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Abstract
Objective: To introduce a theoretical model of holistic wellbeing 
that integrates multiple dimensions of health, aiming to provide a 
comprehensive framework for understanding and enhancing quality of 
life.

Methods: The model was developed based on the World Health 
Organization’s (WHO) definition of health as a complete state of 
physical, mental, and social wellbeing. Seven core dimensions were 
identified: self-esteem, body image, social relationships, environment, 
meaningful work, health knowledge, and a purpose and sense of future. 
A comparative analysis was conducted to position the model within 
the context of existing frameworks.

Results: The proposed model highlights the dynamic interplay between 
internal and external factors, emphasizing their collective impact on 
individual coping skills and life satisfaction. Unlike traditional models 
that focus on isolated factors, this framework offers a holistic approach 
to understanding wellbeing, demonstrating its unique contribution to 
theoretical and practical perspectives.

Conclusions: The holistic model of wellbeing provides a versatile 
foundation for future research and interventions. By addressing 
the interconnected dimensions of health, the model supports the 
development of strategies aimed at comprehensive, life-enhancing 
health outcomes across diverse fields.

Keywords:  Health and Behavior; Healthy Workplaces; Holistic Model 
of Wellbeing, Mental Health; Climate Change; Population Health

Introduction
Wellbeing has become an increasingly prominent topic in both 

psychological and medical research in the public discourse, as it 
transcends traditional health paradigms by emphasizing a holistic view 
of an individual’s mental, physical, social, and spiritual dimensions. 
The World Health Organization (WHO) defines health as not merely the 
absence of disease but as a state of complete physical, mental, and social 
wellbeing [1, 2]. This definition has spurred a shift towards a holistic view 
of health, where wellbeing is understood as a complex, multi dimensional 
construct that integrates not only physical health but also psychological, 
social, and environmental factors [3]. Moreover, this expanded view 
of health has inspired various models that aim to capture the complex 
interrelations between different aspects of wellbeing, from self-esteem 
and body image to social relationships and the environment.
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A holistic approach to wellbeing is particularly necessary 
in modern societies, where individuals are often exposed to 
various stressors that affect different aspects of their lives [4]. 
Brown et al. developed the Holistic Wellness Assessment 
[5] focused on the multiple dimensions that contribute to 
young adults’ wellness, underscoring the significance of a 
comprehensive perspective on health. Similarly, Kaveh et al. 
created the Perceived Wellness Survey (PWS), demonstrating 
the value of integrating physical and mental health indicators 
to understand overall wellness [6]. These frameworks 
highlight the importance of assessing wellbeing in a multi-
dimensional context, where individual characteristics and 
external factors such as the environment and social support 
are deeply intertwined.

The importance of self-esteem and body image has been 
well-documented in literature as crucial components of 
mental and emotional wellbeing [7, 8]. Self-esteem, a stable 
sense of self-worth, forms the foundation for resilience and 
overall life satisfaction [9, 10, 11]. Body image, closely 
linked to self-esteem, plays a critical role in how individuals 
perceive themselves and their capacity for social interaction, 
contributing to either mental health or disorders like anxiety 
and depression [12, 13]. These dimensions, coordinated with 
the dimensions of meaningful work and social relationships, 
form interconnected pillars that support overall wellbeing.

A healthy and supportive environment contributes to the 
stability of these dimensions, reinforcing the individual’s 
ability to maintain physical and psychological health [14]. The 
validation of the Holistic Comfort Questionnaire in caregiver 
contexts further underscores the relevance of creating a 
supportive, caring environment for those experiencing stress 
and illness [15]. In addition, meaningful work has been shown 
to provide individuals with a sense of purpose, enhancing 
both self-esteem and long-term aspirations for the future 
[16]. The multi-dimensional wellbeing models reflect this 
synergy between internal and external factors, which offer a 
comprehensive view of health and its contributors.

This paper aims to develop and present a holistic model 
of wellbeing, organized around seven core dimensions: i) 
self-esteem, ii) body image, iii) social relationships, iv) 
environment, v) meaningful work, vi) health knowledge, and 
vii) a purpose and a sense of future. Each of these dimensions 
will be explored in terms of their interconnections and how 
they contribute to the overall wellbeing of individuals.

This model stands out by incorporating these seven 
specific dimensions identified as foundational to a person’s 
wellbeing. Unlike many existing models focusing on isolated 
factors, this model emphasizes the interplay among these 
dimensions, illustrating how internal and external factors 
dynamically contribute to holistic wellbeing [17, 3, 18, 19]. 
Furthermore, it aligns closely with the WHO’s definition 

of health, ensuring that the model reflects a comprehensive 
understanding of mental, physical, and social wellbeing.

This model significantly contributes to the field by 
offering a multi-dimensional, evidence-based framework 
encompassing key aspects of holistic health. It combines 
psychological, social, environmental, and occupational 
factors into a cohesive structure, aiming to inform research 
and practical approaches to wellbeing.

With the development of this theoretical model of 
wellbeing and all the research carried out in this study, we aim 
to answer the following research questions: (1) Is it possible 
to foster a theoretical model based on WHO guidelines? (2) 
Which dimensions are considered appropriate to include in 
this theoretical model?

