REVIEWS

WELLNESS SYNDROME
Evgeniya Vladeva

Department of Physiotherapy, Rehabilitation, Thalassotherapy and Occupational
Diseases, Faculty of Public Health, Medical University of Varna, Bulgaria

ABSTRACT

INTRODUCTION: Wellness is a lifestyle choice based on the holistic approach to health. In this century,
and during the last decade in particular, wellness centers and wellness procedures have become quite pop-
ular. And just like any trend, the one related to wellness may lead to extremes. In this specific case, the ex-
tremes are defined as a ,wellness syndrome® - an obsession with a healthy lifestyle. The maximization of
the efforts to achieve wellness can turn against us and make us feel bad making us isolate ourselves from
the rest. The wellness syndrome leads to a search for the perfect diet, turns us into corporate athletes, chas-
ing our own selves and monitoring each aspect of our everyday life. This is a world where feeling well is in-
distinguishable from being well.

AIM: This article is an attempt to separate the aspiration toward wellness from the other extreme - an ob-
session with psycho-emotional techniques of mastering stress or a fixation with different esthetic proce-
dures (which, in addition to the beneficial desired effect, may have side effects, if overused). One such con-
dition distances the individuals from the real world and society, limits them to a tiny circle of other people,
which automatically impairs at least one aspect of their wellness - the social one.

MATERIALS AND METHODS: Articles and scientific publications related to the topic were searched in
the PubMed database and Google Scholar. Articles published in the last decade were included in the review.
The search was conducted with a list of keywords used also in different combinations. These were: “health”,
“wellness”, “wellness syndrome”, “orthorexia”, “wellbeing”, ,esthetics“. The article draws on the work by
Carl Cederstrom and André Spicer titled ,,Wellness Syndrome®, which currently provides the most detailed

information on the “wellness syndrome”.

Special attention is paid to orthorexia as one of the most common cases of overstepping the border between
a healthy diet and the maniacal obsessive idea of consuming healthy food, which may develop into a disease
process.

CONCLUSION: The basic knowledge and skills by which physical therapists should encourage health and
wellness in their patients and clients are a topic included in university curricula. However, the provided in-
formation is predominantly theoretical. The increased attention to applying theory and the development

of clinical competence into skills, such as consul-
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INTRODUCTION

Wellness is a lifestyle choice based on the ho-
listic approach to health. In this century, and dur-
ing the last decade in particular, wellness centers and
wellness procedures have become quite popular. And
just like any trend, the one related to wellness may
lead to extremes. In this specific case, the extremes
are defined as a “wellness syndrome” - an obsession
with a healthy lifestyle. The maximization of the ef-
fort to achieve wellness can turn against us and make
us feel bad making us isolate ourselves from the rest.
The wellness syndrome leads to a search for the per-
fect diet, turns us into corporate athletes, chasing our
own selves and monitoring each part of our every-
day life. This is a world where feeling well is indistin-
guishable from being well.

AIM

The aim of this article is to separate the aspi-
ration toward wellness from the other extreme - an
obsession with psycho-emotional techniques of mas-
tering stress or a fixation with different esthetic pro-
cedures (which, in addition to the beneficial desired
effect, may have side effects, if overused). One such
condition distances the individuals from the real
world and society, limits them to a tiny circle of other
people, which automatically impairs at least one as-
pect of their wellness — the social one.

MATERIALS AND METHODS

Articles and scientific publications related to
the topic were searched in PubMed database and
Google scholar. Articles published in the last decade
were included in the review. The search was conduct-
ed with a list of keywords used also in different com-
binations. These were: “health”, “wellness”, “wellness
syndrome”, “orthorexia”, “wellbeing”, ,esthetics®.
The article draws on the work by Carl Cederstrom
and André Spicer titled ,Wellness Syndrome “, which
currently provides the most detailed information on
the “wellness syndrome”.

Special attention is paid to orthorexia as one of
the most common cases of overstepping the border
between a healthy diet and the maniacal obsessive
idea of consuming healthy food, which may develop
into a disease process.

Concepts and Definitions of Health and
Wellness

Before considering any impairment, first, it is
important to provide a definition of wellness. There
is no exact definition, which is used universally.
Wellness is a generalized term describing the healthy
balance of mind, body, and spirit, which results in
an inner feeling of well-being. All wellness strategies
aim at proper management of everyday life in order
to achieve a state of physical and spiritual balance - a
healthy body and a positive state of mind.

And it is not a question of covering the idea of
no illness, but of emphasizing each individual’s sense
of well-being. Wellness is a lifestyle choice based on
the holistic approach to life. In this century, and dur-
ing the last decade in particular, wellness centers and
wellness procedures have become extremely popular.
Just like any other trend, the one related to wellness
may lead to extremes. In this particular case, the ex-
tremes are defined as “wellness syndrome” — an ob-
session with a healthy lifestyle.

