higher level of SWB. Schwartz and Melech (2000) found that violation of human rights, economic disparity, and inflation caused a variation in happiness. Cultural values affect worry levels more significantly than objective life conditions.


[image: An open field extends across the foreground with low ground cover and sparse shrubs. In the mid-ground, a large group of people is gathered in clusters, standing and sitting around several vertical structures. The background consists of a continuous tree line forming the horizon.]
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1.6 Goals of Health Psychology

Often, we worry about the health of teenagers who overindulge in smoking or dieting. With the changing world and advancements in technology, people spend more time on social media than interacting with one another in person. Could this be a problem for those who spend the majority of their time on the internet? We often try to figure out how many of our elderly people suffer from depression or feelings of loneliness. There is a vast economic disparity around the world, and we sometimes think about the extent to which socio-economic factors may mediate the incidence of illness. There has been a vast advancement in medical science, but are we able to deal with all kinds of illnesses and are able to eradicate the life-threatening diseases? Questions like these make us go back to the WHO definition of health. Considering the various components of health, we can perceive that the main goals of health psychology are to understand the biological, social, and psychological factors that are involved in maintaining health, promoting health, and preventing any illness. Efforts have been directed to develop health policies in such a way that equitable health care systems are available to all sections of society equally. WHO has been initiating momentum in this area, and health care policies in various countries are trying to explore the probable causes of illness, the risk factors involved, and why some people are more vulnerable to disease.

Researchers and health care professionals are working all around the globe to figure out various strategies that can be used to implement interventions to help in dealing with illnesses and diseases. The aftermath of COVID-19 led the health care professionals to work with the scientists around the clock to understand the symptoms of the pandemic and search for cures and prevention against the deadly virus. Many lives were lost, and many suffered irreparable harm. Health psychologists aim to provide descriptive data by collecting information pertaining to the occurrence of the illness or disease from a biological and psychosocial perspective, and try to relate it to behavioral, social, and physiological consequences.

One way to grapple with this situation is to measure the health beliefs and attitudes of people to understand the predictors of illness and health. WHO’s publication ‘Prevention of Mental, Neurological and Psychosocial Disorders’ in 1986 is an eye-opener that helps us become aware of the gravity of the problem, highlighting the need to develop a mental health care program that would address the health issues from a global perspective. It highlights the need to develop a program that would not only help in understanding the social and biological causes of illness or suffering and how it disturbs human potential, leading to economic loss, but also emphasizes that it is the need of the hour to work in collaboration with various social sectors, along with government support, in developing and implementing the awareness and prevention programs.

WHO’s (1986) proposal provided much impetus to search for ways to achieve these goals. Initiating self-help groups or mutual aid groups provides low-cost health care services to all people. Knowledge of cultural and religious beliefs and practices can help in understanding and delivering more comprehensive treatment (Khosla & Das, 2019). Parent participation in child development programs, including basic mental health skills, will help in making people become aware of the illness and diseases and develop health sustainability programs (Khosla et al., 2020; Khosla & Singh, 2017; Khosla & Chopra, 2017). Reducing addictive behaviors would prevent fetal disorders, and improving lifestyle habits such as regular physical exercise, nutritious eating, and avoiding stress,  15. alcoholism, and smoking can reduce the risk of developing various diseases or addictions. Health care personnel and teachers can be trained to recognize sensory motor disabilities or cognitive impairments that can probably prevent the development of social-cognitive difficulties that would impair social adjustment and academic performance. The course, treatment, and functioning of mentally ill persons are also influenced by the attitudes of the members of the community; hence, interventions at the community level would help to alleviate the social stigma and foster acceptance and understanding of the etiology of mental illness.

In some neuropsychiatric disorders as schizophrenia and epilepsy, early detection can not only aid in treatment and cure but also prevent chronicity. Various measures of preventing mental handicaps in the community have also been proposed, such as prenatal and perinatal care, family planning, child nutrition, etc. Behavior modification techniques based on classical and operant learning and cognitive skills help in understanding, as well as changing, the faulty behavior patterns of people (Sarafino, 2001). Behavioral methods involve the principles of conditioning to change behaviors, while cognitive methods focus on changing feelings and thoughts that may be debilitating and reinforcing the illness. Professionals employ these techniques to help people identify their beliefs and thoughts that were causing the symptoms of the disorder. Since the 1960s, psychologists and health workers have been using these techniques to maintain and promote health, as well as to prevent or treat illness. Behavioral methods have been used for enforcing safety behaviors at work (Fox et al., 1987). Cognitive techniques have been used to train persons with chronic pain to alter their thinking and engage in relaxation (Khosla & Singh, 2017). Psychosomatic medicine also helps in understanding and treating physical illness.

True Health Initiative is an organization that comprises experts from various countries all around the globe who work together to propagate knowledge about healthy lifestyle practices, with the purpose of combating misinformation and disinformation that influence the lives of people and the flora and fauna on Earth. Their mission is to spread awareness about healthy living patterns that can foster health. It is quite a challenge to deal with misinformation that affects psychological illnesses, coronary heart diseases, as well as global warming. This initiative unites the efforts of experts in the field of health to share information about Lifestyle as Medicine.

The Mental Health Centre at Daulat Ram College, Delhi University, has initiated an awareness campaign to spread awareness about mental health illness, de-stigmatization, and opportunities to seek help through ‘ADS’ since 2015, and has actively trained students to deliver health-related information to undergraduate students at Delhi University (Khosla, 2015–2025). These programs have not only helped to spread awareness about the symptoms and signs of illness, but also to recognize the need to seek help, to be sensitized to people displaying different behaviors or symptoms of disabilities, and to freely talk about their illness without the fear of social stigma and taboo. These campaigns are held every year to reach out to as many students as possible and promote good health practices, such as encouraging proper nutrition, physical exercise, and managing stress. Students are educated about risky behaviors and their adverse effects on health. The aim is also to share information about preventive measures, to avoid toxic food or lifestyle habits, and maintain a healthy lifestyle. Various psychological and social factors that contribute to illness are discussed, and interventions are suggested to deal with stress, trauma, grief, anger management, etc. The government also organizes various awareness programs to explain the factors causing illness and disease, and how to take  16. precautionary measures to avoid them, and how to deal with health-related problems. There is an Integrated Health Information Platform by the Ministry of Health and Family Welfare in India, which promotes national health programs related to communicable diseases, non-communicable diseases, injury, trauma, system strengthening, integrated child development services, Pradhan Mantri Swasthya Suraksha Yojana (PMSSY), and Universal Immunization Programs, to name a few. The US Department of Health and Human Services has programs for enhancing the health and wellbeing of all Americans. The Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule and federal civil rights laws protect Americans’ fundamental health rights. There is a Public Health and Safety agency that offers resources to provide information about food, drugs, medical devices, violence prevention, etc. The UK Health Security Agency (UKHSA) prevents, prepares for, and responds to infectious diseases and environmental hazards to keep all communities safe. It protects livelihoods and saves lives. It provides scientific and operational leadership, working with local, national, and international partners to protect public health and build the nation’s health security capability.

