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HEALTH DISPARITIES RESEARCH:
A PERSPECTIVE ON CULTURAL CONSONANCE

This paper is intended to cast into sharper relief the range of issues connected to cultural consonance
model and the causal forces involved in it. First I examine the reasoning about the properties of culture as
a type of chronic stressor implicit in cultural consonance theory. Then I provide a selective review
of literature on sociocultural factors in health focusing on the social stress model, and offer a range
of criticisms to the current formulation of the cultural consonance model reflecting on its potential to explain
the observed inter-informant differences in mental health attributable to one’s incongruence with a cultural

standard.
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Congruence with cultural standards
and cultural consonance

The importance of congruity with cultural
standards for one’s well-being and self-concept is
often cited in anthropology, psychology and
sociology literatures in connection with psychosocial
stress model and health disparities research [4; 11;
45; 46]. Recent cross-cultural studies present
evidence of reduced levels of well-being and self-
esteem in individuals whose behavior or beliefs
deviate from their society’s axiological/normative
profile [21]. The negative consequences of
nonconformity to societal expectations have been
documented for a diverse range of personal attributes
including morality, religiosity, employment, and
personality traits [36; 35; 16; 44; 46]. In this vein,
the biocultural perspective in medical anthropology
examines how shared normative culture can
generate social stress and thus affect individual
health in individuals incongruent with its
requirements and prescriptions, and how systematic
sociocultural stressors are converted during
enculturation process into measurable variation in
health outcomes across individuals and social
groups. One of the most active research directions
applying biocultural approach to health disparities
addresses how the perceived degree of individual
congruence with society’s standards along various
cultural dimensions affects individual health [1; 19].

The biological mechanism underlying the social
gradient in health (the negative relationship between
morbidity/mortality and socioeconomic status) is one
of the promising lines of investigation in the area of
health disparities at the moment. The empirical
evidence has been consistently linking it to the
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psychosocial stress associated with social position
(i.e., as a notion reflecting the individual’s relative
cultural value). This line of work relies on a broad
network of theoretical reasoning in various social
sciences. An important instance of conceptualizing
the interrelationship between cultural standards,
individual lifestyle and objective health outcomes is
represented in the cultural consonance theory — a
framework within a biocultural approach to health
and illness that is bound to psychosocial model of
stress [11; 13].

Cultural consonance is defined as “the degree to
which individuals approximate, in their own beliefs
and behaviors, the prototypes for those beliefs and
behaviors encoded in shared cultural models™! [11].
It represents an important instance of the interrela-
tionship between culture, mental life and psychoso-
cial stress. Understandably, there has been much
interest in understanding the effects of cultural con-
sonance. Conceptually, this model integrates collec-
tive culture with individual cognition, behavior and
health, and emphasizes the negative health out-
comes in individuals failing to match a cultural
standard [11]. Its central empirical claim posits that
one’s failure to match a socially desirable standard
encoded in a cultural model results in the decrease
in individual physical and mental health [11; 15].
Research in Brazil and the United States has shown
that one’s failure to realize cultural models in one’s

! A cultural model is presupposed, taken-for-granted models of
the world that are shared within a society and that play an enormous
role in its members’ understanding of the world and their behavior in
it [7; 40]. Cultural models reflect the cultural regularities in cogni-
tive organization of collectively shared experiences, thus resembling
the notion of the ‘life world’ [17]. These regularities are reflected in
logical connections people make, and as such are accessible for
analysis and interpretation [37; 38; 40].
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behavior is experienced as stressful and is associ-
ated with greater psychological distress, higher
arterial blood pressure, and greater body mass [11;
13; 14]. At the same time, cultural consonance
researchers report that perceived stress partially
mediated the impact of cultural consonance on
depressive symptoms in two domains (e.g., family
life and lifestyle) out of four when cultural conso-
nance was assessed for each domain separately;
the mediation effect disappeared when generalized
consonance across all four domains was measured
[10]. Furthermore, Dressler and associates [6; 12]
were able to link inter-informant variation in the
ability to better learn and internalize culture to a
genetic predisposition for depression, which has
previously been systematically linked to neuroti-
cism [23]. Psychological research on neuroticism
and depression show that both are partly heritable
and highly intercorrelated traits [24]. All in all, one
can draw a preliminary conclusion that in order to
better explain socially generated stress in the con-
text of congruence with culture, joint efforts from
different social sciences are required. Interdiscipli-
nary competence is imperative if we are to explore
the relationship between culture and human cogni-
tive machinery that supports it, as the two are inter-
twined and one cannot be explained without
invoking the other.