Physical therapists are in an ideal position to
encourage their patients and clients to maintain
their health and well-being (1). These professionals
can work to decrease the risk factors levels and pre-
vent and treat chronic conditions by providing pa-
tients and clients with information, prescribing phys-
ical activity and exercises, and by conducting non-in-
vasive interventions consistent with the biopsychoso-
cial paradigm (2,3). Despite this, patients and clients
often do not manage to acknowledge the role of the
physiotherapist in maintaining good health.

The Word Health Organization (WHO) has
developed the most widely cited definition of health:
“state of complete physical, mental and social well-
being and not merely the absence of disease or in-
firmity” (4). This definition, dating back to the
1940s, states that health is more than physical health
and the efforts toward its improvement should be
comprehensive.

The concepts of health and wellness are a sub-
ject of various interpretations and views.

Wellness is defined as “a feeling that one lives
in a way allowing the experiencing of constant, bal-
anced growth in the physical, mental, emotional, in-
tellectual, social and psychological dimensions of
human existence” (5,6). Wellness can be positive or
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healthy, multidimensional, interactive and subjective
(based on perceptions) (5,7-12).

According to Mayers, Sweeny and Witmer,
wellness represents ,,a way of life oriented towards
optimal health and well-being in which body, mind
and spirit are integrated” (13). Smith and Kelly ac-
cept the following definition of wellness: ,,a healthy
balance of mind, body and spirit and an overall feel-
ing of well-being” (14). The nature of wellness in-
cludes specific fields of influence — normal function-

ing of the human body, social communications, in-
tellectual growth, emotional status and mind, and
professional development. The wellness concept is
inspired by philosophies, such as Ayurveda, Feng
Shui, Reiki, etc.

In the literature there are many suggestions of
“measuring” wellness, which encompass well-being,
including the physical, emotional, intellectual, psy-
chological, spiritual, and social spheres of life (Table

1) (5).

Table 1. Definition of measuring wellness (5). Interactive guide to physical therapist practice. American Physical Therapy
Association. Published 2003. Available at: http://guidetoptpractice.apta.org/

Dimension of

Questions to Consider with Patients and

Definiti .
Wellness SHIEHOR Clients
. Is the patient or client self-aware?
The possession of a secure sense of . . .
. ; . . Is the patient or client self-confident and
Emotional self-identity and a positive sense of secure?
self-regard ) . . .
& Does the patient or client use negative self-talk?
Is the patient or client interested in the patholo-
gy of his or her illness or disease?
The perception that one is internally Does the patient or client ask questions and
Intellectual energized by the appropriate amount demonstrate curiosity about his or her health
of intellectually stimulating activity status?
Does the patient or client engage in intellectual-
ly stimulating activities?
Does the patient or client demonstrate interest
. Positive perceptions and expectancies | in improving his or her physical health?
Physical . ) ;
of physical health How does the patient or client rate overall
health (excellent, good, fair, poor)?
Is th tient lient optimisti imistic?
A general perception that one will ex- s the patient or client optimistic or pessimistic
. . . Does the patient or client have negative
Psychological perience positive outcomes to the . °
. . thoughts or feelings about the ability to recover
events and circumstances of life
or reach a level of better health?
The perception that family or friends Does the patient or client have family and
Social are available in times of need, and the | friends to provide support?
perception that one is a valued sup- Does the patient or client provide support to
port provider others?
Does the patient or client have goals and ambi-
tions beyond himself or herself?
.. A positive sense of meaning and pur- Does the patient or client demonstrate a belief
Spiritual . . . .
pose in life in something beyond himself or herself?
Is the patient or client involved in a church or
religion?
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Despite the fact that many authors do no dif-
ferentiate between health and wellness (7), there are
others that separate the terms, stating that health is a
wider concept (5,8), and still others believe that well-
ness is more comprehensive (9). Using the defini-
tions, we can conclude that both terms are multidi-
mensional and each one influences the other. A per-
son can be physically healthy, while at the same time
being obsessed with something, ignoring relation-
ships, mental and intellectual activities. The opposite
is also possible. A person can be physically impaired
but at the same time - with strong will and mental-
ly healthy, like many of the patients and clients who
are treated by physiotherapists for chronic diseases
and impairments. These are patients who live a life,
which is productive and full of meaning. The impor-
tant take-home message for physical therapists and
other health care providers is that both health and
wellness encompass more than physical health, and
efforts that focus primarily on physical health (e. g.,
physical activity, weight management, nutrition), al-
though important, fail to recognize the influence of
the other dimensions to overall well-being (18).

