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Global society presents a mental health scenario characterized by the
prevalence of mental disorders and the limited existence of formal care
services. Faced with such a context, it is necessary to review what is understood
and done in favor of mental health. This implies, in the first instance, analyzing
the concept of mental health from a comprehensive approach that takes into
account different perspectives from the social and natural sciences, related
factors, and care options. Therefore, the present work aimed to propose an
integral definition and a conceptual model of mental health based on the
Systematic Literature Review, with the PRISMA approach, of the theoretical
frameworks of 52 articles related to mental health published up to February
2022. A qualitative approach was used, with a Grounded Theory design, which
allowed comparing different paradigms and identifying gaps in conceptual
notions to build an explanatory model of mental health. The results showed
three dominant paradigms that circumscribe the concept of mental health.
Mental health is understood as the absence of illness, positive mental health,
and a state of equilibrium. In addition, the need to propose a definition that
integrates these dominant paradigms was mainly identified, and that would
allow a broader understanding of the state of equilibrium as the basic process
through which the individual must pass in the search for personal recovery.
From the comparative analysis of the categories designated according to
the Grounded Theory approach, an explanatory model was proposed to
define mental health as the internal process of self-care, centered on the
self-awareness and self-regulation of the human being, in which the person
seeks to balance their feelings, thoughts, and behaviors, intrapersonal and
interpersonal ones, to approach an optimal state of wellbeing and absence of
mental disorders according to universal values and symptoms, and biological,
social, psychological, and environmental factors.

mental health, wellbeing, self-care, mental disorders, state of balance, systematic
literature review (SLR), explanatory model
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Introduction

The global society presents a mental health landscape
characterized by the prevalence of mental disorders and the
limited existence of formal care services; given that 5% of adults
suffer from depression, one in five children and adolescents
has a mental disorder, and only 13 out of every 100,000
inhabitants are mental health care professionals [(World Health
Organization (WHO), 2019, 2021)]. Given such a scenario, it
is necessary to reflect on what is understood and done in favor
of mental health, which implies, in the first instance, analyzing
the concept from an integral approach that contemplates
diverse perspectives of natural and social sciences, related
factors, and care options. The result of this analysis provides
a reformulation of strategies for mental health promotion,
prevention, and care.

Regarding several perspectives, Busfield (2000) offers a
concomitant view between the natural and social sciences,
which seeks to understand mental health, providing evidence
of the importance of both perspectives. On one hand, she
argues that the natural sciences tend to analyze the nature of
the body and its bodily processes, and explain mental health
from mental disorders and their diagnostic symptoms [e.g.,
the Diagnostic and Statistical Manual of Mental Disorders
(American Psychiatric Association, 2013)]. In contrast, social
sciences lean toward the analysis of thoughts and behaviors
using norms and values that are socially designated. In
this sense, Durkheim (1964), through his sociological study,
showed that the guidelines that define the pathological from
the natural sciences contribute to reinforcing the values of
society; that is, sociological studies have paid attention to
the concepts of mental disorder and diagnostic symptoms to
define what is acceptable behavior and action within society.
In this sense, it is necessary to show how interdisciplinary
and multidisciplinary efforts between natural sciences (biology,
neuroscience, medicine, etc.) and social sciences (psychology,
sociology, philosophy, economics, etc.) converge to give
meaning to mental health.

With respect to the factors related to mental health, the
following aspects can be considered: biological (age, sex,
genetics, and special conditions), psychological (personality
traits, values, motivations, and aspects of self-regulation),
social (educational level, gender, socioeconomic status,
marital status, occupation, and family composition), and
environmental (stressful, challenging, hostile, among others);
by the contributions of several authors [for example,
1998; Lyubomirsky et al, 2005;
Keyes et al,, 2010; American Psychiatric Association, 2013;
2017; World Health Organization (WHO), 2018;
among others].

DeNeve and Cooper,
Lim,
In relation to mental health care options, World Health

Organization (WHO) (2009) made a distinction between
informal services (self-care and community care), and formal
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services (primary care, community services, psychiatric in
general hospitals, long-stay facilities, and specialized services).
However, it emphasized that self-care is essential and occurs
simultaneously with other services, as the person self-manages,
without the intervention of a professional, their mental health
problems; in addition to promoting and fostering their recovery,
and better mental health.

Based on the above, it is clear that mental health is a complex
concept, which, from different approaches, has given rise to
a proliferation of conceptual notions, making it difficult to
measure and create strategies for improvement. In this sense,
it is necessary to reduce the gap by analyzing the input toward
a proposal for a unifying concept. Therefore, the aim of the
present study was to analyze different conceptual contributions
regarding mental health through the Systematic Literature
Review (SLR).

