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RESUMO: A análise da influência de fatores culturais no estresse psicológico (além dos sociais e 
psicológicos) tem sido dificultada em função do desenvolvimento incompleto de teorias culturais que resultem 
em medidas fidedignas e válidas dé fatores culturais que possam ser incorporados a modelos multivariados. 
Neste artigo apresenta-se tanto tal teoria quanto uma metodologia e elas são aplicadas ao estudo da distribuição 
na comunidade das aflições psicológicas em uma área urbana do Brasil. Nesta teoria e metodologia, cultura é 
conceituada como modelos culturais compartilhados que são realizados de maneira imperfeita nos 
comportamentos cotidianos. A ligação do modelo cultural com o comportamento individual é colocada como 
"consonância cultural". Mostra-se que a consonância cultural em dois domínios diferentes está associada ao 
estresse psicológico independentemente de covariáveis e de outras variáveis intervenientes. São discutidas 
também as implicações destes resultados para pesquisas futuras. 
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CULTURE AND PSYCHOLOGICAL DISTRESS 

ABSTRACT: Examining the influence of cultural factors on psychological distress, relative to other 
(e.g. social and psychological) influences, has been difficult due to the incomplete development of a theory of 
culture that leads to the reliable and valid measurement of cultural factors in such a way that these can be 
incorporated into multivariate models. In this paper we present both such a theory and such a methodology, and 
apply it to the study of the community distribution of psychological distress in an urban area in Brazil. In this 
theory and method, culture is conceptualized as consisting of shared cultural models that are imperfectly 
realized in mundane behaviors. The link of cultural model and individual behavior is referred to as "cultural 
consonance". Here we show that cultural consonance in two different domains is associated with psychological 
stress, independently from covariates and possible confounding variables. Implications of the results for future 
research are also discussed. 
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The aim of this paper is to present a model, 
elaborated both conceptually and methodologically, 
for studying the influence of culture on psychological 
distress. The importance of cultural factors as an 
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influence on psychological stress is generally 
acknowledged (Rohner, 1984; Segall, Lonner & 
Berry, 1998). At the same time, the concept of culture 
often remains a residual theoretical category that, 
assumed to be important and employed in the 
interpretation of data, remains vaguely-defined and, 
if measured, is often conflated with other factors such 
as ethnicity or even social class. Furthermore, there 
are serious criticisms of conventional definitions of 
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culture, criticisms that have remained unanswered 
for some time (Peito & Pelto, 1975; Rodseth, 1998) 
and that limit the utility of the concept. 

In the following paper we present a theoretical 
orientation and measurement model that will facilitate 
the study of the relationship between culture and 
psychological stress, as well as other indicators of 
individual adaptation. 

Background to the Study of Culture and 
Psychological Stress 

The relat ionship between cul ture and 
psychological stress has been seriously investigated 
for over half a century. Interest in the relationship 
between culture and psychological stress began as a 
part of the general interest in psychiatric epidemiology 
in the 1930's. Dissatisfied with estimates of the 
prevalence of "psychiatric disorder" (globally defined) 
based on rates of treated disorder, a variety of 
researchers began to investigate the distribution of 
psychiatric symptoms, or indicators of psychological 
distress, in a variety of populations. These included 
the studies in major metropolitan areas of the United 
States such as Chicago (Faris & Dunham, 1939) and 
New York (Srole, Langner, Michael, et al., 1962), as 
well as studies conducted in rural areas (Jaco, 1960). 
These studies were broadly sociological or social 
epidemiological in orientation and focused on the 
distribution of symptoms of psychological distress in 
relation to variables such as social class and marital 
status. 

Interest in "culture" as a variable in the 
distribution of psychological distress grew as research 
extended beyond the confines of the United States. 
Most important in this work are the studies by 
Alexander Leighton and his colleagues. Leighton, 
trained both in psychiatry and in anthropology and 
working with a large group of students and associates, 
extended the investigation of the distribution of 
psychiatric symptoms to 8communities such as Stirling 
County in rural Canada (Leighton, 1959), the Yoruba 
of Nigeria (Leighton, Lambo, Hughes, et al., 1963) 
and Inuit (or "Eskimo") communities in Alaska 
(Murphy, 1972). The influence of cultural factors on 
psychological distress was conceptualized in a very 
specific way in these studies. Leighton (1959), 

working primarily from the Canadian study, 
formulated a "social disorganization" hypothesis. He 
argued that communities could be ordered along a 
continuum from the most integrated to the most 
disorganized or disintegrated. Indicators of the degree 
of disintegration included such things as poverty and 
family stability, but above all else a disorganized 
community was characterized by a "confusion of its 
cultural values" (Leighton & Leighton, 1967:1532). 
Social change or modernization led to social 
disorganization, and this confusion of cultural values 
was related to psychological distress. 

