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Abstract 

Recent paradigm shifts in the fields of health care and medicine have moved the focus from the 
harmful effects of psychopathology and unpleasant emotions to the protective psychological traits 
that may lengthen life spans. Here, examine the most recent studies on the relationship between mental 
health and mortality and the onset of chronic diseases (here defined as an individual's degree of joy, 
positive outlook, meaning in life, and general contentment with life). There are still debates and room 
for improvement in this evolving profession. The suggested biobehavioral mechanisms at work are 
briefly reviewed by the researchers before they address measurement-related concerns, challenges 
with the quality of the evidence, and other gaps in the field. Finally, someone suggests a plan of action 
to further the discipline. 
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1. Introduction: 

 
Numerous studies have examined the possible connections between emotional states and physical 
health. A higher incidence of heart disease, diabetes stage 2 impairment, and total mortality have 
been associated with unfavorable mental health characteristics such as anxiety and sadness. 
Though scientists have paid less attention to this association, positive experiences are linked to 
better. A PubMed search of the appropriate academic literature revealed that less than 20% of the 
studies conducted on the association among happiness and health addressed poor mood and health. 
Nonetheless, there is a growing body of research demonstrating the connections between mental 
health. Positive psychological well-being includes traits like optimism and cheerfulness, as well 
as related trait-like notions or dispositions. The research is considered to have a positive influence 
when it connects with our environment in a way which causes us to feel good, such as, say, happy, 
joyful, pleased, enthusiastic, or content (Nishimi, 2024). They employ affect, mood, and emotion 
similarly because these categories are not consistently used in the research, although some 
researchers use them to distinguish across experiences of different durations. The body of research 



  
 

Library Progress International| Vol.44 No.6 | Jul-Dec 2024 669 

on the relationship between mental and physical well-being has already been reviewed. However, 
no meta-analysis has yet been carried out that links mortality to well-being. Longer lifespans are 
linked to positive psychological well-being, according to a recent meta-analysis. However, this 
study lacked key components that would have enabled a more precise interpretation of the 
relationships discovered. These components included sensitivity analyses broken down by causes 
of death or study attributes including sample size, duration of monitoring, and study quality. 
Furthermore, their study omitted a significant number of morbidity studies (Hernandez, 2018). 

 

2. Background: 

A causal association between social contacts and mortality was proposed two decades ago, based 
on a meta-analysis encompassing five large prospective studies that revealed social interactions 
to be a predictor of death. Following the publication of this contentious report, the number of 
fatality prospective studies including social link indicators increased dramatically. The public and 
large health organisations do not see social connections as a higher risk factor for death, despite 
the fact that researchers have focused greater emphasis on the negative link between social ties 
and non-suicide mortality. A portion of the issue may stem from literature’s increasing complexity 
as a consequence of many studies evaluating social interactions using various measures and 
unimpressive clinical trials. It's possible that the phrase "social relationships" has come to 
represent an ambiguous concept that is inappropriate for the type of strict criteria that the 
biological sciences maintain. Consequently, it is necessary to synthesise and enhance the 
enormous corpus of relevant empirical research. According to recent research, the quantity and 
quality of social connections in industrialised societies are allegedly decreasing. Several indicators 
of these trends include the decline in single-parent homes, increased rates of societal mobility, 
later marriages, fewer families with two breadwinners, an increase in single-earner households, 
and an increase in the number of persons with age-related disabilities. According to Loverock 
(2024), the percentage of Americans who claim they don't have a confidant has quadrupled over 
the last 20 years, making it the most often given response. These kinds of studies imply that people 
are growing more estranged from one another, even though increased globalisation and 
technological development are meant to foster stronger social ties. Determining the kind and 
strength of the relationship between social ties and mortality is crucial now more than ever in light 
of these trends. The stress-buffering and primary effects models, two comprehensive theoretical 
frameworks, provide pathways via which social relationships may influence health. This suggests 
that social support might lessen the negative health impacts of stress. From this perspective, the 
term "social support" refers to the perceived or real availability of social networks. The primary 
outcome model suggests that social connections may improve health via less evident means. These 
include inadvertent impacts on an individual's cognition, emotions, and behaviour in addition to 
their biological makeup. Being a member of a group of people is often associated with following 
social norms pertaining to health and self-care because, for example, social links may encourage 
or model positive behaviour. People who are part of social networks are also given important 
responsibilities, which increases their sense of self-worth and gives their life meaning (He, 2023). 

