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I believe the idea of a 'right” to health should be
replaced by the idea of an individual moral
obligation to preserve one’s health—a public duty
if you will.

—Knowles'

HAT IS HEALTH? What is this

moral obligation that is being
placed directly on the individual? Cur-
rently much is being said and written
about the need for a national health policy.
However, with the basic meaning of the
term so lacking in clarity, how can consen-
sus be secured for the development of this
policy? Most certainly a clear definition of
hiealth would enhance the promotion of
quality in health care. An essential initial
step would seem to be to determine
commonly held beliefs about the concept
of health. The next step would be a theo-
retical formulation reflecting these beliefs.
One is led to wonder whether published
definitions and descriptions are being read
and considered by health care profession-
als and others. Has it now become a game
to create a definition of health? Or is it
0161-9268/81/0041-0043$2.00
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safer and easier to continually talk and
write about health than to do something
about it?

noun and an adjective. Health is used to
describe a number of entities: a philosophy
of care (health promotion, health mainte-
nance), a system (the health care delivery
system), practices (good health practices,
(w)holistic health practices), behaviors
(health behaviors), costs (health care costs),
health insurance, curricula (health-oriented
curricula), and so on.

Until recently, literature dealing with
health care has concentrated almost exclu-
sively on sickness and disease—etiology,
symptoms, and treatment with a narrow
edging of prevention. Curricula for health
care professionals have been primarily
sickness- and hospital-oriented. Most
primary health care practices and educa-
tional programs have focused on treat-
ment of symptomatology. Health insur-
ance has paid for treatment of illness, with
litele or no provision for payment of health
promotion or health maintenance activi-
ties.

Confusion reigns relative to the use of
the word health. Some persons mean
health as a positive, nonsick state. Others
have included the well and ill under the
umbrella term of health—a health cycle.*
Freeman*P considered the relativity of
the term: “it [health] may mean different
things to different individuals or to
different governments, and it can mean
different things at different points in
time.”

For this article health is equated with
wellness. Any differences in the two terms
are more semantic than substantial. How-

ever, Bruhn et al*®" believed that there
are differences between the terms wellness
and good health: “Wellness is a process
that continues in time, whereas good
health is a state or a stage along the health
continuum.”

What, in fact, does the word health
include? How has health been defined and
described in the literature?

ORIGINS AND HISTORY

The origins of the word health are
revealing. In Partridge® the heading
“health” was followed by a reference to
“whole.” “Whole” was derived from
“hole” or "hale” in Middle English and
from “hal” in Old English (hal—hole/
hale—whole—health). Such derivations
certainly fit into the dimensions of health
commonly quoted today—physical, psy-
chological, social, environmental, spiritual.
Consistency of these ideas is found in
Roget's Thesaurus, which provides syno-
nyms for the noun health (vigor, euphoria,
eudaemonia, well-being, trim, bloom,
pink, prime) and for the adjective healthy
(sound, well, robust, hearty, hale, fit,
bouncing, strapping, whole, able-bodied,
athletic). In addition, Williamson and
Pearse” equated health with aliveness.

Historically, health was perceived by the
New World Indians as the relationship
among humans, nature, and the supernatu-
ral.> The ancient Chinese included energy
flow as a part of their beliefs. They
believed that

life is the result of a combination in specific
proportions of yang energy from the sun and
yin energy from the earth. Human activity,



The word health originated as a
positive state, devoid of the idea of
illness. Wholeness was an integral
characteristic of its origin and
bhistorical development.

health and sensitivity are nothing other than
the refraction of the vital force through the
body, which is itself a condensation and mate-
rialization of cosmic energy.'"""”

The word health originated as a positive
state, devoid of the idea of illness. Whole-
ness was an integral characteristic of its
origin and historical development.

REVIEW OF THE LITERATURE

A selected review of the literature
revealed rather extensive writings about
health by physicians, nurses, psychologists,
health educators, economists, philoso-
phers, theologians, and others. Each disci-
pline offered its own vantage point for
viewing health, some quite foreign to
contemporary health care professionals’
thinking. For instance, economists"™
viewed health as a form of capital, that is,
of wealth. At least one of these authors'
believed that maintaining health was
* primarily a societal responsibility vis-a-vis
an individual responsibility. Philoso-
phers'“*® related current thinking to that of
ancient philosophers (ie, Plato, Socrates,
and Galen). Health was perceived as a
state,”” a process,”” a diagnosis,™* a
task,” a response,” or a goal” Within
the définition/descriptions, varying de-
grees of explicitness and breadth of vision
are evident.

TOWARD A DEFINITION OF HEALTH

Ungquestionably the single most quoted
and criticized, yet enduring, definition of
health is that of the World Health Organi-
zation (WHO)*?® which states that
“health is a state of complete physical,
mental and social well-being, not merely
the absence of disease or infirmity.” The
criticisms have focused on its abstractness,
simplicity, “wooliness,” lack of suitability
for scientific interpretation, placement of
too much power and authority in the
hands of the medical profession, and
setting a false goal for medicine.”*

Most authors quoted in this article
referred to the WHO definition in one way
or another, but only Terris” sought to
clarify and specify its content. Presently
the Human Population Laboratory in Cali-
fornia is attempting to apply the WHO
definition of health to the health of a
population. They" " utilize the dimensions
of physical, mental, and social networks in
evaluating health in relation to health prac-
tices.

At least one effort has been made to
examine the nature of health in a system-
atic fashion. In 1935 the Pioneer Health
Centre was established in Peckham,
England. It was designed as a biological
laboratory for experimental investigation
into the nature of health**' By studying
families they found that three processes
were present in health: living (functional
existence), surviving (compensative exis-
tence), and dying (decompensative exis-
tence). Moreover, compensative existence
was not equal to the health and wholeness
of functional existence. That group
defined full living as when “total potential-
ity of the organism is free to find expres-
sion as circumstances demand; and when
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no limitation is placed upon free exchange
between the individual and his environ-
ment.”*""“The “living-organism-in-its-en-
vironment” concept was the basis of their
work.

