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Unravelling the Mystery of Health: 

An Intersectional Model 

 

  

Learning Objectives 

  

 Theorize why intersectional analysis (which refers to the ways in which health determinants inter-

act with one another in relation to social class, gender, race, age, geographic location) can enrich 

health research 

 Explain why lifestyle behaviours are an inadequate explanation for health disparities 

 Consider if healthy lifestyles are merely a matter of individual choice or if (and how) social struc-

tures influence those lifestyles 

 Examine the evidence that demonstrates that health behaviours are multi-dimensional and not 

necessarily related to each other 

 Apply Bourdieu’s relational model as it applies to health behaviour 

 

Summary 

 

The chapter begins by posing the question of which groups of people are at most risk for poor 

health due to intersecting structures of inequality. (The simple answer is an Aboriginal older woman 

living in poverty.) However, this answer is complex because it takes socioeconomic status, ethnicity, 

age, and gender into account. The framework that integrates all these factors is known as intersec-

tional analysis. Intersectional analysis recognizes that we are neither reducible to categories nor the 

sum of our parts. Instead we are simultaneously experiencing various structures of inequality. The 

timing of when we experience a particular structure may be more or less relevant to a particular 

health outcome and as such must be examined. 

The lifestyle paradigm in the predominant paradigm in health research and practice today and 

the authors review the evidence examining a range of lifestyle behaviours have on health. Negative 

lifestyle factors such as smoking (especially the increasing trend among women), alcohol consump-

tion, the obesity epidemic, and unsafe sexual practices are discussed. Although the solution appears 

to be straightforward—exercise, drink less, eat better, engage in healthy relationships—this line of 

thinking is problematic.  

The government’s individualized view of health promotion adopts a neoliberal agenda, which 

places the onus on the individual to make changes. Yet, health disparities are only partially explained 

by lifestyle factors and therefore must be situated in matters of structural inequality and social loca-

tion. Furthermore, health promotions programs have been shown to be less effective for poor peo-

ple, particularly those living in social exclusion. One explanation, according to Bourdieu, is that poor 

people embody the view that there is nothing to be done about their circumstances. 
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The latter part of the chapter focuses on theorizing “health.” The textbook authors call for an 

intersectional framework that examines a diversity of social locations in capturing an individual’s 

pursuit of health and wellness. The structure—agency issue is key to understanding health lifestyles. 

Drawing on Weber’s dialectical interplay with life choices (agency) and life chances (structure), for 

example, an overweight individual who eats regularly and often at fast food restaurants (life choice) 

may do so because they are poor and cannot afford other food options (life chances). Thus, choice 

becomes socially constructed and their health behaviour is an outcome of social location. 

Bourdieu’s relational theory is particularly helpful in developing a theory of health. Bourdieu’s 

starting assumption is that behaviour is not consciously learned but rather embodied in the habitus. 

For example, in one university it may be the students’ culture to go out drinking every Thursday 

night. Drawing on Bourdieu’s relational theory, when Thursday night comes around, without giving 

it much thought, students go drinking. Rather than a conscious decision, this behaviour is embodied 

within the students’ habitus as part of their university life that shapes their health lifestyles.  

Overall, Bourdieu’s relational model provides a framework to understanding health lifestyle and 

the productions of health. First, it challenges the view that health lifestyle is an individual decision. 

As lifestyles (e.g., the foods you eat, and the ways in which you prepare the food) are determined by 

status groups, they are a collective phenomenon. Second, the focus of healthy lifestyles is more 

about consuming good health (personal trainers, yoga classes, natural health products) rather than 

producing it. In so doing the individual builds health capital, which forms a reserve that can be used 

in times of crisis. Third, the interplay of structure and agency determines health lifestyle. A person 

who is born into a wealthy family is in a position to make choices about health lifestyle. These 

choices are transformed into actions (or inactions) that are reproduced in following generations. 

Bourdieu’s approach can be used to statistically examine social factors and health behaviours in or-

der to “map the social space of health lifestyles.”  

Finally, the chapter presents a model of health that maps the intersections of biological and so-

cial factors—social structural, behavioural and psychosocial factors—shaped by issues of structure 

and agency. 

  

Key Concepts/Terms 

 

Agency: The ability of individuals to act as self-conscious, willful social agents and to make free 

choices about behaviour (p. 249). 

 

Health promotion: A state-sponsored process aimed at getting individuals to take control over and 

improve their health by providing them with health-related education and information (p. 234). 

