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The topic of Health begins with the need to clarify s
definition. The common dictionary definition: “Health’: the
state of being firee from illness or injury” is a concept that
would be similar to describing “light” as being “an absence
of darkness”. The World Health Organization more broadly
defines health as "a state of complete physical, mental, and
social well-being and not merely the absence of disease or
sinfirmity. Dr. Brock Chisholm, the first Director-General of
the World Health Organization (WHO), was a psychiatrist
and shepherded famously stated that “without mental health
there can be no true physical health”. Half a century later, we
have strong evidence elucidating the  bidirectional
relationship between mental illnesses — specifically depression
and anxiety — and physical health outcomes.

Mental or emotional health refers to your overall

psychological well-being. It can include the way you feel about
yourself, the quality of your relationships and your ability to

manage your feelings and deal wit
and physical health are very closely connected. Mental hefllth
plays a major role in your ability to maintain good physical
health. Mental illnesses, such as depression and anxiety, affect

your ability to participate in healthy behaviors. This can result It
c diseases, and can

problems with physical health, such as chroni i
decrease a person’s ability to participate in treatment a0
recovery. For physical problems, most people go to the dOth;
and get a check-up. They have their blood pressure, tempefat‘l'eg
and weight measured. They have blood drawn to check for 155U
with cholesterol, blood sugars, thyroid, iron levels, ele )l

D a me
and other measures. However, most people don't g0 to

h difficulties. Mental health
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