So the main goals of health psychology are to describe the health-related information and to observe and collect information about the functioning of the mind and body. Further to explain the causal factors of the observed illnesses and to carry out scientific experiments to ensure that the symptoms of illness or any form of illness-related behavior are not random, they also try to form hypotheses, search for patterns in behavior, and make predictions about future behavior. To change or influence the behavior, they attempt to understand the precursors to behavior, explain the impact, and predict ways of controlling undesirable behaviors that could have adverse consequences on health.



1.7 Scope of Health Psychology

The scope and importance of health psychology are wide and applicable across all sectors that enforce the maintenance, promotion of health, and prevention of illness. Mental health professionals, health care workers, community care givers, counselors, researchers, and teachers work toward the promotion of health via health awareness campaigns that spread information related to mental and physical health. The objective is to restore health across all age groups and all sections of society across all socio-economic statuses. Sometimes the person is healthy, but changes in the environment or physical conditions, or other conditions conducive to illness, may occur that can influence the health of the person; hence, prevention is the primary concern of health workers in such conditions. Providing health care to those in need or information for protection against the disease or illness is the primary concern of health psychologists. Creating conditions of positive mental, satisfying human relationships, reduction of tensions among groups, and wellbeing. Health psychologists often collaborate with health care professionals to understand the behaviors that contribute to health problems and offer programs to encourage adherence to health care regimes for the treatment of illness and promotion of healthy behaviors. Researchers, health care paramedics, health care workers, and community health workers work together to spread awareness about health-related behaviors and the promotion of healthy behaviors. Their emphasis is to reduce engagement in addictive behaviors, manage pain and stress, cope with adversities of life, and understand and deal with illnesses. Rehabilitation psychologists help to cope with the illness and injury or trauma and develop resilience or skills to manage  17. their pain and improve their psychosocial and physical functioning, hence improving quality of life. Health psychologists study a wide range of health phenomena such as cardiovascular diseases, addictive behaviors, physical disability, mental functioning, and how to improve lives by changing addictive behaviors, coping with stress, or using behavior modification techniques. The main aim is to improve health care systems, prevent illness, and promote health.



1.8 Factors Affecting Health

Health is an interplay of various psychological, social, cognitive, and biological factors. Let us now understand how these factors contribute to health and wellbeing.


1.8.1 Emotional Factors

Emotions can be expressed either verbally or nonverbally. This not only leads to catharsis (Khosla, 2018) but also helps in venting out the negative feelings that bother a person, such as shame, guilt, and embarrassment. Regulation of negative emotions such as anger and sadness is important; otherwise, it is likely to cause depression (Khosla, 2017), anxiety, hopelessness, and hostility, which could predispose one to developing different kinds of illnesses like heart disease or even early death (Grossardt et al., 2009; Gallo & Smith, 2001) and PTSD (Khosla & Makkar, 2008). On the other hand, positive emotions such as happiness have been associated with higher emotional intelligence (Khosla & Dokania, 2010), problem-focused coping (Khosla & Hangal, 2004), and longer life (Chida & Steptoe, 2008; Xu & Roberts, 2010). Positive emotions also help people to cope easily and recover from illness more quickly (Scheier et al., 2001). There is a reciprocal relationship between emotions and health. People who suffer from minor health problems such as the flu, tooth pain, illness, or disability tend to experience feelings of anxiety, depression, anger, or hopelessness (Sarason, 1984). Overcoming negative thoughts and feelings during illness speeds up one’s recovery. There is ample research that demonstrates how positive emotions in comparison to negative emotions foretell health (e.g., Moskowitz, 2003). Negative emotions have been associated with general poor conditions of health (Watson & Pennebaker, 1989). Lack of emotion regulation among low early-life SES is identified with poor health outcomes (Chen, Miller, et al., 2011).

Agrawal and Dalal (1993) found that helplessness, depression, and metaphysical rationalization were the most common affective reactions among the patients who were hospitalized. Certain gender-related differences were also observed. The female patients displayed more anger and anxiety, while the male patients demonstrated more disengagement and rationalization. Among a group of cancer patients, Kohli and Dalal (1998) found that their level of anger was very low; rather, they showed acceptance and rationalization, in accordance with the karma theory. Patients believed that their illness was related to their own wrongdoings in previous births. When they were unable to deal with the tragic situation, they doubted their own abilities and felt helpless.



1.8.2 Cognitive Factors

Cognition involves one’s ability to think clearly, learn, and remember things. These mental processes not only enable us to gain access to information but also to analyze it,  18. understand it, and then use the information in a meaningful way in daily activities and influence our wellbeing. Various cognitive processes, such as thinking, reasoning, and planning, can help a person to deal with stressful situations or cope with daily life hassles and demands. This may have a direct or indirect bearing on health. Many workaholics or worriers tend to suffer from ulcers, and those who are anxious all the time are more likely to experience migraine headaches. A healthy brain has various cognitive functions, such as attention, learning, reasoning, thinking, memory, and language function normally. The higher-order functions of a healthy brain are decision-making, planning, judgment, and setting goals efficiently. Having cognitive health means the person is sharp-minded or has a good memory, is involved in various activities, and is active as well as alert. When the person is able to utilize the brain to improvise or engage in finding active solutions to a problem or alternative ways of completing a task. Such people are known to have good cognitive health. Cognitive reserves can be developed by education and curiosity; these can enhance the cognitive ability of the brain so that one can survive in crisis or adverse circumstances. People who have cognitive reserve are able to cope better with degenerative diseases and also function longer. Stress or toxicity in the environment or any kind of brain injury are major risk factors for cognitive health. It can produce symptoms like confusion, delirium, or other kinds of brain abnormalities. The brain needs to be exercised properly to maintain its optimal functioning. This is possible by training the brain skills by engaging in mental activities regularly. Behavioral enrichment, along with exercise, enhances the health of the neurons, reducing the risks of brain ill health (Stummer et al., 1994; Carro et al., 2001). Sufficient sleep, a nutritious diet, and regular exercise help in keeping the brain healthy. High levels of stress are associated with poorer functioning of the cognitive mechanisms among elderly men (Peters et al., 2010). Exposure to air pollution may enhance the risk for deteriorated functioning of the CNS. Stress is an antecedent predictor of poorer health. Maternal health may be a potential mediator in the health of the child; especially if there is prenatal exposure to air pollution, the chances of neurobehavioral problems in offspring increase. Exercise has beneficial effects for learning and memory, providing a buffer against neurodegeneration, and reducing the level of depression. This is especially apparent among the elderly. It is important to maintain brain health and plasticity throughout life. This is easily possible via exercise and behavioral stimulation. As one progresses from middle age in life, the chances for developing neurodegenerative diseases like Alzheimer’s disease (AD) increase manifold. There are many studies that show how engaging in exercise benefits brain health and function, especially among aging people. There are many studies that indicate that exercise improves the functioning of the cognitive processes (Berkman et al., 1993; Blomquist & Danner, 1987; Rogers et al., 1990). Laurin et al. (2001) engaged in a five-year prospective study and found that physical activity reduced the risks of developing cognitive impairments, AD, and dementia. This was also supported by the findings of Friedland et al. (2001), who reported that behavioral stimulation, along with physical activity, decreased the risk of developing AD, enhanced learning (Young et al., 1999), and contributed to the maintenance of cognitive function during aging (Escorihuela et al., 1995).