Nonhealth care professionals

Philosophers were far less specific in
their writings about health, but added
thinking and dimensions not usually
considered by health care professionals.
Callahan® believed that any definition of
health should imply some intrinsic relation
between the good of the body and the
good of the self. It should distinguish
between health as a norm and health as an
ideal. Callahan perceived health as some-
thing humans seek and value.

Kass® believed that being alive and
being healthy are different. A question was
raised as to whether humans wish to live in
order to live healthily and well or whether
they wish to be healthy and virtuous
merely to stay alive. Health was seen as a
norm or natural standard, as “a state of
being that reveals itself in activity as a
standard of bodily excellence or fitness,
relative to each species and to some extent
to the individual, recognizable if not defin-
able, and to some extent attainable.” P
Kass considered both body and soul and
saw health as a duty. An obligation to
preserve one’s health is on every individu-
al.

Finally, Kass called for large-scale epide-
miologic research on healthiness. Sug-
gested topics for study were (1) health
maintenance; (2) what promotes and
undermines health; (3) nutrition. bodily
exercise, rest and sleep, relaxation and
response to stress, personal habits of

health and hygiene and their effects on
general healthiness; and (4) overall resis-
tance to disease. In addition, particularly
healthy subgroups, such as the Mormons,
should be identified and studied to
discover why they have good health.

Boorse™™*) proposed that health in "a
natural class of organisms of uniform
functional design” is normal functional
ability, the “readiness of each internal part
to perform all its normal functions on
typical occasions with at least typical effi-
ciency.” Health can be graded in a linear
fashion similar to the manner of grading
severity of disease. Three conceptions of
positive health™™™ related to functional
excellence show gradations in develop-
ment of an individual's performance
capacities.

The renowned theologian, Tillich,*
described health as a unity made up of six
dimensions. He rejected the use of the
term Jevels and perceived the dimensions as
being within each other, with lines cross-
ing each other at one point. The modei
might be diagrammed as shown in
Figure 1.

Twaddle,”" a medical ‘sociologist,
offered a conceptualization of a state of
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Fig 1. Schematic representation of Tillich’s
description of health.



perfect health, “an ideal toward which
people are oriented rather than a state they
expect to attain [therefore,] there must be a
range of less than perfect health which is
defined as normal.” In addition, "what is
considered normal for one individual may
be considered abnormal for another.” This
notion is probably strongly influenced by
cultural and societal norms and defini-
tions. Twaddle®™" also believed that
health is “a functional requisite of social
systems, and every society has a vested
interest in maintaining levels of capacities
of its population” to the level of perfor-
mance needed for continuity or system
maintenance.

Health care professionals

Leichtman and Jepikse," a physician and
an educator, respectively, took a philo-
sophical approach to describing health.
They believed that the source of health is
in one’s soul and is a by-product of “right”
living. Well-being exists when “the physi-
cal body is healthy, the emotions are
sound, the mind is strong, the lifestyle is
sane, and the spiritual expression is
whole.”” All of these are expressed
through one’s productivity, goodwill, clar-
ity of thought, responsibility, and integri-
ty.

Progress is being made toward the
development of a theory of health.
Newman, ™" 3 nurse, has spelled out
assumptions underlying the notion that
health is a synthesis of disease and nondis-
ease as follows:

1. Health encompasses conditions here-
tofore described as illness, or in medi-
cal terms, pathology.

2. These pathological conditions can be

TOWARD A DEFINITION OF HEALTH

considered a manifestation of the
total pattern of the individual.

3. The pattern of the individual that
eventually manifests itself as pathol-
ogy is primary and exists prior to
structural or functional changes.

4. Removal of the pathology in itself
will not change the pattern of the
individual.

5. If becoming ill is the only way an
individual's pattern can manifest
itself, then that is health for that
person.

6. Health is the expansion of conscious-
ness. ¢

Newman used the concepts of time,
space, movement, and consciousness as a
framework for viewing “health as the
totality of life processes,” including
disease as a process.

At least two specific, clear, and compre-
hensive statements of health that are
potentially measurable have been set forth.
Oelbaum,” a nurse, referred to hallmarks
of wellness and, using an A-to-Z format,
identified 26 hallmarks. Another statement
of the aspects of the state of health was
made by Blum,” who identified 12
measurable aspects of health and defined
each aspect with operational means.

The difficulty of spelling out a clear,
concise statement of health is evident.
How can health care professionals and

48(p67)

The difficulty of spelling out a clear,
concise statement of health is evident.
How can health care profe J:
and consumers be held accountable
for so nebulous a concept?
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consumers be held accountable for so
nebulous a concept?

CONCEPTUAL ANALYSIS

To ease the task of comparison and
analysis, a listing was made of 42 defini-
tions/descriptions from the literature. (See
the Appendix.) Because no systematic
search was carried out, the list is far from
exhaustive, although no stated definitions/
descriptions found in the literature were
omitted.

In an effort to analyze the definitions
efficiently, a chart was developed listing
each author, each selected definition, and
22 subconcepts used. They vary in
comprehensiveness, abstractness, clarity,
and derail. Most are global, lacking in
specificity, thereby leading to difficulty in
operationally defining many of the terms.
Hllich' Murray and Zentner,” Frost,”
Hanlon,” Cardus,” Hadley,” and Burgess”
are among the more specific. Cardus
provided clarity for critical words—capa-
bility, optimality, and adaprability. Al-
though the initial statement was abstract,
clarification of intent produced potentially
measurable components.

Personal and group health

Of the 42 listed definitions/descriptions,
personal health exclusively was the focus
of 40 of them. Frost" and Hanlon”
included population groups as well as the
individual. A specific mention of family
was part of one description.” Family
mighe well be included within social char-
acteristics. However, only 13 authors
referred to social characteristics. Popula-
tion groups could be a part of the environ-

ment characteristic, but only 13 authors
specifically included environment. Social
and environment characteristics overlap-
ped in 4 definitions.