It is worth noting here the methodology of the 
Leighton studies. Social disorganization (a term that 
he used interchangeably with social disintegration) 
was a characteristic not of individuals, but of 
communities. Communities could be assigned a 
position on the continuum by an ethnographer working 
over time in the community. Then, epidemiologic 
survey methods could be used to compare and contrast 
rates of psychological distress in these communities. 
Also, while the aim of this research ultimately was to 
understand the distribution of psychiatric disorders, 
the actual measurement of outcomes focused on the 
distribution of symptoms of distress that could only 
be generally associated with clinical disorder. 

Despite the many admirable advances present 
in the work of the Leightons, two problems limited 
this approach. First, the concept of culture in the 
work suffered from a lack of specificity. For them, 
culture was the total lifeway of a social group that 
made it distinct from some other social group. They 
tended to emphasize values as the aspect of a group 
that was most important in distinguishing it from others, 
but this received little theoretical elaboration. Second, 
from a methodological standpoint, separating the 
influence of, for example, what they termed "a 
confusion in cultural values" from the effects of 
poverty or the effects of family stability was 
impossible, because all were combined in ordering 
communities along the continuum of social integration. 

John Cassei and his associates (Cassei, Patrick 
&Jenkins, 1960; Cassei&Tyroler, 1961;Cassel, 1974; 
1976) attempted to be more explicit in their theoretical 
orientation and to employ what were then innovations 
in culture theory in anthropology, especially the early 
writings of Clifford Geertz (1973). Rather than 
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viewing culture, as did the Leightons, as the sum total 
of the way of life of a social group, this perspective 
on culture emphasized the importance of culture as a 
system of symbols that define what is meaningful (or 
not) for members of the society. Cassei was 
particularly interested in situations in which that 
symbolic system was changing, and how that 
influenced the health, including the psychosocial 
health, of individuals. 

In this research program, emphasis was placed 
on studying communities that either were undergoing 
rapid and profound culture change, usually as a result 
of industrialization, or in which a group of migrants 
to, typically, a city were confronted with cultural 
systems with which they had little or no experience 
(Cassei, 1974). In either case, Cassei argued, 
individuals would confront a world in which their 
understanding of that world was compromised. 
Expectations for social interaction and for the life 
course would not be the same as the expectations in 
which they had been socialized. This could then result 
in profound psychological stress. 

Cassel's research program emphasized finding 
situations of communities undergoing rapid change, 
or receiving migrants, and then comparing groups 
within the community (e.g. older and younger people 
in the case of rapid change, migrants and long-term 
residents in the case of migration) in their responses 
to symptom checklists (Cassei, 1976). Culture change 
or the confluence of two or more cultures (or 
acculturation) was then interpreted as being the source 
of the observed differences in psychological stress. 

While the work of Cassei and his associates 
is clearly important in terms of theoret ical 
developments in this area, it suffered from a lack of 
methodological specification. The kinds of differences 
that could exist, for example, between younger and 
older persons in a rapidly changing community could 
encompass much more than changing systems of 
cultural symbols. Similarly, migrants to a new setting 
often occupy the lowest socioeconomic levels upon 
arrival, in addition to any differences that may exist 
in terms of cultural expectations. Even with the adroit 
use of control variables, isolating the influence of 
cultural processes in this kind of research usually 
involves showing what else might not explain 
differences, and then appealing to culture as the 

explanation. It might be more useful to have an actual 
measure of what the cultural influence is. 

Almeida-Filho (1982; 1987; 1998) reviewed the 
literature on culture and psychological stress with an 
emphasis on South America. This research has been 
heavily influenced by the classic work of the Leightons 
and Cassei, tending to emphasize the idea of rapid 
culture change (also called modernization or 
accul turat ion) as stressful and leading to 
psychological distress. Almeida-Filho (1982), however, 
offered the alternative hypothesis alluded to above: 
namely, that migrants are more profoundly affected 
by the stresses of their typically low economic position 
in anew community. This is especially problematic in 
situations in which economic change in rural areas 
force people off the land, but then new opportunities 
for labor do not exist in the cities to which they 
migrate. Almeida-Filho examined this alternative 
hypothesis in extensive epidemiologic surveys 
conducted in Bahia, Brazil, and concluded that 
migration had little to do with psychological distress. 
He argues that economic stresses are a much stronger 
influence. At the same time, he concludes that the 
careful analysis of the meaning of employment and 
economic participation are indispensable, hence 
returning to the idea that culture is important. 

