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dSTRACT 

#1 ' 

Mediaally Pluraliâtla soaietiea otter a variety ot treatmerit options to 

tMlalth aeekera, deol,sion-mak1ns Ieads ta the aeleotion ot one or several 

alternative therapies. Health seeking ls a processuâl phenomenon, tor it 

iilvolvea the acknovledgeme~t ot sYlI;lptoms ot disorder ln social and oultural 

contexta, and the subsequent choiee ot treatment ln response to this 

perception. Health problells are recognized in an environllent ot contact, 

co.munication, and interaction vith other persons in a social network. 

These "signiticant others" attect choiee ot health care by ottering advioe 

and .recommendations concerning the 1D0st approprlate course ot action. ' 

Formal models and quantitative analyses, vhich seek to elarit'Y important 

factors or determinants ot choice, distance us trolD a true understandins ot 

the aeaning ot health care decisions by decontextualizing the deciaion-

-.king p~cess. While potentially valuable tor the discovery ot 
','':: 

.... rallties and patterns ot uae, quantitative studies describe, rather than 

explaln decislon-maktng; thia approach may complement but not replaae 1u-.. 
depth analyses ot deo1sion-m~ at the 1ndlv1dual level. 
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lA. ,sooiétés pluralistes dans le dOllaine .m~1oal ottrent aux personnel en 

quête de soina sanitaires une variété, de possibilités dans le ob~iX des 

traItements; le prooessus de déoision oonduit à la seleotion d'une ou de . 

plusieurs options thérapeutiques. La reoherche de la santé est un 

prooessus, oar elle implique la reconnaissance des 

de oontextes socio-oulturels, et··-le choix subséquent 

réponse à oette prise de conscienoe. Les problèmes de 

dans un milieu d'interaction avec d'autres personnes 

réseau de contact et de communication sociaux. 

aftectent le oboix des thérapies en prodiguant 

tômes à l'intérieur 

traItement en 

té sont pergua 

'intérieur d'un 

recommandations quant au processus le plus adé Les analyses 

statistiques et quantitatives, qui visent à me tre en lumière les facteurs 
? 

iaportants et les éléments determinants du choix, ne nous permettent pas de 

DOUS élever à une véritable compréhension de la signification des décisions 
., 

en matière de santé parce qu'ils placent bors contexte le processus de la 

décision. Bien qu'elles soient potentiellement valables dans la découverte 

des règles générales et des modèles d'utilisation, les études quantitatives 

déo~ivent, plutôtC~ qu'elles n'expliquent le processus de décision; 'cette 

approche peut complémenter ma~s non remplace .. des analyses en profondeur du 

.. ~rOoessua de déCision au niveau individuel. 
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lntrocSuotion ' . 

vith deoision-lIIaking prooesses and oboioe ot healtb care alternativ •• 10 

aedically pluralistic sooieties. This interest is refleoteeS in a rapid 

~expanding body of literature on health oare ohoioe in oroaa-oultural 

persp~etive. From early studies of the dlf'terent1al use of' hultb care 

resourees in developing societies (EraSIllUS 1952; Gould 1957; roater 1958), 

to analyses of ''hlerarchies of' resort" to various traatment metboda . 
(Schwartz 1969), to investigations of' decision-making in terma of' j,ndlvidual 

cognition and reasoned, p>atterned behavior (J. Young 1981), anthropological 

approaehes to the problem of' medical choiee have stressed the need to 

examine and interpret the decision-making prooess in l1ght or the social and 

cultural environment in which illness la experieneed, and in wh1eh any 

choiee ot health care alternative 1s made. 

Most; if not aIl societ1es are medically plural1atic (LeaUe 1980) and 

tbereby orter a series or al ternati ve theraplea or modes of' treataent to 

vhich persons may turn in times ot illness in an efrort to achi.ve the 

reatoration of' health, a heal1.ng or the U108I,;. The multlpl1elty ot 

.edieal options, representing a varlet y of phUosophical and historieal 

bases of' treatlllent methods or medieal "systema" (Press 1980; s~ Cbapter 1 

below), provldes a number or distinct and separate choiees or health oare at 

the level of the individual, and decision-lDaking studies seek to diseover 

the logie or sueh choiees within pluraliatie aettings. In a pluralistle 

context, allopathie or bio •• dieal alternatives are of'ten optlonal, rather 

than normative. Persona can and do turn to a wide variet, of bealtb care 
l 
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a1t.raatl ... , 1Dolud1aC ~ltl,oaal· or "to1Jct' tberap1e., or Hlt'-tNata.t 

ot' 111De .. at boa.. In tb1a tbe,ia 1 &J'"I!H tbat the ou~t and peroept1oa of" 

,IID 11lM ... leacla to a prooe .. ot' deolalO1l-aald.q "ltb reprd ta the .. IIUIY 

po .. Ible ooùr ... ot aotion. Dec1.Ion-aaJc:1n&.la indeed a oro •• -cultural 

ooaaIde~ ho" It l' aan1.teat ln • "ide Yarlet.y ot oultural aett1Daa. 
/ ' 

Ho" , 
, . -

c:toea ,an 1Ddlv1dual iD Srl l.aDka, tor exaaple, dec1de whether to ... Il belp_ 

rrOa a b1.oaec11cal practIt10ner 01' an Ayuryeclle pby.IoiaD (Vaxler 1976, 

.1g8Jt)? Vbat faotor. 1nt'luenoe tbe ohoiee ot up1rltiata or paycbIatriat 

"0111 Puerto Rican. l1vinC in llew York Clty (Oarriaon 1977)1 Indeed, "bat 

t. the "Pattern ot reaort- exb1blted in South 1aDara, !Ddia, t'or the 

t .... t.ect ot d1aordera by b10aedlcal or tradlt10nal bealers (Richter 1918)1 

!be,se questlons are ot _ajor l_portanoe to tbe anthropoloS1at aeek1D& 

to underatand the nature ot heal th and l11ne.. ,,!thln a ao •• unit" hov 

~lth probl •• a are peroelved and aoted upon, and vbat tbey repreaent net-

'only to persons who sutter the., but alao to other .e.bers ot aoolety, who 

are .tteoteeS by the l11ne .. or a frlend, 'aally'lIe.ber, or'relative. In 

terÎls ot l ta illlpact upon daUy patterns or behavior and tultll1ment ot 

obligations to t'allily and oom.Ufti ty, 1l1nesa la a d1sruptl ve exper1enoe. Dy 

tbreaten1.ng the very lite or the Indlvldual, 11ln.as aerloualy oo_pro.l .. a 

the Integrlty ot' soolal networka ot int.erperaoaal oo •• unloatlon and 

1Dteractlon; tOI' th1s reason, tbe need to briq about an alleYiation ot tbe 
, 

dt.order la stroagly telt by other peracaa iD aucb netvoru" vItb wboa the 

111 indlv1dual ls lnv01ved. 

Decisioua are .ade at aany dltterent l ... la and at dltterent ti ... 

thrOUShout the oourse ot an 111118"8 ln ettorta to reatore a DOI"aal leyel ot 

tuDotiob1.n&, bath blopbyaloal Uld 8001&1. Syapto.. auat be expNaaed and 

underatood (a. 1 11l?), aooepteeS by other. <1a he/abe 1117) and aoted upoll 
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iD aOoordaDoe vit:b the_ 1Dt.rpNtatiOU (vbat abould ~ ~, vbat 

4eo1a1ona abould be uct.?). ID th1a .... , aedloal d.cl.1tm-.. k 1na 1!lYOlYU 

IlOt ooly the oboie. betVMD trad1tlcmal bealer or bl0.edlcal pbyaiciaD but 

1DOlud •• aU a.pecte ot lllM •• bebavlor (Hecban1c 1962, 1918), troa th. 

deo1aloD tbat one il "Dot v.ll," to th. deci.lo~ te 1911clt th. op1n1ou ot 
v 

oUler.. and only tb.n to th. dac1alO1l te .-le tOMlal h.lp rra. OD. or 
~ 

anot.her bu1th oare reao\lrOe. 

SUch an •• .,...i. upoD th. proo ... ual nature ot obolc. taku iDto 

COD81d.ratloD th. te.poral .1 • ...,t ot th. 1l1Deaa experlenoe, tbat a 

~'. bealth .tatua 18 CODt1DUally Mlne red.rloed and reiDterpretecl t'N. 

da,. to day, and tbat nev deol.1ona .... tOMlulated iD re.ponae to the 

Pl"OSNaalon ot the lllDe.. UaeU'. rurth .... ore. the etudy ot d.cl.10n.. ~ •. 

•• k 1 n, tro. thia perspective .. pbaai ... th. very IOCl.1 contexe or th. 

'\ ' 
il.1neaa experience and th. .ooial nature ot be1n& "alck" (Prankenber& 1980; 

A. YO\lD& 1982). Th. choio. ot b_lth oare lov01ve. ~conaultatlon and 

" necc>Uation betveen th •• tt.oteeS 1ndivldual and otber persons vithiD th. /, 
\...J \ lOCal nétwork and thua oannot be und.ratood out. ide ot thi. rra •• ot 

,..,. ... DO •• 

AD antbropolo&1oal approach te the stucSy or d.ei.ion-•• kina iD 

.ecl1oa1ly plurall.tlc lOCi.Ue. 1. valuab1e not on1y rra. an acad •• lc 

etaDdpoiDt, hovev.r, but rra. a practical one a. well. The underetaDd1nC ot 

the oontextuel nature ot the deol$lo~-.. k1n& prooaaa and the aoclal 

toraation or !lIneaa and heal1"- can oontribute to th. develop.ent ot • 

health planning poliey at a national level vhich aCknovled&es the et't'lcacy 

ot • variety or heal1na •• thOCSs and does not seek to eU.inate the uae or 

treat •• nt'alternat1ve. wbich lie outeide the bio.edies1 .ode1. Po110w1o& 

liobter (1918, 1980), l propo .. that the oODtinued invest1ption or illne .. 

bebav10r and .&4ical oboio. tro. an antbropolo&1oal perlpecti ve il nao .. aary > 

3 
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1.1\ ord ... to dea~~e tbe 1\.111 taUon. ot bio.edioine .. a beal1D1 .et~ 

,..- + C • 

'--aacr' te pro.ot. the enl1&bt-.ent ot pUbl1.c heal tb ott1ciala ~ ,ovamaent 

pol1.01 pl.aDDera vIlo tail to apprec~ate the val'ue ot plural .ed1oine. 
1 

'ftIua, 1D a,- 1.n ... ts.,.t1on o.t' bea1th care dec1aion-.. k1nc l hope to 

dellOD8trate the tolloviaC point., 

1 ) 'l'be ooaoept ot aecl1ca1 pluraU'. 1a beat cona1darec1 in tera. ot a 

var1et,. ot hulth care alternat.1ves, ratber t.ban a ault.ipl!c1ty ot· 
f 

.ecUoa1 -ayat.aa." 

2) Deo1.a1oa-aak1q la • Il001&1 proce .. ,~1nV01V11l& .any otber peraOlla 
'Il, (!1i>fb 

w1.thin. scoial netvork vIIo iDteraot v1tb tba 1D~lVidual a .. k1 nl 

,.~lth oare and whe otrer adv1ce, .ugeationa, aDd reco.aendat10na 

. OODCern1D& h.altb car. deci.ions. 8n.ltti ... k1nS 11 rarely an 

act10n taken by the ind1 v1dual &lone. 

3) Dec1810n-_k1nl iD plura11stic aoc1.etiea 1s eDv1ronaental11 

,ooat.xtuax· -- dltt'eNDt ep1sOdes ot illnela are aSloc1.ated w1.tb ' 

) 

d1t'rerent social, Psychological, and econo&1e c1rcuaatanols, and 1 

t.t.ae .. hi_ly var1a~le ractors at't'ect the cou~ae ot act1.oD taken by 

,the beal th aeeker. 
, 

AntbrOpolo&1cal studies of medical pluralisll provide ins1Cbta 1.Dto / 

the 1aportant aoc1.ecultural context of both the lllness exper1enoe 

aDd the beal1ng precess. Quant1tative analyses or health care 

dec1a1oDs, vhlle videly popular 1n sociomed1cal research, otten 

....,. to decOlltextual1ze the highly conte,xtual preceas or deciaion-

" 
_k1DS,~Y co~'u,idering..,choice ot treatment as a static event, rather 

tban a dynall1a and interconnected series or events. n"le 

ldent1t'icat~on of ke! factors or detera1nants or bhoice througb 

quant1tative lIlethoda may be uset'u~, ,to describe exlsting patterns or 
<-

use 1n 1 cOllilUii1ty, but such researoh al,one .ay not adequate1y 
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explaln the m.-nins ,ot health care decisions to' the persons who 

make them. 'In ihia regard, quantitative studiea' are complementary 
" ,,' ~ 

to, but not a '~Placement for intensive oaee studies ot hélP-

seeking in partioular mior?environmental contexts. 

5) R,aearob cODoernlns the soola'11y contextual aspects of dec1sion-
, 1 . " 

makins in partioular areas of the wor1d can be of value to health 

planners,and government ottloials seeking· to promote eftecUve> 

dellvery ot health care, and anthropologists researohing the se 

l '. iasuea can make important oontributions toward the improvement of 

suoh del1very. Anthropologicàl investigations support thè 
" 

assertion that blomedlcihe may never t'Ully replaoe or displaoe 

"~lt.rnativeft treatments, since Many dU'terent treatment met}lods 
, 

èan ald if! tl1e healins prooess. 
, IJ 

6) Antbropologista ,must carefully consider the ethics of studying health j' 

care décision-makins, in 11ght of the pos;ibllity that information 
f ~ 

derlved t'ro,. suoh studies May be used inappropriately by health 

planners to promote biomedicine at the expense of alternative.. or 

trad 1 Uonal praotioes. 
,-

It ls toward the documentatlon and support of these ideaa that the thesis 
r 

whioh tollows 115 directed. 
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Chapter Il Medioal Plural1sm: Toward!!! Understanding .2!. Medical Syateas 

1 

In this chapter l will examine the concept of medieal pluralism and ita 

relatiODship to the study of health care decislon-making cross-oulturally. 

Anthropologieal invest~gations of pluralist:tc medical praotices have shown 
fi' 

that the existence of many different health care alternatives Wi~rn 

societies is the rule and not the exception (Leslie 1976, 1980). These 

alternatives are generally held to represent various "systems" of medical 

-practice and ideology, eaQh deriving from a separate historical and 

philosophieal basis and each providing a difterent mode of treatment t'or the 
-~ 

individuals who resort to them. Indeed, the "comparative study of medioal 
..-f 

systems" (Kleinman 1978; Janzen 1978a) is a major researoh ~erest within 

medioal anthropology, and t'or the issue of decision-maldng it is important 

~'to consider the pluralisitic medical context in which any proojsa or ohoioe 

takes pla~e. 

The question ot' "what is" or what constitutes a medioal system (Press 

1980) is extremely problematio, t'or in det'ining and oonceptualizing 

different systems ot' beliet' and aotion the presupposition is made that su oh 
li 0 , 

distinotions are neoessarily relevant to the persons who choose t'rom among 

various medical options within a society. Nevertheless, it is usetul to 
, 

examine how previous authors have viewed the~roblem ~r decision-making 1n 
. 

terms of the medical "syste~s" whioh exiat within pluralistio societies. l 

hope to demonstrate ~he det1nition ot' such systema is perhapa less 

import~han the clesr and focused study of the medical alternatives to 

wh1ch people turn in tilDes of illness. The aim ot the t'ield worker 18 to , 
uncover why and how the decis10n to utilize one ~Ption over another 1s made, 

1 

1 

1 
i 
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ratber thaD to deYelop a tuoDOII1c c~aaalt1catlon ot alterDatlTe~ or to 

del1Deate vhlch pNotlces correspond to vhioh ayatea ot aedlo&l theorr and 

ldeolol1. 

"Tradltional" !!:. "Modern" Syateaa dl 

A popular d1.atlnct:1011 1a aade in the llteratur. betVeeD vbat oan be 

teraed "trad1tional" medloal practicea and belleta on the one band, and 

"modern" blomedlclne (varlously labelled Western, cosaopolltaD, allopathl0 

or acientltlc medlcine; st!e Hahn and neinman 1983) on tbe other. Fabre .. 

and Manning (1979z41) define a "medical care system" as 

"the constellation ot bellets, knovledle, practlces, personnel, 
and taoilitlea and resourcea tbat together atructure and pattern 
the vay aeaberd ot a .soclocultural group obtain care and 
treataent ot l11nesa." 

'nleae authors sUSlJest tbat esaentlally tvo polar med:1cal care syate.a cab be 

ldentltied across the ,vorld, "tolk" and "Weatern bioaedlcal.1f Folk ayateaa 

can be thougbt ot aa local, indllenoua, or tradltional health care praotioea 

wh:1ch haTe evolved vithin partlcular oultural sett1n&s and vbloh, untl1 

recently, provided the sole source ot bealth care tor aoat ot the vorld'a 

, '" 
populatio~. Weatern bioaedical praoUcea are beld te be baaed upon the 

pr:1nciplea ot modern science, in vbicb the concepts ot health and illne .. 

are vieved ln teraa ot 1;Jle orpiUo, b.101og1cal conatl tut ion ot tbe huaan 

body. This viev ls turtber supported by Gooct !!!!:. (197911'1), vho bold 

'that: 

"baa1cally, thera are tvo ayate.a ot beal th care in the 
developing vorldz one i8 tradltlonal and prescientitic; the 
other modern, acientltio, and Weatern in deri vat ion. the tvo 
ex1at aide by aide, yet re.ain tunotionally unrelated in any 
intentlonal aense." 

Such a ~\CbotO.oua vlev ot bealth oarè ayate.a bas a lon& blatory o~ 
acceptance by workera in the tield ot international healtb and, acre 
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NCeIltly, .eclical antbropoloo. Gould'a (1957) recopition or a dual1s. ot 

treat.eat,-optioDa iD ladla, alOD,l vltS'Foater's (1958) observance,ot' a 

a1allar pattera iD Latln AIIerica, saYe urly aupport to the cOllcept tbat 

traditional and .cd~rn .edical practieea conatltute .. parate and alternative 

ayste.s ot beal th can. Hore receatly, vork by Duan (1976), haa sugested 

tbat "traditioaal Aslan .edioiDe and cos.opolltan medlcine~ are distinct, 

e __ taUy iDdepeDdeat systems ot health can vb1ch eo-enst vithiD and 

provide essential services to the citlzena ot' modern Asian aatioaa. In 

llCbt ot thia reaearob, Ell1ag (1981) addhaaes tbe ceaeral issue ot 
r_ 

"relatioila betveen' tradlt10aal and .cdern .edlca'l syate.s" iD dittereat 
, 4 

cultural settiDp aoross the vorld, and Voraley (1982) aia1larly dlaoueses 

"Veatern" and "non-Vestern" .edical syate.a and their iDteraction croaa-
/ 

culturally. 

\ let social scientiste vbo dlacuaa deciaion-.akin& as a choice betveea 

Veatern and non-Vestern theraplea present a talaely reatricted viev ot the 

co.plenty ot the enviroDllent and the .ultipl1elty ot th.raples vitb1D a 

soclety. Preas (1969), tor ua.ple, exaaiDes the use ot' .cdern phyalciaDa 

,--

&Dd t'olk curera (curauderos) iD urban 801Ota, Colo.bill. and tocuaea u.poa tbe 

"dual uae" ot mcdern and trad! tioaal .edical ayate.s. Vb11e the cOllcept ot 
( 

si.ultaDeous utll1zatioa ot tvo health resource. vu an i.portant 

contrlbution, Presa' aaalysia nealect~o coulder the .aay poteatial . 
sources ot health care other thaD the .. tvo typea ct h .. lera. Tradltlonal 

and .cdern health care belleta and practicea are beld to be selt-contaiDeeS, 

.ut_Uy exclusive baaes ot beal1na aM tberapy, i ... , syate.s ot b .. l~ 
o 

care and medical trot.ent. Traditlonal ideaa and praetices are contrasteeS 

vith bio.edical or acientltic therapies, and theae aeparate .eeSical syate.s 

.~ieved aa ,eneratora ot treat.ent alte,mativea and choiees in 
1 

plural1stic soeletiea. The i.pUcat1on ot' auch a ~,taDce ia that "aedlcal 
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d-g1aiœ-aaJdna" pertaina primarily to a ehoiee between modern and 

traditional, Indigenoua, or tolk medical systems. Hovever, aa inveatigatora 

continue to carry out in-depth atudies and report upon the varlet y and range 

ot aedlcal praotlees and health care alternatives orosa-culturally, thia 

~luslOD beeoaea Inereaainaly untenable. The tradltional/modern 

distinotion tenda ~o imply that therapy options within each ~ystem are . . . 
siailar, and this siaplification obacures the true nature ot deoision-making 

in a soeiety. The choiee ia not one or the ather, but,rather one 

altertlative tram a variety ot many. It ia, olear, ror example, that many 

ditterent torma ot trad.1tlonal lIledieine lIay exiat wlthln a single community 

(Unaebuld 1916). 

Lealle (1916: 1) --notea not only a-o< plurallty or traditional treatmenta 

but alao a plurality ot tradltional medieal systems trom vhieh they der~ve, 

tor Chineae, lyurvedie and Yunani medieine co-exist vith "eosmopol1tan" 

aedieine aeross the uim continent, "aoat notably in China and India, but 

also in Japan, Sri Lanka, and other eountriea." These regional medical 

systeaa have aaint&ined their essential identitlea aa separate traditions, 

yet they have thrived side by side in pluralistic aocletiea tor ages. For 

'Lealie, then, plurallsa aa a lIlultiplicity or regional healing aystems and 

tradltions argues .,.inat the usetulneas or a traditional/modern diohotomy. 
, 

Bach ot the tbree re&1onal systeaa Is ·trad1tional~ relative to biomedioine, 

but elearly eaob. ia very dirterent traa the others in hlstorical and 

philosophical basea. 

Siailarly, BegeDhouaeD (198Oa, 1980b) deaoribes the pattern ot aedical 

pluralisa in Malaysia and observes that the "trad1tional" praetiees inelude 

Q'urVecll0, Chineae, and local Kalay therapeutle techniques. These medical 

options oontinue to thriv.-iD-apite ot a government-sponsored biomedieal 

bealth oare syat.a •. &pin, the traditional label taila ta deaoribe the 
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gru.t variety or praotioea in Malayaia wblob are not modern, soientit1o, or 

biOlledloal. 

Lasker (1981), working in the Ivory Coast, dGcuments tbe vide ranae or 

bealth care practices which are not a part ot the blomedical treatment 
'-"" 

ayatem. Suah practlcea include the use or herbaI medicinea, and the healins 

efrorts or diviners, oult prophets, and Hoslem ~arabouts. Decisions to 

utillze any or these resourcea could be termad choices or traditional health 

, care alternatives, though dleârly they difter among themselves to a great 

degree. In addition to these alternatives, the biomedical health care 

system itself provides a number or distinct ohoices to the residents or the' 

Ivory Coast, including self-help therapies, pharmaceuticals, and the seeking 

àr advice rrom a nurse or physician. 

Similar f~ngs are reported by Coaminsky and Scrimshaw (1980:267) in 

a discussion of the great varlet y of traditional Medical resouroès available 

to vorkers on a plantation in Guatemala. Decisions regarding the form or 

treatment are made vith reference to a generally traditional "eomplex of 

home remedies, folk eurers, herbalists, midvives, spiritists, shamans," aa 

vell as a number of dlstinctly biomedical alternatives such as public and 

private clinics, hospitals, pharmaeists and physieians. Clearly, this 

evidence supports the assertion that the use~f the term "traditional" is 
, Ir' 

ina_quate for a thorough understanding oC' the range of health eare 

alternatives in pluralistic societies. 

Another problem vith the distinction betveen traditional and modern is 

its implication or rigidity and conservatism or traditional healers. 

According to Leslle (1976:6-1), 

"the dichotomy opposes the ~hanging and creatlve nature 
or moderni ty to an assumed stagnant and unchanging 
traditionalism,· ' 
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e._ thoUSb the aedical institutions labelled "tradi Uonal" have underSODe.-

Ooosiderable change in the laat century. Far trom being wholly 

conservative, practitioners of traditional or folk medicine have ahown 

increaaing interest in the acquisition of new skills and the uae of certain 

"modern" treatments or technologies in their own work. As weIl, 

saientif1cally tralned blomedlcal healera May make use ot "traditional" or 

unscient1fic practices without paradoxe 

The kanpo elinie in modern ~rban Japan is a case in point. The 

practiee of medicine in these clinics is characterized by an integration of 

biomedical and traditional East Asian Medical approaches to the diagnosia 

and treatment of health problems. Kanpo doc tors are licensed M.D.'s who 

util1ze: 

"baaically cosmopolitan notions of specifie, cellular level 
disease causation, eosmopolitan and East Asian diagnostic 
techniques, and a totally East Asian system of therapy" (Look 
19808: 142) • 

'. The Taoist approach to nature is the foundation for therapeutic action, and 

the goal of the praotitioner is to restore balance to the body by effecting 

biophysiological changes in the individual. These changes can come about by 

means of diet modific~tion, through herbaI therapy, or resort to acupuncture 

or moxibustion. However, while: 

"dietary advice is based on the 'ciassieai theories of balancing 
yin and yang foods ••• the doctors do not present their ideas in 
the classical terminology. They talk in ter ms of vitam'ins, 
carbohydrates, proteins, and so on, and they believe that a diet 
balanced in the classical wây will also provide a scientificallY 
nutritious meal" (Lock 1980a:133). 

The distinot~on between what ia traditlonal and what is modern ia 

blurred in this case. The fact that biomedlcally tralned doctors are a180 

traditional healers, who use a mixture of traditional and blomedloal 

language and thought in the praotioe of kanpo, makes it diffloult to 

distinguish completely between the two mediaai systems. Althousb 

11 
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bioaediolne and East Asian lIedloine lIay be "oollpartllental1zed" and praotloed 

independently or separately by some dual praotltloners (Look 19808:201), the 

kanpo clln1c appears in Many respects to be a resolutlon between the two 

approaches; the best o~ both systems, as it were, are uniquely comblned in 

a single syncretlc health care alternative. This conolusion i8 fUrther 

borne out by the observation that much of the symboll0 content ot the 

blomedical treatment system has been exported directly to the kanpo ollnlc: 

Look reports that one young doctor perfor~ing prelimlnary examinations ot 

patlents "wore the faml1lar white coat of his profession and had a 

stethescope protruding conspicuously from his pocket" (1980a:113). The 

kanpo cllnic is thus a modern health care resource whlch exhibits elements 

o~ both traditional and biomedical systems of ilInes8 diagnosis and 

treatment. 