Historical and Conceptual Background
Over the last century, the concept of wellbeing has 

undergone a substantial transformation, moving from a 
focus in medical terms predominantly on physical health 
to a more holistic approach that includes mental, social 
and environmental dimensions [20, 3, 1]. Early models of 
health, particularly in Western medicine, were rooted in 
the biomedical model, which viewed health primarily as 
the absence of disease or infirmity [21]. This perspective, 
dominant through the middle of the 20th century, emphasized 
pathology and physical health metrics, often leaving aside 
the psychological and social factors influencing wellbeing  
[22, 1].

The initial shift towards a more comprehensive view 
of health began with the work of early psychologists who 
highlighted the importance of mental health. An example 
is Sigmund Freud’s [23, 24] theories of psychoanalysis, 
which highlight the link between mental states and physical 
health, namely how unresolved psychological conflicts could 
manifest as physical symptoms. This idea of mind-body 
interdependence set the stage for understanding health as 
more than just a physical state [21, 25].

The humanistic psychology movement between the 
1950s and 1960s, led by theorists such as Abraham Maslow 
[26, 27] and Carl Rogers [28, 29], further advanced this 
perspective. Maslow’s [26, 27] hierarchy of needs introduced 
a framework where self-actualization, social relationships, 
and personal growth were considered essential for overall 
wellbeing. Rogers [28, 29] emphasized the importance of a 
person-centered approach, where individuals are understood 
in the context of their environment and experiences. This 
movement marked a significant departure from purely 
medicalized views of health, incorporating a more holistic 
understanding of individual potential and satisfaction [30].

Simultaneously, sociologists began highlighting the 
importance of the social component in a person’s health.
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These cumulative advances have paved the way for 
contemporary multidimensional models of wellbeing that 
recognize the individual as a dynamic entity within a complex 
network of physical, social and psychological factors [48, 
49]. Holistic models [17, 50], similar to the one presented in 
this paper, aim to encapsulate this comprehensive view by 
including dimensions such as self-esteem, meaningful work, 
social relationships, and the environment, all interlinked to 
provide a fuller picture of what it means to live a healthy, 
fulfilling life.

Dimensions of Holistic Wellbeing (7DHW): A 
Theoretical Model

The World Health Organization (WHO) states that health 
is ”a state of complete physical, mental and social wellbeing 
and not merely the absence of disease” [1, 2]. It suggests 
seven basic conditions that contribute to maintaining or 
restoring health (Figure 1):

• Self-Esteem - a stable self-esteem;

• Body Image - a positive perception of one’s own body;

• Social Relationships - friendship and good quality social 
relationships;

• Environment - an intact environment;

• Meaningful Work - meaningful work and healthy 
working conditions;

• Health Knowledge - health knowledge and access to 
health care;

• A Sense of Future - a present worth living in and a 
reasonable hope for a future worth living in.

Our model is built on the foundation of these seven 
interrelated core dimensions, each of which represents a key 
contributor to overall wellbeing. These dimensions are not 
just part of the model, but they are the model. They are the 
necessary ’pillars’ that support and maintain a healthy and 
balanced wellbeing. The dimensions reflect different aspects 
of holistic wellbeing and can be organized into a cohesive 
framework. This model captures the interconnected nature of 
the different dimensions contributing to overall wellbeing.

The term ”holistic” refers to a perspective that considers 
something as a whole rather than focusing on individual 
parts. In a holistic view, all aspects of a system or person 
are interconnected and interdependent, and understanding 
or treating the system requires looking at all components in 
relation to each other.

For example, in healthcare, an holistic approach would 
address not only physical symptoms but also mental, 
emotional, and social factors affecting a patient’s overall 
wellbeing. Similarly, in problem-solving or education, a 
holistic perspective involves understanding the broader 
context rather than isolated elements.

Emile Durkheim’s [31, 32] work on social integration 
and mental health demonstrated how social factors, such as 
isolation or support systems, could influence mental health 
outcomes. This point marked the beginning of recognizing 
the social dimension of wellbeing [33], particularly how 
one’s social environment affects health [34].

In the 1970s, the Lalonde [35] Report from Canada further 
revolutionized public health by introducing the concept of 
”health fields”. This concept categorized health determinants 
into four main fields: biology, environment, lifestyle, and 
healthcare. This model encouraged governments and health 
organizations to consider lifestyle and environmental 
factors as integral parts of an individual’s health, laying the 
groundwork for future holistic models [36, 37].

So WHO was instrumental in bolstering a holistic 
definition of health [1]. Its 1946 constitution described health 
as ”a state of complete physical, mental, and social wellbeing, 
and not merely the absence of disease or infirmity.” [1]. This 
definition, still widely referenced today, was revolutionary 
for its time, as it recognized mental and social health as 
equally important alongside physical health [38].

In the decades that followed the WHO definition [1], the 
field of public health began to adopt models that reflected 
these multidimensional aspects of health [39]. In 1970, 
Antonovsky [40, 41] introduced the concept of autogenesis, 
a model focused on factors that actively promote health 
rather than merely preventing disease. He proposed that 
an individual’s sense of coherence—characterized by a 
sense of comprehensibility, clarity, and meaningfulness in 
life—is essential to wellbeing. This approach broadened 
the understanding of health to incorporate resilience and 
adaptability, highlighting how individuals navigate and thrive 
in life’s challenges [42].