1.8.3 Physical Factors

Regular physical exercise and proper nutrition have a direct impact on health. Physical wellness can be achieved by engaging in regular physical activities, consuming healthy  19. nutrition, being flexible and strong, along with eating a nutritious diet and sleeping well. At the same time, it is also important to avoid harmful habits and addictive behaviors such as smoking, alcohol, etc. Engaging in physical fitness activities like swimming, running, and cycling contributes to cardiovascular endurance; strength training, such as lifting weights, can help build muscle strength and endurance, while stretching can help build flexibility, and focusing on healthy body proportion, fat-free mass, and proper water consumption can improve body composition. Each of these promotes health.

Men and women vary in their physical health. They are not only biologically different but also indulge in different kinds and levels of physical exercise, socialization, eating behaviors, and other health-related behaviors. Aging is often perceived as a challenge when the sensory and motor abilities decline, causing some or the other kind of disability (Woods, 1999), leading to health-related problems and illnesses (Sarkisian et al., 2001).

Health complaints and psychiatric problems have also been associated with unemployment or inability to find a secure job (Ferrie et al., 2001). Work-related problems also impact physical health. Marmot et al. (1984) found that job level and occupational status influenced the health of the person over a period of ten years. Those with the lowest level had a greater chance of experiencing health-related problems such as obesity, alcoholism, smoking, high blood pressure, and high plasma cholesterol, and were more likely to die as compared to men at the higher job level. Coronary heart disease (CHD) was more prevalent among men who were smokers as compared to non-smokers (Hein et al., 1992). They also reported that white-collar smokers were six and a half times more likely to develop CHD than equivalent non-smokers. Unhealthy behaviors such as inadequate nutrition, smoking, overeating, and lack of physical exercise have been linked with the risk of obesity and diabetes (Dixon et al., 2013; Hu, 2011), which is likely to cause cardiovascular disease, stroke, or heart attack, and depression (Dixon, 2010). These kinds of unhealthy behavior patterns, and the associated obesity and diabetes, are prevalent more often among the low socio-economic populations, where there is a lack of adequate resources or medical healthcare facilities (Agardh et al., 2011; Marmot, 2005), a lack of a healthy environment, and poor physical activity and high intake of high-calorie diets (Hu, 2011). Hasson et al. (2013) reported that many people in the low socio-economic strata often go undiagnosed of their diabetic or prediabetic condition due to lack of access to health care facilities.

The risk of obesity among American women has often been associated with low socio-economic status or level of education; however, this is not true for men (Ogden et al., 2010). Exercise has beneficial effects on metabolism, synaptic functioning, vascular function, and neurogenesis. It tends to decrease the risk of getting diabetes, hypertension, and cardiovascular diseases that may produce brain dysfunction and neurodegeneration, ensuring successful brain function (Cotman et al., 2007).



1.8.4 Social Factors

Socialization influences health and wellbeing. We are social beings, and our relationships with our family members, peers, colleagues, and friends influence our health and wellbeing. This is so because when we interact with other people, not only do we influence their behavior and thoughts, but they also produce a change in our thoughts and behaviors. For example, peer pressure can often result in behaviors such as smoking or drinking alcohol among adolescents (Murphy & Bennett, 2004). Social support influences physical  20. health (Ornstein & Sobel, 1987) by reducing stress and increasing resistance to disease. It is also associated with better adherence to treatment and lower death rates. Social support also helps in coping during the bereavement period (Uchino et al., 1996). Family support plays an integral role in the prognosis of illnesses and diseases. Fewer social ties, poor coping skills, and lack of family support (Rasi, 1986) have been associated with higher mortality rate (Mechanic & Aiken, 1986), chronicity, and outcome of mental disorders (Henderson et al., 1981) such as neurosis and schizophrenia (Brown et al., 1972, pp. 241–258). Dalal (2001) asserts that during any illness or trauma situation, the social environment of the individual – particularly the social support system – plays an integral role in helping the patients deal with their chronic illness. Sharma (1999) analyzed the family support system and explained that social support reduces the impact of stress on health and wellbeing, using the direct-effects hypothesis and buffering-effect hypothesis. The efficacy of social support depends on the relationship of the person giving support, the kind of support being provided, the duration for which the support is given, and the kind of problem for which the support is provided. Family intervention programs using a psychoeducational approach have been reported to be successful in reducing the relapses in patients suffering from chronic schizophrenia. This led to an interesting development in the field of health care (Leff et al., 1985, pp. 594–600) where family support emerged as an important variable in reducing the chronicity of illnesses as well as in the prevention of disorders. Over the last two decades, emphasis has been laid upon enhancing family support systems in aid of coping and reducing the chronicity of disorders.

Health services recognize the importance of belonging to a community and the social support provided by the members of the social groups. An ideal community involves its members in participating in health care activities that contribute to the welfare of that group (Heller & Monahan, 1977, p. 382). Community care particularly focuses on prevention, therapy, and rehabilitation of its members (Oakley & World Health Organization, 1989). Along with an individual’s internal attributes, such as intelligence, personality, and attitudes, and the culture and surroundings of the person, that is, the ecological factors, also mediate health (O’Connor & Lubin, 1984; Winnett & Altman, 1989, p. 130). Healthy communities stimulate growth by providing opportunities, satisfying the needs, and sharing support with the members. This not only enhances communication but also a sense of belongingness and shared cohesiveness (Knight et al., 2016). The traditional healers in Assam mention the need to cultivate healthy relationships within the members of the community as well as with God by following traditions and rituals. They further state that the sacredness of these communities is guarded by supernatural forces or God, which takes care of the people who belong to it (Khosla & Das, 2019). Illness and disease are believed to occur when one does not conform to the community norms and regulations. Defying the gods would cause suffering, paranoia, and infertility, along with delusions and insomnia.