Literature reviews related to the definition of mental
health are few, mostly focused on analyzing specific related
aspects, for example, mental health in specific populations
(Suhaiban et al., 2019), the type of care people receive
(Bakker et al., 2016), related factors (Shalaby and Agyapong,
2020), among others. The concept of mental health was
identified by the work of Mufoz et al. (2016), which
was based on an analysis of positive mental health, and
the work done by Wang and Lai (2022), in which they
used two paradigms as references in their analysis: the
absence of disease and positive mental health. As can be
seen, the literature reviews on mental health are diverse
and polysemic. In this scenario, the present study is based
on the SLR that identifies, analyzes, and evaluates the
theoretical references of various disciplines, from a holistic,
interdisciplinary, and multidisciplinary approach to synthesize
the conceptual approaches of different perspectives toward the
construction of an integral concept of mental health.

In summary, this study aimed to propose an integral
definition and conceptual model of mental health based on
the SLR of the theoretical frameworks used in articles related
to mental health published up to February 2022. We analyzed
(1) the accepted theoretical references on mental health; (2)
the dominant conceptual approaches (paradigms) in the field
of mental health; and (3) the gaps identified in the conceptual
notions of mental health.

Materials and methods

The research was developed through a qualitative approach,
with a Grounded Theory design, based on SLR. It focused
on the Grounded Theory (Glaser and Strauss, 1967) because,
through the comparative analysis of theoretical frameworks,
different paradigms were identified and analyzed to provide
a comprehensive model of mental health. The comparative
analysis was guided by a systematic method (SLR), which allows
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the identification, interpretation, and evaluation of scientific
productions in an area of interest during a specific period (Fink,
1998).

The process developed was inspired by the SLR conducted
by Kitchenham and Charters (2007) and the PRISMA approach
(Moher et al., 2009). The application of this methodology
enabled the search for information to be narrowed down
following the objectives set. The steps used were: (1) definition
of the objective and research questions, (2) search strategy, (3)
inclusion and exclusion criteria, (4) selection of studies, and (5)
data analysis strategy.

Definition of the objective and research
questions

The first step consisted of defining the purpose of the SLR
to direct the review method. The main objective was to propose
an integral definition and a conceptual model of mental health,
based on the analysis of the theoretical references used in articles
related to mental health. To fulfill the stated objective, a set of
questions were defined to guide the investigation:

QI: what are the accepted theoretical references regarding
mental health from its historical approach?
Q2: what are the dominant conceptual approaches

(paradigms) in the field of mental health?
what are the gaps identified in the conceptual notions of
mental health?

Q3:

Search strategy

At this stage, the databases to be reviewed and the search
string were defined. The databases used were Scopus and
Web of Science (WoS), as they are considered among the
main multidisciplinary bibliographic databases. According to
the research questions and the contributions of Mufoz et al.
(2016) and Wang and Lai (2022), keywords were identified and
incorporated into the search string of each database. To include
relevant studies, Boolean operators were used. Each database
was searched for articles related to the following keywords:
“Mental health,” “Mental well*]” “Social well*)” “Emotional
*»

well >

and “Psychological well*”. The main objective was to
analyze scientific products that examined these elements as
a whole and not in isolation, so it was decided to use the
Boolean operator AND instead of OR, which considerably
delimited the initial study sample. Subsequently, filters were
applied concerning the type of document (article, review, and
book chapter) and language (English and Spanish); the area of
study was not filtered since the objective implied analyzing the

contributions of various disciplines.
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Inclusion and exclusion criteria

From the search results in each database, inclusion and
exclusion criteria were applied to refine the results. Articles that
included the term mental health or wellbeing in the title or
abstracts were considered. Articles that could not be accessed
in the full text were excluded, and subsequently, the theoretical
frameworks of the resulting products were analyzed and those
that did not include conceptual notions about mental health
were discarded.

Selection of studies

According to the PRISMA approach (Moher et al., 2009),
a flow chart was prepared (Figure 1), which shows the results
of the selection process of articles that were reviewed. The
Identification phase shows the total number of articles obtained
per database consulted, according to the keywords and filters
applied. During the Screening phase, the databases were
combined, duplicates were eliminated, and inclusion criteria
were applied according to the titles and abstracts of the articles.
In the Eligibility phase, the theoretical frameworks of the
scientific products were analyzed, and exclusion criteria were
applied. Finally, during the Included phase, the articles that
were analyzed were determined. Figure 1 shows the flow chart
applied for the present SLR, which resulted in a total of 52
scientific articles.

Data analysis strategy

Based on the selected articles, we proceeded to read each
article with special attention to the theoretical framework to
identify theoretical-conceptual references on mental health.
Subsequently, with the information collected, a comparative
analysis was carried out using the designation of categories
from the Grounded Theory approach (Strauss and Corbin,
1990): open coding (assignment of codes or labels), axial coding
(classification of codes into categories), and selective coding
(identification of central category), which served as input for the
design of the explanatory model.

