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ABSTRACT

This thesis contributes to a little researched topic in health geography, that of

lay perceptions ofhealth and illness and their relationship to space. Infonned by a

symbolic interactionist perspective, the qualitative method ofin depth interviewing is

used to access and explore how 53 informants, living in relatively remote towns in

Ontario, conceptualize health and illness. In this study, two notions ofplace are used.

Place is used in both its geographic and experiential senses. Place-in-life, defined in

the study largely by age, appears to have an influences on how people perceive health

and illness. It is speculated that the differences found between the sites are linked to

the presence ofa papermill as well as the large number ofNative Canadians living in

Papermill Town. This study used the theory of symbolic interactionism to uncover

the meanings that people held about health and illness. Although a relatively new

theory to health geography, it was particularly useful for exploring how these

meanings impact upon the physical and social bodies interaction with the world and

how they contribute to and maintain a person's place..in-the-world.
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Chapter 1

Introduction

1.1 Context

Traditionally spatial analysis has been concerned with the locational and

spatial variations ofhuman phenomena (Haggett 1986). This has resulted in place

being relegated as simply a container for human phenomena (Byles 1993).

Increasingly, however, the importance ofplace as more than a container ofthings is

recognized within human geography through the influential works ofTuan (1974) and

Eyles (1985). Tuan developed the sense-of-place notion that describes the

consciousness people have ofplaces holding a special significance for them. Eyles

extended this sense ofplace idea to include people's tangible experiences of places

and their place-in-the-world (social context). Thus place is seen as both the centre

of lived meaning and social position (Byles 1985). This 're-thinking' of place

involves a greater interest in the context of an experienced place rather than its

catalogued characteristics, as practised in spatial analysis (Kearns 1993).

Within the sub-discipline of medical geography, there has been a call to make

place matter. The interest in making place matter has also resulted in a call for greater

theoretical exploration (Jones and Moon 1993; Kearns and Joseph 1993; Kearns

1993; Eyles 1993) in particular, taking into account the structure/agency debates

(Giddens, 1979). It is felt that the use of theory-driven approaches results in a

broader idea ofplace emerging, where:



A setting is not just a spatial parameter, and physical environment in which
interactions 'occur...it is these elements mobilised as part of interaction.
Features of the setting of interaction, including its spatial and physical
aspects...are routinely drawn upon by social actors in the sustaining of
communication (Giddens 1979).

Thus place, or a locale as Giddens (1984) calls it, refers to the setting of interaction

that is essential for specifying the contextuality of that interaction. Consequently,

place can be viewed as both the centre of lived meaning and social position (Byles

1985) and a container of things, involving both the local and the global (Massey

1991).

A theoretically informed notion ofplace has played a small part in medical

geographic work. This has prompted geographers to question whether medical

geography is "an unnecessarily placeless endeavourlt(Kearns 1993:145). One reason

for this 'unnecessarily placelessness' is the fact that the theoretical underpinnings of

much medical geographic work have been limited (Jones and Moon 1993). Thus,

geographers have called for re-focussing medical geography to make place matter by

incorporating theories ofsociety (Byles 1993: Kearns and Joseph 1993; Keams 1993;

Jones and Moon 1987, 1993). In particular Kearns (1993) has advocated

reconsidering aspects of social theory, in particular the structure/agency debate. Of

particular relevance are the ways in which people perceive their environments

(contexts), and how these environments affect their perceptions and behaviours.

Research done in the United Kingdom has hinted at the significance of place

as a possible factor in influencing lay perceptions ofhealth and illness. Variations in
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perceptions among white working class populations living in different cities prompted

Eyles and Donovan (1990) to conclude that "there are some subcultural and locational

differences [in lay perceptions] these being largely based on the material

circumstances..." (1990: 116). Most ofthe research on lay perceptions ofhealth and

illness has been carried out in the United Kingdom (Blaxter and Paterson 1982; Pill

and Stott 1982; Comwe111984; Donovan 1986; Calnan 1987; Eyles and Donovan

1990), with some in France (Herzlich 1973) and the United States (Crawford

1984)and Canada (Walters 1993; Litva 1993).

In most ofthese studies, except Eyles and Donovan, a situated view ofplace

was never part ofthe context ofthe inquiry. In a previous study ofJay perceptions

ofhealth and illness (Litva 1993), it was noted that an individual's place-in-the-world

affected how the concept of health was perceived (Litva and Eyles 1994). But

because that research was only done on one site, it was difficult to determine the

extent to which physical place influenced people's perceptions ofhealth and illness.

Yet others (Evans-Pritchard 1937; Fabrega, 1974; Kleinman 1980) have asserted that

ideas about what health is vary from place to place as well as at different times in

history (Ehrenreich and English 1973). Therefore, this study oflay perceptions has

been devised to take into account the recent call for a theory- informed study which

takes into account a situated view ofplace in the context ofinquiry and recent debates

within the geography ofhealth.
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1.2 The Nature of Lay Perceptions

In the social and health sciences, there is a growing interest in finding out what

'ordinary' people think about a variety ofhealth issues (Furnham 1988; Pierret 1993).