Further evidence that health care alternatives do not always neatly 

.' fall into traditional and modern categories derives from the study of 

healers who combine elements of several traditions in their ouring beliets 

and practices, or who have incorporated blomedical methods to a greater or 

lesser degree into their own work. Cosminsky and Scrimshaw (1980) report 

that in the pluralistic Medical setting of a Guatemalan plantation, certain 

individuals may perform multiple health care functions for the members of 

the community. One such individual is Haria, a "traditional or empirical 

midwife" who praotices a synoret1c form of midwifery which exhibits elements 

o~ bath traditional and biomedical approaches to birth. Her case will be 

exallined in some depth below. 

Maria is the MOSt active and visible health care provider on the 

plantation, and her roles extend weIl beyond.her title ot comadrona, or 

mldwite. As a knowledgeable and proficient practitioner, she ia higbly 

regarded by members ot tbe community and la ·called to attend nearly aIl 
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b1rtha whloh ooour ln her jurlsdlotlon. Alter aeveral yeara of atr10tly 

"tradltlonal" praotloe, Harla oompleted a tralnlng oourse'sponaored by the 

Guatemalan Mlnlstry ot Health on blomedioal approaohes to the praotioe ot 

midwifery and peoame offlolally 11censed by the government 1n 1960. Sinoe 

then she has attempted to integrate traditional methods learned during her ~ 

original apprenticeship with biomedical or modern methods presented in the 

government course and follow-up revlew classes. Her technique technique la 

not so much traditional or modern as it ls the union of both approaches; tor 

a typical delivery, Marla "eauterizes the umbilical cord with a oand1e 

t1ame, a traditional practiee," yet afterwards she Immediate1y "applles 

a1cohol, merthiolate, and talcum powder, as she was taught in the course" 

(Cosmlnsky and Scrimshaw 1980:270). Clearly the individuals who choose 

Maria as midwife do not reoeive wholly "modern" or "traditional" care, but 

rather a unique combination of these teohniques embodied in a single 

ind! vidual. 

Furthermore, Mar!a is often oalled upon in her oapaoity as ourandera to 

treat infants and children who have fallen prey to the "evil e~ and,women 
.- '. 

who s,uffer from suoh ailments as fa 11 en uterus and delayed menstruation. 

She has also served as a spiritist on occasion, though this ~otion is 

physioally very draining and i~ rarely demanded of her. Perhaps MOst 

interesting, however, is the revelation that Haria has reoently beoom~ a 
. 

zajor1n or shaman in the tradition of the Hayan Indians, even though she 

.identifies herself as a non-Indian Ladino. She w,s reoruited for the role ~ 

by a shaman who oured her of a serious ailment and who subseQuently took her 

on aa an apprentioe for nine monthe. During th1a time Maria learned the 

proceaa of divination uaing seeds which are laid out and interpreted 
j 

according to the Hayan calendar, as well aa the method ot pertormanoe ot 

,-
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Mayan rittal. involvina offerinca or copal, ince.e, candIe., chocolate, 

ru., and chicleen sacrifices (Cosllinslcy and Scrillshaw 1980:270-1). 

Haria is'not the only health care resource available to lIembers of the 

" plantation; tar troll this, she ls but one of several different alternative. 

which persons can utllize when health care is required. Her case is 

. , illustrative ot the nature ot Medical pluralism, however, ln that Maria Is 
• 
" not allied with one or another "system" of Medical practlce. Rather, she 

makas use o,f a variety of methods from Many different sources, and in her 

capacities as midwife, curandera, splritist, and shaman she provides 

essential services to the members of her community. When people choose 

Maria to deliver their ohildren, it ls not a oholoe between traditional or 

modern, Indian or Ladino, but a choioe ot one particular individual over any 

othe~. Plural1sm in this sense represents the existence of a multitude ot 

alternatives, and, decision-making develops in response to the availabilty ot 

actual health care options, rather than systems. Certain practitioners May 

be allied more c10se1y with blomedica1 or traditional models of health care, 

but thls sort of dualism falsely divides the wor1d ot healers into two 

separate camps. As the case of Maria demonstrates, in practice there May be 

mucb overlap between these approaches. 

These data seriously oall into question the usetulness ot a 

tradltional/modern distinction for the study of Medical choiee, and for the 

detinition of pluralism in ganeral. In tact, the dacision between 

traditional or modern health resource, supposed by Many investigators to be 

of major importance (i.e. Press 1969 above), may not be consciously made by 

the members or a community who ohoose between treatments and not "systems." 

Selt-help therapies (Dean 1981), which May inolude elements of both 
, 

c traditional and modern origin, and their use prior to or Qoncurrent with 
i ..... 

other he.lth care options, turther contound the issue ot deOision-makina 

14 

" 



l, 
t 
f~ , 
~ 
" 
" , 

( 

. 
f 

c 

..b 

vit.b r.prd to traditiona1 or modern med10&1 ayate.a. In .... y .... ; it 11&7 

be d1tfioult if not impoaaible to ascribe a therapies neatly to one or 

anotber medioal system • 

At this pOint, the Question may appropriately be eaked: to wbat exteDt 

ia tbe very oonoept of a medioal system, and 'the subsequent oomparative 

aBalya!s of suoh systems, a procSuct of a deoontextualizing sooial aOience, 

an assumption of the ways in whoh sooieties are'organlzed and of the ways ln 

vh!ch th!s organization 18 to be investlgated? In many respects, this 

sensitive issue ia a subaet of a larger problem concerning the cultural 

oonstraints and preconceptions ot the fieldworker, and the relevanoe of the 

assumptions and methods of Western social science for the study and 

understandlng of phenomena in cross-oultural perspective. l would now 11ke 

to turn to a disoussion of how medioal systems are defined and desorlbed by 

anthropologists and other soolal soientists, and the implioations of tbese 

tlndings tor the study of m~dioal oboice in field situations. 

!h! nature ot "medical systems" 

A general oritioism of the basi~ enterprise of defining and analyzing 

separate "medical systems" ot societies is presented by Comaroft (1983), 

vhose insightful analysls 11lustrates the tight bond between medical 
\) 

anthropologioal the ory and the oulture in which it 15 propounded. While 

historically sensitive to allegations o~ ethnooentrism, anthropologists, 

argues Comaroft, have nevertheless fallen prey to the temptation ~o carry 

out social scienoe research in a manner whioh derives from and Is oonsistent 

vith thelr ovn experiences as members of Western oulture. In their efforts 

to seek the "natives' point of viev" and elucidate the relevant oategories 

and concepts by which people struoture their world and give meaning to life 

experi~noes, researobers otten neglect the tact that to search for 
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"oa~1.s· or structural,oOapcmeDta ot a001.ty in the t1rst place U8uae. 

~ pr10r1 not only the exiatenoe ot suoh oo.ponent., but also the, W.stern 

8OO1al s01ence .etbods are appropr1ate tor explor1ng the 1nterrelat1aoab1ps 

aaong the.. In thls senae, social scienoe 1. a culture-bound enterpri ••• 

The expeotation that various domains ot beliet or action, auoh as the 

reli&1ous ayste., polltloal syatem, or .ed10a1 .yste. are pre.ent withln a 

aooiety under investlgation and can he apprehended by the tieldworker, ls an 

a •• u.ption lett unteated but whlch nonethele.a tor.a the basi. o~ cross-

cultural reaearah and analy.ia. 

Suoh a "Weatern esaentialist view ot the world" <Comarott 1983:4) ls 

replicated time and again in studiea which approach the concepts ot health 

and illness with respect to the "medical system" ot a society; i.plicit in 

this attitude is the concept that medical beliefs and health aare deaiaiona 
1 

1 

cao be analyzed separately and without necessary referenae to other suoh 

systems as "legal" or "religious." The medical sphere of life ia broken off 

from the rest of experience and i5 decontextualized for the purpoaea ot 

inquiry and explanation, yet at the same time it is not clear that illnesa 

ia ever a discrete category which can be isolated and treated outaide ot it. 

aocial, cultural, and political contexts. Medical decisions are lite 

decisions and bear upon aIl aspects of human existence. Thua, to tocus 

solely ~pon perceived medical systems and not upon other areas of the lives 

ot people which directly affect health care decisions, ignores the esaent1a1 . ' 
nature of the hum an experience and one ot Integration at many levels, of the 

interconnectedness ot beliet and action. Perhap. medical systema per !! are 

di.covered because they are presuppoaed to exist, and becauae the 

aaaumptions ot- the research design allow tor their dlscovery and analysis. 

Efforts to descr1he and detine .edical syste.s as coneeptual eateaorie. 

and to develop typologies ot syatells (Press 1980) abould tberetoN he 
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UDdertakeD vlth the realla.tioD that the reault1Da ualyala la lar>ply a 

product ot tbe "levpo1Dt ot ,the iD"eatiptor. 'l'be ooDdel"ed ayate.a are Dot 

objecta-iD-the .. e1"es but ratber social eODstruots vblcb abould not be 

reltied. OIlce it la aecepted that aedica1, l.e. 'b .. ltb caret deci.ioDS are 

aade Ilvitbin a '.eta.ed1cal.' t'raIIevork ot tbougbt" eaooapaaa1ng aADY otber 

DOD-aed1oal aoctes ot experlence and 1DteractloD (Vorale, 19821315), tbeD it 

vill be possible te "iev a.(11ca1 plurallsa 10 tbe cODtext or tbe total lUe 

patterns ot indi"iduel. vltbin any sooiety and tbe intercoDlMtcted nature or 

.... y sphares ot eXiateace (social, biological, cultural, political, 

aedloal), ratber tban the 1ndepeDdeDce or aeparate tuDctloniDS ot these 

apberes. In tbia lipt, the proceas ot healins ls at once a aedlcal ~ • 
. 

non-aedica1 operation, and lIledical anthro~log1ats probiD8 tbese ia.ues .uat 

DeQesaarily eonaider h6alth care deelaions ln tbis gr.ater cont.xtual rra •• 

ot r.t.rence. A "reliJ1ous syatem" ls otten bard to aeparat. rroa • ' 

"edioal" one, tor .umple, and perbaps even tbe att.mpt to Jlak. sucb a 

distloction promotes a decontextuallzatlon ot tbe study ot aoci.tle. vblcb 

aatbropologlsts should strlve ta leav. behlnd: 

-whil •• ..earller generatlons ot ethnographers regarded b.aling .a 
part ot 'religlon,' we must be careful, ln now olalming this as 
an excludvely 'Illedieal' dOllain, not lIlerely to be replacing one 
outvorn functionalist label with another. For advance in our 
coaparative und.rstandlng ot !Juch phenolllena can only proceed by 
vay ot tbeir indigenous meaning, wbich trequently entails no 
dlchotomy between 'religion' and 'healing'" (Colllarott 1983:6-7). 

In a silllllar v.tn, Fabrega and Silver (1973) argue that th. lDed1cal . 

syst •• 2!!:!! in Zlnacanteco society la a.rely a conceptualizatlon ot tbe 

1D"eatlptor, perbaps inseparabl. tro. the social systea aa a vhol •• 

Unacantecos: 

"do IlOt ha". vbat ve could tera a a8<11cal care syste. that 18 a 
clearly delillttable and iDdepend.ntly runotlon1na unit vitbin 
tbeir culture [ainee] the beU.ta, practicea, peraœnel, and 
taciliU~s ."ailable tor dealing vith OCCurretlC •• ot llln.a~ are 
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not .. aily aeparated t'roa thoae tbat aerve other inatitut~onal 
tunotiona in the aooiety._relig1ous, social, and "ethico-moralw 

(Fabresa and Silver 1973;88). 

The study ot h,al th cire must theretoN "proceed vith retereuce not oilly 

to health care or aecUcal aystema, but alao to theae other intesral t'eaturea 

ot the total social system ot a society_ 'lbe recosnition that medical, 

ayateaa ~ analytical ~onstructa allova tor the development ot a nev 
, 

detillition ot aedical pluralism, one vhich is ot practical aisniticance to 
fl 1... " 

the tieldvorker investigating actual 4ecisioll-aaking within a soclety_ 
o _ 

Pluralia. C&D nov be examined aa a multipliait y ot healins techniquea, 

rather than ot lIedlcal systems, and the atudy ot' oboioe in plural~s,tic 

aocletiea C&D proceed vith r~terellce to these various tHerapeutie 

alternatives. The Wpiseon-holinS· ot healing .etbods aa traditional or 
~ 

aodern becoaa less important thaIl the developaent ot an underatandi1'l8 ot 

the coutenual, aetaaedical nature ot:" the lllneaà experiënoe, tbe bUling 

procea., and the deaision to utilize one health care re~ource over another. 

8ealth care deaiaions cannot be examined in i~olation, but rather must be 

explored vith reterence to the preciae social, cult~l, and pol1t1cal 

environaenta in vhich illness takes place and in which decision-mak1n8 
à ~ . 

o OCfCurs. Thla aontext .. y include a variety o't 'potential resources, some bt 

vhich are modern, so.e tradit1o~l, ,and so.e containinS elements ot more 

than ODe or18iD. 
, 

It 18 iaportaDt to note that theae OOll~extual ~iablea 'are not a~t1c 

or peraanent but are constantly chahgins, and thls t'lux itselt attecta the " 

bealth care declaion-.ak1ng ot persona withln a society. This C~1n8 

tota1ity ot' alternatives, then, la ~ medical system ot a population, and 

suob a syatell' aan be said to be plural1atic it' many ditterent therapeutic 

options are available tor persona to choose in times ot' health crises. 

Operationally, the inveatiptor ot deciaion-making ia wise to t'oous' upon the 

18 



(, 

. '. 

, . 

" 

1 . " " . '. 
f ," 

'. 

\ 
,,' .' 

: cr 
. , , 

, 1 

. 
" 

f 
.', ; 

" ~, 
j, 

'. 

~ 
1 ... 

0 
l, 
! 

,:f " . 
() 

'! 
1 

" 'f 
~ : 

i 

i 

.1 . 

, 
actual alternatives to wh10h people resort, rather-than upon abstractions o~ 

ohoics between tradition~l and modern therapies. In this manner, the sooial 
q ~ 

nature of the 11lness experienoe, and o~ d,claion-making, is ~ppreoiated in 

terms of true-to-life decisibns. 
je . 

Ileinman (1980:49-70) desoribes health oare systems as a oomplex of . 
(( 

profession~l, ~opular, and folk sectora, and this May in fact be a better 

oharacteriz~tion of pluralism ln a sooiety than a ~ra~ional/modern 
0' .. 

diohotomy. This model has recently received aupport from other 

fieldworkers, ,attesting to its potential value in Medical anthropological 

analyses (Coreil 1983). 
~ 

However, the oontent of eaoh of these seo tors .is 
" 0 . 

bighly dependent upon cultural context, such that the actual health care 
" 1 

. alternatives withl,n eaoh sector are likely'to vary greatly from one sooiety 
1 

to another. At the individual level, health care options, rather than 

seo tors or systems,'are the Immediate ma~eriat of decision-making, and aga in 

as with any division soheme, so~e alternatives probably exhibit elements of 

more than one sector. With regard to the study of decision-making oross-

oulturally, the precise aseription of alternatives to Kleinmants tripartite 

model may be less valuable than a eareful analysis of the range of options 

and subsequent choiee in light of this variability. 

Pluralism, then, i8 the environmental oontext of the deoision-making 
o 

process~ But how do individuals eventually make the decision to use one 
," 

.pârtieular health eare resouroe r~ther than, or in addition to aIl others 
0' 

whioh are availa~le in society? I.wish now to turn to a consideration of 

the nature of the decision-making environment and the ways in which thia 

environment shape8 and forms the help-seeking process. In one sense, the 
• 

microenvironment of ~ion-making oan be seen as crucial to the 

determination of which resource,is utilized, for family, friends, and 

neighbors exert strong influenoes upon the ill individual an~'p~ioipate to 
'-' ~.~ 
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a great degree in making the se decisions. But at another .level, the 

, f 

macroenv1ronment o~ illness and decision-making, ~he his~orical, pol1tical, 

" geographic, and economio oontext o( individuals and their époial systema, 
1 
\ 

can be seen tO de~ine and lim1t the types of ohoioes available to the 

individual, such that the final deoision-making process ia as much a 

funotion o~ societal and global influences as it is a reault of' 

interpersonal interaotion. These issues are taken up and discussed mo-re , 

tully below in a consideration of the environment or 11lness and the prooess 

of deoision-making. 

:oJ 64 j lb 
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Cbapter II. I!!!. Enviromaental Context g! R.ealth ~ Decisions' 

The purpoae of this chapter 15 to deseribe more rully the environ.ént 

of' deeiaion-makins and the process by whicb health care dec1aiona are .ade 
t 

1.n response to siekness. In Many respecta, the Immediate and local 

surroundings of' family, friends, and "signif'1.cant others" (Frankenberg 1968; 
D 

Igun 1979) can be se en to exert a great influence upon the siek person's 

ultimate choice of therapeutic alternative (cf. Mead (1964) eODeernins the 

importance of others ~n self-deflnition for historical and philosophieal 

roots of' this viewpoint). 'lbe mieroenv!ronment of' the iUness experience is 

th us an important rocus of decision-Ilaking research. Equally important to 

an understanding of decision-Ilakins, however, is a Ilacro-analysia of' 

pollUes and plural1sm ·within the sooiety under investigation. While actual 

health dec15ions are Ilade at the microenvironmental level, these choices are 

guided and shaped by societal, i.e. Ilaoroenviromaental factors, such as the 

professional1zation of health practitioners, regulation of health care 

dellvery by'the state,. or international health polioy. Consequently, a 

Ilore thorough appreeiation of decision-making requires atlYSiS of "the 

linkages between the health system and the broader polltic l, econollic, and 

social systems of the society" (Waitzkin 1983:5), t'or what an individual 

ohooses to do about an illness cannot be removed trom the plural1stic 

environment in which health-seeking takes plaoe. 

As weIl, l hope to demonstrate that decision-making is not a single 

event but rather a process, which develops in response to the precise micro-

and macroenvironmental f'eatures of the illneas experienee. The process o~ 

health-seeking (Chrisman 1917), or when ref'erring to health issuest 
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help-aeek1.nsn (Calnan 1983), Involves the contlnual evaluation, 

reevaluatlon, and recont'irllatlon or the atatus sick througbout the course ot' 

an i11nesa. Sickneaa Is a socla11y recosnized state or sut't'ering, and in 

thls regard 1t requires the aclmovledgeaent ot' lIlany persons ln a network ot' 

social interaction, beyond Just the indlvidual experlencing the illneaa. I 

argue below that the concept or sicmess as a career or help-seeking 

(Twaddle 1979, 1981; Mcnnlay. 1981) emphaaizes the dynallic nature ot' healtb 
/ 

care deolslon-lIlak1.ng, as well aa the temporal aapects or !lloeaa Rttrception 

and aubsequent therapy dec1s1ona. 

!!!!. lIlicroenvironaent ot' deOia1on-aalfina: ~ sociocul tural conati~tion 

or sickness and health ===--==-= 
" 

Persona aeek health care wben they perce ive a h_lth proble.(~bloh lIay 

be a11evlated or a.el1orated by intervention. In this aense, the dec1aion-

IDak1ng precesa la inti.ately connected with tbe recognItion ot SYlllptOIlS and 

the deslre to have a noraal atate ot health restored. Recent vork in 

lDedical anthropology has atressed ,that the terlDs siclmesa and health are 

culturally relatIve in their detln1tlon. Wbll. the sociological literature 

on 111nesa perceptlon and Ita varlabll1ty dates to thirty yeara ago (1(ooa 

" 1954), it la really only wlthln the past decade that anthropoloSiats have 

syateaa tically begun to explore thla Issue. 

In rocuslng upon the 1l1croenviromaent or interpersonal interac~ion and 

comlllunication, I hope to dellODStrate the hlShly contextual nature ot' the 

state or well-being and 1.ta undeslrable permutation, the state or s1.ckneas. 

Dy carling these antagon:1stic statuaes contextual ln thelr t'ormation and 

experlence, 1 mean to IIDply that the immedlate and local envlroDlllent in 

wbich persons live and interact vith other persona. greaUy at'tects the 
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peceptiao and a ..... ent ot bealth probleu aDd tbe courses ot aotion taken 

by arreote<! indi v1.duala. 

The conten ot exper1.eno1ng 8Dd aclmowledg1.na sickneaa is a social one, 

de.onatrable by the 1.portanae ot "s1p1.ticant otbers" in the proceaMa or 

diaCDOllll1, therapy, and the adoption ot a sicle role (Frankenbers 1968, 1980; 

Paraons 1951). It is also true tha t the antbropological ooncept or culture 

beara sreatly on the discuasiao ot the context ot SiCkDellll, tor shared sets 

ot beUera and values olten proVide a behavioral standard or code which 

presoribea sanotioned or acceptable dec1aion-aak1ns options.' Yet the 

cul ture wh1.ch arreots ~ an lndi vldual beUevas and ~ slcbells ia 

InterpreteeS, 111 expreslled by II-.DS or aoéIai-proceuea, that ill, contact and 

interpersonal interaotion a.ons aellbera ot a sooial coa.un1ty. Culture 

reintorcea conoept1.ona ot approprillteneas or beller and behavior, but iD a 

lIàDner by whioh huaans iD a social croup are ut1.lized as 1I~1a tors ot 

oultural values. 'nlus l will eOllcèDtrate upon the ettect or sooiooultural 

oontext on the ror.ation ot sieleness, and health, as these states are 

experieneed by ind1.vlduals within unite or social interaction. Crucial to 

this disoussion is a consideration or the dirrerenees between disease, 

11lness, and siomesa, as developed in the anthropologieal literature 

(Frankenberg 1980; A. Young 1982). 

The d1.stinotion between disease and illnesa, as presented by E1aenbers 

(1977), Kle1.nmap et !!:. (1978) and other authors, 1s illuatrative or 

oontliots ot Interpretation between (objeotive) biolledical diagnoses ot 
" 

pathololY and (subjective) aasessments ot health statua by ~rs ot a 

soo1.ety. Cl1.nicians, as biomedioal soientista and healer:s, are traiDec:I to 

recognize and roous upon biophysical dyst'Unetion or disease states, witllout 

attention to other extraneous variables. A cons1.deration or how a peraon 

"reels. is l.mportant to the biomedieal' praotitioner only 1nullluoh as it 
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turniabea inailbt ~to tbe UDderlying patbophyaiologioal mechaDiama 

,..aponaible -f'or the oondition. 'nlua, dia .. ae la the prill&l"Y ooncem' of' the 

pbyaioian, and atteapta are made to cure the biophyaical problem. 

Patienta, and tbeir f'amUy and trienda, however, are generally non-

aedical peraODDel, and aa sucb tbey May not share the .me attitudes tovard 

the bealth problea or adhere to tbe same oonceptual traaework as the 

pb,aJ.olana and nurses ot tbe bio.edleal system. Patients tend ta be 

oonoeraed with their overall health and the continued well-being in a gross 

. HDae (Mechanie 1919, 1982). !bus when something oceurs ta disrupt a norul 

or daily, pattern of' f'unetion, 11111esa, rather than disease, charaeterizea 

the experienoe ot the !Ddi vidual. The Ilalady, as a disruption ot the 

routine tulf'illment ot social obligations, represents 1I0re than a 

particulate disease category to the patient; it is a subjeotively 

experieneed illness f'or the person whose lite is sa attected. By thls 

analysls, elinlcians eoneentrate upon dlagnosing and euring disease, but the 

persons the y are treating, the patients, are suttering from and experienoing 

illnesses in response to, or apart from, whatever disease states or 

pathophysiology their body is enduring. 

The dicbotomy between disease and illnes~ allows for the possibllity 

that these conditions may occur separately or apart from one another. 

Diaease may be the underlying cause of an individual's 101515 of overaU 

health, but certain dlseases can be identltied which do not promote a 
.. 

C subjectively experienced state of illness. The diagnosis of disease is made 

by the cl1nielan by means of objective and scientif1eially verifiable tests, 

and this ean be aecompl1shed even without prior knowledge ot a health 

problem by the affected persona Hypertension, the classie example of a 

diaease with "hidden symptoms," demonstrates the tailure of correlation 

between pathology and illness experience, sinee persons suf'tering tram 
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elevat.e<! blood pressure oft.en have no idea something is "wrong" wl t.h t.hem 

until t.hey are t.old 150. Clearly, t.heir normal patterns of behavior and 

social interact.ion are not markedly affected by the diseaae, and they 

recognize no problem to existe Illness, then, may not be an immediate 

consequence of the disease state. 

1 case can be made by analogy for the occurrence of illness without a 

nec6asarily concomitant disease state serving as ita underlying oauae. Ir 

111nesa ia a aubjective assesament of funotional impalrment, th en the 

development of' "combative hyeteria" among young men at fronts of war 

(Elsenberg 1977) may be seen aa a form of illne~;';'hich is not diaease-
1 

based, that is, which derives t'rom psychosocia'l rat.her than strictly , 
! 

biologlcal faotors. Such young men may be severely affected, even though • 

solentifioally verifiable disease state cannot be oonolusively demonstrated. 

Whl1e the proposed schema does indeed provide inslght into the nature 

of' health perceptions, lt has been recently amended to provide a social or 

sociocultural dimension to the health contexte Frankenberg (1980), A. Young 

(1982) and Lock (n.d.) have demonstrated that iUness as an experience at 

the individual leve! also extends to and affects the social 8!OUP of the ill 

person. In this respect, sickness is oharaote~ized primarily by an 

inability to perform normal soolal roles (Pescosolido: pers. comm.). 

Parsons (1951) oonsiders that the social acoeptance ot' an illness as a real -
or legitimate (as opposed to feigned) problem ia crucial to the subsequent 

aooeptance of a sick role by the individual, and the granting of exemptions 

f'rom normal role requirements and obllgations. In other words, 

interpersonal interaction and communication of the illne88 verbally or non-

verballY to those not experiencing it constitute the contextual basis for 

expression of the illness. People are not sick in a sociooultural vacuum, 

and social recognition, eapathy, and offering of support contribut.e t.o the 
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torllation ot the indiv:1dual'a illneas ,xperience. 'nle" prooess whereby 

health pr~blema gain aooial awaren8SS and acceptance is the "socialization 

ot illness to sickness" (A. Young 1982), with sickness now applying only to 

a state of health disorder, subjectively perceived by an individual, and 

brought to the attention of "signiticant others," that !S, important members 

ot the i11 indi vidual 's sphere of social interaction. 

Now the question can be appropriately raised: What does it Mean to be 

sick, and what characterizes the status or role change of someone who 

beeomes sick? Parsons concei ves of the "sick role" as a sanctioned set ot 

behaviors and attitudes adopted or taken on by individuals wh en their claim 

--~to~ illness is\given social recognition. In this manner, "social relations 

.' shape and distribute sickness" by providing a mechanism for the 

interpretation of certain sets of symptoms as indicators or serious il1neas, 

and also for the interpretation of other symptoma which May not be such 

indicators (A. Young 1982:269). The result is that only particular 

configurations or patterns of disorder provide acceptable justification tor 

the "taking on" of a aick role. 

In its original formulation, Parsons' conception of the sick role 

involves two distinct rights and two separate obligations for the individual 

who becomes sick. The rights include: 

--the exemption from normal role responsibilities; 

--the acceptance by others that the illness is not the fault of the sick 

individual, i.e., the right not to be blamed f"or becoming ill. 