! Since a major portion of the literature
review was conducted on publications
written after 1960, no interpretation can be
made about the drastic difference in
numbers of definitions pre- and post-1960.
However, the literature of the 1970s
revealed a great number of nonhealth care
professionals writing about health. The
number of nurses and physicians publish-
ing about health seemed to be consistent
with the past.

An effort was made to compare the
comprehensiveness of definitions/descrip-
tions between pre- and post-1970. Many of
the definitions from the 1970s were as
global and lacking in specificity as pre-
1970. Of the pre-1970 definitions, Frost,”
Hanlon,” and perhaps Dunn* showed the
greatest comprehensiveness. Post-1970 the
most comprehensiveness was_shown by
Miller” and Schlosser.” Interestingly,
neither Miller nor Schlosser is a trained
health care professional.

Physical and mental health

All authors did not specifically include
physical and/or mental functioning. How-
ever, several used phrases similar to “inte-
grated functioning” and “optimum capa-
bility.” Overlapping either of these two
phrases with the usage of physical and
mental was demonstrated by several writ-
ers.s.l}.!-‘.?ﬁ»nv!).’!}‘)-(!l

Two unabridged dictionaries™” used
the conjunction “or” between physical and
mental characteristics. A more recent
edition of Webster’s Collegiate Dictionary™



has replaced soul with spirit but continues
to use the conjunction “or.” In addition,
the definition spelled out in Webster’s New
International Dictionary of the English
Language® was considerably different than
that in Webster’s Third New International
Dictionary of the English Language—
Unabridged®® Stedman’s Medical Dictiona-
9 specified only freedom from disease
and optimum capability.

A ranking of the totals for the inclusion
of each characteristic may be found in
Table 1. As might be anticipated, physical/
biological and emotional/psychological

Table 1. Ranking of subconcepts included in 42
definitions/descriptions

Rank Subconcepts Meations
1 Physical /biological 2
2 Emotional/psycholog- 20

ical
4 Environment 13
4 Social 13
4 Opposite of (or free- 13
dom from) disease,
pain
6 Integrated functioning 11
7 Optimum capability 10
8 Adapration 9
95 Daily living/activities b}
9.5 Spiritual 5
13 Cultural 4
13 Wellness 4
13 Relationships 4
13 Purposeful direction 4
13 Meaning in life, one’s 4
values
17 Well-being 3
17 Harmony 3
17 Heredity 3
19.5 Balance 2
19.5 Self-knowledge, self- 2
realization
21 (w)holistic 1

TOWARD A DEFINITION OF HEALTH

top the list. In light of the inclusion of
social well-being in the WHO definition
of health in 1947, it is surprising that only
slightly less than one-third of the writers
mentioned social specifically. Of profound
concern, at least to me, is that cultural,
spiritual, and heredity rank low. These
concepts are not new in health care.

The subconcepts identified are not
exclusive (ie, well-being, wellness; harmo-
ny, balance). The definitions of the health
care professionals and the nonhealth care
professionals are fairly internally consis-
tent. For example, for “physical” the
percentage of mentions was 55% and 53%;
for “emotional,” 51% and 46%. Rather
drastic differences were found for “daily
living/activities,” 10% and 23%; “opposite
of illness, pain,” 24% and 46%; and “adap-
tation,” 24% and 15%. The subconcepts
could probably be further reduced.

The category “other” showed a great
variety of subconcepts that cannot be
analyzed. No analysis is possible within
“health care professional” or “nonhealth
care professional” definitions relative to
“other.”

Health as an obligation

If the maintenance of one's health is a
moral obligation, what has been asked of
each individual in terms of the three most
comprehensive definitions? Hanlon”
would expect the individual to maintain a
state of total physiological and psycholog-
ical functioning within the environment
and be able to adapt to or cope with a
variety of internal and external forces
mostly outside the individual's control.

Miller” would expect the individual to
achieve a special interdependent, harmonic
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Accountability to society by
consumers for preserving their bealth
may be impossible until a workable,
precise, clear definition of bealth is
developed.

relationship of the physical, mental, and
spiritual aspects of health that is inter-
twined with every other individual and
society. Schlosser™ would expect the indi-
vidual to develop a meaning in life that

REFERENCES

includes the realms of physical, mental,
aesthetic, interpersonal, social, and spiri-
tual. It should be interwoven with love,
creativity, and self-fulfillment, free from
disease and fear of death and dying.
Health would seem to be quite an obli-
gation!  Accountability to society by
consumers for preserving their health may
be impossible until a workable, precise,
clear definition of health is developed.
Consumers at present are unable to iden-
tify what their ultimate goal for health
might be and for what they should hold
health care professionals accountable.

. Knowles JH: The responsibility of the individual, in
Knowles JH (ed): Doing Betier and Feeling Worse—
Health in the United States. New York, WW Norton
& Co, 1977, pp 57-80.

. Igun UA: Stages in health-seeking: A descriptive
model. Soc Sci Med 13A:4, pp 445-456, June 1979.

. Keller MJ: Health needs and nursing care of the
labor force, in Fromer MJ (ed): Cormunity Health
Care and the Nursing Process. St Louis, CV Mosby
Co, 1979, pp 413-442.

. Freeman RB: Commanity Health Nursing Practice.
Philadelphia, WB Saunders Co, 1970.

. Bruhn JG, Cordova FD, Williams JA, et al: The

wellness process. | Commarity Health 2:209-221,

Spring 1977.

Partridge E: Origins—A Short Etymological Dictionary

of Modern English. New York, Macmillan Co, 1966.

Lewis N (ed): The New Roget's Thesaurus in Diction-

ary Form, rev ed. New York, Berkley Publishing Co,

1979.

Williamson GS, Pearse IH: Science, Synthesis and

Sanity—An Inguiry into the Natare of Living. Chica-

go, Henry Regnery Co, 1966.

Dolan JA: Narsing in Society—A Historical Perspec-

tive, 14th ed, Philadelphia, WB Saunders Co, 1978.