Other work that used the ideas of the 
Leightons and Cassei as a foundation, but then moved 
in a different direction, includes Dressier's (1991) 
combined ethnographic and epidemiologic study of 
depression in an African American community in the 
rural Southern United States. In that study, the 
concept of culture was employed as a contextual 
variable. There are rather well-developed models of 
social and psychological stress (Cohen, Kessler e 
Gordon, 1995) that specify a number of variables 
influencing feelings or symptoms of distress, including 
stressful life events, chronic social role stressors, 
individual coping styles and social supports. Dressier 
argued that these factors, while fundamentally 
important, would be modified or conditioned within 
specific social and cultural systems. What would be 
a culturally meaningful stressful life event, for example, 
could change from one community to another; 
furthermore, he argued, cultural context could also 
alter the associations among variables, so that what 
is a powerful precursor of psychological stress in one 
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setting may not be in another. Using this perspective, 
he developed a model of the influences on depressive 
symptoms for a part icular African American 
community. 
.. In Dressler's (1991) research, the concept of 

culture looms large in a theoretical and interpretive 
sense, but remains unelaborated methodologically. 
Ethnographic data were used to shape measures and 
specify hypotheses, but the link of the concept of 
culture to.the results remained largely an issue of 
interpretation. 

This brief and cursory review of the literature 
linking culture and psychological stress leads to the 
following conclusion: the idea that culture is an 
important factor in this process remains consistent in 
the literature, despite challenges to its importance. 
At the same time, there are clearly a number of 
problems that need to be engaged and solved. First, 
the theoretical work on a concept of culture useful 
for this kind of research remains to be done. This 
work clearly must engage the critique of the concept 
of culture in anthropology (Brumann, 1999). Second, 
ways of specifying cultural influences in quantitative 
models of psychological distress must be developed. 

A Critique of the Concept of Culture 

The modern critique of the concept of culture 
in anthropology can only be outlined here; the 
interested reader is referred to Borpfsky (1994) or 
Rodseth (1998) for a complete discussion. Briefly, 
the critique encompasses three problems. First, what 
is the locus of culture? Where does it reside? Clearly, 
culture must reside within individual human beings; it 
cannot be otherwise. At the same time, there is an 
"external" quality to culture. That is, within a society, 
it can feel as if the knowledge and understanding 
necessary to function in that society reside 
somewhere outside of the individual. One way of 
reconciling these contradictory aspects of the concept 
is to think of culture as "distributed knowledge" 
(Rodseth 1998). To be sure, individuals are the 
repository of knowledge, but that knowledge is variably 
distributed across individuals, so that culture cannot 
be reduced to what any one individual knows or 
understands. Culture is, instead, the aggregated 
knowledge distributed across individual minds, with 

one important proviso. Individuals accumulate much 
knowledge that is idiosyncratic, and such knowledge 
may be of little use(or even problematic) for social 
interaction. Whatis.necessary for the functioning of 
society is that knowledge be shared, perhaps not 
completely, but at least at some level. Therefore, 
culture can be thought of as the shared knowledge 
distributed within a society that makes it possible for 
individuals to function adequately as members of that 
society (D'Andrade, 1995). This shared knowledge 
can be thought of as cognitive "cultural models" for 
beliefs, values and behaviors. Within any society there 
are many cultural models, ranging from the most 
simple and mundane cultural domains like accepted 
eating practices, to the most abstract and esoteric 
domains such as belief in the supernatural. What 
was once thought of as "a" culture is better thought 
of as the collection of these distributed cultural models 
within a society. 

This definition of culture enables researchers 
to avoid a second major problem with conventional 
ideas about culture, that of "cultural uniformism" 
(Peito & Pelto, 1975). Cultural uniformism refers to 
the assumption, usually implicit in conventional 
concepts of culture, that everyone in a society shares 
the same models. This assumption makes it impossible 
to deal with situations in which beliefs or values may 
be contested or competing. A better perspective is 
one of "intracultural diversity," or the idea that within 
any society, even small-scales societies, there may 
be different cultural models for beliefs and behavior. 
A distributional theory of culture makes intracultural 
diversity an empirical issue. In some societies, certain 
kinds of cultural models may be more widely shared, 
while in other societies these same models may be 
less widely shared and more contested. The degree 
of sharing or diversity in cultural models becomes a 
matter for investigation. 

A third problem that can be more adequately 
resolved using this approach is that of culture and 
individual behavior (Linton, 1938; Crossley, 2001). 
Conventional, uniformist views of culture construct 
individuals as social robots, mindlessly reproducing 
the behaviors in which they are programmed by their 
cultures. Clearly, there is much more flexibility, 
adaptability, strategy and agency in individual behavior 
than that. A distributional theory of culture, at least 



Cultura e Estresse 9 

in principle, enables culture and individual behavior 
to be analytically and empirically separated. 
Individuals may know what culturally prototypical 
expectations for belief and behavior are, and yet they 
may still choose (or be forced by circumstance) to 
act or think in other ways. A theory of cultural models 
provides the conceptual tools to separate knowledge 
and behavior, and to make the. link of shared 
knowledge and individual behavior an empirical 
question. Under varying circumstances, behavior may 
be more or less "consonant" with shared cultural 
models (Dressier, 2001). 

Again, we have been able to do no more than 
to outline three basic (there are many more) problems 
regarding the concept of culture. Solution to these 
problems, along with methodological advances, will 
help to more precisely define the role of culture in 
the generation of psychological stress. 