3. Purpose of the research: 

The main objective of this research is to investigate the relationship between an individual's mental 
health and their risk of becoming sick and passing away. The goal of the study is to determine the 
nature of this relationship by looking at potential mechanisms that might account for the 
relationship between psychological well-being and health outcomes. Finding out specific aspects 
of psychological wellness are linked to a higher chance of disease and mortality is the aim of this 
research. Determine the relationship between these items and the direction of that relationship. 
Examine the association between psychological well-being and health consequences by looking 
into things like social support networks, stress management techniques, and health-related 
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hobbies. The findings may aid in the development of therapies and preventative strategies that 
improve mental health for improved health outcomes by providing a deeper understanding of these 
connections. 

4. Literature review: 

The relationship between positive traits and beneficial cardiac outcomes is probably influenced 
by both psychological and physiological factors. Positive psychology-based treatments may be 
beneficial for patients who have been diagnosed with or are at risk for heart disease in terms of 
developing positive emotions and character traits. Extensive study on these therapies in clinical 
care settings, including cardiac patients, is lacking, nevertheless. Despite the great potential for 
this field of inquiry, caution must be used while evaluating these therapies and their effects. While 
some studies have shown a link between certain qualities and outcomes related to behaviour or 
health, they have only been descriptive in nature, making it impossible to establish a causal 
association. Positive attributes and health outcomes may be associated with reasons other than 
those explained by features or factors that were not included in the statistical study (Dominguez, 
2024). For example, since there is compelling evidence that disorders such as anxiety and 
depression are associated with poor outcomes, it is essential to design specificity tests to ensure 
that positive attribute-outcome relationships exist independently of unfavourable psychiatric 
syndromes. Positive traits may eventually be linked to significant cardiac outcomes, but there is a 
dearth of data about the actual influence of psychological therapy meant to improve those 
conditions on objective medical results. It is challenging to draw this conclusion from research on 
depression therapy. Furthermore, much is still unclear about the best psychological emphasis for 
these therapies as well as the particulars and any positive psychology treatments that may be given 
to this population, such as their content, frequency, duration, and mode of delivery (Gaffey, 2024). 

 

5. Research questions: 
I. How does psychological well-being affect the incidence of morbidity in people? 

II. Does a person's mental health significantly affect their likelihood of passing away? 
III. Would the likelihood of dying appear to be correlated with mental health, and if so, how does 

that association operate? 
IV. Which specific aspects of psychological mental health are most strongly correlated with 

changes in rates of morbidity? 

 6. METHODOLOGY: 

The chart that follows, together with the remarks that accompany it, highlights how trustworthy and 
effective the survey method was in the quantitative study. The use of sophisticated statistical 
techniques, meticulous data processing, and a high response rate are the factors that contribute to the 
achievement of reliable and consistent findings. A degree of rigorousness in methodology of this 
magnitude provides credibility to the findings of the research and the generalizability of those 
findings. Rao Soft has successfully produced a suitable sample size of 114 via their efforts. Following 
the distribution of 145 questionnaires, the investigators received 139 of them back. The total number 
of questionnaires issued was 145. The researchers looked at a total of 130 questionnaires, with a 
particular emphasis on those that were either damaged or incomplete. 9 of these surveys were not 
evaluated, hence they were left unanalyzed. In order to provide researchers with a plethora of 
information, this is a preliminary estimate among the number of individuals actually took the 
opportunity spent filling out the survey before sending it back. 

