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“Humans cannot eat, breathe, defecate, mate, re-
produce, sit, move about, sleep or lie down with-
out following or expressing some aspect of their
society’s culture. Our cultures grow, expand,
evolve. It’s their nature.”

—Marvin Harris

WHAT DO WE MEAN BY CULTURE?

Before proceeding any further, it is important to come
to an understanding about what we mean by culture.
After all, unless we arrive at a consensus about that,
it will be difficult to carry on a discussion about cul-
ture and health. And it will be difficult to understand
one of the fundamental bases for social behavior and
diversity among human beings, as well as diversity in
understandings and behaviors related to health. This,
however, is not so easily done. Culture is one of those
concepts that most people seem to intuitively grasp, yet
cannot define clearly. It is probably the case that most
people grasp it through the experience of differences in
the way people look, act, talk, and carry out their daily
lives that are more than individual differences, but seem
to be common to some group of people that is distinct
from one’s own group. In these stereotype versions, dif-
ferences come out in statements like:

The Starting Point: Definin
- Culture, Defining Healt

» “English people are dour—they just never seem
to laugh.”

o+ “People from Latin American countries talk with
their hands.”

« “People from the islands are never in a hurry, they
just take their time.”

Whatever is or is not true about these stereotypes,
they do not begin to touch the depth and complexity of
what is included in the concept of culture. They are fleet-
ing snapshots, highly biased by the observer’s own defi-
nition of what, for example, is funny, or how to behave
when having a conversation, or what is or is not being in
a hurry. Yet for many people they can represent some-
thing significant about the way some group of people are.
And though one group of people may not realize it when
they have in mind a stereotype about another social or
cultural group, the likelihood is that group also has re-
ciprocal stereotypes. This process of categorizing groups
of people as others (other than one’s own group) is a com-
mon feature of the way human beings think, and it forms
a part of the whole phenomenon we think of as culture.
But—whether in a public health or other context—as the
world becomes more integrated and interdependent, it
becomes ever more necessary to recognize the problems
and limitations of such perceptions. We are all others,
and it is important to develop the knowledge, skills, and
understanding to cross these bridges.
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a Chapter 2 The Starting Point: Defining Culture, Defining Health

There are other uses of the term culture that can
confuse the situation. For example, if someone is said to
be cultured, it doesn’t have much to do with whether or
not he/she is English, Guatemalan, or Tongan (though
in some cases, people make value judgments in which
one cultural group is said to be more “cultured” than
another). Usually by that term, we are referring to some
concept of high or elite culture, expressed through per-
sonal manners, education and knowledge, involvement
in or familiarity with artistic activities such as opera,
modern art, calligraphy, dance, or theater—that is con-
trasted to popular culture.

It should already be clear that what we are talking
about in this chapter is not always easy to grasp or define.
In fact, anthropologists who study human culture have
been arguing about it for years, even though the culture
concept is the central focus of study!

Definitions

In this book, we won’t spend too much time on the spe-
cifics of one definition vs. another, because there are
commonalities that are important. And certainly, ques-
tions about shared vs. unique characteristics of human
societies go back a long way in the history of human
inquiry. In the 5th century BCE, Greek historian Hero-
dotus provided careful descriptions of peoples he en-
countered while chronicling the history of the Persian
Wars. Fourteenth century (ACE) Arab historian and so-
cial philosopher Ibn Khaldun remains widely recognized
for his insightful observations on social institutions and
civilizations. The European political philosopher Jean
Jacques Rousseau contrasted a universal, presocietal state
of nature and the formation of civil societies, which, he
argued, led to human difference and inequality. German
philosopher J.G. Herder posited the idea of a historically
evolved, integrated bildung (a collective identity) as a fea-
ture of humankind—a precursor to the theoretical con-
struct of culture that emerged in the late 19th century.
The Classic Definition. As a starting point, let’s take
alook at a few of the more famous definitions of culture
or at least types of definitions that have emerged from the
tield of cultural anthropology—the study of culture. The
classic definition is an old but comprehensive one, from
anthropologist E.B. Tylor in 1871 (Tylor 1871, pp.1; also

see Kroeber & Kluckhohn’s 1952 collection of culture
definitions, 81), in which culture is said to be “that com-
plex whole which includes knowledge, belief, art, morals,
custom, and any other capabilities and habits acquired
by man! as a member of society.” This is a very broad
definition that includes just about everything human
connected to our socially connected life.