With the continued growth of the positive psychology 
movement in the 1990s, spearheaded by researchers like 
Martin Seligman [43], the field saw an increased focus on 
flourishing, happiness, and life satisfaction [44]. Positive 
psychology’s emphasis on constructs like meaning, purpose, 
and personal strengths aligned with holistic perspectives 
[45], recognising that true wellbeing involves thriving across 
multiple life domains, not just the absence of mental or 
physical health issues [19].

More recent holistic wellbeing models have further 
integrated dimensions such as environmental health, 
spirituality, and occupational satisfaction, acknowledging the 
interdependence of internal and external factors in fostering 
wellbeing [3, 18]. Ecological models [46], for example, 
have examined how the environment—from physical spaces 
to community dynamics—play a critical role in health, 
especially in urban areas where pollution, access to green 
spaces, and safe neighborhoods directly affect mental and 
physical wellbeing [47].
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Dimensions addressed and significance

All the dimensions adhered to in our model are related 
to various points of wellbeing, addressing physical, mental, 
social and spiritual wellbeing, and also include contextual 
factors, such as cultural, environmental and workplace 
influences, which can mediate the impact of each dimension 
of the model presented.

We will detail each dimension covered in the model, 
define it, determine the context in which it fits into the context 
of wellbeing, and determine how the various dimensions are 
linked together.

(A) Self-Esteem (A stable self-esteem)

Self-esteem refers to a stable and positive sense of 
self-worth and confidence. Self-esteem is foundational 
to psychological health, as individuals with stable self-
esteem tend to be more resilient to external stressors 
[9]. Moreover, they are more likely to engage in positive 
behaviors that reinforce their overall wellbeing [10]. This 
dimension might influence or be influenced by other areas, 
such as meaningful work (E), body perception (B), and 
social relationships (C).

(B) Body Image (A Positive Perception of One’s Own 
Body)

The second dimension, Body Image, defines how a 

person perceives and feels about their physical appearance. 
A positive body perception contributes to mental health and 
self- acceptance [51]. Body Image issues can contribute to 
anxiety and depression, so positive perception is crucial [51]. 
This dimension can impact and be impacted by self-esteem 
(A) and social relationships (C).

(C) Social Relationships (Friendship and Good Quality 
Social Relationships)

Social Relationships are defined as the presence of strong, 
supportive social connec- tions and meaningful friendships 
[52]. They provide emotional support, reduce feelings of 
isolation, and are crucial for mental and emotional wellbeing 
[52, 53]. This dimension is likely closely tied to self-esteem 
(A), meaningful work (E), and the environment (D).

(D) Environment (An Intact Environment, free of human 
massive destruction)

The Environmental dimension refers to living in a 
healthy and stable environment without pollution, violence, 
or instability [54, 55, 56]. A clean and safe environment has 
a direct impact on physical health and an indirect impact 
on mental health, providing a sense of security [14]. The 
environment supports all the other dimensions. Moreover, 
good working conditions (E), social relationships (C) and 
self-perception (B) are likely to be affected by environmental 
conditions.

Figure 1: Seven dimensions of the theoretical model diagram.
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(E) Meaningful Work (Meaningful and Healthy Working 
Conditions)

Meaningful Work is defined as having a job that feels 
purposeful and is carried out in a healthy, supportive work 
environment [16]. Employment provides not just income but 
also a sense of identity and purpose. Work that aligns with 
personal values and is carried out in healthy conditions fosters 
wellbeing [57]. Meaningful work may directly impact self-
esteem (A) and future aspirations (G) and is likely shaped by 
access to health knowledge (F) and environment (D).

(F) Health Knowledge (Knowledge and Access to Health 
Care)

Health Knowledge is the ability to access health care 
and the knowledge to make informed health decisions [58]. 
This dimension empowers individuals to take proactive steps 
to maintain physical and mental wellbeing [58, 59, 60, 61]. 
Access to healthcare ensures that individuals can address 
health issues promptly and effectively. Health knowl- edge 
not only supports other dimensions like body image (B) and 
work conditions (E) but also shapes future aspirations (G), 
inspiring individuals to strive for better health.

(G) A Sense of Future (A Present Worth Living In and 
Hope for a Future Worth Living In)

Sense of the Future refers to the feeling that the present is 
fulfilling and that the future holds hope and opportunities. This 
dimension reflects an individual’s optimism and satis- faction 
with life [62]. It is closely tied to long-term emotional health 
and wellbeing, helping individuals cope with challenges [63, 
60]. This dimension is influenced by meaningful work (E), 
health knowledge (F), and social relationships (C).

The Interconnection of the 7 Dimensions
These seven dimensions—self-esteem, body image, 

social relationships, environment, meaningful work, health 
knowledge, and a sense of future—are interconnected in 
complex ways, each influencing and being influenced by the 
others. Let us break down these interactions:

1. Self-Esteem (A) is foundational to psychological health 
and resilience. A stable sense of self-worth directly 
impacts body image (B) because when individuals 
feel confident, they are more likely to have a positive 
perception of their physical appearance. Self-esteem also 
affects social relationships (C), as people who feel good 
about themselves tend to build healthier, more positive 
connections. Further- more, self-esteem can be bolstered 
by meaningful work (E), where engaging in purposeful 
work can reinforce a sense of value and identity.

