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Short Communication
Definitions in health are important for a variety of reasons

including helping to determine the appropriate allocation of
resources. Given the burgeoning costs of health care in many
countries it is critical to be clear about which people need
what services at any point in time. With changing definitions of
unhealthy cholesterol levels, for example, 13 million then 36
million then 40 million Americans were considered to be in
need of treatment [1].

Clearly, whether treatment is needed for 13 million or 40
million people is a decision that carries many serious
implications. Definitions matter. If definitions are inaccurate or
imprecise, people in need of services could be left untreated,
or conversely, otherwise healthy people could be subjected to
needless treatment with a consequent waste of limited
financial resources.

The definition of health offered by the World Health
Organization (WHO) is “Health is a state of complete physical,
mental and social well-being and not merely the absence of
disease or infirmity.” [2]. This definition has not changed since
1948. It is unlikely that anyone would be considered to be
healthy according to this definition, or at least not healthy in
any sustained or enduring way. Is anyone ever in a state of
complete physical, mental, and social wellbeing? This
definition, then, provides little guidance as to when ill health
should be considered to be present. A more precise and
accurate definition of health would assist in the judicious
apportioning of resources including a more sophisticated and
nuanced approach to national health policies and budgets.

A robust and precise definition of health should also apply
cross-culturally which, in some ways, raises an interesting
quandary. In Australia, the Indigenous definition of health that
has been used as a standard for more than 20 years is: “Not
just the physical well-being of the individual but the social,
emotional, and cultural well-being of the whole community.
This is a whole-of-life view and includes the cyclical concept of
life-death-life” [3]. This definition is similar to the WHO
definition in many respects. An examination of the document
A national Aboriginal Health Strategy 1989 [3], however,
reveals that this definition of health is a summarised version of
a more complete definition from the previous page:

“Health” to Aboriginal peoples is a matter of determining all
aspects of their life, including control over their physical
environment, of dignity, of community self-esteem, and of
justice. It is not merely a matter of the provision of doctors,
hospitals, medicines or the absence of disease and incapacity.

Prior to colonisation Aboriginal peoples had control over all
aspects of their life. They were able to exercise self-
determination in its purest form. They were able to determine
their “very-being”, the nature of which ensured their
psychological fulfilment and incorporated the cultural, social
and spiritual sense.

In Aboriginal society there was no word, term or expression
for “health” as it is understood as in Western society. It would
be difficult from the Aboriginal perception to conceptualise
“health” as one aspect of life. The word as it is used in Western
society almost defies translation but the nearest translation in
an Aboriginal context would probably be a term such as “life is
health is life.”

In contemporary terms Aboriginal people are more
concerned about the “quality of life” Traditional Aboriginal
social systems include a three-dimensional model that
provides a blue-print for living. Such a social system is based
on inter-relationships between people and land, people and
creator beings, and between people, which ideally stipulates
inter-dependence within and between each set of
relationships. "(p.ix)".

The expanded definition is instructive in a number ways. It is
important to note that, traditionally, Australian Indigenous
people had no word for “health” as it is understood in
contemporary society. This highlights the somewhat
paradoxical quandary referred to earlier. A suitable definition
of health will need to be satisfactory to all people including
cultural groups who may not consider health from a Western
biomedical perspective. Also, as indicated in the first
paragraph of the definition, “health” to the Indigenous people
of Australia is inextricably linked to self-determination and
control.

The definition from page ix of the National Health Strategy
Working Party (1989) document provides an important clue as
to where a more appropriate definition might come from.
Control is a fact of nature [4] that is essential to life [5]. An
entity that lives must be able to control its internal
environment despite varying external conditions and
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circumstances. Control, established through the mechanism of
negative feedback, has been identified at the biological,
psychological, and social levels [6]. It is well accepted that
control of variables such as body temperature, blood oxygen
levels, and blood glucose levels are essential for life. It is
perhaps less well recognised that control of variables related
to psychological and social functioning are also essential to life.

In the social determinants of health, Marmot uses control
and social engagement as an organising principle [7]. Given
that he describes social engagement as empowerment at a
community level, this construct could be considered to refer to
the social aspect of control. Health from a social determinants
perspective, therefore, is fundamentally about control.
Marmot claims that “What is important not so much what you
have but what you can do with what you have” (p. 565).
Moreover, he emphasises that if people are not able to take
control of their lives, if they do not have the conditions “that
would allow them to live lives they would choose to live; ill
health is an inevitable result” [8].

