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5. Socio-economic status: Researchers have shown that there is an obvious link bct}ueen S0Cio.
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status, his personal health is better (Steenland, Henley and Thun, 2002). Indian researchers have also
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well-being as indexed by various measures (Chaturyed; and Michael, 1993 Misra and Agrawal, 2003,
Panjiyar and Rouy, 1999; Srivastava and Bhatnagar, 2000). The reason for having better health in
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Applications of Social W@'—-—ﬁ?’

: ectionism: Ferftcnam',;m
. . s means
» iping he does. Social psg ; 4 person's ta
P s sk ych’-‘lﬂglsta : ; ndency 1o be perfect or ned >
CAy standards perfectionigm and self h?‘:re identified two different s of pcrfecti.umsw--

n sels extremel -critical perfectioni patieLh ism
s Y and often y - Periectionism. In personal st rds P"f‘ﬂ”a". 1
¥ crionism. the person constantly ey :mah?h“"? high standards for himself. In self-critical
Tihglily to derive satisfaction from EA8eS in harsh criticism of their own actions. cxpresses an
¥ cism and expectation (Blankstein ang pSful performance and chronic concerns about other ®
qtical perfectionism damages nd Dunkley, 2002). Of these two patterns of peffc,ct;:n:;;:

| Pﬂfﬂﬂiﬂﬂism personal health and well-being. Persons characteri

L
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LAticd
(i) Constantly blame themselves for
5 . everythi
(i) Peree™® g“ they cannot get social sryuz::: f —_—
(iii) Percewch at other people are lighly oo n:;m lh::thers when n
: jways have d ; o m
o A bt abent their own ability to deal with the stressful live events

these van i g
Due 0 ous characteristics, persons having the pattern of self-critical perfectionism

g enerally e;peﬂfﬂf-‘;:egatwe.feelings as well as feeling of helplessness. Consequently
e Jevel O SUERS DEenIES high that affects their personal health

1. gpﬁmism and pessimism: People who imist ht
ple who are optimistic do have happy Ik thoughts. Since

cope more effectively with stress. Apparently, happy thoughts become healthy
PPY B ns help in making them

-mistic people generally expect good outc T .
:zlm stress-resistant than pessimists, who gct:lr:::ﬁ:l;hp;ﬁstla‘: ::12?::1;;' Researches have shown
hat optimists are more likely to use problem-focused coping strategy. ceck social support and find
positive aspects of a stressful situation (Carver et al., 1993; Sheier and Carver, 1992). On the other
hand, pessimists generally use denial or tend to focus on their sressful feelings (Sheier et al., 1986).
n a study conducted by Sheier and Carver (1985), it was found that optimistic students reported
fewer physical symptoms at the end of semester examination than those who were pessimistic. Thus,
we find that being optimist one can have good personal health, whereas being pessimist one can
damage his personal health.

Further researches have shown that optimists tend to live longer and have 1
of their immune system. Maruta et al. (2002) conducted a longitudinal study of optimists and
0 years. The results for pessimists were discouraging. Such people had

did the optimists and those who were still living had more problems
th than optimists. The optimists had a 50% lower risk of premature
and were leading a happy life than the pessimists. An earlier stud
conducted by Segerstorm et al. (1998) revealed that optimists were having higher level of helper
cells and higher levels of natural killer cells. Seligman (2002), a social learning psychologist, outline
the following four important ways in which optimism may affect longevity of a person:

(i) Optimists are more likely than pessimists to take care of their personal health by preventi
measures such as going to the doctor regularly and eating only right things.

(i) Optimists are less likely to develop learned helplessness—a tendency to stop trying
achieve a goal that has been blocked in the past.

(iii) Optimists are less likely to become depressed than pessimists. Depression lowers the pr

functioning of immune system.