Symbolic Definition. Yet another kind of definition
views human culture as a kind of symbolic text, in which
behavior, objects, and belief interact together in a kind of
ongoing dramatic production that represents issues and
concepts of meaning for a particular society or group.
Members of a culture act as characters in this grand
drama, and what goes on (the plot) only makes sense
in reference to an underlying interpretive framework.
Clifford Geertz, a founder of what became known as
symbolic anthropology, said, “Man is an animal sus-
pended in webs of significance he himself has spun. I
take culture to be those webs, and the analysis of it to be
therefore not an experimental science in search of law
but an interpretative one in search of meaning” (Geertz
1973, 5). But he also called it “an historically transmit-
ted pattern of meanings embodied in symbols, a system
of inherited conceptions expressed in symbolic forms
by means of which men communicate, perpetuate, and
develop their knowledge about and attitudes toward life”
(Geertz 1973, 89). Victor Turner (1967, 1974), another
seminal symbolic anthropologist, was well known for
his study (among the Ndembu in Zambia) of rituals as
symbolic productions in which the meaning of passage
from one life stage to another was imparted through
ritual elements, and the “liminal” period between one
stage and another was characterized by a suspension of
cultural rules and social roles.

Culture as Ideology. Still other, contemporary defini-
tions of culture equate the concept to a kind of dominant
ideology (following Gramsci 1971), or to beliefs, social
institutions, practices, and media representations associ-
ated with particular configurations of power (e.g., Fou-
cault 1972, 1980; Singer & Baer 1995; Singer 1997; Wolf
1982). For Michel Foucault, power takes its effect through
discourse, the various and related forms of language and
representation that characterize a particular historical

! This was the late 19th century, hence the use of man.

© Jones & Bartlett Learning, LLC. NOT FOR SALE OR DISTRIBUTION.



period. Discourse at any point with a configuration of
power, and the “rules” for interpreting what is or is not
a valid statement. According to this view, in modern,
industrial-capitalist Western culture, where health and
health care are market commodities, the prevailing dis-
course would objectivize disease into discrete, analytical
categories that, in the grand scheme of things, are easily
tied to specific treatments and medications—all of which
tits neatly into a product framework.

Cultural Materialist Definitions. Another approach
views culture primarily as a system of belief, practice, and
technology directly tied to economic activity or to the ad-
aptation of a people to a particular physical environment.
Cultural theory of this type has been called economic,
ecological, or materialist anthropology. The anthropolo-
gist Marvin Harris famously argued, for example, that
the veneration of cattle among Hindu peoples was a
cultural belief that grew out of the centrality of cattle
to the Indian diet (e.g., meat, milk) and food produc-
tion system (Harris 1966). Julian Steward, an ecological
anthropologist, theorized the existence of culture cores
(patterns of social organization, technology, etc.) that
should be the same wherever there was a similar physical
environment (Steward 1955). Roy Rappaport (1984, 223)
said that culture is . .. a part of the distinctive means
by which a local population maintains itself in an eco-
system and by which a regional population maintains
and coordinates its groups and distributes them over
the available land.”

Linguistic Definition. You can also think of culture as
a kind of language. Speakers of the language may use it
differently, to create slang, irony, humor, or even poetry.
Or they may break the rules to create a particular effect,
but it’s the same language, and underneath that language
is some shared base of understanding about the nature
of existence and day-to-day life. Try looking sometime at
a transcript of a conversation between two people (from
the same society or culture). You will often see that many
sentences are left unfinished. Why? Because it is not
necessary to finish them, since both conversants know
the underlying information that makes the conversation
possible. The conversation becomes a kind of exercise in
reference points.

Mental or Cognitive Definitions. A different kind of
definition constructs culture as something primarily in

What Do We Mean By Culture? D

the mind of people within a particular group, a kind of
shared conceptual framework that organizes thought
and behavior. From this perspective, culture is not so
much about what people do, but about what they think
and how that determines what they do. One of the ear-
liest and most widely known of these definitions, from
Ward Goodenough, states that culture “consists of what-
ever it is one has to know or believe in order to operate
in a manner acceptable to its members” (Goodenough
1957, pp. 167). Related to this is the idea of culture as a
complex, shared (more or less) set of models or schema,
at many levels, that enable people to interpret situations
and then feel and act appropriately—that is, within a
range that would make sense to others who also shared
those models. Cultural models theory (see D’Andrade &
Strauss 1992; Holland & Quinn 1987; Holland et al. 1998;
Shore 1996) posits interacting models at many levels, for
the day to day, in the form of behavioral “scripts” (e.g.,
a script for the proper way to introduce yourself to your
fiancee’s family), to higher level models for gender, fam-
ily, and the progression of life.