2.  Body Image (B), or how a person perceives their 
physical self, is closely tied to self-esteem, as a positive 
body image generally boosts one’s self-worth. Social 
relationships also impact body image because interactions 

with friends and family can shape how one feels about 
their appearance—positive support can improve body 
image, while negative interactions may harm it. Health 
knowledge (F), which includes understanding physical 
health and fitness, can reinforce a healthier body image 
as individuals become more informed about maintaining 
physical wellbeing.

3. Social Relationships (C) provide emotional support 
and a sense of belonging, which are critical for self-
esteem. Good social connections can help individuals 
cope with challenges and reduce feelings of isolation. 
Social relationships are also shaped by and contribute 
to the environment (D), as a safe and positive physical 
environment fosters opportunities for socializing. Positive 
social relationships can also support career satisfaction in 
meaningful work (E) by reducing stress and fostering 
camaraderie.

4. Environment (D) profoundly impacts both physical and 
mental health, which in turn influences nearly every other 
dimension. For instance, a safe and healthy environment 
allows for stable self-esteem, as individuals feel secure 
and valued. The environment also impacts meaningful 
work (E); healthy, supportive workplaces improve job 
satisfaction and mental wellbeing. Likewise, social 
relationships (C) thrive in stable environments that 
facilitate positive interaction, and body image (B) may be 
influenced by cultural and environmental factors related 
to beauty standards or social norms.

5. Meaningful Work (E) gives individuals a sense of 
purpose, enhancing self-esteem and providing motivation. 
Having a job that aligns with personal values and is done 
in a healthy environment supports mental and physical 
wellbeing, linking directly to environment (D) and 
even social relationships (C) within the workplace. 
Meaningful work can shape future aspirations (G), 
inspiring individuals to pursue goals with optimism. At 
the same time, health knowledge (F) is also relevant, as 
awareness of health-promoting practices contributes to 
satisfaction and productivity at work.

6. Health Knowledge (F) empowers individuals to make 
informed decisions about their physical and mental 
health, impacting dimensions like body image (B) and 
meaningful work (E). A better understanding of health 
contributes to a positive body image as individuals make 
healthier choices. Health knowledge can also sup- port 
self-esteem by equipping people with the information to 
care for themselves and achieve wellbeing. Furthermore, 
it shapes future aspirations (G), as people informed 
about health are often more optimistic about their ability 
to maintain long-term wellness.

7.  A Sense of Future (G), which is the hope for a fulfilling 
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and meaningful life ahead, ties back to each of the other 
dimensions. People with a sense of meaningful work 
(E), positive social relationships (C), and good health 
knowledge (F) are more likely to feel hopeful about the 
future. This dimension also reinforces self-esteem, as a 
positive outlook on the future helps individuals cope with 
current stressors and challenges. The environment (D) 
also plays a role, as a stable environment fosters optimism 
and security regarding the future.

In summary, each dimension feeds into the others, 
creating a holistic network where improvements or declines 
in one area can ripple across the others. Addressing wellbeing 
in a balanced, comprehensive manner—rather than focusing 
on isolated aspects—can create lasting, positive impacts 
across an individual’s life.

Discussion and Comparative Analysis of 
Existing Models

As presented in this paper, developing a holistic model of 
wellbeing aims to capture the multifaceted nature of health by 
integrating dimensions that span psychological, social, and 
environmental aspects. This approach aligns with WHO’s 
definition of health [1] as a state of complete physical, mental, 
and social wellbeing, moving beyond a narrow focus on the 
absence of disease. Unlike existing models emphasizing 
isolated aspects of wellbeing [17], this model addresses 
the interplay among various dimensions—self-esteem, 
body image, social relationships, environment, meaningful 
work, health knowledge, and a sense of future—providing a 
dynamic and comprehensive view of health.

Comparatively, Ryff’s Six-Factor Model of Psychological 
Wellbeing [17] focuses on six psychological dimensions: 
autonomy, environmental mastery, personal growth, positive 
relations with others, purpose in life, and self-acceptance. 
While these elements are integral to wellbeing, they do not 
encompass the broader environmental and social factors 
that impact individuals daily. In contrast, the proposed 
model includes these external influences, acknowledging 
how social support, environmental stability, and meaningful 
employment interact with internal states to create a complete 
picture of wellbeing. Doing so reflects a more integrative 
understanding of the factors contributing to resilience and 
overall life satisfaction.

Similarly, the PERMA model [62, 43], proposed by 
Seligman within the positive psychology movement, 
emphasizes personal achievements and fulfilment through 
Positive Emotions, Engagement, Relationships, Meaning, and 
Accomplishments. While PERMA provides valuable insights 
into subjective wellbeing—an individual’s self-perceived 
quality of life and overall satisfaction [64, 65]—it does not 
explicitly account for health knowledge or environmental 
influences, which are important in understanding how 

individuals access resources and maintain a sense of physical 
security and wellness. Including dimensions like health 
knowledge and environmental concerns/information in 
the holistic model highlights its utility in public health and 
personal development contexts, offering a broader scope than 
PERMA’s psychological focus.