10. Huard P, Wong M: Chinese Medicine (Fielding B,
trans). New York, McGraw-Hill, 1964.

. Klarman HE: Investment in health care, in Kiker BF
(ed): Investment in Human Capital. Columbia, SC,
University of South Carolina Press, 1971, pp 420-432.

12. Mushlin §J: Health as an investment, in Kiker BF

v

o

~

®

0

(ed): Investment in Human Capital. Columbia, SC,
University of South Carolina Press, 1971, pp 380-392.

. Schultz TW: Investment in human capital, in Kiker
BF (ed): Investment in Human Capital. Columbia, SC,
University of South Carolina Press, 1971, pp 3-21.

14. Fuchs VR: Concepts of health—An economist’s
perspective. | Med Phil 1:229-237, September 1976.

. Waitzkin H: A ‘Marxist view of medical care. Ann
Intern Med 89%(21:264-278, 1978.

. Burns CR: The nonnaturals: A paradox in the west-

ern concept of health. J Med Phil 1(3):202-211, 1976.

Moravescik J: Ancient and modern conceptions of

health and medicine. ] Med Phil 1:337-348, 1976.

. Redlich FC: Editorial reflections on the concepts of

health and disease. ] Med Phil 1:269-280, 1976.

19. Parsons T: Definitions of health and illness in light
of American values and social structure, in Jaco EG
(ed): Patients, Physicians, and liness. New York, The
Free Press, 1958, pp 165-187.

20. Dubos R: Man Adapting. New Haven, Yale Univer-
sity Press, 1965.

21. King IM: Toward a Theory for Naursing—General
Concepts of Human Behavior. New York, John Wiley
and Sons, Inc, 1971.

22. Twaddle AC: The concept of health status. Soc Sci
Med 8(1):29-38, 1974.

23. Terris M: Approaches to an epidemiology of health.
Am ] Public Health 65:1037-1045, 1975.

24. Callahan D: Health and society: Some ethical impera-
tives, in Knowles JH (ed): Doing Better and Feeling
Worse—Health in the United States. New York, WW
Norton & Co, 1977, pp 23-33.

>

@

=

3

®



~
%3

26.

3

37.

b

3

°

5

4

&

44.

2 i\mz,,hx_]A Spiritual psychology and

. Qllich It

e

. Duval MK: The provider, the government, and the

consumer, in Knowles JH (ed): Doing Better and
Feeling Worse—Health in the United States. New
York, WW Norton & Co, 1977, pp 185-192.

McDermott W: Evaluating the physician and his
technology, in Knowles JH (ed): Doing Better and
Feeling Worse—Health in the United States. New
York, WW Norton & Co, 1977, pp 135-157.

If-

45.

46.

4

N

TOWARD A DEFINITION OF HEALTH

Approach in Human Ethology. Edinburgh, Scotland,
Scortish Academic Press, 1979.

Boorse C: Health as a theoretical concept. Phil Sci
44:542-573, 1977.

Tillich P: The meaning of health. Perspect Biol Med
5(1):92-100, 1961.

Leichtman RR, Jepikse C: The Way to Health—Part
I: Its Origins. Columbus, Ohio, Ariel Press, 1979.

48.

in Goldway EM (ed): Inner Balance—The Power of
Inner Healing. Englewood Cliffs, NJ, Prentice-Hall,
Inc, 1974, pp 233-248.

. Hoke B: Promotive medicine and the phenomera of

health. Arch Environ Health 16:269-278, 1968.

. Greifinger RB, Grossman RL: Towards a language

of health. Health Values: Achieving High Level Well-
ness 1:207-209, 1977.

. Sebay J: The diagnosis of health. Prev Med 8(1):76-

88, 1979.
Medical Nemesis—The Expropriation of
Health. New York, Bantam Books, 1976.

. Murray R, Zentner J: Narsing Concepts for Health

Promotion. Englewood Cliffs,
1975.

NJ, Prentice-Hall,

. Goodrich AW: The Social and Ethical Significance of

Nursing. New York, Macmillan Co, 1932.

. Duhl LJ: The health planner: Planning and dreaming

for health and wellness. Am ] Health Plan 1(2):7-14,
1976.

Wan TTH, Livieratos B: Interpreting a general index
of subjective well-being. Milbank Mem Fund Q
56:531-556. 1978.

. World Health Organization: Constitution. Geneva,

World Health Organization, 1947.

Breslow L: A quantitative approach to the World
Health Organization definition of health: Physical,
mental and social well-being. Int J Epidemiol 1:347-
355, 1972.

. Goldsmith SB: The status of health status indicators.

Health Serv Rep 87:212-220, 1972.

. Callahan D: The WHO definition of “health.” Hasz-

ings Cent Stud 1(3):77-87, 1973.

. Kass LR: Regarding the end of medicine and the

pursuit of health. Public Int 40:11-42, Summer 1975.

. Belloc N, Breslow L: Relationship of physical health

status anc health practices. Prev Med 1:409-421,
1972.

. Belloc N: Relationships of health practices and

mortality. Prev Med 2(1:67-81, 1973.

. Wiley JA, Camacho TC: Life-style and future medi-

cine: Evidence from the Alameda County study. Prev
Med 9(1):1-21, 1980.
Pearse IH: The Quality of Life—The Peckham

4

<

5

53.

54.

=

3

~

56.

5

N

bl

o

60.

6

o
o

6

o=

A

65.

V)

66.

6

3

Ni MA: Theory Develop in Nursing. Phila-
delphia, FA Davis Co, 1979.

. Oelbaum CH: Hallmarks of adult wellness. Am J

Nurs 74:1623-1625, 1974.

Blum HL: Expanding Health Care Horiz: From a
General Systems Concept of Health to a National
Health Policy. Oakland, Calif, Third Party Associates,
1976.

. Frost H: Narsing in Sickness and in Health. New

York, Macmillan, 1939.

. Hanlon JJ: Principles of Public Health Administration.

St Louis, The CV Mosby Co, 1964.

Cardus E: Towards a medicine based on the concept
of health. Prev Med 2:309-312, 1973.