Still another cognitive conceptualization of culture
uses the information processing analogy of a software
program—though one should not go too far with this
because it can make the idea of culture appear mecha-
nistic. Software programs include many default settings
and automatic operations that serve as shortcuts so that
the system as a whole can do its job more quickly and
efficiently. In a sense, culture operates the same way. In
everyday life, if you were constantly faced with situations
at many levels which you knew nothing about and didn’t
know how to interpret or react to, how would you act?
Instead, over time, common patterns of thought and
behavior become part of the shared corpus (culture) that
no longer needs to be thought about actively, creating a
situation in which people in that culture often use default
settings or shortcuts concerning those background facts
in order to facilitate the management of everyday life.

Cultural and Biocultural. Finally (for now), and es-
pecially in the context of public health, yet another way
to think of culture in relation to the human condition
is to understand human beings as biocultural. We are,
without a doubt, biological beings, consisting of physi-
cal, chemical, and other biological processes. But we
have a unique ability to interpret our biological selves in
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EXHIBIT 2-1 An Example: The Classroom as Cultural Construct

We can illustrate this by using a classroom as an example. Think about it this way: When you walk into a classroom, without
thinking about it, you already know what the typical classroom setup is, with students sitting at desks, and an instructor or
professor up front. The professor lectures; students take notes. You already know what kinds of clothing are appropriate to
wear in a classroom. You have an expectation about the kind of behavior that is appropriate (you wouldn’t, after all, scream,
do handstands, or wriggle on the floor for no reason). You have in mind the type of people who are generally in a classroom.
Importantly, you already understand the role a classroom plays in the social setting you call “college,” and you know what role
a classroom plays in getting a degree, and in turn what role getting a degree is likely to have on your future job and social
prospects. All this you know without thinking about it at all—because all of this knowledge is essentially a default setting,
based on what is known as a cultural model or schema for classroom.

Now suppose you didn’t know any of this. You had no cultural model for classroom. But for some reason, you were placed
in a classroom by some well-meaning soul who wanted to expose you to these things. Let’s say you had been brought up in
a prison, and had never attended, seen, heard about, or experienced a classroom. What you do see when you walk in to that
classroom are four walls (no windows), and a lot of people crowded together and sitting down. Without thinking, you connect
what you are seeing to the nearest cultural model you have, which comes form your prison upbringing. Your default settings
kick in. You are in a confined space, like prison. There are a lot of people, and they can all see you. Your first thought is that
there is danger in this situation, and you will have to assert yourself right away to establish a reputation necessary to protect
yourself. As you walk down the aisle, a student accidentally drops her purse on the floor in front of you, causing you to stumble
slightly. Immediately, your stomach tightens. Your eyes rove back and forth to gauge who has seen this blatant act of disrespect.
With barely a thought, almost as if automatic, you know that you have to make it clear in a big way that no one will be allowed
to disrespect you like that. You turn and start pummeling the student hard with your fists. The other students are horrified,
and one runs outside to get security. Two security guards rush in and pin you down. But you are secure in the knowledge that,
when you are back in this room, the others will know what to expect from you and will be reluctant to harm you.

The students think you are crazy. You have no idea that they do, and wouldn’t understand why. Two different models
and default settings are at work, both legitimate. Both lead to different interpretations of what the situation is, and thus to
different behaviors

many ways and to put a particular kind of stamp on the
biological world in which we live. What to one group of
people would be a willingness to accept senseless pain is
to another a praiseworthy example of self-sacrifice and
religious purity. Or take the example of hunger. This is
clearly a biological phenomenon—when our bodies need
food, we are hungry. But it also intersects with a very
nonbiologic phenomenon; the cultural process of catego-
rizing food as edible or not edible. In theory, anything
that provides nutrition and is not poisonous should be
edible. But that isn’t the case. Would you eat a cockroach
raw, if presented to you right now? Would you eat a dog
or a cat? Would you eat the eyes from an animal you are
eating? Do you eat meat? It is only when human beings
are starving (or on a reality television show perhaps?)
that the biological imperatives take over and people may
forgo their cultural categorizations.