As weIl, the obligations inoumbent upon the sick person are: 

--to attempt to reoover and to wish t~ become well; 
D '1 

--to seek out and cooperate with persons who are "technically competent" 

( . 
to help the individual recover (Parsons 1951:436-437; LudWig and 

Gibson 1969:125; Segall 1976:167; Chrisman 1977:356). 
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Suoh a oharacterlzat:lon ot' the sick role is perhaps too restrlcted to 

the behavior ot persons in Western Industrlalized states to be of complete 

croaa-cultural applicabll:lty. For the society in which Parsons undertook 

his analysis, the biomedieal model ot disea:se causation and treatment is 

normative, and the notion of technieal competency in dealing with !llness is 

generally limited to practitioners within the biomedical tramework. In 

other cultural contexts, however, the criteria for the acceptance of the 

status "sick" and the normative treatment of sickness May be highly 

variable. 

For example, while the biomedieal model of disease may not adhere to 

ooncepts of personal responsibility or liability for one's own niness (see 

Parsons' second rigbt of the sick individual), there is ample documentation 

in the anthropological literature of the widespread belief that neglect ot' 

social obligation cao lead to personal illness and sut'Cering. The practice 

ot witehcrat't (Evans-Pritchard 1937; Marwlck 1970) is often implicated ln 

the event ot' sudden or unexplained lllnesses which oecur in tlmes ot' soclal 

strit'e and t'ailure to interact harmonlously wtth others. In many cases the 

sick individual is in faot held responsible for the onset of his om 

Ulness, ei ther because of t'ailure to rultill a cert~cial or religious 

obligation, or because of a direct ottense agalnst a wit~, sorcerer, or 

other supernatural t'oree (see Hallowell 1977 t'or an insightful explication 

ot' the:se issue:s). Furtheraore, it should be noted that not even the 

biomedical model absolves a11 individuals ot responsibility t'or the1r 

llln.sses, sinee personal behavior (e.g. smoking) may be l1nked 'causally 

with .some disease outoomes (e.g. emphysema). 'lbese tacts seriously call 

Into quest.1on the assertion that persons always, or aven generally, have a 

r18bt not to be blamed tor the ll1oes:ses they sut't'er. 
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A turther proble. with pareone' model 1s that ib many medically 

plural1stic societies, the issue o~ who is competent to treat an UIness 1s 

more 'ditt1cult -to assess. Non-compliance with or failure to seek out 

biomedieal praetitioners elearly does not always prevent or l1mit the 

ascription of sick statuses to ai11ng individuals. From this perspeotive, 

Par ons' aiek role conception 18 MOSt valuable when viewed aa a culturally 

i~ie a~lysis of social behavior in twentieth-century America. As a 

construct, it demonstrates the distinctly sooial nature 

of the recognition of health impairment, and the subsequent changes in- role 

expeoUations and responsib1lites of the siek person. 

Several sociological analyats have observed that not a11 persons 

perceive and experience bodily dys~nction in the same way (e.g. Zola 1966; 

Mechanie 1982:1). U8ing current terminology, it i8 possible to auert that 

theae authors demonstrate the difterential perception ot illness among 

members of various groups in society, as well as the differential ascription 

of the sicknes8 label to and adoption of' a s1ck role by persons within theae 

groups. l would briefly l1ke to eonsider two important sociological studiea 

of suoh variabil1 ty among ethnie sub-groups in the U.S., a Western 

industrialized country. In principle, anthropological reaearchers could 

apply this knowledge toward the development of appropriate research desisna 

tor studying theae issues in developing areas of' the world. Suoh reaearch 

1s in ~aet ourrently under way, and future work will continue to prov1de 

valuable information conceroing these issues. 

lbe nature ot aymptoms as contextually detined and oontextually, 

relevant labels is i11uminated ~y Zborowaki's (1952) clasaie analysie of 

re.ctions to "pain" by members of various ethnie commun1t1es in Boston. In 

exaa1n1ng pati~nte' attitudes toward ~the perception of pain, Zborowski 

disoovered a great deal ot variabi11ty alllong the reaponsea to Ital1an, 
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Jewish, Irish and "old AIIer1can" indi viduals. Whlle Ita1.1an aDd Jew1ah 

patients tended o to overemphasize or exaggerate the amount of pain they telt, 

and also were generally emot10nal and very vocal in the1r responses to pain, 

the members of the Irish and "old American" groups were, by contraat, .uch 

1Il0re 11kely to discount or m1nimize thelr level of sUffering when 

questioned. These latter pat1ents furthermore were, as a rule, .ucb 1 ••• 
t 

open and less vocal in communicatinS to others the amount of pain they 

endured. 

Zborowski argues in ligbt of the se findlnas that cultural co.ponenta' 

play a large part in determining an individual's responae to and 

comaun1cation of feelings about pain. Me.bers of the ltal1an and Je.lah 

cOllllllun1ties may be taught or encouraged at an early age to be d •• onatrative 

and open about experiencing pain, and this cultural context of t~e illnesa 

experience contrlbutes to the phenomenology of illness behavior. 

Conversely, the Irish and "old Amer1can" cultural contexts May have 

encouraged the development of individuals who are stoic about pain, and who 

keep feelings of pain to oneself. To these persons, low level aches and 

pains may not be 150 much symptoms of a particular disorder as they are 

reflective of the vicissitudes of human experience, the ups and downs of 

daily life. Such feelings May not, therefore, be interpreted as requlring 

health care, but rather ~he "waiting out" and the passing of discomfort. 

Irish and "old American" persons may be reluctant even to mention minor 

pains untl1 thelr severity Increases, or untl1 they begln to Impinge upon 

the ab1lity to work or carry out soc1al obligations. These data imply that 

cultural factors affect the definlt10n of what ls a health problem for whlch 

asslstance may be benefieial, and what 18 note Health care decision-making 

will be atfected by thls definition, for disorders whlch are not felt to be 
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SYIIpto_ vlll DOt 1napire persona to aeek treataent or to llAke health Gare 

deaiaioDS ot any kind. 

Tet another Important study la preacted by Zola (1966, ~ 983). vho 

d •• onatrate. that the very nature ot ayaptom expression la culturally 

variable and, aa vell, that the aorta ot complaints tor vh1ch healt'b eue ia 

aoUSbt are alao oontextually dependent. In •• tudy ot patienta' ayaptoma 

preaented tor treatment at Boaton hoapit&la, Zola diacovered tbat Iri~ 

patbnta veloe much 1I0re l1kely to èseaire treataent tor eye, ur, noae or 

tbroat probl~ma than vere ltalian patienta. Further,ore,. t'ully tvo-thirds 

ot the Iriah individuala reported no pain .aaociated vith tbeir ayaptolla, 

wIlereaa a .aJority ot Italiea responded that the1r probleaa were indeed 

pa1ntul to them. In the.. caaes, ei ther the me.bers ot the Iriah group did 

DOt teel tbat pain vaa • problem worthy ot medical attention, or their 

det'lnltlon ot what ia paintul dit'tered Ilarkedly t'rom that ot' the Ital1ana. 

The st~y drallatically illustrates that decision-making takes place in 

reaponse to cultural conceptions ot health and I11ness, and in concert vith . 
id .. s concerning the validity of health problems and the need or desire to 

aeek health eare for them. The context ot health care decision-making 

beeomes more cOllplex when multiple therapies are avaHable in a society. 

Hot only must :symptoms be defined and recognized, but choices mu:st be made 

trom amons the possible alternative treatments, rather than simply trom 

.aons blolledical hospitals. 

ot course, a major problem with the early sociologieal work in this 

~a is the use of an industrial~~~ ~ociety as the sole reterence point t'or 

the detinition of :slckness. What these authors address is the dift'erential 

recognition ot pain and of symptoms in seneral as, on the one hand, 

aoaethlng worthy ot taking action to rectlty, and, on the other hand, 

aoaething tor vhich exemptions trom normal obl1gati,ona and responsibil1tiea 
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(: uy be leSit1.ataly ~ted. Tbe toraat1on ot the siomess response 1a thua 

as auch a procluct ot th. aOciocultural ooontext aa ot the b10phyàioal dia .... 

Nallty, tor ai.ilariti.s in 'dis"ae statea otten do not indioate 

s1a11arit1ea in the subj.ctive reaponae ot the indiv1dual. Zborovski and 
~ 

Zola cona1der cultural co.ponents as deterlDinants ot this response, but 

aocial factors lDust a1so be exall:1ned, iDaaauch as oultural standards and . . 
·valuea are expresaed by .eans of' social interaction v1 th oth.r perSODa in a 

society. In this sense, health care dec1sion-aakinS 1s a tunction o~ the 

Jlicroenv1rODJlental circumstancea ot 11lnesa peroeption and adv1ce 

aol1c1tat10n. 
.. 

It is iIIportant to note that the environ.ent ot the det:1nition ot 

, ayllptoms and health çare decision-lDaking, wh11e oultura11y variable, can 

alao be oonoeived ot as sooia11y variable as vell. 'lb. intluenoe ot oth.r 

person,s in a netw,ork ot social interaotion upon the detinition ot aymptolla 

and the perception of illness is diffioult to measure or quantity, but it 1s 

nevertheless oruoial to the forma tion of the total oontex...t-~e illness 

experienoe (McKinlay 1981). Koos (1954) examined i11ness peroeption among 
, 

upper and lower class segments of U.S. society and found that vhlle wOllen ot 

both classes reported lower back pain to be a common occurrence, the mellbers 

of the lower class were much less likely to label back pain a symptom of 
1 

illness or to seek health care for its alleviation. For these women, the 

S'uttering of pain was a faet of life, eharaeterizing a "normal ft or expeoted 

pattern of existence. In this instance, the values and beliets of the 

membera of the two groups were shown to be affected by the social eategory 
e 

w;1th whieh they identified. While Koos' use of the term ,"olass" would be 

or1tieally questioned by anthropologists today, his original observat1on ia 

still of great va;lue: variable patterns of social interaction can lead to 
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dU"1"erential definitlon 01" 111neaa and ditterential criteria tor the 

leaiti •• te acolptanoe ot a slck role. 

Suohaan (1965&) also presents evldeDce that, a.ong perapns in Nev York 

City, the "t'or. ot' sooial orsanization" vith vhich an individual 1s 

a880Ciated correlates to some degree vith the use or non-use ot' Medical 

services. Whlle not cUrectlY,focusing upon the nature of 111ness per.ception 
1 

and the sick role across social c.;Lassea, Suohman nevertheless observes that 
l , 

,lIembers ot the more "oosmopol1tan" so01al clas,S are much more oriented ta 

the use ot' "sclentiflo" oi" biomedical health oare fao11ities, whl1e members 

of the more "parochial" group tended to main tain a "popular" health care" ," 
il 

, 1 

or1entation (1965&:2). While this oonolus10n has been "refuted by more 

reôent lnvestisators' (Geertse~ ~ !!:. 1975), -the sugge~tion that 

d1t'1"erent1aJÎpatterns ot' social intera~t10n do indeed atfeot the processes 

of illness reooSDi t10n and help-seeking is seemingly well-supported 

(Robinson 1971; Mechanie 01979, 1982:12; Looker 1981)., 

Fortunately, current re:search 1s beg1.nning to address the problems of! 
, , 

cross-oultural app11cab11ity of conclusions drawn from sociologioal studies 
" 0 

ln the fnaustrialized West. This nev work attempts to document variation in 

, bel1.et and behavior" regard1ng the soclal aeceptance of sickness across a 
, 

vide range ot environmental oontexte. Good and Good (1981), t'or e~Ple, 

, have argued tbat ditferent cultural grou,ps are h1ghly variable in symp~om 
- , 

recogniticn and 1110ess elassif1cation. 'lbey present t'ive parameters which 

cculd 1)e 1Dvestigated eross-culturally 1n order to document s1milarity or 

oontrast in illness beUet' systems: 

, -the specifiei ty ot Medical complain,ts; 

-the style ot medieal $lomplaining in var1ou8 medieal contexts, 

-the riature of anxiety about the meaning of symptollls; 
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" -'-the toous upon particular organ systems; and 

--the response to therapeutie strategies • 
• 

That _ these faetors are indeed highly variable in dit'terent 

sociooultural oontexts is borne out by a variety ot anthropologioal field 
ô 

studies. Weloh et al. (1973) examine nat! "'e or popular oonceptions of --
health, lllqess, and health oare delivery among Mexican Americans and 

conclude that "social factors" such as size of' the communitt correlate with 
1 , 

adherenoe to "f'olk" Medical beliets and practices, i.e., that social 

interaotion is influential in determining illness perception and the seeking 

ot health care. Lock (1980a) has shown that the Japanese are especially 
1 {~ • 

sensitive to disorders involving the stomach and are very concerned about 

-
the ooourrence of stomach cancer. Perceived problems in a Japanese context 

might well be ,overlooked or downplayed ln a completely ditferent 

soclocul tural env1ronment. SimllarlY, Kle1nman (1980) notes the tendency of 

Taiwanese persons, and members ot Asian societies ~n ,general, to "som#t.1.zen 

apparently psychologieal problems or disturbances, an observation with wtiich 

Lock (1982, 1984, n.d.) agrees with regard to the Japanese. 

Further evidence of' cultural -va-riabi1i ty in symptom reoo~i tion and, 

theref'ore, lllness response, and designation ot sickness labels, !3omes trom 

the study ot "culture-bound syndromes" (Lebra 1976; C8ssidy 1982; Fabrega 

1982). These widely dlscussed syndromes are .culture-spec:l,tic con stellations 
> PI 

ot symptoms and associated Beliets of' causation which are pecul1ar to 
-

parti ou laI' areas of' the ~orld. [Two well-known examples ot such syndromes, 

Busto (f'right) ~d mollera ca:!da (tallen tontanelle), are discussed in det$ll 

by'Hubel (1977) and J. Young (1981).] Regent work bas stressed that culture-

bound syndromes need not be exotic disorders of non-Western peoples (windigo 

psychosis, running aDl'ok), but may alsa include syndromes commonly diagnosed' .. • 
by biomedical practitioners in the West, such as protetn-~nergy malnutrition 
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(CassidY';-g82). The point here is that cultural factors are chief 

determinants of the formation of illness experiences and socially-recognized 

sickness (White and Marsella 1982; Fabrega 1982). Values and beliefs are 

culturally relative, and these be1iefs contribute to the perception of 

health disorders within a particular cultural contexte 

However, anthropologists May also wish to follow up the early 

sociological work init1ated by Koos (1954), Suchman (1965a, 1965b), and 

Freidson (19708), by investigating the influence of social, i.e. 

1nterpersonal, 1nteraction upon the formation of perceptions of sickness and 

health. l would argue that the social circumstances of illness are of prime 

impor,tance in determining the characteristics of episodes of sickness, for 

it 1s in the context of 80cially recogn1zed s1ckness that the process of 

health Ofl"e decision-making operates: the decision to recogn1zed a symptom 
o 

is a prelude to the dec1sion to seek health care, and these decision-making 
" , 

processes are al ways framed within the greater spheres ,,of family, community, 

and society. 

Calnan (1983), for example, cites recent research suggesting that the 

~er in which an ill individual consults other persons regarding their 

ideas of the "best" therapeutic options has a significant effect upon what 

form of treatment ls chosen. In a socl010gical study of Medical decisions 

i~England, he argues that the perceived urgency of the need to seek care 

corresponds to the social relationship between health.care seeker and 

advlser, wlth relatives seemingly less likely to recommend hospital 

treatment of a problem than unrelated neighbors, police, teachers, 
o 

employers, or bystanders at tHe scene of an ln jury. Observing the amount of 

time it t60k indlviduals to decide to present health problems to a hospltal 

emergency' room, Calnan discovered that 81J ot those persons who asked only - , 
nelghbors ,or frlends. t'or advice sought medlcal assistance withln three hoùrs 
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.' of onset (or peroeption) of symptoms of a disorder. A muoh lower peroentage 

(67~) sought help ln the flrst three hours wh en the souroes of contact and 

referral were relatives or famlly members. Thls efteot has not been 

satlstactorlly explained, but as the result of prellmlnary researoh It 

demonstrates that the manner ln whlch advlce from others Is sollclted May 

atfect and influence the perception of a health problem and any subsequent 

dec1s10ns conceming the seeklng or health care or Medical attentlon. 

Further cross-cultural evldence of the Importance or "lay reterral 

systems" (Freldson 1970a) upon help-seeking ls orC.ered by Kleinman (1980), 
<3 

who argues that in Taiwan therapy dec18ions always Involve sol1cltation ot 

advioe trom tamlly members and friends: 
,-r"' 

~e older faml1y members and nelghbors with special experlenoe 
torm a 'lay reterral system' that plays a major role 10 what type 
ot health care Is sought and how the health care recelved Is 
evaluated. Eigbty:"five percent ot the patienta we studled who 
were treated by praotitioners had seleoted the se praotltion.rs 
(or, in the case ot ohl1dren, had the seleotlon made tor them by 
parents) on the advice ot taml1y members, friends, and other 
meabers ot thelr social networks ••• the lay reterral system ls the 
chief determlnant of choice ot practltioner" (Kleinman 1980:191; 
emphasls added). - -

Health care dec18ions ~ theretore not made iodependently, but rather 

dev,lop in response to the advice and suggestions ot signltlcant others. 

Thls researcb sugests that dif'f'erent patterns of soclal IntaraotlO1l 

very likely will lead to dltterent patterns ot behavlor. People thus 

respond to what other people around the., and who are i.portant to the., 

i 
think they should do about symptoms ot a health disorder. Persons sutter 

suoh diaorders within a sooial setting, and it 18 in this setting that the 

individual himselt comes to any conolusions regarding the serlousness ot the 

problea and what, if' anything, to do about It. A great deal ot work in the 

area ot ta,11is8 (Abaslekong 1981; Heller!l!!:. 1981) 10 recent yeara ls 

be&1nniDg ta sbow Just how iaportant the preei" social context is to the 
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formation of a sickness response. Whether a person oonsults his brother or 

his neighbor is likely to have an influential effect upon the healtb-care-

seeking prooess, as differential recommendatïona are received and acted upon 

by tbe ill person. 

The context of the decision-making praoess thua involves cultural 

variables which are mediated by other persons, lin the course of social 

contact and interpersonal interaction. As such, eaoh ep1sode of 1l108ss is 

framed within a unique soc1ocultural environment, consisting not only of 

oulturally-derived values and beliefs whicb affect the course of health oare 

deoision-making, but also ot distinotive patterns of lay referral and 

communication with others. Add1tional researcb 18 needed to clarity the 

influential effect of oonsultation upon the course of health-oare seeking 

behavior, yet l believe the familis. studies demonatrate the importanoe of 

social factors in determining which form of health ~are is sougbt. 

In tbis senae, the true cont~xt orf Hiness is the greater envirOnaent 

in wbicb it develops and is experienced. 'l11e concept of environaent as 

developed above inc)udes cultural variables, as out11ned by Zborovak1 and 

Zola, as well as social variables, that !a, differences in who are consulteeS 

and éonterred with and vboae advice ia solicited wben dealinS witb the 

il1oess. Now, 'in refinin8 this concept, l would like to turn ta a 

d1acussion of the d1fterences between the local and 1 •• ediate 

.1croenvironaent of an 111088S, and the aucb larser national, poUt1cal and 

800no.1c eDvir<maent, or aaoroenvlrollllent, in vhicb the health care 

dec1sion-a'ki nl prooeaa operatea (Jansen 1978a). 

I~ 
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1!!.!. macroenviron.ent ~ dec1810n-mak1.ngt Choice.2! treatllent ~ 

rela t10n ~ systema .2! heal th ~ del1 very 

Just as health oare decis10n-llaking is rraaed vithin a contut ot 

iaaediate and local interpersonal interaction, so 1a this proceas attected 

b7 the aacroenvironllent ot Medical plural1sl1 in a society. In a certain 
, 

senae, the very health alternatives available to ind1viduala--bolloha or 

sinsehs in Halaysia (Heggenhougen 19808.), doc tors or espiritistaa in Nev 

York City (Garriaon 1977; Harvood 1977)--eXist in society as products ot 

h1atorical and pol1tical eventa tar reaoved rroll the 1Il1croenvironllental 

arena or decision-making. The ultimate choice ot one or another alternat1ve 

ia in Many respects conatrained and Ua1ted by the 1natitutional1zat10n ot 

one or another healing tradition, tbe licenainS ot practitioners, poPular 
1 

lIedical .ovementa, and health policy at the national and internat10nal 

level. Decision-aaking cannot be properly explored v1thout rererence to the 

aacro-context or pol1tica and 1ts ett'ect upon health care de11very vitbin a 
CI 

, SOCiety. , . 
lbe concept ot a aacro-aulya1s ot .edical ayate_a ia developed by 

Janzen (' 97&), vho cona:iders tha t .1croanalyt:ical stud1es a t the level ot' 

the ind1v1dual and the social netvork tail to account tor the ett'ecta ot 

d1tterent1al pover, reaource allocation, and orpnization upon the atruoture 

ot the health care system ot a society. A tocua upon the .1croenviroDllent 

ot illneaa elucidatea processes ot -llaos perception" dlseaae occurrencè, 

d1asnoa:ia, preYention and tberapeutic ettorts v1thin specit1c co •• unitiea,· 
l , 

"et this alone 1a not aut'ticient tor an underatandiq ot the .ed1cal aystea 
\ 1 

as a IlMaDI:lns aoc1al a7,ate.- (J~Z8D 1918aa121), replete vith a11 the 

pol1tical turaoil and pover brokeraae charaoter:iatio ot auoh ayate_a. 

B1atorical and pglitioal eY1deaoe 18 tberetore releYaDt to an UDderatancUnc 
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ot the oharaeter ot aedieal plura11slI, tor the eurrent health alternat1ves 
1 

&va11able to the ind1vidual ~e themselves t,irmly eabedded in a pree1se 

historiaal cootext ot aultural developaent and vorld h1story. 

Polit1es, or the exereise ot power and authority (Smith 1914:115; 

Janzen 1918&:126), 1a a ch1et de terminant ot the viabi11ty ot 'health oare 

alternatives. Politiaal aetivity, past or present, at national and 

international levels oontinues to exert a direct influenoe upon decision-

aaking, through the~regulation and legitimation or various health options, 

and through the establishment ot "proresaional dominance" (Freidson 1910b) 

by practitioners ot various healinS traditions. Janzen is oonoerned not so 

auch vith dec1aion-mak1ng E!!: ~ as with an underatanding or the structure 

of the medieal systea in Zaire and its historical developaent.~ Current 

aecl1cal options in Zaire - the art or npnp, kinship therap,.,. biomedioine, 

and cult group therapy -- stand today as the reault or past incorporation or , 

various sectors or the aedieal system and the suceesatul historical 

fora_tion ot "corporate groups" or healers. 

'nle granting ot le~ti.macy and authority to a corporate sroup requ1res 
1 

tirat and toreaost a popular demand or support tor the therapeutic aot1vity 

pract1ced by ita meabers. As well, incorporation involves the deyelop.ent 

and .aintenanoe ot a coherent body or beliefs and praotiees, and a aeehanism 

tor the training or MW praetitloners. This ls to say, mellbers or the group 

must hold in COm.on lia canon ot otticial research, or clin1cal methods, 

texta, therapeutic secreta or ritea," or in short, "an orthodox lore" 
) 

(Janun 1918a:121). L ' 
Furtbe ... _. proo._ of ._1 l_l1at1011 UJd71nterrJal 

pror .. aionalizatlon ot a eorporate aetly1ty otten proyide legitiaacy to the 

oorporate VOUP. Theae poUtiaal proce .... attect decia10n-mak1ng by ( 

1ntlueDc1nl the perce1yed attr&ot1veaeaa or viab11ity or h .. lth optiona by 
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persona in the lIioroenviron.ent of siomesa. Leplization refers to the 

regulation of praot1ce through governmental laws 1mposed trom w1thout, 

whereas profesaionalizat10n implies the "internaI legitimacy a corpOrate 

group bestows on its members through codes, lieenses, and idealized 

soientitic or ethical standards" (Janzen 1918a: 128). 

Janzen provides convinoing historieal evidence that the establishment 

of the EJCSK (Church of Jesus Christ on Earth by the Prophet Simon KimbangU) 

as the dominant Kimbanguist prophet sect in modern Zaire relates in part to 
~ 

the Church's ooherent organizatlon and political manipulation as a oorporate 

body. In 1958, when the Belgian colonial government off1cially recognized 

the IC1mbanguists' lepl rigbt to assemble, the EJCSK alone of aIl sects 

embarked upon a oampaign to tighten internaI organization and to gain 

aooeptance as a legitimate group by the World Counci! of Churches. As a 

result, this group was MOSt successtully able to withstand subsequent 

"bureaucratie oonsolidation," and today it enjoys the status of official 

recognition and widespread popular acceptance (Janzen 1978a:128). The EJCSI 

thus was abl~ to exeroise hegemony over eompeting sects due to the 

~ifferential professionalization among the groups. 

For decis10n-makers during episodes of 11lness, suoh politioal 

strugales are of great consequence, since the availability of options froa 

wbicb to choose is a tunction of the exercise of power and authority by 

extra-mioroenv1ronmental forces. In this sense, "the maorostruoture seta 

.aDJ of the para.eters for miorostructures" (Lee 1982:629), and deoision-

.. k1ns at the individual level la only relevant in terms of health 

alternatives which are present ln sooiety. Their very presence is owed to 

tb ••• foroes. 

The dominance of biomedioine in the industrialized West has been 

exaa1n.d by several authors in terms of the sucoeaatul protessionalizat1on 

! 
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and internaI organization of biomedieal praetitionera (Freidson 1970b). 

Recently, the biomedical monopoly upon health care in the U.S. has been 

challenged by chiropractie (Cobb 1977), osteopathie (Baer 1981>, and 
:, .. 
!-

< pediatrie (Skipper and Hughes 1983) professional groups, in an effort to 

sain a foothold in the luorative health eare market. Cobb argues that 

legitimation of a therapy system such as chiropractie involves legal 

~tions (lioensure lava, government funding, aeademie sanctions), 
" 

protesaionalization, sooial movements and popular demand; eaeh of theae 

co.ponanta exerts a strong influenoe upon whether a particular therapeutic 

alternative tlourishes and ia maintained within a sooiety. 

ODe of the Most signiticant aspects of the legitimation ot chiropractie 

bas been its inolusion aa a recompensable treatment under the Workaen'a 

Compensation, Medieaid, and Medicare health insurance programa (Cobb 

1977:5). This development, primarily1the result ot intensive lobbying by 

proponents in Washington despite soientifio evidenoe the effieacy ot 

chiropraotic treatment (Janzen 1978a:128), provides both governmental 
1 

recognition of ohiropractora as "true" health reaourcea, as weIl as 

finanoial incentives to individuals tor ehoosing chiropractie treatment • 
• 

, 

Bere, pol1tieal act'ion at the national l'evel, spurred by popular demand for 

chiropractie services, has in a very short time transtormed chiropractie 

into a more attractive, i.e. finaneially realistic and socially acceptable, 

alternative for health eare decision-making. The microenvironmental choiee 

of thia option is dependent upon the legitimation proeess, for the financial 

reimbur§ement offered by the government i5 likely a powerful influence 

promoting the use of chiropractie services. 

