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Abstract

Selected predotaingnt’y Chestion ang predomiviantty Muriim rurol copm-
minenies 0 Lovag el Norte wepe surveyed i determine the rural Jelks defing-
fir af health and tliness. In-depih interviews fnvded by a soructira! inger
vigw schedde, were condueied among d07 reapondenis selected through sireti.
fled multe whage rakcom sowpling. Two bundved fifty three 7352) reipondent
were selested from Hhree fBacalod Fupatapan, & Magsa ey predumineantly
Chinantan vommusties (POCS) and 147 Jron twa (Baln ] & Fmitao-Ragar)
predomiiar by Adiosiim communities (PAIC s

Magerity of the respondenis are mothers and housekaspers with house-
Heded incomnens helow the prveriy five identified b  NEDA Deta revealy that the
emtie fenifure-specific concepts) indicalary for healih ifentjied By both POC's
et PO revpondenis generally corvespond with medical science’s etie ffare-
defermingee generql corcepts) indicatars. Rk yets af respondents emicafly
definey health oy compused of favtors fike positive Behawor prsifve piycho
lagica! yiare & postitve phpvival appearance. Wiile illness s compayed af
focturs Loy ahanEniae! phplcgl apoegrEaRce DReSERcE af symptoms anrd the
M Thers e ety specific putonces wheren e emie definition of respoy-
debiy ifemare froup dhe efte. Newe Wness indicators of maders medicine Tike
efigtencipe abdimen o indicate poraviiic (nfecting are comsidlered by rueal folts
QF withou! meedical vipnificanee Muogareity af the fwa fppes of commurifies
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7i%) have the fatalistic qutitude and belief shey -
Findings of thiz resecroh Wil be wugefid g e 4 E'"*.'E's
articularly the DO and Local wammmrfﬁ!.‘.:}-
Ho progeam for the maimienance and o THinle i
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(POC s-5955; PMCs
copld nof be gvoiched.
and deciston-maLers p
AGLAs) in thelr TRiErEn
Heqlth of the pamaze

ealth has been defined by this World Health Orgamization (1978 45«

stare of complete physical, mental and seclal well-beng and npt e i

the ahsence of disease or infirmty”. Another definition says that healiy,
5 i asense is defined by what does not constitute health, namely disegger
(Risse | 978 577). Disease, an the cther hand, has been defined as a “bialogigy
ahnormality” or distress and disability that is based an abnormal processes ang
structural alterations ofthe human organism. These biological deviations have hay
for the most part, & universal validity { Risse 1978:579) In other words, the g}.ni
drome sequences i categorized ilinesses like luberculosis or asthnia are consig-
sred 1o he true whether ane 1sin frigid Alaska, tempetate America or tarrid Af-
rica All the above definitions constitute what medical’ anthropologsts tern ag
etic defimitians or . descriptions of | behavioral phenomena considered in Lsola-
lion from @ particular system or in relation to predetermined general concepts. .
(hdich 1950},

The other side of the coin shows contrasting emic definitions which are -
ture-specific becase these are replete with vanable social and behavioral factors,
In some instances phenomena cansidered to be symptoms of disease by some
eroups may be regarded as signs of health or without medi cal significanee by
nthers, A good Incal example cited iy Dr. Qlano, farmer Provincial Health Of-
ficer of Lanae del Norte, is the schistosormatic conditions in cndemic areas in
Lanae del Norte, which have been regarded by tesidents as a normel part af their
sgricultusal life. From the researcher s cvn impressions in the Philipines, peopls
even from the cities regard voung children with Buddha-like fatnessas an ndiea-
tar of health and well-heing and not of abesity. [n the barmios, childrenwdth dis
tended stomachs due L intestinal warms are considered normeal since almost &+
ery ather child has a big stomach. Diarrhea dunng the tegthing psrindism canse
for alarm, the reason heing that teething iz abways accompanied by loose bowel
movement. A documented sty on Jeprosy reports that the respondents rend (0
equate the symproms of leprosy with a skin disease. (Valencia et al. 1979)

1':"-"ﬂ seeinthe contrasting elic and emic definitions ahove two different WAy
Inoking et twao related pheriomena, healihand disease, An important thig o ket
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o mind heTe 15 that these definitions lead to different behaviors on the part of
qeople subscribing to them. Cne man may generally subseribe 1o the etic defin-
;:'ltlﬂﬁ- anil consequet Ly, may .EG wa professiona] doclor of medicine, who has
en hrained 0 comal genns m approprately scientilic ways. Another man may
enerally subscribe to the emie definitions and consequently, may seek no profes-
siomal hielp at 2l or go to ahilot, aherbolario, or ababaylan. Thus, knowi fg
; caple's defiritions may hv; the first 'menmjnl step towards betler planning for
their healdy This can occur nsofar 2s the planning and mplementation of health
carc delivery may hive accounted for etic definitions only when in fact the targer
clicntele has emic definitions of their state ofbeing,

Objective

The present article aims to describe the vanang delintions of health and ili-
ness held by pradomiinantly Christian and Muslim rral commmunitiss in Lanan de!
Mocte, mcluding bahefs on illness avodanee.

Research Site

The provines of Lanao del Norte was the chosen rescarch site. Tis located
on the narthern coast of Mindunso - It comprises one ol the five provinees in
Region X1T or Central Mindanao. The other provinces are Lanao del Sur,
Mazuindanao, North Cotabato, and Sultan Kudarat.

The provinee of Lanao del Norte has a total land ares ol 13,082 square kams.
and 15 vonsidered a first class provinge, [thas a total population ol 614,062 as
ef 1990, Tl consiats of 22 municipalitiss and one city, ligan City, which also serves
a5 1 capital [Wudionod Statistics Office J980).

The Philippine Almanac sets the cstimares for the crude death rate (CDOR ) m
Cantral Mindanaa (where Lanan Morte is one of lhe provimees) at 10,94 deaths
per thousand. This fizure means that the region has the second highest ([ollowing
Wistern Mindanao) death rate in the country. The high death rle contrasts with
the narinnal figre of 7,835 aswell as with the estimared CDR wf'the nahonal capatal
region ([NCR) which is pegged at 4,74 per thousand.

Az 1950, the male life expectancy in the regton of Central Mindanao stood
U531 years, making this region only twellth in rank throughout the country in
k2 ofrhis ressire. (Regions with even less favorable morlality condifons were
Eastery, Visavas, Cordillers Administrative Region and the ARMM. ) Similar re-
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found for female Tife expectancy although in this cage, 5 o st

wation was found, with Central Mindanao mﬂh“gfmﬂi'in-mm
Ith it

gults were also

- favorable sl
E}EEFE :Ipe-c:lmm}' (Fliegerand Cabigon 1994, Table B). Clearly, the heg

¢ion in this region needs more improvementl, |

All lowns of Lanao del Norte. with the exception of Tligan City, haye bt
considered as rural [or the purpose of this research. This is so becayse althoy
sorne lowns definitely fitted the National Census and Statistics Office (Ncg o)
definition ofurban, they did not display the kind olambienee exuded by oy
csl-to-goodness urban area. |

The five municipalities sampled using the mulli-stage sampling proc et or
this study were Bacoled, Kapatagan, and Magsaysay as the predomin antly Chis
tign commumnities and Balo-i and Pantao-Ragat as the predominantly Muslim com,
munities.