Cultural Consensus and Cultural Consonance: 
Methodological Solutions 

Researchers working within this theoretical 
orientation have made some significant methodological 
advances in recent years. Prominent among these is 
the cultural consensus model developed by Romney, 
Weller e Batchelder (1986). The cultural consensus 
model starts by asking the fundamental question of 
sharing, because if knowledge is not shared, it can 
hardly be considered cultural. The cultural consensus 
model enables an investigator, by asking a sample of 
respondents a set of questions, to determine if their 
similarities in response to those questions are sufficient 
to make reasonable the inference that they are all 
drawing on the same cultural model in generating those 
responses. It is, in short, a test of cultural consensus. 

If there is sufficient consensus, then two 
additional steps are possible. As noted above, it is 
unlikely that all individuals share equally all knowledge. 
In linguistic terms, this is equivalent to saying that all 
individuals are not equally "competent" in that cultural 
model, competence in this sense merely referring to 
the degree to which an individual shares knowledge 
with the group. The cultural consensus model enables 
estimates of each individual's cultural competence to 
be calculated. 

Finally, the cultural consensus model takes 
advantage of differential individual competence to 

calculate a "culturally best estimate" of the responses 
to the questions. Rather than merely averaging over 
responses, the cultural consensus model gives higher 
weight to the responses of the individuals who have 
higher cultural competence. These are the best 
estimate, based on the particular level of consensus 
among respondents, of the knowledge one must 
possess to behave acceptably in that social group 2 . 

The cultural consensus model can be used to 
test for sharing and to estimate the culturally 
prototypical knowledge for any given cultural domain. 
Where the cultural consensus model is less helpful is 
in estimating the link of culture and behavior. Dressier 
and his associates (Dressier e Bindon, 2000; Dressier 
& dos Santos, 2000; Dressier, 2001) have suggested 
a new concept and method for dealing with this issue. 
The concept is termed "cultural consonance," and 
refers to the degree to which individuals approximate 
in their own behavior the behaviors or beliefs in a 
cultural model. In one sense, the link of the culture 
and behavior is logical. As Durkheim (1938) observed 
over a century ago, no one is obliged to follow rules 
or expectations within a society, but in most instances 
not to do so results in a failure to achieve desired 
ends. Individuals are motivated to behave in a way 
consistent with cultural models simply because it is 
logical to do so. But, that does not mean that all 
individuals are equally able to behave in a way 
consistent with cultural models. There may be a 
variety of economic, social and even ideological 
constraints that disrupt the consistency of culture and 
behavior. Therefore, it is better to think of culture 
and behavior as being more or less consonant. 

Dressier (1996) proposed a technique for 
measuring cultural consonance with a cultural model. 
He used the cultural consensus model to estimate 
the culturally best responses to a set of questions 
regarding valued behaviors using a small sample of 
carefully selected key respondents. Then, he 
presented these same questions to individuals in a 
survey sample, asking them to report on their own 
behaviors, and calculated the degree to which their 
responses corresponded to the cultural consensus 
responses. This measure can then be used as either 
an independent or dependent variable. 

2 The volume edited by Munck e Sobo (1998) has a 
number of examples of the cultural consensus model. 
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Aim of the Current Study 

We use the set of concepts and methods just 
described to examine the relationship between culture 
and psychological distress in a sample of adults from 
urban Brazil. It is hypothesized that low cultural 
consonance, or the state of living in a way that does 
not correspond well to the shared cultural models 
within a social group, will be associated with 
psychological distress. 

Immediately this raises the question of cultural 
consonance in what dimensions or domains? We 
chose to focus in two domains for this study: lifestyles 
and social support. Research in social epidemiology 
shows consistently that individuals who are of higher 
socioeconomic status, and who have greater access 
to the help and support of others, enjoy better health 
(Anderson & Armstead, 1995; Berkman, 1995). 
Since Veblen (1918), lifestyle, referring to individuals' 
accumulation of material goods and their adoption of 
status-enhancing behaviors, has been considered the 
way that individuals display or perform their 
socioeconomic standing in social interaction. We 
chose this variable in order to examine how lifestyle 
is culturally constructed, to what degree individuals 
are culturally consonant with those constructions, and 
what effects that cultural consonance might have. 
Similarly, the ways in which people think about seeking 
help and support from others, referred to as social 
support, are likely to be culturally constructed. At 
the same time, in times of felt need, individuals may 
not be able to act on those cultural constructions. So, 
we chose to examine how cultural consonance with 
models of social support may affect psychological 
distress. 

Before turning to research methods, a note on 
outcome variables may be in order. The aim of this 
study is clearly to build theory, by testing novel 
hypotheses using new methods. In part it is 
exploratory. Therefore, no strong assumptions about 
specific effects of cul tural consonance on 
psychological distress have been made; rather, our 
interest is in exploring these effects on a variety of 
measures of generalized psychological distress. 
Therefore, we have chosen three different measures 
of psychological distress that assess different aspects 
of the process. This seems most appropriate given 
the aims of the study. 