Baer (1981) examines the recent rejuvenation of osteopathy in. the U.s. 

following a long period of domination and repression by the organized 

bio.edical profesaion. The development ot a strong internaI organization ot 
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osteopathie phyaieiana haa broUCbt politiO&l elout to thia "alternative 

hea1th system," and eoupled vith what Baer (198h701) refers to as "a 

dee1ine in the professional dominance of regu1ar Medicine," osteopathy ia 

beeoming a more viable choice for the treatment of health problems. Any 

study of decision-making with regard to osteopathy must take into 

oonsideration the historiaal and politiaal oontext of biomediaal , 

preeminence, and recent changes in health legislatton and 

profeasionalization which now make osteopathy less "deviant" an alternative 

tbaD even tventy years ago. 

Further evidence of the importance of the macroenviron.ent for 

determining the viabi1ity of he.lth care options is presented by Look 

(1980b) in an analysis of the structure and organization of East Asian 

.ediaal practice in Japan. While biomediaine is "the dominant medioal 

aystem in modern Japan," more than 100 traditional herbaI medicinea have 

recently become officially available under the national health insuranee 

------- --program. - Popularly movn as the kanpo boomu, or the "boom in East Asian 

.edieine" (Lock 1980b:245),"this revival of interest in aIl types of 

trad1tiooal medicine has been aceompanied by the legitimation of kanpo and 

its inoreasing acceptance as a sys~em of valid health alternatives. 

Look offers an historieal analysis of health care and pluralism in 

Japan whieh provides considerable insight into the recent revitalization of 

traditional therapies in the face to vldespread acceptance of biomedicine. 

la vell, this focus allovs a greater understanding of the obvious tensions 

which currently enst between healing specialists. For example, kanpo 

doctors see themselves as direct competitors, rather than colleagues of 

.taDdard biomedical practit1oners. Although kanpo doctora have the sa.e 

1 ... 1 atatus as the bio.edical physiciana, "their aooial status has re.a1ned 

per1pberal in official .edi0&1 oiroles until very reoent1y" (Look 



,­, . 

1980ba252). Furthermore, competition between practitioners ot acupuncture, 

shiatau, and moxibuation ia so great that rarely do they reter patients to 

one another. 

In Japan, lack of intensive professionalization may acc0UJ?t __ (~ the 

maintenance of pluralism and the failure of any one traditional healins art 

to gain undisputed preeminence. The variety of health alternatives is a 

retleotion not only of a variety of belief systems to which the Japanese 

people subsoribe, but also of the fact that fragmentation, rather than 

protessionalization, is the chief characteristic of traditional medical 

practice (Lock 1980b:252)i Again, an examination of poli tics and social 

toroes at a societal level illuminates the ways in which particular health 

care alternatives came to co-exist and interact in modern Japan. For the 

making of health care decision, this preCise cultural, historical, and 

political matrix is of great importance, since it is with reference to the 

pluralistic macroenvironment that the choice of Any alternative is made. 

One further example from the Far East demonstra,tes the dependence of 

decision-making upon the exercise of power and authority outside the 

microenvironment of sickness episodes. Hillier and Jewell (1983) present a 

cogent analysis of the centrality of the Chinese state in determining the 

torm and substance of health care delivery in modern China. Osoillating 

between official acceptance and disparagement, traditional Chines8 Medicine 

bas undergone major transformations in recent years in response to the 

increasing adoption of Western biomedical practice in the 1950s and 1960s • 
. 

The oOllapse of united clinics in the 1960s led a number of traditional 

practitioners to revert to private practice in rural areas. These healers 

and their methods were offioially denounced during the Cultural Revolution, 

tor the y provided direot competition for the emerging state-supported and 

financed barefoot dootors. The "witchdoctors and witches" who practice 
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traditloDal ~edloine, the state argued, use "blaokaail and extortlon" to 

talce advantage of others (Hillier Md Jewell 1983:320). 

As well, the Cultural Revolution brought a decline in the statua of 

Weatern med!cine, whose advocates were in "~liticaL-rétre,at" at the tl.e. 

"In contrast [to Western medioal physioians], bare~o~t dootors 
were a new and more devoted type of dootor, who practised 
aoupunoture on themselves before using 1t on their patients ••• By 
the early 1970ts 1t was estimated that 70 to 80 per cent of oa~s 
of illness were treated with aoupunoture and herbs by barefoot . 
dootors" (Rillier and Jewell 1983:321). 

With the fall of the "Gang of Four," the political olimate chanled 

draaatlcally. Chinats renewed interest ln modernization has led to a 

reevaluation of traditional and Western biomedical practice and their role 

ln the national health care system. Attempts to incorporate traditional 
î 
1 

healers into the system have centered around the goal of maxiaizlng aIl 
... 

health resources whl1e limiting the potential for "charlatanry" and 

"superstition" by traditional healers (Rillier and Jewell 1983:328-9).' My 

emphasis here 18 that ln modern China, political aotivity at a national 

level exerte a strong influence upon the ava1labil1ty of var10us health care 

options, suoh that the deoision-maker is olearly constrained by the current 

politlcal olimate and health polioy of the state. 

Aa weIl, it 18 necessary to conslder the international context of 

health care, in which the World Health Organization and other groups 

repreaenting developed countries operate to promote effective health care 

del1very to underdeveloped areas of the Third World (Kohn and White 1976). 

One cannot disoount the effeots of international aid upon the availability 

and peroeived acoessibility of health resources, particularly biomedioal 

druga or therapies. Indeed, current efforts to improve health-s~~ln 

underdeveloped countries oommonly involve the financing of 01inic8 in rural 

areas whera previously suoh oare was unavailable. The maoroenvironment 
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atteotins deoiaiOD-lDakins ~a thua global, aa well aa looal, provinoial, 'and . 
national. Chansea in international relations cau protoundly alter the 

ataoapbere ot medioal pluraliaa, and the optlôna open tor deoision-mak1nl. 

witbin any partioular society. 

Deciaion-mak1na researob must theretore take into acoount'the 

historieal and politioal base a ot medioal p.luralism and ita eVër-ch~ns 

nature in responae to extra-mioroenvironmental toroea. Thia ia to aay that 

the medioal syatem ot a society is not statio, but -dyanamic, chanains, and 

in a continuaI atate or flux (Janzen 1978b). The viability or options ia 

arrected aa much by legltimatlon, proreasionalizatlon, and regulatlon by the 

atate aa lt ia by soclal'networks and ramillam at the level?r the 

individual help-seeker. Researohera muat thua roc us upon both 

1l1croenvlronmental as weIl as maoroenvironmental contexts to appreoiate the 

oompl~xity to the sooiocultural.matrlx ln whloh lllneaa la experienced and 

various health treat.ents sought • 

!!'!!. proceas 2!. decision-making: .;in;;;t_e;;.;r_a;,;;c_t~i_o;;;n ~ micr08nvironllent and 

macroenvironment 

Health care deciaion-lIlaklng thus requires that various optioaa be 
.;t. 

I~ , .~ 

aaaessed, and that one or another alternative treatlllent be selected ln lilb't 

or both 1Il1oroenvlrODmental and macroenvlronmental contexts. In thia sense, 

the ultimate cholce or treatment method depends upon the precise oon~t ot 
, 

the illneas experience; alterations or changes--1n-the environaent wlll 

likely have an errect upon the perception or whlch health alternatives are 

.ost deslrable. Suggestlons or a relatlve (Illicro-tac;ors), or governa.ntal 

health pollcy (macro-tactors) may influence the health-seeker to select 

certain health options which migbt not have been oboaeo'!n d1rrereat 
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eontexts. The aanner o~ health care deo1aion-llaking is best deseribed u a , . 
prooess whioh developa out ot and in reaponae to the mloro- an,d ~acro­

oontext ot tbe lllnesa experleoce. The ooncept ot deelsioa-aakins aa a 
, 

prooe~aual phenomenon allows ~or the on-goina evaluation ot the et~ioaay ot 
. 

, bealth e&re'oboioea, and tor the subsequent aeleotion ot additional 

treatment .ethoda shoul.d the chosen alternative tail. to restore the 

individu.l'a health. 
, 

Several author~ have aoupt to deaeribe the proc.ss otr health' aeek1na 

'U a aeriea or events or staces thougb ehiah ind1vlduals pasa 1n their 

ettorta to rèatore heal th., Fabresa (1973) propoaea that the p~e_ ot 

healtb seek1n& may be eonoei,ved as a te.paral aequenee or ataps, ~a 
~ 

"illneas reoognition" to "set up tOI' reoyolina," with the trana1t10n between 

atages requir1n& aotive decision-aaktQa on the part o~ the individual in , 

DMd ot e&re. Unl1ke SUob.an's (1965b) orlier aod.l, Fabrep's approach 

does not asauae .. nor_tive view ot bioaedieue as a therapy ayate.; 

inatud, empllasia 1a plaoed upon the Datura ot hulth' s .. kers to .0Ye tro. 

" ODe. source or treatment to another, aucoes.t'ul.ly aooount1nC tOI' the use ot 

•• y diN"erent h-lins .etboda oyer the ,cour.. ot an lUDeaa. 

While not.worthy in it. acknowlec:t .. ment, ot worldwide pattema o.~ 

"-.ultiple therapy aod&lltle. with1n sooiet1u, 'abre .. 'a aaalysia suno .... 

trom a ta1.lure to ooosider the waya in vb1ch' 800ial aDd cultural factor. 

iDtluenoe the perception ot il.l.ne.... or di.ordeN t6r vb10b he&! th aare .. ,' 

be requ1recl, that ia, the oontenU&! c1et'1n1tion ot ~,.ptoa. &ad tO .... tiOD ,ot 

blaltb oare deciaiona. 'l'be very prooeaa ot "1llne .. reoopitioe" i. iuelt 

tl1.Ply ..r1able and depead_t upon tbe aubjeoti.e .. _.mat ot .yaptoaatio 

orit ... 1a. 'ftl.t.a • ...... _t 18 • produot ot aociooultural ooatezt, aad e .. 

_N"ot the preei .. a10r0enYironaatal 8UI"I'"OUDdiDp ot the iDtividual. 
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Thia variabili~y ia not broUSbt out fully in the pathway approach proposed 

by Fabresa. 

A culturally relevant approach to the analysis of deoision~making is 

preaented by Chrisman (1977), who sUllests that health seekins behavior oan 

be cbaracterized crosa-cultura~ly as a series of steps taken by individuals 

in atteapts to solve health problems. These steps include "symptom 

def1nition, illnesa-related shifta in role behavior, lay oonsultation and 

referral, treatment actions, and adherence" to the treatment resimen 

(Chrisman 1977:353). In this sense, the "Datural history of illness" is 

vhollt dependent u~on the context in vhich it ls experienoed; Chrisman 

identifies-the proceaa_of aymptom definition as a predominantly cultural 

factor, while role'ahifta ,(the adoption of a sick role) and consultation and 

referral wi thin the social netvork are sean as primarily social faotors 

vhich influence decisions made at the individual level. 

The major oontribution of Chrisman's model is its foous uJ)C?n the 

foraation of a siokoesa career, or a,pasaase mom health to sickoess to . 

. recovery, aa env,ironaentally. variable. 'l1lis ia to say, for example, that 

not only will a case of meaalea be experienced differéDtly by persona in 

different culturea, for explanatory models (EH) of illne88 are culturally 
, . 

baaed (neinaan !!!!:. 1978), but &lao with1n the' SUle culture' the 

exper1_ce will DOt be uniterm for all persons. Bach, eplsode of l11ness 

'fill have a unlque natura~ hlstory, shaped by the precise soclal context of 
• 0 • 

NOoa.tDdation. and referr~ bJ ramily and friends. Chris.an arsues that 

social networka ~ highly variable intraoulturally vith regard.to desree of 

ooapactne. of soolal' relationahipa, ranse of extra-croup coataota, and the 

estent of o.erlapp1ng rolea or aultlplex1ty of soolal bonds (1977:364-5). 

!beae factora caD be hi_ly influent laI in deterainlq who viII ofter advice 

to the 111 1ndlvidual, the nature ot the suspst10na Siven, and vhoae 
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reoommandations will ultimately be acted upon. Since "the experiencea of 

others aid an individual in making decisions about possible health aotions" 

(1911:310), and sinee no two individuals experienoe illness at the.same t~me 

or as part of preoisely th~ same network of social interaotion, t~e 
" 

deoisions made by individu~ls are likely to be unique responses to 

particular configurations of '.social reoommendation and lay referral. 
D 

Untortunately Chrisman does not ooncentrate upon deoi~lon-making bahavior 

per ~, although his analysis very olèarly indicates that choice of health 

care alternative, de Rend s entirely upon the sooiocultural matrix ot i1l 

indi vldual. ' 

A more explioit consideration of the prooessual nature ot declsion-
111 

making, although somewhat less oulturally ret.levant, is th.e mode! of .", . 

Rsiokness as a decision-making oareer" suggèsted by Twaddle 0919). From a 

sooiologioa1 perspective, Twaddle sugsests that siokness is a striot1y, 

sooial event involving a set of "logioally neoessary" deoiaions to be made 

by the individua1 within the oontext of a sooia1 nètvork. In aoknow1edg~ng 

the presenoe of i1lness and a need for~hea1th care, there must be a 

recognition by the deoision-maker that: 

1) a change from normal health has ocourred J 

2) the ohange i8 signifioant; 

3) help is required to restore he~lth; 

4) one or another torm of help must be seleoted (lay, religious, 
o < 

médical) ; 

5) a partioular treatment agent ot the form seleoted must be choaen; 

6) a degree ot oooperation with the health oare supplier is required 

Q (Twaddle 1919: 134-146). 

The 11~tationa of this approaoh are· apparent in the distinotion among lay, 

relig10us, and medioal hêalth oare providers as neoesaari~y different types 
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of healers within a sooiety. To be sure, rel1&1,oli and aedicine are ot'ten 

integrated, and even at times ~ndistinguishable t'rOIII f?ne another, aa in the 

case of catbol1c Spiritua~ist hea~ers ln MeXico· (Finkler 1980, 1981b) or 

Puerto Ric~ espiri tistas in New York (Harwood 1977). Twaddle's 

socio~ogioa~ focus is best appl1ed to deeisian-making in Western 

industrial1zed societies, but this approach lIIay be generally lIIodiflab~e for 
\ 

cross-cul~ural ana~yses for it correctly identifies the dec1aion-makins 

proeess as dynallllc and lnteractl ve, rather than a s tatic phenolilenon. 
, \ 

Thus l would argue that heal th care decision-.. ki~ lnvol ves the 
Q 

recognition of potenti"l health problellls, and the consideration of var1.oua 

courses or action which lIIigbt lead to the aUeviation ot' these probleaa. 

The t'orlll of treataaent ·chosen lIIay vary widely rrom culture to cu~ture, but , -
the comllon elelllent croas-culturally la the process of health asaesa •• nt and 

the arrival at a deeisioD about "what to do." 'nlis 1I0del does not assuae 

that the actual deeision-Ilaker is necessarlly the s1ck l.ndividual: Janzen 

(1978b) clearly lnd1.cates that ln Zaire the "tberapy •• nag1ng group," 

conaisting ot' close relatives of the auft'erer, 18 ehief~y responalble t'or 

deter.ining the therapeutie course of action. Hovever the group's cho1.eea 

are greatly aftected by the oontext or the partieular i~l.neaa epiaode, t'or 

dissent wlthin the group lIIay ultiaately ~ead to differeot iees, or 

ditt'erent sequences of choiees. 

'n1e conclusion that healtb care dec1aioD-aak1D8 is a ODtextual proceaa 

suggeats tha t a thorouah analyais ot' both the .iero- and aacroenvironaenta 

of il~neaaes ia requ1red in order to better understaDd the nature ot bealth 

~ " 

care choice 1n lIIedleally pluralistic aoc1etiea. 'the atudy ot decision-

, " 
lIakins IIUSt therefoN proceed by way of cleu and focused reaearch iDto the 

eDvlronaenta~ context of l~lnesa experiences and the "oareer" ot' the a:J.ck 
,ü .. ' 

iDdlv1dual (Twaddle 1979, 1981; M6Unlay 1981). Deo1aloD-M kina, lilœ 

. , 
.' , 
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alckneaa, tana place over t:1.e and cannot be reduced to a ainlle, 

decontextual1zed event. Rather, aany raotors interact ta crute a unique 

context t'or eadb lllneaa eplaode, and this cœtext ia crucial to the 

t'or.ation or bealth care dec:1aiona. 

l DOW "ah to turn to an aaaly.:1a and critique or the actua1 atudr or 

health cart deeision-.. k1ng, and to ot'rer ao.. augeationa t'or tbe 

interpretatioD or hea1 th care cboice with1n the cODt.xt or the i11.oell 

experlence. So.e aetboda are perbaps better auited than others to capture 

the contenua1 esamee or decisiOQ-aak1Il1. Quantitative analysea wh1cb 

decontextual1ze deciaion-aak:1nS ra11 tf take into aecount the cha na:' "8, , 

t'~u1d Datura or lllnesa coutexts, and thua do not provlde an adequate baa:1a 

t'or expl.a1n1ng tbe ._n1n8 or healtb cart dec1s1on.a ta the persons wbo -.ke 

the.. In thia repr<S, quaat:1tativ. studle. _&y suppleamt, but DOt luppl.aDt 

in-depth analyses {)t' dec1aioD-Mk1nS at the indlYidual le ... e1. Th ... llsues 

are takeD up aore t'ull.y in the cbapter belov. 



( 

( 

Cbapter III. !!!!. Stuell S?! Bealth f!!:!. DeeisJ.on-Hakj nll Interpret:1 ve 

Fra •• vorka !!!5! Metbodolopcal 'pproache. 

In the prev:1ous cbaR,ter l dealt prbarUy with the wals in vh:1ch 

envlronaental context lIlolds and shapes the precesses ot lllness peroeption 

and dec:1s1on-lIak1ng. l DOW w:1sh to rocus lIore closely upon the, var10ua 

approaches and .ethodolo8ies utllized by soc:1.l sclentists to study healtb 

cart! deo:1s1on-lIIak1ng ln cross-cultural perspectlve. lbe anaIya1s o~ 

d1tterent1al use ot lIed:1cal resources bas a relatlvely long hlatory vlthin 

sociology (Colson 1971 :227), but truly anthropoloS1cal investipt:1ons ot 

-decision-aaking are aore recent developa.nts, result:1na prl.arlly t"roa • 

, greater appreela tlon or l11ness behavior as soclally and cul turalll 

contenual, and a g1-eater avareness o~ the probleaa inherent ln ut:111z1Dc 

Western sqclolog:1cal aethods aDd asauaptlons in crosa-<)ultural reaearcb. 

" Much ot the urly I1terature in lIIecUcal sooiology on decision-aak1.DI 

and the use ot tlea1tb resources la baaed upoD reaearch carr:1ed out in 

Weatern induatr1.al1zed nations (Brit&1.n, U.s.). As such, the vlev or 

. \ 
b:1oaedici.De as the noraat:1ve or uaual treat • .at syatea ia o~teD an :1apl1o:1t 

assuaptiOD ot the research des:1gn (lasl and Cobb 1966; Cel son 1971). 

Dec1aioo-•• k1 Dg 1.0 tbese studiea seoerally cOlleema Dot so .uch the 
( 

selection ot specifie alternat:1vea, but ratber the declalon ot !!!!!!!. to "seek 

out co.petent belp," tbat !S, to adopt a aoc1.oloSically deri.Ded sicle role 

(Parsons 1951; Sepll 1976). 'Dle part:1oular reaouroe c~n ia aeen to be 
1 • 

o~ relat:1 ... ely ldDor l .. portance in aualysinS the sequeutial transition "tre. 

person ta patieot" (Zola 1983:109), anel back ta persan. S1Dce a bioaedlcal. 
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cbo1.ce 18 beld to be staDdard or no,...al, any uae ot "alternat1.ve" bealth 

care tacll1.tiea la aean aa an aberration, an unuaual event. 

Anthropo1ogiata, cm the other hllDd, have long recognlzed that aany 

dU't'erent sorts ot' indlgenoua or non-bio.ed1cal heal th resourcea are , 
ut1.lized by .e.bers ot aocietiea in which bioa.c1!cine ia not a doaiDUlt 

tradit1on. Recent re.earch has cont1rmed that aedlcal pluralia. contl.nuea to 

tlourish in these co •• un1ties deap1te predic1t1.ona ot' bioaed1.ca1 hese.œy 

upon the introduct1.on ot Western aedical pract1.cea (Lealie 1980; Lock 198oa; 

Waxler ~4). However, anthropological 1.nvest1.gators are relÀtive newcoaera 

to t6e {1eld ot decisiQn-.aki ns, and controlled stud1.es ot the reuona tor a 

eontinued relianee upon aul tiple t'oras ot' therapy have been lacldns. Thua 

the parametera ot' decision-.aki ns procesaea vh1.ch 1ead to the choiee ot' one , 
resouree or another in plural1atic societiea are atill poorly understood. 

Several dUterent interpret1ve rra.eworka t'or tbe analya1.s ot h_lth. 
, 

seeki.ng bebavior bave e.ersed in recent yeara, Uld d1t't'erent •• thodoloa1ea 

have been propoaed t'or the actual study ot' hul th care dec1s1on-ak1nC by 

reaearchers seeldna to cbaracter1ze the nature ot' aedical cho1.ce &Del the use 

-----or Don-use ot' var1.oua, resources in p~c sbo1et1es. In sen.ral, t'leld 
, ---------..------~ 

reporta ot' dec1s1oD-.~bave· tended te be e:1tber qua11tat1ve and 

-------------- -----------------------descriptive, or quantitative and statistical, illtboUCb et'torta to intesrate 

theae approacbea are beg1 nni ng to appear (Young and Giarro 1982). Folloving 

a d1.scussioD ot early antbropolog1cal 1.nterest 1.n dec1.sion-aak1 ng and the 

ut1.11zatioD ot' heal th care resources, tbe .... thodolog1.e. vill be explored 

in greater depth. Qualitative "Patterns ot' reaort" and "Patbways" aaaly.e., 

vb1.ch t'ocus UPOD 1.llne.a beba'Yior in a social aDd eul ~ural contut, aa vell 

as currently popular aodels ot' the "deterainanta ot usé ot aare" (Iroepr 

1983) vill be exaai.ned v1.th reprcl t'or tbeir ab1.lity ta conee1. •• ot' 
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dec18iœ .... k1q .. • prooe.. 1Jlt1aately re~ted to the 8OOiocultural _trix, 

ot the illoe.a experieno •• 
, 

Q\antitication ot social variabl .. ~ aDd th. aubsequent d •• elop.ent ot 
1 

toz-.al .od.l. ot decision-•• k~n&, have been urpd by so •• 1Dvutiptoz:. iD 

order to tacilltate croaa-cultura1 oo.pari8Oll8 ot d.ei.ion-.akina beba.ior 

(kroepr 198311"7). Foraal aodelina allovs tor tbe te.tina ot hypotb .... 

~e identitication ot key factora or variable. vbicb oorrelate vith 

certain heaitb care cboiee.; .e<l1ca1 aociolo&1at. and anthropolo&1.ta are 

br~n&in& sucb stud1e. to ever-1Dcreuina levels ot _the .. Ucal 

sophistication (J. ToUDS 1980, 1981a, 1981b; Peacosol1do 1982; YOUDS and 

Garro 1982). Bove.er, a reliance on quantitative studiu, at the .xpena. ot 

qua11tative ones, _y be 1nappropriate tor the antbropolo&1cal study ot a 

pbeno.enoa as dynalli.e and contextU&! -as the independent, aequeatial, or 

.ultiple utillzation ot bealtb oare alternatives by persona 10 ti ••• ot 

illne... l bope to de.coatrate .o.e ot the li.1tations ot r1&id, 

quant1tative approaohe. to the stucSy ot bealth oare ch01ce, 1.Das.upb .. · 

decis10n-•• ki n& as a cœtlououa proceaa i. decoatextuallad (Courot't' 1983) 

and considered apart tro. its ennronaent iD both th. collect10n ot' data tor 

sUàb .tudi.. and th. sub.equent .tati.tical interpretat10n ot' tbe reault •• 

This is not to .y t.bat stat1stical approacbea are 1rrelevant to th. 
1 

study ot cho1ce ot bealtb carel iDdeed, quantitative data i. eas_tal it 

v. are to der1v. pneral1at1ona ud patterns ot decision-.. kin& tro •• vide 

var~ety ot lodividtal ca~. ot belp-... k.1n& vith1n a sOci.ty. Rather, l 

vould stress tbat the t •• poral .l .. ent ot th. b_lth __ k1n& car .. r ot' th. 

1ndi v1d~1 18 ott.. lo.t in thi. t'raII.vork ot aaal.y.i.. Decis1on-.-1d n& .. 

an on-soiDI proce .... y be aore t'Ulll UDderstood 10 tera. ot th. tota.l 

OODtext ot partioul.ar lll.Deu .xperienou and a thoroup exploratiOD ot thi. 

J 

oontest requ1ru th. d1rect obaerfttion and ua1781. ot' 11lDe .. bebaY1or, 
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1 ... , ot 1Ddlvlclual. aotual1y ... k1na bealth ~" iM •• k1na b_1th ove 
~ ~ {", '> 

deal.10Ila. As 1 ba.e •• pbaalaed abo.e, deol.10n-aaker. a ... SUlded iD tbelr 

perceptloDa ot b_1tb probl ... and appropriat. ooura •• ot tberapy by 

.1oroenvlroDiletal and aOl"OeDvlronaenta1 t'oree., and t'or th. iQ,dl vldua1 

th1a canatell.atlon ot' intlueno •• vblob arreat. the ultiaat. oboloe ot 

. trRt.et la unique tg _ob l1lDe.. .piaode. Statl.tloal •• tbod. ..y 

ol.arlt'y tb •• xtent to whlob reourr1nc faotora ot ooat.xt (ooat, 

aooe .. lb1l1ty, bouaeho1d iDoo." ace, dl ..... eUolou) oorrelat. vlth 

bealth care deal.loDa in ..... sate, tb .... by a1n1a1zina tbe un1quene .. ot 

.. ob 1Ddividual oue; y.t th.Y40 Dot pro.ld •• baal. tor underataDd1na th • 

..... 1na ot th ... dealaloDa ta tb.' bealth ... ur. tb .... l~a. Ana1y ... ot' 

broad populatlon ... pl." vbloh oorrelat. lrey t'aotora vith healtb oare 

cbolèe. (e.a~ Tltkov 1983; 0yaDp 1983) 01"teD reduo. deol.1on-•• k1111 te a 

.1n&le ~, rath.r than an on-coina .. ri •• ot' iDteraotiDI, iDteroonaeot.ed 

''Yenta. 'ftle.e .tudl_ .ay beetit t'ra. addltlonal in-<lepth .... earob ot 

deo1alon-•• k1DI .t tbe 1.v81 ot iDdlvldual bealth aeeker •• 

/,..--< 
Barly 1Dve.ttptlona 

Atte.Pta ta aooount tor the d1t'ttNDtlal uae ot be&lth oare reaouroe. 

by .e.bers ot' p ... 1nduatrlal or non-V.stern aooletle. tlr.t .ppear ln the 

uatbropolol1oa1 l1terature .ore tbaD tblrty yean ace. In ua i.portant 

.arly artiale, Bru.ua (1952) laid the sroundvorlc tor oro.a-oultural 

reaearob iD' th1. area by deaorlbing tbe t'olk .edioa1 beUeta and praotio .. 

ot peraona in urban Qulto, Ecuador. In contraat1ng t'olk .ediciDe to tbe 
, 

Devly 1Dtroduoed id... and •• thods ot ... ed.m" or aci.otitio .edlCin., 
, 

araa.ua toouaea upGn local or 1nd1&eDoua conoepts ot' di.... oauaation and 
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aethod. ot treata.t. Hi. stud, ot the tolk aMical a,stea, and the uae ot 

T&rio~ toras ot tolk treataent and therapy by tb. populatlon, 1. eza.lned 

in aore d.tall belov. 