Related Literature

Health and Disease Defimbions. Ina sense, health 15 defined by what does not
constitule health, namely disease or'the absence ol symploms™( Wilson 1970:3),
Health, therefore, becomes a residual category, the opposite of disease. Accord-
ing lo Wilson, though, this definition begs several questions. Firstly, it excludes
from the category ol llness those sublleand latent disturbances that go unremarked
by the subject or which are not apparent to the observer. By fixing attention on
familiar signs of mal function, the definition of health as non-disease tends to ex-
elude analysis of the well-lunctiomng indwidual. Lastly, symptoms themselvesare
rarely unambiguous: physicians may disagree on the appropriale scope or seventy
of symptoms for a given diagnosis, and many of the most important symploms
cannol be observed atall but must be inferred from the patient's report,

Another definition of health revolves around the conception of “nommaley”, 2
state from which the deviations commonly leading lo a classification of the indi-
vidual sl may t'!H_"' n]ﬂﬁﬂjT‘E{L E}mg|j]g dwm ﬁ-nm lhe NI is dimﬂjlt jl'l iIﬂlf
bacause normaley may take man v guises, The idea of normalcy as a statistical
artifact can be useful to modern medicine: however, this may EI'III.E about some
problems ifused among human groups in which conditions that moderm medicine
has v:lum-[_y wdentified as pathologic are endemic but are considered acceptablé
and not sick because persons free from the discase are statistically rarer thas
persons having it (Wilson 1970: 4-5),

The World Health Organization has defined health as a state of completé
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ygical, mental and socialwell-bemg and not merely the absence of discase o
mﬁﬂmy{";ﬂib 1 968330

Aubrey Lewis (1980) bas considered the WHO de inition of heallh as mean-
ingless berauss 1.]1i5 defintion rt?_una to an ancient formula of unattainable whole-
qpes nlhody, mind and soul, realized in the Golden Age but long since farfaited.

Boni facio [1979), however, thinks that the WHO s definilion is g good one
pesguse any health organization, when being planned, should be desi gned insuch
awiy (hat it addresses the three companents of the well-being o Fman,

Discase, a term which reflects a senes ol value ndgments regarding psyeho-
bio |I.':-E]|:L1] charactenstics considered 1o be deviant or pathelogical, has been de-
fined es person-centered, discontinueus, and undesirable —this is the organismic
view el discase, This notion reflects three explanatory frameworks that have been
psed for disease: (1) a5 4 biological abnormality; (2 as a behavioral disconlinuily;
aned [1) 2% @ phenomenological occurvence { Risse 1978: 376),

The first category s rooted inthe idea that distress wnd disahility are based on
ghnormal processes and strachural alterations of the human organism, These bio-
lag-cal deviations have had, for llie most part, a universal validity, in conteast with
vrable social mnd behavioral Tactors.

The secand category, disease as g behavioral discentimuty, comprses the fall
ranee o behavioral responses to pain and dyslunctien as delermined by soctal,
peyeralopical, and cultural factors.

I'heibied categary, disease as a phenomenological occurrence, is percerved
asacompletely allersd state o being for the alfected persen. oflen as avesuitof
supematural possession or invasion,

All the three categories, wlech can coexist inany given culture, stross the
discantimuly of health and discase (Risse 978 379,

Accerding to Woeyanake { L9EE), a discase ot tliness s pereetved by Yiel-
!'IHml:.su relugees at the Plulippine Refugee Processing Center i Momong, Bataan,
Eelosely associned with discomfort o wncomlonable feelng, which 15 consid-
ered as 2 firgt svinplon: ol any tllness. During the course ofillness, discomforts anc
secompanied Iy o slow pulse, rmuscle pain and low avaide fever heforea person is
#heunce| sick

The Vet Soe T |_'|'|;|__|’¢'-:.1=-_5 L*m*_,;jd.:r]_}ei'l'l_g hl:ai[h‘__'." d= SYTIODVITLONS with hl.'.‘;]]'.lg fat
Brstronz and happy, They consider being thin as weak and unthealtly, Health is
descrbod by refugees s fitness in the persan’s body or his physical well-being,

A N | aguna de Bay vezidemis, health imPIi e freedom from il ”EE? { Cam-
E'h‘_]""-"f 5 5-581 Tt i a state ol phvsical, emotional and mﬁ“‘?] ‘-’“"3_“']:"‘5'-["3' Fhe

OTRED ol sickmess encompasses “almost all phenamena that give discomfort to g
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il one 1s bedridden and unable to work vy, :
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respondenis, sty those belonping Lo the upper meame ind edugationy, e

mentioned morxdity, Thie lower ncome bhovsceholds appeared (o repet only thogs
cases which werz incapaciating, and lefl oul rnar alments.

Methodology

Four huzdred one (401 ) respendents were selected from hree predoninnly
Chmistian cammunities (PCCs) end two predominantly Muslin commupjo
(PMCs}un lanao del Mare threugh the stratificd mull i-slag_;; ratdom samplisg
procedure. Of the wtal sample, 253 are from the PCCs [ Bacolod, Kapatagu
and Magsaysay) and 145 (Bale-i and Pantao Rugut} are from fhe PMCs,

This study involved bwa phases, The (iral phase concerned itsel fwith il do-
velopment of the seale instraments fior the dilferent concepls in the study, namely
tealth and il Iness, The mam data gathering technique for the first phase of the
sty was he in-depth intervies guided by a stmctured witerview schedule. Sample

uESTInnE Were!

Whern do you say that & persan s healthy”? Explain. {Delbve deeper
inta responses through apprepriate fallow-up guestions.)

When do you say et & person s sick? Explam, (Follow-up gues-
tioms. )

['he respomses arrived at during the fivst phase subsequently became the i:r'aﬂb
o making the sceond phase survey instrument, Tn the translaticn fow Englisht
the dialects, throe Maranans and three Visavans were asked to iranslate the mi-
tenal . .

For the study of the concepts ol health and ilincss, statements were derived
from actusl responscs piven by respondents during the pre]im[nar}fphu.sc. .ME'HJI
317217 translated slatements were arrived at which were apportioned as Dllows:

Health—— 94 statements
[liness ——— 171 statements
[ LD
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These statements were subjected to item and intercorrelation analyses as re-
liahility checks. Questionnaires for pre-testing were given to twenty-five respon-
dents in Maigo, a predominantly Christian community, and a neighbor of Bacolod,
along with another twenty-five respondents in Pantar, a predominantly Muslim
community and a netighbor of Balo-i. After the item analysis, the statements for
each concepl were reduced to more or less one-halfof the priginal number. The
exact Agures were:

Health—— 46
[llness — 62
108

Not all of the statements have been used . For example, out of 46 health
statements, only 14 statements (those on general conception/definition of health)
were used, while the remaining 32 statemenis which were about specific concep-
tions of health of male, of female and of a child were dropped from the present
endeavor, The same conditions were true 1o illness, wherein out of 62 statements,
only 13 stalements (those on general conception of illness) were used, while the
remaining statements which were about specific conceptions of illness of male, of
female and of a child were similarly dropped.

