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7. Others

A few other dimensions have also been suggested such
as (15):

CONCEPT OF HEALTH AND l\ljl ASI

= philosophical dimension

- cultural dimension

= socio-economic dimension
= environmental dimension
- educational dimension

= nutritional dimension

= curative dimension

= preventive dimension.

A glance at the above dimensions shows thatr thefg g}:r
many “non-medical” dimensions of health, e.g,.. :,oc)n. f
cultural, educational, etc. These symbolize a huge 15.«.ngct )O'f
factors to which other sectors besides health must con{; ibu ; :t
all people are indeed to attain a level of health tha’f will pert
them to lead a socially and economically productive life.

POSITIVE HEALTH

Health in the broad sense of the world does n_ot mergly
mean the absence of disease or provision of. diagnostic,
Curative and preventive services. It also mcludes as
embodied in the WHO definition, a state of physical, _mental
and social well-being. The harmonious balance of-thls state
of the human individual integrated into his environment,
constitutes health, as defined by WHO.

The state of positive health implies the notion of “perfect
functioning” of the body and mind. It conceptualizes health
biologically, as a state in which every cell and every organ is
functioning at optimum capacity and in perfect harmony with
the rest of the body; psychologically, as a state in which the
individual feels a sense of perfect well-being and of mastery
over his environment, and socially, as a state in which the
individual's capacities for participation in the social system
are optimal (16). These ideas were widely ventilated some
Years ago but now appear slightly ridiculous (17).

Dubos (4) said, “The concept of perfect positive health
cannot become a reality because man will never be so
perfectly adapted to his environment that his life will not
involve struggles, failures and sufferings”. Positive health
will, therefore, always remain a mirage, because everything
in our life is subject to change. Health in this context has
been described as a potentiality — the ability of an individual
or a social group to modify himself or itself continually, in the

face of changing conditions of life. In working for positive
health the doctor and the comm

unity health expert are in the
$ame position as the gardener

or farmer faced w
moulds and weeds. Their work

ith insects,
is never done (18)

HEALTH - A RELATIVE CONCEPT

An alternative approach to positive health ¢
health not as an ideal state, but as g biologi
state, based on statistical averages (3).
newborn baby in India weighs 2 8
compared to 3.5 kg in the

onceptualizeg
caﬂy “normal"
For example, z

8 On an ayera
developed cou Se

ntri
compares favourably in health. The height :;'dal(ii;ﬁ:

e S iy
o ntry to country, and also betwee,
Slm'“ln:-(-hn\;?:ﬁchgciglu;:u Maynv normal people show
soclo-eco snlarged tonsils and X-ray shadows in the chesy
nmrmur&d( not show signs of ill-health. Thus health is a
and yet do cent (7) and health slandardg vary amoy
relative CO]‘iaFclaSSGS and age-groups. This implies that
cultures, soc soclety should be defined in terms
health i . ar<]:nsl}0gical conditions. That is, 1n§tead ‘of settip
prgvatlmlghec Ith standards, each country wnl.l 'dec1de on
unlvenri?msefzr a given set of prevailing conditions and they,
W
;(::'111 into ways to achieve that level (19).

CONCEPT OF WELL-BEING

The WHO definition of health int.roduces thg conce;ztb?f
“well-being”. The question then arises: what is meant by

well-being? In point of fact, there is no satisfactory definition
of the term “well-being (8).

Psychologists have pointed out that the “well-l?eiqg” of an
individual or group of individuals have objective and
subjective components. The objective components relate tg
such concerns as are generally known by the term “standard of
living” or “level of living”. The subje;tive component of well.
being (as expressed by each _‘mdivndual) is referred to a4
“quality of life” (20). Let us consider these concepts separately,

heary

1. Standard of living

The term “standard of living” refers to the usual sc
our expenditure, the goods we consume and the servi
enjoy. It includes the level of education, employment

food, dress, house, amusements and comforts of
living (20).

A similar definition, corresponding to the ab
proposed by WHO: “Income and occu
housing, sanitation and nutrition, the
health, educational, recreational and o
be used individually as measures of so
and collectively as an index of the “stan

ale of
ces we
statug,
modery

ove, was
pation, standards of
level of Provision of
ther services may a|
cio-economic status,
dard of living” (21).

There are vast inequalities in the standards of living of the
people in different countries of the world. The extent of
these differences are usually measured through the

comparison of per capita GNP on which the standard of
living primarily depends.

2. Level of living

The parallel term for standard of living used in United
Nations documents is “]

' evel of living” (22). 1t consists of
nine components: health, food consumption, education,
Occupation and working conditions, housing, social security,
clothing, recreation an

biecti ' and leisure, and human rights. These
objective characteristics are believed to influence human

:;oell-being. It is considere ealth is the most important
lmponent of. the .leve] of living because its impairment
always means Impairment of the level of living.

