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Abstract

The present study was conducted on patients
of peptic ulcer (N = 50), bronchial asthema (N =
50), diabetes (N = 50) and 50 hypertensiveto make
their comparison with normal (N = 50 for each
group) respondentsin terms of mental health, life
safisfaction and well-being. It was hypothesized
that psychosomatic patients and normal
respondents would differ significantly in terms of
(i) mental health, (ii) life satisfactionand (iii) well-
being. For verification of the hypotheses the
respondents of two groups were administered
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Author MHCL, Life Satisfaction Scale and Well-being
Dr.VinitaKumari Scale. The obtained data were analysed using t-

M.A. (Psychology), Ph.D. test. The obtained t-values were found significant.

At - Madhusudan Nagar Gurudham Thus, hypotheses were retained. It was found that
PO - BagdumbaP.S- Bousi normal respondents of each group when compared
Banka, Bihar, INDIA with the respective psychosomatic group excelled

in terms of mental health, life satisfaction, and
well-being. Thus, it was concluded that
psychosomatic problems interferes with mental
health, life satisfaction and well-being.
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I ntroduction

Menta hedth, life satisfaction, and well-being arefundamental aspectsof human existencethat shape
thequality of our lives. The concept of menta health has evolved over theyears, encompassing emotional,
psychologicd, and socid well-being. It influenceshow individudsthink, fedl, and behave, and playsasgnificant
rolein how they cope with stress, relate to others, and make decisions. Life satisfaction and well-being,
although closely linked, focus more on the positive evaluation of one’s life asa whole, including overall happiness,
fulfillment, and persona growth. Thesed ementsarecentra to understanding human resilience and happiness,
regardlessof circumstances.

However, menta hedth and well-being canvary greatly betweenindividuas, especialy when comparing
those with “normal” psychological states to those suffering from psychosomatic conditions. Psychosomatic
disordersare characterized by physical symptomsthat are either caused or exacerbated by psychol ogical
factors, such asstress, anxiety, or depression. Individual swith psychosomatic disorders may experienceredl,
debilitating physica symptoms, but these conditions havetheir rootsin emotiona or psychological distress.
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Understanding the differences in life satisfaction and well-being between these two groups—those with normal
mental health and those with psychosomatic conditions—is crucial for developing effective mental health
drategiesandinterventions.

For individuaswith normal mental hedlth, lifesatisfactionisgeneraly high. Theseindividuashavea
relatively stable emotional and psychological state, enabling them to cope with life’s challenges effectively.
Norma mentd hed thisoften associated with adaptive coping mechani sms, asense of purpose, and the ability
to build positivere ationships. They aremorelikely to have abaanced emotiond state, experiencing positive
emotions|ike happiness, contentment, and gratitude more frequently than negative emotionslike sadness,
anger, or frustration.

From awell-being perspective, theseindividuals often report ahigh sense of personal achievement,
sef-worth, and socid connectedness. Their ability to manage stressand maintain asense of equilibrium during
difficult timescontributestotheir overdl well-beng. Lifesatisfactioninnorma individua scan beinfluenced by
externa factors such as socioeconomic status, family rel ationships, and work-lifebal ance, but their ability to
regulatetheir internal emotional states allowsthem to adapt more easily to fluctuationsintheir externdl
circumstances.

In contrast, individua swith psychosomati ¢ di sorders experienceamore complex rel ationship between
mind and body. Theseindividuasmay suffer from chronic pain, digestiveissues, headaches, fatigue, or other
physicd symptomsthat arenot fully explained by medica conditionsor diseases. Whilethephysica symptoms
arerea and distressing, they are often exacerbated or triggered by emotional factors such asstress, anxiety,
or unresolved psychologica conflicts. Themind-body connection in psychosomatic disordersisso strong that
thepsychologica distressexperienced by theindividua can manifest physicaly, leadingto acycleof discomfort
and emotiond suffering.

Fromamental health perspective, individual swith psychosomatic conditions often report lower levels
of lifesatisfaction and well-being. The persistent nature of their physical symptoms can create a sense of
hel plessness, frustration, and chronic anxiety. Over time, these individuals may become socidly isolated, as
their physical symptoms may limit their ability to engagein normal activities. The ongoing strugglewith
unexplained physical pain can result in emotiona exhaustion, leading to depression, areduced sense of self-
worth, and adiminished qudity of life.