Reviewing the scale construction process (for definitions of health and il Iness),
the researcher believes that cach scale has face validity as the statements have
been extracted from the people themselves; this , in effect, gives us the people’s
owndefinitions from their own point of view. As mentioned by Kidder, evaluating
vahdity is a subjective process while Kerlinger said that it is a judgmental one.

Thus, 11 is concluded that the scales themselves constitute the definition of the
health-relatcd concepts of interest in this study, and when used for data-gathering,
these were able 1o get the respondents” level of agreement Lo the definition that
they (the scales) represent. However, it was only through factor analysis that the
different dimensions of the definition of each concepl were culled . The following
quotation aptly describes the construction process that the scales in this study
Wentthrough: “Farlier social science research sought to create scales that tapped
single dimensions: more recently there has emerged a realization of the multidi-
mensional nature of most scales.” (Kidder 1981)

Asan additional information, mn the interpretation of data in both the first and
%econd phases of both study when the emic definitions had to be evaluated against
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the etic definitions of medical science, the researcher consulted a docigy of meg;
E 5

cine for this purpose.
Findings

(A |Majority of the respondents in both Lhﬂ PCCs E!.nd the PMEE are
and are housekeepers. The mean household income in the PCCsis P3 215 45
per month, while in the PMCs, itis P3,361 .IB,IbELh below the poverty line iden
tified by the NEDA. The PCCs have lfsss chﬂdrfan {average of 4.67) thap the
PMCs (average of 5.53). In terms of child mortality, the PMCs have a bit moee
incidence of death than among the PCCs. |

(B.)This section presents the means, the mrrthlmnna and the factor analyses
fior health and iliness including results on illness avoidance,

Ta determine the level or degree of agreement of the reqm:!dems,, precoded
responses with 1= strongly disagree, 2 = disagree, 3 =.u.nmtam,4-—- apree and
5 = strongly agree, have been utilized. Therefore, the htg_,herth: score, the
grealer is the tendency 1o agree with the statement, and vice-versa. The response
3 is the midpoint; therefore, Scores helow 3 would mean more disagreement than
agreement.

The factor analysis is a method for determining the numheranﬁmnu:n_t‘!i:
uniderlying factors among larger numbers ufvanahi&sﬂ'halmnsﬁmth:ﬁcw
of concepts like health, and illness. More succinctly, itis amethod fnrdﬂﬂ'mmmg
k underlying { factors) from o sets of v anables, k being less than o ( Kerlinger
1973: 659). The factor tables in this section thus present (a) how mmylfmnﬁ
there are: (2) what variables are loaded on what factors; and (3) the magnitude of
the factor loadings.

(1.} Health Concept in Predominantly Chnstian
and Predomunantly Muslen Commurities

(1.1) Dnscussion on Means

Table | shows that out of fourteen statements, respondents in predom ahm;
Christian communities tend to agree with eleven of these, to be unceria:d are:
two of them and to disagree with one . To the PCCs, the trademark ﬂmﬂlmm&
happiness , equanimty, activity and energy, endurance/stamina, CONSCIOUSTIES
health mainienance and being forward-looking,
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Table 1. Means and Standard Deviations of Statements on Concept of Health
Involving the Predominantly Christian and Muslim Communities

LA
PCCs PMCs
sTATEMENTS Mean | 8D | Mean| SD
19 A person who feels pain and discomfort 19 1.0 18 00
yer contnues doing his work 1s conss-
dered healthy
2 A healthy person does not pet tired 18 | 07 | 4l 0.8
wierever he may go
21 A person who 15 acove and does not tire 4.0 0.5 41 0.5
easilv 1s healthy.
I Famess indicates health i a person. 33 09 214G i3
A A person who mdusmously eams a living 25 05 23 1.1
for s family 15 healthy; conversely, a
person who has no enthusasm for earming
& Iving must be feehng il
M A person with reddish body complexion and 34 09 40 0.7
% ho has no complaint 1s healthy.
5 A person who has no ailment is happy. 41 06 4l 0.6
X% A healthy person hat a pood mood, does not 18 07 39 (k]
mike scathing remarks and 15 not quick to
anger,
Il A healthy person, even if he has a problem. 35 i 40 07
15 not readily affected by it. He 55 stall
in & gousd mood
B [f 3 person gives extra care and attention 40 0.3 41 05
to henself, and he has not been pariculardy
dbusive, there 15 no reason why he could not
be healthy
B A healthy person does not have many red 34 08 19 07
VEIms in the eyes.
A A healthy person takes vitamuns, 15 0s if 1.0
3N A healthy person makes plans for his hife. 3 | 06 | 41 05
3 A healthy person plays vigorously 9 | 05 | 41 0.5
B
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Respondents are uncertain whether fatness mdicates health ar not, ap,
a person who perststs in working despite his ailment is healthy.

The lone statement with which the respondents disagree is that 4 Persgn:
fuilure to earm a living industriously is not necessarily a valid indicator gfp:ﬁ:
healih. :

&pill in Takble 1, among predominantly Muslim communities (PMCg), respon.
dents agree with twelve out of fourleen slalements Among PMCs, stamipa i
cndurance, activeness , cquanimity, a happy disposition , consciousness over g e

u Whethey

Table 2. Highest Loadings af Fourteen Viricalles af Health Concept on (),
thogonal Faciors in Predominantly  Clristian Communities

= Varibles ' 5, 3, R

283 [T 4 person gives extra caie and attention
to himself, and he has not been particularly
ahusive, there is no reason why he could nat

be lizalthy. 0354 5
21.) A person who s active and does not tre

cazily 15 healthy. A0 £
31} A healthy person makes plans for his Iife, 5423 A5
2001 A healthy person does nol gel tived

wherever he may go. SE34 47
24 A person with reddish body complexion and

who has no enmplaint s healthy, - 6931 54
22 Famess indicates health i a person - 3333 39

213 A healthy person, even if he has a problem,
15 nol readily affected by w. He is still

in a pood mood. 5334 335
19} A healthy person does not have many red
veins m the eyes. -5147 59
32 A healthy person plays hard B041 | 3
) A healihy person takes vilinuns 5547 A8
261 A healthy peison has a pood mood, dees not
make scathing remarks and 15 not quick o
anger. 5298 AT
Largest Eigenvalue Vanation Commen Variation
Step 1 2.54315459] 181661071 1531661071
2 1 RGOaE401] 5 L3571 104AS 317372136
3 1 295165504 092726107 410098244
_-_-—I—.'