Folle .edloine 18 tb. priaar, sourc. ot bealth oare tor tb. poorer 

re.id.nt. ot Quito, tbougb aooulturation to aad.rn aedic1De ia .vldent in an' 

iDoNa8inS knovled,. ot .edem dia .. .,. ter .. and uae ot pbysiciana' 
, 0 

rrvlC... 'lbe t.ra "tolle .edloine" iapli.s a veriety ot tradi ttODal curlnc 

procedures and berbal re.edies' uaed by tbe local populaoe to treat iline .. 

vh1cb, tor vbatev.r reaaon, are not broupt to th attention ot aodem 

dootors iD tbe oity. FoUt concepts ot dls .... ttolo" provlde a ba.la tor 

tbe underatAndinS ot llbeaa, aa well as a rationale tor its treata.nt. 

IllDess la coaaonly attributed to "contagion," or int.ction vitb "bad bod~ 

bwaor" (Ena.ua 1952:" 13). Tbia aubstance, wbich exudea vi tb per.plration, 

aay re:...nter the pore. and intect the blood ir one does not batbe 

traqu.ntly. Bad bumor aay al.o be paaaad to other persons, and cause 

ilaeas, tbrougb close contaot Or" aexual relations. Ailaenta belleved uto be 

caused by contasion include .lein di.eases, i,ntected wounds, and syphili •• 

Illn."" may allso be ca.ued by "mechanical" means, such as experienoiDC 
, " 

sudd.n tellperature ohanses, eating narmtul toods, or surtering a blow to tb. 

body. Expoaure to oold air vhen one is overheated Is considered .specially 

o danseroua and can lead to ~y.entery, pneumonia, urinary ditriculties, 

rheuaeti •• , m •• les, partial paraly.is, or malaria. Food. which are 

1nberently "oold" or tho.e wbich have been eooked and a11ow.d to cool ean 

also cauae illneas and tend to be avoided. Body blovs can cause tuaora &Dd 

.ell1DS1tis. In addition to oontas1on and m.chantcal caus •• , 1110 ••••• _y 

be aacribed to "psycbolosioal" oaus.s. Per.on. may sutter "anser .ieme .. " 

due to jealou.y or quarr.lIs, vith auoh symptoa. aa d1arrh.a, vomitins, 

rever,' or d.preNlon. &rasaua &rsue. tbat tb ••• are a11 beli.ved to be 
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... _t1ally natura'i cauaes or lllneaa vhiab do not involv. the interventiOl1 

or supernatural ... enta or torcea. 

Certain aU.enta, on th. other band, are d.r~nit.ly conald.red to bav. 

a supernatural .tlology. Theae lnolud. "tright" (~ -- a •• Rubel 1911) 

"alevolent air," and 1l1neaa due to evil ey. (Eraamus 1952:413-4). 

Cbl1dren are the predoainant aurr.rara or th.ae maladies, but adulta are 

al80 victl .. or aupernatural i11nesaea oauaed by witchcrart. Syapto •• ot 

all llln •••• a ot thla aort are generally Don-apeoiric, b~t r.ver, vo.itinB. 

ud diarrhea in ob11dren are otten tak.D to indlcate a supernatural 

attolog. 

Bra •• ua auaeata that th. uaeaament or dia_ae .t1ology 1.8 i.portant 

in det.r.ln1.Dg the ulti.ate choioe ot tr.at •• nt. Hoat probleaa are 

in1t1ally traated at ho.e vith herbal aolutioDa, broths and poultic •• , 

unleaa a supernatural cause ls suspected; lr this ls the cas. a rolk 
Ci. 

.edlcal apecial1at ia aoUSht to "clean" the patient by rubbing with special 

planta, egs, or guinea p1ga: 

"In a sense, every adult is a medical specialiste The folk shara 
a comllon knowledge coneerning the diagnosls, elasslfication, and 
treataent or symptolllS and are most l1kely to consult a curer only 
when their own household remedies fail. If a supernatural cause 
ia auapeeted, however, only the curer is consldered capable or 
properly adminlstering the 'cleaning' treatment" (Erasmus 
1952: 415). 

In gan.ral, then, illnesses whlch are naturally caused are treated at ho.e, 

whereas those of supernatural origin are taken to folk speeialists suoh aa 

ourers and herbalists for treatment. Erasmua notes that ln many cases an 

"intormant wlll admit he goes to the [biomedieal] doctor only when his own 

re.edies or those of the curer have faHed" (1952:416). Whlle people see. 

to have great f81th ln the doctor's abllity to cure diseaaes with modern 

na •• s (dipbtheria, tubereulosia, venereal disease, appendicitis) they do DOt~-,~~--
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ol.aa81ty their OV'D aU_enta in this ter.inoloay until a dootor is oODaultecl, 

atter tolk medicine bas talled to help them. 

Several problems, hovever, are imlllediately apparent in Erasmus' 

analY,sis ot health care oholcis. First, although the operating principle or 

decision-lIlaking is said to be the initial assesament or disease etiolosy, no 

inrormation 18 ottered as to how this determination is lIlade, by WhOIll, and 

aooording to what criteria. 'nte process ot sy.ptom reoognit1on is not 

objeotive but rather mioroenvironaentally oontextual, and data is lacking on 

the manner by which heal th problellls are peroei 'lad and subsequently diagnosed 

~y persons in a context or sb;!al interaction and oo.aunioation. Second, 

very little 1s mentioned oonolrning the varioua types ot tolk speoiaUst_, 

beyood their identitication as' curers or protessional herbaliats. We are 

lecl to believe that a11 rolk medical options are esaentially si.11ar whea in 

taot their methods and philosophies of healing .ay be quite diversent. 

nllrd, Erasmus speaks in vague generalities and discuases what "the tolk" do 

when they become ill, whên 1t i8 probable that lllness bahavior 18 h1&hly 

variable in the seeking of folk therapy. A rev case studies of persona who 

becallle ill and the tolk treatment(s) the y sought would be a welcome 
, 

oontribution to the data on concepts of etl010gy and rules ot choioe ba_ad 

on deterlllination of illness cause. 

To 'oomplioate mattera, Erasmus hilllself notes that etiologioal baa1s ia 

not the ooly consideration in deciding which health. reaouroe to utilise. 

IDcIeed, factors of social status and group identification enter into the 

deoiaion of whether to use folk therapi~s at all: 

"bong white collar and professional clasaes in Quito a fee11ng 
exists that QnlY people of inferior statua use herbaI re.edies 
aDd go to tolk ourers. nte 'better' people are suppoaed to rely 
OD druptore remedies and doctors ••• lt wou~d aeea. that aoceptanoe 
ot the doctor and his remedies is related in soae dllaree to 
prest i.e , lndependently ot an understand1ng ot modern et1olo&Y" 
(Iraa_ua 1952:420). 
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Ab.et tro. Hill d1aoua.ion 1a anj-.. tion of .uoh uoro-t'actora •• tb. 

aoo •• s1bil1ty of aO<1_1"I1 bealtb re.ouroe., or co.t of doctor.' servio •• 

vbiob, in relaUon to tbe 1ncoae ot poor urban dve11er., •• y prevtmt perlODa 

troa ... kiq a doetor's a.s1stance even it th.y .0 de.ire it. ID th1a 

s"., people .ay be eOOllo.1cally eooatraiDecl ta tolk .ed1cal oboie •• if 

.cd.rD aed1cal oare i. not .-1'!Dule1.11y .,iabl. opt10n. ID _ch 1natano. ot 

h.lp-... k1na It vould be truittul to ...... tb. iDterrelationab1p ot a1ero-

and aaeroenv1ronaental taotor. iD order to deteraiD. lIb1cb t_ture. oth.r 

tban .tielo., ent.r iDto the deai.ion to aa.ke use ot one b_ltb re8Ouro. 

o.,.r any oth.r. 

Tva other varlcer., tollov1n& th. lead ot araa.ua, are not.vorthy tor 

tb.ir early re.earcb iDto the d1fterenU.l use ot b_lth reaouro •• iD 

d • .,.lopina eountr1ea. Foater (1958) .ugeat. tbat Ira •• ua' ooaoept ot 
, 

oboioe bued on etiololY MY ba.,. vorldvid. applioabUity ••• "t'olk 

diohoto.y" wbioh suide. oboie. ot treat.ent •• thocl iD ,aaD7 pre1Dcluatr1al 

aooi.tie •• 
. , .., .. \, " 

In ... k1na te aeoount tor th. reuon 80.. illne.. .piaocl.. iD 

Lat1n berican oountri.. are taken to bioaed1oal praou t.1oaera aDd eth .... to 

DaU.,. 'b .. ler. tor treat •• nt, Foater propo ... an .tiolopoal bIlal. tor th. 

deoia.1on (an exteoaion ot Bra.aus' proposal), wb.Nby th. pero.l.,ed oauae ot 

an illne.. l.1a1t. th. upeoted .ttectl., ..... ot var10ua th .... peutl0 .t'torta. 

pbeno ....... u ..... bl. to th. aan1pulationa ot aoclern docter. and .. y be 

oured vithout reaort ta an .1ndta-oua bealer. 8o •• ".r, 1l.l.De ... "blob .... 

d1ep!Oeed ta ha., •• "aupematural" oauaatlOD vill DOt be takeD to • 

~a.1e.1aD beoauH auob a .ove vUl DOt ba.,. any po.iU., •• ttect upon the 

outoo_ ot the lliD.... '1be .. aorta 01' dlaord .... are ODly ourabl. bJ .... 

ot trad1t10Dlll hMUnl praotloe.. Cboie. ot b_ltb oare reaourq. 18 tbua 
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baHd UpoG wbether ·tolk d1a&DO.1 ... ,.. tbat th. 11ln ... 1. ODe ln th. 

native ourer'., not tbe Dootor'., doaain" (roster 1958118). 

Dnt'ortunately auy ot tbe .... erlUc1 ... ot' Bra •• ua' work apply to 

th1. study a. well. 'o.ter 4oe. Dot 4esor1be a •• thod tor te.Une bl. 

h7PQtbe.1., aDd th. qu.stlon ot' .bat oonst1tute. an .pl.ode ot lllDes. aDd 
.N 

how a diaposl. ot ~IY 18 reaohe4 in 41tt.raut soo~ooul tural oontext. 
1 

18 never taJcen up. Tbe "fOlk 4J,oboto.y" 18 .uge.tad to be a ,enerally 

vaUd "rule" wbloh sulde. h.alth care deal.lons; y.t aany persona do DOt 

adbere to ,eDeraUzed pattern. ot behavlor or "rule.," •• peola11y in the 

O&H ot illn.aa and help-... Iü.na, and it la laportant to conalder why auoh 

variatlon exiat. and the .xtent to whleh th. rule. ta11\ to .xplain observed 
• 1 

bebavlor. 10 be aure, tb. ua. ot health servioe. 1. a sreat d_1 .'Ore 

oo.pl.x tbaIl an .1ther/or obo1oe, and the poa.lbl11ty ot aubsequent or 

si.ultaDeoua treat.ent by •• varal dltt.rent praotitlonera 1. not adequately 

clealt with uainS a a1n&le varabl. approacb. 

In a al.llar type ot analy.la, Gould (1951) .uge.t. ~t treat.ent 

cSecJ,.lona otten vary with inltial ....... enta ot lUne .. se.erU,., ratber 

1 
tban strletly .tloloa1oal conslderatlons and propo .. a to analy. the cbol~e 

ot' tradltlonal or We.tern heal.ara by ra.ld_ta ot' a nortbaru IDdlan vlll.a&e 

in te .... ot the !.2!:!!! or chrome nature ot bealtb probl.... Tbia 

dl8tlnotiœ 1& the operatlns pr1DOlple 10 auld1n& be&lth oare deo1a1ou. 

araue. Gould, tor tho.e dlsoreSer. wbloh dev.lop auddenly an4 whlob oauae 

....... , &OUt. ayapto.a ("Cr~t1cal 1noapaoltat1q dy.runotloaa") are .08t 

orten treated by a W .. tern pb~.lolan. Alteraatlv.ly. le •• _vere diaoreS .... 

ot aD oaaoina. obroG1o 'nature vblob d.velop alowly are ........ 11y ~ b,. 

t~itlODal praotlt1ODera. As iD Iraa.ua' .ad 'Oilter'. anal,. ... , ~uld.S 
dl8t1llctlon ot obol0. ou the b&al. ot .. verity 18 a "rule· or .. eral1ty 

-58 



{ 

, . 

( 

\ aaaertlOD 18 the notion tbat persons actively cboose healers on the basis ot 

th1. a1n&le cbaracteri.tIc, altbouah no Methode are proposed by which to 

inve.tipte this a .. ertion .ore t'ully. Other critioisu aentioned above are 

a180 val Id here. Despite these objectIons, however, the early inveatigatora 

set the stace tor future declslon-mak:1ng reaearcb by tocus!ng upon the ujSe 

ot folk and trad1tional health resources in non-Weatern, developing, or 

preindustrial societies. This work led directly to the study ot 

ftbierarcbIes ot resortW to various health care alternatIves (Schwartz 1969),. 

and the concepts ot aequential decialon-mak1ng and the uae ot health 

reaources over a period or periods ot ti.e. 

Patterns 2!. reaort 

In a pIODM1"inI atudl, Schwartz (1969) diacu .... health oare d.aIaiOD-

_k1 aa aa~D8 the Manus ot the Adll1ralty Islands in an historical context ot' 

Iuropean oOiltaot and acoul tUl'at1CD ,ot othe Manus to European values. and 

bellets. Cont1nuous interaction between Melanesian populations and 

Buropeaàa bas occurred since initial contact by European explorers in the 
1 • 

sixteeoth eentury, resultinl over tl.e in a eertain aaount ot culture chanCe 

and _edIfieation ot trwllt10nal HaIlus lite.tYle.. Intensive .ias.1onary work 

eventuaLLy Led to the .... converaion ot the Manus to Christianity around 
~ , . 
1930 end the adoption ot' an _ociated sJ'sta tor tbe interpretatloa aDd 

t .... taent ot tllDe •• , one wh10h eapba.a1Md the nature ot Ulne.a as a 

pun1ab_.t troa God tor .uob .oral tranacreu10na .. ucer, seU'iabDe .. , UIId 

.7j.- .... 

Hove.ar, th1 •• w UDderatalW1D& ot illne_ bu DOt wbolll aupplaDted 

tracl1t1onal Manua belieh ot 11l~~ oauation ud etteotive treataent. Por 
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exa.ple, soroel"y is cOllmonly suuested when adults tall gravely ill, and 

moral il1ness attributed to punishment by the ghost ot onels own linoge is 

also still considereeS a possibility. The traditional (T) and Christian (C) 

e~lanatory modela prov1de altërnat1ve therap1es tor health restoràtion. 

The ditterences between them, Ue in the accepted underlying oauae ot illnesa 

" 
and the oontro111ng power to which the appeasement, retribution, or 

oompensation 13 otterad. 

In addition to these two lIodels or syatema ot oausation bellet and 

treatment, a th1rd amoral or 111personal syatem ot b10medical therapy, 

labelled European (E), may also be util1zed tor the alleviation ot bealth 

problema. European aedicine 111 seen by the Manus as a mode or treatment 

ratber tban a aource ot knowledge regarding the underlying or ultimate oause 

ot a d13eaae. It treats aympto." without providing an anawer to the 

question ot why the individual became i11. 

Schwartz identities' "aCQulturative" and "counter-acculturative" 

sequenoes or patterns 2! reaort to .. ch or the three type~ ot explanation 

,and treat.ent. ln acculturative sequence ia one in which European .edicine 

121 the tberaP7 ot tiret reaort. Ir, tol1owing this treataent, the lllnea 

does not subaide, then aore powert'ul .xplanationa ot the disorder are sought 

aDd other treatmeot aethoc1a are tried. In thia case, "the aequence atarta 
a 

with aore reaent, aodem .odes, and the trend 1a toward _rUer cultural 

modes" (Schwartz 19691204); . the pattern ot l'esort would thus be E-C-T, or 

rraa Bu.ropean to Chriatian te tradi tiona1 th.rapies. Conversely, a counter-, 

aooul.turative aequeaoe ot T-C-B, or trom trad1tioaal to, Olristian and 
, 

tinally to European tberapiea, 1a sean ~any iDatanoes, wbere "th, tirat 

reaort la to an- earlier mode, aDd the trend, iD the .. ~t ot tai1ure; 18 

then to aeek aore recently introduced modes- (Schwartz 196912~). 
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Illness causation beliets (in accordance wi th Foster's prediction) 

otten provide the basis tor aooulturative or oounter-aoculturative 

sequences. Diaease which results trom soul damage by supernatural agents, 

or t'rom in-group cursing by an aggrieved relative, or trom soroery, is most 

oommonly dealt with in oounter-aoculturative fashion, s'ince these, illnesses 

lie "beyond the pale of European medioine, knowledge, and power" (Sohwartz 

\î 1969:203). Traditional cures su oh as herbaI remedies and hot leaf 

applications are tirst prepared at home; one or a series of~tional 

curers May then be oODsulted" and eventually a shift' toward Christian . 

interpretation of the illness May ensue; and,as a tinal resort, hospi~l 

treatment is,sought for advanced stage illness. Schwa~tz argues that the 

faHure ot biomedioal treatment to effect a cure in Many of these advanced 

oasesçfurther 8ubstantiates what the Manus had suspe~~ed a11 along: that 

the illness was the result ot supernatural toroes and could not be helped by 

any sort of European Medical intervention. 

Howevel: groundbreaking Schwartz's study, it i8 beset with ditfioulties 

and omis~ions. The author ~ that her oonolusions are based upon "a set 

of oa~ oolleoted inoidentally as we worked on other problems" (1969:205). 

Decision-making was not a central focus of the investigation but rather a , -

side interest explored during the course of researoh on Manus social and 
~ , 

cultural organization. or course, as l have argued above (Chapter I), an 
o 

intensive laÎowledge of the values, beliets and social organlzation of ad' 

society ls a prerequislte for oogent orlticism and analysi8 of health and 

illoe8s in that sooiety. The Medical anthropologist must first be a 

competent sociocultural anthropologist, Lor the "medioal" sphere~'()f a 
~ , 

sooiety ar~ioulates with and cannot easily ~e separated t~om t;li~giOUS' 
lepl, poUtieal or eooDomio doma:l.ns (Comaro!! 1983). Yet thf general 

-«1 
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anthropological preparation does not obviate t.be need ~or clear and tocuaed 

research into the issues pt decision-a.king and help-seeking behavior. In 

this eontext, Schwartz'a article repreaenta little more th~ the autbor'a 

init.ial hypotheses and speculations about the lIlanner in which health care 

decisions are aade in Manus society. While allowil18 for the poaaibillty t;) 

and, indeed, even tbe l1kelihood of the use of more than one beal th reaource 

over tiae, this model acc~unts for these deciaions ln t.eras o~ bellef of 

disease etiology alone. As in Foster's "folk dichotoay," an assessaent of 

the orig1n of an illnesa provides tt:e ratlonale for treat.aent. 'Ibu,s it. la • 

charaeterist.ie of t.he lllness, and not o~ the sut'ferer, whien chietly 

det.eraines choiee. 

'Ibis view seems overly reductionist.ie, for it interpreta cauaation 

beliefs to be the sole basis for help-seeking behavlor; and if this ls 

truly the case, t'urther data aust be presented in support. of thi,s assertion. 

Excepting a tew brief exall1ples, Schwartz avolds discussion of actual il10ess 

episodes and decision-aaking which she witnesaed flrstband, nor does she 

dlscuss the reasons given by help-seekers for/the particular choieea they 

made. Furtheraore, no effort is made to exaaine the aicroenvironaent of 

lllness incidents -- the influence of social networks and advice 
,) 

sollcitat1on upon tbe folk diagnosl,s and subaequent health care decis1.oaa, 

the economic statua of the individual at the tae of the health crisis, or 
~- ~ \ -,'. \ 

psychological fact.ors which may a~fect t.he decision to interpret an illneaa 

as t.reatable by traditlonal, Christian, or European 1Ile&nS. 

As well, the issue ot the lIlacroeDvlronaent of h.altb care del1very on 

the Adairalt.y Islands and its ef~ect on health care choice 1s not eonaidered 

ta any great desree beyond a prelill1.nary diacuaa1.on ot the introduction of 

European aedicine ànd the :~1ng nature ot Naouroe acceasibillty at'ter 
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Vorld Var II. In tact, Schwartz does aentlon that, tollowing the Japmaeae 

occupation ot the lslands, 

"the ldlÙraltlea becaae ODe ot the larsest berlcan bues in tbe 
South Pacltic. Large baH boapi tala and an abUDdance ot .edlcal 
suppliea vere eatabllahed vith treataeat t'acilltiea tot natives.~" .. 

_ l lbl. co1nclded ~or the ~i.rst t.l.e 1"i th the .vallabl1i ty of' 
antlblotlcs; sulf'a drup and peD1cill1.D as' vell as aore etf'~ive 
antl-aalarials W (1969:203). ' 

In a short per10d ot t1.e, the ent1.re tberapeutlc resource ba.se t'roe vb1cb 

to choose expanded dramatlcally, -a.1d.n3 European or bloaedlcine tor perbaps 

the tiret tlae an accesslble treatment option ta many Jleabers ot the 

populatlon. Prior to thls developaent, the cholce or European aedlcine vu 

-.ade d1tt1cul t by 1 ta relative scareity and &eo8Mt:lXllC isolation t'roe large 

nuabers of people. Yet vl th the advent ot Aaerlcan influence, tbe 

" macroenvlrooment ot declaion-aak1~ chan&ed dramatlcally. l vould argue 

that the preeeasea o~ healtb care cho1ce cannot be adequately exaaiDed 

vlthout rererence to the c9nt.ext of the aeeesslb111ty of bealth oare and 

other macroenvlroruaental int'luences •. Thls includes Dot only the 

geograpblcal distance or rac111ties and d1t't'fculty of tnvel tor tbe help­

seeker (Annis 1981; Young and Garre 1982), bat alao the cost ot aeM1.eea 

relat1 ve to the personal funds or the huI th neker, me! 1aportantly, the 

qual1 ty of care prov1ded reprdless of d1stà.nce or coat. 'nleae 1ssues .... 

DOt to have recel ved tborougb cons1derat1on in tbe analyais ot Manus reeort 

h1erarcb1ea, thoUCb they greatly affect th. ult1_te obolee ot Qealth 

opt1œs br decls1on-aakers. 

Deaplte the .. erlt1c1aaa. hovever, the lIIportaDce ot Scbvartz's vork 

sbould not be underra ted. As a preli.aiDary aoalya1.s ot b_l th c:are oboie. 

in à DOD-WeaterD, .ecllca11y plurali.a~1c soc let Y , 1 t provldes a toUDdatloD 

for future àecia1on-.. k1 "g- reaearcb by antbropolo&1.ats in • vide variety of 

cultural settiDp. 'l'bie teaporal nature of belp-"'k1DI la streaaed in 
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"patterDa ot reaort" aaalyaea, tor lt la uaWled tbat pe~ .ay uae ODe 

reaource, then anothe.r, and then' another 10 ett~o echieve the 

restora tlon ot' hul th. In aaDy waya thla work toreahadowed the devaiopa .. t 

ot IIbelp-aeek1.nc career" .odela (Chria.an 1977; Tvaddle 1979, 1981; HcUDUy 

1981) whloh ooaalder dec1aion-aak1na in teraa ot sequencea ot eventa aDd the 

continual re-evaluatlon of health oare choicea over ti.e. 

In receDt yeara several tield studies have eaerged which baae their 

analyses upon interpretationll of pattern or hierarchies ot resort. Wooda 

(1977) eX&JIinea the use of "alternative curing strategies" bJ .eabera ot a 

Guate.alan Hayan population and s .. ka to discover the 10&1c of choicea .. ona 

"odern," "folk Ladino," and "tolk Indian" .edical ayste.a. In an atte.pt 

to deteMilne which health reaouroes are utillzed tirst and .oat o t'ten , Wood. 

collecteeS data on the sequence ot resouroe chOie, and the pattern of uaap 

when .ore than ooe treataent wu e.ployed t'or an ilJ.neas eplsode. 

Vh11e aoat !lloeases recorded duri)1g thls period (64.) resulted in the 

choloe ot' only one health care option, a subatantial. portion !nvol.ved the 

~'*ltj,al .oveact tro. one alternative ta other aethoda. Theae health 

care optiona include aelt'-help therapie. (hoae or pbaraeoy reaediea), Incllan 

or lAdiDO 1&y curera &Dd nurse-mma (.1nor reaour,ces), and. shaaana, 

pharaac1sts, and bloa.d1cal d (aeJor reaourcea). Tbe aoat co •• on 

pattern ot reaort, arsuea Woods, la th .oveaent troa selt-belp treat ... ta 

to .1nor reaourcea ta .. jor reaource!'j--eccordina ta the peraiateoce and 

..... lty .ot ayapto.a tor vhlch reliet 18 soupt. 

b wall, e .eueral trend tovarda the llae ot' "adam" or bloaec11cal 

al tel"'D&tl va. la evident in the co_uni ty, &ad tor aarJ'1 indl vlduala tbe 

pattern ot utl11atlon 1s CO~Oftly t"ro. tr,adlt1onal. to "translt1oDal" to 

lIOClerD aedical reaourcea. rr.ua.Uloaal heal. tb rellOuroea are thoae wblch" 
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aerft .. a "br1dp- betv .. trad1t10Dal and aoclern .ecl1cine (Woods 1977138). 