These are all beliefs and behaviors related to food
that follow from an interpretation of the biological world,
a system of categorization (with justifications) that deems
some things edible and others not. But as you can see,
this is not biological. It is not a given. It is something
that it is imposed on the biological world by a society or
group of people who have, over many years, developed
a system of beliefs and practices about food and eating.
Some people within that culture will adhere rigidly to
these ideas, maybe even when they are starving. Others
will not, and may experiment. But in either case, it is pos-
sible to look at that integrated set of beliefs and practices
and understand it as something cultural, that interacts
with the biological. Scholars of culture, including Mary
Douglas (1966), Claude Levi-Strauss (1969), and others
have long been interested in the way culture—as a human
phenomenon—often involves deep systems of categori-
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zation in which the things of the world are divided into
such groupings as pure vs. polluted, male vs. female, hot
vs. cold, or, as we have noted, edible vs. not edible. In this
book, we will see this process as applied to health.

Without going on for pages and pages about this,
consider that most definitions of culture share the fol-
lowing basic components, to one degree or another: (1)
it is a phenomenon that exists as a kind of whole—that
is, an integrated pattern of some kind, which links to-
gether many aspects of life and social structure within a
group or society; (2) it refers to the relationship between
what people know and believe, and what they do; (3) it is
acquired—that is, you are not born with it, but you learn
it during the course of life in society; and (4) it is shared,
more or less, among members of the group or society, and
transmitted to members of the group/society over time.
On the latter point, the concept of culture—because it
refers to a general human characteristics—is applicable
to many types of social groups and structures that exist
over time, from societies as a whole, to regional and
tribal groups, or to smaller subgroups that could include
anything from gangs to workplaces.

You can see that there is a lot of room for clarifica-
tion, even in these four basic points. For example, what

BOX 2-1 Do Only Human

Beings Have Culture?

If we think of culture primarily as learned behavior,
than are humans the only species that has culture and
can transmit it? A number of other species have been
shown to transmit or teach behaviors to others in the
same species. For example, many higher primates (e.g.,
chimpanzees and orangutans) teach their young to use
simple tools such as a stick to probe for termites or leafy
branches to draw water from a hole.

But is this culture? Probably not. Culture is much
more than learned behavior. It involves learned behavior
as a part of a system of meaning, interpretation, and ac-
tion that is communicated through language, symbolized
through various forms of representation, integrated with
social and economic structures, and transmitted among
groups and societies over time.

What Do We Mean By Culture? B

do we mean by saying that culture is an integrated pat-
tern? This is not an either-or statement—nothing is per-
fectly integrated vs. completely nonintegrated. What is
meant here, and this will become very important in our
later discussions of culture and health, is that culture re-
fers in part to a human tendency for coherence, so that the
way we live “hangs together” and makes sense in some
way. Let’s take just one situation. Many times in the news
you hear references to democracy, and whether or not a
political process, in the United States or in another coun-
try, is democratic. Think about that for a moment. What
does it mean to be democratic, and how should we judge
whether something is or isn’t? Usually, we make this
judgment starting from a general idea like, “democracy
means rule by the people.” We may then get more spe-
cific, saying that there should be elections, a constitution,
and a multiparty legislature to make laws. But all of these
specific manifestations of democracy depend not only
on a particular history, but on a cultural belief about the
nature of individuals in relation to the state or governing
body. That is what makes these specific activities hang
together. If you are from a culture in which individuals
are thought of primarily as representatives of a clan, or
a village—more so than as individuals—then elections
where individuals vote may not be understood the same
way as they would be understood in Anglo-American
or Western culture. People might simply vote as a clan,
or a village, and it might not seem odd at all for other
members of the clan or village to ask you if you voted
the right way.

Furthermore, they would think of that as normal,
natural—because much of what we believe as a result of
cultural learning drops below the conscious radar and
seems to be the way it is, not worth thinking about.

And consider the idea of culture as something shared
among a group of people. This is a very important part
of the idea of culture. Yet in any society or group, not
everyone shares one single set of precise cultural beliefs
and behaviors. Some people disagree with others about
certain issues or rules. Different expectations about be-
havior may apply to some subgroups more than others.
People who share a culture may also incorporate beliefs
or practices from another culture, or more than one.
So why do we think of it as shared? Because, first of all,
no culture is ironclad or fixed. Cultures always change,
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adapt, and evolve over time. But more important, what
we think of as culture is necessarily a kind of fluid, open
construct—more like a central tendency or home base,
or a tool kit for how to live. Moreover, if you examine
most disagreements or conflicts within a culture, they
are not conflicts about culture as a whole, but about in-
terpretations of cultural elements. To use the example of
democracy again, people from Anglo-American culture
may argue about whether or not a specific type of elec-
tion is really democratic or not, but they are most likely
operating from the same basic belief structure about the
role of individuals and simply disagree on whether or
not a type of election adheres to that belief. This is a very
different kind of argument than would occur between
a person who shared that idea of individualism and one
who believed that individuals were not the primary unit
in society.