Culture as a type of chronic stressor

Cultural consonance researchers take a cogni-
tive perspective on culture, focusing on its knowl-
edge-organizing properties and on patterned
sharedness and intersubjectivity of cultural mean-
ings. An important notion stemming from this rea-
soning is that of cultural competence which
embodies the degree of overlap between individual
knowledge about a cultural domain and the corre-
sponding collective knowledge profile. As dis-
cussed elsewhere [30], K. Romney’s culture
consensus theory provides the theoretical founda-
tion to cultural consonance model. Both culture
consensus and cultural consonance models con-
sider culture and, therefore, cultural knowledge as
measurable variables. Cultural competence is also
understood of as a measurable individual-level sta-
tistic which can be compared across individuals
and correlated with the group average. Methodo-
logically, both models include a conceptualization
of the interplay between the individual and collec-
tive knowledge, and how the two are integrated
with behavior into day-to-day practice. This influ-
ences the way cultural consonance operationalizes
cultural variables and explains the effects of cul-
tural factors on health.

Cultural consonance theory focuses on the
material aspect of congruence with culture (thus
emphasizing the significance of one’s owning
certain items and leading a certain lifestyle rather
than having a matching axiological profile or a
substantial amount of cultural ‘expertise’ for culture
consensus). Using these estimates contingent on
various elements of lifestyle, cultural consonance
researchers associate departures from the lifestyle
index (computed for the group and for the
individual) with suboptimal health outcomes on the
individual level.

The central juncture between culture and health,
as conceptualized within cultural consonance
framework, is embedded in culture’s ability to exert
stress. This socially generated stress, in its turn, can
contribute to worsening health outcomes, first of all
for mental health. This approach is grounded in the
social model of stress which generally conceives of
the discrepancy between a socially desirable trait
and the actual trait as stressful or causing distress.
The social stress model has long been the
predominant paradigm in research on the relationship
between social factors and mental health [18]. From
this perspective, normative culture — with its
prescriptive codes, requisites and standards — is one
of the systematic (chronic) stressors in daily life. In
the context of mental health, those sociocultural
stressors that have a more generic ambient effect
also can add a unique source of stress that may
explain how disadvantaged social statuses (i.e., not
living up to the material index of the social standard)
produce mental health problems [43].

Explaining health disparities: cultural
consonance and alternative approaches

Dressler’s cultural consonance model is a useful
framework that can explain both the emergence and
maintenance of health disparities and such
fundamental questions of human culture as its
participation in individual and collective cognition
[15]. However, that said there are several instances
of conceptualization of the interrelationship between
culture, cognition and behavior that need to be
further researched and perhaps amended due to
several factors. (1) In its present formulation cultural
consonance theory does not offer an explanation of
the mechanism of cultural consonance (which
I propose is related to the inter-informant variation
in norm internalization and cultural competence
expressed as high individual scores on domain-
relevant normative knowledge) [26-28]. Moreover,
(2) in its current formulation the effect of cultural
consonance is linked directly to one’s failure to
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match the cultural standard. As the success of
replications of this type of research design varies, it
is possible that the relationship is conceptualized
inaccurately (e.g., the directness of the relationship
is assumed erroneously).