Research Methods 

The study was carried out between 1991 and 
1993 in Ribeirão Preto, Brazil (human subjects 
protocols had been approved by the Institutional 
Review Board for the Protection of Human Subjects 
of The University of Alabama). The research was 
conducted in two stages. The first stage consisted 
of data collected to test for shared cultural models of 
lifestyles and social support (to be referred henceforth 
as the "cultural modeling" stage). The second stage 
consisted of a survey of a representative sample in 
the community, to collect self-report data on lifestyles, 
social supports, and psychological stress (to be 
referred to henceforth as the "survey" stage). These 
two sets of data were then linked to operationalize 
cultural consonance. 

Sampling 

In order to effectively sample from a large 
urban area, a variant of cluster sampling was 
employed. The principal investigators first selected 
four neighborhoods that, in their estimation, 
represented the range of socioeconomic variation in 
the city. These neighborhoods were: a favela, a 
conjunto habitacional, a traditionally middle-class 
neighborhood, and a new upper middle-class 
neighborhood. Complete enumerations of occupied 
households within these neighborhoods were obtained 
and simple random samples of households were 
selected for the survey. In the case of the favela, 
the enumeration came from a community advocacy 
organization; in the remaining neighborhoods, maps 
were obtained from the municipality indicating 
occupied house sites. In the survey stage, 40 
households were selected, and the head of household, 
spouse and one child older than 18 years resident in 
the household were invited to participate. The final 
sample was 304 persons, although in this analysis we 
limit the sample to heads of households and their 
spouses (n=250), reasoning that the variables of 
interest here will apply most saliently to adult members 
of the household. The response rate was 65%. 

For the collection of data for cultural consensus 
modeling, key informants were identified within each 
neighborhood. This was done by identifying people 
who were considered to be " typical" or 
"representative" of the neighborhood by their 
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neighbors. Five people from each neighborhood were 
interviewed for the cultural modeling stage. Although 
an extended discussion of this is beyond the scope of 
this paper, methodological research has shown that 
the cultural consensus model has extremely high 
power with very small samples (Romney, Weller & 
Batchelder, 1986). Also, the cultural consensus model 
does not assume independence of sampling units, so 
convenience samples are suitable so long as there is 
an attempt to obtain a range of variation (Handwerker 
&Wozniak, 1997). 

Cultural Modeling: Measurement and Results 

Because the measurement of cultural 
consonance in the survey data is dependent on the 
results of cultural modeling, we will depart from the 
usual sequence of presentation in a scientific article 
and describe both the collection and the analysis of 
data in the cultural modeling stage. The twenty key 
informants from the four neighborhoods were 
interviewed about lifestyles and social support. Items 
for each cultural domain were taken from previous 
studies (Dressier, Santos & Viteri, 1997). In this stage, 
we were interested not in each individual's personal 
beliefs or behaviors, but rather what they thought was 
typical for the community. The lifestyle items 
consisted of material goods (for example, owning a 
home, a car, household furnishings) and related 
behaviors (travel, taking vacations, reading books and 
magazines, watching television). There were a total 
of 39 items. Informants were asked to rate, on a 3-
point scale, the degree to which owning these things 
or adopting these behaviors were regarded in the 
community as signs of having been a "success in life." 

For social support, informants were presented 
with a set of common problems, such as being ill, 
needing to borrow money or having problems at their 
job, along with a set of persons to whom they might 
turn for help with those problems, including family, 
friends and neighbors. They were then asked to rank 
the order in which people in their neighborhood might 
seek help or support from different persons in 
response to those problems. In this task there was a 
total of 20 items. 

Each task was analyzed using cultural 
consensus analysis. Briefly, in order to determine 
the degree of sharing, this technique applies a principal 

components analysis to a data matrix in which the 
columns of the matrix are respondents, and the rows 
of the matrix are responses to questions. If the 
pattern of correlations among respondents is 
accounted for by one principal component, or if the 
first principal component is large relative to the second 
(more than three times larger), then it is reasonable 
to infer that there is enough commonality in response 
to indicate a single frame of reference, or cultural 
model, among the respondents. The responses can 
then be combined, giving more weight to the most 
culturally competent respondents, to indicate the 
"culturally best" answer to each question (Romney, 
Weller & Batchelder, 1986; Munck & Sobo, 1998). 

In the current data, for each task there was 
clear evidence of cultural consensus. For the lifestyle 
items, the first principal component was more than 9 
times larger than the second, and for the social support 
items the first principal component was more than 3 
times greater than the second. For the lifestyle items, 
those rated as most important were the common 
indicators of a comfortable middle-class lifestyle. 
Emphasis was placed on owning a home and having 
a basic set of appliances and furnishings, as well as 
on exposure to the mass media through reading books 
and magazines, and having the opportunity for some 
travel and vacations. But there was little emphasis 
on an elaborate lifestyle of conspicuous consumption. 
The lifestyle depicted in this model is one of domestic 
comfort. We have discussed these findings at length 
elsewhere (Dressier, Santos & Balieiro, 1996). 