3. Quality of life

life” - ol
Ct;rtl:ition of lifeeres&aisng ?:ﬁned by WHO (23) as: “the
0

, “Cmplete ran 's such as those dete““mmcalg
isfoin 3 comfort in the physi
- ime[_ent and a Satisfying Occupation), education, social
» reedom of action, justice and
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DIMENSIONS OF HEALTH

- inquiry into use of medical services (e.q., the number
of visits to a physician, number of hospitalizations) in
the recent past

_ standardized questionnaires  for
diseases

_ ctandardized questionnaires for respiratory diseases

_ clinical examination 28

_ putrition and dietary assessment, and

_ piochemical and laboratory investigations.

cardiovascular

At the community level, the state of health may b
assessed by such indicators as death rate, infant morsl)alit;
rate and expectation of life. ldeally, each piece of
information should be individually useful and when

combined should permit a more complete health profile of
individuals and communities.

2. Mental dimension

Mental health is not mere absence of mental illness. Good
mental health is the ability to respond to the many.varied
experiences of life with flexibility and a sense of purpose.
More recently, mental health has been defined as “a state of
balance between the individual and the surrounding world,
a state of harmony between oneself and others, a
coexistence between the realities of the self and that of other
people and that of the environment” (9).

Some decades ago, the mind and body were considered
independent entities. However, researchers have discovered
that psychological factors can induce all kinds of illness, not
simply mental ones. They include conditions such as
essential hypertension, peptic ulcer and bronchial asthma.
Some major mental illnesses such as depression and
schizophrenia have a biological component. The underlying
inference is that there is a behavioural, psychological or
biological dysfunction and that the disturbance in the mental
equilibrium is not merely in the relationship between the
individual and the society (10).

Although mental health is an essential component of
health, the scientific foundations of mental health are not yet
clear. Therefore. we do not have precise tools to assess the
state of mental health unlike physical health. Psychologists
have mentioned the following characteristics as attributes of
a mentally healthy person:

a. a mentally healthy person is free from internal
conflicts: he is not at “war” with himself.

b. he is well-adjusted, i.e., he is able to get along well

with others. He accepts criticism and is not easily

upset.

he searches for identity.

he has a strong sense of self-esteem.

e. he knows himself: his needs, problems and goals (this
is known as self-actualization).

f. he has good self-control-balances rationality and
emotionality.

g. he faces problems and tries to solve them intelligently,
i.e., coping with stress and anxiety.

a0

Assessment of mental health at the population level may
be made by administering mental status questionnaires by
trained  interviewers. The  most commonly  used
questionnaires seek to determine the presence and extent of
“organic disease” and of symptoms that could indicate
psychiatric disorder; some personal assessment of mental
well-being is also made. The most basic decision to be made
in assessing mental health is whether to assess men_tal
functioning, i.e., the extent to which cognitive or affective

impairments impede role performance and subjective life
quality, or psychiatric diagnosis (10).

One of the keys to good health Is a positive mental
health. Unfortunately, our knowledge about mental health is
far from complete.

3. Social dimension

Soclal well-being implies harmony and integration within
the Individual, between each individual and other members
of society and between individuals and the world in which
they live (11). It has been defined as the “quantity and
quality of an individual's interpersonal ties and the extent of
involvement with the community” (12).

The social dimension of health includes the levels of
social skills one possesses, social functioning and the ability
to see oneself as a member of a larger society. In general,
social health takes into account that every individual is part
of a family and of wider community and focuses on social
and economic conditions and well-being of the “whole
person” in the context of his social network. Social health is
rooted in “positive material environment” (focussing on
financial and residential matters), and “positive human
environment” which is concerned with the social network of
the individual (10).

4. Spiritual dimension

Proponents of holistic health believe that the time has
come to give serious consideration to the spiritual dimension
and to the role this plays in health and disease. Spiritual
health in this context, refers to that part of the individual
which reaches out and strives for meaning and purpose in
life. It is the intangible “something” that transcends
physiology and psychology. As a relatively new concept, it
seems to defy concrete definition. It includes integrity.
principles and ethics, the purpose in life, commitment to
some higher being and belief in concepts that are not subject
to “state of the art” explanation (13).

5. Emotional dimension

Historically the mental and emotional dimensions have
been seen as one element or as two closely related elements.
However, as more research becomes available a definite
difference is emerging. Mental health can be seen as
“knowing” or “cognition” while emotional health relates to
“feeling”. Experts in psychobiology have been relatively
successful in isolating these two separate dimensions. With
this new data, the mental and emotional aspects of
humanness may have to be viewed as two separate
dimensions of human health (13).

6. Vocational dimension

The vocational aspect of life is a new dimension. It is part
of human existence. When work is fully adapted to human
goals, capacities and limitations, work often plays a role in
promoting both physical and mental health. Physical work is
usually associated with an improvement in physical capacity,
while goal achievement and self-realization in work are a
source of satisfaction and enhanced self-esteem (14).

The importance of this dimension is exposed when
individuals suddenly lose their jobs or are faced with
mandatory retirement. For many individuals, the vocational
dimension may be merely a source of income. To others, this
dimension represents the culmination of the efforts of other
dimensions as they function together to produce what the
individual considers life “success” (13).