The Biopsychosocial Model [21, 66], developed by George 
Engel, marks a foundational shift toward a multidimensional 
view of health by incorporating biological, psychological, 
and social dimensions. While Engel’s model highlights the 
interconnectedness of these factors, the proposed holistic 
model goes further by incorporating dimensions that reflect 
individuals’ personal aspirations and quality of life, such as 
meaningful work and a sense of future. These additions bring 
a more aspirational aspect to the model, emphasizing survival 
and function, growth, purpose, and long-term wellbeing.

The model also draws from and builds on Lalonde’s 
Health Field Concept [67, 35], which categorizes health 
determinants into biology, environment, lifestyle, and 
healthcare. The proposed model’s dimensions, such as self-
esteem and social relationships, provide fur- ther specificity, 
allowing for a deeper understanding of individual differences 
and unique life experiences. By detailing aspects of both 
personal and social life, this model expands on Lalonde’s 
broader categories, thereby improving its applicability in 
psychological, occu- pational, and social health settings.

Lastly, the ecological model of health [18, 68, 69] 
promotion emphasizes the importance of environmental 
influences on health. This perspective is incorporated into 
the holistic model by including the environment as a core 
dimension. However, the holistic model adds individual 
factors like self-esteem and body image, reflecting a more 
personalized view of wellbeing. This combination makes the 
model flexible and applicable across varied contexts, from 
individual therapy and community health interventions to 
organizational wellbeing programs.

In summary, this holistic model offers a distinct 
advantage over existing frameworks by emphasizing the 
interdependence of internal and external dimensions, thereby 
enabling a more nuanced understanding of wellbeing. It 
supports the point of view that health is not only influenced 
by personal psychological states or social circumstances but 
is also deeply affected by an individual’s sense of purpose, 
access to health knowledge, and environmental stability. 
By integrating these elements, the model contributes a 
comprehensive, adaptable approach to wellbeing, which can 
inform both academic research and practical applications in 
health promotion, therapy, and policy-making. Moreover, the 
proposed holistic model of wellbeing becomes a versatile tool 
that can be tailored to address the specific needs of populations 
facing unique physical, emotional, and social challenges. This 
flexibility underscores the model’s comprehensive nature and 
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practical application in specialized healthcare, therapeutic, 
and occupational settings. Recent studies across diverse fields 
underscore the growing interest in wellbeing and quality of 
life for distinct groups [70], such as stroke survivors [71, 72, 
73], cancer patients [74, 75, 76], or corporate employees [77, 
78, 79].

Conclusions and Further Studies
Currently, we are experiencing the impact of climate 

change on society and its conse- quences for health, so it is 
urgent to pay attention to health issues, particularly in cancer 
patients. The entire society must adapt to this ecological 
emergency by adopting more sus- tainable practices and 
becoming aware of the activities currently used in health 
contexts [56].

The objectives of the Europe 2030 Agenda also point 
to the importance of quality and sustainable health to 
reduce mortality and promote mental health and wellbeing, 
considering increasingly sustainable practices [80].

Additionally, Portugal’s health plan (2021-2030) [81] 
pays attention to sustainability in health in order to promote 
a healthy, resilient, fair and prosperous community and 
environments which safeguard the response to the needs 
of current populations, without compromising the future 
generations. Consequently, its objective is to reduce 
mortality and morbidity, the leading causes and risk factors. 
Furthermore, within the scope of sustainable development, 
several determinants for health are presented: (a) social, (b) 
economic, (c) environmental, (d) biological, (e) behavioral; (f) 
health care and (g) demographics, which are of unavoidable 
consideration.

Therefore, positive, and significant changes in behavior 
could be made sustainable by modifying habits to improve 
health and achieve goals in terms of environmental sustain- 
ability [80].

After research and data collection, we highlighted the 
existence of a vast scientific liter- ature on the topic. As for the 
investigation resulting from this new holistic model proposed 
in this work, we noted a gap regarding research connecting 
these seven dimensions, high- lighting the importance of 
future research focusing on this current issue and studying 
and opting for new research on this topic. In this logic, future 
research must understand how climate change influences 
people’s quality of life and its implications for their wellbeing. 
Furthermore, there is a need to provide information about the 
environmental impact to health professionals in this area and 
patients so that they can choose the least harmful options.

Additionally, it is essential to use assessment instruments 
and intervention programs adapted and validated for different 
populations that can validate this Theoretical Model of Seven 
Dimensions of Holistic Wellbeing (7DHW). Furthermore, 

it is essential to understand the need to look at health not 
only physical but also mental health, including in this view 
human working conditions, environmental knowledge about 
our planet and climate change, to plan interventions targeting 
people’s quality of life according to WHO guidelines [1, 2].

References
1. World Health Organization. Preamble to the constitution 

of the world health orga- nization, 1946. Adopted by the 
International Health Conference, New York, 19 June - 22 
July 1946; signed on 22 July 1946 by the representatives 
of 61 States (Official Records of the World Health 
Organization, no. 2, p. 100) and entered into force on 7 
April 1948.

2. World Health Organization et al. Promoting mental 
health: Concepts, emerging evidence, practice: Summary 
report. World Health Organization (2004).

