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Abstract  
Health is the ability of an organism to adapt to new threats and infirmities. Health promotion addresses the 

determinants of health, which influence modifiable risk behaviors. Health promotion includes the involvement of 

communities in setting priorities, making decisions, planning strategies and implementing them in order to achieve 

optimal health. health promotion involves personal and social development, through the provision of information, 

health education and the improvement of life skills. 
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There are several definitions of the concept 

of health. From a social point of view, 

health is the state of the body in which 

individual abilities are optimal for the 

person to fulfill his social roles (as a friend, 

neighbor, citizen, husband, parent, etc.). 

In 1986, WHO returned to the concept of 

health, considering it to be a positive 

concept that emphasizes on social and 

personal resources as well as physical 

abilities. WHO also argues that health 

should be treated as a resource for everyday 

life, not as a goal of life. Although several 

definitions of health have been developed 

over time, most practitioners use the 

definition proposed by the World Health 

Organization (WHO) in 1948. The WHO 

defines health as a state of physical, mental 

and social well-being that is not reduced to 

the absence of disease or infirmity. Having 

the best health that a human being is capable 

of is one of the fundamental human rights 

(20). 

According to FDI, health is a fundamental 

component of physical and mental health, 

of well-being. It is a continuous process 

influenced by the values and attitudes of 

individuals and communities. It reflects the 

physiological, social and psychological 

attributes that are essential for the quality of 

life, being influenced by the individual's 

changing experiences, perceptions, 

expectations and ability to adapt to 

circumstances (8, 9). 

The concept of health has multiple 

meanings, its significance registering 

nuances according to groups, social classes 

or populations. As a result, health can also 

be defined as a unit of the following three 

points of view: biological, mental and social 

(Figure 1). 

From a biological point of view, health can 

be defined as that state of an organism 

untouched by disease, in which all organs, 

apparatus and systems function normally 

(organism in homeostasis). It refers to the 

ability of the human body to function 

properly, being influenced by genetic, 

environmental and individual factors (2, 3, 

10). 

Social indicators of health risk are of 

importance. Stress due to job loss, social 

exclusion, low level of education can be 

factors associated with poor health. On the 
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other hand, the same social indicators may 

highlight the existence of certain social 

support mechanisms. Environmental factors 

associated with health risk include 

environmental quality, water quality, soil, 

air, geographical climate and living 

conditions (2, 12, 13, 19). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Oral health dimensions (15) 

 

The psychological domain of health 

involves awareness and acceptance of 

strengths and weaknesses, which are 

essential for a good emotional state. Its 

emotional dimension refers to the ability to 

accept and relate to one's own feelings and 

the feelings of others. Emotions contribute 

to almost every aspect of life (Figure 2). The 

symptoms of emotional problems, such as 

depression, anxiety or suicidal tendencies 

are not always easy to detect but have 

harmful consequences. From this point of 

view, health is a person's ability to 

coordinate their feelings and behaviors, 

including a realistic assessment of a 

person's limitations, a sense of autonomy, 

and the ability to cope with stress 

effectively (1, 6). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. Plutchik's wheel of emotions (14) 

 

Occupational health is related to the attitude 

that a person has towards the work that he 

performs while being involved in preparing 

for the activity in which they can gain 
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personal satisfaction and material well-

being (3). 

The intellectual sub-dimension of health 

encourages creative activities that stimulate 

mental functions. The intellect is the 

cognitive ability to develop skills and 

knowledge for the betterment of life. 

Intellectual ability helps us stimulate our 

creativity and improve our ability in 

makeing decisions, in setting goals, in 

planning life, in awareness of the demands 

and expectations of others about oneself, as 

well as in the positive approach to each 

situation, but especially in conflicts. An 

intellectually healthy person uses available 

resources to expand his or her knowledge 

(3). 

Good general health is incomplete without 

spiritual health. This refers to the search for 

the meaning and purpose of human 

existence, to the beliefs and spiritual values 

of each. There are no predetermined ways 

in which you can reach a state of well-being 

from a spiritual point of view, being more a 

matter of introspection and understanding 

of your own existence. 