Hadley BJ: Current concepts of wellness and illness:
Their relevance for nursing. Image 6(2):21-27, 1974.
Burgess AW: Narsing: Levels of Health Intervention.
Englewood Cliffs, NJ, Prentice-Hall, 1978.

Dunn HL: High Level Wellness. Arlington, Va, RW
Beatty Co, 1961.

Miller S: A new humanism in medicine. Synthesis
1(1):137-145, 1977.

Schlosser C: Health in a new key. Health Values:
Achieving High Level Wellness 1(6):258-261, 1977.
Bonnevie P: The concept of health: A socio-medical
approach. Scand ] Soc Med 2:41-43, 1973.

Davies DF: Progress toward the assessment of health
status. Prev Med 4:282-295, 1975.

. Walker M: Total Health. New York: Everest House

Fublishers, 1979.

. Webster's New International Dictionary of the English

Language, ed 2. Springfield, Mass, G & C Merriam
Co, 1941.

. The Random House Dictionary of the English

Language—the Unabridged Edition. New York,
Random House, 1966.

Webster's New Collegiate Dictionary. Springfield,
Mass, G & C Merriam Co, 1977.

Webster's Third New International Dictionary of the
English Language—Unabridged. Springfield, Mass, G
& C Merriam Co, 1961 and 1‘)76

Stedman's Medical Dictionary, ed 23. Baltimore, The
Williams & Wilkins Co, 1976.

. Sigerist HE: Medicine and Human Welfare. New

Haven, Yale University Press, 1941.

51



ADVANCES IN NURSING SCIENCE / OCTOBER 1981

. Romano J: Basic orientation and education of the

medical student. JAMA 143:409-412, 1950.

. Roemer MI (ed): Henry E. Sigerist on the Sociology of

Medicine. New York, MD Publications Inc, 1960.
Baumann B: Diversities in conceptions of health and
physical fitness. J Health Human Behav 2(1):40-46,
1961.

. Hanlon JJ, Pickett GE: Public Health Administration

73.

7

~

>

>

and Practice, ed 7. St Louis, CV Mosby Co, 1979.

. Wylie CM: The definition and measurement of

health and disease. Public Health Rep 85(2):101-104,
1970.

Fanshel S: A meaningful measure for health for
epidemiology. Int ] Epidemiol 1:319-337, 1972.

. Dolfman ML: Toward operational definitions of

health. ] Sch Health 44:206-209, 1974.



TOWARD A DEFINITION OF HEALTH

53

10 [enuatod wn
01 $221n0831 §,3UO JO Asn Wnwn
-do yffnosy wawuosaua feu
“uaw > * 2 2 -12)X3 PUE [EUIAIUL Y] UL SISSINIS
-uosaug 01 uoneidepe snonunuod sand
-wi yaym ——_m__._un:Q ue jo U—U%U

i a up djweudp e Sury

euIaIxa
Jiewaiu

e (nednd’

*A10da1ed yora 01 uEA
L -2]21 522400821 pue s3uawad Juy
L0 A o | o | B -uieIuod tjeay Aunwiwod pue
Apeg apeay Apiwey ‘yajeay jen) u
o PA12qE] $3]2312 J1IUIDU0I I

Jo weseip v pauasaid 1504,

(w16

K108 wanya ue
Juipping ut uoissasdxa jemiuids
- = * | * | puejewaw ‘jeaisdyd 1s3q s,uew
10§ w21 Ai50dWO0d,, (4 GI14p00D

Jcaaey am 1amod 41943 [jam asn
01 3[qe 3q 01 Inq ‘||am 3q 03 £juo
. .
0U,, (408100 Ut pTutigSiN
SISINN

$32IN0G PUE SINIA\

nd
Gmqedes
wnwndg
aurpeg
Aupassy
[ennnds
sy
10§

390

fwowsryy
ssauppa

woNI P

rexdororg
“resyg

o ke
voneadas g
*39papmouxj1§
vonedrpy
Sajea s 300
“ap v Surueay
»

Suronsuny
wred “ssauqn

10 3usoddg

Sun Apeq
sdiysuonrpay
wawvosnug
[edojogalsg
“evonowy

(a1ep 4q pasuanbas)
s[ruoissajoid a1ed Yaprayuou pue eay 4q paynuapi yaeay jo uondussap/uoniuyap ui papnjau sidasuodqng “xipuaddy



.2)1] ur sanjea pue sjeof jeuos
-13d s1y 01 SE [|9M St JUIWUOI
-1AU s1tj 01 pue s1a130 01 diys

-UONE[aI S puE ‘Jjaswiy Jo uon
. o | &S . 28 R -dassad siy ‘sanipiqeded [eauaw
pue eaisfyd anbiun umo siy 01
Apiewnur pajejas st ssaunjeay,
s,uossad 1 sadang

[HTT

1u0jwod pue A

IBIUIEW O3 JAPIO Ul 1|NWNS
uojwod |Eu21Xa pue [eusaiul 03 ‘A|[E10s
‘Kupquig 2 Y * | ¢ | * | puedruonows Ajeiuaw Ajjesr

-shyd ‘asuodsas aandepe ‘njasod

and e sy, g doutuoz puv Kvuny

.'[9a3] wawdojaaap pue
yamosst uaaid ay ae pue K108
-v2 x3s uaad ays ul uonduny e
-udoidde 10j siuawasnnbas jeros
pue [earfojoyddsd ‘eadojosiyd
h S | Bod | RS wnwuw s Funaaw jo ajqed
-2 st wawdojaaap pue yamosd
J0 a1e3s UAAKT v 3 pue Xas
uaAld v Jo [enpiaipur ue YaIym