ODe such reaource 18 the pbaraac1st. vIlo ta kDowled&eabl. ot IDd1an 

tMld1t1oDa, but wbo carro1ea hi. 1natruaenta in a black bac, weara a whU • 

•• cek, and la called "doctor- by 1IAIl1 ot tbe V'i11qera. Wood. a180 Dotea 

tbat th1. patte1"'ll ot reaort la not ev:ldent in a11 Ul.D.. epl.oct.lu ao.e 

1Dd1V'1duala in the atudy exhlb1ted • aodern-trana1t1onal-trad1t1onal 

sequence (-.ccultur.t1ve" in Scbwartz's ter.~ololY), and so.e tbe 

ooncurrent, rather than striotly aequentlal uae ot aultlple health care 

Opt1.oDS (ct. dual uae: Pre .. 1969). 

Interact1n& tuture. ot the a1croeDvironaent ot the il.1ne.a exper1enoe 

and the .. croenv1ronaent ot h_lth care delivery cause the ch01e. ot 

b10.edlcal serv1cea to ..... ttractlve to Hayaa vlllaaera in ao.e re.pecta, 

Md repul.1 ve in othera. 80tb the ahaaan and the pharllactat are !!!!:! 

expeaa1ve than the doctor (Wood. 1977:40), and the ooat ot other .OCS.rn 

aedlcal re.ource. (Dw-se-ouna) 1. De,l1&1ble tbaDka te ,ovef"D!lent .UPpo~. 

'l'b1.a would a... to pro.ote the use ot bl0.ed1oal beal th optlolUJ aad 

d:lacourqe rel1ance upen the .ore ex:pena1Ye trac;lltlcmal alternative •• . 
Bovever, ou tbe other haDd, vlllaCera otten co.plain ot the doctora' 

1.perllOnal aanner ot interactlon witb patlent. and tbe1r t'a1lure to otter 

patienta any intor.at1on about the .il.Jlent or ita oawM (19171"'). l'hia 

ori tioia. la net unlque te the Ma:ran plaDtatlon, but rather haa beea oUed 

as a ujor reuaa peraOl18 in DOD-Western or pra1Dduatr1al .ociet1.. the 

world over .void saek1na bealtb oare troa bl0 •• cUcal peraonnel (Iroapr 

1983). ID thi. MIlH, th. 1.parsonal1.ty ot the. bea.lth oare provldara u, 

encourap the continue<l ut1l1za tioD '?t DOD-bl0.edlcal optloua. Hu.l th care 

dao1aioD-•• k1 ne, ~, 1nyolvea the •• _ •••• t,or aicroev1.roDaental. 
~ 

var1abl .. - pa,obololical attitud •• to1far!1 b-itb peraoa.Del, th. advic. aDd 
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recoa.eDdatlon of- others in a netvork of soclal interaction and laJ rererral 

(Freidson 1970.), as V!ll aa ucroenv1rollllental ractors, vnicn .. y inclueSe 

8Ooooaic, seosrapllic, and pol1tical influences upon the ulUaate choice of 

health alternative. 

Thouab Woods succesatully deaODatrates tbe co.plex1ty or tbe 

environaent of nealth seeking, the resultant analysis of patterns of resort 

le_ tban satistactory. lbe cOllplexlty in t'act aee.s to -de.onatrate tnat no 

olear-out pattern eXista. People have aaany dift'erent reaaons for tbe 

cboices they select, and the se depend on the circuastances or partlcular 

lllness epiaodes. l vould argue that tbe unique context (.icro and aaoro, 

t'or bath are constantly chan.g1ng) ot' .. ch inc1dent ot help-seeklng prov1des 

dlfterent criter1a tor dec1sion-aaking at the level of the individuel. 

'nMtre .ay be no reasOll to assuae that the aaae persan wlll neoesaarily 

exh1b1t the sa.e pattern of resort on tvo separate occasions, becauae the 

coatext of lllne-aa 1a 1taelf dirrerent in each case. 

Further data on patterns of resort are presented by Garr1son (1917) 1n 

a discussion ot the use of esp1r1tistes, or sp1ritiata, bJ .eabers ot a 

Puerto Riean oo.auni ty 10 Nev Jork. Nor .. lly, peraons turn to a.,iri tiats 

t'or belp in -aM&1ng "ao •• t10, 10trapsych1o,. aDd interpersonal d1tfioulties~ 

wtiich are not 1nitially relieved by a bio.edical doc'torts beal1ns efforts. 

In 'tbia ..... th. spirit1.at serv.s as a secODdary bealth reaourée: tbe 

sreat uJOl\'Uy of sp1r1tiat cUenta (81-85S) ~ a •• n a, doctor witb1.n'a 00.­
\ 

Y'" period pr10r to the t1. •• of interviev and had beeD diaa&tiatied vitb 

th. outoo.e ot' th.rapy th.y reoeived (Garr1aon 1977: 102). 

If sp1.rit1st t ... taeat raila to aUevat. a cU.ntts probl ... , the a1d 

of • lNtych1.atrut -y th~ be aoupt. In .a.t 0.... th. paJohiatriat, 

œl1ke tb. ap1.r1t1.at, 18 .DOt ... as ... .ource of belp v1.th the probl ... ot . 
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l1Y!Ds'· paych1atr1e oOlUlultat1on 1a reaerYed tor t .... t ... t ot the 

"bopeleaaly a_tally 111,· or tor the p~cr1pt1on ot p1lla tor "n~ •••• 
-

Pat1_ta tbua utllize payabiatriata ~ a tertiary bealtb resouroe, th. 

reaort pattern ooaaoo1y be1n& troa doctor to ap1rit1at to payob1atr1at 

(Garr1aon 1977: 162-3). 

let Garriaoo aclmovled.ea tbat not, all ooaaunity aeaber. emib1t thi. 

pattern ot reaort. At'ter .all, acae 15J or sp1r1t1at clients by-paaeed 

initial treataent by a dootor, and .any persona see p.yabiatriata v1thout 

ever resortinS to apiritiat tberapy. Like other atudiea ot tb1a kiDd, 

Garrl8on'a aoalyaia deaoribea trenda and pneral1tiea, but doea not adelre .. 

\'" tbe decia1on-aak i ng proceaaea or iDd1vidual bealtb aeekera to any 

aisniticant degree. 

lUcbter (1978) 18 aoaewbat aore aucc ... tul iD analys1ng patt~rna or 

reaort and uae ot tberapy ayateaa in rural Soutb IDd1a, tbougb bere al80 DO 

senaral conclusions bo1d true iD e"ery caae. The bea1tb care env1ronaent ot 

tbia reSion ,1a very ooaplex: a great nuaber ot re&t.terad aedical 

praot1t1ooera (RHPs) v1tb var1ed bacql-ouada and level. or traiDiD& are 

licensed to pract1ce. IndiCenoua aed1ca1 praot1t10nera iDclude tolk 

berballata, exorcista, acroerere, astrolo.era, aDd Ayuryeclle bealera. Sca. 

RHPa b01d d1ploa .. troa collegel ot elaaaical AyurYeda, wbi1e oth.ra ha"e" 

intoraal trai.n1Dg troa t .. lly .eabers or are aelr-tauabt (N1ohter 191813'). 

Furtberaore, lnoreaa1ng nuabera ot H.LB.&. dootora are aov1Dg iDto tbe 

reg1oa, -akiD& b10aecllcal treataent a .... 1.a&1y aore aooe .. 1b1e bea1tb oare 

alt.rnat1ve. 

R1chter augeata tbat aD 1Dd~v1duaîia eooooa1c poaltion, caate, and 

le.el ot educatlon, as vell .. tbe nature ot tbe 11lDes. aurterad and th. 

a .. 11ablUty ot aedioal reaourc." aU enter 1Dto the deai.1oD ot bealtb 
1 

oare utlUatrJ.on Md HqUeDOe ot mort. Poor peraoaa ...-rally cbooae tiM 

.'. 
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~ .... ~ly. treat.ent or an Ayuryedl0 praetlUoner, espeo1&11y ir drues 

are -needed tor an exteDded perlod ot tls.. Hore educatëd vllla&er. t.nd to 

utllise blosedloiDe t~rat, but they are al.o sore,lik.lY te ai.ultaDeoualy 

ecmaul t an ATurveciio pby.1elan 1t allopathie sed1eiD. doe& Dot produc. . . 
iIlIIecliate ".ulte. 'ftle bel1.t' that bl0.edical t .... t.ent al~ey1ate& SJIIPto .. 

but DOt th ••••• ntial causes or an' lllDe.. (and .. y iD taot be respoulble 

t'or .ide err.ot. or .ubaequeDt a1lanta) .erYe. to proaot.. -th. use or other 

t.r .. t.eDt .ethod •• 

'l1le acet. 1aportaDt tiDd1.na or IUcbter'. re--.rcb tbua 1. tbat tbe 
\ 
\' 

oboioe or heal t.b oare iD Sout.h India 1. a eo.pliaatecS deai.ion wblch oaaaot 

be recluoed to lod1vidual factora alone. The ohrooic/acute diahotoQ 

proposeeS by Gould only part1ally .xpla1na the .. cl&t.a; aeut.e ·cb1ldren'. 
, 1 .-

il.lDe .... , ror .xa.pl.,. are •• nerally treat.ecl 1n1tially by tradltloDal 

praoUtlon.r., oontrary to Gould'a prediotion (Richt.er 19181"'). KYen .w~tb 

reprd to oost., th ..... rtioD that "poor people obooae the l ... t. ooatly 

alternatl ve- .. y not charaot..rize every lnstanoe ot help-"'k1n&. 

1 vould brietly llk. te •• ntion bere the vork or nntaer (1980), vboae 

tocus upon tbe .ttiosey or DOn-aedlcsl treat..ent. iD rural Mexico loyol.,..a a 

'oonaideration or pattern. or re.ort te bio.ec:l1oal or Sp1rlt.ual1.t. t .... t.eat , 

.ethod.. (1111. and later reMUoh ,r1nkler 1981a, 1981b) i. d1acua.ed .ore 

t'ully iD tb. t'ollovins .eoUon.] Whll. tbe .. jor thruet ot this .tudy 1& to 

."aluat.. tr .. t.ent out.co ••• , FiDkler ldentitle. thr •• d1stinot pat1ent 

aroups vblob ... k Splr1tuali.t. th.rapy, repre.ent1n& dirr.rent patteru ot 

resort t~ th.rapeutic .... ur ••• 

R!lUlar' are oODv.rt. te Spirit.ualis. who oODaUlt te.pl. bealera tint 

in a11 caae. ot 11loe.. ror wh10h outside belp 1. soucht. Ir a cure doea 

not .. ue tollov1q this treat.ent, then te.ple re_lara w~ll ... k 
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b10 .... 1.i attentlœ. Pirat-oo ........ pW'8OD8 vbo, !aY1Da DOt .,.. oured 

b7 a .ec:lloal praotit1oa.r, ... Ie Splrltuallat therapy as a l.ut 'ruort. 

l'iDaU" babl tua! te.21.. u.era .... pel"8OU wbo baye beeD .uooeutull1 f • 

t.reated ODO. at th. Splrituallat te.pl. and wbo return tor t.reat.eot ot 

UlDa... vh10b .... not wINY.- or ut.-tbreat-eatna- In tbe •• at ot 

(OUltuN~1 d.t'1DecI) Hrlou 00Dd1t1ou, .uob a. 11l.De .... requiriDI bed 

.... t or aaeooiated vltb - t ..... , hab1tual user. reeort. tirat t.o aMlcal 

cloctora. But tor aucb .iDor probl ••• as d1arrb .. "lthout t.ver, pa1D 1D the 

.touob, auto, or lD80lUlia, SplrltœU.t tbeNP1 18 p ... terrecl. 
l' 

'l'b. pattern ot reaort 1. thua cutt.rea.t tor eaob aroup ot t •• pl. ......... 

l'1rat-oo .... use ot:ber b .. lth care altematlY •• tirat, aDd Splrltuall.t 

tberaP1 la trled "ben all .lae taila. fte&'ul,an, on th. otber baDcl, reaort 

to Splrltual1~ t'1rat t'or a11 Melth O&N DMCI. rqardl ••• ot the t1J)e ot 

.ppto •• or tb.lr .... rlt1, aDcI UN bl0.eclloal ..... 1oea 0Dl.7 it NU.t la 

DOt torth~ Habltual UHI"1I .... dlaor1aiDatorJ iD tb.1r NIOrt t.o . 
" 

Splrituall.t beal.ra, lt a,.ptoaa 1Ddloat.e • • ...... Y. lllDa., aboJ.ce ot 

probl •• , .eclloal t .... t .. t 1. 8O\lIbt. 

In tbia maly.l. l'1Dkler .t ....... tb. betero...-,t1 ot the populatloa 

aDd th. dltterent aorte ot reaort patt.rns .sblblted b1 Sp1rltuaU.t 

cl.1_ta. Ber reaearcb olaria .. laaue. ot 1ntraoult.ural d1t't .... noe. 1D 

ln the oaae ot babi tual te.ple uaera. Ho".y.r, turth.r re ..... oh 1. requJ..red 

ta .. ~ tbeae patterna ot reaort are oonsl8tent over tiae, do Dy 

habitual uaera .ubaequently beooa. regular. t or do any !"egul.ara ever a .. k 

.edloal treat •• nt betore Splrltualiat therapy? Again, the isaue ot 

OOIl.1ataoy in tollovina hlerarobles ot re.ort 18 a •• uaed, wben ln taot 
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, 
{: d11't ... t lllDe_ oœtexta MY lead te cl1tt .... t .. cau-o •• or tberapy 

" 

• 

, 

/ 

-c / 

N80rt. 

rlDkler'. aaal1.1. doe. DOt .ad vltb an 11lua1natlOD or patt.ma 01' 
( 

re.eort alone. ID tbl. &Dd .ubMquent vritiDp (1980.284, 1981.r ab. 

RI"e.... tUt "lU. .. networu- 01' rer.rral .... 1Dtlueatial iD c1.t .... 1D1D& 
-

vIMth.r Splrituall.t treataeot 1. soupt, laply1DC tut th. 8OOla1 oœtaxt 

" 

Spuituall.t beal.r. 1 •• ,...poaae to the aloroenYlronaeot or lllne.a, l'or 

laok 01' an "lUne .. netvorle" (or. laJ ret.rral aJ.t., Frelc1aoa\ 1970e, lay 

ooaaultatlOD and reterral proc ..... , C2lrlaaan 19171351-8) proaotlnc 

'Spiritualiaa .... raUJ preclud •• lta \lM • 

r1Ja1l1, ·n.1DIIaD (1980) .tt.apte to .... 1,... patterns or reaort tIlrouP 

th. UH 01' iDteaal y. laterYl.viq teobD1quu aDd tbe NCooatructl00 01' b.lp-

... 1c1q bebaYlor 01' Tal ...... t'a111U... 1'beM data proye uaet'ul iD 

elucldatiq the prooeuea ot dec1alOD-~k1n1 vith reprd to .. lt-treataent 

,vith dlet, t:ca1o, herba, etc., V .. tera-atJl. dootora or pbartMoeut1oal •• 

Ol1.DeH-.tyle prao titioaeraJ or t!ai-k1 or other aaored tolk bea1era. o..r 
. -

150 taa111 .. vere 1DterY1". recard1DC the aio •• _ .uttered bJ t'aIIUJ 

a .. ber. duriq th. p,..yleua acatb, th. treatlMlDt decl.1oaa and realiOD. ror 

tboae dealaioDa, th. aequeo08 or use or treataeata or praot1tiODer., and an 
J 

a._ •• aellt or th. outooa. or th. treata.ta oboHn (Kl.1DaaD 1980.181). 
-

tb1.8 .,tbod aUova ror th. collection or 1Dtol"llAtlon 0GD0e1'lÛDC aotual 

lllDe .... and 1Dcident. or bel~k1Da vb10b vere DOt direotly obaerYed by 

tbe tieldvorker, but Vbicb ooourrecl NCeIltlJ .aouab to be rea_baNd and 

d.àcrlbec1 iD d'tail bJ t&ailJ .. aber •• 

to d.teral_ vb1cb lIGure. 01' tb,...py v .. aoucbt, 1Dolucl1Dl auob t1ucS 
;. 
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taotora .. _ aad MX ot th. pat1ent, but aore iaportantly auoh 

.mprec1iotab1. tutures as "pest .xperl.noa. vith h .. lth care" and th • 

.... tuN ot '[the] patient'a BOola1 n.twork ami lay retarral syat.a" 
, " J 

(1980,185). Three 'patterna ot resort are i.plicated by the alioited data: 

tbes ..... labelled si.ultaDeoua reaort (us. or .ultipla tharapi •• 
r 

~onourr.ently, uaually ln tha case ot a s.rious ohlldhood siomess); 
4 , , .. 

h1.rarohioal resort, exolus1ve.m!. (use' or ditterent th.rapies sequentially 

but not s1aultaneously, ~ually' in the oase or an aoute but non-11re-
! 

threateoing adult sioknesa); and hierarchioal resort, mixed ~ 

(oontinuation or the use or previous therapies even as ne" ones are aought, 

us.lly in the caae ot a chronic or recurrent adult siolcness). 

The strength ot this model lies in ~ts reoosnitio~ ot variabl1ity or 

resouroe ohoioe at the lndividual level. While Kleinman argues that persons 

use h .. lth resourc.s simultaneously or sequentially, he does not prescribe 

the order ot'resort. Althoush selt-treat.ent i. invariably the therapy ot 

t1rst resort, the next step may be the choioe ot a Western-style dootor, s: 
,a Vutern-style pharDeist, s: a Chinese-style praotitiooer, .2!: a Chinese­

style pbaraaoillt, d.pend1Da upon the exaot nature ot the' 111ne.s suttered 

lDd tbe .val_tion ot th. ,ettioaoy ot previoua ohoioell v1tbin the ,oontext ot 
à001al int.ract10n and lay reter ... l. Ile1naan t'urth.r sugests that 

Maantio illDe.. networka (198Ch 187) prov1de a 10&10 tor' tberapy Cb01ces, 

tor partiow.ar .101m •• s labe18 taply part10ular treataents wh10b wl1l be 

beDet'101al to the 1Ddiyidual. 
, 

'ftIrM O&M stw11 .. ot bealtb care cIe01a1011-aak1q .... pre ... tecI as 

l1luatrati". ot tb. coapl.nty ot tb. b .. ltb "'k1Da proc .. s (lleinaan 

191Chl90-3). III __ 1D8taaae the 1Ddlv1dual's oboio. ot bealtb opt1on vu 

d.peocleat upoD th. 1llDeaa label 1D1 ti~7 ~pp11ecl to th. ooncl1 tion. th. 
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.ub .. ~t perception ot treat •• t outoo •• , and the reoooaiderat1on ot the 
. 

aaauraay or appropr1atene,. ot siame •• labels over ti... By deaaribiDa th. 

pathval at help-s .. ld.ns tor thes. indivlduals, ne1naan 'Iha. pointed out .the 

iDh~rent dlttiaulty 1n tryins to prediot behavior at the\ individual level. 
, \ 

lndeed, vithout the.e oase illustrations, his model ot resort patterns oould 

be read to argue that health oare ohoioea alvays tollow set, rules or are 

neaesaarlly prediotable outoolDes ot 111ness epiaodes. In this sense, 

hierarohiea ot resort tend to present a falsely simplit1ed view ot deoiaion-

lDaking prooesaes by auggesting that health seeking is an ordered and logi.aal 

sequenoe of events. Klelnman's analysis of individuala and their aotual 

deaisions ln times of health orlses serves to emphasize the limita of 

prediotabil1ty -based on hierarchies of resort. 

The great benefit of all patterns of hierarchies ls their explioation 

of recurrent sequences of heal th care decisions across microenvironmental 

contexta. !bat is to say, patterns of resort clarify the extent to whicb 

persons in society exbibit simllar health-seeking behayior in similar, but 

not identioal circumstanQe:5 of illness. Yet on the other hand, one or the 

major problelDs ot these analyses is their inappl10ability at the level ot 

the indi vidual. For aDY i11ness, wha t Q~terlDlnes the actual therapy ohoices 

made by the individual or membera ot his aooial network? How are we to ~ow 

it an individual will tollow the preacr1bed pattern or it he will "deviate" 

in some way trolD the norll? And ia not this devianoe a major interest ot 

deaision-llakina researabers and analysta? Sev.ral inveatisatora, in an 

ettort to understànd aore tully the aeanins ot beal th care deohions to the T' , 

iDdividuals vho lDue the., have turDed to an exploration ot deoision-mald.na 1 
ttpathvays- and tbe aequenoes ot oboio.s malee by beal tb-aeekers durina aotual 

• 
ta.. of heal th ari.ia. 80th Janzen (1918b) and "lnkler (1980, 1981a,. 
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a 1981b) atteapt, throuab tbe •• tboclolou or partioipant observation and caM 

~ 

analysia. to cla~ity wby partioular indi vidUala in need or heal th ca... aake 

the decisions they do, in their particular aioro- and .acroenv1ron.ental 

contexta, and the rationalea the y provlde for theae dealaiona. Followinl 

the pathway ot health-aeekera, troa i11ne .. onset to reoovery (Fabre .. 1973; 

I&un 1979; Iroeaer 1983) providea a ... sure of' lns1gbt into the reaaons 

babineS health care decis10na in a lI&DDer that abstraot analyses of relSOrt 

patterns, usinS cross-sectional population data, •• y not prov1de. The 

pathway approach to the study of' decia~on-.ak1ng, vith ita benef'ita and 

proble.s, 115 taken up more tully belov. 

\ 
Pathwaya 2!. help-seeking 

One way to appreciate the' complexity of health care decision-making is 

to observe firsthand the actual behavior of persons seeking health care. 

Data collection by means of' participant observation allows a view of the 

soc1al and cultural context ~f illness and help-seeking that is ~d to 

obtain by meana of surveys or other impersonal methods. Jan zen ta (1978b) 

land mark study of the "quest t'or therapy" by members of BaKongo communi ties 

in Lower Zaire convincingly delllonstrates the importance and value of tbis 

approach in studying health care choicea ln medically plurallstic sooieties. 
(!lp 

SUch a mèthod attempts to clarlty the pathway ot help-seeking, the sequence 

in which health care choice. are .elected and evaluated, and new decisions 1 

made in light of previou. therapy outcome •• 

Initially, Janzen sought to u.e rormal elicltina teohnique. 

(co_ponential analys1a) to ~th.~ data on BaXonao beliet. and ,attitude. and 

oour.es of therapeutl0 aot1on in the évent ot illaeas. Theae data vould, 

. '"' 
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ba.. repreaent.ci hypothetical case. ot 111nesa and "bat to do about the •• 

• 
IIove .. r., 1t wa. 800n ,diaoovered tbatr 

"effort. to adainiater intervie"a in nxonso reaulted 
in 110 •• batfl •• ent on the part ot 'our otherviae villina 
interlooutera, bav1ns to do 'with a type ot 'it-all­
dependa' perpl.Xity, and a areat deal ot variety in the 
reaulta. Reapœaea to auah queations as 'Vbat kinda ot 
11111 •••• a are there?' or '110" ia auch-and-auch an 
11lneaa treated?' reault.ci in totally di.parate typea 
ot anavers" (Janzen 1978bs33). 

(" 

To oo.plioate mattera, JUHn then realiHd that questions about 

hypothetiçal situations vere inappropriate on accouot ot the tact that 

"reapondents would say one thing ... but then in the throes ot deoision-aaking 

do another." Thia led to the total abandon.ent ot his "initial priaary 

conoera 'vith what people think' [in tavor ot) a conoern with 'wbat they 

do,' and hov that is rational1zed" (Janzen 1978b:33). Fo11oving direotly 
" 

the work ,and advioe of Victor Turner (1967, i968), Janzen found that the 

"intensive oaaè method" of atudy vould prove most uaeful in determining what 

health oare ohoioea people make, and vhy they believe they make them. Sinee 

"the quest of a siok BaKongo for tre,atment often takes h1m!her tena', acores, 

even hundreds of miles" in seeking relief trom 111ness, 10gist1oal problem~ 
. 

d1ctated that only a handtul of oases ooUld be folloved throUSh the ent1re 

course of help-seek1ng (Landy 1983:224). i 
~ . 

The dlohotomy between kisi-nsi (native oulture) and kimundele (toreign 

culture) is pervasive in Kongo sooiety, and medical practioes are 

interpreted either as in~i,enous traditional teohniques"or as iaported, 

Western methods. This peroeived distinction doea not, ~owever, prevent 
< 

Ind1vlduala trom util1z1ng difterent kinda,ot therapies sequentially, or 

oooasionally aimultaneously. Host mln~r ailmenta are initially telt to be 

natural ot "of God," and may he treated elther' by a traditional healer or by 

)w.at~I'I1 •• etb04.. 'It 1. 0,,11 ben an. 1nd1v1d":'a1 ta11. tg .... pond tg ~t1a1 
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treatm,ent that the ailment is suspeoted to be "of man," or to have resulted 
, 

,from "the sutferer;s self-'buse,·outside or mystical aggression, or 

.struotural and social causes" (Janzen 1978b:221). 

The consideration of etiology is thus important to the ultimate.éhoice 

of therapeut1c alternative. Janzen identifies four "therapy sys~ems" in 

operation in Lower Zaire--"the art of_nganga, kinship th~rapy, puri1-ication 

and initiation, and Western medicine"--whioh interact to form an integrat,ed 

and uniried regional health care system (1978b:193). Only.the first three 

or these, tge indigenous or traditional therapy systems, are seen to be 
. 

effective in combatting "of man" illnesses, such as those caused by 

witchoraft, failure to fult'ill social obligations, "or breach of taboo (e.g., 

incest). The question of resort patterns is not developed by the author, 
, 

beyond mentioning that illnessés which linger or recur tend to be seen by 
~ ~ 

traditional, rather than Western healers. • 

!h!.Quest ~ !herapy devotes itselt' to a "th~ck description" (Geertz 

1973) of the decision-malCing of six indi~iduals whose multiepisodic 

lllness'es~ were followed for periods of one week to several months or years. 

Janzen documents the fact that in each case, the principal decision-makers 

were ~ thé individuals sufrering tbe disorders, but rather the members of 

_,1 their families and close relatives, who formed a "therapy managing group" 

(1978b:4L whicb assumed complete respon'sibil1ty for selecting treatment 
.,J 

opt1~ms. The case of one womàn, Luzayadio, who fell 111 shortly after 

giving birth and subsequently."played a very minor, passive part as 

.. 
deeision-maker" in the determination of her therapy (Janzen 1978b:68)'serves 

. . 
,to. i11ustr!te the importance of this group in the determination of health 

"-
eare ~ho10e trom a variety or alternatfves. 