‘1 displays the conununality of each vanahle.
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health maintenanee , and bem:g_ anﬂ-rﬂrd—]mldng are unmistakable signs o healt
Als, those with asymplomatic diseases, as long as one s not bedridden, eopld be;
comsidered as healthy, )

The PMCs are uncertaim as to whether industigusne
ormay notmean that a person is healthy or thar whethper
il F.E:TE.-::ITI.

551 earming a living triay
falness indicates health in

1.2 Discussionon Factor Analysis on Definition ofSeqt

i Predominantly
Chnstan and bMushm Comtrunites

The predominantly Christian communitics’ definition ofhealth consists of
three underlying tactors as shown in Table 7.

{Slatements 23 and 25 have been eliminated becayge they do not correlat:
highly with the other staternents. This has been establishad during the intercarrelation
procedures. )

Varigbles 28, 21, 31 and 20 which constitute Factor 1 are found tobe hi ahly
intercorrelated with each other and ave found to be loaded on Factor 1, The labe|
given in this casc is Normal Behavior

Factor 2 is made up of four variables (24, 22, 27 and 297, all endawed with
negative Juadings, which means that the uppasite effect has to be considered, This
aclually emphasizes the meanings conveyed by the variables, Thus: Thinness indi-
cates tllpess in a person; a persun who has complaints is sick; a sick person is
abvays in a bad mood: and a sick person has many red veins in the eyves, Factor 2
islabeled as Nowrmal Frychophysical Stafe.

Vanables 32, 30 and 26, mentioned accarding to the niagnitude of their factor
lbadings, canstitute Factor 3, which is labeled as Normal Prychobehaviaral
3.".:.'!5'.

Ta sumirnanze, the three factors unrj.;:[l,:,-'ij]g the PCCs definution ol health are:
Normal nel aviar, Normal Psychophysical State. ond Normal
P Schobehavioral State.

Table 3 shows that four fuctors underlic theten variables that indicatc health

Uthe viewpuoint o [respondents in the predominantly M:._m]im comnmunities.

Factor 1, which is labelled Normal Physical State, is constituted by vari-
ahles 70y 19,25, 24 and 28

Factor 2 7g lﬁ1J¢1]cd Normal fehavioral State and variables 30and 31 are
he‘i"n‘r laaded on i1,

Factor 3 is Maymal Psychological State, which is matde up of vanables 26
and 37
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est Loadings of Fourteen Variables of Health Concept on O

Table 1. High
thagonal Factors in Predominantly Muslim Communities

Variables $| 51 3! 3‘ ?-
20, A healthy person does not get tired
wherever he may 0. JE58 &
19 A person who feels pain and discomfort :
yet continues doing his work 15 comsi-
dered healthy. a7l n
25) A person who has no ailment is happy. 70T o
24) A person with reddish body complexion
and who has no complaint is healthy. 6332 7
78) [If o person gives cxira care and attention
o himself, and he has not been particularly
gbusive, there is no reason why he could not
be healthy. 6283 M
31} A healthy person makes plans for his life. - 6827 A5
30) A healthy person takes vilzmins. 3547 55
26} A healthy person has a good meod, docs not
mizke scathing remarks and 1s nol quick to
amjrer. T2TEE 7
173 A healthy person, even if he has a problem,
is nol readily affected by it. He is still
in a good mood. 080 6
29) A healthy person does not have many red
weins in the eyes, 5583 | .67
Largest Eigenvalue Varation Commeon Variation
Swep | 1 BA1588245 275827732 275827132
2 1404985037 100356074 S8R50
1 1139051762 [OB1360840 591243150
4 11071 R348 [(7HIBAEES G70328075 J

L16



e 1997 BERNADETTE 0. TAN
June 1997

Factor & , Absence of Symptoms, is highly correlated with variable 29.

Gtaternents 21 and 32 have been eliminated as possible items fora fifth factor
wecause although their eigenvalue is greater than one (1,107188388), the factor
loading of each is less than .5, i.e., 821 (loading of 4599) and §32 (loading of
4686).

To summarize, the four factors that underlie the health definition by the PMCs

are: Normal Physical State, Normal Behavioral State, Normal Psychological
State and Absence of Symptoms,

(2.) IinessConceptin Predominantly Christian and Muslim Communities
2.1 Discussion on Means

The respondents in the PCCs typically agree with twelve ofthe staternents in
Table 4 and strongly agree with ong. To them, illness means extreme weakness,
progressive loss of weight, gloominess, brooding, yellowing, body growths, fever,
hlood spitting and indifference to cleanliness,

On the other hand, respondents among the PMCs strongly agree with three of
the statements, namely statements 63, 66 and 72. To them, illness 15 having the
presence of indicators [ke vellowing of the body, fever and thinness. Earlier in this
paper, it was expreessed that PMC respondents are uncertain over fatness as an
indicator of health, Thuos, while fatness may not in itself always be an indicator of
health, the PMC residents do in general strongly agres with the converse idea that
thin persons are usually sick.

22 Discussion on Factor Analysis of Tliness Definition in
Predominantly Chnstian and Muslim Communities

Table 5 on factor analysis shows that four factors underlie the PCCs defi-
nition of the illness concept. Variables 76, 72, 73, 71,69, 67, 73, 77 and 70 are
highly loaded on Factor 1, whichis General State of -being . This factor is
s & compasile of abnormal physical , abnormal psychological, dormant behav-
ioral and highly symptomatic mdicators.

The second factor, Abnormal Physical Appearance,is composed of van-
ables 65 and 66, both having negative loadings. This means that we have to take
the apposite positive meaning of the variables into consideration, Thus, ifa person’s
body is not yellowish, this means he is not sick and if he is not thin, he has no
allment
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STATEMENTS

1f a person’s hody is yellowish, this
medns hl: |,3 sick.

If a person 15 thin, he has some ail-
ments,

Far example, previcusly a person was
fat but pradually he lost weight —
that person is sick.

lt 15 easy to Tecoguize a sick person
because you see growths on his body
A sick person looks as ifhe s
cartying a very heavy problem.

A sick person does not care about his
veicne.

A sick person has soulful eves.

A sick person has fever.

A sick person is always deep in thought

A gick person always spits bload.

A sick person does not swear,
cnnscquently, his skin is dry.

When s person liss down on the mal
and is very, very weak, he is sick.
Becoming thin or decreasing in weight
mndicates thart a person is sick.

