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Abstract

The concept of healthy lifestyle is one of the most used in the promotion and health prevention. Its vagueness can generate 
problems of adjustment when it comes to understanding its ultimate objective and, above all, generate confusion in the 
investigations that use it to generate healthy behavior patterns. The dimensions on which the concept of healthy lifestyle is 
based are in themselves very disparate, intervening behaviors and actions executable, emotions, cognitions and perceptions, 
which makes its functionality much more complex and controversial when it comes to agreeing on its final content. Risk 
perception in lifestyle is intimately linked to the concept of perceived psychosocial vulnerability, because it is a concept that 
varies according to age and has a direct impact on psychosocial factors that affect lifestyle such as susceptibility, adaptation, 
coping and resilience. Our goal is to narrow and delimit the concept of healthy lifestyle from a theoretical perspective, so that 
a construct so widely used in psychology and health research can be addressed more objectively, with agreed parameters and 
taking into account its dimensions and the perception that people have of it.   
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Introduction

The concept of lifestyle, by definition, is controversial, 
given its dimensions, propagation, and non- specificity, even 
when its content is implicit. Historically, this concept has 
been used in numerous scientific disciplines, but the health-
related fields (primarily the social sciences, health sciences, 
psychology, and sociology) have shown the most interest in 
its study and use

The first studies to consider the emerging concept of life 
patterns or customs, subsequently referred to as lifestyles 
from a more sociological perspective, were based on the 
writings of Marx [1], Veblen [2], and Weber [3].

According to Rodríguez-Marín [4], Marx considered 
lifestyles to be directly related to the economy of the social 
groups, which is sustained by the income and production 
system. Subsequently, Veblen extended the concept of 
lifestyle, including motivational issues. Weber considered 
lifestyle to be independent of the sum of its underlying 
parts, In other words, he considers social, economic, and 
educational level (among others) as elements of lifestyle, 
without the need for them to be grouped together as a whole. 
Later, Adler [5] introduced this term in psychology, focusing 
on the relationship between the individual subject and his 
social environment.

Since its origin, researchers have shown little interest 
in defining the concept of lifestyle. A classic definition by 
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Henderson, Hall, and Lipton [6] and considered by Rodríguez-
Marín [4] affirms that lifestyle is an individual’s “day-to-day 
habits and behavior patterns” or, more simply, their “way of 
life”. According to the WHO [7], lifestyle constitutes “a general 
way of life as the interaction of living conditions, in a broad 
sense and the individual standards of conduct determined by 
socio-cultural factors and personal characteristics”.

Other definitions suggest that lifestyle is a strategic 
solution pursuing a goal or objective [8], a predictor of 
behavior [9], or a set of behavioral habits or patterns [10].

Some recent definitions suggest that lifestyle is the 
behavior carried out by individuals, chosen in a free and 
modifiable manner [11] or the way of living with regard to 
living conditions and individual behavior factors [12].

Although not expressly reflected in the definitions, the 
predominant trend focuses on the area of health. Some health 
models include lifestyles in their main objectives. Currently, 
health promotion emphasizes that individuals and their 
way of life may alter their state of health, disease process, 
or rehabilitation. This, without a doubt, is directly related 
to lifestyle. According to Bonal [13], “health promotion 
affects, influences, and acts on the modifiable determinants 
of health, such as unhealthy behavior, including lifestyle, 
which are also determinants of health”. Along these lines 
of the maximum promotion of health, there is the model of 
behavior or lifestyles, which attempts to modify unhealthy 
behaviors.

In his description of cross-cultural nursing [14,15]. 
Leinninger focused his main objective on the adoption of 
healthy lifestyles. This was also the case with the Pender 
health promotion model [16], which is based on healthy 
behaviors that are directly related to lifestyle.

Many psychological models have also based their 
objectives on the lifestyle of the individual. The most 
representative of these models may be the Health Belief 
Model [17,18], which is based on two main principles: 
on the one hand, the value granted by an individual to the 
health objective to be achieved and, on the other hand, 
the individual’s belief that their behavior may lead to the 
achievement of said objective. In other words, the model 
proposes that an individual’s objective must be to avoid 
illness, and furthermore, they must believe that this objective 
can be achieved through a healthy lifestyle.

Lifestyle plays a fundamental role in the management of 
healthy or unhealthy practices, which are ultimately those 
offering an improved quality of life [19,20]. According to the 
WHO [21], non-communicable diseases are directly related 

to lifestyle, leading us to value, even more, the importance of 
maintaining a healthy lifestyle over time.