The wellness philosophy aims to unite the wis-
dom of humankind and apply it in everyday life.
Achieving the overall well-being of the human mind
and body requires a complex approach, which com-
bines different techniques, procedures and therapeu-
tic practices, together with emotional and spiritual
exercises. The final goal of these therapies and pro-
cedures is to create a feeling of content and calmness
for the individual. The definition given by Mueller
and Kaufmann describes wellness tourism as “sum
of all relationships and phenomena resulting from a
change of location and residence by people in order
to preserve or promote their health” (15).

Having in mind that the term wellness is very
wide-ranging, the “wellness syndrome” must be ob-
served in every aspect, for example, in obsessing over
psycho-emotional techniques of stress management
or fixating on different esthetic procedures (which,
in addition to the beneficial desired effect, lead to
side effects when overused). One such state, which
distances individuals from the real world and society,
leaves them in a very limited circle of people, which
automatically impairs at least one aspect of wellness
— the social well-being.

Wellness Syndrome and Orthorexia

All specialists recommend a healthy diet as a
preventive measure against dozens, or even hundreds
of diseases, which pose a danger to health. However,
the complete obsession with the avoidance of pizzas,
chips and canned food can turn into a disease called
orthorexia nervosa.

The term was introduced in 1997 by Dr. Steven
Bratman from Colorado. He describes an eating dis-
order characterized by an obsession with a healthy
diet, which, if it turns into a fixation, may lead to
malnutrition, psychiatric disorder, and even death.
The term comes from the Greek words orthos (prop-
er, right) and orexis (appetite). Dr. Bratman presents
orthorexia as an obsessive idea about healthy eating
or more like what the sufferers believe is healthy for
them. They may avoid specific foods, for example,
those containing fats, preservatives, animal products
or any other ingredients, which they deem as harm-
ful. In some cases, this fixation might develop into a
disease and result in severe malnutrition, even starv-
ing to death (16).

According to Dr. Bratman orthorexia is ob-
served most frequently among the followers of spe-
cific diets, for example, those following a raw food
diet, with the health-related consequences being just
as serious as the anorexia-related ones. However, the
motivation is different. Whereas the anorexic indi-
vidual would like to shed more weight, the idea of
the orthorexic person is to feel cleaner, healthier and
more natural.

Dr. Bratman used to suffer from orthorexia
himself. He has dedicated many years to alternative
medicine and a healthy lifestyle. For a long time, he
adhered to the principles of a healthy diet, but at cer-
tain point felt that this was turning into an obses-
sion and he was becoming addicted to it. Initially, he
stopped eating meat, then - dairy products, in the
end he consumed only plant food, and only if it was
freshly picked. Following a healthy diet became his
tixation and he could not think about anything else.
He noticed that this had an impact on his contacts
with the surrounding world. Trying to stop, Dr. Brat-
man discovered that it was impossible, that he had
gone too far. Then, he described all this as orthorexia
- an eating disorder with the same intensity, severity,
and level of risk as anorexia and bulimia (16).
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Two studies on the problem define orthorex-
ia nervosa as “an obsessive compulsive idea about
healthy food.” People suffering from it often exhib-
it the same symptoms as in an obsessive compulsive
disorder. In his book Health Food Junkies (1997),
Dr. Bratman provides several questions, which allow
people to determine whether they have any of the
symptoms of an eating disorder, such as: “Does your
way of eating differ from that of your family?”, “Do
you feel guilty if you eat something not allowed in
your diet?”, “Are you more interested in the healthy
components in your food than in its taste?”, “Does
your diet isolate you socially?”, “Do you plan your
menu for the day after?”. “We all aim to eat healthily,
but when this normal behavior turns into an obses-
sion, which is harmful to health, then we talk about
orthorexia,” Dr. Bratman explains (17).

Orthorexics often have an extreme attitude to-
ward different foods. For them, preserved foods are
»dangerous”, and the industrially processed ones
are “artificial”. All colorants, additives, sweeteners,
and all types of “Es” should never be included in the
menu. The only foods that are good enough to be on
their table are with an organic certificate. Those suf-
fering from this eating disorder are capable of not
eating anything for a long period of time if they can-
not find any food that can be classified as healthy.
They are filled with an extreme sense of guilt if they
consume something they consider unhealthy (21).

Orthorexics are not obsessed with their weight.
Their obsession is with the type of the products, not
with the weight and amount of food as in anorex-
ics and bulimics. However, this fixation itself makes
them vulnerable to anorexia, because the limitation
of nutrients leads to extreme weight loss (22).

Orthorexia may also lead to serious health prob-
lems. For example, the lack of fats in the organism in-
hibits the absorption of fat-soluble vitamins. The ab-
sorption of minerals and microelements is impaired.
Without meat, the iron and protein levels might de-
crease significantly, especially without the consump-
tion of iron- and protein-rich plant foods. The ex-
clusion of basic nutrients from the diet can lead to
anemia, and vitamin, calcium and energy deficien-
cy (17).

