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were analyzed by the Documentary Method.

on their symbolic capital.
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Background Grounded in Bourdieu's theory of human practice, this study aims to examine how individuals as social
agents made sense of and acted upon their COVID-19 experiences. A recent conceptualization of health capital is uti-
lized to explain the practices of patients in the pandemic, in relation to their biographical background.

Methods This is a qualitative research in which the data were collected by biographical narrative interviews
through a theoretical sampling approach. Eighteen interviews with COVID-19 patients were conducted and 8 of them

Results The informants made sense of their illness experiences through their health capital, which is manifested

in their self-perception of health, their attitudes towards the healthcare system, their conception of terms such as luck,
their work status, and the gendered division of labour at home in the COVID-19 pandemic. All the manifestations

are mediated by the social, cultural, and economic capital of the informants, and their habitual practices are based

Conclusion The study depicts how social agents’health capital manifested in the pandemic, relying on their sym-
bolic capital, and shaping their practices. Further research across diverse contexts is needed to fully understand extra
dimensions of health capital as a descriptor of the social determinants of health.

Keywords Health capital, Habitus, Field, COVID-19, Social determinants of health, Documentary method,

Introduction

COVID-19 has been a severe public health issue, which
caused a drastic and long-lasting shock on a global scale.
It not only jeopardized individuals by exposing them to
a life-threatening illness but also endangered their very
existence by radically altering their ordinary lives [1-3].
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Therefore, COVID-19 can extend beyond individuals’
health, encompassing their living conditions.

Even though the source of the threat was the same for
everyone, the impact of the pandemic varied for different
social groups. The World Health Organization [4] states
that societies are comprised of inequalities in terms of
income and social protection, education, unemployment,
job insecurity, working life conditions, access to afford-
able health services of decent quality, and the like, which
result in differences in their health status. Health is always
determined by the conditions of the population in the
individual lives [5]. Relatedly, studies conducted on the
COVID-19 pandemic show that the social conditions in
which people are born, grow, work, and live significantly
determine their vulnerability to COVID-19. Mortality
among minority groups because of COVID-19 is found
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to be greater than the rest of the population because of
their economic disadvantage and limited access to qual-
ity medical care [6, 7]. Particularly in low-and-middle-
income countries, women, households with children, and
the ones with the lowest socioeconomic status are more
vulnerable before COVID-19 [8]. Social class-based ine-
qualities are also found to be significant in the pandemic
[9]. These studies with many others [see 10—13] highlight
that COVID-19 has been more than a clinical case with
significant social dimensions. Therefore, in addition to
the disease itself, and the quality of medical care a person
receives, it is important to recognize the pivotal role of
social factors in the overall experiences of illness.

The aforementioned studies on the social dimensions
of the pandemic focus on the social determinants of
the disease, particularly on the social reasons that made
specific groups of any population ill. However, there is a
dearth of research on what the patients experienced after
their COVID-19 diagnosis. This study aims to examine
how individuals as social agents made sense and acted
upon their COVID-19 experiences, in relation to their
biographical background. It is expected that understand-
ing the experiences of those diagnosed with COVID-19
will help to guide the overall measures against any future
outbreaks.

Theoretical framework

It is not experiences that befall us, but events. Experi-
ences are constructed through the interpretive frames we
employ to assign meaning to events [14]. It is the indi-
viduals, more precisely social agents, who make sense of
their experiences out of events by fundamentally shaping
how they experience these events. Therefore, gaining an
insight into how social agents make sense of their expe-
riences requires a comprehensive understanding of how
they construct them.

Stating that it is the social agents who construct and
make sense of experiences underlines that human prac-
tices as results of these experiences do not happen inci-
dentally. Bourdieu and Wacquant [15] state that human
beings are social agents that are products of the history
of their accumulated experience of a path within the
whole social field, which means they do not act solely on
internal motives. On the other hand, they are not totally
determined by their life-world but act in relation to it.
Thus, in order to understand the COVID-19 experiences
of social agents, there exists a need for a set of concepts
that would allow situating human practices within social
and historical conditions.

Bourdieu employs the terms habitus, field, and capital
to explicate human practice. Habitus provides a think-
ing tool for considering practice and knowledge interde-
pendently with the social milieu in which it is generated
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[16]. It is the system of mostly durable but transpos-
able dispositions; the structured structures predisposed
to function as structuring structures [17]. It refers to a
practical rationality inherent within a specific historical
system of social relations that is transcendent to the indi-
vidual. One can consider habitus as the socialized subjec-
tivity constructed through the biographical experience of
social agents. It serves as a guiding principle to cope with
diverse circumstances effectively allowing social agents
to strategize within their social field [15].