Our objective is to define and delimit the concept of 
healthy lifestyle from a theoretical perspective, so that this 
widely-used construct of health research may be approached 
more objectively, according to the established parameters 
and based on its dimensions and the perception of individuals 
regarding the same.

Dimensions of Lifestyle

Adjusting the dimensions associated with the concept 
of lifestyle can be difficult, given some of these issues 
mentioned above, such as its magnitude, dispersion, or 
vagueness. However, its dimensions and characteristics may 
be analyzed from distinct angles or perspectives, in order to 
alleviate or minimize these drawbacks.

According to a more theoretical perspective, lifestyle may 
oscillate between two positions: on the one hand, its full life 
history, including individual and/or collective experiences, 
and, on the other hand, predisposition and decision-making. 
This perspective suggests that the following dimensions 
describe lifestyles [22,23]:
•	 Time dimension:
Based on the assumption that individuals evolve over time 
and their way of thinking and acting changes according to 
their interactions with others and with themselves.
•	 Visible dimension:
The degree of manifest clarity of a lifestyle is a function of 
its quality. Habits or behaviors that the individual considers 
negative will be hidden while those considered positive will 
be manifested and apparent.
•	 Spatial dimension:
Each lifestyle is configured from a distinct perspective, 
depending on its location, social environment, and context.
•	 Commitment dimension:
The level of commitment between some individuals and 
others, as well as between groups, is configured based on 
their social identity, as well as the dynamic interrelation 
generated between them.
•	 Reflexive dimension:
This last dimension refers to the cultural and social 
interconnection generated between different individuals and 
social groups.
Another means of dimensioning lifestyle involves focusing the 
objectives on variables or groups of variables that respond to 
a more or less healthy lifestyle. Various authors [24-33] have 
referred to the following dimensions of lifestyle, with regard 
to health:
•	 Food and nutrition:
This dimension is focused on the food that is ingested, its 
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quality and characteristics, frequency, schedule, etc., given 
that eating habits directly affect health parameters and are a 
fundamental part of an individual’s balanced lifestyle. It has 
been found that unhealthy eating habits, along with certain 
cultural stereotypes of beauty, lead to eating disorders in 
young people.
•	 Physical activity and exercise:
Actions related to exercise and physical activity, always in 
greater proportion to the individual’s state of rest. This 
activity is positively related to protection from many diseases 
and, in turn, significantly improves psychological well-
being, reducing stress and anxiety and improving emotional 
balance.
•	 Consumption of tobacco, alcohol, and other drugs:
Intake of addictive (legal and illegal) substances that alter the 
central nervous system and behavior and may cause serious 
damage to the body, depending on the amount and frequency 
of consumption.
•	 Leisure and free time:
These are all actions aimed at the satisfaction and enjoyment 
of people during periods when they are not carrying out 
work or study activities. It has been found that these actions 
correlate positively with psychological and physical well-
being since many of them are oriented towards sports and 
interpersonal relationships.
•	 Self-care and medical attention:
This dimension refers to behaviors that are fully voluntary and 
directly related to personal hygiene, in general. It also refers 
to the self-observation of one’s own body, being attentive to 
possible dysfunctions that may require specialized medical 
attention.
•	 Sexual behavior:
This dimension considers all behaviors related to sexual 
relations, both alone and in interaction with others. It also 
refers to the use of protective means to mitigate health risks, 
such as infections and/or unwanted pregnancies.
•	 Interpersonal relations:
All actions resulting in social exchange with others, either 
within the leisure and free time sphere, or the work and 
family sphere. These actions may significantly improve the 
emotional and social balance of individuals when carried out 
appropriately.
•	 Psychological well-being:
Referring to actions with emotional responses. The balance 
of emotional states is a priority for good psychological 
adjustment and has a direct impact on a healthy lifestyle.
•	 Sleep:
This dimension refers to the absolute rest of the body, during 
which only physiological functions remain active. Sleep 
health is influenced by other lifestyle dimensions such as 
diet, physical exercise, or psychological well-being, among 
others. Poor sleep quality directly affects performance, 
concentration, and emotional balance in the waking state.

Perception of Lifestyle

People do not usually perceive their overall lifestyle, 
in all of its dimensions, as being adjusted or maladjusted 
to the concept of health. It is more common to perceive 
certain dimensions as being included and well-adjusted 
while others are maladjusted. These concepts of satisfaction 
with the lifestyle dimensions or dissatisfaction with them 
are in line with some classic motivation theories [34,35] in 
which cognitive processes (thought) and emotions play an 
important role and serve as drivers of motivation to maintain 
health.

We should recall that satisfaction and dissatisfaction 
with lifestyle are behaviors perceived by the individual, 
meaning that the assessment of motivation is subjective. 
When the subjective perception is valued as being closer to 
the achievement of one’s goals, the fact that the individual 
can more easily achieve their goals is considered favorable.