POs _HE_C;-_H__‘_"'
le'-ilﬂ ﬂ] Mcnn _-_-S_E:_"'—-
4.0 0.7 a4 0
3B 0.9 42 04
1 0.6 41 oS
s 7 44 T
41 0.6 4.1 05
1H 8 4.0 oG
4.] RS 3B 7
4.1 {5 43 0.7
4.1 .G 8 LT
b 0.5 3K {4
41 0.5 4.0 .5
42 (L6 4.1 05
44 o7 4.1 0.5
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Table §  Highest Lavadings of Thirteen Varighles of Hiness Cancept on Or-

thageel Factors in Predouminaniy Chiriyiian Compuniiicy

S uenahley SI 5 | 5 h
P
i Tht When a persen les down inthe morand 15
very, very wealk, he 15 sick 7405 ™
723 A sick person hos Tever s A
T8 A sk person does nol sweat, cunsenuently,
lie skim as dry. kit 51
THY Acsick person Tas souiful'drooping eyes, 7268 )
80 A sk person looks as il be s caTrying
avery heavy problem 136 a0
ul) Feresample, previously o person was
Lat bul gradually fe Jost weight —
thal perzon s sick 4By 70
A A sk person s always deep i thougi. H362 6
T Becomung thin or decreasing in weight
indwates that o person 15 sick 503} A1
M A sk person doos nel care aboud bus
hypmiene 5143 Al
bin) 1t 2 person s than, he Bas some atlmenrs - 7191 &1
B3] Ifapersun’s body s vellowssh, this
i he 1s sk - SHER [ a9
M)A sick person always spits hined 36T | An
Largest Eigenvalue  Vanon Ceanmaon Vanalion
Step 1 ARSI IRE VIO 145 1040145
2 1574584104 L21121854 AS1LE19A
1 LI [ BHS S TR R TV REVES SF053275
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Table 6. Highest Loadings af Thirteen Variables of Illness Cancept o
thogonal Factors in Predominantly Musiim Communities Or-

T
Variables 5 I8 5 |s it
f5.) 1fa person’s body i3 yellowash, this
means he s sick. B211 7
66} 1fa person is thin, be has some ailment.  |.817 ®
67.) Forexample, previously a person wis
fat but pradually he lost weight —
that person is sick, 55 5K
77} Becoming thin of decreasmi in weaght
indicates that a person is sick 5009 A3
&%) A sick person looks as if he is carrymg
a very heavy problem, 7411 m
70 A sick person does not care about his
hygiene. 268 a1
73) A sick person is always deep in thought. 1197 k7)
72} A sick person has fever. NrLr 5
T4 A sick person always spits blocd. H624 A
68 It is easy 1o recognize 4 sick person
because you see growths on his bady S04 |
76.) When a persan lies down in the mal e I8
very, very weak, he i5sick. Jam| T
75.) A sick person does net sweal;
eonsequently, his skin is dry. Sea6 | 54
Largest Eigepvalue  Vanabion {Common Vanatoa
Gtep 1 3 07566HR01 2esgoals  2Z365EON08
2 LI3R36T30 1e44EGTE3 A0N0Tn01
3 1540807168 118523628 519603329
4 | 162 S8BAT [BaTI222] 609315550

The third factor, composed of variable 74, is Presence of. Insernal Symp-

oS,

To summarize, the underiying factors of the concept
the POCCs are: General li-being State, Abnormal Ph ysical Appearance,

Presence of Internai Yymproms.

Amaong the PMCS, Table 6 shows that vanables 63, 66,

ofillness as construsd bY

and

67 and 77 are loaded

on the factor Abnormal Physical Appearance since it deals ﬁimslﬂhﬁﬁ“ﬂ!’m

as weight loss and vellowish skin color. (Note that vanable 71 has been i
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hecause of its low correlation with the other variables),

Varables 69, 70 and 73 have high intercorrelation with the second factor,
Jbnormal Prychological Stare. [temphasizes "pmhlen‘tﬁ",beingwmrifd {(“deep
inthought”") and an inability or unwillingness 1o even practice basic hygiene.

Variables 72, 74 and 68 have heavy loadings on the third factor, Presence of
Symptots.

The fourth factor, composed of variables 75 and 76, is labelled Dormant
Behanvior

To summarize, for the PMCs, the four underlying factors ofillness are: Abnor-

mal Physical Appearance, Abnormal Psychological State, Presence of Symp-
foms and Dormant Behavior.

(C.) Hlness Avoidance

The respondents were asked categoncally 1fthey believed whether illnesses
eould be avoided or not.

In Table 7, one hundred eighty-two or 72 percent of the PCCs and one
bundred erght or 73 percent of the PMCs are of the opinion that ilinesses could
nat be avoided. Conversely, seventy-one or 28 percent of the PCCs and forty or

Table 7 Freguency Distribution of Responses on the Question "Can iliness
be avoided? " among Predominamily Christian and Predominantly
Muslim Communitiey

Cateponies Christian Muslim

F a F Yo
Wi 71 51 4 I
Mo 182 719 LUR REL
Tl %3 1000 4B 1000

HO:  There 1s no sipnificant difference between the PCCs and (he PMCs with
regard 1o their optmion on illness avodance,

Chi-sguare= 012 df=1 p=9139 NS
H_—
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17 petcent af the PMCs 5:111:1I11L‘,55115 could be avorded. A chi-sgugy, (st shy,
it there is no significant refalionship between ”"_'3 fwa 12*??? ﬂfmunmﬂm'lies .
dheir I}]]E[Ijﬂt'l on avoiding iness. The [wia 1}-’]1(.1.? ol comnium [gmlﬂm ha-'ﬂ':ﬂll}' i
Lz ity the beliefthat diseases could nol be avoided. :
TaMaEshnwswmlmﬂnnglheFfTﬁaUfﬂhnn@nrhyuﬂu;mgﬂfmtupmj

rat fllnesses could not be avoided. one hundred twenty-seven or 60 A on
(hat God wills everything, including the ilinesses that befall men. This reflecs e
underlying fatalism of the Filipino. Aineng Chistians, & sick patient is mostly pel.
egated to God's will because ol economic msu fizicncy. This tendency is strongly
manifisted in predammantly Christian rural areas where very few people have thru
means Lo subject a patienlio & hozpitalar & doclor's regimen.

Farty or 22 percent of the PCCs say that no one bas any control of (g
weather arenvironmental conditions. Seeteen or @ percent say that aceidents thy
could result in dehilitating eonditions could not be avolded.

fabie & Most Imporiaw Reasews for Saying that [Mness Cowtld Not Be dvoided
fromn the Viewpoiats of Predaminanily Cavistian and Predominzaly
Muslim Coeneninitics

Reasons for MO Chnstian Muslim
I T T %
Cind = 'l (2T 087 Fii T4
Ma Contro: over Weather! 40 2la X 2.5
Envearomivenia, Condirions
Inhented 1iseases 2 i | (R
Lannot Avond Interacting
with People - . i 04 .
Accidenl 1% L z L.
(s = z 1 Qg
- i
Total 85 1000 B0 1000 |
— _._._,—ﬂ
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Ay, e THRAL 'S, sevenly ciphlor percent believe il Hinesmckeould ne
(e avwiled breanse, Just ik e PCC, Ciod wills oy

arvlbung, meludsy e i e,
1his Peliel s fatal COnseReneesy

IR ks ha M:ur:muw'._ IO e sl ARG IR

alreay n very sevatis eondlion, Usey niy expend some effort in Jaaking o the

P~1Ii~:tl1‘-"r'~'“3'-' bt Ahere is a1 seivie of PRy Gl ol Teencese o0 e belicl that iF the
patientdies, s Alahs will, i0he Fves, 1tis Al

