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SPECIAL SESSION SUMMARY

The Wellbeing of Subsistence Consumers
Laurel Anderson, Arizona State University, USA

SESSION OVERVIEW

Poverty is a form of violence that arises from conflicts between
competing visions of wellbeing.
(Research Group on Wellbeing in Developing Countries,
University of Bath)

As transformative consumer research is further blossoming
within ACR, an aspect of value that has emerged is the confluence
of a number of different paradigm and methodological perspectives
around this interest area. As such we see it paralleling the theme of
the conference, “A World of Knowledge At the Point of Confluence.”

In this session, we will illustrate different perspectives of well
being and their blending. The definitions at the start of this paper
give rise to the focus of this session because understandings and
prescriptions for transformation/change depend on conceptions of
wellbeing. Acknowledging that there are different and often com-
peting definitions of wellbeing among stakeholders, one of the most
haunting questions in transformative consumer research derives
from this contestation. If change/ transformation is advocated in
order to bring about well being of the consumer, how is wellbeing
defined and who defines well being? The objective of session is to
examine different perspectives of well being informing and deriv-
ing from our research projects.

Briefly, the discourse on well being seems to contain a number
of defining, yet at times contradictory and overlapping frameworks:

1. The dominant concept has been an economic one. In this
view, wellbeing is defined as the material resources
consumers control, utilize, consumer, dispose of and
their individual and aggregate levels of income. This
view has been challenged!

2. Human Development. This perspective of wellbeing is
founded on the premise of the universality of human
needs and core dimensions of human wellbeing. Amartya
Sen (1999) focuses on human capabilities and freedom-
the extent of people’s freedom or access to live the life
that they value-the person’s actual ability to be or do
something. This approach’s explicit goal is reversing
power relations in a way that creates agency and voice for
poor people enabling them to have more control in their
lives. Others add to or constitute their own list of univer-
sal needs.

3. Livelihood/Resource Frameworks. This area is most
represented by the later work of Sen, Chambers (Cham-
bers and Conway 1992), and those at the University of
Bath. Here wellbeing is predicated not only on economic
vulnerability, but social and political. Research focuses
on the resources and strategies that people use to mitigate
their vulnerability. Various renditions of this framework
identify resources such as natural, social, material, envi-
ronmental, physical, financial, human, and social. The
University of Bath places great emphasis on the social
and is distinctive in including the cultural dimensions of
the “exercise of agency in the struggle for livelihood “
(Gough and McGregor 2007).

4. Subjective wellbeing. This framework recognizes that all
resources, freedoms and other aspects of wellbeing are
ultimately acted upon not objectively, but through the

meanings to and goals of the subsistence consumers.
Socio-cultural structures and agency inform this subjec-
tivity. Thus this approach accounts for power and social
identities. Consumers may have objective access to the
life that they may want and the resources needed for this
wellbeing, but the purpose to which these resources are
assigned and power relationships circumscribe their use
(Said 1985, Bourdieu 1990).

The definition of wellbeing put forth by the University of Bath
incorporates four different perspectives of well being: Wellbeing is
a state of being with others, where human needs are met, where one
can act meaningfully to pursue one’s goals, and where one enjoys
a satisfactory quality of life.”

These perspectives of wellbeing raise questions and contro-
versies regarding:

1. Who is ultimately accountable for wellbeing: individual
consumers or collectives that create and maintain social
structures?

2. The conflict between individual freedom and social jus-
tice.

3. The universality of human needs. This question, espe-
cially with regard to developing nations and to subsis-
tence consumers is most hotly debated by post-colonial
scholarship who attest that “universals” are still caught
within a particular cultural view.

4. There is an increasing stream of research in “positive
psychology” focusing on subjective happiness and posi-
tive emotions. Critiques suggest that well-being has been
commercialized and has become an affirmation of con-
sumerist values. Others suggest that this perspective
North American based and is a narrow, unrealistic and
potentially damaging view. To be happy is an ideal
consistent with a culture dominated by individualism and
independence and may fit poorly with other cultures that
value social relationships and interdependence (Markus
and Kitayama 1997).

5. Others suggest that consumerist lifestyles are the cause of
discontent, disharmony, depression and division. They
cause harm to the environment and neglect the spiritual,
moral, ethical aspects of life (Maxwell 2003).

Anderson’s work in a Native- American subsistence commu-
nity focuses on the extraordinarily high rate of diabetes. She finds
considerable hopelessness and a sense of illbeing reflecting percep-
tions of the inevitability of diabetes for tribal members and the sense
of marginalization. However, there are exceptions to this more
prevalent view. Her work reflects the resource framework for
wellbeing that focuses on cultural resources and the subjectivity
paradigm that foregrounds consumers’ perceptions of socio-cul-
tural structures and agency within power dimensions.