Luzayadio was born in 1950 to a woman of the ~ clan and" man ,or th~ 
Kimban8a 'olan, and lived uneventt'ully in her father.'~age until the age 

75 
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ot !Soeventeen. At this time she becalle rollantically involved vith II toko, a 

man ot her father~s clan. Her pregnancy by hill cauaed a great deâl of 

controversy in the 'village because he vas "of her rather's generation, in 
'l 

the relationship of a 'father's brother' to her" (Janzen 1978b:68). 1'boU&h 

her mother objected, Luzayadio's father urged the two to marry, so fi toko 

made a payment to her mother's brother Signit"ying his intent and 1eft tor 

Congo Brazzaville to eam the bride payment. Luzayadio gave birth in 

November 1968 after a n~rmal. pregnancy aI}d deli very, but in January ahe 

became weak, and experienced. a svel11ng of the limbs~ It becaae dUfleult to 
. 

walk up steep paths in the fields, so she t1rst consulted J. retired .ission 

~urae who gave her an injection of penicilline Sbe also receiv~ treataent 

trom a local curer, who made superficial scratches OD' h~r skin vhich he 

rubbed with plant substances. 

UP9n examination by an H.D., she vas found to have 11l1b edema, 

hepatomegaly, swelling of the face, and an enlarged heart. She was given 

biomedical treatment for parasitic infection (emetine and chloraquin), but 

within a fev days her family terminated the treatment ~d arranged for a 

meeting of Nsundi and Kimbanga clans to determine whether there was 

hostility between the groups vhich could have caused her il1neas. No 

tensions vere revealed, and the disease vas decided to be "0" God," rather 

than "of man." Howe:ver, Luzayadio vas reQuested to ask forgiveness of her 

maternal clan, and members of the clan ask-ed for her forgiveness, in order 
c-

to assure that undisclosed evil intentions we~e eliminated in case the 

111ne;5S vas actually "of man"; for the same reason, represen,tatives of her 

paternal clan asked for her forgiveness. Sinee Lüzayadio's mother 

oonaidered her impending marriage to Ki to~o to be "incestuous," there was 

unreaolved tension between her mother and tather, and "the subsequent course 
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ot therapy depeoded on the analya.1a of tb.1s cœt'llet" (Janz. 1918b:69). If 
/ 

ah. had Dot becoae .111, her .arriace Hleely would bave been approved; but v, 

ber lll.neaa provoleed a cœtroveray of vhether the lIlarr.1age wu r.1&bt, aad 

benoe the tension betveen clans. 

Ber cood.1t1on d.1d not 1.prove over tbe Dut VMIe, &Dd upon exaainat10n 

&pin br the M.D. she vaa tound to have e&r111oaeply, heart lIurmurs, and 

otber a1ina or severe heart tallure. sne vas treated v1th 1nade~t. 

aedication and died aeveral weelca ater. Mter her deatb, suap1ciona vere 

ra1sed about the re+ationsh1p betveen the illness and her "ineestuoua 
,-

lIat ing. " Luzayadio'a lIlatemal clan ret'uaed gins t'roa her patemal olan, 

Wholl they suapected ot be1n8 in so.e vay respona.1ble tor her de.th. In the 

"-
end relationa were restored to no,...l, but the suspioion of ineest oODtûued 

to serve as a reainder tbat Luzayadio'! health probleas .ay have been 

broUCht about by ber union ot questionable statua. 

Janzen emphasizes' that all througbout her il1nesa, Luzayadio did DOt 

have IDuch say in the type ot' health car. she vas to rece1ve. Instead 1t vaa 
.J 

the lIlembera ot her therapy IDanaging group, cOllpr1aed ot persons in her 

--imllediate tam11y, who part.1e1pated in the actual choioe or therapeutie 

alternatives.' Furtherlllore, the exact melllbership or this group ehanged over 

time, with sOllle tam11y lIembers proving to be more influential than others at 

various stages in the progression of' her 111neas. Because the clana could 

not resolve the issue ot whether her rorthcolDing marriage to .Kitoko was 
. 

'l'proper, they èould not be sure Luzayadio had not broUght the 111nes8 upon 

t " :~"'nerself' and was exper1enoing her due punishment. No etfective therapy was 

sought tor her problelDs beoause or the rai.lure of the members or the therapy 

manag;Lng group to arrive at a consen,us.-

This case dramat1zes the sooiillly oontextual nature or the quest t'or 

( 
'th,rapy, as well as a oentra'! t •• ture or the prooe.a, vh~Qh 1s tbat the 111 
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1.ndlvldual poerally exerclaea little influence in the dec1s1on-.ak1 ng 

proceaa. other cuea de.crlbed in deuil by Janzen aupport th. coatentlO1l 

tbat the tberapy u n ag1 ng group 18 really the cble'1' decla1on-.a1è1na body, 

.ud that health care choieea are orten out o~ tbe banda o~ the peraon 

surrering tbe _ 111o.aa. . 

1be .streqt.h lOt' Janzen's analy.is la the d •• onstrat1on that the cboice 

~ ~r he.lth care and sequence ot' alternatives cbonn .... 11 depends" upon th. 

precl.e cont.rt ot thti ilin.as e%perience. Indeed,' ,ln no two casea were 

therapy decialollS exactly tbe sa •• , aince each epiaode or help-aeek1.ng 
9 

involved not only a UIl1que set ot syapto •• but aiao a unique group ot' 

persona - •• 08g1 Dg" the adlllinistration ot therapy. Furtheraore, the health 

care .fatelll o~ Zaire continuea to change' under tbe influence or 
1 

interna tlonal devel~.ent and tbe introduct10n ot bio.edieal cUn1es ln 

rural areas; ~tur~ healtb care decislons will neceaaarily involve a 

consideration o~ this changing lIIacroenvironaent ot resouree accessibility 

and e~1CaCy o~ Western 

J.d~ttedlY, one ot 

lIIetbods. 

the bigest probleDls witb an observational app~ch 

to tbe study o~ belp-aeeking patbways 18 the inabi11ty to tollow the illness 

bebavior or more than a small. handtul. of persons. lt is wholly possible 
1 

t~t ln choosing six oases to t'ollow intimately, the investigator will sel.ect 

ones which are unrepresentative of the rest of society. In this regard, the 

methodology of direct observation of decision-making does not provide a 

" broad overview of the health-seeking behavior ot a l.arge Csegment of the 

population. let Janzen recognizes this limitation from the outset, and 

altbough only it fev oases are presented, the entire aequelioe of events in 

eacb instance i8 recorded in a11 Us' richneS8 of çontextual. detail. Such a 

method avoids the pittalls 01' what A. Young (1981) calls the "rational Dlan" 
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asauaptioo ot deciaioD-aak1ng, i.e., the expectatloD tbat health care 

decialons neceasarlly follow a certaiD 10g10 or rat ional1 t y, or tUt 

decill1on-.akera the.aelvea aee thelr choices &8 rational onea. Such an 

asau.ption need not be valid, for 10 health crises people _y Bct in 

faahlona they reeognize to be irrational or illogical, 1r auch behaYior 

holds the faiot poaslbility that a cure .. y ensue. Tbe docuaentation ot 

aeutal help-aeek~ng pathwaya ia a uaerul methodology iD' 'thia regard, for it 

lays bare the re.ality of deciaion-aak1ng proeeaaea, rather than gloasing 

over a aiœpl1t1ed version ot expected patterna of choice. 

SolDe of th~se methodolog1cal probleaa are overooJle by F1D;kler (1980, 

1981a, 1981b), ln her research on the choiee of noo-Jledical treataente in 

rural Mexico. Direct observation of Spiritualiat beal~ aesaiona and 

interviews with persona aeek1ng Spiritual1at therapy form the basia of her 

investisation. In thia regard, Finkler ufoeuaes directly upon actual 

aeeounta of help-seeking and thé decisiona people make in response to 
,) 

illness, rather than questioning them about past or hypothetical instances 

) 

o~ help-seeking behavior. Through ~raonal contact with clienta cOlDing ta 

Spiritualist temp~_~r treatlDen~ fd by meana of intensive interviews and 

follow-up studies, every eft'ort was made to determine why persans sought 

Spiritualist help, and how effective they felt such therapy proved to be • 

Finkler recognizes the temporal element of the illness experience, and 

that the evaluation of satisfaction with treatment re.~ires "following 

perso;;rom the time the y decide to seek help t~ the time of problem 

resqlution. Th~ only appropria te way to investigate these issues is through 

continued interaction and communication with the help-seekers throughout the 

oourse of their illnesses, and to foHow their help-seeking pathways over 
zL ., 

t1me. Although thia research is specificaHy concerned with the assessment 
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ot tJoeata..t outco ... , it d_oe. adeire ...... ral topica directl1 rel.Y&Dt to 

&Il und.ratand1Dl ot dec1aioD-M ldnl- For .xa.pl., Sp1rltual1.st th.rap1 18 

but ODe treataent alternath. aY&ilabl. to peraOl18 1n Hidalao ata~ th. 

oboie. ot thla option d.penc1. 1n large. part upon tb. reao •• eadationa and 

adyloe ot other perSOl18 lD a n.tvork ot soclal 1nteracUon. Indl.1duals wbo 

oboo .. Spirltual1at tb.rapy alaoat invarlably bav. rea.ive<! support tor this 

dec1.elon rra •••• bers ot th.ir "1lln ... n.twork," wh.rea. thoa. wlthout suoh 

support generally do not SHk thla tor. ot treat.ent. 

Dy deyelopina, a rapport,with Sp1r,itual1st cli.nta and tntenievina tb •• 

in tb.ir ho.e. over a perlod ot sev.ral v_ka, Fi.nkler vu able to pther 

data r.garding ourrent healtb probl ••• , dec18iona ' •• de in respona. to tb.s. 

problems, and tbe ben~tit ot varioua treata.nts to the b.lp-seeker. This 

.etbod has the advantage ot alloving larger nu. bers, ot people to be etudie<! 
\ 

than Janzen'e technique ot direct ob.ervation, and it aVOide the p~ble. ot 

ask1.ng people about events vbiob occurred long enough in the past to be 

torgotten or poorly remembered. On tbe otber band, Flnkler's tocus 

specitioally upon Spiritüalist tberapy does not permit a detailed 

consideration or decision-making wbich involves choices otber than this 

treatment alternative. To be aure, turther research ia needed to clarity 

the ways in which Many ditferent therapeutic options are utilized by members 

of this p0"Pulationj' perhaps the use of interviewing techniques may be 

modified to include persons who seek health care trom resources other than 

Splritualist healers. This broadened focus could weIl lead to "a 
1'-

com~aratlve study of health seekers" (Finkler 1981a) which analyzes the 

decision-making processes of persons actually seeking health care rrom a 

great variety of resources in the community. 
L' 
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c 80th JUl~ UId F1Dkler atte.pt to provide a broader UDderataDdinS the 

contenual nature ot health oare decia1on-aak1Dg by look1n& at aotuai oaaea 

ot belp-... k1na and tbe factora '1nvolved iD arriv1Da at these dec1aiona. 

80th au thora auoceecS particularly iD de.onatrat1n& that the social coatext 

ot iIlDess la 1.portaDt in deter.1ning the ultiute choioe ot therapy iD 

piuraliatlc aett1n&a. Beal~h oare deaisiona are Dot ude,1ndepeDdent11 but 

evolve out ot a proceaa ot advice sol1citation and ne&otiation vith other 

perSona in netv9rka 01' social interaction. Direct observation ot help-

s .. king behavior by the tleldvorker provides inaigbta iDto the iaportaDoe ot 

environaentai context in deterainiDs the pathvay 01' choice that other 
1 

.ethoda "7 Dot capture. 

In thia llpt, l DOV wiah to turn to • discussion ot quantitative 

analyticai approaches to thejstudy ot decision-Il.king and the develop.ent or ' 
1 • 

tor.al .odels ot heaith c~ choice. Quantitative analyses atteapt to 
1 

1 

ldentity key deterllinants, ~ariablea or taotors ot context vh1ch oorrelate 
1 

v1th the ut111zation ot part1cular health oare resources, anef to pred1ct 

health oare deoiaiona on the baais ot auoh data. 'nteae .ethoda, vhile 

provid1ng usetui descriptive data on patterns or health care utilization, 

neceaaarlly decontextualize the health-seeking procesa in the course ot 
1 

atatiatical analys1s and model building. FormaI models cannot~~ake into 

account the variabllity of micro- and macroenvlronmental contexts of 11lness . , 
experienoes at the level of the individual and May therefore distanoe us 

from a true understanding of meaning of health care decisions to persons 

seeking heal th carè. 
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Quanti utl Y. !!!!:!. aoallaia !!!!! to ... l lIOdeU . .D& 

Deft1op!Da out o~ quantltatiYe aoclo10&1ca1 approaobea to t.he study o~ 
\ 

8001&1 pbeDo.eaa, fOI'"_1 .ocIelJ.D& _o~ d.o1alon-.ak1n8 bu been propo •• d by 

80 •• vorkera .. a .eana for .. a1at1na in t.be orosa-cultura1 inveat.1PUoD ot 

b_ltb oare obol0. (Xroepr 1983). Quant.ltat.ive analysea ot d.claion-

•• king bebavior require the de~ln1t.lon and DWI.rica1 ... aure.ent ot varioua 

eGOno.lc, d •• osrapbio, 8OOia1, or paycb~lo&1cal cbaraoterist.los, &ad the 

sub •• quent d.t.e .... 1natioD of correlations betve.n .... ured variablea and 

ob.erved rates ot utillzat.ion ot aedioal aervloes. 'lbe dependent variable, 

~ 
choloe ot bealt.b calternative, ia thua seen t.o be a t"unotion of the aany 

iDdependent tactora analyHd; and it' dev.loped prop.erly, proponenta aug.at 

t.hat tor_al .odela lIay predict deciaion-aald.ng babavior based on an 

asaeaa.ent of the propoaed variables (J. Young 1981a; Peacoa~l1do 1982). 

Quantitative lIetboda are otten appl1ed in attelDpts to eluoidat.e the 

_oat important. "determinanta o"t' use ot oare" (lCroeger 1983), or variable. 
1 

whioh oorrelate stronglY with the dit'terential utilization ot health oar. 

resouroes by various segments )ot societies. Some 5Ociomedical researohers, 

t'or example, have suggested quantitative analysis as a way to determine "t.he 

" degree to which new [biomedical] resources are being util1zed" UpOD ,their 

introduction to Third World $Qcieties (Colson 1971 :226). Thus, 
~ ~"; 

statistically signifioant a~sociations between the designated variables'and 

the rela ti ve use of var,ious he~l th oare resouroes may be used to provide 

olues to health planners as tb why biomedioal facilities are often 

underutilized in developing oountries. 

Kroeger (1983) summarizes the work of several researcbers who employ 

quantitative analytioal approacbes t'or the study of health care choioe 
J . , 
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(r1a- 1). The variables exaained "!n these etudies aay be organized into 

three groupings: 

1) Character1stics o~ 1h! subjeot rater to teatures ot individual health 

seekers which correlate with the ditterential use of health ~are reaources. 

Theae abaraoter1atlcs a.y be relatlvelr easl1y oonoeptualized and aeaau~, 

such aa "eoono.io" factors (household inoome) and "sociodeaographlo" 

variables Case, sex, aarital status, bousebold size). They May dao be 
~ . 

quite nebulous and ditficult to apprehend, suoh as "socialpsyohologioal" 

faotors (degree oi oultural a~1èn, aooulturation to Western values 

(MoK1n~ 1972». 

Medical sooiologioal research in industrialized oountries has d .. lt .. 
primarily with cbaraoteristios ot indiv1duala and their oorrelation with the 

dlt~erential use of hoapitals or biomedioal treatment taoilitiea. This work 

has resulted in an extensive literature outlining various individual faotors 

which prediet use patterns (Anderson 1968; Mechanie 1968; MeKinlay 1912). 

For example, Ludwig and Gibson (1969) report that 37.3S of persons whose 

houaehold income is le8s than $150 per month had not vi si ted a ,:l1r10 or 

hospital in ,the previous six months, while only lO.OJ ot membei'is)t high­

income households (more than $500 per m~nth) had siailarly failed to utilize 

health care servioes. Thus, household Inoome is an eoonoml0 "predisposing 
\ 

factor" (Kroeger 1983:148) which influenoes pers ons in health ~are \ 

deoisions. 

This approach has been modified by some workera to study 
"' .... , 

uoharacteristics of the subjectU in non-Western soeieties which may 

correlate with patterns of health resource utilization. Colson proposes 

that acculturation may be analyzed in terms of: 

"the amount of formaI education, spatial mobility, age, amount of 
cross-cultural contact, degree of participation in traditional 
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l"i8Ure 1 

-ltZplanatory variables ot healtb oare ohoioe 

Cbaraoteristios 
2!. the aubjeot 

-ase 
-sex 
-aooioeconomio level 
-oooupation 
-ethnIe group 
__ rital statua 
-houaehold aize 
-tormal education 

Cbaraoteristioa ot the diaorder 
!ru!. ~ P!rë8p"tion ~ 

-ohronic / acute 
-severe / trivial 
-etlologioal model 

(natural, aupernatural) 
-expeoted benet'i ta ot' treataent 

(.adern, tradltlonal) 
-psyoboaomatie / aoaatio 

-degree ot cultüral adaptation 
-aaaeta (land, liveatock, oasb) 
-interaotion vith tsaily, 
. neIghbora, oOlllDunity 
-lnnovators 

Charaoterlstlca ot the Servioe 
(Enabl1§ Faotors) 

-aecesaibility 
-appeal (opinions, attitudes towards 

traditional and modern healers) 
-aoceptability, quality, communication 
-ooats 

(Kroeger 1983: 149) 
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rel1&1oua aot.ivit.iea, ocoupat.ional aobllf.1t.y, aDd aspect. ot 
.. "rial oulture" (19111 228). 

TboUCh ditticult to quantity and aeaaure apourat.ely, thia .od.l holda t.bat 

variabilit.y in aocult.uration .. y predispose persona to one or another healt.h 

oare alternative durina Uaes ot lloess. 

2) Cbaracter1atioa 2! ~ diaorder !!!!! ~ perception reter to persona' 

bel1~ts reprd1na tbe nat.ure or etlolog ot the 11108.. tor wbiob belp ls 

aouabt. Foster's "toIle d1obotoay" (1958; see above) is widely oited in 

support. ot the v1ev that oboioe oorrelates hlgbly witb te.tures ot tbe', 

diaorder, ratber tban ot tbe autterer. 'lbls dlobotoay ot treat.aent •• t.hod , 

(supernatural etiology: traditional bealer; natural et.lololYl bl0.ecUoal 
, 

" . 
treataent.) la sugsest.ed by reoent researob to bè operat.lve ln areas ot tb. 

worid as wldely separat.ed as tbe Ivory Coast (Laaleer 1981: 158) and Ecuador 
-

-(lroeger 1983:151). Colson (1971) argues tbat in a rural Halaysian Village, . 
peroeived etlololY bas a slgnitloant etteot upon cbolce ot tberapy: natlve 

, 
bealth praotit1onera are moat otten seen-tor 11lnesses tielleved ta be cau.ed, 

by "aupernatural agents, breaob ot taboo, or breaoh ot etbloal preoept," 

whereas lllnes. believed ta be'caused by ~tural agent. are ooJmonlY taleen 

to the blomedlcal cllnl0. Other vorleera, bowever, bave questloned the 

unlversal v,alidlty ot tbis prinoiple baaed on researoh ln dlfterent oulture 

areas (e.g. the Manus, Scbvartz 1969) •. 

Uther charaoterlstlcB of the dlsorder which have been proposed to 

acoount for choiee of health care inelude the perception of an lllnes. as 

ebronlc or acute (Gould 1951), severe or trivial, or the expected benefits 

of one or another treatment method in 11ght of etiologlcal bellef. These 

are facto:s of cultural interpretation which influence individuala in the 

declsion-makl'ng proce55. 
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3) Cbaraoteriatioa 2! !!!!. .. nioe (enabliDa faotora) reter to tboae 

t .. turea or the h .. lth care delivery ayate.'vhioh pro.ote or diaoouraae the 

use ot varioua reaouroea within the oo •• unity. Such variablea aa the 

seovapbioa~ diatanoe ot medioal aervioea and the ~ requiz:-ec:t to travel 

tor t ..... t •• t are iaportant faotora atreotins the- rate or util1zatiOD or 

b .. ltb aeM'ioea, eapeo~allY ~n rural a~a. Another iaportant variable or 

tbe health senio. ia anticipated ~ or treataent. 'ntouab coat ia, 

atriotly apeakina, a raotor or the &enioe itaelt, it arreota .edio&l ohoioe 

in relation to the rinanoial resouroea or the health' aeeker and ia not 

independent or the ·oharaeteriatioa or the aubjeot" aa derined above. ,1 
Deciaions muat be .ade oODeemina th~ availability or tunda, expeoted teea 

bt the practitioner, and the potential benefit or inveating liai~ed 

resoureea in onè or another treataent .ethod. 'nteae faetora are not eaaily , 

teaaed apart by .eans or a consideration or,ooat or servioes in isolation. 
- 0 

Other aervioe-related variablea otten oonaidered by inveatigatora are 

tbe relat~ve "appeal" or traditional va. bio.edioal healera to the ae.bera 

ot a comaunity; thé level or "oomaunieation" between haler and patient; and 

the "quality· or health eare adminiatered (lroeger 1983:149). Though aueh 

taotora may be dirfieult to apprehend and oonaider in iaolation froa the 

reat (and eapeoially dirficult to quantify), proponenta of "deterainanta" 

models argue that they signifieantly affect health care decision-aaking and 

the use or non-use of services (Young and Garro 1982). Woods (1977; see 

above) provides support for this assertion by describ~ng how th~,~mpe~~ 

'--manner of biomedical doc tors on a Guatemalan plantation (lack of "appeal," 

poor "communication") inhibits Mayan residents from seeking their 

assistance. "ealth researchers rurther suggest that changes in any of these 

obaracteristics, especially cost and distance, may significantly alter the 
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rate at wbi~b bealth services are utilized by members of a populat~on 

(Fiedler.1981:129). 

Q\aDtitative analysis, in leading ta tbe isolation of key'variables or r-

detera1Dants of behavior, provides a statistical framework f'or tbe 

prediction of bealth care choice bas~ on these variables. Annis 

(1981~520), f~r example, reports that in a sample of' 1800 patients visit1ng 

governaent health facilities in runal Guatemala, 66J travelled fif'teen 

minutes or less, whereas only 12ftravelle4 one hOur or more, and only 2J 

travelled two hours or more., On the basia of' theae data, ODe may conc.1ude 

• 'that the greater the distanoe of' health services, the less likely persans 

will resort ta them. More recently, in a study of the effects of distance 
, -' 

and geographio location upon theouse of' "Western-type health facilities" in 

!"lU"&1 Nigeria, Stock (1983) demonstrates that per capita utilizatioD 

declinea exponentially with increasing distance rrom the biomedical health' 

center. The iaplioations of this flnding are that: 1) with the development 

of' more biomedical facilities in rural areaa, more people will reaort ta 

them; and 2) this ia a desirable end result toward whioh national health. 

policy should be directed. 

Egunjobi (1983:585) identif'ies factors whioh influence the choice of' 

hospital in northern Oyo State, Nigeria: in'deacending arder of 
, 

sigoif'icance the se are "nea~ess, quality of servic~, relative living in 

hospital town, finance, ease of' transport, religion, and oonneotions with 

hospi tal staff." Yet Egunjobi ia quick to point out that the Most 

inf'luential faotor, nearness ot the hospital, aooounts for only 31.8J of the 

observed variance, in choice of services. In other worda, almost "70J of 
o 

patients' behaviour are explained by other factors,," so that a oombination 

of' variables must be used ta prediot health care ohoice with any degree of' 
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aCCUrBe:;. Siailarly, Feldllan (1983:1887) ci-tes "the importance of gender,' 
, . 

age, and, class tâctors in lnfluenc1ng the utillzatloh ot dlfterent health 

- . 
~ providera" in rural Bangladesh. These factors, considéred togeëher, 

°prov~de the bast clues as to whlch alternaU,!e vill be chosen; any one 

variable taken, alone is insuffiaient t'a adcouat for ràtes or utiUzation. 

One ot thé more innovative attempts by,anthropologists to eluctdate 
'. 1 

~ , , .. ~ 

determinant:a ot health care, choice ls the development ot a formal decision-

aak1.ng model bf J. Young (1978, 1980, 1981 a, 1981 b) and Young and Garro 
• , > 

(1982). . Based upon field reseârch in Pich8taro, a rural Tar(lscan villaae i,n . 
1 ... ~ ) 

veat-central' Mexico, the model presupposes' that a common culture provides 
• ~ 1: 

lIembers ot the QOIl.llunity vith "shared standaNls, o~les fOt" solving 
~ 

problems ana ~,!lectlng particular courses of action" (J. Young 1981a:5h 

Health oare decisions are thus patterned and predictable, folloving a 

culturally preacribed s~t of vall.\~s and icfleas concerning the "best" or MOSt 

approprlate cholce or' therapy ln a given case ot 11lness; over tille, r 

'persons "develop and come to rel,. upon &pec1tic standards for lDaking "cboices 

lnvolvlng the treatment ot 11lness" (J. Young 1980:107). In attempting to 

demonstrate "the link between cultural knowledge ('beliefs') and purposive 

action" (J. Young 1980: 106) in the making of health care deoisions, Young 
.-

and Garro seek to discover the factors which Pichataretlos themselves 

oonaider most important in determining the form of treatment, and 

subsequently to develop a m~del which will predict health care choice on the 

basis of these fas:tors. 
\ 

1 

Young specU'ically rejects Janzert's "thick 'desoriptive" or explanator;y 

a~pr.oaoh, ror it rocuses upon "unusually complex and problematic oases, at 

the expense of the more routine ••• kinds or illnesses people deal vith in 

daily Ure" (J. Young 1981b:501). The six cases stùdied in depth by ~anzenJ 
" .. 
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thougb presentee! in, full contextual detail, have l1ttle generality and 

cannot be consldered representative of the gene~al population at large; in 

this regard they may not be usèd to ore~e a model of decision-maklng 

behavior of ~ide appl1oability. Rather, ~ma; m~de1ing 'approach is takèn 
J 

wl'i'icb will lead to the development of a predlction formula for health care 
~. 

choice in more oommon, less complex oases of i1lness • 

• YOlUlg 198'4:132) ,were . 
. collected using formaI elicl irrg techniques, in order ta, discover the ways , .... 

in whlch "potentially comp1ex decisions are reduced or simpl~fied to 

<;;1 '- ) • ' 

intormation-processing ta~ks 9f'manageable proportions;" 1n.this regard, ,~ 

torma~ elicitation provldes lnslght into "th9 underlying cognitive processes , . 
involved ln decisions" (J. Young 1981b:501). Communlty member~ were 

a ' 

questioned'reg~dlrig hypothetical instances of 1llnes~ and the decislons 

the y would l!lake glven a wid~ variety of circumstances ("what would you do 

lt ••• "). Four key tact'ors wére ultimately determined' to' weiSh 41{eaVilY il1' 

the choice of health care: gravit y of an iilness, kn~wled~e of a home 

remedy for the illness;~ "t'alth" (in the potential effectiveness of folk vs ... 

medical tre~tment), an~ accesslbili:y ot' ~ea~ services (cost, 
• 1 • 

transportation). These varlables 9 àccounted for the ~reatest amount of 

varlance in t~~thet~cal ,choice or' ~ealth rare" and they alone are 

included in the formaI decision model. 

