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Lifestyle is a way used by people, groups and

nations and is formed in specific geographical,
Eé’onomic, political, cultural and religious text.

ifestyle is referred to the characteristics of
iﬁ\h\abitants of a region in special time and place.

*lt includes day to day behaviors and functions of
individu&@in job, activities, fun and diet.

"“\‘\c_&
.
_




Dic.com e 31 (TN §) S
( N> glaos laslis] — taste lasdow do 55 4 Slole ©

P95 L 90y8 (S 095 K0S, LS g ol mha

Q)MLS'O ‘)




Health Related Quality of Life « s
(HRQOL)

i lom 5 Cd SV oles Sy codS (8
oS aha> Vol gl a5 00,5 0 ihae parie (nl 998 o0
Dgu o ai8 S i 5 55
$O55 e b 9 s coodlw ()
well-being ogos o9 gz Il (Y
participation asol> g)w (¥

\\./:.' E e -



Healthy People 2020 Approach to
Health-Related Quality of Life & Well-Being

3 complementary and related domains:
* Self-rated physical and mental health

s Overall well-being

¥art|C|pat|on 1p souety

. HﬁﬁzOZO continues to develop measures in these 3 areas and plans
to p?onse additional objectives for the HRQOL/WB-topic area in

the yeg?%ahead .-
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Well-Being

* People with higher levels of well-being judge their life as going well.

* People feel very healthy and full of energy to take on their daily
activities.

* People are satisfied, interested, and engaged with their lives.
* People experience a sense of accomplishment from their activities
and judge their lives to be meaningful.

* Pegple are more often content or cheerful than depressed or
anxious.

* Peopleget along with others and experience good social
relatienships. Personal factors, social circumstancﬁ, and community
environments ence well-being.
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Participation

* Quality of life is not directly equated to health or functional status but reflects,
rather, the level of community integration or involvement, which is based on a

person’s level of participation, taking into account their health or functional
status and the environment.

 Social participation can be assessed through a determination of the degree to

ich.people experience barriers to full participation because of their current
alth state and the environment.
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Role of spirituality in supporting Health
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* Exercise
*Sleep
*Sexual behavior
Substance abuse
Medication abuse
*Application of mode
e Rebreation

Enviro Biopsycho

Spiritu.
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