Mahi’s work with health literacy programs for women in India
illustrates Sen’s capability perspective of wellbeing. It further
incorporates the socio-cultural perspective in recognizing the role
of women in the family to promote/maintain health.

Viswanathan’s work on the creative solutions of subsistence
consumers illustrates the livelihood-resource model with a focus on
the economic aspects.



200 / The Wellbeing of Subsistence Consumers

References
Bourdieu, Pierre (1990), In Other Words: Essays Towards a

Reflexive Sociology, Oxford: Polity Press.
Chambers, R. and G. Conway (1992), “Sustainable Rural

Livelihoods: Practical Concepts for the 21st Century,” IDS
Discussion Paper 296, Institute of Development Studies,
Brighton.

Gough, I. and J.A. McGregor (2007), Wellbeing in Developing
Countries: From Theory to Research, Cambridge: Cam-
bridge University Press.

Marcus, H. R. and S. Kitayama (1997), “The Cultural Construc-
tion of Self And Emotion: Implications for Social
Behaviour,” in Kitayama, S. and Markus, R. H. (eds.),
Emotion and Culture: Empirical Studies of Mutual Influence,
American Psychological Association, Washington, D.C.

Maxwell, T. P. (2003), “Integral Spirituality, Deep Science, and
Ecological Awareness,” Zygon, 38, 257–276.

Said, Edward (1985), Orientalism, Harmondsworth: Penguin.
Sen, Amartya (1999), Development as Freedom, Oxford: Oxford

University Press.

EXTENDED ABSTRACTS

“Wellbeing Out of Hopelessness”
Laurie Anderson, Arizona State University, USA

Diabetes and related wellbeing can be envisioned as a problem
involving individual consumer decision making, such as choices to
eat a healthy diet and get regular exercise (Moorman et al. 2004).
Alternatively, diabetes can be conceptualized as a community
phenomenon in which social and cultural forces and resources have
a significant impact on community wellbeing and health (Kreuter
et al. 2003). For example, diabetes is at near epidemic rates in many
Mexican American and Native American communities, and, in fact,
in many indigenous communities throughout the world (Giachello
et al. 2003). In this study, participatory community action methods
are used to examine diabetes within a town where 23% of its
Mexican American and Native American citizens suffer from
diabetes. The community is characterized by concentrated eco-
nomic disadvantage in which about 25% of the population is below
the federal poverty line and two-thirds of these people are 200%
below the federal poverty line. There are numerous diabetic preven-
tive programs and services, but health care professionals in the
community felt that these were ineffective in stemming the rise in
diabetes.

This research involved a two year field study encompassing
participant observations, visual documentation, collage led inter-
views, and in depth interviews with subsistence consumers, heath
professionals and wellbeing advocates. This was a collaborative,
participatory research project where subsistence consumers took
part in the research planning, data collection, data analysis, action
plans and presentation of the project results.

The definition of wellbeing impacts the way this research is
understood and the transformative component/change that is sug-
gested. Additionally, the results give rise to a certain perspective of
wellbeing. As mentioned, there have been numerous efforts to
transform consumer behavior in the community. There is even a
town committee on diabetes. The efforts have not been deemed
successful. Wellbeing definitions focused on the individual con-
sumer and their “objective” access to goods and services appear not
to have been successful as there are numerous services and goods
available.

To emphasize the individual, as is most frequently the case in
consumer research, means that we miss many of the social aspects
that have increasingly been shown to be of major impact on health

(Krieger 2001). It is most frequently the case that we expect
consumers individually to be responsible for their own wellbeing.
However, this begs the question of the degree of consumers’
freedom and agency. The result of this study’s community focus is
the highlighting of ecosocial contexts that allows us to identify in
a more nuanced way the structural elements that are impactful on
consumers’ well being but often beyond the direct control of the
individual. Much sociological theory (c.f. Giddens 1984) submits
that individuals are supported or constrained by larger structural
and political orderings. Consequently an emphasis on the indi-
vidual to the diminishment of the ecosocial contexts reflected in the
focus on community would be shallow and leave larger problems
unresolved. Even worse, it could lead to a narrow understanding of
consumer well being such that any threat to wellbeing is attributed
solely to the individual. Sontag (1978: 11) notes this in discussion
about the view of illness “as the price one pays for excesses of
diet…life-style–are the result of weakness of will or lack of pru-
dence…” Thus arises the additional issue of blaming and
marginalizing further those affected. Forefronting the community
as the consumer unit of analysis in wellbeing and health makes it
more difficult to lose sight of the socio-political and historical
contexts and structures, goes beyond individual consumer’s re-
sponsibilities and /or blame and highlights potential areas of social
change.