The psychological distress associated with psychosomatic disorders can create afeedback |oop: the
physica symptoms cause stress, which inturn exacerbatesthe symptoms. Thiscyclecan makeit chalenging
for individua sto break freefrom the negativeimpact on their mental health and well-being. In many cases,
medica trestmentsmay not fully addressthe underlying psychol ogical causes, leaving patientsfeding trapped
and without hopefor recovery.

Whileindividuaswith norma menta health tend to experience higher life satisfaction and well-being,
thosewith psychosomatic disordersface adifferent, often more complex redlity. The mind-body connection
in psychosomatic conditions highlightstheintricate rel ationship between emotional and physical health.
Understanding these differencesisessentia for providing effective mental health careand support to those
struggling with psychosometic symptoms. By addressing both the psychol ogical and physica aspectsof these
disorders, menta health professionascan helpimprovetheoveral well-being of individualssuffering from
psychosomatic conditions, ultimately enhancing therr life satisfaction and qudity of life.

Review of Literature

A comprehensivereview conducted by Diener, E., et a.? (2017) explored therole of mental heathin
lifesatisfaction. Thereview emphasizesthe strong correl ation between emotional well-being, psychological
reslience, andlifesatisfaction. It concluded that individua swith better menta hedth typically report higher life
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sati sfaction due to more adaptive coping mechani smsand emotional regulation. Kroenke, K., et a .® (2007)
examined theimpact of psychosomatic disordersonlifesatisfaction. The study indicated that individudswith
chronic psychosomatic symptomsreported significantly lower life sati sfaction compared to those without
these symptoms. Factorslike anxiety, depression, and somatization wereidentified askey contributorsto
reduced lifesatisfaction. Van Houdenhove, B., et a .* (2010) conducted ameta-analysison therel ationship
between psychosomatic symptomsand psychologica distress. Theandysis showed aconsistent link between
psychosometic disordersand menta hedlthissues, particularly anxiety and depression, whichinturn negetively
impacted overdl well-being and life satisfaction. A study by Kabat-Zinn, J., et d.° (2014) investigated therole
of mindful ness-based i nterventionsinimproving life satisfaction and reducing psychosomatic symptoms. The
research demonstrated that i ndividua swith psychosomati ¢ disorderswho engaged in mindful ness practices
showed significant improvementsin both their psychol ogical and physical well-being, leadingto better life
satisfaction. McCracken, L. M., et a.” (2014) explored how cognitive-behavioral therapy (CBT) could
improvelifesatisfactioninindividua swith chronic psychosomatic symptoms. Theresultsindicated that CBT
waseffectivein addressing both the emotional and physical aspectsof psychosomatic disorders, resultingin
improved mentd hedlth, well-being, andlifesatisfaction. Suls, J., & Bunde, J.° (2005) reviewed literatureon
how chronic stress contributes to the devel opment of psychosomatic disorders. Thereview highlighted that
prolonged exposureto stressincreases vul nerability to psychosomatic symptoms, such aschronic painand
fatigue, which can significantly impair lifesatisfaction and psychol ogica well-being. A study by Thoits, PA.*°
(2011) examined therole of social support in mental health and life satisfaction. It found that strong socia
networksand percelved support can buffer the negative effects of psychosomatic symptoms. For individuas
with psychosomatic disorders, socid support wasfound to significantly enhance psychol ogicd well-beingand
improvelifesatisfaction. Norton, P. J., et a .8 (2012) reviewed therole of persondity traitsin psychosomatic
disordersandtheir impact onlifesatisfaction. Thereview suggested that individud swith highlevelsof neuroticism
or low levelsof emotional stability weremorelikely to devel op psychosomatic symptoms, whichinturn
reduced their overal life satisfaction and well-being. A study by Brown, R. J., et d.* (2007) examined the
connection between somati zation (the manifestation of psychological distressasphysical symptoms) and
depression. Theresearch demonstrated that somati zation wasclosely linked to higher level sof depression,
which negatively impacted life satisfaction and overall well-being. Gatchel, R. J., et al .# (2007) reviewed
literature on theimpact of chronic pain, acommon psychosomatic symptom, on life satisfaction and mental
hedlth. Thereview highlighted how chronic pain, often linked with psychosomatic disorders, can severely
reducelife satisfaction by increasing emotional distressandimpairing socia functioning. Fava, GA.,eta 2
(2013) reviewed theeffectiveness of variouspsychol ogicd interventions(e.g., psychodynamicthergpy, cognitive-
behaviord thergpy) onimproving wel-beinginindividua swith psychosomatic disorders. Thereview concluded
that tailored psychologica interventions, particularly those addressing both psychol ogica and physica aspects
of thecondition, could significantly improvelifesatisfaction and menta hedlth.
Thesereviewsprovideadiverse understanding of therel ationshi p between menta hedth, lifesatisfaction,
and well-being inindividua swith both norma menta health and psychosomatic disorders. Theresearch