The third dimension of health, the social 

dimension, refers to the ability to interact 

with other individuals. For this reason it is 

important to accept and understand various 

cultural norms, build connections with 

different people, improve communication 

skills, but also adopt a positive self-image 

(1, 19). 

Life as we know it is like a puzzle and the 

dimensions of health are the pieces that 

need to be interconnected for everything to 

make sense. Although we all seek that 

harmonious balance between mind, body 

and spirit to have a full, rich and healthy 

life, this state is seldom fully attained. Our 

own feelings and weaknesses cause us 

stress in our daily lives and understanding 

the role that these five dimensions play will 

lead us to what we are really looking for - 

general well-being, health and happiness. 

Maslow places the most primitive needs at 

the base of the pyramid of human needs 

(Figure 3). Although all needs are 

instinctive, not all are equally strong. Thus, 

the strongest needs are positioned at the 

base of the needs pyramid. The higher one 

need climbs to the top of the pyramid, the 

weaker and more specific it is to the 

individual. It is thus observed that the 

primary needs are common to both humans 

and animals. They include physiological 

needs (18).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3. Maslow pyramid 

 

Once the individual meets this level of 

needs, he can focus on safety needs. These 

have to do with stability and consistency in 

a relatively chaotic world. They are more 

about physical integrity, such as home and 

family security. In some cases, the need for 



Romanian Journal of Medical and Dental Education 

Vol. 11, No. 2, March-April 2022 

14 
 

security motivates some individuals to 

become religious and religion gives them 

the comfort of a promise of security. Then 

comes the need for love and belonging. This 

level includes the need for friendship, 

family, belonging to a group. At level four 

are the needs of esteem. These include both 

recognition from other individuals 

(resulting in feelings of power, prestige, 

acceptance, etc.) and self-respect, which 

creates a sense of trust, adequacy, 

competence. Failure to meet esteem needs 

results in discouragement and in the long 

run in inferiority complexes. A pronounced 

need of this kind (for example the need for 

admiration) is based on the dissatisfaction 

of some needs that are at the top of the 

pyramid, those of aesthetic self-

actualization. The need for self-

actualization comes from the instinctive 

pleasure of man to make the most of his own 

abilities, in order to become better and 

better. 

On the first four levels of the pyramid are 

the so-called "deficient" needs: a person 

does not feel anything special if they are 

satisfied, but he feels discomfort when they 

are not satisfied. Beyond these needs, the 

following are also called "growth". They do 

not disappear when they are satisfied, 

instead, they motivate the individual 

further. 

Maslow built the hierarchy of needs, 

suggesting that as soon as one need is met, 

another appears. Without meeting the basic 

needs (level 1, 2, and 3) the higher ones will 

not be relevant. 

The human being is very complex, so any 

attempt to reduce it to a simple definition is 

doomed to fall into reductionist prejudices. 

The physical, psychological and social 

dimensions that underlie each of us are 

obvious and they build the fundamental 

plots of our organic, mental and 

interpersonal reality. All of them, in their 

infinite way of interacting, shape the whole 

person. 

This is obvious when we reflect on our 

nature, but it is not so obvious when we 

approach one of its most fundamental 

aspects: health. In this area and for many 

years, medicine was based on the most 

absolute Cartesian dualism. Thus, the body 

and the mind would come to be understood 

as stagnant and disconnected entities, 

governed by different logics and devoid of 

any point of contact. 

This is the epistemological and 

philosophical basis of the biomedical model 

of health, which is limited to the observable 

aspects of the body. Therefore, all diseases 

could be explained by anatomical or 

functional changes in tissues or by the 

action of external pathogens. Its 

identification would be based on objective 

and quantifiable signs, while the rest of the 

factors that could mediate would be only 

secondary epiphenomena. 