(3) Furthermore, individual congruence with the
cultural standard, operationalized as individual
informant’s correspondence to the average (norma-
tive) profile [49], has been shown to affect subjective
well-being (SWB) in various populations. However,
the results with respect to SWB are inconclusive
[cf. 2; 28; 29]. Methodologically, much of the pub-
lished work on the relationship between the inter-
nalized cultural standards and mental health does not
distinguish between cognitive and material aspects in
this process, and uses self-reports on individual access
to the socially desirable material possessions (tv-sets,
kitchen appliances etc.) as a measure of individual
consonance with normative culture [cf. 13]. Although
I recognize the advantages of such approach to cul-
tural models, being able to isolate the cognitive aspect
of this phenomenon from its material context would
improve our understanding of the psychological
mechanism of cultural consonance, which so far
received little attention in anthropological and psy-
chological literatures. It would therefore be useful to
test the effects of deviating from cultural standard in
the domain of normativity (morality, values, norms,
social axioms etc.) on mental health. It would also be
interesting to see if the characteristics of norms (e.g.,
pro-social vs. pro-self) or availability of social support
would have any significant effects in this.

(4) Another issue that should be noted here is
that most research on cultural consonance is not
attuned to the psychological aspects of the
phenomenon but instead tends to scrutinize the
material perspective on culture and stress, and to
increasingly privilege the genetic explanations to
account for inter-informant variation in suboptimal
health outcomes of individual-culture incongruence
[6; 12]. As a result, the work on cultural consonance
does not make use of the related literatures in
psychology, e.g. person-environment fit or culture-
personality clash hypotheses [3; 35]. Both these
frameworks deal with phenomena that are likely
participants in the general mechanism that cultural
consonance is part of.

The present article considers several major
points that call for amendments with respect to
research on formulation of cultural consonance and
psychosocial factors affecting health disparities:

I. Most of the literature on the neurophysiology
of norms focuses on instances of norm violation and
its negative feedback. The range of rewarding
positive experiences ensuing from conforming to

normative standards is discussed infrequently and,
as in the case of cultural consonance framework, the
investigation of individual incongruence with
culture is often focused on its socioeconomic
determinants (e.g., material manifestations) rather
than the psychological component. While cultural
consonance theory and similar research on
psychosocial factors in health disparities specifically
target the negative health outcomes of individual
incongruence with the cultural standard, adding a
perspective on psychological rewards of cultural
consonance would be benficial.

II. While cultural consonance theory is built on
the methodological and conceptual foundation of cul-
ture consensus model [41; 42], it does not offer a
conclusive account for the role of its central concept,
cultural competence (the degree of individual con-
gruence, or overlap, with collective knowledge) in
cultural consonance. Cultural competence and its
deficiency being not only the most easily testable
measures for an ethnographer [cf. 49] but also highly
plausible candidates to affect mental health, not
knowing their exact status in the conceptualization of
cultural consonance causes difficulty in cross-cul-
tural replications and makes cultural consonance
more difficult to use (e.g., less reliable) in studies
focusing specifically on mental health and psycho-
logical variables [2; 26; 27]. Establishing the role of
cultural competence and validating the results across
different samples (from outside the USA and Brazil)
and/or contrasting the effects of cultural competence
deficits of the natives with that of naturalized migrants
would advance our understanding of and offer meth-
odological enhancement in this research area.

III. The empirical results indicate that routinely
experienced positive and negative emotions
systematically influence SWB levels. It is plausible
that one’s appraisal of one’s degree of congruence
with culture, subjective or objective, is not only self-
referential but also inherently emotionally valenced.
Cultural consonance model, however, does not
consider the role of positive and negative affect
arising as an individual response to (in)congruence in
the mechanism of stress generation process. As a
result it does not include the requirement for explicit
testing of how positive and negative emotions affect
SWB in congruent and incongruent individuals.