TABLE 1: SAMPLE SIZE OF THE QUANTITATIVE SURVEY 

QUANTITATIVE SURVEY  SURVEY RESPONSES 
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Total Questionnaires Distributed 145 

Total Questionnaires Received 139 

Response Rate (139 / 145) * 100 = 96% 

Uncompleted/ Damaged 9 

Total Quantity of Questionnaires Analyzed 130 

Software Used for Analysis SPSS Version 25.0 
 

 
FIGURE 1: QUANTITATIVE SURVEY RESPONSE 

In order to better understand the role of mental health in illness and mortality risk, this research will 
investigate a number of connections and possible processes. To learn about the social and 
environmental factors that influence people's actions, researchers will send out surveys and conduct 
in-depth interviews. These resources include verified tests that examine a wide range of factors, 
including one's social status, relationships within one's family, community traits, cultural norms, and 
the impact of one's peers. The null hypothesis states that there is no relationship between 
psychological wellbeing and the risk of morbidity and death, whereas the alternative hypothesis states 
that there is a connection between psychological wellbeing and the risk of sickness and death. This 
suggests that improvements or declines in mental health do not significantly affect the probability of 
being sick or dying. The data analysis will make use of descriptive statistics to streamline the 
presentation of important variables and demographic details. The purpose of this statistical inference 
research is to examine the relationship between people's mental health, vulnerability to disease, and 
death rates as they relate to a variety of social and environmental variables. 

Hypothesis: 

H01: “There is no significant relationship between Mental Health Happiness and Hospitalization 
Effect.” 

H1: “There is a significant relationship between Mental Health Happiness and Hospitalization 
Effect.” 
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H02: “There is no significant relationship between Mental Health Happiness and Integrated 
Connection Toxicity Threat.” 

H2: “There is a significant relationship between Mental Health Happiness and Integrated 
Connection Toxicity Threat.” 

In order to investigate the link and expected mechanisms that connect mental wellness and the chance 
of being ill and dying, it is necessary to analyse the impacts of a wide variety of elements, including 
both social and environmentally friendly influences, that have an impact on psychological well-being. 
It is possible to carry out this evaluation by comparing and assessing the results via the implementation 
of Analysis of Variance (ANOVA) and sample-independent t-tests. The acquisition of informed 
consent, the maintenance of secrecy, and the acquisition of ethical approval from an appropriate board 
or committee are all fundamentally important ethical problems. Among the constraints are the 
characteristics that limit the capacity to adapt the findings to a more extensive population, the 
possibility of inaccuracies in the data that people themselves report, and the reliance on a single 
occurrence of data collecting.This study makes use of a quantitative approach in order to investigate 
the connection between mental wellness and the behaviours associated with drug possession. In 
particular, it explores the most important psychological and social elements that have an effect on this 
connection, with the objective of enhancing our understanding of the interconnectivity of these 
variables. The major purpose is to enhance our understanding of the psychosocial components of the 
link between psychological well-being and the risk of sickness and mortality from a medical 
perspective. Because of this, it will be possible to design methods that are more effective in avoiding 
and curing all of these illnesses. 

6.1 THE THEORETICAL FRAMEWORK: 

 
 
 
 
 
 
 
 

 

 

FIGURE 2: FRAMEWORK  

7. RESULT: 

Regarding the quantitative study, the preceding remarks highlight how the survey method was both 
effective and dependable. The use of sophisticated statistical techniques, meticulous data processing, 
and a high response rate are the factors that contribute to the achievement of reliable and consistent 
findings. A degree of methodological rigour of this magnitude provides credibility to the findings of 
the research and the capacity for generalisation of those findings. According to the findings of this 
research, the analysis of variance (ANOVA) indicates that both the major as well as secondary 
hypotheses of the study have statistically significant implications. With a p-value of.01 along with an 
F-value of 0.98608, the main assumption (H1), which focuses on holistic methods to address the 
connection along with possible pathways linking mental health and an increased likelihood of death 
and illness, requires assessing the influence of several components, such as socioeconomic and 
environmental influences, upon mental health. The F-value is 0.98608, and the p-value is an indication 
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that there is a substantial disparity between each group in terms of their perspectives on integrated 
approaches.With regard to the H2 (supplementary hypotheses), it investigates the influence that the 
danger of death has on the relationship between psychological well-being and integration. In this case 
as well, the F-value is 5.48844, and the p-value is 0.100, which indicates that there is significant 
variation between the groups tested. 