The biomedical model understands that any 

pathology has only one cause and that, 

because it is purely physical in nature, the 

action taken to solve it will involve surgical 

or pharmacological manipulation (Figure 

4). To achieve this, two basic strategies 

would be used: medical diagnosis (through 

techniques that explore the integrity or 

function of different organs and systems) 

and intervention (by changing the 

anatomical structure or restoring chemical 

balance). The biomedical model has a 

positivist aspect, which is based on the 

experimental method of determining the 

sources related to the disease process. For 

this reason, it has facilitated the 

development of useful explanatory 

hypotheses about the functioning of the 

body and the pathologies that threaten it 

throughout life. This knowledge has 

enabled the generation of curative 

treatments, contributing in a relevant way to 

the recovery of health when it has been lost 

(21, 22). 
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Figure 4. Biopsychosocial model 

More recently, researchers have defined 

health as the ability of an organism to adapt 

to new threats and infirmities. This 

perspective is based on the idea that modern 

science has dramatically increased human 

awareness of diseases and how they work. 

Health promotion addresses the 

determinants of health, which influence 

modifiable risk behaviors. These factors are 

described by the authors Dahigren and 

Whitehead in 1991: individual factors (age, 

sex, constitution), lifestyle, social factors 

and community networks, socio-economic, 

cultural factors and environmental 

conditions (agriculture and food 

production, education, work environment, 

unemployment, water and sanitation, 

medical services, habitat issues) (Figure 5). 

 
 

 
 

 
 
 
 
 
 
 

Figure 5. Determinants of health (4) 

 
The determinants of health are the 

circumstances in which people are born, 

raised, live, learn, work and age. They also 

represent the broader set of forces and 

systems that affect these circumstances, for 

example, economic and development 

policies, geographical and climatic 

environments, social norms, social policies 

and political systems. Individually, we have 

little direct control over many health 

determinants. For example, the local 

economy affects employment opportunities, 

which in turn affects income, which affects 

the quality of housing and the food we can 

afford. All of these then affect the health 

and well-being of our entire family, the 

income, the employment, the education and 

housing have a considerable impact on our 

health, much more than the provision of 

health services. The level of educational 

performance directly affects health 

outcomes. People who are socially and 



Romanian Journal of Medical and Dental Education 

Vol. 11, No. 2, March-April 2022 

16 
 

economically advantaged have better health 

outcomes than those living in poverty. 

These situations describe health inequity (4, 

5). 

Speaking of health promotion, we cannot 

fail to mention the Ottawa Charter, signed 

on November 21, 1986, at the First WHO 

International Conference on Health 

Promotion. At the WHO conference in 

Ottawa in 1986, health goals were 

discussed. This is where the concept of 

health promotion was set as: "the process 

that gives people the means to ensure as 

much control as possible over their own 

health and over how to improve it" (7, 11). 

It represents the process that offers the 

individual and the communities the 

possibility to increase their control over the 

determinants of health and, through this, to 

improve their health. It is a unifying concept 

for those who recognize the fundamental 

need to change both lifestyle and living 

conditions, a mediation strategy between 

the individual and the environment, 

combining personal choice with social 

responsibility and aiming to ensure a better 

state in the future of health (15, 16, 17). 

Following the Ottawa conference, many 

authors undertook to follow suit, including 

Ashton and Seymor, who highlighted the 5 

basic principles of health promotion, which 

are also highlighted in the charter (7, 11). 

These are: 

a) The active involvement of the population 

as a whole in the planning of programs that 

promote daily health. Also, use ecological 

prevention strategies, which aim to reduce 

the incidence of diseases by acting on risk 

factors. 

b) Orientation on the causes or factors that 

influence health: biological, environmental, 

lifestyle, health services -namely on the 

determinants of health. 

c) The use of different but complementary 

approaches, because not only the medical 

sector can promote health. The latter, being 

a multidisciplinary field, includes both 

information and education, development, 

community organization, and advocacy for 

health and legislation. 

d) Pursuing public participation, because 

health promotion becomes possible only if 

the knowledge acquired by individuals is 

found in their behaviors, thus contributing 

to health promotion. 

e) Involvement of health professionals in 

health promotion, especially at the level of 

primary health care. 

The concept of health has evolved and 

continues to evolve with society, and it is 

understood differently by each person. 

Although it may not seem entirely possible 

to avoid illness, we can still prepare our 

bodies and minds to cope with problems by 

adopting a healthy lifestyle that will 

increase the quality of life for individuals in 

the community. 
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