For social support, there was a clear hierarchy 
of resort in seeking help from people, starting with 
the family and then moving to friends, neighbors and 
other persons outside of the family. The one item for 
which this shared pattern of response was reversed 
was the item related to employment. For that item, 
friends were ranked as the most important source of 
support (these results are discussed more fully in 
Dressier, Balieiro & Santos, 1997). 

Differences across the four neighborhoods 
were examined and were found to be small. Upper 
middle-class respondents tended to identify a few 
more (but not many more) of the lifestyle items as 
important, but their overall ratings were not different 
enough to indicate that a different cultural model was 
being employed. In summary, there appear to be 
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broadly shared models of lifestyle and social support 
across these communities. 

Measuring Cultural Consonance 

In the survey of 304 persons, we asked the 
same questions about lifestyle and social support, 
except that survey respondents were asked to report 
on their own behaviors. For lifestyle items, we simply 
obtained self-reports of the items they owned and 
the frequency with which they engaged in related 
behaviors. For social support, each respondent was 
asked to report what persons he or she would as for 
help if these problems were to occur. 

In order to matched the two sets of data in 
two ways. First, for lifestyle, we selected the items 
that received ratings indicating that they were at least 
somewhat, or very, important in indicating having been 
a success in life. There were 22 of the 39 items that 
were rated in this way. We then simply tabulated the 
number of those 22 items that were reported owned 
(or, in the case of behaviors, adopted) by the survey 
respondents, and divided by the total. This resulted 
in a measure that varies between 0 and 1.0, and the 
closer to 1.0 a person scores, the closer he or she 
approximates the cultural model of lifestyle (Dressier, 
Santos e Balieiro, 1996). 

For social support, each set of potential 
supporters had been rank-ordered in the cultural 
modeling. In the survey, if respondents reported that 
they would seek out the highest ranked supporters 
from the cultural model, then they were considered 
to be consonant on that question. If they did not report 
that they would seek out the highest ranked supporters, 
they were not considered to be consonant on that 
question. When consonance with all the questions 
was considered, survey respondents could be allocated 
to one of three groups: persons highly consonant with 
the model of social support; persons moderately 
consonant with the model; and, persons with low 
consonance with the model. 

These two measures will be referred to as 
cultural consonance in lifestyle and cultural 
consonance in social support. 

Measuring Psychological Stress and Covariates 

Our aim in this study was not to assess 
psychological symptoms in such a way that a careful 

and clinically-relevant determination could be made; 
we were, rather, more interested in the common sorts 
of symptoms of psychological stress that people more 
commonly experience. Two standard measures of 
psychological stress were used. The first is Cohen's 
Perceived Stress Scale (PSS), a ten-item measure 
that has been widely used in North America and that 
has been used in translation in Spanish (Cohen, 
Karmack & Mermelstein, 1983). This is the first use 
of it in Portuguese of which we are aware. The PSS 
emphasizes the sense of control (or lack of control) 
felt by the individual, assuming that feeling a lack of 
control is a manifestation of psychological stress. It 
shows acceptable reliability in this sample (alpha = 
.79). 

The second measure was the depression 
subscale of the Brief Symptom Inventory (BSI-D), 
which is itself a short version of the Hopkins Symptom 
Checklist (Ilfeld, 1977). The BSI-D consists often 
items that are common symptoms of depressed affect, 
including feelings of helplessness and hopelessness, 
sadness, and social isolation. The BSI-D shows 
acceptable internal consistency reliability in this sample 
(alpha = .80). 

We included a third dependent variable that is 
not usually considered to be a measure of 
psychological stress per se, but is rather a measure 
of adaptive or maladaptive coping. This is locus of 
control, and we used specifically the Health Locus 
of Control (HLC) scale developed and adapted by 
Coreil e Marshall (1982). This scale consists of 14 
items, all of which refer to an individual's responsibility 
in falling ill, versus becoming ill as a result of bad luck 
or other forces beyond the individual. Higher scores 
are indicat ive of seeing oneself as affected 
predominantly by forces within one's own control (or 
an internal locus of control). The scale shows 
acceptable reliability (alpha = .78). All three of the 
scales of psychological distress were translated from 
English to Portuguese, and then back-translated to 
insure comparability in meaning. 