mproved functioning
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much higher death rate than
with physical and emotional heal
death and were calmer, peaceful
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had unhealthy lifestyle,
Researches have revealed that in unhealthy lfestyle, many factors have their signd
contnbutions. Among these, unhealthy diet, overeating, tack of exerciae, aleohol or drug abu
lide sleep are important ones. But the wmost dangerous beliwviour of all are smoking and drug
Exercise is considered as the best means of keeping fit und healthy, Severul studies have
that regular aerobic exercise pays rich dividends in the form of improved physical and
health as well as fitness. Aerobic exercise vefers 10 the exercise which uses large muscle gr
continuous, repetitive action and requires increased oxygen intakes, increasing breathing ar
rates. Some of the examples of aerobic exercise are running, swimming, brisk walking,
rowing and jumping rope. To improve cardiovascular fitness and endurance and to lessen
of heart attack, aerobic exercise should be performed regularly, Regular acrobic exercise |
considered beneficial for people of all age groups. Even pre-schoolers have been shown t
cardiovascular benefits from planned regular aerobic exercise (Alpert et al., 1990). In case
people, regular and planned aerobic exercise yields dramatic increnses in muscles and bone
Researchers have established the following benefits of exercise:
L. It moderates the effect of stress.
2. It benefits the immune system by improving the functioning of natural killer a
(Fiatarone et al., 1988).
It burns up extra calories, enabling the person to lose weight or maintain the con
It increases the functioning of heart, enabling it to pump more blood with eac
thus, improves circulation of blood.
It makes bone denser and stronger, helping to prevent osteoporosis among wn
- It raises hich densitv lipoprotéin or HDL {(20OA blood chaloctmm 1y 1 Ay
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h
'p}' » Health is frequently described and eaplained in various discourses that are socially
o " The word :'ld'ﬂ"l‘l' is derived from Old High German and Anglo-Sexon words meaning
ifv,,.-t“ and hale. € ulturally as well as historically, ihere are sremg associations of heslth with
W, ol

Sa T eh 8 whaleness, hygiene, holiness, cleanliness, e
;‘_f‘s  know. the concept of health amd illness are embodied in duy-to-day etk and in thought
Fas W of all cultures and religions. One early Greek physician, Cialen (BC 200-129) followed

i f"'k,ﬂt"-‘ wadition aind peinted out that hygieia (health) or euesia (sundness) occurred when
"‘H:ﬁ" proper balance between the ‘hot, cold, dry and wet componemts of the body. The four
upnmulr‘ were blood, phlegm, yellow bile and black bile. Blood was considered as hot and
S h n WS considered as cold and wet; yellow bile was considered as hot and dry and black
p: ﬁk f,—.nsuk'ff'-’ as cold and dry. Any disease was thought to oceur by external pathogens. which
v ** " Jisurb the balance of the body’s four elements—hot, dry, cold and wet. Galen believed
_J" “‘\ state could be put out.of equilibrium by excessive heat, cold, dryness or wetness. Such
g N or imbalance might be caused by anxiety, distress, fatigue, insomnia, etc.
.m:n the meaning of health is different and broad one.{Ihe World Health Organisation (WHC
Ta#.; definition. in 1946. This tEIEﬁnilion states that health is the state of complete physice
P‘N’T:j spiritual well-being, not simply .the absence of iliness) According to WHO definitic
a7 seen aS well-being in its broadest sense and well-being is the product of a complex interpl
sih B ). socio-cultural and spiritual factors. However,(he WHO definition overlooked so
of WOV s of well-being. Fﬂ[l' ~example, the economic factors canmot be ignored. Likewise,
ke logical aspect of wcll-bemg cannot be fully ignored in any meaningful definition of hez
th? 'r'fl;‘c'{nﬁﬁletc and meaningful definition would be—Health is a state of well-being °
T;; 'M,chosgcial, cultural, economic and spiritual .attitbutes and not simply the absenc
A= 8).) 7
[[ﬂ:SS Mal'ks 8[ al-\ 2w 2 : ‘
In t:lassical Indian traditions, health is understood as a state of delight or a feeling of spir
<ical and mental well-being (prasannammendriyamanah), and in fact, this explanation is
jﬁw 1o the WHO definition of health/well-being (Dalal, 2001; Sinha, 1990). Based upc
teachings of Bhagvadgita, Verma (1998) pointed out that human well-being unfolds at three
gamely, cognitive, conative and affective. Well-being.at the cognitive level demands self-exam'
leading to freedom from desires and attachment called anasakti (Naidu and Pande, 1999).
conative level, well-being requires the .performance of one’s duty or Karma (Verma, 1994
Ram, 2000). Finally, at the affective level, the well-being lies in the attainment of freedom
ind mine. In sum, then, the'Indian traditional perspective provides an ideal state of human fun
nd constitutes health and well-being as a state:of mind that is quiet, peaceful and free from

inds of conflicts and desires.

