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Health and behaviour

A. Mohit'

SUMMARY This paper describes the changing concepts of health and disease inciuding the burden of
disease and the effect of biological, psychological and social factors on health. In particular, the impact of
behaviour on health is discussed and means of affecting behaviour for health, such as religion, are de-

scribed.

Concepts of health and disease

The concepts of health and disease and the
patterns and priorities of health needs are
changing. Although the populations of
many countries of the Eastern Mediterra-
nean Region still face real dilemmas related
to infectious diseases and nutrition, these
are no longer our only priorities. Compari-
son of World Health Organization data for
different parts of the world, including the
countries of this Region, clearly shows the
emergence of a new pattern in the preva-
lence of the diseases that will undoubtedly
affect the order of priorities in the long list
of health needs. Other studies have demon-
strated that the classical mortality-oriented
epidemiology is no longer capable of repre-
senting the true burden of diseases [/].
The true or global burden of disease can
be calculated if we add premature mortality
to disability and total days lost to illness.
One may even argue that the individual’s
and family’s emotional and other suffering
and losses should also be calculated and
added to this burden. Furthermore, there is
a growing number of studies in both basic
and clinical sciences that show a clear rela-
tionship between the biological, psycholog-
ical and socioeconomic aspects of human
life and health and disease. For instance, it

is a well known fact that emotions and
thoughts affect the biochemical, immuno-
logical, endocrine, neuroendocrine and
neurclogical functions that are in control of
the whole working of the body. New in-
sights have been gained into the mecha-
nisms of homeostasis. We now have a
deeper understanding of the mechanisms
for maintaining an overal! stability through
the constant adjustment and balancing of
various body components and functions in
response to stress.

The new concepts of allostasis and al-
lostatic load refer to these new under-
standings and have paved the way for
meaningful theory formation and scientific
work in the field of the mind-body relation-
ship [2—4]. In this new concept of disease
and health, allostasis refers to the process
of adaptation and connotes the mainte-
nance of stability (homeostasis) through
change. It is the process of adaptation to a
challenge. Allostatic load, on the other
hand, is the wear and tear of the body as a
result of repeated allostasis responses. This
load is more than the mere sum of chronic
stress. It also reflects all the genetic and
developmental and environmental factors
that can affect the efficiency of the per-
son’s response [5]. In other words, many
reciprocal links exist between the central

'Regional Adviser, Mental Health; Team Coordinator, Mental Health and Social Change, Division of
Health Protection and Promotion, World Health Organization Regional Office for the Eastern

Meditarranean, Cairo, Egypt.

Vood oF odall bl dbeedi Rl Al dndisn o B G 2 dpeall danll



368 La Revue de Sanieé de la Méditerranée orientale, Vol. 7, N® 3, 2001

nervous sysitem, which recognizes the ex-
periences; the endocrine system, which
produces hormones that govern many
body functions; and the immune system,
which organizes responses to infections
and other challenges [6]. Many of the path-
ways of this multilayer system are known
and the issue is no longer regarded as pure
speculation. In short, when we talk about
human health and disease, we need con-
stantly to remind ourselves of a continuous
dynamic interaction between different bio-
logical, psychological and social levels and
layers. Body, information, behaviour and
emotions are all parts of this dynamic, in-
teractive, open system.

Behaviour affects health

A number of studies have shown that psy-
chosocial factors, particularly behaviour,
can greatly contribute to enhancing or
compromising health. Examples are many
and include cigarette smoking, abuse of
different substances including alcohol, un-
healthy dietary habits, sedentary lifestyles
and non-adherence to effective medication
regimens. Even successful programmes
for immunization have many behavioural
determinants and can undouhtedly henefit
from proper interventions in this area. Thus
it is clear that both access to health care
and regard for its advice are behaviourally
influenced [5]. In short, the oversimplistic
view of “one disease, one etiology”, which
dominated medicine and health in the early
years of modern medicine, is no longer val-
id; instead, a holistic view of health and dis-
ease is emerging,

Nevertheless, enough evidence exists at
the global level to show the effectiveness of
many behavioural interventions in enhanc-
ing health, reducing the harm caused by ili-
nesses, increasing the life of patients with

terminal illnesses and adding to the quality
of life of many people. Research has
shown, for example, that women with ad-
vanced breast cancer who participate in
group therapy live significantly longer than
those who have no such experience [7].
Some studies show that there is a direct re-
lationship between non-treated depression
and the incidence of coronary heart disease
[8]. Since depression is a treatable condi-
tion, it is clear that treatment of depression
can decrease the incidence of coronary
heart disease. Other studies show that real-
istic acceptance of one’s own death has a
positive effect on the duration of survival
of patients with acquired immunodeficien-
cy syndrome (AIDS) [¢]. The interrelated-
ness of human thoughts, emotions,
behaviour and relationships -— people’s 1n-
ner world— with a range of illnesses is
now receiving more than anecdotal cover-
age and is the subject of the work of many
study groups and articles in leading medical
and public health journals [/0-/3].