Covariates in the present analysis include age 
(in years), sex (coded as l=male and 0=female), and 
household socioeconomic status. Specific covariates 
were also selected as alternative explanatory factors 
to the measures of cultural consonance. Family 
income (measured in number of minimum salaries) 
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and years of education were used as covariates in 
the analysis of the relationship between cultural 
consonance in lifestyle and psychological stress. An 
indicator of social integration, modeled on the measure 
employed by Berkman (1985), was created for use 
in the analysis of cultural consonance in social support. 
This was formed by summing the number of social 
clubs that the respondent reported belonging to, the 
number of family living in the community, and the 
number of persons in their neighborhood that they 
considered to be friends. 

Standard measures of central tendency and 
dispersion were used as descriptive statistics. In order 
to test the relationship between cultural consonance 
in lifestyle, cultural consonance in social support and 
each of the measures of psychological stress, separate 
multiple regression analyses were conducted, with 
appropriate covariates added to the models. Because 
there were just three categories for cultural 
consonance in social support, a dummy variable 

analysis was employed. In dummy variable analysis, 
categories of a nominal variable are converted to 
multiple dichotomous variables, excluding one 
reference category (in this case, the reference 
category was "high cultural consonance in social 
support"). Including the remaining (in this case) two 
dichotomies together in the analysis is the equivalent 
of carrying out an analysis of covariance, but with 
the added flexibility for dealing with differences in 
category sample sizes that multiple regression analysis 
offers (Blalock, 1972). 

Results 

Descriptive statistics for the sample as a 
whole, and for each neighborhood, are shown in Table 
1. The four neighborhoods sampled differ on all of 
the variables except for one. There is no difference 
in the distribution of male or female respondents 

Table 1: Descr ip t ive stat ist ics 

Variables: S i t e l 
(n=67) 

Site 2 
(n=65) 

Site 3 
(n=57) 

Site 4 
(n=61) 

Total 
(n=250) 

BSI-D* 22.0(±7.3) 21.0(±6.1) 20.3(±7.1) 17.4(+5.8) 20.2(+6.8) 
PSS* 25.2(+6.9) 20.2(±6.3) 19.2(±6.5) 18.2(+5.6) 20.8(+6.9) 
HLC* 4.7(±2.7) 7.8(+2.6) 7.4(±2.8) 10.1(+2.5) 7.5(+3.3) 
Age* 36.8(±1G.9) 36.7(±9.9) 48.1(+10.5) 42.8(±9.7) 40.8(+11.2) 
Sex (% male) 41.8 41.5 38.6 41 .0 40.8 
Cultural consonance 

in lifestyle* 
35.4(+12.4) 63.7(+8.3) 70 .4(±10.9) 82.9(±9.0) 62.3(+20.4) 

Cultural consonance 
in social support:** 

Low (%) 41.8 24.6 19.3 16.4 26 .0 
Moderate (%) 20.9 13.8 21.1 23.0 19.6 
High (%) 37.3 61.5 59.6 60.7 54.4 

Income* 2.6(±1.1) 3.5(+1.5) 3.5(+2.3) 6.6(±.88) 4.0(±2.1) 
Education* 3.5(±1.8) 5.8(+3.6) 6.2(±4.4) 15.8(+3.0) 7.7(+5.7) 
Social integration* 9.7(±3.5) 8.0(±3.4) 7.3(+2.8) 6.8(±2.5) 8.0(±3.3) 

*p<.01, one-way analysis of variance 
**p<.01, chi-square 
[Note: Site 1: favela; Site2: conjunto; Site 3: middle-class neighborhood; Site 4: upper middle-class 
neighborhood] 

The analysis of all three measures of 
psychological distress and cultural consonance in 
lifestyle, along with appropriate covariates is shown 
in Table 2. Controlling for other variables, higher 
cultural consonance in lifestyle is associated with 

lower PSS and BSI-D scores, and higher HLC scores. 
It is worth noting that both family income and years 
of education are significantly associated with all three 
variables when cultural consonance is not in the 
analysis; when it is added, income and education cease 
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to be significant except in association with HLC. In 
the case of HLC, cultural consonance in lifestyle and 
education are independently associated with the 
dependent variable. 

Table 2: Regression of psychological stress "oh 
cultural consonance in lifestyle and covariates 
(standardized regression coefficients) 

Table 3: Regression of psychological stress on 
cultural consonance in lifestyle and covariates 
(standardized regression coefficients) 

Variables: BSI-D PSS HLC 
Age .083 -.043 -.176* 
Sex -.303* -.289* -.050 
Cultural consonance 
in lifestyle 

-.277* -.427* .488* 

Income -.036 .011 -040 
Education -.048 .015 .303* 
R .455* .512* .665* 
R 2 .207 .262 .443 

Variables: BSI-D PSS HLC 
Age .011 -.142** -.055 
Sex -.327* -.275* .024 
.202* .150** -.162** 

Moderate cultural conso­
nance in social support 

.027 .096 .075 

Social integration .049 .126** -.137** 
R .357* .394* . .243** 
R 2 .127 .138 .059 

*p<.001 
**p<.05 

P<.001 

The analysis of all three measures of 
psychological distress and cultural consonance in 
social support, along with appropriate covariates, is 
shown in Table 3. Controlling for other variables, lower 
cultural consonance in social support is associated 
with higher scores on PSS and BSI-D, and lower 
scores on HLC. Again, these associations are 
independent of individuals reported involvement in 
social interaction, although it is curious that the social 
integration variable is associated with higher, rather 
than lower, levels of psychological distress. 