Results

Q1l: What are the accepted theoretical
references regarding mental health from
its historical approach?

The theoretical frameworks used in the articles reviewed

were analyzed and the accepted theoretical references regarding
mental health were identified and are shown in Table 1. The
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Records excluded

(n=0)
* Key words: mental health,

wellbeing or flourishing aren’t in

the title or in the abstract.

Full-text articles excluded,
with reasons
(n=13)

* No full text access.

No inclusion of conceptual
notions of mental health.

(N
c
2 Records identified through Records identified through
_g database searching Scopus database searching WoS
t;-E (n =59) (n=34)
(7]
2
v 4
. Records after duplicates removed
(n=65)
)
£
c
o
o v
—
(%]
& Records screened
(n=65)
——/
G
v
g Full-text articles assessed for
a eligibility >
oo
= (n=65)
—/
—
5 Studies included in
E analysis
£ (n=52)
—
FIGURE 1
The article selection process for SLR [Adapted from Moher et al. (2009)].

definition of mental health has changed over time. Initially, from
philosophical currents, the concept was approached from the
study of happiness, years later, from medicine, it was considered
as the absence of disease, which was consolidated with the
Diagnostic and Statistical Manual of Mental Diseases (American
Psychiatric Association, 1952). Later, from the perspective
of positive psychology, philosophical contributions were
reconsidered, and mental health was defined as wellbeing and
happiness, an approach that has been built over the years with
the contributions of various research studies. In recent years,
a new approach has emerged from medicine and psychiatry as
a critique of mental health based on wellbeing and happiness,
which conceptualizes mental health as a dynamic state of

internal balance.
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Q2: What are the dominant conceptual
approaches (paradigms) in the field of
mental health?

From the analysis of the accepted theoretical references,
three dominant paradigms were identified that circumscribe the
concept of mental health: mental health as the absence of illness,
positive mental health, and a state of equilibrium.

Mental health defined as the absence of illness

It was identified that this approach began in 1729 with
the English medical doctor Nicholas Robinson, who stated
that mental disorders indicated a change in the body that
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TABLE 1 Accepted theoretical referents regarding mental health.

10.3389/fsoc.2022.978804

TABLE 1 (Continued)

Year Authors Contribution Year Authors Contribution
4th century Aristippus (Alonso, Hedonism. 2005 Keyes (2005) Two continuum models of mental
B.C. 2017) illness and mental health: disease
4th century Aristotle (Castello, 1993)  Eudemia. and flourishing (emotional,
B.C. psychological and social
1729 Nicholas Robinson Mental illness treated by medicine. wellbeing).

(Salaverry-Garcia, 2012) 2009 Huppert and So (2009) Mental health spectrum: mental

1793 Philippe Pinel (Woods Scientific Psychiatry.
and Carlson, 1961)
1941 Sigerist (1941) Health beyond illness.
1952 American Psychiatric Diagnostic and Statistical Manual
Association (1952) of Mental Disorders (DSM-I).
1958 Jahoda (1959) Positive mental health: attitudes of

an individual toward his or herself;
growth, development, and
self-realization; personality
integration; autonomy, perception
of reality; and mastery of the
environment.

1969 Bradburn (1969) Psychological wellbeing:
preponderance of positive feelings.

1984 Diener (1984) Subjective wellbeing: life
satisfaction and preponderance of
positive feelings.

1988 Watson et al. (1988) Affection: positive affect and
negative affect.

1989 Ryft (1989) Psychological wellbeing:
self-acceptance, purpose in life,
autonomy, positive relationships,
mastery of the environment and
personal growth.

1993 Waterman (1993) Happiness: experiences of personal
expressiveness (self-realization)
and of hedonic enjoyment
(pleasure).

1998 Keyes (1998) Social wellbeing: social acceptance,
social integration, social
contribution, social coherence and
social actualization.

2001 Greenspoon and Dual factor model of mental

Saklofske (2001) health: absence of mental illness
and positive mental health based
on wellbeing.

2002 Keyes (2002) Emotional wellbeing (positive
affect and absence of negative
affect), psychological wellbeing
(Ryff, 1989) and social wellbeing
(Keyes, 1998).

(Continued)

Frontiers in Sociology 05

illness (depression and anxiety)
and flourishing (positive emotions,
self-esteem, optimism, vitality,
self-determination and positive
relationships).

2011 Seligman (2011) Flourishing: positive emotion,
engagement, relationships, sense
and achievement.

2012 Diener and Tov (2012) Emotions and mood (positive and
negative emotions), cognitive
judgments, and motivational
aspects (engagement, optimism,
confidence and positive energy).

2012 Dambrun et al. (2012) Happiness: self-centered
psychological (positive feelings of
high exaltation) Selfless
psychological functioning (feelings
of peace of mind).