Additionally, it has been shown that the pattern of
how emotions impact SWB varies cross-culturally
for negative but not positive emotions. It implies that
the mechanism is not only more complex than a
direct relationship, but also potentially not uniform in
cases of incongruence. Therefore, in this context a
separate concern is that cultural consonance model
does not contrast societies with different ‘theories of
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emotion’ (including sampling from Western and non-
Western nations). Both these theoretical drawbacks
translate into suboptimal methodological choices in
testing the health outcomes of health disparities.

IV. Inits current formulation, cultural consonance
does not consider the possibility of the buffering
effects of coping strategies and social support in
negative mental health outcomes of incongruence
with culture [8; 29; 32; 48]. Given the findings from
the extensive research on social support and health,
there is a pressing need systematically incorporate
this aspect in cultural consonance research and to
explore both relationships with a range of qualitative
and mixed methods, in order to isolate the effects of
social support and coping, and to discriminate them
from those of cultural competence.

V. Another issue in investigating the relationship
between congruence with culture and mental health
is the choice of societies where the data is drawn
from to test the model. Most of the data supporting
the claim of cultural consonance is derived from the
American South or Brazil. Both the USA and Brazil
are highly stratified societies. At the same time, a
sample from a European nation, or from the East
Asian region, or from a society with a strong welfare
state system would present a suitable alternative
field site to explore this range of hypotheses. Such
sample would be socioeconomically and politically
distinct from Brazil and the United States where
most of the cultural consonance data come from.
For example, European nations have comparable
understanding of consumption and technology but
differ in their notions of hierarchy and social
stratification 2, and the sources of psychosocial
stress associated with lifestyle . Given the indirect
evidence of a different pattern of SES-health
outcomes association in Europe compared to the
U.S., more cultural samples are required for further
exploration of cultural consonance effect and
establishing its scope.

VI. A separate concern for researchers of cul-
ture-psychology interaction is methodology and
cultural sensitivity of chosen research instruments
in particular. Cultural consonance involves chiefly
quantitative research that relies on cultural domain
analysis, which is not the optimal tool with respect
to its central research category, i.e. cultural models,
which are larger and more complexly organized

2 Gini coefficient for Sweden is much lower (24.9, low) than
for Brazil (51.9, high) and the U.S. (36.9, medium) (statistics from
Eurostat Data Explorer, 2012).

3 This is a particularly important background characteristic, as
the national pattern of social inequality has been recently linked to
self-reported happiness [9; 34], and the relationship between socio-
economic inequality and mental health is differently organized in
wealthy vs. developing nations [20; 25].

agglomerations of information than a cultural
domain [31; 48; cf. 12]. Cultural domain analysis
does not extract complete cultural models, which
are by definition similar to cognitive maps of the
group’s social landscape in that they are helpful
guides in social navigation. It is improbable that a
naive individual could use the information gleaned
from domain analysis to successfully navigate
highly stratified, social background-conscious soci-
ety like Brazil, for example. This diminishes the
informativeness of the results regarding the preva-
lent cultural standards against which individual
scores for consonance are computed. The literature
on cultural consonance and our conceptualization of
cultural consonance would be greatly enriched by
introducing a more mixed-methods approach to
extraction of cultural models that would be able to
accommodate more complex verbal materials (e.g.
variation in discourses reflecting individual reason-
ing and collectively shared ideas, the range and
effectiveness of coping strategies in the cases of
incongruence with culture, motivation, etc.) neces-
sary due to the nature of the construct in question.

VII. Although cultural consonance theory is a
useful methodological tool and presently one of the
most active, cutting-edge directions in medical
anthropology research on health disparities, in its
current formulation it does not explain why the
individual response to not matching a cultural model
is a decrease in mental health (ultimate explanation),
nor does it offer a psychological mechanism by
which this decrease occurs (proximate explanation).
Meanwhile, considering the role of internalization
in this cognitive mechanism would offer one such
explanation [26].