As a final step in the analysis, the combined 
effects of the two cultural consonance variables on 
psychological distress were examined. For PSS and 
BSI-D, when entered simultaneously with age and 
sex as covariates, only cultural consonance in lifestyle 
had a significant association with the dependent 
variables; the effect of cultural consonance in social 
support dropped to nonsignificance, and there was 
no significant interaction (results not shown). For 
HLC, however, the interaction of the two variables 
was statistically significant, as shown in Fig. 1. The 
association of cultural consonance in lifestyle with 
HLC was stronger for persons higher in cultural 
consonance in social support (p<.05). 

low high 

Cultural consonance in lifestyle 

Figura 1: Interaction of cultural consonance in lifestyle and cultural consonance in social in relation to health 
locus of control 
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Discussion 

As hypothesized, the more closely that 
individuals approximate, in their own behaviors, the 
shared cultural models that define culturally-preferred 
lifestyles and patterns of resort to social support, the 
lower their reported perceived stress and depressed 
affect, and the higher their sense of internal locus of 
control. These associations are independent of age 
and sex, and of potential confounding variables 
including family income, education and social 
integration. At least, these results suggest that further 
research in this area is warranted. 

Further research can move in three directions. 
First, the cultural domains chosen for study here, 
lifestyle and social support, were chosen because of 
the importance of these factors in previous research 
(Dressier & Santos, 2001). These may not be, 
however, the only, or even the most important, cultural 
domains that define behaviors relevant to health. 
There is a long tradition, for example, of research on 
the family and mental health (McCubbin, Thompson, 
Thompson, et al., 1998). Similarly, "family culture" 
(Swartz, 1982) has been examined in a variety of 
studies, including how cultural models of the family 
are shared within and between families. The family 
would thus represent an interesting focus for study in 
Brazil and elsewhere. What are the essential 
elements of cultural models of the family? How is 
cultural consonance in the family associated with 
psychological stresses? How do measures of cultural 
consonance in various domains, such as the family, 
lifestyle and social support, combine in relationship to 
psychological stress? There are certainly other 
cultural domains that could be effectively examined 
in this regard. 

Second, there exist methods to improve the 
measurement of cultural models. In our research 
reported here, we chose to incorporate measures from 
previous work, in order to put to the test our 
assumptions about shared cultural models in these 
domains. There are, however, an extensive set of 
interviewing methods that can be used to elicit cultural 
models. These include interviewing methods that 
generate data suitable for quantitative (Weller & 
Romney, 1988) and qualitative (Garro, 1996) analysis. 
Combining these methods to better define the cultural 
models for the domains studied will in turn improve 

the measurement of cultural consonance in those 
domains. 

Third, the relat ive impor tance of and 
correlations between cultural consonance in various 
domains and other competing explanatory factors 
need to be examined. For example, in the present 
study we included as alternative explanatory factors 
only those most obvious variables (typical measures 
of socioeconomic status in the case of cultural 
consonance in lifestyle, and a measure of social 
integration in the case of cultural consonance in social 
support). But other factors need to be ruled out. It 
is, for example, at least plausible to presume that, for 
example, a particular personality type may be more 
likely both the attain high cultural consonance, and to 
have lower levels of distress (e.g. the extroversion-
introversion continuum could be relevant). More 
complex analyses including a wider range of variables 
is needed. 

Finally, by what pathways does cultural 
consonance influence psychological distress? The 
individual's cognizance of a wide discrepancy between 
the shared understanding of a life and the actual reality 
of that life in his or her case can certainly lead to self-
doubt, frustration, unhappiness and distress. At the 
same time, however, there may be a more subtle 
pathway, mediated in mundane social interaction. An 
individual's ability to live in accordance with widely-
accepted cultural models is certainly a part of that 
individual's social identity, or what Goffman (1959) 
called "the presentation of self in everyday life". With 
a widely shared cultural model, individuals know the 
model, but may be ineffective in acting on it, resulting 
in a social self that is not regarded by others as "fitting 
in." In subtle but perceptible ways, in the most 
mundane of social interactions, the individual low in 
cultural consonance may receive cues from others that 
his or her behavior fails to live up to social and cultural 
expectations. They, in a sense, are informed of their 
marginality in their own society. This, too, may be a 
profoundly frustrating and upsetting experience. 

In the final analysis, the results presented here 
offer a new avenue for the exploration of cultural 
influences on health and mental health, or indeed of 
the cultural correlates of a wide variety of processes. 
This model offers both a theoret ical and 
methodological approach for bridging culture and 
action. 
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