2015 Galderisi et al. (2015) Dynamic state of internal
equilibrium: basic cognitive skills,
basic social skills, emotion
regulation, empathy, flexibility,
resilience in the face of distress,
and harmonious relationship

between body and mind.

Own elaboration.

could be treated by medicine (Salaverry-Garcia, 2012). Years
later, in 1793, Scientific Psychiatry began in France due
to the contributions of Philippe Pinel, which postulated
that the study of the mentally ill should be based on the
observation and description of the facts to provide a medical
treatment according to each problem (Woods and Carlson,
1961). Subsequently, the American Psychiatric Association in
1952 published the first Diagnostic and Statistical Manual of
Mental Disorders (DSM), which defines mental disorder as:
“a syndrome characterized by clinically significant disturbance
in an individual’s cognition, emotion regulation, or behavior
that reflects a dysfunction in the psychological, biological,
or developmental processes underlying mental functioning”
(American Psychiatric Association, 2013, p. 20.). Therefore,
from this background, this paradigm establishes that a person

frontiersin.org
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TABLE 2 Results of the literature analysis according to the dominant
paradigms.

State of
equilibrium

Source Absence Positive
mental

health

of illness

Barros et al. (2019)
Baylina et al. (2018) X
Botha et al. (2019)

Carlisle et al. (2009)

MoK X X XK

Chan et al. (2018)
Chan et al. (2021)
Charalampopoulou et al. (2020)
Chen et al. (2019)

LT T T - ]
>
>

Chiumento et al. (2018)
de Devotto et al. (2020)
de Montigny et al. (2017)
de Vos et al. (2021)
Eidman et al. (2020)

>
Eo T B

Fonte et al. (2020)
Galderisi et al. (2015) X
Hendriks et al. (2017) X
Hiramoni and Ahmed (2022) X
Joshanloo (2016)

Jovanovi¢ (2015)

Karas et al. (2014) X
Kav¢i¢ and Avsec (2014)

Kim et al. (2020)

Knoesen and Naudé (2018) X
Kocsel et al. (2022) X
Kokko et al. (2013)
Lal et al. (2014)
Lamers et al. (2011)
Lim (2017)

Luijten et al. (2019)

Lupano-Perugini et al. (2017)

T B I

McFadden et al. (2021)
Mehrotra and Swami (2018)
Mesurado et al. (2021)
Mirzakhani et al. (2020) X
Na and Lim (2020)

Noorbala et al. (2012) X
Pawar (2016)

Pellerin and Raufaste (2020)

T T R B I I T < T B R B A B B B B I S T o T - ]

Petri¢ and Zupanc¢i¢ (2021)

Piqueras et al. (2021) X
Romero-Pérez et al. (2020) X
Shin and Lim (2019)

Sikorska et al. (2021)

MoK X X
>

Singh and Junnarkar (2015)

(Continued)
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TABLE 2 (Continued)

Source Absence Positive State of
of illness mental equilibrium
health

Singh et al. (2016) X

Sulistiowati et al. (2019) X

Syrén et al. (2020) X X

Tedmanson and Guerin (2011) X

Wang et al. (2021) X

Webster et al. (2019) X

Westerhof and Keyes (2010) X X

Yin et al. (2013) X X

Own elaboration.

has mental health if presents an absence of disease according to
the declared symptoms.

Among the main theoretical references that recognize this
paradigm are Greenspoon and Saklofske (2001), Keyes (2005),
and Huppert and So (2009). Table 2 shows that 56% of the
articles consider the absence of illness as part of the concept
of mental health, from interdisciplinary perspectives among
psychology (26 articles), philosophy (16 articles), sociology (12
articles), medicine (9 articles), psychiatry (4 articles), biology
(3 articles), economics (3 articles), education (3 articles), and
environmental sciences (1 article). These contributions come
mainly from Europe (48%): Netherlands, Finland, Portugal,
United Kingdom, Spain, Greece, Hungary, and Poland; Asia
(28%): China, Hong Kong, Iran, Bangladesh, and South
Korea; America (21%): Argentina, Canada, United States,
Mexico, and Suriname; and Africa (3%): South Africa.
Among the main mental illnesses considered in empirical
studies are depression and anxiety (Kokko et al., 2013;
Charalampopoulou et al., 2020; Eidman et al,, 2020; Fonte
et al., 2020; Romero-Pérez et al, 2020; Syrén et al., 2020;
Chan et al,, 2021; Wang et al., 2021). Among the main mental
illnesses considered in the empirical studies are depression
and anxiety (Kokko et al., 2013; Charalampopoulou et al,
2020; Eidman et al., 2020; Fonte et al., 2020; Romero-Pérez
et al,, 2020; Syrén et al,, 2020; Chan et al., 2021; Wang et al.,
2021).