VIII. Further limitations of the approach include
its potentially confounded associations with psycho-
logical phenomena such as extrinsic motivation and
the effects the materialistic aspirations of consumer
culture have on emotional health. Internalization of
consumer culture ideas has been shown to lead to
decreased SWB levels. Kasser and Ryan (1996) have
long since proposed a positive link between extrinsic
materialist/appearance orientation and depression
[22]. Research on self-determination theory [33] and
cross-cultural comparison of goal structure [47] fur-
nish support to a similar observation that pursuing
things (goals clustered around extrinsic motivation)
rather than fulfilling needs that are necessary for psy-
chological functioning (competence, autonomy,
relatedness) has negative outcomes for mental health.
Methodologically or theoretically, cultural conso-
nance does not analyze these psychological circum-
stances, although they are likely candidates to affect
mental health outcomes the researchers of cultural
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consonance seek to measure. Given the materialistic
nature of the index constructed by cultural conso-
nance researchers, there is a chance that it affects the
outcome (depression), not the stress generated by
incongruence [5].

IX. What is more, the current formulation of
cultural consonance does not consider the role of
personality variables. Ignoring the personality
dimension in studying the effects of congruence
with culture leaves a large chunk of ‘transactions’
between individuals and culture unattended.
Meanwhile culture-personality mismatch could be a
component in non-optimal health outcomes
described by cultural consonance, at least with
respect to poorer mental health; it could also include
not only depressed affect but a general vulnerability
to psychiatric disorders [cf. 3]. Further testing with
multiple samples from different societies (i.e. less
stratified, more secular, less individualistic, more
protected by the welfare state etc. than the U.S. and
Brazil) would enhance this niche in research.

X. Another important point concerns the role
and the range of coping strategies in non-consonant
individuals, and the extent to which they can be
effective. For example, is the development of
alternative cultural models a good buffer against
incongruence with the prevalent cultural model?
This aspect is mostly concerned with cognitive-
psychological rather than behavioral consonance.
Addressing it would greatly enrich the literature on
cultural consonance, and enable its broader
application in the studies of mental health.

XI. Finally, there is the question of the functional
mechanism of cultural consonance. One of the ways

to address this issue would be to look into the origins
of individual proneness to conform to cultural
standards (in behavior and mental habits) by
considering the evolutionary evidence. Research on
social learning, evolution of norms and gene-culture
co-evolution altogether provide most interesting
insights that could be of relevance to our question.
However, while co-evolution of genes and culture
in humans is an important theoretical point in
research on culture and health which is mentioned
in the works on cultural consonance [6; 12], this
theoretical approach is objectively challenging to
use for empirical testing. In this vein, instead of
attending to the complete culture-gene equation,
cultural consonance researchers tends to emphasize
the results suggesting heritable interpersonal
variation in sensitivity to cultural consonance
deficits within a population [12], which makes the
‘cultural’ portion of cultural consonance misleading.

Conclusions

Cultural consonance is one of the theoretical
models that is using social stress framework to
account for interpersonal differences in health
outcomes due to chronic exposure to different kinds
of cultural stressors inherent in different social
niches. Explaining and helping alleviate health
disparities is a task of great importance -
academically as well as socially. It is therefore of
practical significance to improve the explanatory
potential of this model by integrating psychological
theories and employing more fine-tuned methods of
instrument development.
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JTOCAIXKEHHA HEPIBHOCTI B 3I0POB’I:
oo HA TEOPIHO KYJIBTYPHOI'O KOHCOHAHCY