The field is simply the social structure in which habitus
is generated. It enables comprehending the social struc-
tures and practical actions of the social agents in them,
relationally. Bourdieu [15] states that there is a corre-
spondence between the field and social agents’ mental
structures, determining how individuals perceive and
categorize the social world. Social agents make sense of
their experiences through these mental structures and
act upon them, while concurrently reconstructing their
habitus that would guide subsequent actions.

The field is not a vacuum; rather, habitus is constructed
among various asymmetric forces in the field that con-
front each other permanently. What enables the social
agent to hold an appropriate position in this field of
struggles is the possession of social, economic, and cul-
tural capital [15-18]. Bourdieu [19] elaborates on the
notion of capital as any resource effective in a given social
arena:

. economic capital ... is immediately and directly
convertible into money and may be institutionalized
in the form of property rights; ... cultural capital ...
is convertible, in certain conditions, into economic
capital and may be institutionalized in the form of
educational qualifications; and ... social capital ...
[is] made up of social obligations (“connections”),
which is convertible, in certain conditions, into eco-
nomic capital and may be institutionalized in the
form of a title of nobility.

Positions within any field are distributed among social
agents according to the overall volume and the composi-
tion of their symbolic capital (social, economic, and cul-
tural) and the relative weight of that regarding the total
assets in the whole field. Briefly, habitus generates prac-
tices, beliefs, perceptions, and the like, based on its sym-
bolic capital within the field, influencing one’s position
in relation to other social agents who are also striving
for better positions. Therefore, notions of field, habitus,
and capital can be employed to understand the attitudes
and behaviours of patients, if one needs to discover their
experiences of illness. This study draws on the theoretical
framework of Bourdieu, by moving forward to the con-
cept of “health capital’, which implies the biographical
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resources of any actor that enables them to act in cases of
health or illness in a given field.

Grossman [20] developed a model of the demand for
good health as a commodity in which he coined the term
health capital. In his work, health is regarded as “a dura-
ble capital stock that produces an output of healthy time”
[20]. His view of health capital seems to be rooted in
solely economic principles whereas Shim [21] proposes
the term, “cultural health capital’} with which she refers
to the repertoire of cultural skills, verbal and nonverbal
competencies, attitudes and behaviors, and interactional
styles, cultivated by patients and physicians. She asserts
that the concept helps examine patient-physician rela-
tionships to overcome the relational dynamics of unequal
treatment [22, 23]. On the other hand, in their research
on the relationship between health capital and occupa-
tional status, Harslof et al. [24] introduce a different defi-
nition which refers to conspicuous health consumption
and the display of virtuous health-related practices which
includes both action and inaction. From a more com-
prehensive perspective, Schneider-Kamp [25] states that
health capital encompasses the field-dependent skills,
competencies, social relationships, financial means, and
status that can be employed toward the preservation of
good health and the management of illness, immediately
or mediated through conversion from other forms of
capital.

This study which focuses on the illness experiences of
COVID-19 patients leans on the conceptualization of
Schneider-Kamp’s [25], considering that the health capi-
tal of any social agent in a given field shapes and mani-
fests their health-related habitual practices, actions or
inactions, possibly by converting assets of other forms of
capital. Health capital explains how a social agent makes
sense, and acts or not in that very actual way in a given
health-related circumstance which is the COVID-19 pan-
demic in this study.