Reflecting aspect of, in particular, the cultural component of
the resource framework and the structural and agency informed
subjectivity of these subsistence consumers, we found pervasive
feelings of hopelessness about wellbeing and health. Comments
such as “it is in our (tribal) blood,” “why do we want to worry about
that. I am already one foot and a half in the grave because of it,”
“who’s gonna give a darn. I’m just an Indian, you know; you’re
insignificant” demonstrate the feelings of both hopelessness and
marginalization. However, there was a group within the community
that did not convey this feeling of hopelessness. These were
families with children. These children through educational re-
sources were knowledgeable about diabetes and influenced their
parents’ and grandparents’ behavior. As one parent put it, “we
would do anything for our children.” Thus the children were also a
positive resource influencing wellbeing and feelings of hope. Note
that this change in consumers’ behavior was not a reflection of
access to services and programs, but in response to the socio-
cultural importance and resource that the children represented.

Thus this study combines the resources available to consumers
while emphasizing cultural and structural aspects that make them
feel powerless and without agency. So the preventive programs and
services were not being utilizing. Cultural and structural aspects
emerged as dominant ones along with the subjective view of
resources.

References
Giachello, A. L., J. O. Arrom, M. Davis, J. V. Sayad, D.

Ramirez, N. Chandana, and C. Ramos (2003), “Reducing
Diabetes Health Disparities Through Community-Based
Participatory Action Research: The Chicago Southeast
Diabetes Community Action Coalition,” Public Health
Reports, 118 (4), 309-323.

Giddens, Anthony (1984), The Constitution of Society: Outline
of the Theory of Structuration, Cambridge, UK: Polity Press.

Kreuter, Matthew W., Susan N. Lukwago, Dawn C. Bucholtz,
Eddie M. Clark, and Vetta Sanders-Thompson (2003),
“Achieving Cultural Appropriateness in Health Promotion
Programs: Targeted and Tailored Approaches,” Health
Education Behavior, 30; 133.



Advances in Consumer Research (Volume 37) / 201

Krieger, Nancy (2001), “Theories for Social Epidemiology in the
21st Century: An Ecosocial Perspective,” International
Journal of Epidemiology, 30:668-677.

Moorman, Christine, Kristin Diehl, David Brinberg, and Blair
Kidwell (2004), “Subjective Knowledge, Search Locations
and Consumer Choice,” Journal of Consumer Research, 31
(December) 673-680.

Sontag, Susan (1978), Illness as Metaphor, NY: Farrar Straus
and Giroux

“Women-Oriented Health Literacy as an Asset/Capability in
a Subsistence Community”

Humaira Mahi, San Francisco State University, USA
This work examines the value and effectiveness of delivery of

women-oriented health literacy communication programs in a
subsistence (low to no income) community by measuring changes
in health outcomes over time. The research draws upon current
literature in cultural sociology, public health, medicine and busi-
ness to construct a programmatic research stream on underprivi-
leged groups and how to improve health outcomes in these groups.
The work focuses on women as key players in affecting change and
thus examines health literacy programs as agents of social justice
and empowerment in a subsistence setting.

A recent study of the evolving concept of health literacy from
public health and medicine (Nutbeam, 2008) indicates that health
literacy has been conceptualized so far in literature in two key ways.
In the first way, health literacy is seen as a risk factor and is defined
as the set of individual literacy capacities that act as a mediating
factor in health and clinical decision-making (Baker, 2006). From
this perspective, poor literacy skills are seen as a potential risk
factor that needs to be managed in the process of providing clinical
care. In the second way, it has been characterized as an asset. Health
literacy in this case is seen as a means to enable individuals to exert
greater control over their health and the range of personal, social
and environmental determinants of health.

Nutbeam (2000) argues that the conceptualization of health
literacy as an “asset” offers great promise in terms of potential
impact on health and the range of actions it may enable. He also
argues that ... “the potential of health education as a tool that enables
action on the social determinants of health has been somewhat
neglected” (Nutbeam, 2000).