The term lay perception usually refers to the feelings, ideas and attitudes of

nonprofessionals (Freidson 1970). The main distinction between lay knowledge and

professional knowledge is that lay knowledge is most often experiential (Stacey

1994).

In an attempt to make sense ofthe social and physical world, to be able to see

it as stable, orderly, predictable and understandable, people develop theories or

explanations for the things that are relevant to their lives (Fumham 1988). Through

observation, exposure to others, the media, and personal experiences, people develop

ideas about how things work (Sarbin et oJ 1960). Perceptions are the particular ideas

we have that allow us to experience and give meaning to the world in which we exist.

Perceptions are, therefore, people's personal and individualistic interpretations of

their own reality (Litva, 1993).

Lay perceptions are different from the 'scientific' theories in that they fulfill

different functions. Yet lay theories do overlap with scientific theories in that they

function in similar ways. Lay theories, like scientific theories, can be explicit,

coherent and falsifiable (Fumham 1988). Hewstone (1983) suggested three functions

of lay theories: the control function, the self-esteem function, and the self

presentation function. The control function is such that the individual can achieve
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some control through understanding cause and effect in the social and physical

worlds. The self..esteem function serves to protect, validate and enhance feeling of

personal worth and effectiveness. Finally, the self-presentation function allows for the

gain ofpublic approval for avoiding acts ofembarrassment.

It is in light of individual circumstances and attributes (Cornwell 1984;

Blaxter 1990), as well as previous experiences, that lay people socially construct

meanings ofhealth, illness, and disease. Lay beliefs serve to make the world a stable,

orderly and predictable place. A suggested function of lay beliefs is to establish a

cause-and-effect relationship between phenomena, which in tum enables lay people

to designate blame, praise or responsibility (Furnham 1988).

1.3 Research Objectives

There are three objectives to this research project. The first objective is to

explore the nature of lay perceptions at two sites, which share some similar

geographical and social characteristics, in order to determine the extent to which place

influences lay perceptions of health and illness. Instead of comparing perceptions

between social classes, as most lay perceptions research has done, we will use age

groups to define a person's place-in-the-world (see section 2.4). The second

objective is to discover whether there are differences between the two sites and if

variations occur between age groups at each site. Attention to age variations extends

our knowledge of the impact of a persons place-in-the world upon lay perceptions.

In order to address the stnlcturelagency debate which is presently taking place within
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health geography (cf. Keams 1993; Jones and Moon 1993; Byles 1993; Kearns and

Joseph 1993) as well as do a theoretically informed study, the third objective is to

assess the usefulness ofa preferred theoretical framework (symbolic interactionism)

for making sense of lay perceptions ofhealth and illness.

1.4 Substantive and Scholarly Significance

One ofthe areas where lay beliefs have very significant impact is in the area

ofhealth. Most PeOple have theories about what health is, what to do to stay healthy,

how illness is caused and what to do when ill. Based upon these perceptions, people

decide how to act. Therefore like attitudes, lay perceptions have definite

consequences for the development of further perceptions as well as behaviours

(Furnham 1988).

Models of health beliefs (cf. Becker 1974), used by psychologists,

sociologists, and geographers, have attempted to understand how lay people process

ideas about their health, which leads them to act or not to act. These models attempt

to describe the salient factors of relevance and then explore possible causal chains

though these variables from beliefs/perceptions to behaviour (Becker 1974). Yet one

ofthe major criticisms ofthis method for approaching lay beliefs ofhealth is that it

does not take into account people's social environments. Beliefs about health are

rooted in wider cultural contexts and lifestyles are inseparable from the socio

economic structures in which individuals live (Nettleton 1995). Therefore in order

to understand lay perceptions of health and illness, it is necessary to pursue more
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contextually sensitive approaches. Thus we can learn the extent to which an

individual's context- their strueturallocationt cultural contextt personal biographYt

social identity - influences how health and illness are perceived and perhaps shed light

on why people do the things they do.

One ofthe more practical implications ofunderstanding lay beliefs is that it

can infonn public policy (Eyles and Woods 1983; Eyles 1992). As we become more

aware that health is a product of social and behavioural factors, an in-depth

understanding ofthe effects ofthese fi1.ct:ors upon perceptions may provide insight for

public policy which has been attempting to encourage people to modify their lifestyles

and adopt more healthy ways ofliving (Epp 1986). However, health promotion has

been accused ofemphasizing lifestyle factors in isolation from their social context thus

it is often at odds with the ways in which lay people think, feel and act in relation to

health «Noble Tesh 1988; Davison and Smith 1995). Behaviours which may affect

health invariably carry social meaning other than those which pertain to health.

Understanding people's ideas about health and illness management is valuable for

developing effective health education programmes. Lay perception research can also

demonstrate if there are significant 'gapst between health promotion priorities and

popular culture.

At the scholarly leve~ there are several ways in which this research contributes

to the development ofhealth geography. Firstt it begins from a theoretically informed

position - symbolic interactionism - instead of a policy informed one. It thus

7










































































































































































































































































































































