VWil Suber saidl it Maranas
liernture, Usnggh searce, suppors (s negiive and Ciataalistic alliluele wlviel is presen
iy seelons of he Maranao community, He addeed 1yl Uniss Fatalisaen 1 a
custormry means Lo canceal the b diat e patien's fmi |y ks resources 1o
alfiord i medenl fees.{Saber 1970:84y. T quolehim lully,

Tothem, deathis ratural (zanal sa maalem ) or e will of Cioel {pasacd
alahatanla), Sullenng can be relieved, bl from death thers is ne
eavape, So wly spend we much [or the palicnt? Wh ¥ 00 e L
mouey for his funeral expenses! Many sick persons. . have dicd
brecause ol s allilude, But oftentimes sueh Bualistic sicrances are
i eustomary meuns o conceal the truth . Ahal the patient’s famly
lacks resources Lo alTord lum medical fees™,

With this ahservation of Saber onaffordability, it eould be said that The situa-
tion ol the prople i the PMCs are no di lMerem from those in the FEC ‘s [or their
Litalizn 15 possibily rooted on one single canse: coanomic ingolveney.

The response on latalism is followed by twenly-seven or 245 nercent who
sy that the changes in the weather or envirenmental condilions are beyond man's
zentral. Other respondents menlion such factors as aceidents, inherited discases
areven the idea thal interacting with people could nol be avoided. This lalter view
18, indead Juile e umong the Maranaws. Their sick anes, even those alTheted
withhighly conununicable diseases, are not quarantined. The locally given expla-
mation for (1sis is (bt he other family members do nel want o hur the foeli nes of
the sick person, In fael, respandents reported during the first phase ol the sludy
that wlien some Larnily members would make moves o change the usual ar-
HEEENts concemming inleraction, the sick member would express hurt feelings
A sy that he iy dlready heing condemuied to be lefl alone even ifhe 15 sl alive,
This i known as damayan , a cultural predilection wherein the members express

*Validated with Ms, Irene Macaramban end Ms. Edna Bobonga, the former a
Wi am married 1o @ Maran awy, while the latter, # pure Maranac herself,
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their sympathy nat only threw ghwords Ul‘-:::lnmfi:url but through actions, Particy [

v et erving Lo anvaid e sick persan or acting squesish in bis presesg, by I-u:.r.
L near affributes thisdamiyan to the valug o fami lism among the Marangog [Lu- Iz
.d.:25), Ta quote um, i

= Among minonly groups sueh as the Maranao and Mapaindanag
Muslins of southern Philippines, familism is also knovan to be gy
yilwant ifnot even more so as among other Philippine ethnje
groups. The notion of damayen, (mabangay, or awidan are
sacial forces that golvanize  the cemirality of familism
and the concomitant privilepe-obligation  syndrome gt
tirched to thisvalie, ' (Lacar n.d. 23},

There arc some respondents wha believe that il Inesses could be avoidey
and they have indicated some important sieps that a person could take (o avoid
thesc. (See Tahle 8),

(¥ those who departed from the “No * respense, among the PCCs, bwenty-
ninc or 43 percent say that one can avoid iliness by taking cood care ofonesalf In
ather wards, becoming and staying healthy wvolves aconscious effort conceming
one’s health atainment and preservation. OF courss, this has to be taken within the
comtext of the eullure, especially religian; it is the perception that although man
can prevent illncss, this is limited by thewall al God.

Twenty-five or 37 percent reconumend praying to Gad? Allsh for gnod health,
As He wills everything, He could will good health for anyane whi storms Him
with supplications.

Mine or 13 percant say thal laking numitious (bod will surely prevent diseascs.

Five or 7 percent say that following doctor’s advice will surely dispel dis-
eases, The implication is that people tend to ciccumvent doctar's ozders, that is
why minor illncsses become major ones. or simple afllictions hecome complex.

Among the PMCs, twenty-five or 68% say that taking care of one’s selfis
must fo avoid illnesses. Nine or 24% say that praying to Godor Allah for geod
health could prevent illnesses. Only ane respondent mentioned theneed to follow
the docior’s orders while none at all answered in terms of ealing nutritios fond

T summanize the whole presentation, to the PCCs, health consists of thres
underlying factors: Normal Behavioral State, Normal Psychophysical State, and
Mormal Prychobehavioral State. ;

To PMCs, health consists of four undertying factors, namely: Normal Physicé

124



e BERNADETTE 0, Ty

Table 8. Most Important Steps 1o Take 1 Avoid finess

—

Peasons for Belisving Christian Musling
that [liness can be Avoided F T F ”
|
Mutritious food o 132 = <
To 1zke care of opne's scif X 25 78 -.
Prav 1o God for good ik
health B 9
Follow traditional Ha
approaches to health : : i
Follow doctor’s advice c T4 1 a7
Oikers _ 2 5"1
| Tol 1000 R 1T
Slate, Norma! Behavioral State, Normal Paychological State and Absence of
Symploms.

Inaddition, according to PCCs, illness consists of four
namely: General State of Tl-being,
of lntemnal Symptoms.

Forthe PMCs, four underlying factors of illness arc: Abnormal Physical Ap-

pearance, Abnonmal Psychological State, Presence of Symptoms and Dormant
Behavior,

Both the PCCs and the PMCs generally believe that illnesses could nat be
aveided becanse CGod wills everything and if the patient dies, it is God’s/Allah’s
will

Afew inbath the PCCs and the PMCs belicve that illnesses cauld be avoided
byaperson’s consciows effort of attaining and maintaining one’s sood health,

underlying factors,
Abnormal Physical Apprarance, and Presence

Discussion

Health 13 emically defined in general by bath sets of respondents as cam-
Posed of factors like positive behavior, positive psychological stale and positive
bhysical appearance. |1 ness, on the other hand, has been defined as composed of

4etors like abnarmal physical appearance, presence of symptorns, and the like.
& manner their definilion fts the slic definition is quice interesting. Guided only
by their five senses, ural folk from both the PCCs and the PMCs have come up
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with a definition wrought outal their owi pecl.!liar cu!mra] CICCUM S anep, whi
cometimes gven tended 10 OPPAsE one another m speciiic [onms by ""'htcll Mmh
broughtto a higher ot geﬂm}imﬁ_ﬂj,lmanage to appear similar, Iy facy, ﬂ: o
similarities reach the point thyat their definition efhealth comes inclogacq tr
dence withthe WHO's peneral definition of health (which is an etic dﬂﬁﬂiﬁnn] tha
health is a state ol complale physical, mental and social well-heing,

Frasmus explaims how rural folk arrive at their definitions through theirexper
crce in much the same manner that madem seicnee does, 1o wiL, *,..the nagyp nIr
- ductive infercoce that underhies systems of explanation comes down o 4 .m&u:'
of experience and net of reason’, and that all systems ol thought rest on inm;
ments ofprobable rather than ahsolute knowledge™ Inall belicfsystems, syys
Frasrmus, there is areliance an ‘posits” that are more likely ko be true since “pogij;
are (he instruments of action”, and the ol ective ol knowledge is action. Brasmyg
then shaows how he folk medical systems he observes seem ta operale, asdo the
scientific, injust this fashion. Knowledps is thus always empirically relative and
always functions within the houndaries ofeenain limitzlicns and vanations, (Landy

1977:264-265).

