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EDITORIAL
Lifestyle Habits, Stress Perception and Quality of Life

Excessive and sustained stress
has effects that affect not only
health but progress further to

trigger various diseases and it is firmly
established that these stress-related
events can affect the quality of life. The
World Health Organisation (WHO)
defines quality of life (QOL) as the
‘individual’s perception of their position
in life in the context of the culture and
value systems in which they live and in
relation to their goals, expectations,
standards and concerns’.1 It considers
the general well-being of individuals and
societies and is associated with a wide
range of contexts and often includes
physical, psychological, social relation-
ships, and environmental aspects.1 The
Centre for Health Promotion model
definition of QOL is based on the
definition of the QOL by the WHO and
defines it as the extent to which an
individual makes use of the oppor-
tunities that life brings, particularly
concerning the three most important
areas of human life: belonging, being,
and becoming.2

Another model of QOL by Ashing-
Giwa considers QOL as comprising of
micro and macro components.3 The
macro or systemic level comprising of
factors outside of the individual that
influence his or her functioning and the
process of his or her recovery such as
socioeconomic, cultural (such as
nationality and culture), demographic
(such as age and gender) and factors
related to quality and access to medical
care.3 The micro or individual level
includes factors such as the individual’s
general health condition and co-
morbidities; health beliefs and
knowledge; psychological factors (such
as the presence of anxiety, depression)
and disease-specific factors (such as
nature and type of illness and the degree
of debilitation).3 Another prominent

model of Health Related Quality of Life
(HRQOL) is that developed by Wilson
and Cleary who proposed general QOL
as an individual’s subjective assess-ment
of their own health status4 determined
by individual factors (such as sex, marital
status, emotional reactivity to difficult
situations and cognitive functions);
social-environmental factors (such as
family, friends, place of work, and overall
support system); biological factors (such
as the functioning of the biological
systems-cells, organs); symptoms (how
the patient perceives his/her own
physical, emotional, and cognitive status
as deviating from the norm); bio-
psychosocial functioning (an individual’s
ability to perform tasks in various spheres
of life).4

Systematic reviews have high-
lighted the negative association between
stress and QOL through the deterioration
of various aspects related to physical and
mental health.5–7 Stress impacts on
individuals differently depending on
whether their response is negative or
positive and how they perceive their
stress.8 Perceived stress may affect
physiological and psychological health
negatively and lead to a decline in the
QOL.9–10 There is evidence suggesting
that psychosocial stress is linked to poor
health outcomes by contributing to the
development or reinforcement of poor
lifestyle habits like substance use, high-
calorie diet, and physical inactivity.11–12

An explanation for this is that exposure
to prolonged stress may change the
physiological processes within the body,
leading to physiological dysregulation,
exacerbating proclivities for unhealthy
lifestyle behaviours, and contributing to
morbid health conditions.13

A review of the literature suggests
that the use of QOL as an outcome
measure associated with medical
interventions has facilitated its

acceptance as worthy of periodic
national surveillance.14 It has been used
increasingly in clinical research to
measure improvement in perceived well-
being.15 QOL has not only been linked
with clinical variables but also with
lifestyle behaviours. This linkage
broadens interpretations of the role of
QOL, which would be of potential value
to policymakers.  According to a World
Health Organisation (WHO) report,
lifestyle factors predict about 60% of
HRQOL among individuals.16 In
addition, low adherence to healthy
lifestyle behaviours is associated with
decreased psychological well-being
and QOL.17 Recent studies have
stressed the impact of lifestyle factors
on the QOL.18–20 Numerous studies have
shown that HRQOL improves when
lifestyle disease is reduced. Research
related to cardiac rehabilitation, diabetes
management and obesity treatment have
shown that HRQOL or psychological
well-being improves when symptoms are
reduced.21–23

Occupational stress is a growing
problem worldwide that affects not only
the health and well-being of employees
but also the productivity of organisa-
tions. However, studies are not
consistent in ascertaining vulnerable
occupations. Drivers, agricultural and
fishery workers were demonstrated as
the main occupational groups having the
worst health related quality lifestyle
(HRQL) in a large population sample.24

Occupational factors associated with
HRQL have been explored among nurses
and welders and have been associated
with fatigue and burnout.25,26 Various
studies suggest that long-distance
drivers are an occupational group at risk
of high work stress levels exhibiting
unhealthy lifestyle behaviours, such as
sedentary behaviour and high levels of
physical inactivity, poor dietary choices,
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negative occupational outcomes in the
mid and long term, both in professional
drivers as well as in a very long list of
other groups of workers.24  Therefore,
developing evidence-based com-
prehensive approaches for addressing
work stress is an important initial
response for designing occupational
health interventions targeted at
achieving reductions in the high burden
of work-related risk factors and their
negative impact on the health of
communities. In addition, enhancement
of healthy lifestyles including the
prevention and treatment of addictive
behaviors needs to be developed for the
prevention of adverse events and the
promotion of health among workers in
general.  Finally, there is a need for further
research to explore relationships between
alcohol and tobacco consumption
behaviour and psycho-social factors at
work, including different approaches to
job stress and the mid to long-term
outcomes in terms of occupational health
and safety.
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