 

Health lifestyles: Collective patterns of health-related behaviour based on choices from options 

available to people according to their life chances (p. 250) 

 

Health trajectory: Changes in the patterns of health experienced over time (p. 258). 
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Intersectional analysis: An approach that studies the interaction of factors such as gender, socio-

economic status, ethnicity and age, which together shape behaviour and life chances such as health 

outcomes (p. 228).  

 

Lifestyle: A collective way of life reflecting beliefs, attitudes, and values as well as patterns of behav-

iour that are shaped by life circumstances and socio-cultural context (p. 234) 

 

Life chances: Aspects of the social structure that provide a social context for individual life 

choices (p. 250). 

 

Physical capital: Resources for action tied to particular expressions of embodiment (p. 253). 

 

Social capital: Resources for action tied to interpersonal relations and group membership (p. 253). 

 

Social structure: Relatively stable patterns of behaviour that are learned from a society’s culture and 

area observable (p. 249). 

 

Structure–agency issue: A complex sociological and philosophical debate about the extent to which 

human free will (agency) exists in the face of society’s systems of social control (social structure)(p. 249). 

 

Study Questions 

 

1. What does an intersectional perspective explain about health outcomes? 

2. What is intersectional analysis in health? 

3. Who do the health benefits of alcohol mainly apply to? 

4. How might risky sexual behaviour be explained? 

5. What is health promotion? 

6. What does a healthy lifestyle account for? 

7. How does lifestyle affect health? 

8. Why are health promotion campaigns less likely to be effective for poor people with poor health?  

9. How are structure–agency issues in relation to lifestyle behaviours best described?  

10. What does Bourdieu’s logic of practice mean in relation to health? 

 

Explore and Discuss Questions 

 

1. What is intersectional analysis and how does it contribute to a feminist understanding of health 

outcomes?  

2. In order to understand the growing trend of obesity, some scholars believe that using an inter-

sectional analysis will offer a more comprehensive understanding of the problem than a lifestyle 

behaviour model. Discuss.  
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3. The health problems Aboriginal communities confront are many and complex. An individual-

ized health promotion model may not be the best recourse in aboriginal people’s pursuit of 

health and wellness. Discuss.  

4. What are other ways we might conceptualize health promotion? 

5. Using Bourdieu’s “logic of practice,” explain the increasing trend of Canadians to engage in a 

sedentary lifestyle. Make sure you define “logic of practice.”  
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Recommended Films 

 

1. A Place at the Table (2012) 

A documentary that investigates incidents of hunger experienced by millions of Americans and 

proposed solutions to the problem. 
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http://www.npr.org/sections/thesalt/2013/02/14/172040074/documentary-a-place-at-the-

table-is-a-call-to-action-on-hunger 

 

2. Spin the Bottle: Sex, Lies & Alcohol (2004) 

This documentary offers a critique of the role that contemporary popular culture plays in glam-

orizing excessive drinking and high-risk behaviours. 

https://www.youtube.com/watch?v=cNVBiMcp65c 

 

3. Cottonland (2006) 

This documentary reveals how easy it is for a social dependency on the state to carry over into a 

personal dependency on a potent little pill, the prescription painkiller OxyContin. 

www.onf-nfb.gc.ca/eng/collection/film/?id=52109 

 

4. Donna’s Story (2002) 

Donna’s Story profiles a Cree woman who left behind a bleak existence on the streets. She has re-

emerged as a powerful voice counselling Aboriginal adults and youth about abuse and addiction. 

www.onf-nfb.gc.ca/eng/collection/film/?id=50444 

  

5. The Gift of Diabetes (2005) 

This documentary follows the director’s struggle to regain his health by learning about the 

medicine wheel. 

www.onf-nfb.gc.ca/eng/collection/film/?id=51252 

 

6. Wasted (2016) 

Psychotherapist and alcoholic-in-recovery discovers the best new evidence-based addiction research 

and treatment. 

http://www.cbc.ca/natureofthings/episodes/wasted 

 

Recommended Websites 

 

1. Health Promotion, Public Health Agency of Canada 

www.phac-aspc.gc.ca/hp-ps/index-eng.php 

 

2. Health Canada Alcohol & Drug Prevention Publications 

www.hc-sc.gc.ca/hc-ps/pubs/adp-apd/index-eng.php 

 

3. Adult obesity in Canada: Measured height and weight, Statistics Canada 

www.statcan.gc.ca/pub/82-620-m/2005001/pdf/4224906-eng.pdf 

 

4. Sheshatshiu: An Innu community’s battle with addiction, CBC 

http://www.cbc.ca/news2/background/aboriginals/sheshatshiu.html 
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