The implication ofthis [or the purvevors ol medern medicine is that if they
vl ‘converts' out of the raral folle, thess people must heve positive experiences
in thelr encounters with modem doctors, nurses and paramedical people, and with
the medical system as a whole. For example, doctors should net only leok at the
effecls o microhes on body tissues as the only cause of illnesses but that they
should consider ™. that disarders and diseases dominant are dug not to specifie
pathopens, bul rather to economic, social, political and coloral factors, The resultant
aatholopy is manifested inphysiological, furctionsl, behavioral ard psycholegical
disorders”, (Lichan T974).

It has becn previously mentioned (hal i its preseat form, the emic definition of
bealth fits with the etic definitions, However, there are certain instances when, in
their specific or detailed forms, emic definitions deviate from the elic, Some illoess
indicators of madern medicine are considered by rural folk as signs of healihor
withoul any medical significance for them. For illustrative purposcs, twio will be
mentionsd, One concerns famess. Emic definition of rural folk considers thif &
desirable, although at a certain point, some respondents iodicated unceriaipty over
the desirahility ofthis condition ar of considering this condition as healthy. Differ-

enl people have different perceptions or delinitions of fatness — it could m“-’f“-“
Fabhy fatness to some of the rural folk {obesity to modern science), acondiio?
Frmnderm

which s definitely considered as a disease from the etic point af view D
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mmicme,nntmuld ]ﬂmn_lﬂﬂiﬂ overwelght, From the emie point of view, over-
ightorplumpness is all nght, and may even be a status symbol which advertises
{hgt one could afTord good food. Even to modern medicine, it is not outrightly a
ive condition, except in cases when it could wreak havoe on (e heart and
causehigh blood pressure,

Another condition which was very much absent from the responscs ol the
respondents is parasitic infection. There was no mention whatsoever ahout dis-
tended abdomens as a sign of parasitic infection when the respondents were asked
ahout possible iliness indicators during the first phase of this study. Ofthe many
indicators of health or 1liness for children mentioned by the rural folk, the respon-
denis failed to mention distended abdomen as one of them. Yel, this is quite com-
man as this condition almost always figures in the ten leading causes of morbidity
in the five municipalities. The teason for the people not recognizing this condition
as unhealthy may well be due to 1ls commonness, that is, it is o common for
children 1n the rural areas to have distended abdomens that rural folk have come
to consider it as sormething normal. Thus, since il 1s defined as normal and there-
fore acceptable, people do not do anything to eradicate the illness. Another rea-
soncould be the fact that persons afflicted with parasites may still be able in many
cases (o carry out their normal day-to-day functions withoul being forced to rest
and recuperate. In other words, they are nol sick {from the emic point of view)
because they are not acting in accordance with the socially preseribed sick role.
Perhaps, they are looking for dramatic signs or symptoms like fever or spitting of
blood, yellowing of the skin, or drastic decrease in weight, as evident in stale-
ments 72 and 74 in Tables 5 and 6, which definitely will force a persen to adopt
the sick role. (Parsons 1 980:78). Related to this are “minor” symploms wherein
anindividual can still function but which are actually early wamings of something
serious, as in heart disease or cancer, 1§ 2 person is panting heavily as he negoli-
ates 2 flight of stairs, or if hie has lumps in the body, these could be indicators of a
heart silment or cancer. When do or should persons adopt (he sick role?

According to Wolinsky {1980:102), the sick role refees to an institutionalized
rele-set or pattem of behavior associated with being sick. The sick role coneept
tells ug whai type of behavior we should expect from and associate wilh the sick
Person. The four aspects of the sick role are: (1) the nonresponsibility of the
"ndividual for his or her condition; (2) the exemption of the sick individual from
Mormal task and rale obligations; (3) the recognition that being sick is undesirable;
204 (4) the obligation to seek out competent help.

From the data, there are indicalions that respondents have culturally con-
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structed nolions ofcalling TJ:IF-'-‘TLEE]‘-"ES_ sick. Et_‘ﬂ'l'fﬂfﬂ_ﬁm |9 which goes = A

who fissls pain and discom{ort yet CONINUCS doing his work is considered pm’““
was regarded with uncertainty by the PCCs ( sure.]}f leaning, however, 1y, Sl
agreement), but with agrecment by the PI'.d Cs. This !'Er]dEFE SUPPOTL 10 the yiey,
that in these cultures, peaple postpone calling themselves sick despite Manifests,
tipns of “pain and discomifort”, until, to quote stateznent 76 “._.a person ligg Ao
1 the mat and is very, very weak', a very dramatic manifestation, which j, 3
rocognition or acceptance of the sick role. Mechanic says {in Wolinsky 19807 }
thal the assumption of illness behavior and the sick role s much more of anego.
ated process between the individual and those with whorm he or she interacts ang
depends on many factors. These are: (1) visibility, recagnizability, or percepiusj
salience of symptoms; (2) the perceived seriousness of symptams; (3) the exten)
to which symptoms disrupl family, work, or other social activities; (4) the fra-
quency of the appearance of symptoms, their persistence, or frequency of recur-
rence: (5) the telerance threshold of those who are supposed to evaluate the

deviant signs and symptoms; (6) available information, knowled ge and cultural

understanding of the evaluators (oumber 5); (7) perceptual needs which lead to

subjective psychologival processes; (8) needs compeling with illness responses,

(4] competing possible interpretations that can he assigned to the symptoms once

they are recognized; (L0 availzhility of treatment resource, physical proximity,

and psychological and monetary costs ol 1he action

[n these two communities, the respondents’ non-assumption of the sick role
might e due to the inahility to recognize from the etic point of view certain condi-
tions as the symploma‘signs of llness, like obesity or parasitic infection. Another
could be the communities’ general paverty. Declaring ane as sick and , therefore,
frecing one’s self from responsibilities could mean the forfeiture of the family’s
foud for he day; ar because of scarcity, declaring one’s self sick would notdo
much paod because there are scant ar no resaurees [or treatment of one's illness.
Another possibility is the reluctance on the part of others in a person’s circletolet
him assume the sick role.

Definitely, aperson’s assumplion of the sick role has policy implications. Parz-
sitic infections might invade the kram; abdominal nfectinns might cause ﬁde de-
lenoralion because of liguid lass; highly communicable discases might becorme
eptdernics or worse, pandemics, depenerative diseases like heart discase, arthl-
lis, may detililate senously; and the like. People must know when (0 assurme the
sick role and one way o do this earlier is fo recognize 51 gns/syTmpLOms, including
the “minor” ores, The DOH at the barangay and municipal levels haved very
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role to play by way of information and eg

In their definition of health and illness, the rural

concepts to be obverse of the other. This fact supports Wilson's definition ofhealth
55 “the absence of symptoms™ or disease as

| that which does not constinute health.
sccording to him, health becomes a residual Category, the opposite of disease.
(Wilson 1970:3).