3. Rachel Dodge, Annette P Daly, Jan Huyton, and L Sanders. 
The challenges of defining wellbeing. International 
journal of wellbeing, 2 (2012): 222–235.

4. Tuula Helne. Being matters: A holistic conception 
of wellbeing in the shift towards strongly sustainable 
societies. In Strongly sustainable societies. Rout- ledge 
(2018): 229-246.

5. Charlene Brown and Brooks Applegate. Holistic wellness 
assessment for young adults: Psychometric analysis. 
Journal of Holistic Nursing, 30 (2012): 235–243.

6. Mohammad Hossein Kaveh, Jeyran Ostovarfar, Sareh 
Keshavarzi, et al. Validation of perceived wellness survey 
(pws) in a sample of iranian population. The Malaysian 
Journal of Medical Sciences: MJMS, 23 (2016): 46.

7. Ulrich Orth, Richard W Robins, and Keith F Widaman. 
Life-span development of self-esteem and its effects on 
important life outcomes. Journal of personality and social 
psychology (2012): 1271.

8. Juliana G Breines and Serena Chen. Self-compassion 
increases self-improvement motivation. Personality and 
social psychology bulletin, 38 (2012): 1133–1143.

9. Morris Rosenberg. Society and the Adolescent Self-
Image. Princeton University Press, Princeton, NJ (1965).

10. Roy F. Baumeister, Jennifer D. Campbell, Joachim 
I. Krueger, et al. Does high self-esteem cause better 
performance, interpersonal success, happiness, or 
healthier lifestyles? Psychological Science in the Public 
Interest 4 (2003): 1-44.

11. Morris Rosenberg. Rosenberg self-esteem scale. Journal 
of Religion and Health (1965).

12. Marika Tiggemann. Body image across the adult life 



Inês dos Santos Silva, et al., Arch Intern Med Res 2024
DOI:10.26502/aimr.0187

Citation: Inês dos Santos Silva, Luísa Soares, Frank Schifferdecker-Hoch. 7 Dimensions of Holistic Wellbeing (7DHW): A Theoretical Model. 
Archives of Internal Medicine Research. 7 (2024): 321-330.

Volume 7 • Issue 4 328 

span: Stability and change. Body image, 1 (2004): 29-41.

13. Thomas F Cash. Body image: Past, present, and future 
(2004).

14. Gary W. Evans. The built environment and mental health. 
Journal of Urban Health, 80 (2003): 536–555.

15. Bianca Sakamoto Ribeiro Paiva, Andr´e Lopes de 
Carvalho, Kathleen Kolcaba, et al. Validation of the 
holistic comfort questionnaire- caregiver for oncology 
and palliative care. Supportive Care in Cancer, 22 (2014): 
2487-2499.

16. Amy Wrzesniewski, Clark McCauley, Paul Rozin,  
et al. Jobs, careers, and callings: People’s relations to 
their work. Journal of Research in Personality 31 (1997):  
21-33.

17. Carol D Ryff and Burton H Singer. Best news yet on the 
six-factor model of well-being. Social science research, 
35 (2006): 1103-1119.

18. Daniel Stokols. Establishing and maintaining healthy 
environments: Toward a social ecology of health 
promotion. American psychologist, 47 (1992): 6.

19. Corey LM Keyes and Jonathan Haidt. Flourishing: 
Positive psychology and the life well-lived. American 
Psychological Association Washington, DC (2003).

20. Allan McNaught. Defining wellbeing. Understanding 
wellbeing: An introduction for students and practitioners 
of health and social care, pages (2011): 7-23.

21. George L Engel. The need for a new medical model: a 
challenge for biomedicine. Science, 196 (1977): 129-136.

22. Derick T Wade and Peter W Halligan. Do biomedical 
models of illness make for good healthcare systems? Bmj, 
329 (2004): 1398–1401.

23. Sigmund Freud. The ego and the id london: Hogarth 
(1923).

24. Josef Breuer and Sigmund Freud. Studies on hysteria. 
Hachette UK (2009).

25. Paul Thagard. Pathways to biomedical discovery. 
Philosophy of science 70 (2003): 235-254.

26. AH Maslow. A theory of human motivation. Psychological 
Review google schola 2 (1943): 21-28.

27. Abraham Harold MASLOW and Gardner Murphy. 
Motivation and Personal- ity.(Under the Editorship of 
Gardner Murphy.). Harper & Bros (1954).

28. Carl R Rogers. Client-centered therapy. In Psicoterapia 
centrada en el cliente: pr´actica, implicaciones y teor´ıa,. 
Houghton Mifflin Oxford, United Kingdom (1966): 459.

29. Carl Ransom Rogers. On becoming a person: A therapist’s 

view of psychotherapy. Houghton Mifflin Harcourt, 
(1995).

30. James FT Bugental. The third force in psychology. Journal 
of humanistic psychology, 4 (1964): 19-26

31. E´mile Durkheim. Le suicide: Etude de sociologie paris. 
Alcan (Russian ed.: Dyurkgeym E.(1994) Samoubiystvo: 
Sotsiologicheskiy etyud, Bazarov VA (ed.), Moscow: 
Mysl’), (1897).

