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FAST FACTS AND CONCEPTS #26 
THE EXPLANATORY MODEL  

James Hallenbeck MD 

Most things that don’t make sense from the outside DO make sense if understood from the 
inside… 

Have you ever had this experience – you are talking with a patient about some care option and 
you just cannot come to an agreement?  It seems so obvious to you what needs to be done; how 
come he/she can’t see it?  It just doesn’t make sense….  Yet, perhaps it does.  People, especially 
those from different cultural backgrounds, often have very different ways of understanding illness, 
its consequences, and how best to treat it – a different explanatory model.   

Anthropologist Arthur Kleinman suggested that by exploring the explanatory model of illness we 
can better understand our patients and families; in effect making sense out of nonsense.  To 
understand others, ask What, Why, How, and Who questions: 

What do you call the problem, What do you think the illness does, What do you think the 
natural course of the illness is, What do you fear?   
Why do you think this illness or problem has occurred?  
How do you think the sickness should be treated, How do want us to help you?  
Who do you turn to for help, Who should be involved in decision making?    

Inquiring about a patient’s or family’s explanatory model works best in the context of a meaningful 
relationship.  The inquiry is best initiated with a statement of respect such as, “I know different 
people have very different ways of understanding illness…Please help me understand how you 
see things.”   

The explanatory model can also be useful in interpreting the culture of Western medicine to 
others who find our explanatory model peculiar.  The Western medical model is mechanistic in 
nature; the body is a machine, prone to malfunctions, requiring tune-ups or occasional part 
replacement.  The patient’s obligation is to present this ‘machine’ to the ‘mechanic’ (physician) 
who will make repairs.  This explanatory model differs greatly from other models that view illness 
more as an imbalance of forces (e.g. Chinese – yin/yang; Hispanic – hot/cold) or as being 
influenced by unseen forces such as spirits, demons or curses.     

Gaining a better understanding of another’s explanatory model will not in and of itself resolve 
conflicts in end-of-life care.  However, a foundation can be established for negotiating a course of 
care that is acceptable within both the Western medical model and the model of the patient and 
family.  Negotiation and compromise are critical; trying to convince the other that your explanatory 
model is correct, and theirs is wrong, will not work and will only worsen your relationship. 

See also Fast Fact #216 about asking about culture beliefs.  Fast Facts #204 and #275 describe 
communication considerations specific to certain cultures. 
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