Health care decisions in Pièh~tarô may therefore be predicted.according 

to 'the shared "rules" of deçlsion-maklng unoQvered by j;his. research. A 

de.i.ion tabl~ (~: Young 19~1a,15l1; Fig. 2) and a d~Ci.ion· t ..... ~Oun8 
1981b:503) are presented w~ich 1l1ustrate. expected initial· choices of healJh 

alternative on" the basls of an assessment ,of the. four important vàriables. 
~ . . .~ '0 

'1 • 

For example, an 1l1ness which ls consld~red' 1) "modeÏ'ately serious" and tor 

whlQh 2) a home remed)' 1a not known or unavaUàble,.'and which ia 3) sufrered 
... t" ~ 
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l)eo1a1.on Table ror Initial Choiot o~ Trtat.ent 

iules 1 2 3 4 5 6 7 8 9 l 
1 
'; 

Coocl1. tiONt: , 
O' 

'!I 

GraTityA "-'"~' 1 1 2 2 2 3 3 3 

~t!;~e y Il H Y Il 

lI'aJ.thc F M (p) F M P lM (M) 

Aooeaalb1.11t,c1 • Y 1 
" 

Cbo1cea' 

Selt'-trea tMIlt X X ." 

CUrer X X 1 
f 
Pract1caDte 1 1 X 

Ph:ra~C1an 1 , 

~ II: 1IoDHr1oua; 2 = Moderately Ser1cua, 3 • GraYe. 
1: y .. , •• Ho. 

cp Il l'aYOl'II ~olk troeatlleDt; M. J'awon ..u.cal t .... t..at. 
dl.' Mone, &Dd traaaportat1oa aYl.1.l.able, •• I1tMr -:r or 

truaportatioa DOt aYa1labl. •• 
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by a peraoD wbo bas greater raith in Western than rolk lIedicine (sae Fig. 2. 

Rule 6) will, aocording to tbe .odel, .ost likely cbooae a praoticante 

(local, DOn-llcensed pract1tioner or Western .~i,oine), rather tban a 

phys1oian, tolk curer, o~ selt-treatlllent. Sia1.larly, a grave 1110ess 

sut't'ered by a ~raon vith 1II0re t'aith in Western than t'ol&( treat.ent, aDd who • 
bas surticient 1I0ney and transportation (see Fi.g. 2, Rule 9) will 11.Jcely be 

taken to a pbysician. In theory, aU episodes or i11ness lIIay be reduoed to 

a cOllbinat1on or these t'aotors, analyzed accorcUng to the decis10n table or 

tree, and o0D8idered in teras ot' tbe .ost probable oourse ot' belp-seeld.ng. 

In order to te~t the .odel, Young colleoted data on aetual beal'tb ~ 

cfecia10n-.aJd.ng 1.n Picbataro tbroUSb a biweekly suney or 62-h0useholda. 

Respondents were asked to report detailed descriptions or ll1neaaes tbat bad 

ocourred, and treat.ent cho1oea .ade'1.n eaob e&ae. In aU, int'or .. tion on 

323 1110eas epiaodes vere wsed to oo.pare reported decialona .plut tbe 

.odel baaed upon t'oru11y ellcited data (J. Y0UD8 1981.:11). Acoord1DC to 

these reaponses, the dec1.sion-•• k1nC .odel oorrectly accounted tor or 

lIpredicted" 82.6J ot a11 treat.eot oboie.s, at'ter adjuat.eot tor routine 

Hlt-help cholou (J. YOÙDa 1981.s166, 1981b:505). 'l'b~tore, a b1ab decree 

ot acourâcy tor the .odel 18 sugested by th. test da ta. 

Desp1. te the suce.aa ot aucb prediction .octela, 80 •• proble.a ..... ln 

UDI"tUIOlvect in uaiDS atatist10al t'raaevorka tor ttfê study lDcl interpretation 

ot decls1on-.-k1na-' Many ot the cr1t1c1. •• s one .1&bt aake ot' quantitative 

teobnlques and to .... l .odel1nc are DOt r1aited te beal.tb reaearab alone, 

bov ••• r th. aituation la eape01a1lyaout. in tbJ.a eue clue ta the iaPOl"tance 

ot ea.irc:wuHDt aad oœtezt in -.p1q &ad IUicU.ac beal.tb care obolo .. 

rirat, tbe det'.1n1tiOD ot taotorl to be ua.s in sucb ltud1. .. il • veioJ 
" -

d1t't'loult tuk. Reaearobera t.cI to cl1acount t.be prob1e .. 1Dberent 1.D 
1 • 



( 

( 

• values (Colson 1971), or qual1ty ot health care provi.ded (~eger 1983),- but 

the se oharaoteristics det'y accurate desoription and measUrement in cross-' 

cultural settings. Furthermore, social and economlc t'actors are dynamic and 

change over tille; even easUy measured variables ~uch as househQld i.ncolle 

mal" be DOt be constant t'rom one season or one year to the next. , 

Classification ot persons theretore depends upon the exact tilDe they, are 

questioned by the researcher, and their categorization as one or another 

"type" Ilay be an artitact or the research design. 

Second, quanti.tative analyaes otten inter causali.ty troOID atatistioal 

correlation, and i.mply that deteraining tao tors are oonacio,ualy asseaaed and 

ooaaidered in processea ot health cere deoision-Ilaking. Indead, aucb 
" . 

var:1ables as age, sex, houaehold i.nco •• , and soclal cJ.asa otten are t'ound to 

.correlate vitb relative util1zation ot bealth s.rvlces (Colsol1 1971; Beller 

!!. !!:. 1981; Lasker 1981; Okator 1983). 1 But it 115 not clear tbat dec1slon-
, . 

lI&Icera neaeuarUy take tbeae particular factors into consideration "ben 

oboo~1ns bealth cere. ID .any caaes, ot oour .. , decls1.on ... akers do chooIM 

partlcular alteraatlvee OD the baaia ot' age, sax, and other variables; but 

it ls DOt olear tbat other correlatiDg t'actors, suob as "Nlatl •• l1Vlnl in 

boapi.tal tovn" and ·connections to hoap1.tal atat't" enter ~to the ooaaoioua ... 

oalculation ot oboloe ot trot.ent. Quantltat1.v. oorrelatiOlUl oan cleacrlbe 

popul.atloaal patterDa, but quaUtative reeearob 1.s neoeasary ta d1acoftr 

vtietber tb ... faotora are .-n'Datul to bealth-aeelcera. 'lbua a true 

-
.tatiatioal aaal,a1.a ot COl'Telated faoto ... alOGe. 

1 

.!Mrd. tbe iaOlatiOD ot U1 t'aotera ot deo1.aioa __ ld na ....... to 

deOoIItutuallu • proo... vh1ab. _ 1 baft ar...-cl .baYe. 1. iDt1.aatel.)" 

, 
wariabl .. are, b1 nrtua o-r tal. r •• 8aI'Ob clUip ..... 0ftMI tJtoe tille ' ••• dl.te 
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oircumatancea ot symptom recosn1t10n and 1nteract10n w1th s1gnit1oant others 
,~ .. 

in a sooial network, and are subsequently 1~terpreted on their ovn as 

separate criteria upon which health~ oare -de01siona are based. 'lbe ,çt ot 

decision-making is seen as a oalcula tion or equa t~on usin8 the molt 

"discr1mlnating" factors; 1t 115 presented, theretore, aa an esaentially 
, 

stat1c phenomenon relDoved l'rom any temporal rrame ot rererenoe. the arrival 

at one or another ch01ee takes the torm ot a un1que and s1ngle determination 

ot "what to do" based pn an assessment ot assets, level ot education, 

saverity ot illness, distance to tacllities, and 150 forth • . 
One may argue that lllness contexts are oOllprised ot tao tors whioh 

reour, and that these futures lIay be evaluated systematioally to outweisb 

the partioularism ot eaoh i.ndividual case. In this sense the 

deoontextualization ot health oare decislonsAay provide inforaation 

oonoern1ng the relationship between recurring faotors (ase, sex, etiolO&1oal 

bellet, distanoe ot "bealth serT1ces) and the oboio .. of alternatives aoro .. a 

If 
broad .mple ot heal.th leenrs. Tet inuauob, as the 1110roenv1ronaent&l 

innuenoea on deois10n-llalcera, 1nclud1n& patterna ot ooaaultation a,nd la1 

reterral, are variable, troa Ulne •• eplsode to epiaode, it .. y be dltr1cult 

to tully apprebend, the .eaa!.Da ot healtb care clecia10Dl without olear aDd 

foouaecl reaearoh into the iDteraot1on bëtween aloro- and .. oroeaYil"ODlleDtal .. 

'1'be clec1.a101l-a-k1 ni prooe.. 1a quit. coaplex, ad 1Dyolv •• a oOllt1.nual 
~ 

re-eYaluatlon, over tue, or the need tor health oare aDd tlte .rrioaoy ot 
, -

prier treata_t. tbouIb aaa.t taoton ot OOIltext .... reourrent, eaoh illne •• 

eplaocte takea place at a dlt't'ereat tae aDd place t'roa ùl otHr .pi8ocle., 

... 1a tlte pr ...... or a d1t't'e ... t .. t or per8œa who aecll.ate the 

8001aUatl_ ot 1U __ .,. 1Dto .1okDe.. CA. Jouac 1912). A tborouIh ' 
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underatanding ot the .. euins ot hèalth oare decisiona, then, requires their 

analyaia with:1n the tramewcrk or domeelum1cro- and maoroenvr10DlIenta, to~ 

1t ia th!s context which provides the basis tor tilness perception, and the 

su\)aequent ohoice ot therapy by the help-seeker. lboUSh quantitative 

methods
o 

and tormal models provide intorllation about sooietal patterns ot 

choice and help-seeking, they dc not adequately explain health care 
u 

decisions at the level of the individual. In thia resard, - quantitative 

analyses are intormed by qualitative studies; these reaearch strateSies are 

perbapa beat aeen to be aOllplement&ry, rather than oompetitive, tor each 
~ 

providea a lleasure ot -inaight the other may inadequately provide. 

Forllal lIodels, however, seem to be weakest in their attempts to prediot 

health care choiee at the individual level, and this reaults troll an ,.. 

inabllity to ooneeive ot partioular episodea ot !llness as variable at the 

aicroenviroDllental level or aocial interaotion solioitaion ot advice. 

daDzea (1978b), as noted above, stressea the importance ot a therapy . 

• aN'slns group tor determininS treatment choioea in Lower Zaire: the 

obansins lIembership ot thia group over time leada to ohanging ideas about 
" 

tbe beat treat.ent tor the siok indi vidual. Waxler (pera. oomm.) observe. 

tbat !UDY therapy deoisiona 'in Sri LaDka are totally unpredictable, a o ... 

iD poiDt being 

.. tatily tbat plans to taka a patient one direotion on the train 
, to an lyurvedlc dootor but meets a stranc~ on the plattorll who 
Noommeods a hoapital in the other direction so the y go there." 

Tboush .J. Ycung (1981a, 1981b) ola).lIs greater than 801 aoouracy iD 
, 

predict1n8 health oare ct)olee, there remains a residual percentase ot 

dec1aiona whioh are not aecounted tor suooeaatully on the bas1s or isolated 

taotora aloue. Theae casea 1lluatrate the variance between the hniothetioal 

01" id_l selt, the rational deoision-muer ("vbat would you do it _"), and 

tbe aotual selt' aeekinS auiatallee iD • ti.. ot bul th oriais. ,oraal 

____ --____ ------------------------------------------------------____ I~~ 
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modela are unU.~~lY to be able to prediot health oare oboiee with anyaore 

aooura.oy than Younsta 1D0del, beoauae ot ihis inherent variabil1ty ot 
~ . 
~ , , 

m1oroenv1rona~ntal intluenoes upo~ peraona 10 need ot heal th ~are. 
0-

Anthropologiata atudylng health ~are ohoioe are beg1nning to reoognize . 

bOth the bel)et1ta ancLa:1lD1tationa ot quantitative data analyais and tor_al 

model1ng. .Sargent (1982), for exallple, ln reaearoh1Dg obatet:rioal care 

choioea a~ODg the Bar1ba of Benin, reliea upon parti01pant obaervat10n and 

tormal interviewing teohniques, aa well,.s a revi,w.ot maternity olloio 

recorda, te provide 1na1gbt 1nto the context of deolalona wh10h statlatioal 

•• thoda a~Uld Dot prov1d.. Eytoli and lIeuwirth (1984.447) "'SU' 

tôroetully st th! ao1e' rel1anoe on Western S001010g10a1 methodologies 

(inoludlng quantitative data analysis) in' oroas-cultural researoh and 

propose thàt "open-ended interviews be used ln sooieties ot whloh our 
- ' , 

mowledge oonoerning aalient cultural differenoes 18 fragment&ry.", ' 

Antbro.PQlO&1?al oontrib,..Uons to the atudy t?r decision-making may thua li,_ 

not only in the developlDent or tormal modela to ~e uaed crosa-culturally . , 
(Garro 1982), but alao 10 the delDOD.atration ot, the 1imlta or their 

~ • r _ 

applioab11ty. 
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Chapter IV. Deoision-Ma!d.ng Researoh ~ International Health. 

~ Bthics 2l Intervention 

1 would llke to olose my examination ot health oare deoisiOD-Ilaki.DI 

with a br1er look at the praotical imp11oations or researoh 1n this area. 

One question that SMms to be overlooked 'by researchers and oritios alike 

Is, Why do we want to know about the prooesses ot heal th oare choice in, 

lDed,ioally pluralistio soc1eUas? On thè one hand, aoademie anthropologists 

lDay' be conoerned with this issue solely for its provision of insight into 

the logic (or 1110gic) of human behavior in times of crisls or threat ot 

oriais. Health care decisions, as l have argued, are made in response to a , , 

oontext or illnesa whieh includes both microenvironmental aspects (sooial 

networks, lay referral, finanoes avallable to spend on health care) and 

• lDaoroenviro~mental featurea (professional dominance and hegemony, poli tieal 

promotion of heal th services). "Pure" scholara may wish to discover the 
l' 

relationah1p or contextual variance to choioe of health option in a variety 
, " 

ot cultural settings, industrial and preindustrial, W,èstern and non-Western. 
,t 

Yet on the other hand, deoision-making research may be of interest to 

"applied" anthropologists who seek to Improve the quality of health servioes 

to areas of-the 'developlng world; the dispovery of'reasons why certain 

taci.J.!ties are underutllized, for example,/may lead to poliey initiatives at 
\ " 

the national and international level which will remove the Impediment to the 

uti.11zaUon of services. This motive appeara to underlY muoh of the sooio-

aedical researcb undertaken oross-culturally, espeeially in the Third World 

(Iroeger 1983), the goal being to provide more and better biomedieal ~ealth 
J 

cere tacili. tiea to thoae reSions where traditiocal or indigeDous healera are 
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the prlllary health resources ot a population. Colaon aums up this attitude 
," 
l' 

auoo1.Dotly as 1\~llowSI 

l "Througbout the developing vorld, tradit10nal systems ot mediaal 
care are b.:ing supplemented vith or completely replaeed by 
knovledge and personnel tha t are an extension ot modern Western 
medieal sc1ence ••• One cr1t1cal tacet of these etroltts ls the 
degree to which the new resourees are being utllized. '11le Most 
modern, well-f'unded, and competently stafted program eonceivable 
would be useles8 if the people for whom the program 1s deaigned 
radically underuse i t, or even totally ignore 1 t. This suggeats 
a nead te? examine the manner and degree ot receptiv1ty to these 
attempts at induced change in health behavior" (1971:226). 

Thus, a primary funotion of Adecision-making research might be to tind out 

why biomedical 011ni08 and h08p1tals are underutllized (distance? cost? 
1 

inoompatibility ot world view of patient and healer?), and then to take 

stepa to correct the problem, 80 that eventually persons w1ll come to rely 

upon "modern" health services in these areas of the world. 

Hany anthropologlsts, however, f1nd 'the idea distasteful that they 

should serve as Intermed1aries between a culture and Western health planners 

• seeking to raa1eally alter that culture. Indeed, this is the important 

eth1cal dilemma facing Medical anthropologiste today: to aet accordingly 
, ,1 

would reduce them to the role of tra1tor to the cultures they have come to 

understand, f'or they would ultimately play a pivotaI part in eff'ecting a 

cultural dr1ft toward the behavior and values of Western industrial1zed 
. 

sooiety. In the course of' promoting the use of biomedicai heal th 

tacllitie~, they would be encouraging the abandonment of' centuries-old 

praotices and bel1efs which they set, out to dooument and interpret in the 

tirst place. Health planners, of course, wouid see this not as a negative 
, 

development but as a move toward the World Health Organ1zation's goal of 

"heal th tor aIl by the year 2000." 

Host disturbing 18 the value judgment that biomedicine as a system ot 

treatlDent and health care del1very is necessarily "better" than indigenoua 
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or traditioaal treat. .. t syste .. vblob oontiDue to tlouriab tb. vorld Ôver. 

Internat.ional bealtb plUD.rs .... to bold (ln apite ot overvbelaj,q 

.... id_ce to tb. OODtrary) that once bio.edicine ia .ade available and 
~ 

acoeasible (aeoarapbically, tlnanoially), people will tlook to it and 
,; 

d1aoard their "superatltiou- beal.1Ds aetbocls, (W&Xle!' 1976J lAali~ 1980J 

Look 1980.), tbat tbey bave ta1led to do tbls .uat reprueDt th. oontiDued 

lDaooe .. lbll1ty ot blolledical servic.s in Tbird World areas. 

Bereil;l, tbe, 11.a the role ot tbe antbropoloSiatr to de.onatrate tb. 

value ancI uaetulneas ot medlcal pluralla., and to 11luatrate tbe waya in 
, 

vbiob tradltional bealtb care may aerve tbe needa ot a population wlthout 

be1ng tot.aÜy supplanted by biolllediclne. Deo1aion-ok1ns reaearcb vlll 

continue to reveal the importance ot multiple bealtb care options to ••• bers 

ot~ population, tor even when biomedlcine ls made tully availabl., peraona 

maintain their preference for alternative treatments and alternative beal1na 

m.tbods. One means Of illustrating the potential ettectiveness or various 

therapies or systems of treatment is 'to link health planning in1tiatlYes\to 

studies of "outcomes" of persona trea ted by non-biomedical healers. While 

the etticacy of treatments is a difficult topic to reseât"ch, prel1mi~y 

reporta Buggest that many non-medical healers enjoy large measures ot 

:çocess ln treating psychological and other health problellls vhioh are not 

al ated by means of biomedieal therapy • 
• ,.., 1 1 

In a tvo-part study of outcomes ot the clients of Spiritual1st healers 

in Mexico, Finkler (1980, 1981b) demonstrates that Spiritualist therapy 
1 

prpvides a viable alternative to biomedical treatment for problems whioh 

doctors have been unable to cure. To assess outcollle of Splrituallst 

treatment, Finkler administered the Cornell Medica; Index to olients at tbe 

outaet ot therapy, and, then one ta two weeks later; as well, clients vere 
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iDdepeDdently olaaa1tied as t'ailurea (U' presoriptions were tolloved but 
" 

ayaptoas peraiated), auooeeaes (it ayaptolla vere reporteel to be relleveel), 

,and inoODoluaives (wbo bd eitber tailed to tollov the prescr1ptiona or bad 

_n a aedloal praotitloner oonourrentlY). 

Whll.e Splrltuallat bealera vere t'ound to tail aore tban auooeed 10 

treating patients (35J t'ailurea to 25J suceessea), tboae peraona vbose 

s7llPtoaa vere aUeviated by therapy shoved a statiatically a1sn1r1oant drop 
.. 

in CMI aoore, indloatiDs an a.elloratlon ot psyoboloa1oal d1streaa. the 

orlt1oal queatlO1l rotaains vbetber SpirltuaUst bealers abould be "alloved" . 
te provide bealtb care servioes wben only one quarter ot persona who reaort 

to the. are auooeaafully reUeved ot thel~ ,yapto.s. Tet Flnkler soea on te 

note tbat tor tour types ot diaordera - aiaple diarrheaa, slaple 
1 

lJDeOolog1oal dlsorders, somatlzed syndromes, and miDor psychiatrie 
, ' 

dlsordera -- are trequently suceeasfully treated vith Sp1rltual1at therapy, 

aDd in thls l1sbt tbe services ot Sp1rltu&l1at bealera are benetioial to , 

soae indl vlduala. 

Stud1ea ot patient outooaea are eaBeDt1al to the pro.otion ot world 

healtb, yet they are by no aeana easy to undertake or verity. ~eauaably , , 

1" 80ae health care alternatives are more et'taotive iD treating illneases than 

others, and tbrough elear and t'ocuaed analyses ot outco.es anthropoloSiata 

oan make 1iltorllatlon reprdins thia ettloacy available ta heal,~b plazmers . ' 

and bealth aeekers; atteapts to lI.axilll1ze bealth care resourcea may 

theaselvea prove 1I0re etteetive it anthropologlats begin to concentrate on 

whloh beal tb oare options belp 1Il0re people. This researoh 1s in taot 

ourrently under vay" in a vide variety ot' cultural settinss (e.g. UelnmaD 

an'd Gale 1982). 

Fo11ovlng advancea 10 S111bolie antbropology (Turner 1961, 1968), 

several authors have sugested that tbe manipulation ot ayabola ~s a potent 
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.ource ot beal1na power, ad that bea1era tbrouabout tbe world relY upon 

s7llbol1o theraP7 to etteot bealth reatoration. ne1.mlan.( 19131206) .peau 

ot "edioine'a ayaboUo ~l1ty;" 'tbat 1e, the idea tbat Iledioine ia Ra 

oultural ayatell in vbiob aYllbolio lileaninp take an aotive part 10 d1seaae 

t~ .. tiOD, tbe olaa.aidoation and ootRûtive mariagement ot il1ne;'s, and in 

tberapy." Healtb care providers in every oulture make use ot povertul 

sy.bol"a wbioh reintoroe tbe oonoept tbat belp 18 being provided tor the 

patient, and tbat tbe bealer bas tbe abllity and knowledge required to oure 

wbateVer the 1110eaa may be. Comarott' (1982) argues tbat: , 

"tbe OMet ot 1110eaa trequently ocoasions tbe perception ot more 
deep-aeated contradiotions in tbe enoompassing sooiooultural 

. arder. Tbe beaUng prooéss mobilises potent symbo11o resource., 
tor in attempting ta redress tbe breaohes oauaed by il1oesa, 
bovever the se are perceived, bealers everyvbere manIpula te 
ay!bolio lIedia wbich identity physioal vitb social orcier" (pp.51-
2; elDpbasis added). 

'ftle pou.t to be related to international healtb planoers iS~ tbat biolDedioal 

\~~oians do not bave a monopoly upon the mobil1zation ot "symbol1o 
.. 

resouroes;" indeed, culturally relevant symbols are etteotively utilized by 

bealers ot Many traditions, and these individuals must n~t be ruled out as 

bealth care providers si.ply. because they do not operate within tbe 

biomedioal model ot disease oausation and cure.· 

Nichter (1918:46) t1rmly states tbat "bealth planners can be aided by 

antbropolog1cal insights," and that anthropolog1st~ sbould continue to 

pro~ide int'ormat1on regarding tbe value ot plural medioine in varied 

oultural oontexts. Nichter's study, ba.ed on tield reaearcb in SOutb India, 

confirms tbe notion that netvora o,t interaotion and reterral allong 

trad1tional bealers, and even betveea traditional and allopathie 

(bio.edical) practitioners, are tuaible and ahould be pro.otees 10 the 

oentext ot healtb develop •• nt prosra.s: . . 
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"The eN'eaU ve treataent ot multiple ,apeots or illnesa required 
the ooabined et't'orts ot oo.pleaentary tb.rapy syat.as (or types 
ot' speo:1aUat8) ad a trad1tional netvork ot' reterral haa existed 
between vaidya, astralosera, and .xoro1sta •••• [and] many rural 
baeed tradit10nal practit1one,~a inoluded trained allopatha in 
the1r ret'erral networka" (1978:45-6). 

Antbropologiste sbould look tor vaya to t'oster oooperation among tbe varioua 

tradit10nal and allopathio healera.. in this reg1Oh, tor the health needs ot 

tbe population are not well aerved by exoluding health care providera s:1DlplY J 

beoause tbey do not t'ollow the biomedieal model. let the Question of 
, ~ 

iatrogeneaia and healer-induoed harm oann~t be brushed aside, vith the 

. asaumption that all "traditional" or "folk" healers serve their patient 

populations adequat~~. 'lnthropolog'1sts must 'explore not only illnéaa 

outcoaea but the potential exacerbation ot' existing problems by healera ot 

a11 trad,1tiona, in order to t>ro'lide sound reoommendations tor the 

c2evelopment ot' heal th policy in varied cul ~ural contexts. 

Theae are only a tew ot' 'the ethioal problelis t'aeing medfoal 

anthropologista today; th~ iasues are oomplioated, and o by no meana bave l 
J ' 

eXhaustively coverad the practical implioations ot' deeision-mak~ng reaearob 

or the illplicationa ot' tailing t? undertake auah researéh,. l d9 think, 

however, that anthropologista should not sit idly b~ and watch int~rnational 

health plannera uae their reaearoh to "olean up" lIedieal aystema in 

d.velopins oountriea; in thia regard, tailure to .ot oould lead to a 

reneved ettort to eatablish biollledicine aoroslS the w rld at the expena.ot 

other etteotive heal:1ng traditions. It is ino\llllbent u n de~iaion-lIald.DS 
~ . . --

reaearcbera to demonatrate that' aedioal plUral1am ia th 
. 

rule, not the 

exoept1on (even in the "induatrial1zed West": Cobt> 1977; Beer 19.81), and 

that :peoPle oontinue to WllDt health oare choiou ratbe~ t 

DONati.". tNat.ent. Bio.ed1cine, turtberaore" 18 hardly 
C 1 

"ouriD8" illne •••• , aDd .e"eral .tucSi. •• ba"e 
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, lDedical therapiea to be etteaUve in treat1.ng conditions wbioh oould"not be 
It \ 

helped throusb biolDedieal treatlDent (e.g. Look 19808; Kleinman 1980; Finkler 

1980, 1981b). 

BeyODd ~he aoope Gr this atudy ia the dirricult question or wh,ther 

tra~itional health car~ providera should be lioensed to praotice, or wheth.r ' 

governmenta should best atay qut or the regulation o~ 'health care delivery 

by non-biolD.dieal healera. l wou Id like to end h~,.e, having raised th.se 

problematic isSue~, with the prediction that turther investigations ot 

decision-making processes will provide addit10nal support tor the poaition 

~hat ~riC~l pluralism promo~es wor~d healt~h. '11le èthical dUemma, taoing 

reaearchera or health care ehoioe 18 whether to allow these data to go 

unnoticed by "applied" health pl~era. -1 
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