underscorestheimportance of addressing both the psychological and physical aspects of psychosomatic
conditionsto enhancelife satisfaction and overall well-being.

Objective

Thestudy intended to compare psychosomaticsand normal intermsof mental health, life satisfaction
andwell-being.

Hypotheses
(1) Thepsychosomatic respondentswould differ significantly from norma counterpartsintermsof mental
hedth.
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(2) Thepsychosomatic subjectsrespondentswould significantly from norma counterpartsintermsof life
satisfaction.
(3) Thepsychosomatic respondentswould differ significantly from normal counterpart intermsof well-
being.
Method of Sudy
SampleUsed
The sample comprised of psychosomatic (peptic ulcer; N=50; bronchial asthma: N=50; diabetes:
N=50; hypertension : N=50) and 50 normal to each of thefamily membersto which the patientsbelong. The
psychosomati cswere sel ected from among Government hospitals, private hospitalsaswell privateclinics.
Thenormal wereeither their family membersor nears and dears. The subjectswere matched in respect of
seX, inhabitation and other than theresearch condition.

Tools Used
(1) A PDSwasused to seek the personal information about the respondents.
(20 Mentd heathcheck-list by Pramod Kumar was used to assessthe mental health of the respondents.

(3) LifesatisfactionscaebyAlam Q.G and Srivastava, Ram Ji were used to measurelife satisfaction of
therespondents.

(4) Psychologicd wel-being scdeby Sisodia, D.S. and Choudhary, P. was used to measure psychologica
well-being of the respondents.

Results, Interpretation and Discussion

Table01: t-ratio showing the compari son between thenormal subjects and the psychosomatic patientsin
termsof mentd hedlth

Respondents N Mean SD t-matrix df p
a. normal 50 40.41 3.90

tar = 6.74 98 <.01
b. Peptic ulcer 50 35.29 3.75

tac = 7.06 98 <.01
c. Bronchial Asthma 50 34.97 3.86

tag = 7.32 98 <.01
d. Diabetes 50 34.92 3.69

tee = 7.95 98 <.01
e. Hypertensive 50 34.27 3.88

Itisclear fromtheresult table-01 that normal respondentsdiffer significantly from peptic ulcer groups
of patients (t, = 6.74; df = 98; p<.01), bronchial asthmagroup of patients (t_ = 7.06; df = 98; p<.01),
diabetesgroup of patents(t_,=7.32; df = 98; p<.01), and hypertensive group of patients(t_ = 7.95; df = 98;
p<.01) onthemeasure of mental health. Normal respondentsexcelled over their each psychosomatic group
of patientsintermsof having higher degree of menta health. Normal respondents generally exhibit better
menta health than psychosomatic pati ent groups such asthose with peptic ul cer, bronchia asthma, diabetes,
and hypertens on becausethey arefreefrom chronic phys ca symptoms, medica stress and lifestylerestrictions.
Psychosomati ¢ conditionsare strongly linked with prolonged stress, anxiety, and emotiond conflicts, which
negatively affect both physical and psychological functioning. Patients often experienceworry about their
illness, treetment burden, dietary limitations, and fear of complications, leading to reduced emotional stability
and well-being. In contrast, normal individua stypically facefewer health-related Stressors, maintain greater
functiona independence, and thusdemonstrate higher level sof psychological baanceand mental health.
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Table02: t-ratio showing the compari son between thenormal subjects and the psychosomatic patientsin