1.8.5 Daily Life Habits

Lifestyle habits also influence our health. The collective evidence from the impact of life events indicates that intense stressful situations like wars and disasters or personal life events such as promotion, childbirth, and divorce (Holmes & Rahe, 1967), as well as illness or bereavement (Dyke & Kaufman, 1986), are likely to cause a wide range of problems associated with both physical and mental health. Bereavement causes changes  21. in endocrinological and immunological functioning, which could make the individual more vulnerable to a variety of illnesses and diseases (Hall, 1990) such as heart diseases, depression, cancer, accidents, infectious diseases, and addictive behaviors. Families that are close and warm provide a strong emotional bond with the parents who induce health-related behaviors among their children (Murphy & Bennett, 2004). Parents play an important role in initiating health-related behaviors, indulging in exercise, nutritious eating, and avoiding smoking or alcoholism.



1.8.6 Spiritual Factors

The spiritual dimension encompasses a person’s sense of meaning and purpose in life. A connection with something much greater or larger than themselves – something that is omnipresent – which could include values, beliefs, and relationships. Finding meaning in life, transcending, maintaining harmonious relationships with others, having a spiritual direction and purpose, and living according to morals, values, and ethics. Spiritual wellbeing has become an important component of health, and many researchers are working on this (Bredle et al., 2011). Spiritual health comprises various perspectives, such as a sense of fulfilment in life, values and beliefs of the community and self, wholeness in family, a factor in wellbeing, controlling a higher power or godlike force, and human and spiritual interaction (Bansley, 1991; Greenberg, 1985) considered the spiritual dimension of health an important component of wellbeing too (p. 404). Miller and Thoresen (1999) propose that spiritual involvement not only helps the individual to understand his or her problems but also contributes to wellbeing and health. Spiritual beliefs and practices have been reported to personal strength and wellbeing. Research provides evidence that those who engage in spiritual practices live longer (Strawbridge et al., 1997). Engaging in spiritual beliefs helps in coping with illness, pain, or the stresses of life. It is also proposed that spirituality enhances positivity among people, and they also experience a better quality of life. Yates et al. (1981) found that cancer patients who practiced spirituality or religion had less pain and were more satisfied with their lives and were happier. Spirituality seems to be an integral part of the existential domain. Breast cancer patients who found benefit in the illness and believed in spirituality had no symptoms of PTSD as compared to those who did not (Khosla & Makkar, 2008). Among patients with advanced disease, spirituality enhanced the feelings of having a meaningful existence, fulfilling their life goals, as well as finding life worth living (Cohen et al., 1995). Spirituality seems to mediate the experience of pain by enabling the person to enjoy his/her life even in pain (Brady et al., 1999). It was reported by McNeill et al. (1998) that prayers helped in managing pain and were used more frequently to deal with it as compared to pain injections or intravenous medication. Spiritual beliefs can help in coping with disease and facing death. About 93% of the women in a sample of 108 women reported using spiritual beliefs to cope with their gynecologic cancer (Roberts et al., 1997), while 49% reported that they had become more spiritual after they were diagnosed with the disease. Spiritual reassurances predicted in giving hope and comfort to the HIV patients (Kaldjian et al., 1998). They reported feelings as if they were in the loving presence of God or some higher power, and that they would continue to live through their children (George, 1997). Spiritual and religious engagement has also been reported to help cope with bereavement, resulting in better physiological and emotional adjustment. Spiritual commitment also tends to improve the process of recovery  22. after an illness or surgery. Harris (1995) found that people who had a heart transplant, their engagement in religious activities and beliefs helped in coping, improving physical conditions and self-esteem, and lower levels of anxiety and health worries. It seems that spirituality instills the power of hope and positive thinking, especially evident in studies where placebo effects were apparent (Beecher, 1955). Spirituality probably helps one to utilize their inner resources to cope and recover from illness or disease (Jacobs et al., 1996). Transcendental Meditation has been associated with improvements in respiratory and heart-related illnesses and metabolism, and reductions in symptoms of insomnia, anxiety, hostility, depression, premenstrual syndrome, and infertility.
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Figure 1.2 Living in greenery




1.9 Health Risk Indicators

The factors contributing to poor health, associated with the development of a disease or injury, or influencing health outcomes are known as health risk indicators. These factors could be biological, where certain genes are affected; some may be behavioral, such as indulging in smoking; or psychosocial or lifestyle-related health risks. People exposed to environmental health hazards or vulnerabilities could also be prone to developing  23. illnesses such as cancer, coronary heart disease than those who are not exposed to risk factors. For example, smokers have a greater chance of developing cancer and other illnesses compared to non-smokers.


1.9.1 Socio-Economic Risk Factors

Social determinants of health are shaped by the conditions of the society one dwells in. These could include poverty, low levels of education, lack of access to healthcare, discrimination or marginalization, and poor working conditions. Poverty is associated with poor social and economic conditions, which cause illness and poor health. Life expectancy in people in developing countries is much shorter compared to those in the advanced countries. WHO (1995) reported that about one-third of deaths in developing countries occur before the age of 5, and in developed countries, it generally occurs after the age of 65 years. Poverty induces an environment that is unsafe and lacks resources, causing poorer health and a higher incidence of disease such as malaria, dysentery, respiratory tract infections, etc. Socio-economic disparities influence health outcomes significantly, with the economically stronger sections of society benefiting from health care resources. Socio-economic health inequalities may occur by virtue of belonging to a particular social group or by one’s behavior. The social causation model proposes that low socio-economic status (SES) causes such living conditions that ultimately lead to health problems (Ellison & Smith, 1991), probably because people in low SES tend to ignore their health, indulge in risky behaviors such as smoking, health-damaging behaviors, eat a poor diet, drink more alcohol, have reduced interest in physical activity (e.g., Health promotion Authority for Wales, 1996), and engage in health-compromising behaviors (Hein et al., 1992) due to stress associated with economic conditions or lack of opportunities. Graham (1987) found that even though working-class women were aware of the risk of smoking, they smoked because it helped them cope with their daily hassles and stresses of life. While the social drift model suggests that poorer health may cause adverse conditions where the person may be unable to maintain social relations, a job, or a standard of living, there seems to be a reciprocal relationship between SES and health, where each reinforces the other. SES is generally perceived as a cause of differences in health status. Though many studies have reported the potential link between SES and health, there is still a need to explore the explanation for this apparent relationship. Poor health among people with low SES could also be attributed to their poor working conditions, such as exposure to health-damaging environment, or dangerous building sites where there could be more chances of accidents or injuries (Acheson, 1998), low-quality housing, air pollution (Stokols, 1992), and overcrowding with a high-cholesterol diet leading to the development of CHD (Baum et al., 1999). Murdock et al. (2016) examined the relationship between early-life socio-economic status (SES) and adult health disparities. They found that early-life SES was associated with cold incidence that was mediated by state positive affect but not negative affect, making them more susceptible to rhinoviruses. Further, it has been reported that low early-life SES is a strong predictor of poorer health regardless of the current SES of the person (Braveman et al., 2005; Miller et al., 2009). Poverty and chronic stress in childhood predispose one to experience more negative emotions than positive emotions, with a predisposition to develop neurological patterns causing health adversity (Fagundes & Way, 2014).
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Figure 1.3Poverty conditions
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1.9.2 Environmental Risk Factors