Lema, et al. [28] made an interesting comparison of 
motivation based on the transtheoretical model [36-38]. 
The model was originally proposed for the treatment of 
addictions, but it adjusts perfectly to lifestyle. As observed in 
Figure 1, the model adjusts to 6 phases.

Figure 1: Process of change of lifestyle according to the 
Transtheoretical Model. (Source: Author’s own creation.

1. Pre-contemplation phase:
When the individual is unaware that there is a problem with 
their lifestyle. In this phase, no patterns to be followed are 
proposed.
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2. Contemplation phase:
This is the stage in which the person considers that there 
may be a problem with their lifestyle, but at the same time, 
rejects any type of change. During this phase, the pros and 
cons of their lifestyle are considered, checking whether a 
sufficient balance exists between the two.

3. Preparation (determination) phase:
During this phase, the motivation to make a change increases 
significantly. If the individual does not move on to the next 
phase, they will revert back to the previous phase.

4. Action phase:
The person proceeds to change their lifestyle, attempting to 
modify the aspects considered problematic.

5. Maintenance phase:
This is an especially important phase since it relates to the 
changes in lifestyle achieved and, above all, the attempt to 
avoid relapse.

6. Relapse phase:
The person may return to the lifestyle exhibited prior to 
the change. This is a retreat to previous phases, and it is 
necessary to reconsider a return to action and maintenance.

In order to follow the transtheoretical model, the 
individual must enter a circle of deep reflection regarding 
their lifestyle, analyzing each of its dimensions and accepting 
the problems that are susceptible to change. Perhaps the most 
complicated step is in the first phase of pre-contemplation, 
which can be activated by the motivation to change.

The perception of lifestyle theoretically varies with age, 
as well as the variables associated with it, such as motivation, 
which, as we have seen, is fundamental for the potential 
changes according to the transtheoretical model. From 

this point of view, as García del Castillo [39] pointed out, 
motivation acts as a “behavioral engine” in all areas of life. 
The motivation for a lifestyle change will be diametrically 
different for a young person as opposed to an adult. The 
young person has a lower risk perception as compared to an 
adult, who has a high one.

A motivational cycle is activated by one or more of the 
following causes [40]:
•	 Need.
•	 Shortcoming.
•	 Desire.
•	 Pressure.
•	 Fear.

Any of these causes may be the cause of imbalance 
and may activate the individual to attempt to restore their 
physical, psychological, and/or social balance.

The chain is extended in the perception of lifestyle, with 
two variables that may directly or indirectly influence it: the 
perception of risk and perceived psychosocial vulnerability.

The perception of risk in lifestyle.

According to Cruz, et al. [41], the perception of risk is 
created through an individual process, within a specific 
context that enables the individual to recognize harm and 
quantify their degree of vulnerability, in order to act to avoid 
risky behavior, whenever possible.

According to this perspective, we can analyze high-risk 
health behavior in distinct contexts, which may form part of 
lifestyle (Table 1).

Eating habits

•	   Overeating
•                     “Snacking” between meals
•                      Eating too many high-fat foods
•                      Drinking carbonated beverages
•                      Not following a balanced diet
•                      Not watching one’s weight

Drug consumption

•                        Smoking
•                        Drinking alcohol
•                        Taking medication
•                        Taking other drugs: cocaine, heroin, cannabis, etc.

Activity and sleep

•                        Physical inactivity
•                        Making harsh physical efforts
•                        Physical exhaustion
•                        Staying up all night
•                        Sleeping few hours
•                        Breaking bedtime routines
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Personal hygiene

•                        Ignoring personal hygiene
•                        Not washing hands before eating
•                        Not brushing teeth after meals
•                        Not washing clothes

Sexual relations
•                        Lack of pleasure in relations
•                        Lack of safety and hygiene
•                        Promiscuity

Couple and family
•                        Lack of communication
•                        Frequent arguments

 •                        Incompatibility of interests

Friends and social environment
•                        Not having time for social relations
•                        Social isolation
•                        Lack of interest in leisure activities

Other high-risk behavior

•                        Reckless driving
•                        Lack of workplace safety measures
•                        Divorce
•                        Unemployment
•                        Death of relatives and friends

Table 1: High-risk health behavior in lifestyle (Modified from García del Castillo, 2012).

Perceived psychosocial vulnerability in lifestyle.