Mental health defined as positive mental health

This approach is based on the philosophical principles of
hedonism and eudemonism. In the 4th century BC, on the one
hand, the philosopher Aristippus founded the Cyrenaic school
that upheld ethical hedonism based on the idea that pleasure
was the supreme good (Alonso, 2017). On the other hand,
Aristotle proposed the Eudemian Ethics, in which, through
his book Nicomachean Ethics, he criticizes the hedonistic

frontiersin.org
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Phase 1:
Consolidation of
motivations, beliefs
and improvement
actions

FIGURE 2

Phase 3:

Reflection with a sense of
mental health improvement

Cyclical model of self-regulation for mental health [own elaboration, adapted from Zimmerman (2000)].

Phase 2:
Implementation of
control awareness

perspective and proposes that true happiness consists in living
according to reason, in doing what is worth doing (Castelld,
1993). However, it was not until the contributions of Sigerist
and Jahoda that the development of this perspective began.
In 1941, Sigerist recognized that mental health is something
more than the absence of mental illness (Sigerist, 1941), and
in 1958, Jahoda proposed the notion of positive mental health
and concepts that shaped it such as autonomy, self-realization,
and mastery of the environment (Jahoda, 1959). Thus, this
paradigm conceives mental health as a state of happiness
or wellbeing.

In this regard, Diener adds that mental health is
the
life, that is, it is the person’s perception of oneself
concerning
1984). This
and eudemonistic

subjective wellbeing expressed through a virtuous

standards
together with the
led to the
wellbeing,

virtues or normative (Diener,

argument hedonistic

traditions development

of various perspectives on for example,

from hedonism, wellbeing based on pleasure or the
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preponderance of positive emotions (Bradburn, 1969
Diener, 1984; Keyes, 2002; Diener and Tov, 2012; among
others); and from eudemonism, wellbeing based on good
functioning (Ryff, 1989 1998; 2011;

among others).

Keyes, Seligman,

Concerning the articles reviewed, it was recognized that 86%
employed positive mental health as a conceptual referent in their
research (Table 2), from interdisciplinary approaches between
psychology (41 articles), philosophy (28 articles), sociology
(22 articles), economics (11 articles), medicine (9 articles),
psychiatry (6 articles), biology (5 articles), education (5 articles);
environmental sciences (1 article), and neuroscience (1 article).
According to country of origin, 39% of these articles came
from Europe (Netherlands, Portugal, Finland, United Kingdom,
Slovenia, France, Hungary, Poland, Serbia, and Slovenia), 33%
from Asia (South Korea, India, Iran, Bangladesh, China, Hong
Kong, and Indonesia), 22% from America (Argentina, Canada,
Brazil, United States, Mexico, and Suriname), 4% from Africa
(South Africa), and 2% from Oceania (Australia).
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TABLE 3 Universal personal and social values that designate the optimal state of wellbeing.

Cognitive elements  Intrapersonal level

Interpersonal level

Feelings Pleasant feelings.
Unpleasant feelings.

Thoughts Self-acceptance: unconditional approval that the individual
oneself, recognizing one’s virtues and defects.
Self-efficacy: the individual’s confidence in one’s abilities to

produce the desired effects.

Life satisfaction: the individual’s assessment of on€’s life in
accordance with personal standards.
Life purpose: goals, intentions, and a sense of direction that

contribute to the feeling that life is meaningful.

Pleasant feelings being with other people.
Unpleasant feelings being with other people.

has of Social acceptance: being and feeling belonging to a group.

Social actualization: confidence in the future of society, in its potential
for growth and development, in its capacity to produce wellbeing.
Social integration: assessment of the quality of relationships with
society and the community.

Social coherence: perception of the quality, organization, and

functioning of the social world.

Social identity: self-concept of the individual that comes from the

knowledge of belonging to a social group.

Behaviors Autonomy: self-determination, independence, and regulation of Positive relationships: ability to build warm and trusting interpersonal

behavior according to one’s own criteria.

Self-realization: performance of activities that the person

relationships.

Social contribution: belief that the person through one’s actions

considers meaningful, as they fulfill one’s personal potentials. contribute something of value to society.

Personal engagement: state of enjoyment in which the individual Social engagement: state of enjoyment in which the person experiences
experiences complete absorption in personal activities (flow state). complete absorption in social activities (flow state).

Personal growth: the need to actualize oneself and realize one’s Social growth: need to actualize oneself and realize one’s social
potentials. potential.

Own elaboration adapted from Jahoda (1959), Csikszentmihalyi and Massimini (1985), Ryff (1989), Waterman (1993), Bandura (1995), Keyes (1998, 2002), Huppert and So (2009), Diener

etal. (2010), Seligman (2011), and Diener and Tov (2012).