Methodology

This research which aims to reveal how the COVID-19
patients made sense of their illness experiences was con-
ducted by the Documentary Method, which is a recon-
structive qualitative methodology [26, 27], as it provides
the opportunity to relate individual experiences to the
social context. The data were collected by biographi-
cal narrative interviews through a theoretical sampling
approach. Theoretical sampling is the process of data col-
lection for generating theory whereby the analyst jointly
collects, codes, and analyzes their data and decides
what data to collect next and where to find them, in
order to develop their theory as it emerges [28]. In the
theoretical sampling strategy, the initial informants are
selected upon a preconceived general theory, and as the
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interpretation of initial data develops, the subsequent
informants are determined depending on the emerging
theory. In this study, the initial informants were picked
randomly, in order to have a general understanding of the
pandemic experiences of COVID-19 patients. After the
initial analysis, the severity of the disease was revealed to
be a significant factor in patients’ experiences, and thus
new informants were picked from the ones who were
hospitalized for COVID-19. By further analysis, work
status was also found to be effective in patients’ percep-
tions of the disease, and we diversified the study group in
terms of the level of precarity of their working positions.
New informants were found by a snowball approach. As
a result, we conducted a total of 18 biographical narra-
tive interviews, but utilized eight of them in our analysis
due to their provision of the most extensive and richest
data for the Documentary Analysis (see Table 1). The
average duration of the interviews was approximately
43 min, whereas the average of the analyzed ones (n=8)
was 54 min. Each interview was transcribed verbatim and
the identities of the informants were anonymized. The
analysis was done by the Documentary Method which
enables the researcher to develop a systematic under-
standing of the structure of meaning beyond the subjec-
tively intended meaning of the actors while retaining an
empirical and analytical focus on the knowledge of the
actors themselves [29].

Ethical approval was obtained from the [blinded for
peer review] (approval no. [blinded for peer review]). All
informants provided written informed consent before
enrollment in the study.

Results

The analysis of the biographical narratives of the inform-
ants in this study revealed five themes that provide an
understanding of how the informants made sense of and
acted upon COVID-19, which are their self-perception of
health, (mis)trust in the healthcare system, perceived role
of luck, their work status, and gender.

Self-perception of health

Documentary analyses of the narratives of the informants
in this study revealed that the primary building block
of one’s health capital is the self-perception of health.
In other words, an informant’s self-perception of health
seems to play a crucial role in determining their conduct
during the pandemic. Ece is a teacher who was hospital-
ized due to severe COVID-19:

... I had frequent herpes outbreaks in my childhood.
1 frequently had them in my childhood, but they less-
ened as I grew up, I think of it... I am prone to get-
ting sick often. I had to have a hysterectomy six years
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Table 1 Informants of the study
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Psendonyms Work / income status Level of severity Age Gender d:lt;il:if":m.

Berna Nurse / Uninterrupted high / cutpatient 43 F 35
Ece Teacher / Uninterrupted high / cutpatient 49 F 36
Yusuf Civil servant / Uninterrupted high / inpatient 60 M 77
Cagan Finance coordinator / Uninterrupted high / inpatient 52 M 39
Songsl Mm’e“tfar;’i‘;e' S high /outpatient | 45 F 48
Emre Musician / Interrupted high / cutpatient 42 M 70
Deniz Tourizm professional / Interrupted high / inpatient 43 F 26
Girkem Musician / Interrupted low [ outpatient 30 M 36

ago, I experienced early menopause ... I think there
are more diseases like this in my life ...

Ece depicts herself as an individual with a history of
recurring health issues throughout her whole narrative.
She mentions several times that she gets ill quite often. In
earlier phases of the pandemic, she immediately sought
medical consultation upon experiencing a cough. Nev-
ertheless, she was not diagnosed with COVID-19. She
was so sensitive about the measures that she wore double
masks at school. Therefore, she was not expecting to con-
tract it when she was diagnosed with COVID-19.

Yusuf, on the other hand, who had to be treated at the
intensive care unit for COVID-19, was not expecting to
catch the disease, not because he followed the measures
carefully, but because he considers himself healthy. He
works as a public servant, and he was at work at the onset
of the first symptoms:

My nose started running and I got a severe head-
ache on the sides of my head ... After that, a slight
cough, not a lot, after that, I said to my friends at
work, I said to my colleagues at work, I had a head-
ache, I would never have a headache, I said to my
friends, after that, anyway. I'll take a leave so that
I can go and rest a bit; that day I came home and
rested. Then I got up in the morning again, I was a
little tired, my reflexes were slow and I went back to
work again...

Amidst the pandemic, he has the symptoms, but
he still does not think he is ill because he has quite a
strong and healthy self-perception. This is why he takes
the day off with the first symptoms but gets back to
work the day after. He mentions that he took a leave the

second day just because his colleagues wanted him to
do so. However, he has not yet undergone a COVID-19
test since he believes he is not ill.

Informants’ attitudes towards pandemic measures
and their conduct on the first symptoms are rooted
in their self-perception of health and manifest their
health capital. This is generated through their bio-
graphical experiences. Ece, who perceives herself as a
person prone to illness, pays more attention to pan-
demic measures and goes to see a doctor immediately
after the first symptoms, whereas Yusuf does not even
need to get tested although his symptoms were easily
identifiable.