Ome important point raised by the rural folk is the invelv
becoming and staying healthy. Although most responded that illnesses could not
be avoided. there were a few who responded that it could be avoided by “going
the extramile”, like doing some exercises or taking vitamins. These people who
belicve in man’s capacity to change things have the trademark ofthe modern man
and they ought to multiply in number. According to Inkeles, the outstanding char-
arteristies of a modem man are:(1) openness to new experience both with peaple
and with new ways of doing things; (2) the readiness for social change which
refers to the acceptance of changes in social erganizations such as greater political
participation by wider segments of the population, increased social and physical
mobility, fuller opportunities for women, freer relations between superior and
subordinate and between young and old; (3) disposition to form or hold opinions,
awareness of the diversity of atfitude and opinion around him and putting a posi-
ive value on variations in dpinion; (4) being more energetic in acquiring facts and
information on which to base opinions; (5) time consciousness; (6) possessed of a
sense of efficacy which would express his confidence in his ability, alone and in
concert with other men, to organize his life 5o as to master challenges ; (7) interest
incarefully planning affairs in advance; (8) calculability or trust in a reasonably
lawful world under human control: (9) valuing technical skills and accepting it as
& valid basis for distributing rewards; (10) high aspirations for education and oc-
Cupation, (11) awareness of, and respect for, the dignity of others; and (12) un-
dﬂ's'fﬂ-'ndi.ng production. (Inkeles 1974: 21-25).

According to Inkeles, those wha come from very traditional backgrounds and
recemved little schooling can, under the night circumstances, become modern. Thc:
Onslaught of mass media that reach even the hinterlands, a person's employment in
afactory, or even the very presence of a factory in the midst of . ge_ssel—acl.mﬁ
Kind of community, and the convergence of people from far and wide ina particu-
ENECE (a process generally termed urbanization) are examples of circumstances

Provide opportunties for modemization.

Anather writer, Everett Rogers, as quoted in Woods (1975: 17-19) has ex-
Pounded the concept of modemity in terms of attitude or behavior toward mnova-

people seem to perceive bath

ement of a person in
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rions. He said that some people adopt innovations sooner than others, g
innovation is made availsble to a particular group the process ofadop ﬁu‘:l“ﬂn
ceeds from individual to individual. And because different people haye -
motivations, values, vested interests, and predisposition to change, m“,;:wmg
the new practice soaner than others. The innovators are those who firy i
ew ]'}ralzlj':',e; EEI'!:.I' Hﬂ'ﬂpf&'ﬁ&[‘ﬂ F-EEPEC-TEd individuals who have M‘Pﬂ;‘[ﬁ:
interests in the local cultural traditions than innovatars, the early majority are Jegy
likely to hold positions of leadershup and wall ponder car:ﬁ:]]yme;mmﬁm of
adoption prior to taking action; the late majority adopt just after the averape
member and are characterized as skeptical people who need peer pressure for
them to go alang with the rest of society, and the laggards who are fhe more
traditional members of the group who tend to be suspicious of any lcindnf;;hmga

Within the context of the foregoing literature, the majority of those who re.
sponded thal illness could not be avorded, may not have shown modemness in
athitude or behavior. They may have remarned fatalistic. They leave to God condi-
tions like health and do nothing to enhance whatever God decides to do ahout i,
They leave to God conditions like illness and wait for his infervention.

Implications/Recommendations

From the findings in this research are some implications/recommendations
which the DOH and the local government units (municipal and provincial levels)
may find useful in policy- and decision-making in their respective levels of gover-
L HE) i

1. People must have a clear idea of illness episode data, so that they them-
selves could recognize the gravity of the situation as it progresses. Mostof
them self-medicate based on their past experiences about a particular
illness or their neighbor's report about some similar condition. These people
to not recognize the limitations of self-medication. Why not teach them
more about common illnesses and intensify their ability to identify at whal
point in the progression of'a disease that they should bring the patient f0 &
doctor? One of the most common illnesses is cold, which is self-limifing,
but with frequency of occurrence, this already needs a doctor's minisia-
tion, With other illnesses like cough, we do not know whether the cough
already leading to TB or is an acute respiratory infection (ARI). Efn]}" '
doctor can tell that with certainty. Anemia, which rural folk dismiss &
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Pﬂ'[ungss,m}'ﬂldhﬂ"'-"u PISENAnCy complications for women. Feverinachild
which tradibenally people dismiss lighuly, may already he dengue fever in
13’[{}ng55.

In his regard, a massive information ang education campaign about illness
gpisades can b camed out by DOH through the mra) health units and baran gay

nealth centers. The barangay health personnel, being the frontline warkers, should
hewell-versed on these matters.

2. Mostofthe specific/emic indicators for health that respondents identified
da comespond with medical seience’s etic indicators. These are poad
launching pads for a more intensified carmpaian for pevple to maintain and
attain health through preventive medicing.

In relation (o the respondents® definition of illness, falness is considercd un-
aealthy by many, vet they do not know what to do gbout thiz while ofhers arc not
sure ifthis condition is unhealthy, They also iy not know the possible patholog-
cil consequences of this condition. Thinness also is one such condition. More
information/cducation on the etic indicators o health and 1lness are needed 1o be
aartied ot by the rural health units and the harangay healih conters |

3. Findings show that majority of the rural folk belicve that illnesses could
nol be avoided, Preventive medicine will have (o be promaoted more in-
tenisively in this regard. However, according to Erasmus, preventive medi-
cine is more difficult for maral folk to accept because its eaplanations do
not jihe so much with folk explanations, especially about the ciolopy of
diseazes,

One Iinding which could make the campaign for preventive medicine easier is
the MCognition of the fact that rural respondents themiselves know thal they should
[.Hk': A AChve part in becomning and remaining healthy. This could be a very effec-
e entry point.

: The emphasis on preventive medicme as a thrust could be made by DU[—I
Sticethe probyen, with proventive medicing is its being acognitive and an attindi-
2l proh lemn, & policyof nativnal application is important , which will adgp[ pro-
BHmS and seryipes through strategies that will change people's perception and
Milude toward the avoldability of illncsses,
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4, Findings show that 1'|:spm?dems re very poor. IPD"r’IE:rl}' is the roat cayg, of
mny problems o fwhich health 15110 IIE}:CCph'Dl‘.I- Hﬁlp:m g !'uutlh_ folle to haye B
(o resources that will upligt their social and Leonomic conditions will definiet),,
ernpower them to prevent the ocourence of illnesses m the family. One gyep, :
health insurance, but it should be tailored to the poor people’s cap acity o g
Another is the propagation of herbal medication, a ime-tested practiceof Hﬂ&ﬁﬂ;
ing and (reating variegated illnesscs in the rural areas,

( Acknowledgement po to Dr. Michael Costello and Dir. Brigida Roscom for their help iy, e
manuseript and statistics. )
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