As with anorexia, the treatment of the psycho-
logical problems related to the orthorexia is more

difficult than healing the body. Orthorexia, buli-
mia, and anorexia are psychiatric conditions, which
are often interrelated. There are cases where a person
goes through all of them before being cured with the
help of specialists or succumbing to the disease.

Carl Cederstrom and André Spicer and Their
Wellness Syndrome

In our times, the idea of wellness is definitely
missing something. In order to attain wellness, a per-
son should eat properly, sleep enough, exercise regu-
larly and have the right social and professional devel-
opment. This hegemonic idea of wellness, however,
contains no intellectual main point according to the
authors. In the past, people speaking Latin used to
say ,,mens sana in corpore sano,‘ which means that
the healthy mind is as important as the healthy body,
and sometimes the whole purpose of a person having
a healthy body is to have a healthy mind. But we live
in times where the contemporary idea of wellness is
the opposite of deeper thinking. Instead of this, we
are encouraged to become happy but dumb athletes
(18).

The authors indicate that American univer-
sity students are required to sign “wellness con-
tracts” with their university according to which they
promise to “maintain a lifestyle without alcohol and
drugs.” The rules of corporate well-being now span
from a ban of smoking at the workplace to a ban of
smokers altogether, even if they only smoke at home.
At the same time, there are offices that offer desks
with treadmills and implement different approaches
to ensure the well-being of their employees.

Discussing the employees at Amazon ware-
houses, the authors note: “Although they are in a
precarious situation, they are required to hide these
feelings and project a confident, upbeat, employable
self” And what of the followers of the “quantified
self“ movement, who use various devices and appli-
cations to track not only their sleep but each step as
well? It is easy to dismiss this as technologically en-
abled narcissism, but the authors offer a more sym-
pathetic and troubling diagnosis: perhaps such peo-
ple have just “given up on their personal project, and
have willingly handed over their bodies to the larger
cause of productivity” (23).

“Our concern,” the authors explain as a whole,
“is about the way in which the perception of wellness
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has become an ideology.” In fact, the authors note
that the wellness ideology has been identified with
the controversial movement in psychology called
“positive thinking” - the twin assumptions that you
can be whatever you want to be and if something bad
happens to you, it would be nobody else’s fault but
yours (18).

This way the apparent optimism of the social
encouragement of wellness hides a brutal libertari-
an lack of compassion. But the authors would like to
know: “Where does our preoccupation with our own
wellness leave the rest of the population, who have an
acute shortage of organic smoothies, diet apps and
yoga instructors?”

Maybe we need a new attitude. Even if we are
not completely brainwashed by the wellness syn-
drome, it is still easy to find a person, seduced by a
certain aspect of the wellness project, who would say
that he wants to be better in one way or another, and
especially if wellness is defined as encompassing also
our intellectual powers and behavior toward others.
It is also true that when someone asks how we are
and we are inclined to give a positive reply, we can
honestly say “Very well, thank you!” Without a doubt
these authors will agree that there is nothing bad in
being well or wanting to be well. But as their deeply
humane and persuasive book shows, being told to be
well is a completely different matter. A society where
wellness is mandatory is a sick one (18).

CONCLUSION

Because of the limited amount of information,
which can be found on the problem about the well-
ness syndrome, it is very difficult to have a discus-
sion based on facts. In the future, a sociological sur-
vey can be conducted in Bulgaria. It may provide an-
swers to many questions from the point of view of
our society.

It is a well-known fact that the healthy mind has
a healthy body and both are interrelated. Every self-
loving and self-respecting person looks for ways to
achieve this balance between body and mind in or-
der to be an adequate member of society. The prob-
lem with the obsession with healthy living is advanc-
ing further and further today. There are more peo-
ple who listen when a healthy lifestyle is mentioned,
but they do not pay attention when it is said that ev-

erything should be within reason and they still go to
extremes.

In conclusion it could only be said that balance
is the key to good health, balance is also exclusively
individual and different for every person. It is impor-
tant for everyone to find this individual balance in
order to discover his/her own wellness.

The main knowledge and skills by which physi-
cal therapists should encourage health and wellness
in their patients and clients are a topic included in
the curricula at the initial levels. The provided infor-
mation, however, is predominantly theoretical (19).
The increased attention to applying theory and the
development of clinical competence into skills, such
as consultation, change in healthy behavior and mo-
tivation (e.g. physical activity, diet and maintaining
normal weight, smoking cessation, sleep hygiene,
and stress management), will improve the ability of
physiotherapists to include adequate models of im-
proving the health and wellness of their patients and
clients (19,20).
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