(Mis)trust in the healthcare system

Attitudes towards the healthcare system are found to be
another manifestation of health capital. Yusuf’s narrative
documents that he did not trust medical staff before the
pandemic until he dialed 112 for help when his oxygen
saturation level dropped significantly below the normal
range:

. then we called 112. The nurses arrived and I
thought they were going to treat us like we had the
plague. It used to be like that, they would probably
stand away from us, I thought or that is what we
heard and saw. After that, they asked me a ques-
tion in a very sincere way, I don’t know what they
did, they took me and left. It turns out that they were
vaccinated, so the thing is not easily transmitted to
the vaccinated person. I used to think there would be
no benefits of the vaccine. Then they brought me to
the hospital in an ambulance.
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He had anticipated the medical staff to distance them-
selves from him and display a negative attitude when they
came home. However, he was pleasantly surprised to see
that they were very kind and supportive towards him. He
assumes that their ease and willingness to assist may have
been because they were vaccinated. He mentions that he
had not comprehended the advantages of getting vac-
cinated before. He remarks his first encounter with the
medical staff from the emergency service as a moment of
transformation, which later on made him speak about the
nurses at the hospital empathetically. He describes the
chaotic circumstances there and appreciates the effort of
the medical staff although he emphasizes that he was left
unattended for a long time at the service.

However, even though his beliefs transformed, he still
maintains a degree of skepticism towards the healthcare
system. When he needed reliable information about his
health status, he opted to consult with one of his relatives
who is a physician residing in a different city, by phone,
which he mentions: “I have a nephew, a doctor, he got
information from my doctors and something from time
to time, then he called me and told me to stay calm.”

In his narrative, Yusuf recounts that he consulted his
physician relative, not the ones at the hospital, for infor-
mation about his health on multiple occasions, both
prior to and following his hospitalization. He employs
his social capital as part of his health capital several times
when he was ill. This type of conversion is also significant
in Deniz’s narrative:

In the meantime, my husband called someone we
know because I wouldn’t be able to complete this
process at home, it just was not possible. But when
you go there, they don’t want to admit you as an
inpatient. Theyd rather send you home. It wasn’t
a pandemic hospital, but, of course, there was the
COVID department and inpatients... They carried
out my hospital procedures with the help of the folks
we call...

She says that her condition was worsening and her first
admission to get hospitalized was denied because it was
not a special hospital for COVID-19. Her husband had
to call their friends to get her hospitalized, which means
they managed to have a bed at the hospital by employing
their social capital as part of their health capital.

What lies under the informants’ lack of confidence in
the healthcare system is their unfavorable biographical
experiences, which seem to be a significant dimension of
their health capital. Findings highlight that positive expe-
riences might alter this attitude to a certain extent. How-
ever, it is not easy to transform this kind of perception
because habitus is deeply rooted in its biography. This is
why the informants in the study still rely on their social
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capital rather than the healthcare system to address their
health concerns.

“Luck” as a means of sense-making

Another dimension of the informants’ health capi-
tal in this study is that they apply to a discourse of luck
to explain both their treatment and recovery. In other
words, they attribute their health status to luck, not to
medical intervention. Cagan who works at a factory as a
finance coordinator was hospitalized at the intensive care
unit due to severe COVID-19. He identifies some critical
moments in his narrative, in which his luck took a turn:

There was a great chance that there were available
beds at the hospital at that time because, towards
the end of that December, there was a decrease in
COVID in Turkey... Miraculously, when I got admit-
ted as an inpatient on Saturday, there was a need
for immunosuppressants, and they had them, thank
God.

Cagan considered himself healthy before the disease,
but he got COVID-19 unexpectedly. At first, he was
not hospitalized although he experienced a significant
decline in his health, but after a short while a physi-
cian called him, and they found a bed for him. Then, he
received treatment with an immunosuppressive that was
rarely found. He does not say that the medical system
worked and helped him recover, but does emphasize that
he was lucky.

It is noteworthy that in most of the informants’ nar-
ratives in this research, they utilize terms such as luck,
chance, fate, and fortune to explain both their treatment
and recovery. While they are aware that they survived
due to their good health or to the effectiveness of pre-
scribed medications, they apply to these terms as inter-
pretive tools for expressing their experience. It reflects an
interplay between their cultural and health capital, which
can be associated with the skepticism towards the health-
care system that was mentioned in the previous section
as well.

