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Crucial Understandings:
Differences in Cultural Paradigms

Â Paradigm: ñA set of assumptions, concepts, values, and practices 
that constitutes a way of viewing reality for the community that 
shares themò

Â Fundamental cultural paradigms effect social structures & 
interactions, expectations, and behavior. Selected paradigms:
ïHuman nature: Agent vs. Assent
ïCollectivist vs. Individualistic Cultures
ïExplanatory Models of Health



Human Nature: Agent vs. Assent

Human as Agent
× Humans
Ê Exist apart from and can 

control nature
Ê are defined by what they 

produce
Ê are changeable (identity) and 

relationships are too.
Ê should seek mastery over body 

(e.g., pain, illness)
Ê use time as a resource
Ê Should strive to improve their 

physical situation.

Human as Assent
× Humans
Ê are a part of nature and are 

bound by its intrinsic laws.
Ê Are defined by their place in the 

natural/social/spiritual world
Ê have a fixed identity & 

relationships. Stability is 
desired, not change.

Ê Should learn to understand 
what pain, illness, etc. is 
teaching.

Ê Are as much a part of time as 
they are nature, time is cyclical.

Ê Should strive to understand 
place in the 
natural/social/spiritual world

Examples:

ÅU.S. dominant culture

ÅMost cultures with Judeo-

Christian foundation

(European)

ÅIn some aspects, Black 

American culture

ÅIncreases with

acculturation.

Examples:

ÅHmong

ÅTraditional Latino

ÅAmerican Indian

ÅPolynesian

ÅTraditional Asian cultures



Collectivist vs. Individualistic Cultures

Collectivist
Â The family/clan/tribe is the óunitô 

which has identity upon which 
rights & responsibilities rest

Â The individual is only defined by 
their place within the unit ï
often by gender, birth order, 
generational status and social 
status of family or clan.

Â The individual is expected to 
FIRST consider how action will 
effect the family/clan/tribe ïnot 
whether it meets their personal 
needs: ñwhat should you doò

Â Success of a society is defined 
by the affluence & social power 
of the unit.

Â Tend to be very close-knit, 
cooperative, and conservative.

Individualistic
Â The individual is the unit that has 

social and legal identity, upon 
which rights & responsibilities 
rest.

Â The individual is defined first as 
an individual, second as a 
member of social/legal unit.

Â Individual behavior is first based 
on personal need, then whether it 
would harm others: ñwhat should 
you not doò

Â Success of a society is defined by 
the affluence & social power of 
individuals within it.

Â Tend to be progressive (change-
oriented), transient, competitive.

Examples:

ÅHmong

ÅLatino

ÅAmerican Indian

ÅPolynesian

ÅTraditional Asian cultures

Examples:

ÅU.S. Dominant culture

ÅBlack American culture

ÅHighly acculturated Asian

American cultures

ÅAustralia/Canada

ÅOther Western European



Explanatory Models of Health

Bio -Medical Model

Â Health/illness is centered in the 
patient & interactions with 
natural world

Â Mechanistic

Â Credibility is placed in empiricism 
& authority

Â High internal locus of control

Â Social unit is the individual

Other Models

Â Health/illness is centered in the 
patient &/or the natural world, 
the  social world, the 
supernatural world

Â Tend to more holistic, focus on 
balance and harmony either 
within body or with social/natural 
relationships

Â Credibility is placed in authority & 
faith.

Â Spectrum of internal to external 
locus of control

Â Social unit is family/clan

Examples:

ÅWestern

ÅSome aspects of 

traditional Latino healing

ÅSome aspects of Chinese

healing traditions

Examples:

ÅShamanism

ÅAyurveda

ÅLatino Fatalismo

ÅKarma

ÅChinese medicine 

(Yin/Yang, Chi)

ÅHaitian Voodoo

ÅAmerican Indian 

Medicine wheel



Cultural Competency in Obesity 
Prevention: Challenges

Social Determinants of Obesity

Cultural Paradigms Cultural Practices Acculturation

Discrimination

PovertyFood

Activity

Meal traditions

Gender roles

Human nature

Collectivist vs. 

Individualistic

Explanatory Models of 

Health

Access

Time

Stress

Living Conditions

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 .