Related to the issue of sharing culture is the problem
of boundaries. How can we define the people who share
a particular culture? Is it a political definition—people
from one country share one culture? In most cases, clearly
not. Is it another kind of geographic boundary, such asa
region (itself defined by some feature like mountains, or
a valley, or a river)? Or is it a social boundary, like class,
where people of a certain class are said to share a culture
(in this case, perhaps an ideological component as well)?
Is it religion? Now that is an interesting case, for if you
look at major religions that are globally diffused, you will
often find that people in different locations who nomi-
nally share the same religion practice a different version
of that religion, typically influenced by local culture.?
Or is it related to interest groups—where, for example,
people who are avid bicyclists can be said to share a cul-
ture? The truth is, culture as it exists in the world may
include some aspects of all of these boundaries. More-
over, culture is not fixed but evolves, as people from one
society or group come into contact with other people,
or as they change over time, their cultures change. Add
to that the deep and ubiquitous influence of electronic
media (Internet, mobile technologies, television, film,
etc.), through which the symbols, stories, beliefs and
practices of any one culture may be influenced by others
and diffused among many others.

2 The term for such blending is syncretic.

The boundary problem also lies within any culture.
When one society includes diverse groups, either based
on class, region, ethnicity, gender, or another characteris-
tic, what can we say about that society’s culture? Is there
some kind of culture core to look for? Who determines
the culture of that society? This has been a major issue
of focus among scholars of culture, who have examined
the way in which diverse cultures or diverse cultural
elements within one political unit such as a state are
sometimes controlled and shaped by those who have the
power to do so—via control over economic resources,
media, political control, or dominant influence over the
social structure. This leads to the question, “whose cul-

EXHIBIT 2-2 Culture and the

Body

One day, I was observing a dance class at a Buddhist
temple primarily attended by Southeast Asian immigrants
in the United States. The class was for girls and young
women and led by a very serious-looking older woman
who was highly skilled, leading the class through a spe-
cific dance that they were to perform at an upcoming fes-
tival. Her movements were graceful and precise, enacted
as if every extended motion of her hands and extension
of her leg was of great consequence, as if each move were
like the turning of the earth itself around its axis.

The girls in the class seemed to have picked up her
sense of the importance of these movements, and with
all earnestness they moved through the steps, bobbing
up and down, turning one foot one way, then another
at a set angle, extending one arm and hand out like a
branch of a young sapling, as their other hand clutched
a bouquet of flowers.

It struck me, as an observer, that in this coordinated
series of movements, there was a lesson involved, a
cultural lesson, and a gender lesson. And it was a lesson
learned not by words, stories, or rules, but by training
the girls in a culturally shaped sense of physical being.
That lesson may have had to do with how to physically
relate to the world around oneself, with grace, with
restraint, and in so doing symbolically portraying a fe-
male gendered modus vivendi, what Pierre Bourdieu has
referred to as a “bodily hexis” (1977). It is very likely
that this particular bodily sensibility is mirrored in other
cultural discourse surrounding female gender qualities.
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ture?” when drawing conclusions or making statements
about a particular society. In such cases, to understand
the cultural landscape of any given society means some
examination of the competing, conflicting, coexisting,
and consensus cultures within it.

Culture, Subcultures, and Other Structures of Diver-
sity. Before we move on, it is important to touch on the
way the concept of culture is also used in reference to
groups that are smaller than whole societies or popula-
tions—sometimes a lot smaller. Again, because having
culture is simply a part of the human makeup, when-
ever there is a group of some kind that is sustained for
a reasonable period of time, it is likely that shared pat-
terns of behavior and attitude will develop. That is key
to human diversity. Here we could be referring to people
who play rugby, to punk rock musicians, to southerners
or northerners (region), to corporate cultures, or to more
fundamental groupings like gender or people who are of
a similar socioeconomic or class background. In order
to analyze the latter, sociologist Pierre Bourdieu (1977)
came up with the concept of a habitus, which generally
refers to patterns of behavior, social relations, discourse,
attitudes, styles, and social expectations associated with
people who share a particular socioeconomic circum-
stance. Some cultural patterns—often referred to as “pop
culture”—seem to be connected to specific age groups,
and while they are sustained for a while, they dissipate
or are diffused into broader cultural practices.