Work status matters

The work status of the informants, coupled with their
symbolic capital, emerges as another crucial aspect
of health capital in understanding how habitus func-
tions during a pandemic. When speaking of COVID-
19, informants who have a secured work status, such as
a nurse, a teacher, or a public servant at a state institu-
tion, focus on health considerations with almost no word
on their job, whereas the others who work at precarious
positions prioritize work-related challenges caused by
the pandemic in their narratives. Answering the question
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about the pandemic, Deniz, who works at a tourism
agency, primarily mentions the issues in her sector:

...speaking of the pandemic, we all entered
uncharted territory after March 2020. As a matter of
fact, as a sector, ours, the tourism sector, is affected
very quickly by all kinds of things, unfortunately...
When the pandemic started, of course, we also fol-
lowed it on social media on television; we always fol-
lowed very closely what was going on, and as part of
our job, we entered into an obscurity...

The pandemic had a substantial impact on numer-
ous economic sectors, including the one in which Deniz
worked. Despite having been hospitalized due to severe
COVID-19, Deniz primarily emphasizes the challenges
confronted by the tourism sector. This suggests that these
challenges were a key determinant influencing her pan-
demic experience. Her narrative documents that working
conditions are of primary importance in the pandemic
experiences of individuals as social agents.

It was similar for Emre, who severely suffered from
COVID-19 at home. He was working as a musician at a
restaurant at the onset of the pandemic. That the enter-
tainment sector was one of the first to get affected by
pandemic measures draws the framework of his whole
narrative, through which he depicts his pandemic experi-
ence as almost an economic issue:

The coronavirus hit my sectors directly. First, the res-
taurant and then the stage closed... First, the music
ended, and the restaurant I worked in was also
closed. I mean, the restaurant where I worked as a
musician... I was there, but the operations contin-
ued in this restaurant because it gave food to nurs-
ing homes... Therefore, I could have a work permit.
However, I was fired, in other words, I was sent on
unpaid leave... It is something like being fired. All
of a sudden, the sector collapsed. There is no music;
restaurants are closed...

The pandemic disrupted his professional life since
the restaurant at which he was employed halted opera-
tions. He had to take an unpaid leave because although
the restaurants continued working with delivery services,
there was no room left for musicians like Emre. His wife
was still working, but he was bored and impecunious at
home, so he asked the restaurant management to employ
him as a deliveryperson, and they accepted it. He notes
that despite the insufficient compensation, he persisted
in his employment there as he lacked alternatives. He had
a significant loss of income and status, but he was not
able to find another solution to survive.

Unlike Emre, Gorkem, another musician who recov-
ered from COVID-19 with relative ease, managed to
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formulate a strategy that assisted in his progress surpass-
ing his prior state. He mentions that he was depressed at
the onset because the venues where he performed were
all closed and all his contracts were canceled. Then some
of his friends invited him to produce music videos for
online distribution at home:

... later on, I was included in some of my friends’
videos, moreover, on social media, the content they
produced started to become very popular, includ-
ing me... Yes, I had a friend who was engaged in this
business, he included me in his videos and I included
my friends, then these videos spread a lot; job oppor-
tunities arose for us from social media. Also, eve-
ryone is locked in their homes and cannot go out.
All musicians have lost their job opportunities. Of
course, interaction has increased in social media.
It is because people are at home spending time with
their cell phones and computers. We decided to turn
the band into a project, then we created a page and
started uploading the videos we shot there; then
this business grew so much that one day (a famous
singer) contacted us. Then we started playing with
her, and we started performing with her. Then we
started to operate in corporate areas with our pro-
ject. 1 didn’t know beforehand that there was such a
market.

While seeking survival, Gorkem found a new music
performance platform that he would not have known
if it was not for the pandemic. He says that he and his
friends in close proximity assembled to shoot videos or
conduct live performances online. It seems that Gorkem
transformed his social and cultural capital into economic
capital successfully.