UL SMIEIS B, 1SS o KUPPH

ADVANCES IN NURSING SCIENCE / OCTOBER 1981

R R R H B E R B H B E it
O 4 ) e - - I # i ZHE
g 5 2 5 £

(panunuo)) xipuaddy

54



TOWARD A DEFINITION OF HEALTH

55

wphys
paqim
-stpun

WAy
sueaw unpfys paqam
-sipun uy *** 831 pue oM
yum ‘Fuidaajs pue Jupyem yam
wiyahys siy) 01 WIOJUOd SIAIS
-0 am pue ‘moy pue qqa Ju
-puaun ue ul aeune u—_.l_: pue
Aeq nqey pue ‘amnd ‘imeu
4q pautunaiap ‘wyhys oy1aads
Ul 2AI] [[E aA ‘wiphys paqum

-SIpUN UE,, STYIEIH (gydaja/ 14515

*Anoede [eos
Suipnjous ‘vonae jo uonenwi|
10 Aupiqusip ‘uojwodsip ‘ured
anpun jo 331 Ajqeuoseal aq Aew
3 YIIYM Ul IUE[E] E UIRIUIEW
o1 wsuedio ay jo Audedes
a1 ug s1s15U0 *asuas aansod v
Ul “YI[EI}] “INOLPIM WOJJ JO WSIL
-vd10 aya uiyum woy asue Aew
£aup se ssans Juuarsew pue 01
Jundepe pue spaau July|nj uo
waut ‘pauiunaiap Ajenuanad
-xa pue Ajjeanauald ‘sasiaap 4q
pauleiuiEWw >UE[Eq 343 UO AWN
Kuw 1w uapuadap ‘31 jo saseyd
218 Inq SINNUI DIEIS 10U Aw
ISEISIP PUE YIEIHL,, ()2 UP0Y

duel
-dasoe
[LIEEETTE)
‘apmime
1njéol
aAnIsOq

S0

-pratput 3y uo sind 31 ey san

-jiqisuodsas ay jo asueadadde |y

-1232 € put ‘aji| piEmo) Ipmine

nydof e *aanisod Fuppawos st

1 taseasip Jo auasqe ay Adwis
20U *** S1YIBIEL,, gy of 7142315
sueiiskyq




ADVANCES IN NURSING SCIENCE / OCTOBER 1981

Auawuanof pue me
*Awou03a ‘[e10s pue ‘[eIuaWu0l
-1au3 ‘|eaipaw nqnd pue areand
9A1103]|0D puE [ENPIAIPUI ‘PIAL

waw -U0d puE paIuAYuI IISULIXa pue
-wanod a1sunul ‘s3210§ Auew jo uoneulq
‘me| ‘Aw -wod 3y Jo Jnsas ay st 3t ‘dnosd
-0u03 \ o | Ro 8 | Rl | KR | e a3 Ul puE jEnpIAIpUL A Y10q
dnos§ ut *adeds pue awn yInoap Jur

-Asea ‘Juiueaws a1njosqe ue pue
aAne[as e yioq sey 3 tFuuonouny
a1dojoyaAsd pue xdojorsdyd
JA1D349 [©I0Y Joawsy, _f:::h
~o1d pUP UOJUDE] (o, MOJUPH

{Enpialpul

. Juwon

-2Unj s1 3y M JUIWILOIIAUD
ay uyum uondanp [nyasodind
puE 22UE[EQ JO WNNUNKUOD € UlE)
-ujews [enpialput ay ey sainb
-21 3] *ajqeded st jenpiatpul ay

N IO Y . . .
yarym jo [enuaiod sy Jusziw
-IXEW PIEMO) PAIUILO SI 1IIYM
Suiuonouny jo porpaw paresda
-Ul UE SE PaUYap si [EnplAIpuI A
10§ ssaujjam AN, a0
g | & [selzlalealeslenles| 5g hele e e e e g e (e e s fnlpy| mespereowa
SNESHH R HH B R
ERN AT W ST L R S T SE|EF
£s H 3 2 [
] B

(panunuo)) xipuaddy

56



TOWARD A DEFINITION OF HEALTH

57

durw
-10J394

*SIAI] 3 YIIYM UL ISIIA
-qun ay ut sadueyd o3 Junsnl
-pe 10j pue ‘Aupqesip [earshyd
Fuiw021240 10§ *sTunyy mau Ju
-wiea| 10j [enuarod—Aupqeidepy
*auEWwIo)
-12d jerosoydhsd pue jeaishyd
suy 10 Kuanyg—Anewndo
J01ATY
-aq [eposotphsd siy jo uawssas
-se ue pue suonduny [eardojor
-shyd sy jo aa13s31 a1 Jo uoneu
-JW2IIP € WUAWIINSEIW © ‘5N
-1qe siy jo apyoid e—Aupqeder
*saffuey [rIUaWUOINAUD
pue jeuossad prdadxaun 01 A7
-pqesdopp siy yum pue ‘sjeod jo
395 v 01 uoneja1 ut duewoysad
yans Jo Kiypwtsdo 3 yum ‘suon
-auny urenad (|y|ny o1 Lipiqrdn)
S.UEW,, 03 PACPY 4y PHPD

duiag-am

wo1j UONEIAIP JO ‘uondUNSAp

JO 21e3s T UL ST Y JouuEd AY ey

W21X3 31 0], *saNIANIE Ajiep

ensn siy uo Aued> 01 aqe st ay
Jpemsivossad y, A 295U

. AUIWIUOIIAUA S) 01 WSIU
-ed10 ue jo wounsnlpe Fuinun
-0 339433d YL, (o 2HEA

*ssaz01d aandad
-JE PUE JANE[NWND E HUIWUOS
-1aua pue wsiuedio jo sisayiuds
[eminw Joj Kyjnoey ayp—wsiu
-eif10 a1 jo Aapnoey ¢ jo Hur
-jiom pue -:uE&O_y»u_a a1 vo
spuadap ‘ssauaaije jo 31dasuod 01
paweay :7:-&2‘&& \-E! thzhw‘.\\\.s\h




A

-ljewiouqe Jo Iseasip jo uIp
-1a2 noym Ajewndo suonouny
31 uaym wsiueiio ay jo aels

ayg SJaruonq 5, uvups

Jsanpvd
~E SIY| AZIWIXEW 0} S1IE pue sty
ay Awoedes ayy yum ued ay 1saq
33 SIOP [ENPIAIPUI Y LIIYM Ul
Juiaq jo aess ¢, ¢, swaisds jarpaq