Affecting behaviour for health

People’s attitudes and behaviour are deter-
mined by many factors. Individual charac-
ter traits, genetic make-up and family
norms are internalized through the laws of
biology and childhood learning. Local and
national characteristics and customs con-
tinue to live in individuals through cultural
demands and reinforcements. Even history
and mythology hecome important in influ-
encing people’s mind and behaviour.
Therefore, any outside message intending
to affect behaviour and behavioural pat-
terns must take into account these factors,
which are usually more influential than any
outside message. People’s behaviour and
attitudes can vary considerably in areas
such as: the environment, substances that
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have abuse potential, reproduction and sex-
ual conduct, dietary habits, use of medica-
tion. We need to recognize these factors,
study their forms and impacts and consider
them whenever we plan a health pro-
gramme, in order to enhance the effective-
ness of the programme.

The role of religion, faith and belief sys-
tems in health is very clear. People believe
through their hearts and minds. Many of
them accept the limitations imposed on
them by religion and enjoy, without guilt,
the privileges offered by their religious
code. Therefore, the use of religion for the
promotion of health is a great asset. How-
ever, to be able to usc faith as a health-pro-
moting tool, we need to study seriously all
aspects of the issue with scientific method-
ology. We need to analyse different means
of using religious beliefs more effectively
for the advancement of health. We need to
know when and where enforcing a rule, a
religious decree or fatwa works best, and if
there are instances when it does not have
an impacl, what is the reason? How decply
has the issue of the possible misuse of peo-
ple’s religious beliefs been considered and
examined? Furthermore, the role and obli-
gations of the religious schools and schol-
ars should be addressed. There is a need to
include health topics in the curriculum of
the future generations of religious leaders.
We must also find a mechanism for dynam-
ic dialogue between religious scholars and
national leaders regarding health issues. Al-
though our Regional Office has been active
in this regard', such activities nced to be
enriched with well defined goals and vi-
sions, and their achievements should be
evalualed with clearly measurable indica-
fors.

Another important issue is health pro-
motion, health education and promotion of
healthy lifestyles. In the past two decades,
these programmes have been a major part
of the Regional Office’s health strategy and
have made a number of significant achicve-
ments, such as the Action-ariented School
Health Curriculum. It is important to enable
these programmes to benefit from the ma-
jor developments in information and audio-
visual technology and advances in areas
like behavioural sciences and communica-
tion, There is a need for a dynamic cooper-
ation with the Public Information Unit of
the Regional Office with these pro-
grammes. For instance, innovative ap-
proaches to involve the media in health
promotion require an atmosphere of recip-
rocal lcarning which can be technically ar-
ranged through such a collaboration. Films
and videos can be a powerful tool in the
promotion of health. The creation of a film
is a delicate and complex process that re-
quires deep understanding of the subject,
the pcople and target groups and the inter-
play between the human mind and the im-
ages. Thus, the behavioural and
psychological aspects and impact of each
film need to be carefully evaluated to en-
sure that the intended message is conveyed
in the best possible way.

Conclusion

This paper has tried to summarize the most
important facts regarding the emerging
trends, issues and challenges for health in
relation to human behaviour. The funda-
mental argument of this paper is that health

!The Regional Office has published its series: The Right path to health: health education through religion
and has collaborated with the Islamic Association for Medical Sciences on mental health legislation and

prevention of substance abuse.
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is a highly complex human issue which
cannot be understood only in terms of sim-
ple biological causality and body functions.
Even the scemingly most direct causc-and-
effect relationships in the eticlogy of dis-
cases, such as a bacterium causing an
infection, are subject to influence by many
factors, including human feelings, thoughts
and behaviour. As a rule, the greater the
complexity of an issue, the more interdisci-
plinary it becomes. In planning to address
the interdisciplinary issues, we not only
deal with parts of an open system, but with
the relationship between the parts, which
requires further development of holistic
methods. Once one understands and is
convinced of the effects of behaviour, atti-

tudces, social factors and the like on all as-
pects of health, then the real challenge is to
find methods and means to make holistic
1ssucs measurable. It is only through mea-
surements that we can set targets and eval-
uate our interventions. We also need to
draw up a strategy for using behavioural
interventions that will have the greatest im-
pact on the health of the people of the Re-
gion, It only becomes possible through a
system of concerted, multisectoral and in-
tegrated efforts directed towards making
the best use of the resources of many dif-
ferent disciplines. A dedicated team for be-
haviour and health would address these
issues.
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The World Health Report 2001. Mental Health: New understanding,
New hope

An estimated 450 million people suffer from mental or neurclogical
disorders or from psychosocial problems such as those related to
alcohol and drug abuse. Many of them suffer silently. Many suffer
alone. Many never receive treatment of any kind. Between the suf-
fering and the prospect of care stand the barriers of stigma, preju-
dice, shame and exclusion.

In devoting The World Health Report 2001 to mental health, WHO is
making one clear, emphatic statement. Mental health - neglected
for far too long - Is crucial to the overall well-being of individuals,
socletles and countrles and must be universally regarded in a new
light. This book Is a landmark report that aims to raise professional
and publle awareness of the real burden of mental and neurological
disorders and the cost in human, soclal and economic terms. At the
same time it aims to dismantle many of those barriers that prevent
millions of sufferers from receiving the treatment they need and
deserve.

The document can be ordered from: WHO Marketing and Dissemina-
tion, CH-1211 Geneva 27, Switzerland. Fax: +22 7914857, E-mail:
bookorders@who.int. The selling price Is: Sw.fr. 15 (Sw.fr.. 10.50 in
developing countries). It is also avaflable free on the Internet at:

hitp:/fwww.who.int/whr/ )
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