WHAT DO WE MEAN BY HEALTH?

Now that we have some ideas about the concept of cul-
ture, it is time to move toward making the connection
between culture and health. First, we have to decide what
we mean by health. That should be obvious, right? Not
necessarily. There are several ways to think about what
the term health means. One is based on strictly biomedi-
cal criteria. So, for example, if you say “John is healthy,”
by this standard you might mean:

o John is free of disease (i.e., no pathogens have
overcome his immune system and caused physi-
cal symptoms).

« John’s body functions normally (his organs, vas-
cular, nervous, and other systems function as they
should).

What Do We Mean By Health? B

« John is free of injury or physical problems.

« John eats healthy food (food that provides essen-
tial nutrients and is free of substances that cause
damage to bodily functions).

« John engages in healthy, preventive behaviors (e.g.,
brushing teeth, basic hygiene, immunizations, vis-
iting doctors).

« John avoids behaviors that are health risks.

« John is in reasonable physical shape.

But let’s go a little further. When people say, “John is
healthy,” they may also mean:

« John looks happy.

« John is satisfied with his life.
« John gets along with people.
« John looks good.

« John dresses well.

« John is liked by others.

Oreven...

« John is doing well (meaning, he has a decent in-
come, a good car, etc.).

« John connects with the spiritual world.

« John has good relations with his extended family,
as well as his ancestors.

So there is often more going on here than just bio-
medical health. From these statements, there also seems
to be an element of mental health, general well-being,
social relations, and socioeconomic status. The World
Health Organization, part of the United Nations, de-
fines health as “a state of complete physical, mental and
social well-being and not merely the absence of infir-
mity” (WHO 1948, pp. 1). This implies that to be healthy,
people should be living in decent conditions, with basic
needs met.

If you examine what people mean by healthy across
many cultures, you will encounter other criteria. Some of
these criteria might even conflict with biomedical stan-
dards. For example, in many parts of the world, when
someone is large—what might be called “obese”—this is
viewed as evidence of material well-being, or in the case
of females, fertility, maternal capability, or warm person-
ality. So in that culture, if people are asked whether or
not John is healthy (remember that he is in good physical
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shape), they might say “Well, he is a little thin. He must
not be eating well. Or maybe he doesn’t have enough to
eat.” And if he doesn’t have enough to eat, it might mean
he doesn’t have a good enough social position.

Or take the idea that a healthy John avoids behaviors
that are health risks. But in some cultures, people are
admired for taking certain kinds of risks. It may even
be necessary. Most cultures include ideas about passing
from one stage of life to another, and the movements
between stages are typically marked by a ritual, known
as a rite of passage. Sometimes such rituals involve an
element of risk. At one time, young Maasai men in Kenya
were supposed to fight with a lion as a rite of passage, to
prove their bravery (Maasai Association). Among some
American Indian peoples, young men had to go off by

themselves for a period of days in the wilderness, without
eating, in order to have a vision experience, as a require-
ment for moving on to manhood (see, for example, Pow-
ers 1982). These rites often involve what we might call
“health risks,” yet they are understood to be good and
absolutely necessary to proceed to the next life stage. In
the United States, drinking alcohol has sometimes been
viewed by young people as a rite of passage, which may
have something to do with the emotions tied up in un-
derage drinking, the willingness to engage in very risky
behaviors connected to drinking, and the way in which
alcohol-related escapades are related in next-day tales
with a certain amount of relish.

Health as Being Well, However Defined. The message
here is that to understand diverse concepts of health and

(FIGURE 2-1 American Indian/Alaska Native Youth—Health as a Community Construct

Source: © Sergei Bachlakov/ShutterStock, Inc.
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healthy behavior, it is necessary to think of health in a
broader way, beyond the biomedical. Health, for a given
culture, is often very close to ideas within that culture
about being well. So, for this book and as a reminder to
think about health cross-culturally, we will think of being
healthy as synonymous with being well, however defined.
That also means that being unhealthy can be seen as not
being well, however that is defined.