It may be noted that, in general, individuals are 
perceived as more vulnerable based on their age and/or 
state of health. Thus, the older the person, the higher the 
perception of vulnerability and vice versa. According to Ruiz 
[42], this concept is intrinsically related to other constructs 
such as risk, susceptibility, adaptation processes, coping, or 
resilience and is always associated with some type of threat.

A broad definition of vulnerability is found in Osorio 
[43]: “Vulnerability refers to the disadvantaged condition in 

which a subject, community, or system finds itself in the face 
of a threat and the lack of necessary resources to overcome 
the damage caused by a contingency.” From this definition, 
we can move on to the concept of social vulnerability, which 
entails the risk of suffering harm and the inability to cope 
and avoid possible injuries [44,45].

The construct of psychosocial vulnerability within the 
framework of lifestyle and health is configured based on 
the individual’s degree of susceptibility to suffering health 
problems, as well as possible accidents or self-harm [46-48].

.

Figure 2: Theoretical configuration of psychosocial vulnerability in lifestyle [49].
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Based on this conceptual premise, a theoretical scheme 
may be developed regarding psychosocial vulnerability in 
health settings, which brings together a series of elements 
supporting its configuration (Figure 2).

The variables that come into play in real and perceived 
psychosocial vulnerability play a fundamental role in its 
development and activation. They include:
•	 High-risk behavior, as previously discussed, is a 

fundamental component since it can generate negative 
consequences in lifestyle.

•	 Coping is activated in the face of a threat in order to 
attempt to reduce and/or eliminate problems. It is 
a guarantee of quality of life and lifestyle, it acts as a 
behavior modulator.

•	 Resilience, as an adaptation process, is a defining 
variable in the face of psychosocial vulnerability. A 
healthy lifestyle should be based on resilience in order 
to be maintained over time.

•	 Stress is an alarm response to a threat and may act as 
insurance if the individual anticipates its occurrence. 
Regarding lifestyle, stress should be controlled in the 
distinct manners in which it presents itself.

•	 Attachment acts as a conveyor belt between the lack of 
motivation and the willingness to engage in a behavior 
and the social and/or family support that stimulates it. 
Regarding lifestyle, it is essential to have the protection 
of someone who maintains the health-related behaviors.

•	 Emotional intelligence helps in the understanding of 
one’s emotions and those of others. Regarding lifestyle, 
it is an essential variable since it weaves together 
emotions and health- related behaviors.

From a theoretical point of view and based on the above, 
lifestyle could be defined as a set of individual behaviors based 
on the subjective perception and degree of vulnerability that 
each person has to suffer from disease problems. Along these 
lines, we can support these arguments with the definition 
of Callejo [50], which frames lifestyle as a differential and 
specific system of behaviors.

Conclusions

The healthy lifestyle concept is one of the most widely 
used in health promotion and prevention, and in many 
branches of health and related sciences, such as medicine, 
psychology, nursing, and other fields. Its ambiguous 
definition can lead to problems in terms of understanding its 
ultimate objective and, above all, it may generate confusion 
in research works that use it to generate healthy behavior 
patterns.

This imprecision results from the multifactorial nature 
of the construct since it brings together personal, cultural, 

and social factors that directly or indirectly influence what 
is defined as health behavior. The fact that no absolute 
consensus exists regarding the normality patterns may also 
contribute to the concept’s misuse. An example of this may 
be seen in the perception of risk based on an individual’s 
age, an issue that is clearly perceived, but that has direct 
repercussions on their real health behavior [39,51,52].

The concept of healthy lifestyle is based on dimensions 
that are highly different, in which executable behaviors 
and actions, emotions, cognitions, and perceptions all 
participate, making its functionality much more complex and 
controversial when determining its final content.

Therefore, and to clarify its dimensions, two aspects 
are proposed: one based on personal history including 
social interactions [22,23] and another directly related to 
individual behavior actions and executions [25,26,28,29]. 
Thus, we cover the entire spectrum of possibilities of the 
concept and their repercussions on individual and collective 
health.

Without a doubt, one of the most relevant conflicts 
regarding the study of lifestyle is how it is perceived. 
Perception can be real or subjective, therefore, an individual’s 
final behavior may lead them to become more conscious of 
one’s health or more relaxed, resulting in a major disruption 
of the maintenance of the same. From the subjective 
perception, a theoretical assumption may be generated, 
based on the transtheoretical model [36-38], leading to a 
reflective and executive analysis that culminates in lifestyle 
alterations in dimensions other than health behaviors.

Finally, it should be considered that the perception of 
risk in lifestyle is closely linked to the concept of perceived 
psychosocial vulnerability since this concept varies 
depending on age and has a direct impact on psychosocial 
factors affecting lifestyle such as susceptibility, adaptation, 
coping, and resilience [42,43].
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