Control, then, is central to health. No, control is health.
Health is control. Health is the control of important biological,
psychological, and social variables.

A definition of control that is both precise and accurate is:
“Achievement and maintenance of a preselected perceptual
state in the controlling system, through actions on the
environment that also cancel the effects of disturbances.” [9]
In other words, the state of the internal environment of the
controlling system is created and then maintained by
cancelling the effects of influences from the external
environment that would otherwise disturb the internal state. A
controlling system that was unable to achieve and maintain a
preselected perceptual state would be considered to be in ill-
health. A single cell, in order to thrive and flourish, must be
able to control the state inside its membrane in the context of
varying conditions outside the membrane. If the cell is unable
to do this, perhaps the conditions outside the membrane
overwhelm the cell’s counteracting efforts, the cell will perish.

Part of the elegance of this definition is that it applies
equally appropriately whether the controlling system is a
single cell, an organ inside a living creature, or the entire
creature itself. From a single cell to a single individual the same
principle of control applies. To thrive and flourish individuals
must be able to simultaneously control a range of biological,
psychological, and social variables. People must be able to
keep their bodies warm enough or cool enough, they must be
able to keep their psychological states content enough, and
they must be able to keep their social worlds engaged enough.
Of course, what is “enough” will vary from individual to
individual yet the process of control remains constant. Ill
health occurs when preselected perceptual states are unable
to be achieved and maintained. Fever is an inability to achieve
and maintain a stable body temperature. Diabetes mellitus is
an inability to achieve and maintain appropriate blood glucose
levels.

Placing control at the centre of deliberations about health
will have important implications for both research and

practice. From a research perspective, it will be useful to
investigate health problems as breakdowns in control
processes. Treatments might become more precise and more
potent if the underlying control processes were understood
and targeted.

Depression and obesity are two major public health
problems that exemplify the benefits that a shift in focus to
control processes might yield. For the most part, depression is
treated as a biological problem. The chemical imbalance
hypothesis is still often used to explain the manifestation of
depression even though there has never been any evidence for
this idea [10]. Something must surely be awry when the
prevalence of depression has increased a thousand fold since
the introduction of antidepressants [11]. Nowhere else in
medicine would this be tolerated. If a new treatment for
tuberculosis was developed, for example, and it was
discovered that, after widespread use of the treatment the
prevalence of tuberculosis had increased a thousand fold, the
treatment would quickly be abandoned. This has not
happened with the pharmacological treatment of depression.

There is also evidence that antidepressant medications have
their effects by disabling the negative feedback mechanism
that controls neurotransmitter levels [12]. This is exactly the
opposite result that would be required if health was
considered from a control perspective. Medications and other
interventions would be applied to augment, not retard, the
natural negative feedback mechanisms in operation.

While depression is currently treated predominantly at a
biological level, a shift in perspective to a “health is control”
paradigm would consider depression as primarily a
psychological and social problem. Control processes at the
psychological and social levels would be the main targets of
treatment. Indeed, conflict between control systems appears
to be an accurate and parsimonious account of the
manifestation of psychological distress in general including the
disabling effects of trauma for some people [13]. In addition to
the treatment implications, focussing on control processes will
allow researchers to integrate genetic and biochemical results
with psychological and social functioning for a more complete
and holistic understanding [14].

With obesity, bariatric surgery is an effective treatment for
some but not all patients. For example, a mean excess weight
loss of 61.2% for all patients was reported in a systematic
review of bariatric surgery [15]. Given the impact of obesity on
other diseases such as heart disease and diabetes, and the
general increase of obesity in the population, it is important to
strive to improve the effectiveness of our treatments in this
area. Again, approaching obesity from the perspective of
control processes might assist. If someone eats excessively to
achieve emotional stability, for example, it might be expected
that bariatric surgery would be less effective for this person.
Unless the person found other ways to achieve emotional
comfort we could expect that food would still be used for this
purpose. Understanding the perceptual state that is being
achieved and maintained through a particular eating regime
would allow clinicians to target treatments more strategically
for greater effect.
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Defining health as control would allow a more sophisticated,
systematic, and nuanced approach to both research and
treatment. Moreover, it would allow a clearer understanding
of when ill health is occurring and would help to inform
national policies and health budgets. A shift in attention to
focus on the perceptual states that are being achieved and
maintained is only a slight change of perspective but one that
would yield maximum rewards for both clinical treatments and
public health programs. “Health is control” as a new guiding
principle will enable a more efficient and effective use of
limited health resources resulting in unprecedented levels of
health on a global scale.
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