Health behaviours are all those.behaviours undertaken by people who .are healthy to
Maintain their good health (Taylor, Peplau and Sears, 2006). These behaviour, amor
;f":;;onsunﬁng heal.thy diet, getting regular exercise, getting sufficient sleep, controlli
= Om:g use of he::_tlth~screening programmes. Researches have shown that the mo
. People practised, the fewer illnesses of all kinds they reported and the more e
_ POr.ssess (Belloc and Breslow, 1972).
¢ good health behaviours are essential ‘to good health, it is very important to

5, whi : i
which force people to practise good health behaviours wor continue to practis
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s
P ose researchers suggested
O Lt : sted that daily hassles 1;
igﬁ . mcunhldefﬂlf: !.lﬂlghbnurst Gouble Y insshg !ﬂp:: too many tesponmbﬂmf-.s, P:h;placiﬂs or
making decision, separation from family, ween scOTes

ans d re
"™ e scales and reports of psychologi

T . ical
@ e and Rahe’s scale (1967) tend 1o h ological well-being. Whereas the
1 i i ave a lnn o ans C s
He mtnm health, the day-to-day haggles have impacg; tz;?nci{tf:;t 335:: l?::flh and well-being arn

; s bett '
h’dirlgilf:agis ;raI]’TCC:I;:;oErs of short-term illnesses such as headache, coid: and
o lp‘ ms ' e ). ll‘l a 31“{1}# cO d d- Shefﬁeld {1
Sk . among 261 partici nducted by Fernandez an

tha pants who cxpericnced headaches, the scores Df haﬁﬁlc-

foun® better predi
: 1l predictors of
“Emhﬂm ¥ headaches than were the scores on life events SC €

g jtional factors: Disposition refers .. within 2 ;
J-Egﬂsﬁ‘iﬁna} factors work directly mughet;: r‘:ﬁg::ﬁ':ﬂ w‘?{":“::;; l:':{; E::ﬁ Many ?emnnahlb*
ils/ 9P have been found to demonstrate a closer link with greater stress 20 dysfunction
aqily dn ; 5 enhanc ] - i 55, W
fx:I ’ nisms that initiate and hasten the d:jel?)i;}:;zﬂg:‘c:::r:r?:;\ :za:’f jg:ase (CHD) (Contrada
. 1985, Krantz and Manuck, 1984). Researches have linked various other dispositiona
control, ego strength, field dependence, optimism, extraversion, future orne 99
ndicators of mental health (Shrivastava, 2004; Mukherjee and Mukhopadhyay. 1
rs have further tried to establish relationship between various indigenous

. ¥ 2 o PR 1
pls like tamasic disposition and anasakti (means non-attachment) disposiion. Pandey and N

) reported that when faced with stressors, those persons who practice anasakfi were foun

(1992 e "
he less distressed and exhibited fewer symptoms of 11-health. Likewise, Daftuar an 4 Anjali A
with severe psycholc

found that ramasic disposition tended to generate occupational Stress, .
matic and behavioural consequences. Some researchers have studied the role of trait
A personality) and trait anxiety in cardiovascular disease (CVD). Accord

Ghosh and Sharma (1998) and Sharma (2003), higher trait anger was fo
resorted to greater anger supp!

d higher trait anxiety (Pradh

gs Jocus of
wid’l various 1
[ndian researche
conce

sychoso
(a component of type
the research done by
be associated with hypertension or peptic ulcer. (These patients

and control of their angry feelings. Such patients also reporte
Shrivastava, 2003).

4. Socio-cultural factors: The importance 0
as a significant focus of research. Here, important factors
family structure, residential density and environmen

f socio-cultural factors in causing SUress is €
that are considered are poverty, K

acculturative stress, tal hazards.

(i) Poverty: Poverty is stressful for several reasons. Poor people lack sufficient n
meeting the basic necessities of life. Such condition can produce too many str
both adults as well as children. Researches done by Park et al. (2002), Aligne et
and Schmitz et al. (2001) revealed that poverty often leads to poor medical care
rates of disabilities due to improper prenatal care, noisy and overcrowding en
violence. substance abuse, etc. All these conditions generate stress and have a ta

upon personal health of the person.
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o ":“\ AIDS (Veeraraghavan and Singh :;:::l hers have regerted o varying degree of awar
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(2 Rree Of awareness about HIV/AIDS among ot schoo!