Mental health defined as a state of equilibrium

This paradigm arises mainly from indications of a critique
of the positive mental health perspective. Williams (2000)
argued that mental health cannot be limited to happiness and
wellbeing, one must consider the occasional transition to other
less favorable states such as dissatisfaction, disillusionment, or
depression as a normal, not pathological, process. In this sense,
Seligman and Csikszentmihalyi (2000) established mental health
not as a fixed state, but as an active and continuous process
toward a full life; which, according to Slade (2010), is considered
a recovery process in which the person makes changes that lead
to a full and meaningful life, as well as a clinical outcome. In
response to these contributions, Galderisi et al. (2015) proposed
a new concept of mental health in line with this process; mental
health is defined by these authors as a dynamic state of internal
balance that allows people to use their capacities in harmony
with the universal values of society.

From this historical preamble, it is recognized that this
paradigm is recent and little explored in research. According
to the results of the literature analysis (Table2), it was
identified that of the total number of articles analyzed, only
13% contain notions about the state of equilibrium in their
theoretical frameworks when studying mental health, from
various disciplines, such as psychology (5 articles), sociology
(3 articles), philosophy (3 articles), psychiatry (2 articles),
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education (2 articles), medicine (1 article), economics (1 article),
and biology (1 article). Fifty-seven percent of these articles came
from Europe (Greece, Italy, Poland, and the United Kingdom),
29% from Asia (Hong Kong and South Korea), and 14% from
America (Canada).

Q3: What are the gaps identified in the
conceptual notions of mental health?

Based on the sample of scientific products considered for the
SLR, from different disciplines, the theoretical frameworks were
analyzed to identify the conceptual references around mental
health. Subsequently, these contributions were compared and
categorized into paradigms. Finally, an analysis was made within
each paradigm and in general, to identify areas of opportunity
for the construction of an integral definition.

The analysis of the dominant paradigms from the historical
approach revealed that the fragmented vision from the social and
natural sciences has predominated over the years. Of the articles
analyzed, only 46% integrated notions of a state of happiness
or wellbeing and the absence of mental illness into the concept
of mental health (Table2). In this sense, Greenspoon and
Saklofske (2001) and Keyes (2005) highlighted the importance
of considering both conceptions, as they showed that they are
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TABLE 4 Symptoms of mental disorders (depression and anxiety).

Cognitive elements Intrapersonal level

10.3389/fsoc.2022.978804

Interpersonal level

Depression:

Feeling sad, down or hopeless most of the time when you are with
others.

Feeling of worthlessness or excessive or inappropriate guilt for
considering that you have looked bad to other people.

Anxiety:

Excessive worry about various social events or activities.

Being nervous, anxious or on edge while being with others.
Being irritable while being with others.
Depression:

Difficulty concentrating on social activities.

Anxiety:
Uncontrolled worry brought on by various social events or
activities.

Difficulty concentrating or going blank in social activities.

Feelings Depression:
Feeling sad, down or hopeless when alone most of the time.
Feeling of worthlessness or excessive or inappropriate guilt
because you feel you have looked bad about yourself.
Anxiety:
Excessive worry about various events or activities on a personal
level.
Being nervous, anxious or on edge when alone.
Being irritable when alone.
Thoughts Depression:
Difficulty concentrating on personal activities.
Recurrent thoughts of worthlessness, suicidal or of hurting
yourself.
Anxiety:
Uncontrolled worry caused by various events or activities on a
personal level.
Difficulty concentrating or going blank in personal activities.
Behaviors Depression:

Significant decrease in interest or pleasure in all or nearly all

personal activities, most of the day, nearly every day.

Significant impairment in important areas of personal

functioning (basic needs: personal grooming, eating, etc.)

Anxiety:

Significant impairment in important areas of personal

functioning (basic needs: personal grooming, eating, etc.)

Depression:

Significant decrease in interest or pleasure in all or nearly all
social activities, most of the day, nearly every day.

Significant impairment in important areas of social functioning
(isolation).

Anxiety:

Significant impairment in important areas of social functioning

(isolation).

Own elaboration adapted from American Psychiatric Association (2013).

not the same, but were related. The findings identified justify
the need for a comprehensive definition that reaffirms the
importance of both dominant paradigms.

From the paradigm of positive mental health, it is
identified that the contributions try to adjust to the WHO’s
normative definition of mental health, understood as “a
state of wellbeing in which an individual realizes his or
her own abilities, can cope with the normal stresses of life,
can work productively, and is able to contribute to his
or her community” [(World Health Organization (WHO),
2001), p. 1].
Keyes (2002) classified wellbeing into three aspects: (1)

Based on this definition, authors such as

emotional, as the state of wellbeing; (2) psychological, which
refers to working productively and fruitfully; and social, as
the contribution that people make to their communities.
However, there is a need to reflect on certain elements
of the definition of WHO: the ability of the individual to
realize his or her abilities and cope with the normal stresses
of life, which seek to be addressed through the state of
equilibrium paradigm.
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Another gap was about how to integrate the approach
of positive mental health and the absence of illness. In this
sense, Keyes (2005) designed a two-continuum model to
integrate both paradigms; using as a reference the definition of
depression according to the DSM of the American Psychiatric
Association, he identified feelings of anhedonia and functioning
problems and created a parallel definition to the state of
wellbeing. In this sense, in the DSM-V mental disorder is
defined as a significant alteration of the individual’s cognitive
state, emotional regulation, or behavior (American Psychiatric
Association, 2013). Therefore, from this definition, the need to
distinguish between the feelings, thoughts, and behaviors of the
person is located.