termsof Lifesatisfaction

Respondents N Mean SD t-matrix df p
a. normal 50 52.43 3.29

tar = 10.01 98 <.01
b. Peptic ulcer 50 45.72 3.37

tac = 10.99 98 <.01
c. Bronchial Asthma 50 44.96 3.45

tag = 10.35 98 <.01
d. Diabetes 50 45.29 3.61

tee = 11.10 98 <.01
e. Hypertensive 50 44.88 3.48

Itisclear fromtheresult table-02 that normal respondentsdiffer sgnificantly from peptic ulcer groups
of patients (t, = 10.01; df = 98; p<.01), bronchial asthmagroup of patients (t_ = 10.99; df = 98; p<.01),
diabetes group of patients (t_, = 10.35; df = 98; p<.01) and hypertensive group of patients(t_=11.10; df =
98; p<.01) onthemeasure of life satisfaction. Normal respondents excelled over their each psychosomatic
group of patientsintermsof having higher degree of life satisfaction. Thus, hypothesisno. (02) isretained.
Psychosomati ¢ pati entssuffering from conditionslike peptic ul cer, bronchia asthma, diabetes, and hypertenson
often manifest poor life satisfaction compared to their normal counterparts because chronicillnessimposes
continuousphysicd discomfort, lifestyl erestrictions, and emotiona burden. Theseconditionsaredosdy linked
to stressand emotional dysregulation, which can exacerbate symptomsand diminish quality of life. Theneed
for ongoing medication, dietary control, medical vigits, and fear of complicationsfurther reducestheir sense of
autonomy, leading to frustration, hel plessness, and lower overdl satisfectionwithlife.

Table03: t-ratio showing the compari son between thenormal subj ects and the psychosomatic patientsin
termsof Psychologica well-being

Respondents N Mean SD t-matrix df p
a. normal 50 173.46 3.73

tan = 6.85 98 <.01
b. Peptic ulcer 50 165.92 5.26

taa = 6.51 98 <.01
c. Bronchia Asthma 50 166.17 541

tag = 6.94 98 <.01
d. Diabetes 50 165.82 5.32

tee = 6.86 98 <.01

e. Hypertensivedisease 50 165.78 5.45

Itisclear fromtheresult table-03 that normal respondentsdiffer significantly from peptic ulcer groups
of patients (t, = 6.85; df = 98; p<.01), bronchial asthmagroup of patients (t_ = 6.51; df = 98; p<.01),
diabetesgroup of patients(t_, = 6.94; df = 98; p<.01) and hypertensive group of patients(t_ = 6.86; df = 98;
p<.01) onthemeasure of well-being. Normal respondentsexcelled over their each psychosomatic group of
patientsintermsof having higher degree of well-being. Thus, hypothesisno. (03) isretained. Psychosomatic
patients with conditions like peptic ulcer, bronchia asthma, diabetes, and hypertension manifest poor
psychol ogica well-being compared to their norma counterpartsbecause chronic physicd illnessesareoften
accompanied by persistent stress, emotiona distress, and lifestylelimitations. These conditionscanleadto
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fedingsof helplessness, anxiety, and depress on, especidly when symptomsarerecurrent or poorly managed.
Themind-body interaction in psychosomatic disordersfurther intensifiesemotiona turmoil, creatingacycle
where psychological distressworsensphysical symptoms, thereby impairing overdl well-being.

Conclusions

@)
2
3)

Poor mentd healthissgnificant contributor to thegrowth and devel opment of psychosomatic disorder.
So, menta hedlthisan etiologica factor for thegrowth and devel opment of psychosomatic disorders.
Poor lifesatisfactionissignificant contributor to the growth and devel opment of psychosomaticdisorder.
o, lifesatisfactionisan etiologicd factor for the growth and devel opment of psychosomeatic disorders.
Poor well-being issignificant contributor to the growth and devel opment of psychosomatic disorder.
So, well-beingisan etiological factor for the growth and devel opment of psychosomatic disorders.
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