[esaual s 01 Fuipsodde yjeay
SAUYIP IMND Y,y M

tuyu
1 J0 a>uasqe a3 Ajp1ow
10U pue uonduny 03 Lpqe pue

(. Juraq-jam

puE “ajeay| [ruonowa pue [e)
-uaw *Audeded jeuonduny “apeay
[eaiséyd ‘swordwids wosy wop
-221),, {[EIY JO SAIMEI) IAL])

. ’suonduNy 31 YIYMm e Auow
-1BY JO [9A2] 2y UL pAISAjIUTW ST
wasds aidojoiq e jo ssauajoym

Jo Aupenb aast, oo frara

290
vousap
1e120§

nyasoding

wnwndo
Survonsuny
Sunmr
aammy

Sun dpeq
a>urpeg

sauppa
Anpasayy
“ershyd

E
15

Gmqedes

3o ken
vonrnIa g
*33pagmouy 35
voneidepy
npeas 00
apip w1 Surweayy
pareafiarg
wred “ssaupye

Jo ausoddo
sdmgsvonepy
Avowseyy
Sunqipa
wawvosnug
[iojoyaisg
“ruonowz
eSorory

$22IN0G PUE SINIA

ADVANCES IN NURSING SCIENCE / OCTOBER 1981

58

(panunuop)) xipuaddy




TOWARD A DEFINITION OF HEALTH

59

L /Swol
-dwids oy1ads jo asuasqe ay
pue sanjea 1531 K101e30qE] [P
-1ou Suipnaut ‘eiep [ea1paw jo
sadfy Jje asn o1 ssdwane yoeord
-de p2uaLO-YIEIH,, (a)0?9’S

Adiaug

wawdo[aAap [|nj premod
noaap 4q pue *Adiaua 4q pazt
-10eseyd * * * suds pue ‘sputus
‘surpaay uewny ug anq *Apoq
uewny ay up £juo Jou ‘san
ssod Juaze| Jo uonezijeas |[nj
© pIEmo) JuawaAow djweudp
upssosn) pup 435uif1sn

(ond)d

JUBWUOIA
-ua jramjnd pue jeaishyd siy pue
Aupasay sy jo sadurIsWND
sepnonsed 3wy unpim A12anday2

21118 2ANE[ 110usdPW

,.+K131305 Jo s1aqudw

|nyasn pue aananpoid Juiaq ul

13420 Yum uiol 01 Ajjny jqe aq

01 pUE SDUTISWINIID puE JUIW

-UDJIAUS §,2U0 O3 UOHEPOWIWOD

-3¢ ajquadadde ue 2A31E 01 3UO
suunad ey s €, (g frana

W jo Aem e ot

diysuonrjas ey jo Fuizisayiuds

® s1 3] JUIWUOIIAUI 33 01 UON

-gpas ul SIA|ISINO uiym SSAUIAL
-1 jo uoneziwndo ue st oy 197d




. Tutag-|1am [eos pue ‘[eauaw
‘[eardojorshyd/jearshyd jo sunay
Ul SSauj[am JO els [euoisuawl
-ipnjow e Juissedwodua uon

od |2 ol |l *|*|* | -eadepe jo sjaaa) urensad payoeas
SEY [ENPIAIPUL UE YIIYM 01
U3 3 £q panapas
Yieag S01p421017 pup uv

14d)ss

. uossassod

© 10U ‘uoissad01d ¢ s1 3 "9 01

Aem e anq sarg 01 Funyiawos 10u

s13] ‘uos1ad 3y unpIm pasuau

-adxa Suiyiawos s1 3] “nposd v
10U *Ayanoe Juian e st,, a2 70H

unm
pasua o5
-uadxy

. Auanean

s ssa1dxa 01 ajqe aq Aijeuos

-12d ay3 Jeys spuewap 3 su
-eydaw aaissed ydnoayp suonip
-u0d [Earwaydodsdyd Juipunos
-10s a3 01 payns Ajjeaisdyd
awo2aq sey wsiuedio ay ydIym

UL 28I € UBYI IO, (weed)c 97
sje

-uoissajod ased jeay 3ay1Q

Ananeary 0 |

$221n0G puv SIANLI A

390
Gowanp
myasoding
dustjoym
usijoyy
asurrg
fvowseyy
Anpany
renunds
2y
Teog
“ensiyg

vonndrpy
Luprqedes
wnando
Sarvonany
swRa
Jupqqpa
“fronous
exrdororg

poresiarog

appjo ke
voneaias s
“39paymouy ji2s
s 90
a1 Suroeay
wred sssauqn

Jo ausoddoy
sdigsuonrpy
wswvosnug
Terdojoysksg

ADVANCES IN NURSING SCIENCE / OCTOBER 1981

(panunuo)) xipuaddy



TOWARD A DEFINITION OF HEALTH

61

JuaWjie JO ISEISIp

woj wopaasy putw o Apoq

Jo ssaupunos P_Om_> pue ssau
-punos 01 DU IM pulus
10 Apoq 3y Jo uonIpuod [esauad

YD iy APHOIIIQ 510} wOpUPY

,/5EISIP JO UON
-uaaaid pue nd Y3 01 pardal
1p yiom asejjam up pafedua
10 ‘01 Sunejas *jo, —(3andalpe
se) ¢, Apadosd 1o Ajjeunsou suon
-aunj jeaa si suopsad 3 yarym
u sued 11 Jo auo Jo wsiued

-10 UE JO UONIPUO) Y, —(unou

ST) (it APHOIIQT 5,421592,0

(,,uonriuauo asuewioyad,)
op 03 2|qE 3q P|NOYs UONIPUOD
[eaisdyd pood ui st oym uossad
© Jeym 4, uoneiuano-woidwis)

ssaufjt jo swoidwiés dy1ads

10 |esauad jo aduasqe (, uonel
-uano aess Tuiaay, ) Furag-jam
30 Suaay [eI2udD) ) HLUNPY