» hers About hall .
woan hers OF such teachers and schanl beys repored that sch patients
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P o solaton for preventing the spread of shameful disease Bharat (20000) comducted |

)
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-. i of Mum! 1. Hix observation revealed MAnY Misconceptions and fears despl
ity with this discase. Men were found to convey not only greater awareness but al

7 coxeptions about HIV/AIDS.

siress. Health and lliness

wessiul nfe expenence and the ways people cope with those stressful
aith and 11Iness lTa}*"‘f'~ 2002). Stress is defined as a negative emotional expenence acl
., predictable Ph!r'ﬂl“i“f-lcal, biochemical and behavioural changes, which are designed «
.o the stressors. Generally, we think stress as originating from particular event Sut

sdapd
1 traffic. being late for an appointment, getting poor marks in the examination, €t

aack
were 15 SOME commonalities in experience of stress, not everyonc perceives the sar
wessful. For example, one person may experience job interview as stressful, whereas an
nay welcome it and consider it as a challenge. It means that to some extent, stress lies

~eholder. and this fact makes stress a psychological process. Therefore, any event is '
that 15 regarded as stressful and not otherwise (Lazarus and Folkman, 1984).
Now, the question is—what makes events stressful? Social psychologists have i«

characteristics of events that help in being appraised them as stressful. Generall!
snpleasant events produce more psychological distress and produce more physical
comparison to positive stressful events (Sarason, Johnson and Siegel, 1978). Likewise
or uncontrollable events cause more Sress than controllable or predictable ones (

1988: Suls and Mullen, 1981). This happens because uncontrollable events do not
o develop ways to cope with the problem. For example, excess sound from you
be less distressing than the similar sound from neighbour because you can turn ¢
volume of your own TV. Similarly, social psychologists have pointed out that a
%Eﬂerally cause more stress than what 18 caused by clear-cut defined events. This
;:»C:hthat when events are clear, people are more inclined to ﬁnd solutions and they
Fm]iainlem-SOIVing stage (Billings and Moos, 19_184). Likewise, events may t
esolyeq €. In general, unresolvable events arc pefcclved as more stressful than t

events have an '
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F s are the attempts o g OWn actions (u;“ E"";l;‘: ry 1o eliminate the source Of &' :1
fus, 1993). In sim -focuse
ple words, problem

# threatening or chal methin

g R allonpi . B constructi

:‘\hmnﬂ. moditying or nii\llmafna“ dividual Th::-::;e about the stressful conditions “:
' g the ! ore, such strategies are direct and CONSiSts
dent is gewing

d granle in mathematics an © source of siress i ;
:;; "¢ drop the course and sel i 'ul;Pmim& this as a :l::c:::m : For example, if & stu I e v &
G TS some oth .emuyd::cidcmamdyﬂ v

well- functioning persons gene er subject

e 1 mlly use '

g strate gies in almost every stressful & combination of " ron-focused
.-'i“h“.h coping pattemns of “g s:;ﬂh‘ful situation. Folkman E:;b‘f:; {muﬁgs?}l;dc::;::md a swdy
::m npes of coping strategies werejmls over a 12-month period wc.rcm:mdicd and they found that
urther revealed that thlem—;::d. In 98% of 1300 stressful events that they had confronted-

used coping strategies increased in situations, where subjects

\ was 1
2 3'11“:“5:‘1.‘ as changeable and '
v emotion-focused coping strategies increased in those situations that
(rategies, gender

aised as not chan
yere aPP! geable and uncontrolible. In using these two types of S
mouon-

were observed becaus
s .
males used both problem-focused coping strategies and € :
“-alc.g‘m'ﬁ

us coping ®

aved coping strate ies, b
:;:u and l;l'ii‘m. l‘}qgﬁ; Shni::l:tx?:ca‘:.):“:ﬁms preferred 10 use emotion-foc
® enly, Minhas (2003) studied the co 0, | o
Jammu due © the militanc _ ping strategies adopted by Kashmin mtSm“} _
¥ ; - . y of their native land. They were found t0 resort 1o stralegies
ncluded du}_dmmmng..wuhdmwal and compensation. All these children, thus jargely used €
focused cOPIng strategies rather than problem-focused cnpiné '-'-tmlcgii:'.-‘:. ‘
Some researchers hm’t revealed that emotion-focused cupi;\g stralegies may be effective
qun, but they may be ineffective or even dangerous in the long term. For example, researches 40
by Goeders (2004) revealed that after having the experience of being stressed, some people dr
Jdeohol of take drugs. Although this makes them feel better for some time, it leaves the caust
aress largely unchanged and even may damage their health.
Seeking social support is another popular strategy for re
we know that health and happiness are influenced not only by social cognition but also by ¢
relationship. Social support is conceptualised as suppor provided usually in ime of need, by a 5§
or other members of the family, or by friends, neighbours, colleagues, Of others. Social §

can involve tangible support, information and advice as well as emotional support. Social ¢
cither elicited or provided spontaneously plays an important role in dealing with life’s che
and threats (Sharma and Misra,

9010). Social support has been found 1o encourage health-p!
hehaviours and reduce the impact of stress so that people will be less likely to resort to
ways of coping such as smoking or dn

nking (Adler and Matthews, 1994). Further, socia
has also been found to reduce the impact of stress from unemployment, long-term iliness, 1
and bereavement (Krantz et al..