About the state of wellbeing, there is a tendency to define
mental health as a virtuous life, that is, from virtues that
serve as normative standards to judge whether a person’s life
is fulfilling (Diener, 1984). Thus, various virtues have been
classified according to types of wellbeing (e.g., emotional,
psychological, etc.). However, it has been identified that while
authors such as Keyes (2002) consider life satisfaction as part of
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Explanatory model of the integral definition of mental health (own elaboration).
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emotional wellbeing; authors such as Diener (2000) and Diener
et al. (2009) argued that it is actually a cognitive process that
evokes the issuance of perceptual judgments by the individual
about their quality of life, so, it should not be confused with an
emotional aspect; to this effect, Diener and Tov (2012) added
that a person can be satisfied and not, therefore, experience high
levels of positive emotions.

In that way, by including virtues to define the state of
wellbeing, the influence of another conceptual notion proposed
by Keyes (1998) defined as social wellbeing is located. This
notion arises in the face of the criticism that wellbeing is
something that goes beyond the personal level, arguing that
the individual is a social being and therefore belongs to a
society. In this regard, Carlisle et al. (2009) emphasized that
individualistic approaches promote a vision of the self as
something independent and autonomous that minimizes the
social aspect of the individual and neglects interpersonal aspects.
Consequently, the need arises to integrate and distinguish
intrapersonal and interpersonal elements, both in notions of
the state of wellbeing, the absence of disease, and the state
of equilibrium.

In addition, the need to broaden the concept of the state
of equilibrium is identified, which allows an understanding of
the basic process through which the individual must pass in the
search for personal recovery. Galderisi et al. (2015) proposed
a definition that highlights the importance of the state of
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equilibrium, so that the individual can use his or her capabilities
in harmony with social values. However, it is important to
recognize what such cognitive process implies and that other
authors have addressed through concepts, such as self-awareness
(Wicklund, 1975), cognitive appraisal (Charalampopoulou et al.,
2020), emotional intelligence (Goleman, 1995), and self-efficacy
(Bandura, 1995).

Finally, it is recognized that the understanding of mental
health is influenced by contributions from various disciplines
and is relative to the person’s cultural context. The disciplinary
analysis of the scientific products revealed that the concept
of mental health is approached from interdisciplinary studies
between  psychology, economics,
medicine,

philosophy,
biology,
sciences, neuroscience, etc. However, these relationships have

sociology,
psychiatry, education, environmental
not been fully evidenced in the proposed definitions. About
cultural influence, contributions come from various countries,
mainly from Europe, Asia and America; in this sense, Galderisi
et al. (2015) in their proposed definition identified that cultural
differences between countries made it difficult to reach a
general consensus on the concept of mental health, so, in their
definition avoided statements linked to culture. These insights
identify the need to broaden the concept of mental health
to integrate various factors that are related to mental health
and, in addition, are relative to the person and individual’s
cultural context.
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Discussion: Integral definition of
mental health

Based on the comparative analysis of the categories
designated according to the Grounded Theory approach (Strauss
and Corbin, 1990), mental health was defined as the internal
process of self-care, centered on the self-awareness and self-
regulation of the human being, in which the person seeks to
balance one’s feelings, thoughts and behaviors, intrapersonal,
and interpersonal, to approach an optimal state of wellbeing
and absence of mental disorders based on universal values and
symptoms, and in relation to biological, social, psychological,
and environmental factors. Thus, mental health is a state of
wellbeing that is achieved by a process of internal self-care
related to external and internal factors of the person.

Internal self-care process

This is the phase in which a person balances his feelings,
thoughts, and behaviors, intrapersonal and interpersonal,
through the development of his self-awareness and self-
regulation skills to improve his state of mental health.

Self-awareness

Self-awareness is the skill of introspection and self-
evaluation (Jahoda, 1959; Wicklund, 1975). Introspection is
understood as the ability to focus attention on the person’s
internal processes, feelings, thoughts, and behaviors. Self-
assessment is the ability of persons to objectively evaluate
their feelings, thoughts, and behaviors, in contrast to their
optimal state of wellbeing and absence of mental disorders,
based on their universal values and considering their biological,
psychological, social, and environmental factors, which allow
them to create awareness of your state of mental health.