Literacy is a focal issue in developing countries and is interwo-
ven with many other transformative consumer concerns such as
health, poverty, homelessness. The definition of literacy has ex-
panded from its traditional definition as a set of skills surrounding
reading and writing. “A newer stream of definition and
conceptualization of literacy (the New Literacy Studies, c.f. Street
2001) firmly places literacy within a socio-cultural context. In this
ideology, literacy, conceptualized as a social practice that is cultur-
ally constructed and contested, (Ozanne 2008) is of most interest
rather than a specific standardized set of skills. This is manifested
in the recognition of multiple literacies, varying according to social
practices but also defining relations of power (Street 2001). Broadly,
literacy is the ability to interpret and communicate meaning though
socially constructed symbols and texts.” (Anderson and Viswanathan
2009).

The recognition of this socio-cultural embeddedness, in par-
ticular the contested and power dimensions, is especially pertinent
to India. In India there are prevailing gender prejudices where,
especially in rural areas, there is low enrollment of girls in schools;
high engagement of female children in domestic work and high
school dropout rates that present major obstacles in the path to
raising the rate of literacy among Indian women. UNICEF says that
in India, girl children tend to be taken to health centers less

frequently than boys, receive less food than boys and are given less
education than boys. About 41 percent of Indian girls under the age
of 14 do not attend school, according to the report. This
disempowerment of women through the lack of access to education
and literacy thus has far reaching implications for health when one
considers that women hold the health maintenance roles in the
family.

Criticisms of narrow indicators of poverty that are confined to
income and consumption led to interest in asset/vulnerability ap-
proaches to understanding poverty (Moser 1998) that focus on
sustainable local-level poverty reduction strategies which strengthen
people’s own inventive solutions. Amartya Sen argues for creation
of more opportunities or capabilities as he calls it for women in
particular (1979, pg 218) that would empower and provide social
justice. Sen’s argument is that only when barriers are removed by
providing capabilities can people be truly said to act out of personal
choice. This is especially true for women in subsistence communi-
ties in India where women are the main caregivers and maintainers
of family health.

The “asset” model of health literacy from literature and Sen’s
notion of capabilities is used in this work to examine the impact of
a specific women-oriented health literacy program in a subsistence
community in India. The research is designed to 1) inform and
educate community members on health care and its connection to
wellbeing 2) to educate the community on the strong link between
ill health and particular food consumption patterns in a village in
South India. The health literacy program foregrounds women
community members’ literacy. The health outcomes are monitored
at the individual and community level longitudinally to assess the
changes in food consumption patterns and the changes in the level
of self-management of disease and its impact on disease control.
From a transformative consumer research standpoint, this study
advances knowledge by bringing in very current dialogues from
cultural sociology, public health and medical literature on the
conceptualization of health literacy to examine and develop mea-
sures to assess health literacy oriented towards women as an asset
in improving food consumption patterns and self-management of
chronic diseases among subsistence communities.
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USA

Srinivas Sridharan, University of Western Ontario, USA
Kiju Jung, University of Illinois, Urbana-Champaign, USA

A desired outcome of sustainable development is to enhance
well-being among those living in subsistence. The concept of
sustainability in a broad sense integrates issues relating to “Triple
Bottom Line” or “Profit, Planet, and People” (Elkington 1997). As
business, government, and social enterprise endeavors to create
sustainable solutions, a number of top-down notions of sustainability
serve to guide them. However, from the perspective of transforma-
tive consumer research, these top-down approaches beg a number
of questions such as the following: what does sustainability means
from the perspective of those living in subsistence and how does it
translate to enhanced well-being from the perspective of those
living in subsistence.

Whereas there are a number of approaches to poverty and well-
being, our approach is consistent with the sustainable livelihoods
approach to poverty, sustainable development (see Chambers and
Conway 1992), and a bottom-up community level approach to
poverty and sustainable development (see Chambers1997 and
Pound et al., 2003). Criticisms of narrow indicators of poverty that
are confined to income and consumption led to interest in asset/
vulnerability approaches to understanding wellbeing and poverty
that focus on sustainable local-level poverty reduction strategies
which strengthen people’s own inventive solutions. “A livelihood
comprises the capabilities, assets (including both material and
social resources) and activities required for a means of living. A
livelihood is sustainable when it can cope with and recover from
stresses and shocks and maintain or enhance its capabilities and
assets both now and in the future, while not undermining the natural
resource base.” (Chambers and Conway 1992). The livelihoods
approach begins with a need to understand the livelihoods of
individuals living in subsistence and the constraints that inhibit a
realization of rights improvement of livelihoods on a sustainable
basis. This framework identifies different forms of capital/re-
sources–human, social, cultural, and economic capital (Bourdieu
1986; Cohen 1999; Coleman 1988; Putnam 1993) that enhanced
well-being.