1985). Individuals with proper social support have beer
recover more quickly from tlinesses

and lower their nisk of deaths from specific diseases
d 1988) Social support has been found to help moderate the surviving heart attack a
er patient (Tu

the longevity of surviving the canc mer. 1983). Berkman and Syme (1979
a 9-year period and found that people with low so

1 study on 44775 individuals over
e high 1n social support. Indian researchers were als

i rehable social support of kin and friends often reduces the risk of diseases and en
i e iDal =t 2l MY D‘iﬂlll. 1{]\\. P‘l‘hdhlm E.ll"ld

children
. which
mouon

in she

ducing the impact of stressors DeC

were twice as likely to die 3S L
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(v) Residential deny ™ Minesses (Evany o .I.":;;r;;ely affected and their

o L
environmental Pollution u]::,hnm“m’ hazardy. Residential crowding and the resulting
term time. Living i, such ¢ CAUSE strens ang affect the health n‘d ng-being e the Jongs
physical and Psych ded homes is likely 10 have “:h"ﬂ“ c::‘cqu‘mc“ for human
study conducted by ATora and Sinha, 1998, Pandcy, 2003). In an important
found that chronic regigenget *- (1998) on 10 10 12 years old children of Pune city, it was
helplessness, iMpaired pa Wding wag issociated with elevated blood pressure, leamed
have adverse impact % “““Cf}lld relatiunship, and poor adjustment in schools. All these
PON physical anq mental health of the dwellers.

llutants and shortage of Specific n:tf::icuhﬂy biological pathogens, physical hazards. chemit::l
. Researches hay resources gre ing serious blems for the PCTSO
health € revealed that the incidence of wa‘::s borg}ie mmﬁubcrcul(lSiS¢ respiratory

fections, etc. have i :
infections Provided ampje evidence for the concerned fact (Singh and Misra, 2004).

How Does Stress Affect Health ang Well-Being?

Stress plays a very important role in personal health. It affects both our physical and mental health.
But how do exactly such effects occur? Growing research evidences suggest that stress affects our
h‘"";mh by "'"_*’f“'“% our resources, Producing negative affect. disturbing our physiological balance and
ultimately disturbing our interng] chemistry. In fact, it disturbs our internal chemistry by interfering
with efficient operation of our immuyne System, which helps in recognising and destroying potentially
harmful substarices such as bacteria, viruses and cancerous cells. The main cells of immune SystEm an
leucocytes, usually known as whire blood cells. Three important types of leucocytes are granulocyti
leucocytes that engulf and destroy bacteria and antigen-antibody complexes, monocytes whic
generally recognise carbohydrates on surfaces of microorganisms and lymphocytes that are subdivid
into B cells, NK or natural killer cells and T cells and tend to attack specific targets such as vin
infected and tumour cells. B cells produces antibodies that control infection. A fairly consist
finding has been that chronic stress is associated with down regulation of immune systems w
changes found particularly in the number of NK cells, the total number of T cells and the propor
of T helper cells to T suppressor cells (Marks et al., 2008). Some studies have shown that anticip
stressors, that is, those that have not yet occurred but which were expected, are found to be rel
(0 the decreased percentage of T helper cells, which enhance immune responses. Another varie
Tcell is T suppressor cells that inhibit immune responses,

Baum (1994) gave some suggestions for a model that tends to explain how stress can
our health and well-being. This model states that stress produces both direct and indirect ¢

upon us (see Figure 17.1). Direct effect includes higher blood pressure, increased amount of

the body cells, etc.

Indirect effect involves influences on our health-related behaviour such as delay in s
Medical assistance, less effort to engage in preventive behaviour and so on as well as inf
UPon our fitness-related behaviour such as choosing less nutritional food, sleeping less, ing

*moking and consumption of alcohol.
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