The environmental risk factors arise from one’s surroundings. These could include pollution in the air or water, exposure to toxic chemicals or gases, or unsafe housing or occupational hazards. The community influences the physical activity and eating habits of its residents (Sallis et al., 2006; Story et al., 2008). Communities providing ample opportunities for the residents to walk in parks, that offer clean fruit and vegetable markets, and healthy eating restaurants in a safe environment foster healthier residents who are more physically active. Lack of pure and safe water, poor sanitation, unhealthy diet, poor availability, and access to health care facilities contribute to higher mortality rates and illness. Our society promotes values of our culture that inspire us to take care of ourselves. The impact of the environment on health varies according to age and the socio-economic condition of the person. The social context that we experience in adulthood has a greater impact on our health as compared to the childhood environment. The impact of air pollution on health outcomes is a matter of concern. Recent epidemiological research and animal studies provide evidence that air pollution influences the functioning of the Central Nervous System (CNS), causing inflammation in the brain, and enhancing the risk of developing autism spectrum disorders, a tendency to develop stroke, multiple sclerosis, and neurodegenerative diseases (Parkinson’s disease, PD; Alzheimer’s disease, AD). Air pollutants such as PM can cause cardiovascular disease (Brook et al., 2010), deteriorate asthma (Auerbach & Hernandez, 2012; Patel et al., 2011), produce lower IQs among children, cause pulmonary diseases (Eisner et al., 2010), and increase lung cancer mortality (Pope et al., 2002). There are ample studies that show that exposure to air pollution is harmful for cardiovascular health (Gill et al., 2011), blood pressure (Auchincloss et al., 2008), variations in heart rate (Park et al., 2010), atherosclerosis (Kaufman, 2010), vascular functions (Adar et al., 2010), neuropathology (Lucchini et al., 2011), behavior problems, and diseases related to CNS (Block & Calderón-Garcidueñas, 2009). Exposure to roadway air pollution also causes behavioral effects associated with depression and spatial learning (Fonken et al., 2011) and poor coping with stress. Air pollution is known to enhance risk for developing respiratory illnesses such as childhood asthma (Clougherty et al., 2007).
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Figure 1.4 Crowding
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Just Think About It…

Mental Health Program in India

The mental health care programs in India have evolved over the past four decades with innovative approaches to enhance mental health. The Bhore Committee Report (Bhore, 1946) focused on increasing the number of mental hospitals from 1947 to 1960. Following this, for 15 years, the emphasis shifted to including a psychiatric unit in hospitals (Wig, 1978, pp. 1–3). After 1975, efforts toward developing mental health programs drastically took impetus (WHO, 1974; Srinivasa, 1983, pp. 16–29). Mental health programs have picked up momentum over the past two decades with the collaborative efforts of educational and welfare departments (Kapur et al., 1980) to prevent illness and promote mental health. The policy-making has aimed at decentralization (GOI, 1982, 1989; DGHS, 1990), where emphasis has been put on utilizing community resources to enhance mental health. In this context, mental health professionals have focused on developing  26. comprehensive mental health programs by coordinating with community health workers, medical practitioners, and non-medical mental health practitioners. There has been a major shift from mental illness toward mental health in India involving the social workers, policymakers, government, along with the health professionals and educationists (Goldberg & Huxley, 1992).


	Abbreviations




	AD Alzheimer’s disease

	CIA Central Intelligence Agency

	CHD Coronary heart disease

	CNS Central nervous system

	COVID-19 Coronavirus disease

	HIV Human immunodeficiency virus

	ICMR Indian Council of Medical Research

	IMR Infant mortality rate

	NITI National Institution for Transforming India

	PD Parkinson’s disease

	PTSD Post-traumatic stress disorder

	SES Socio-economic status

	SWB Subjective wellbeing

	TB Tuberculosis

	WHO World Health Organization







Chapter Recap

This unit provides a comprehensive understanding of health and health psychology. Beginning with a conceptual overview of health, it explores various psychological approaches to health, emphasizing how thoughts, emotions, behaviors, and social contexts contribute to health outcomes. Central to this understanding is the mind–body connection, which highlights the interactive relationship between psychological states and physical health. The dimensions of health – physical, mental, emotional, social, spiritual, and environmental – are discussed to illustrate how health is influenced by multiple interconnected factors. The goals of health psychology are to promote health, prevent illness, understand the causes of health issues, and improve healthcare systems by integrating psychological principles into health care. The scope of health psychology includes health promotion, illness prevention, treatment of chronic conditions, behavior modification, and enhancing the quality of life through research and intervention strategies. Further, the unit addresses the factors affecting health, including lifestyle, environment, genetics, social support, and psychological stress, and introduces key health risk indicators such as poor nutrition, lack of exercise, substance abuse, and socio-economic disadvantages, which can predict and influence disease and health outcomes. Together, these topics build a holistic framework for understanding how psychological and social factors are vital to achieving and maintaining health across individual and community levels.
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Essential Learnings


	A conceptual overview of health.

	Psychological approaches to health.

	Mind–body connection.

	The dimensions of health.

	Goals of health psychology.

	Scope of health psychology.

	Factors affecting health.

	Health risk indicators.





Review Questions


	Explain the concept of health and elaborate on the various factors that shape its perception.

	Explain how lifestyle impacts health?

	Describe the key dimensions of health

	What are the primary goals of health psychology?

	How are the mind and body interconnected in influencing health?

	What is the scope of health in contemporary society?

	Identify and explain the major risk factors that impact health.





Reflective Questions


	What new perspectives about health did you learn from this chapter?

	How does your current lifestyle support or harm your health?

	Have you ever experienced a physical symptom (e.g., headache or fatigue) that seemed connected to stress or emotions? What do you think caused it?

	How do personal choices and social surroundings contribute to health risks in your life or community?

	In what ways do you think health psychology can make a difference in how individuals and communities understand, prevent, and manage illness?





Case-Based Questions


	Case A: Aster is a 35-year-old who experiences frequent headaches and fatigue. He works long hours, rarely exercises, and eats fast food.

	Question: Identify the possible risk factors affecting Aster’s health. Suggest ways to improve his health.

	Case B: Amrita is a 40-year-old woman and a mother of three children, aged 9, 7, and 5. She works full-time as a telephone operator in a private company during the day and takes on a part-time job at a restaurant three nights a week. Amrita tends to keep to herself, rarely engages in social activities, and is often seen walking with slouched shoulders and an expressionless face. Over the past two years, she has experienced noticeable weight loss and frequently reports difficulties with sleep (insomnia) and recurring episodes of diarrhea.