We draw from research on subsistence marketplaces and a
related social initiative on providing marketplace literacy educa-
tion in South India (Viswanathan, Gajendiran, and Venkatesan,
2008) with implications for well-being in the economic realm.
Specifically, our research program has provided a range of insights
on well-being as it relates to marketplace activities. Our educational
program and its assessment in terms of actual impact on subsistence
individuals provide a platform to understand well-being and its
relationship with skills, confidence, and awareness and exercise of
rights. In turn, our focus has also been on sustainable consumption
and production.

Our ongoing research examines sustainability and well-being
from the perspective of those living at the lowest strata of society
through qualitative research in South India. Subsistence market-
places with severe resource constraints represent an ideal context in
which to study sustainability and well-being. In subsistence mar-
ketplaces, severe resource constraints make for a natural sense to
conserve and to do more with less. Also subsistence is intertwined

with under-consumption and a natural tendency to conserve pre-
cious basic necessities by strategic reusing, exchanging, sharing,
and saving and reinvesting in future well-being, such as through
education. However, the need to use available resources in unsus-
tainable ways to survive the short-term is also crucial; for example,
the use of firewood for cooking adding to pollution and causing
respiratory illnesses. Conservation may be economically beneficial
for well-being (short-term) as well as be socio-culturally beneficial
for well-being (long-term; e.g., building trust in communities and
tightening community network and solidarity). However, social
costs from unsustainable consumptions may degrade and dismantle
physical ecology and a sense of community, and hence decrease
well-being of both individuals and communities. Our research
examines the tension that exists between conserving and consum-
ing from the perspective of customers and entrepreneurs.

Our research is examining the spheres of life where subsis-
tence individuals view conflicts between social, ecological and
economic realms and, as a consequence, decreased well-being.
Some areas of concern include the local physical environment (e.g.,
pollution, garbage disposal, plastic use and burning, deforestation,
overuse of chemicals such as pesticide in agriculture), basic physi-
cal needs (e.g., scarcity and contamination of drinking water, lack
of nutritious food), the socio-cultural environment (e.g., weakening
of human relationship as well as changes in culture and tradition),
and the local economy. In each of these areas with the lack of action
among powerful interests as well as the lack of infrastructure and
resources that characterize subsistence contexts, individuals adjust
to makeshift solutions and try to conserve resources (e.g., reusing
plastic containers for storage, using clothes to screen against
pollution at home or during travel, using public transportation,
shopping and purchasing as a group, making rather than buying to
save money and enhance nutrition, harvesting rainwater, locally
producing products, using both innovative and traditional cooking
methods to retain nutritive ingredients). Our research findings
suggest notions of sustainability and well-being which are holistic-
an interconnected web of issues ranging from struggles from the
deterioration of the physical environment, the lack of civic values
(especially trust) and social networks, and the erosion of local
culture and human relationships to efforts for overcoming the
struggles and moving forward.

References
Bourdieu, P. (1986), “The Forms of Capital,” in Handbook for

Theory and Research for the Sociology of Education, ed. J.G
Richardson, 241–258.

Chambers, R. (1997), Whose Reality Counts? Putting the First
Last, London:  Intermediate Technology Publications.

             and Conway, G. (1992), “Sustainable Rural Livelihoods:
Practical Concepts for the 21st Century,” IDS Discussion
Paper 296, Institute of Development Studies, Brighton.

Cohen, J. (1999), “Trust, Voluntary Association and Workable
Democracy,” in Mark E. Warren (ed.) Democracy and Trust,
Cambridge: Cambridge University Press, 208-48.

Coleman, J. S. (1988), “Social Capital in the Creation of Human
Capital,” American Journal of Sociology, 94, Supplement,
95-120.

Elkington, J. (1997), Cannibals with Forks: The Triple Bottom
Line of 21st Century Business, Oxford: Capstone.

Pound, B., S. Snapp, C. McDougall, A. Braun, (2003), Manag-
ing Natural Resources for Sustainable Livelihoods: Uniting
Science and Participation, London:  Earthscan.

Putnam, R. D. (1995), “Bowling Alone: America’s Declining
Social Capital,” Journal of Democracy, 6(1), 65–78.



Advances in Consumer Research (Volume 37) / 203

Putnam, R. D. (1993), Making Democracy Work. Civic Tradi-
tions in Modern Italy, Princeton: Princeton University Press.

Viswanathan, M, S. Gajendiran, and R. Venkatesan (2008),
“Understanding and Enabling Marketplace Literacy in
Subsistence Contexts: The Development of a Consumer and
Entrepreneurial Literacy Educational Program in South
India,” International Journal of Educational Development,
28 (3), 300-19.