. pazi[E10s u3aq aaey Ay
Y21yMm 10j SYSEI pUE 3|03 A3

Jo UUCNE_O\:U& CLRE] ] a1 oy
spenpiatput jo Auoedes wown

-do Jo 21818 YL, (o0 40P

,cured 10 aseasip jeashyd

woyy 2313 Juiaq jo aess dsa
Fuiaq-jjom :nos o purw ‘Apoq
u1 ajoym 3o punos ‘ajey Fuiaq jo
VIS, (11t IPHOIINQA 54159
sjeuoissajoid ased yeayuoN




ADVANCES IN NURSING SCIENCE / OCTOBER 1981

‘(suonowa ‘uonuay

sjein -21-U01210X3 *§ULIP-POOJ ‘ssauln)
-Jeu-uou -ayem-dasjs ‘uonow-1sas ‘sre) sfes
Jo uawi -meuuou 3y jo uawifas sadoid
-Fas ‘spes © pue (4poq 3y uj ULl SIUAW
-meu jo -3[3 [LUOIIDUN) PUE [EINIDNI)S)
Juuapig sjeinieu 2y jo Funapio sadoxd
© J0 23uanbasu0d YL, (. a fHnE
. Buionduny jewnou jo adues
3y uyum ssains siy o3 depe
i 01 3|q 1 3 SIS JO HOS IUIOS
dojaap 01 pa1alqns si 3y JuaWUOIAUD
pue . i : sip ut Sutuonduny apym ji pue
mord 1aua paress e ut Ajaienba
xag -pe Juiuonouny st ay j1 (yaeay se
UMOUY UONIPUOD JO LIS A Ul
st 10 pautene sey ‘st 3ey) Ayjeay
St [ENPIAIPUL UV, (o0a), HP24f100
suon
-2uny [piuawepuny [y|nj 01 A
-oeded sy s1 31 pue ‘sauauoduiod
2 * | jeardojoid0s se jjam se earfojoiq
Suipnjout “©revdvs jpanotavqaq
Aq pautunap sy, g, 21aoutog
m g iglz HH mwm.m £F = rle|&ls slzle|sle|elznles $22IN0G PUE SINIA
3 Vo |3F|Z |2 u..m,mm. 2.4 2 ElE|E|F|IZ|2|2|5|E|E 13154
dORE| G EEER(ER R ar (TR E|F | TR IR R CIEER
s |Ex §s|" B a2 Ee 3 a H 2 E[2
LR g e s £

(panunuo)) xipuaddy



TOWARD A DEFINITION OF HEALTH

63

L A[0UM Y2 UIPIA WnLq)|
-inba snoasuod 4jjnj asow v jo
wawystqeisaas ay up Juipre se
|euoissajoud 1ajeay 3y Jo iom
ay pue ‘ajoym ays jo Auousey

aya se pauyap aq Aew el
‘sdiysuonie[a1 asay jo duejeq
S1ureudp aya uim duEqINISIp
¥ ST PO0ISIAPUN 3q 153q] VLD §SIU

11t *£131208 pue sjenpiapul 13110

woyy ajqesedasuy “nds pue putw
‘suonows ‘Apoq jo diysuone|as

wapuadapiaur anbiun e sasanoe
u0s1ad KI2ATL, 41t AN

‘wsuedio

ajqeysewas sy pue m_..__:O__U—._:‘-

-|1am © Jo 21 Ay *Aunyur

pue ured jo 2duasqe Ay hidan
-ut 4j1poq sM0UU0D,, (g HPYPIIPD

1£13]03 01 PIpaau
aq |jim uoneidepe jo waw
-adeuew ssa| ay ‘JuawuoAud
3|3 01 pue 's13410 01 '§|3s 01 UOH
-ridepe snowouoINe 10j [EHUA
-od a3 3a3ea1f 3y |, “yjeayy oy
suonipuod 153q ay1 apiaoad [im
WNWILIW 23 01 UOHUIAINUY
|euoissajoid 23npas ued YIYM
£1a100s 183 * * * A31AndE [ENXIS SIY
pue 221p s1y ‘suonde pue wipkys
jiep umo siy sarendas uos
-12d yora YIyM £q $301M0531 19U
-ut pue ‘autdidsip-j|as ‘ssaudseme
-J13s a3 jo ynsas ay wed adie|
s s1 ysea euosiad siy1 up $522Ing

U NSeI T SEYIEIH,, () I




sowso)

,’SOws0d
pue a1neu ‘£131508 siy UM
pue jjaswiy uyum uosiad ay

Jo uonwdauy snojuouney A

JO 2038 ¥ SEPIEIHL,, (e HYIIUN

“jenads *feios ‘euosiadiaiug o1
-asar ‘rauaw ‘|eaishyd sapnpd
-up, 19110 3y uo Fuuagns pue
aseasip ‘Juidp pue yaeap jo aeaj
WO WOP3dJ) PuUE PuEy U0 A
uo sanjua [eaishyd pue jeuaew
wo1j uoNEIAGI| A 01 Os[L Inq
“uaw|[y[nj-j|as pue ‘Ananead
‘20| 01 4Juo J0u pan Lqean
-xaut st a1 jo Huueaw ayp
ey pue Suiueaw s pue aji| 03
|enuad pinjosqe st uossad ayy
JO 22UAISIXD A | 135501435

o k7

290

aoureg
soupa
npasay
rrmunds
sy
17105

vomau1p
esiyd

Inpasoding
Sog
Susio
Sn
fvowseyy

{ruonowy
[e>sSojorg

3o ken
voneidepy
paresSarwg
SuqPa
wawvosnug

Sorworuny

anqea 5,300
y1 o1 Surweajy
wred “ssaaqpy

0 ausoddg
sdrgsuonray

vonrmIaI s
*33pajmouyJ13§

$22IN0G pPUE SINMIA

ADVANCES IN NURSING SCIENCE / OCTOBER 1981

(panunuo)) xipuaddy