	Question: Identify the physical health outcomes evident from the case. Can you suggest reasons for Amrita’s social withdrawal and lack of emotional expression?

	 28. Case C: Pradeep is a middle-aged man employed at a college. He is the father of three children and is also responsible for caring for his elderly, unwell parents. Since the passing of his wife two years ago, Pradeep has thrown himself into his work and has gradually withdrawn from his usual activities. He no longer goes for walks in the park or maintains contact with his friends. Lately, he frequently complains of indigestion, dizziness, and an irregular heartbeat. He often feels fatigued and expresses a lack of interest in life. His family is increasingly concerned about his deteriorating physical and emotional health.

	Questions: What psychological issues might Pradeep be struggling with? Suggest possible interventions or support systems that could help him cope better.
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2 Understanding Wellbeing

DOI: 10.4324/9781003506553-2



Preview

Since the era of ancient Greece, people have often been intrigued to know what constitutes ‘good life’, perhaps what makes life meaningful and fulfilling. Wellbeing is a term that is used widely by educators, healthcare professionals, media, community social workers, as well as in the literary and corporate sectors. There are several notions and perspectives about wellbeing, and we have not been able to find a consensus on one definition so far. This is because its interpretation varies from person to person. How do these individual differences in the perception of wellbeing occur? To what extent does the culture mediate our affective state and thoughts? Do our values and beliefs influence our level of wellbeing? How can we determine what contributes to enhancing wellbeing? These and many more questions often cloud our minds, and we feel perplexed about the meaning of wellbeing. This chapter will help us to understand the meaning of wellbeing, its constituents, determinants, as well as its relationship with health.



2.1 Conceptualizing Wellbeing

Wellbeing is a very popular concept around global media, yet there are differences in the way it is conceptualized by various scholars and scientists. We are yet to identify one common theme or definition of wellbeing where there is universal consensus (Camfield et al., 2009). Wellbeing is often used interchangeably with other terms such as ‘happiness’, ‘ﬂourishing’, ‘enjoying a good life’, and ‘life satisfaction’, or ‘quality of life’, by different scholars and researchers, all of which have very different interpretations and underlying meanings. Diener, in the 1980s, coined the term ‘subjective wellbeing’ or SWB as a measurable construct of happiness. McCallum and Price (2015) extended the definition of wellbeing as being diverse and fluid, respecting values, cultural beliefs, opportunities, and experiences across time. They suggested that SWB encompasses environmental, collective, and individual elements occurring across the life span. The diversity in conceptualizing SWB points to the holistic notion of SWB, which emphasizes upon balanced life experience that involves an individual’s feelings and functioning in different areas of wellbeing such as emotional, cognitive, social, physical, or spiritual. Wellbeing has been defined as the combination of feeling good and functioning well; the experience of positive emotions such as happiness and contentment, as well as the development of one’s potential, having some control over one’s life, having a sense of purpose, and experiencing positive relationships.


 30. 
2.1.1 The Philosophy of Hedonic

Wellbeing emphasizes that pleasurable moments lead to happiness. Philosophers like Hobbes believed wellbeing as ‘a pursuit of human appetites’. On the other hand, DeSade proposed that wellbeing involved the ‘pursuit of sensations and pleasure’. There were many other philosophers who held a little different view and described happiness as the expression of personal virtues, being engaged in something that is worth doing. At its core, it is proposed that hedonic wellbeing revolves around pleasure and all pursuits are aimed at enhancing pleasure and avoiding pain. This contributes to a good life as the suffering is minimized and enjoyment is maximized. It is closely linked with subjective states, such as life satisfaction, happiness, comfort, and positive emotions. Subjective experience focuses on how an individual feels instead of what he/she have achieved in life. This aspect is often criticized as, by only giving importance to pleasurable aspects of life, it tends to ignore the other pertinent attributes of human functioning, such as meaning or purpose in life, which determine growth.



2.1.2 The Eudemonic Perspective on Wellbeing Originates from Aristotelian Philosophy.

It equates wellbeing with being true to one’s inner self, giving importance to values, purpose, and self-realization. This perspective is in line with Maslow’s (1970) notion of self-actualization as well as self-determination theory by Deci and Ryan (2000). Michalos (2007) proposed that the conditions that arise in one’s life influence the quality of life. It is the way the conditions are perceived by the individual or the community, what thoughts or feelings are involved, what is done, and ultimately what follows from these actions. This could have a direct bearing upon the individual or the people of their community. According to McCallum and Price (2015), wellbeing is something that everyone aims to achieve, and probably because everyone has a right to it (p. 2). This view purports that life is to be lived authentically, fulfilling one’s potential and getting involved in activities that are meaningful.




2.2 Dimensions of Wellbeing


2.2.1 Historical Perspectives of Subjective Wellbeing

The ancient Greek philosophers were the first to delve into the meaning of what constitutes a good life. They laid emphasis on the nature and pursuit of happiness or a good life. During the 1950s, following World War II, there was an upsurge in SWB and in finding out what leads to a good life. The war led to devastation at physical, social, emotional, and moral levels. This inspired efforts to enhance social welfare, focusing upon the diversity of people and how meaning in life is perceived from existential, phenomenological, cognitive, or emotional levels. It was then that scientific interest emerged in the study of SWB, and social scientists developed indicators of quality of life to gauge social change and proposed social policy to improve quality of life (Land, 1975). Humanistic psychologists expressed many concerns about SWB. They proposed that an individual has the capacity to adjust successfully. This is possible by developing positive characteristics such as maturity, ego-strength, generativity, and virtues (see, e.g., Erik Erikson’s writings) (Erikson 1950, 1959). Unlike the behaviorists, who laid emphasis on observable behavior, the humanistic psychologists gave importance to introspection and subjective appraisal, which an individual has about his or her life and considers very meaningful. This notion was also supported by personality psychologists such as Allport (see Severin, 1965), who stated that it is not enough to know how a person reacts. What is actually of importance is to understand what the person feels,  31. how he or she perceives the world, what is his or her way of living, what he or she is scared of, and what would be so important for him or her that he could give his or her life for it (p. 42). This indicates that self-reports and introspections about one’s own feelings and thoughts are an important and valid source of meaningful information. At this time, the ‘Mental Health Act’ was passed by the US Congress, which led to the development of the ‘National Institute of Mental Health’(NIMH) in 1949. This perhaps laid the foundation for research on SWB today. The advisory board for NIMH was constituted. It included the Joint Commission on Mental Health and Illness, along with psychiatrists who worked on issues pertaining to mental health services and the epidemiology of mental health and illness. Efforts were devoted to publishing two separate reports on these issues. These reports mentioned the status of theory and research on SWB. Interestingly, the first publication on positive mental health was by Jahoda (1958). This volume publishes literature in personality and clinical psychology in relation to psychological wellbeing. The eudiamonic perspective of subjective wellbeing is reflected in a variety of themes that promote personal growth, self-acceptance, and purpose in life. In order to achieve this, it is important to live life authentically, and finding one’s potential helps to find a deeper meaning in life.
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Figure 2.1 Shopping grocery