Self-regulation

Based on the contributions of Zimmerman (2000), self-
regulation is redefined in the framework of mental health as
the process of control and management of feelings, thoughts,
and behaviors to establish and achieve individual goals toward
improvement. Self-regulation is a cyclical process toward the
improvement of mental health that is made up of three phases,
as shown in Figure 2.

Consolidation of motivations, beliefs, and
improvement actions (phase 1)

Once the person is aware of one’s mental health status,
he decides whether or not to take action to improve ones
mental health depending on personal motivations and beliefs.
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The person may be motivated by intrinsic or extrinsic interest.
Intrinsic motivation occurs when the action is performed
for self-enjoyment, satisfaction inherent in the action, and
internal rewards. While extrinsic motivation is given by
external regulation (external rewards), introjected (ego or pride
pressures), identification (utility of the activity), and integration
(identification regulation completely assimilated to the self)
(Ryan and Deci, 2000). In this sense, Harter (1981) and
Keller and Suzuki (2004) distinguished that extrinsic values are
important, but the strongest level of motivation derives from
intrinsic values, and the stronger the motivation, the greater
the possibility of successfully performing actions. Concerning
beliefs, self-efficacy is distinguished as a key element. Self-
efficacy is the confidence that the person has concerning having
the necessary capabilities to obtain the desired results (Bandura,
1995); the greater the self-efficacy, the greater the possibility of
setting more challenging tasks and increasing the commitment
to carry them out (Locke and Latham, 1990; Bandura, 1991).

Implementation of control awareness (phase 2)

This occurs when attention is activated during the action
to apply self-control strategies that promote success in its
performance. Self-control strategies include self-instruction
(describing how an activity should be performed while it is being
executed), mental imagery (imagining how the activity should
be performed), and identification of the essential parts of the
activity for easy recall during its execution (Zimmerman, 2000).

Reflection with a sense of mental health
improvement (phase 3)

It involves objective self-assessment of ones own
performance in comparison with expected performance,
and reflection to attribute causal meaning to enable rethinking

actions to improve mental health.

Optimal wellbeing state

It is the desirable mode of balance between intrapersonal
and interpersonal feelings, thoughts, and behaviors based on
universal personal and social values (Table 3), which allow
people to enjoy a better quality of life.

State of absence of mental disorders

The desirable situation of the non-existence of mental
disorders, according to intrapersonal and interpersonal feelings,
thoughts, and behaviors that allude to clinically recognized
symptoms. Among the main mental health disorders suffered by
the population worldwide are depression and anxiety; therefore,
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Table 4 shows the symptoms recognized by the American
Psychiatric Association for these disorders.

Factors influencing mental health

These are aspects related to the person that has an
association with one’s mental health status. With respect to
these aspects, biological factors (age, sex, genetics, and special
conditions), psychological factors (personality traits, values,
motivations, and self-regulation), social factors (educational
level, gender, socioeconomic status, marital status, occupation,
and family composition), and environmental factors (stressors,
discrimination, bullying, challenging, hostile, among others) can
be considered in accordance with the contributions of various
authors [e.g., DeNeve and Cooper, 1998; Lyubomirsky et al.,
2005; Keyes et al., 2010; American Psychiatric Association,
2013; Lim, 2017; World Health Organization (WHO), 2018;
among others].

Based on this information, Figure 3 shows the explanatory
model of the integral definition of mental health as a result of
the Grounded Theory approach (Strauss and Corbin, 1990).

Conclusion

The present definition and its respective explanatory
model bring value to the field of mental health because it
is a concept that (1) integrates contributions from various
disciplines such as psychology, sociology, psychiatry, philosophy
and education; (2) unites diverse paradigms such as positive
mental health, mental health based on the absence of illness
and mental health based on a state of balance; (3) focuses on
self-care, recognized by World Health Organization (WHO)
(2009) as an essential element of care for mental health; (4)
seeks to empower the person to manage one’s mental health
problems; (5) is person-centered by considering the person’s
values and motivations; (6) is based on intrapersonal and
interpersonal aspects, two distinct dimensions that converge to
give meaning to mental health; (7) is relative to the person
by taking into account various factors that vary according
to development, context and personal characteristics; and
(8) prevents stigmatization by focusing the concept on an
internal process of personal balance, rather than a state of
complete wellbeing and absence of mental disorder that could
be utopian.

The present research is an approach that seeks to understand
the concept of mental health from different disciplines; however,
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it is recognized that the keywords could exclude other
disciplines that contribute to its understanding; therefore, it is
recommended to analyze the concept from other disciplines
not considered in the research. In addition, the complexity of
the concept and its associated factors is recognized; therefore,
it is suggested that future research must go deep into the
study of the existing relationships between the elements that
conform to the proposed explanatory model of mental health in
different contexts.
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