Y ecmammi eucgimneno nuzky numans, uwjo acoyiloiomucs 3 MoOeLIo KYIbmypHO20 KOHCOHAHCY ma (hak-
mopamu nPUYUHHOCIMI, AKUMU 60HA onepye. Cnouamxy po32naHymo po3yMIiHHA 61ACIUBOCHEN KYAbIYPU
5K PI3HOBUOY XPOHIUHUX CIMPecopis, IMIIIYUmMHe 6 meopii KyIbmypHo2o KoHcouawncy. Ilomim Hasedero
027180 OOMUYHOT Timepamypu 3 NUMAaHb COYIOKYIbMYPHUX YUHHUKIG V 300p08 T, 30KpeMa coyianbHOi Mooeni
cmpecy, ma 3anponoHO8aHO KPUMUYHI 34y 8aACEHHS 000 MenepiuHb020 PopMyT08aAHHA MOOE KYIbmyp-
HO020 KOHCOHAHCY, sike 8I00UBAEMbCS HA 1T 30aMHOCMI NOACHIOBAMU 8IOMIHHOCIME 8 NCUXTUHOMY 300p08 T,
W0 BUHUKAIOMb Y PI3HUX THOUBIOI8 SIK pe3yTbmam ix pi3Ho2o cmynets 30i2y 3 KyibmypHUM CIAHOapmoM.

Ku1040Bi c;10Ba: Teopist KyIBTypHOTO KOHCOHAHCY, TICHXOCOIIaIbHUI CTPEC, COIlialIbHa MOJIENb CTPECY,
HEPIBHICTh Y ICUXIYHOMY 30POB’1, KOHIPYEHTHICTb 1HAMBIIA Ta KYJIBTYpH, KYJbTYpHI MOZAETI.
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BATATOBUMIPHUIA AHAJII3 CTABJIEHHS
JO0 KOH®JIKTHUX CYCIIIVIBHUX TEM

Y ecmammi 3a 0onomozot0 MHONCUHHO20 aHanizy 8iONOBIOHOCMI | haKMOpPHO2O AHANIZY OOCAIOHCEHO
CMABIEeHHA PeCNOHOEHMI8 00 meM, AKI 6X005mb ¥y HOMouHe OUCKyciline none ¢ Ykpaini. Ha ocrnosi nioxody
JK.-I1. Hadwceca edanocs sudinumu mi cami oci, sKi OOCHIOHUK 3aNPONOHY8A8 015 PO3YMIHHS CYCRINbHOT
oymku y @panyii: «cmabirvHicmv — pyx» i «Opamamusayia — Komnpomicy. Keanmugixayia 3miHHUX
y popmami wixanu Jlikepma cmasumov ni0 NUMAanHs ii NOPAOKOBUIL Xapaxmep, wjo Moxice npuzeooumu 00
npobiem 3 BUKOPUCTHAHHAM PAKMOPHO20 AHANI3Y 018 GUGUEHHS CYCHINbHOT OYMKU.

Kii04uoBi cjioBa: MHOXXMHHUI aHami3 BiANOBIIHOCTI, KOH(IIKTH, CyCIiIbHA OyMKa, Iukana Jlikepra,
KBaHTHU(IKaITis.

JocmipkeHHsT CYyCHIBHOT TyMKH B JIEMOKpa-
THYHHUX KpaiHaX BiJirpa€ HaJA3BUYAHHO BaXKIIUBY
pOJIb, OCKIJIBKH MPUNHSATTIO PIllIeHb, IO BILIMBA-
I0Th Ha XKUTTA Ta J0OpOOYyT TpOMaJIsiH, IOBUHHI T1e-
penyBaTu MIMPOKI OOTOBOPEHHS, B SKHX KOXKHA CO-
IiaJbHa Tpylma Ma€ TpaBO BiJACTOIOBATH BIIACHI
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iHTepecu. CaMa MOXIIUBICTh TaKUX IUCKYCIH aae
3MOTY 3aro0IrTH BUSBY COIIAILHOTO HAIPYKCHHS
y HacWIbHHUIBKHX (opmax. Cruparounch Ha pe-
3yJBTATH TAKUX JIOCIIIKECHb, JISpXKaBHI OpraHy, 10-
JITUYHI TapTii, TPyNH MiATPUMKH i OKpeMi aKTHBi-
CTM MalTh MOXJIMBICTh 4Yepe3 3aco0M MacoBOi