Let’s look at some definitions and descriptions across
cultures concerning what it means to be healthy, noting
that in Western cultures, being healthy has often referred
simply to the absence of disease (Galanti 2004).

North American Indian/First Nation Peoples. Many
North American Indian peoples in the United States
and Canada (sometimes referred to as First Nations)
think of being healthy in terms of a balance represented
in what is called the “medicine wheel” (see Whiskey-
jack, n.d.), which includes mental, physical, emotional
and spiritual components within a holistic definition of
being healthy (see Isaak & Marchessault 2008 and Turton
1997). “The interconnectedness of the quadrants in the
wheel represent the relationship of the individual with
his or her family, his or her community, and the world,
and balancing each aspect of the wheel is considered to
be crucial for optimal growth and development” (Isaak
& Marchessault 2008, 115). In a study done with adults
and youth who were members of the Manitoba Cree
people (ibid.), many of the study respondents said that
health to them was not just the absence of physical ill-
ness. Someone could have no physical problems and still
not be considered healthy. In addition, some respondents
in this study reiterated the idea that for the Manitoba
Cree (as for other American Indian groups), health is
not an individual construct, but a collective one—that
is, individuals are not fully healthy unless the commu-
nity is healthy.

Native Hawaiians. According to some accounts (Mc-
Mullin 2005), Native Hawaiian constructs of health do
not focus on health as an attribute of individuals. Instead,
it is tied to maintaining Hawaiian culture in the face of
social and historical relations that have marginalized
that culture. In other words, “health” means “being Ha-
waiian” in the way that Hawaiians used to be. Much like
the situation for American Indians, the decline in health
for native Hawaiians (currently experiencing high rates

What Do We Mean By Health?m

of diabetes, cardiovascular disease, and other problems)
occurred as a direct result of colonization, including
disease for which Hawaiians had no immunity or pre-
vious exposure, as well as appropriation and privatiza-
tion of Hawaiian land which in turn limited access to
traditional agricultural foods and fish. So, returning to
traditional identity would be synonymous with eating
more fish, shrimp and plant foods such as taro, poi (from
taro), and hihiawai (edible fern), which, of course, are
healthier foods than many now available to Hawaiians.
Like many American Indian peoples, Hawaiian ideas
of health—referred to as “lokahi”—are not confined to

FIGURE 2-2 Native Hawaiians—Health as Identity

Source: © Jose Gil/ShutterStock, Inc.
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physical health, but involve a balance or harmony be-
tween all aspects of life. In addition, some respondents in
the study conducted by McMullin (ibid.) equated being
healthy with practicing Hawaiian culture.

Urban Senegalese Women. As noted previously, a
number of studies have shown that, in non-Western cul-
tures, large body size for women is associated with mul-
tiple dimensions of what people refer to as health. One
study in Senegal (West Africa) with about 300 women
ages 20-50 (Holdsworth et al. 2004) used an interesting
approach to get at the meaning of body size. Women in
the study were shown a set of body silhouettes, ranging
from very thin to obese based on their correspondence
to body mass index, the biomedical standard used for
assessing healthy body weight. The women were asked

to comment about what those profiles represented. The
silhouettes showing overweight women were linked to
a range of positive personal attributes—warm, happy,
popular, friendly, proud, sociable, easy going, and having
a strong personality. Body size profiles leaning towards
the overweight were also seen as having the highest social
status, a good job, enough money, a contented husband,
children, proud family in-laws, and a higher likelihood of
getting married. In contrast to similar studies and pos-
sibly due to increasing Western influence, some positive
attributes were also assigned to biomedically normative
body size images, and the obese images were linked
to negative characteristics. The highest positives were
linked to the overweight profile—suggesting that such a
profile was viewed by most of the women as healthy.

FIGURE 2-3 Being Healthy in Thailand—Harmony and Social Relationships

Source: © Adisa/ShutterStock, Inc.
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Being Healthy in Thailand. In Thailand, which is a
primarily Buddhist culture in which the idea of an indi-
vidual self is viewed differently than it is in Western cul-
ture (see Markus & Kitayama 1998, 1994, 1991), the idea
of health and well-being is tied to relations and interde-
pendence with other people. Once again, in Thai culture
health is not a solely individual construct. From interviews
conducted with 67 healthy Thai older adults (Ingersoll-
Dayton et al. 2001), one study concluded that well-being
included five dimensions for these Thai elders: harmony,
interdependence, acceptance, respect, and enjoyment.
Harmony included family harmony, harmony in the fami-
lies of one’s children, and positive relations with neighbors
and friends. Interdependence had a lot to do with family
members helping each other—especially children helping
adults as they got older (an important role for children).
Acceptance referred to the very Buddhist stance of ac-
cepting what life brings in a calm state—in part because
it is believed that what happens to a person in this life is a
result of what he or she did in a previous life (the idea of
karma). Respect referred to social standing and the age-
related respect an adult should receive from children and
those younger than they were. Thisis a

What Do We Mean By Health?m

United States, particularly in urban areas—injection
drug users who are African American.

