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Crucial Understandingé?
Differences in Cultural Paradigms

A Paradigm: NA set of assumptions,
that constitutes a way of viewing reality for the community that
shares themo

A Fundamental cultural paradigms effect social structures &
Interactions, expectations, and behavior. Selected paradigms:

I Human nature: Agent vs. Assent
I Collectivist vs. Individualistic Cultures
I Explanatory Models of Health



. Human Nature: Agent vs. Assent

Human as Agent

Examples:

AU.S. dominant culture

AMost cultures with Judeo-
Christian foundation
(European)

Aln some aspects, Black

American culture

Alncreases with
acculturation.

Human as Assent

Examples:

AHmMong

ATraditional Latino
AAmerican Indian
APolynesian

ATraditional Asian cultures




Collectivist vs. Individualistic Cultures e

Collectivist

Examples:

Admong

A atino

American Indian
Molynesian

Araditional Asian cultures

Individualistic

Examples:

AJ.S. Dominant culture

Black American culture

Adighly acculturated Asian
American cultures

Australia/Canada

KOther Western European




Explanatory Models of Health

Bio - Medical Model

Examples:

A Western

A Some aspects of
traditional Latino healing

A Some aspects of Chinese
healing traditions

Other Models

Examples:

A Shamanism

A Ayurveda

A Latino Fatalismo

A Karma

A Chinese medicine
(Yin/Yang, Chi)

A Haitian Voodoo

A American Indian
Medicine wheel




Cultural Competency in Obesity
Prevention: Challenges

Social Determinants of Obesity

Cultural Paradlgms mmmmg Cultural Practices Acculturation
Discrimination
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Health

Acculturation impacts cultural paradigms, but far slower than more surface
cultural practices like food choices. For many immigrant communities, the
rapid change of these surface manifestations combined with the slower

paradigm shifts put them at risk for poor health, e.g. obesity