 32. The second publication was a book on the state of mental health in America by Gurin et al. (1960). This book focused on the hedonic aspect of SWB, particularly on how the individual made an evaluation of their satisfaction and happiness with life, including the specific and overall domains of life, such as family, work, etc. Most of the programs and efforts of NIMH were devoted to promoting mental health by examining the etiological factors of mental illness and how mental illness could be treated. Though SWB was not considered as a part of the mental health agenda by NIMH, the motive to develop NIMH could have been responsible for initiating research in SWB, as it appears today in hedonic and eudemonic concepts of wellbeing (Ryff, 1989; Ryff & Keyes, 1995; Keyes et al., 2002). Ever since these two publications came around, much work has been initiated in the study of SWB over the past 60 years. The two main streams of inquiry became prominent in the field of social psychology in the 1980s. First was the mention of the hedonic dimension of SWB that focused on happiness, life satisfaction, or affect balance (Diener, 1984). The second was focused on the eudemonic perspective of SWB based on Jahoda’s work (1958) by Ryff (1989). Both these views became very popular over time and inspired many researchers to explore the concept of SWB from these viewpoints. According to Ed Diener and his colleagues (1999), subjective wellbeing, or happiness, has both an affective and a cognitive component. The affective components are negative and positive, while life satisfaction is considered to be the cognitive component of this broader construct Ed Diener (1999, 2000).



2.2.2 The Psychology of Subjective Wellbeing (SWB)

Shah and Marks (2004) suggested that wellbeing includes feeling happy, satisfied, fulfilled, and developing as a person. The term subjective wellbeing was proposed by Diener et al. (1999), who suggested that wellbeing could be defined subjectively, including components as pleasant affect, negative affect, and life satisfaction. It is believed that it is not the intensity but the experienced positive or negative affective state that influences subjective wellbeing. The rate of positive states that are experienced in comparison to the negative states over a period of time throughout one’s lifetime predicts SWB (Larsen et al., 1985). SWB refers to the way people evaluate their lives. These include their cognitive judgments, such as life satisfaction, and affective evaluation (mood and emotions), such as positive emotional feelings and negative emotional feelings. Life is evaluated in terms of global judgments, such as feelings of fulfilment, or in terms of evaluating the various domains of lives (such as marriage or work), or in terms of ongoing emotional feelings about what is happening to them, such as feeling pleasant emotions that arise from positive evaluation of one’s experiences and low levels of unpleasant feelings that arise from negative evaluation of one’s experiences. However, subjective wellbeing is an umbrella term that includes a variety of experiences, evaluations, feelings of self-esteem, joy, satisfaction, etc. SWB is high if the person is satisfied with their life, is frequently happy, and experiences unpleasant emotions, such as sadness or anger, very infrequently. If a person feels dissatisfied with life experiences, has no joy or a poor level of affection, and feels negative emotions such as anger or anxiety, most of the time, then the person is likely to experience low SWB.

Wellbeing reflects an individual’s overall assessment of himself/herself in comparison to the other people around them. It includes a preponderance of positive thoughts and  33. feelings about one’s life. Sometimes happiness is also used synonymously with subjective wellbeing (SWB). It corresponds to a life that is pleasant and meaningful. It is a heightened state of consciousness that proceeds from the achievement of one’s values and goals. Happy people generally possess high self-esteem, a sense of personal control, optimism, and exhibit extroversion. This state of wellbeing is rooted in dharma (Sukhasya mulam dharmah – Kautilya). Wellbeing includes a cognitive component (life satisfaction) and an emotional component (enhanced positive affect and absence of negative affect) and is a global assessment of all aspects of a person’s life (Diener, 1984). Both positive affect (PA) and negative affect (NA) are independent constructs influenced by different variables. SWB is influenced by affective evaluation (e.g., pleasant feelings, enjoyment) and cognitive evaluation (e.g., satisfaction, meaning, etc.) of one’s life. Even happy people feel sad sometimes. Hence, SWB provides unique information about the subjective quality of one’s life. PA reflects the level of pleasurable engagement with the environment, such as happiness, joy, excitement, enthusiasm, and contentment (Watson et al., 1988). It can be brief, long-lasting, or a stable trait like feelings. PA may be more critical to the maintenance of wellbeing during situations that are very painful or stressful. A relative deficit in PA increases the vulnerability to negative emotions during stress. PA is more than the absence of NA. It can enable a person who is experiencing some personal distress to feel better and also enhance feelings of hope and optimism. It can provide a psychological respite that helps to deal with any stressful situation. This not only fosters resilience but also inspires an expectation of finding more positive or favorable experiences in life in the future. This, perhaps, is seen as the ultimate source of all joy and happiness.



2.2.3 The Concept of Psychological Wellbeing (PWB)

Psychological wellbeing was defined by Bradburn (1969) as a state in which the positive affect predominates over negative affect. Psychological wellbeing captures different perspectives on what makes a person feel good. Ryff (1989) did a lot of research on wellbeing and suggests psychological wellbeing has six different yet interrelated aspects. It was revealed that having positive relationships with others, purpose in life, autonomy, and personal growth were not linked to one another. According to the American Psychological Association (APA), psychological wellbeing refers to any state of happiness and contentment, with lower distress levels, overall good physical and mental health, a positive outlook on life, and good life quality. ‘Psychological wellbeing is about lives going well. It is the combination of feeling good and functioning effectively’. There are several reasons for such diverse views of psychological wellbeing: (1) the various factors that are thought to form various parts of psychological wellbeing, such as life satisfaction and levels of enjoyment, depression, or anger (Diener et al., 2008); (2) the various disciplines that investigate psychological wellbeing, examples of this include psychology, economics, health studies, sociology, and anthropology (de Chavez et al., 2005); and (3) the several labels that have been ascribed to various factors related to psychological wellbeing. The World Health Organization (WHO) defined health as ‘a state of complete physical, mental, and social psychological wellbeing and not merely the absence of disease or infirmity’. The literature emphasizes that psychological wellbeing has low or the absence of negative factors (such as physical or mental illness) and the presence of positive factors (such as life satisfaction).
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2.3 Domains of Wellbeing

Wellbeing can be understood and described through different domains as follows.


2.3.1 Intrinsic and extrinsic Influences

There are various domains, such as internal or intrinsic influences and external or extrinsic influences, that contribute to wellbeing. Extrinsic influences generally involve conditions external to the individual, such as conditions arising due to work, economic status, environmental conditions, access to health care services, social relationships, etc. While internal influences focus on the personal attributes of an individual, which include the attitudes, temperament of the person, mindset, level of resilience, emotion regulation, values, or meaning or purpose in life. They focus on the personality of the individual as playing a dominant role in happiness. However, Diener (2008) emphasized the importance of both intrinsic and extrinsic factors in understanding wellbeing. These intrinsic and extrinsic factors interact with one another to influence an individual’s state of wellbeing. Isikgoz (2025) found that extrinsic motivation was poorly correlated with students’ achievement of positive emotions; however, intrinsic motivation in physical education is necessary for the achievement of positive emotions and wellbeing.