If we break the situation down into levels of a social
ecology, it might look like this:

o Asprocesses internal to American culture, African
Americans are a group that was incorporated into
the larger population originally through slavery,
and then through extensive de jure and de facto
segregation, until very recently. Thus there are
attitudes and practices about the social relation-
ship of African Americans that are embedded in
American culture and have resulted in a long his-
tory of exclusion and marginalization.

o The institution of slavery itself (in the Americas)
developed as a result of the colonial exploitation of
the land and mineral wealth of the Americas and
Caribbean for European purposes. As an offspring
of European culture, the evolving American cul-
ture also adopted and benefited from slavery, pri-
marily in the Southern states.

very important aspect of proper social
relations. Finally, the idea of enjoyment
as part of well-being had to do with

/FIGURE 2-4 Multiple Levels of Interaction between Individuals and \
their Environment

appreciating simple pleasures and the
combination of fun with work.

Any way you look at it, health is a
domain of culture, intertwined with
the fabric of life and the beliefs and
practices that go with it. Of impor-
tance, health and culture exist and
interact within a broader social, po-
litical and economic environment.
To fully understand any particular
culture and its health domain, it is
sometimes necessary to step back and
take a look at the interaction between
a society or group of people and its
surrounding environment, as illus-
trated in Figure 2-4.

With that in mind, take a look at

Cultural/Societal

a particular subpopulation that has
been at high risk for HIV/AIDS in the
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« It wasn’t until the early and

mid 20th century that African
Americans migrated northward,
seeking work in the burgeoning

/FIGURE 2-5 HIV/AIDS in Urban African American Injection Drug \
Users—Levels of Influence

industrial economy. Because of
cultural attitudes about race,
most of these African Ameri-
cans lived in specific concen-
trations within urban areas. By
and large, even these African
Americans were excluded from
equal education and certainly
better paying and more power-
tul job opportunities.

o African American industrial
workers, while experiencing
some economic gains, were still
in a precarious position. They
were particularly vulnerable to
any industrial downturn and
loss of jobs—which of course

History of discrimination and
neighborhood segregation

Individual
IDU

did occur during the Depression
and much later after World War

)

IT when the northern industrial
base began to diminish because
of increasing global competition.

 Within these deindustrializing urban areas, social
relationships evolved, including relationships con-
nected to coping and survival strategies, within
increasingly marginalized inner city areas that
offered fewer and fewer opportunities for employ-
ment. One such pattern of social relationships and
accompanying subculture, was integrally con-
nected to underground economies based on illegal
goods such as drugs and the ready market among
people seeking ways to cope. The prevalence of
drug use (e.g., heroin, cocaine) created its own
subgroups—people whose lives centered on the ac-
quisition and use of drugs. Part of this subculture
included sharing of injection equipment, and the
use of drugs in group settings such as “shooting
galleries” (often in abandoned buildings or alleys).
Just like any culture, the injection use subculture
had (and has) its own attitudes, social roles, cus-
toms, and language—including a shared sense of
its marginalized role vis-a-vis the larger society.

« Soon after the HIV epidemic first hit, it spread into
the injection drug user subpopulation in part be-
cause of customs related to sharing and the group
use settings—and of course because the use of
shared needles was a direct source of body fluid
transmission.

Taking all these facts into account, the context for
injection drug user subcultures and their relationship to
the health crisis of HIV/AIDS begins to add up. Ideally,
knowing this context, and having some understand-
ing of injection drug user subculture(s) should help in
determining useful approaches to prevention and in-
tervention. The patterns of behavior, how they came
about, beliefs, attitudes, social roles that exist—all of
these should provide a foundation for addressing the
problem as a human problem, as one that arises from
the shared nature of all humans to create worlds within
broader contexts. This is a way of understanding health
issues that fits very much into the increasingly recog-
nized ecological model in public health.
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