TABLE 2:ANOVA TABLE FOR H1 

SOURCE 
SUM OF 

SQUARES 
df 

MEAN 
SQUARE 

f sig. 

Between Groups 2963.44 79 740.86 0.98608 0.01 

Within Groups 15026.4 50 751.32 

  

Total 17989.84 129 

   

 
There is a three-dimensional graph showing the findings of the analysis of variance (ANOVA) upon 
primay (H1) below. This graph provides a visual representation of the following characteristics for 
each source: total, throughout groups, as well as between groups. 

 

FIGURE 3D ANOVA  GRAPH- FOR H1 
Similarly, for H2 (supplementary hypothesis), which deals with how regional practices influence the 
interplay of family dynamics, techniques, substance use, along with the likelihood of acquiring a 
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substance use disorder, the coefficient of variation (F) is 5.48844 and the p-value is 0.100, suggesting 
a strong group difference. 

TABLE 3:ANOVA TABLE FOR H2 

Source 
Sum of 
Squares 

df 
Mean 

Square 
F Sig. 

Between Groups 6608.96 56 1652.24 5.48844 0.1 

Within Groups 6020.8 73 301.04 
  

Total 
 

12629.76
  

129 

   

 
Here below is the 3D graph of the ANOVA results for the secondary hypothesis (H2). The graph 
visualizes the following statistics for each source (Between Groups, Within Groups, and Total). 

 
 

FIGURE 4:3D GRAPH OF THE ANOVA RESULTS FOR THE HYPOTHESIS (H2) 
The Kaiser-Meyer-Olkin (KMO) measure is used to assess the adequacy of sample size and the 
suitability of data for factor analysis. It is not typically derived from the ANOVA results but from the 
correlation matrix of the variables involved. 

TABLE 4: KMO 
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Environmental Factors 0.86 

Regional Practices 0.80 

Family Dynamics 0.76 

Substance Use Styles 0.77 

Risk of Substance Use 0.79 

Overall KMO 0.81 

 

 

8. Discussion: 

There is evidence to support both ideas, indicating that there is a correlation between mental health 
and other factors. The focus is shifting from negative emotions to protective psychological qualities 
that may lengthen life and enhance physical well-being, in line with the growing body of data. Among 
the aspects of mental wellness that were considered in the study were happiness, optimism, 
discovering one's life's purpose, and general life satisfaction. This comprehensive approach enables a 
more thorough understanding of the several facets that psychological well-being may influence. 
Although the study did not specifically examine mechanisms, the examination of the literature 
suggests that both physiologic and behavioural factors may explain the relationship between positive 
qualities and beneficial health outcomes. This may include things like better stress management, a 
more nutritious diet, and stronger social support networks. The findings suggest that therapeutic uses 
of positive psychology treatments may be very beneficial for patients with cardiovascular disease or 
those who are at risk for developing it. In order to establish causal relationships and determine the 
best course of therapy, the study urges further investigation and warns against drawing hasty 
conclusions. 
 
The extensive statistical analysis and high number of replies make the findings more compelling. 
Using validated assessments that examine a range of social and environmental factors may assist 
provide a complete picture of the factors affecting mental health. The study is transparent about some 
of its potential limitations, including the fact that it is based on a longitudinal study, which makes it 
challenging to extrapolate causal findings from earlier research in the field. Furthermore, there is a 
conspicuous lack of information about the specific impacts of psychological treatments on measurable 
health outcomes. Look for a connection between positive psychological qualities and outcomes 
related to health. Analyse the impact of certain positive psychology treatments on quantifiable health 
outcomes. Determine the most effective intervention strategies in terms of their content, frequency, 
duration, and mode of delivery. 

9. Conclusion: 

To sum up, this research offers significant evidence for the connection between mental health 
outcomes and psychological well-being. It emphasises the need to take mental health into account in 
evaluations and treatments related to general health, but it also emphasises the need for further study 
to fully understand and take advantage of these links for better health outcomes.  
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