2.3.2 Contextual and Universal Factors

Both cultural and contextual factors mediate the perception, experience, and level of wellbeing. People could have set standards at all times and places, and these could be used in judging their own lives, or perhaps they may be influenced by these standards while reacting to other people or events. It is not clear if these standards are dependent on what people have or possess, or the expectations that they have, or the adaptation based on past experience. Whatever the reason may be, it is still not clear whether the standards are universal or relative. King et al. (2024) found that life satisfaction and positive affect were strongly predicted by resilience, parental support, and per capita growth income among students across cultures. Contextual factors such as parental support emerged to be a crucial factor in predicting subjective wellbeing.



2.3.3 Innate and Acquired Influences: Wellbeing is Shaped by Both Innate (Inborn) and Acquired (Learned) Influences

Innate factors include temperament, genetic predisposition, optimism, or the way an individual reacts emotionally. These are those aspects with which an individual is born. The acquired or learned aspects are shaped through the experiences one has in his/her life, for example, learning processes, personal choices, social interactions, coping mechanisms, habits, etc. Hindman et al (2026) reported that innate psychological needs interact and are influenced by the social environment where one lives and works. In another study, Zong et al (2025) found that an AI-enhanced social-emotional learning framework improved the engagement of English and promoted emotional wellbeing as a foreign language student.
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2.3.4 Enduring and Immediate Aspects

This domain of wellbeing talks about how the experience of wellbeing is defined. It could be based on immediate feelings of pleasure and wellbeing or enduring judgments of life. Enduring judgments involve aspects of one’s life and how one evaluates his or her life as a whole. It is like there are two spectrums, with enduring judgments at one end and immediate feelings at the other end. These momentary feelings could be feelings of positivity versus negativity, or of pleasure or pain at a given time, specifically. The way these momentary feelings are assessed accumulates over time and leads to what is known as ‘objective happiness’ (Kahneman, 1999). However, Sumner (1995) argued that wellbeing is determined by the global judgments of life. These imply that while we work to understand what wellbeing is, we need to keep both these constructs in mind.



2.3.5 Adaptive and Maladaptive Behaviors

Wellbeing is a state that may be regarded as adaptive or maladaptive depending on how it is perceived in terms of its effects on the way a person functions. It can be neutral in its effects or perhaps help us to adapt to the changing environment. Mostly, researchers emphasize that positive or pleasant states help us in adaptation and may be more desirable than negative emotions. For a few years, there has been an interest in exploring whether wellbeing has an adaptive value. According to Lyubomirsky et al. (2005), happy people are healthier, have successful relationships with other people, and in their work. But this is not so simple as it seems, as Diener (2008) proposes that it is something that has to be explored more intricately in detail before concluding the adaptive benefits of happiness.




2.4 Determinants of Wellbeing

People often give more emphasis to negative affective states while recalling emotional life events and underrate the frequency of experienced positive affective states. Diener (2006) reported that there is no single cause of SWB. This implies that there can be a number of reasons that could be responsible for SWB, such as mental health, positive social relationships, etc. He further went on to state that there are a variety of circumstances or outcomes that seem to be required for, or cause happiness among people. No single event or condition can account for happiness by itself (Larsen & Eid, 2008). Moreover, research also indicates that there are different kinds of reasons that could lead to happiness among people of different age groups. What could make younger people happy may not be attributed to a similar experience among the elderly (Diener, 2000). Wellbeing also varies across cultures. This is to say that some events in a given culture or cultural traditions may be linked to happiness, but not in other cultures. As reported by Diener et al. (1995), the connections to happiness vary across different cultures. However, there may be some experiences that universally evoke happiness among people, such as close positive relationships. Wellbeing is just like nurturing a baby with love, affection, care, experiences, opportunities, people, relationships, physical and mental care, etc. There is no specific factor that can lead to wellbeing, but rather a multitude of factors that work together in synchrony and produce the experience of happiness.


Interesting Fact:  36. During 1980–1985, there were about 13,400 publications on work related to wellbeing, life satisfaction, and happiness. While during 2000–2005, there were around 63,100 research papers published in the field, between 2016 and 2021, there were about 71,000 studies published on these topics, and from 2021 to 2025, there were about 3,54,000 publications on Google Scholar (source: Google Scholar, 13.07.2025).



2.4.1 Contextual Influences

Diener et al. (2006) described how adaptation to various life circumstances influences wellbeing. There are differences in the degree of adaptation, and there could be external and internal factors mediating these differences.


2.4.1.1 Financial Resources

There are various studies that show that if the nation is doing economically well and if there is an increase in the wealth of the nation, then this economic development has a positive bearing on its people. This implies that people of wealthy nations have higher wellbeing, as they are able to acquire the material needs and services from others with ease. But there is quite a debate about whether money leads to happiness. There was a debate between Diener and his son Biswas-Diener (2002), where they talked about the relevance of money in happiness. They considered data at the individual and national level and tried to explore what could possibly be the main cause for happiness or wellbeing. Generally speaking, income is perceived to be a source of happiness and enhances wellbeing of an individual. However, there is no linear relationship between income and wellbeing. This relationship is more complex than it appears. Lucas and Dyrenforth (2006) conducted a meta-analysis and found a positive correlation between income and happiness, but not a very strong one, as once the needs are met, income really does not matter (Davis et al., 2003). Durrani and Makhmetova (2025) explored the factors that influence teacher wellbeing as it affects the students, teachers, schools, and perhaps the sustainability of the education system. They empirically tested a conceptual model of teacher wellbeing in emergency contexts, like the COVID-19 pandemic, when schools were closed. They found that even though the teachers in Kazakhstan reported poor physical wellbeing, they evaluated their psychological wellbeing more positively. They reported that there is a complex interplay between cultural factors and subjective perceptions of wellbeing.



2.4.1.2 Environmental Conditions

There have been research findings that indicate that the environment plays an important role in wellbeing. People living in a disadvantaged environment often show poorer wellbeing than those living in more ideal circumstances. Biswas-Diener and Diener (2001) found that individuals living in the slums of Calcutta reported poorer life satisfaction as  37. compared to those living in more affluent circumstances. Arata et al. (2025) showed that the effects of perceived office environment impact the wellbeing of the workers. Heath (2024) explained that adaptation strategies are important for mediating climate risks and safeguarding human wellbeing.



2.4.1.3 Injury

It has been found that any kind of injury or disease, or terminal illness, may also influence the wellbeing level of people.
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