32. Emile Durkheim. Suicide: A study in sociology. Routledge 
(2005).

33. Lisa F Berkman, Thomas Glass, et al. Social integration, 
social networks, social support, and health. Social 
epidemiology 1 (2000): 137-173.

34. Ichiro Kawachi and Lisa F Berkman. Social ties  
and mental health. Journal of Urban health 78 (2001): 
458-467.

35. Marc Lalonde. New perspective on the health of 
canadians: 28 years later. Revista panamericana de salud 
pu´blica, 12 (2002): 149-152.

36. Trevor Hancock and Fran Perkins. The mandala of health. 
Health Educ, 24(1):8–10, 1985.

37. Lester Breslow. From disease prevention to health 
promotion. Jama, 281(1999): 1030-1033.

38. Daniel Callahan. The who definition of’health’. Hastings 
Center Studies, pages (1973): 77-87.

39. Ilona Kickbusch. Approaches to an ecological base for 
public health. Health Promo- tion 4 (1989): 265-268.

40. Aaron Antonovsky. Health, stress, and coping. New 
perspectives on mental and physical well-being, pages 
(1979): 12–37.

41. Aaron Antonovsky. Unraveling the mystery of health: 
How people manage stress and stay well. San Francisco, 
175 (1987).

42. Bengt Lindstr¨om and Monica Eriksson. Contextualizing 
salutogenesis and antonovsky in public health 
development. Health promotion international 21 (2006): 
238-244.

43. Martin EP Seligman and Mihaly Csikszentmihalyi. 
Positive psychology: An introduc- tion. American 
Psychological Association (2000).

44. Martin EP Seligman. Authentic happiness: Using the 
new positive psychology to realize your potential for 
lasting fulfillment. Simon and Schuster (2004).

45. Carol D Ryff and Burton Singer. The contours of positive 
human health. Psychological inquiry, 9 (1998): 1-28.



Inês dos Santos Silva, et al., Arch Intern Med Res 2024
DOI:10.26502/aimr.0187

Citation: Inês dos Santos Silva, Luísa Soares, Frank Schifferdecker-Hoch. 7 Dimensions of Holistic Wellbeing (7DHW): A Theoretical Model. 
Archives of Internal Medicine Research. 7 (2024): 321-330.

Volume 7 • Issue 4 329 

46. Hugh Barton and Marcus Grant. A health map for the 
local human habitat. The journal of the Royal Society for 
the Promotion of Health 126 (2006): 252–253.

47. Howard Frumkin. Beyond toxicity: human health and 
the natural environment. American journal of preventive 
medicine 20 (2001): 234-240.

48. Ed Diener, Eunkook M Suh, Richard E Lucas, et al. 
Subjective well- being: Three decades of progress. 
Psychological bulletin 125 (1999): 276.

49. Corey Lee M Keyes. Social well-being. Social psychology 
quarterly, pages (1998): 121-140.

50. Felicia A Huppert and Timothy TC So. Flourishing across 
europe: Application of a new conceptual framework for 
defining well-being. Social indicators research, 110 
(2013): 837-861.

51. Thomas F Cash and Linda Smolak. Body image: A 
handbook of science, practice, and prevention. Guilford 
press, New York (2011).

52. Lisa F. Berkman and Thomas Glass. Social integration, 
social networks, social sup- port, and health. In Lisa F. 
Berkman and Ichiro Kawachi, editors, Social Epidemiol- 
ogy, pages. Oxford University Press, New York (2000): 
137-173.

53. Sheldon Cohen and Thomas A. Wills. Stress, social 
support, and the buffering hypothesis. Psychological 
Bulletin, 98 (1985): 310–357.

54. Howard Frumkin. Beyond toxicity: Human health 
and the natural environment. American Journal of 
Preventive Medicine, 20 (2001): 234-240.

55. Luísa Soares and Mariana Castro Fernandes. Esophageal 
cancer: The state of the art and a psycho-oncology 
perspective. Cancer Therapy & Oncology International 
Journal 26 (2024): 556186.

56. L. Soares and L. C. Correia Silva. Breast cancer: A 
review on quality of life, body image and environmental 
sustainability. World Journal of Cancer and Oncology 
Research 2 (2023): 133-144.

57. Michael F. Steger, Bryan J. Dik, and Ryan D. Duffy. 
Measuring meaningful work: The work and meaning 
inventory (wami). Journal of Career Assessment 20 
(2012): 322-337.

58. Don Nutbeam. Health literacy as a public health goal: 
A challenge for contempo- rary health education and 
communication strategies into the 21st century. Health 
Promotion International 15 (2000): 259–267.

59. Ilona Kickbusch, Ju¨rgen M. Pelikan, Franklin Apfel, and 
Agis D. Tsouros. Health literacy: The solid facts, (2013).

60. T. Leal, M. Vieira, and L. Soares. Pain management: A 
psychological clinical case in hospital care of cbt-brief 
therapy. Orthopedics & Rheumatology Open Access 
Journal 23 (2024): 556113.

61. L. Soares and A.S. Dantas. Cervical cancer and quality of 
life: Systematic review. Clinical Journal of Obstetrics and 
Gynecology, 7 (2024): 017–024.

62. Martin E. P. Seligman. Flourish: A Visionary New 
Understanding of Happiness and Well-Being. Free Press, 
New York (2011).

