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Learning objectives

By the end of the session, participants should be able to:

· Be aware of factors influencing the way people live their illness.

· Know the influences of culture on health-related beliefs and behaviours 

· Understand patient’s explanatory models of illnesses

· Know the three sectors of health care
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Introduction

· People suffering from physical or emotional discomfort have different ways of interpreting what they feel and a number of methods of helping themselves or of seeking help from others

· Many social and cultural aspects play an important role in the way people perceive health and illness and use available resources

Symptoms and culture 

Culture

   That complex whole which includes knowledge, belief, art, morals, law, custom and any other capabilities and habits acquired by humans as members of society 

Influences on health-related beliefs and behaviours  

· Individual factors (age, gender, size, appearance, personality, intelligence, experience, physical and emotional state)

· Educational factors (formal and informal including religious, ethnic or professional)
· Socio-economic factors (social class, economic status, occupation, networks of social support)
· Environmental factors (weather, population density, pollution of the habitat, available infrastructures: housing, roads, bridges, transport and health facilities)

Determinants of diseases
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Factors influencing the way people live their illness

Cultural definitions of anatomy and physiology

· Beliefs about the optimal shape and size of the body, including the clothing and decoration of its surface

· Beliefs about the boundaries of the body

· Beliefs about the body’s inner structure

· Beliefs about how the body functions

The explanatory model
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The explanatory model 

The notions about the episode of sickness and its treatment that are employed by all those engaged in the clinical process

EM’s offer explanations of sickness and treatment to guide choices among available therapies and therapists and to cast personal and social meaning on the experience of sickness.
An important concept in Kleinman's scheme is that of Explanatory Models of illness. An Explanatory Model (EM) is the explanation a person gives for a sickness episode; this is especially important because people in the various sectors tend to have different, and sometimes conflicting, EMs. For example, I may believe that I caught flu from getting my feet wet, while my doctor blames a virus and the multiexposures characteristic of the classroom; one of my students may think that it is just compensation for my giving him a low grade, and another may suggest that a visit to a church healing ceremony would help. In today's medical practice, understanding the difficulties of communication and finding ways to overcome them are the most important effects of a recognition of the concept of EMs; for the historian, the differences in such models provide useful characterizations of particular medical systems (the Mesopotamians blamed the gods, the Hippocratic doctors an infalance of humors, while the ancient Chinese were concerned about the flow of Ch'i).

The explanatory model 

· Illness – the patient’s perspective 

· Disease – the doctor’s perspective

· Questions to be answered

Illness – the patient’s perspective

The presentation of illness 

Becoming ill

· [image: image1]Perceived changes in bodily appearance (loss of weight, changes in skin colour, hair falling out)

· Changes in regular bodily functions (urinary frequency, heavy menstrual periods, irregular heart beats)

· Unusual body emissions (blood in the urine, sputum or stools)

· Changes in the function of limbs (paralysis, clumsiness or tremor)

· Changes in the five major senses (deafness, blindness, lack of smell, numbness or loss of taste sensation)

· Unpleasant physical symptoms (pain, headache, abdominal discomfort, fever or shivering)

· Excessive or unusual emotional states (anxiety, depression, nightmares or exagerated fears)

· Behavioural changes in relation to others (marital or work disharmony)

Disease – the doctor’s perspective

· Scientific rationality

· The emphasis on objective, numerical measurements

· The emphasis on physicochemical data

· Mind-body dualism

· The view of diseases as entities

· Reductionism

· The emphasis on the individual patient, rather than on the family or community

Questions to be Answered

· What has happened? 

· Why has it happened? 

· Why me? 

· Why now? 

· What would happen if nothing were done about it? 

· What should I do about it and who should I consult for further help?
Cultural patterns of access to health care 

The three sectors of health care

· The popular sector

· The folk sector

· The professional sector

The popular sector

The popular sector is the lay, non-professional, non-specialist, popular culture arena in which illness is first defined and health care activities initiated." Self-treatment, self-medication, advice by relative, friend or neighbour; healing in church, cult or self-help group; consultation with another lay person.

Seventy to ninety (70-90%) percent of illness episodes are managed in the popular sector. Included in the popular sector are "perceiving and experiencing symptoms; labelling and valuating the disease; sanctioning a particular kind of sick role (acute, chronic, impaired, medical, or psychiatric, etc.); deciding what to do and engaging in specific health care-seeking behaviour; applying treatment and evaluating the effect of self-treatment and therapy obtained from other sectors of the health care system. The sick person and his family utilize beliefs and values about illness that are part of the cognitive structure of the popular culture." 

The folk sector

The folk sector is the non-professional, non-bureaucratic, specialist sector, encompassing both sacred and secular healers: folk healers, shamans, folk psychotherapists (in our culture, their "treatment" is widely disseminated by television and in popular self-help books).

The professional sector

The professional sector is composed of the organized healing professions, those sanctioned as such by the culture
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“We can’t find anything wrong with you, so we’re
going to treat you for Symptom Deficit Disorder.”
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