63. Charles R. Snyder, Kevin L. Rand, and David R. Sigmon. 
Hope theory: A member of the positive psychology 
family. In C. R. Snyder and S. J. Lopez, editors, Handbook 
of Positive Psychology, pages. Oxford University Press, 
New York (2002): 257-276.

64. Stephen Hicks, Lucy Tinkler, and Paul Allin. Measuring 
subjective well-being and its potential role in policy: 
Perspectives from the uk office for national statistics. 
Social Indicators Research, 114 (2013): 73-86.

65. Aisha Muhammad Abdullahi, Rita Orji, Abbas 
Muhammad Rabiu, et al. Personality and subjective well-
being: Towards personalized persuasive interventions for 
health and well-being. Online journal of public health 
informatics, 12 (2020).

66. George L Engel. The clinical application of the 
biopsychosocial model. The Journal of medicine and 
philosophy, 6 (1981): 101-124.

67. Marc Lalonde. A New Perspective on the Health of 
Canadians: A Working Document= Nouvelle Perspective 
de la Sant´e des Canadiens. Canada. Department of 
National Health and Welfare, Ottawa, Canada (1974).

68. Kenneth R McLeroy, Daniel Bibeau, Allan Steckler, 
and Karen Glanz. An ecological perspective on health 
promotion programs. Health education quarterly 15 (4): 
351–377.

69. James F Sallis, Neville Owen, E Fisher, et al. Ecological 
models of health behavior. Health behavior: Theory, 
research, and practice 5 (2015).

70. Ed Diener and Micaela Y Chan. Happy people live longer: 
Subjective well-being contributes to health and longevity. 
Applied Psychology: Health and Well-Being, 3 (2011): 
1-43.

71. Ines Santos Silva, Joao Guerreiro, Marlene Rosa,  
et al. Investigating the opportunities for technologies 
to enhance qol with stroke survivors and their families. 
In Proceedings of the 2020 CHI Conference on Human 
Factors in Computing Systems, CHI ’20, page 1–11, 
New York, NY, USA, 2020. Association for Computing 
Machinery.



Inês dos Santos Silva, et al., Arch Intern Med Res 2024
DOI:10.26502/aimr.0187

Citation: Inês dos Santos Silva, Luísa Soares, Frank Schifferdecker-Hoch. 7 Dimensions of Holistic Wellbeing (7DHW): A Theoretical Model. 
Archives of Internal Medicine Research. 7 (2024): 321-330.

Volume 7 • Issue 4 330 

72. Maggie Lawrence and Sue Kinn. Determining the needs, 
priorities, and desired reha- bilitation outcomes of young 
adults who have had a stroke. Rehabilitation research and 
practice, 1 (2012): 963978.

73. Catherine Brasier, Chantal F Ski, David R Thompson,  
et al. The stroke and carer optimal health program (scohp) 
to enhance psychosocial health: study protocol for a 
randomized controlled trial. Trials 17 (2016): 446.

74. Annette L. Stanton, Julia H. Rowland, and Patricia A. 
Ganz. Life after diagnosis and treatment: Translating 
cancer survivorship research into care. Journal of Clinical 
Oncology 33 (2015): 3055-3061.

75. Mei Bai and Mark Lazenby. A systematic review of 
associations between spiritual well-being and quality of 
life at the scale and factor levels in studies among patients 
with cancer. Journal of palliative medicine 18 (2015): 
286-298.

76. Galina Velikova, Laura Booth, Adam B Smith, et al. 

Measuring quality of life in routine oncology practice 
improves communication and patient well-being: a 
randomized controlled trial. Jour- nal of clinical oncology, 
22 (2004): 714-724.

77. Iryna Burlakova, Oleksiy Sheviakov, and Tetiana Kondes. 
Features of corporate well-being. Corporate management: 
from creation to success: monograph. Tallinn. Scientific 
Center of Innovative Researches OU¨, 352 (2020):  
142-154.

78. GIJM Zwetsloot and Stavroula Leka. Corporate culture, 
health, and well-being. Occupational health psychology, 
pages (2010): 250-268.

79. Radostina K Purvanova and John P Muros. Gender 
differences in burnout: A meta- analysis. Journal of 
vocational behavior, 77 (2010): 168–185.

80. Nações Unidas. Objetivos de desenvolvimento sustentável, 
(2023).

81. Serviço Nacional de Saúde. Cancro, (2022).


	Title
	Abstract 
	Keywords
	Introduction
	Historical and Conceptual Background 
	Dimensions of Holistic Wellbeing (7DHW): A Theoretical Model 
	Dimensions addressed and significance 
	(A) Self-Esteem (A stable self-esteem) 
	(B) Body Image (A Positive Perception of One’s Own Body) 
	(C) Social Relationships (Friendship and Good Quality Social Relationships) 
	(D) Environment (An Intact Environment, free of human massive destruction) 
	(E) Meaningful Work (Meaningful and Healthy Working Conditions) 
	(F) Health Knowledge (Knowledge and Access to Health Care) 
	(G) A Sense of Future (A Present Worth Living In and Hope for a Future Worth Living In) 

	The Interconnection of the 7 Dimensions 

	Discussion and Comparative Analysis of Existing Models 
	Conclusions and Further Studies 
	References