Online survival strategies were on the move through-
out the pandemic. Songil also suffered from COVID-
19 severely at home. Similar to Gorkem, she was able to
employ a successful work-related online survival strategy
in the pandemic, despite her precarious work status. She
had been running a small business in textile manufacture
and also working as an instructor at a Public Education
Centre before the pandemic. Both were closed with the
outbreak:

We had a lot of trouble during the pandemic and my
workplace was closed, I mean it had to close, more
precisely, our workplaces were closed... I started
to get my textile orders over the phone and started
showing the models on the Internet... At that time, 1
tried to do things from home; I had payments I had
to take care of. I got a few orders that we tried to
get by with, but my husband had no job, we tried to
manage anyway until we got over the pandemic.
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Songiil mentions that her husband was already unem-
ployed, and it was she who had to come up with a solu-
tion. She developed a novel strategy for her work by
carrying her business into an online setting through
which she presented textile models to her clients. She
says she had been able to use the Internet already before
the pandemic but had not considered the application
of online resources to her job. However, because of the
lockdowns and other pandemic measures, she had to find
a solution to continue working and immediately decided
to move her job to the online platform. Although it was
not as effective as before, it helped her get by. She trans-
formed her cultural capital, namely her ability to use the
Internet, into economic capital.

Work status, coupled with symbolic capital, was
revealed as a noteworthy dimension of health capital
when examining how social agents’ habitus reacted dur-
ing the pandemic. Compared to those in secured posi-
tions, the pandemic appears to be primarily an economic
issue for precarious workers, as it has put their previ-
ous income and status at risk. The ones who could not
develop a successful survival work strategy encountered
a significant loss in their income and status. On the other
hand, the analysis reveals that some of the informants
leveraged their symbolic capital to navigate the evolving
unfavorable circumstances subtly, transforming other
types of capital into economic capital. The interplay
between the work status and the symbolic capital was
a significant manifestation of health capital during the
pandemic.

Home: safe yet gendered

During the pandemic, people took measures to isolate
themselves from others to avoid contracting the disease.
These measures involved wearing masks and maintain-
ing physical distance in public spaces, but the primary
means of avoiding the disease was staying at home to
the fullest extent possible. Analyses of the narratives of
the informants in this study indicate that they perceived
their homes to be a sanctuary where they could find pro-
tection from the disease, and also a place of shelter for
themselves if they got infected. Cagan was in another city
when he tested positive:

... the test came back positive. Since I also had a
fever, they said okay, you will stay at home in quar-
antine. Of course, but I am in Istanbul, I am alone.
I had a difficult night on Wednesday and the next
morning I said, “It can’t go on like this, I'm alone
here, and if something happens to me, no one will
know of it’ I said in a final attempt, ‘at least I'll go
to Ankara’ I got up on Friday morning at 10 oclock
and jumped in the car. I came straight to Ankara...
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here my wife had already prepared a place for me
in another room because she knew it; I went to bed
there.

When he tested positive in a different city, he experi-
enced a sense of loneliness and apprehension. He subse-
quently decided to drive back home, where he relied on
his wife for care and support. He was uncertain about
himself, and he sought comfort in the familiar and secure
environment of his own home. His narrative documents
the restricted nature of supportive relationships during
the pandemic, which has largely been limited to one’s
immediate household members. For that reason, one can
claim that home emerged as the predominant site of soli-
darity amidst the pandemic.

Household routines were rearranged to address health-
care requirements, such as caring for the sick and safe-
guarding against the transmission of the virus. Berna’s
narrative brings forward her worry about transmitting
the disease to her household members. She is a nurse and
she had a severe COVID-19:

I am in a separate room. You know, my husband is
going in and out. My son, 9-year-old, has epilepsy.
Well, we were afraid that he would get infected, and
what if it triggered his epilepsy. So, let’s test them
too, you know, at least we take the child away. This
time the child is sitting in front of the door crying; he
wants to be in touch.

She speaks of her concern about transmitting the dis-
ease to her son, and how it was difficult to keep him
outside the room in which she had isolated herself. The
main point of the arrangements at home was to ensure
the safety and the survival of the household members.
However, it is noteworthy in this study that rearranging
household routines against the disease was especially
more significant in the narratives of female informants.
They give details by emphasizing their concern for the
health of the households. Deniz mentions her first reac-
tion to her positive test result:

1 got informed that day in the afternoon. It was half
past six. We were eating; even though I stayed away,
we were in the same room, we were in the living
room with my daughter and my husband. I got up
right away, of course, I immediately went to the bed-
room, don’t come, let me get isolated.

Just as she heard that she tested positive, she says she
immediately isolated herself at home, like Berna. After
that, her husband got ill and their household routine
turned into chaos because there was nobody to take care
of their daughter. They isolated themselves from each
other at home, but when both she and her husband got
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hospitalized, they had to leave their daughter alone at
home. Fortunately, Deniz’s sister visited her every day,
but still, she was very concerned about her.

Findings suggest that the social actors regarded their
homes as safe havens where they could exclusively access
the care required when they contracted COVID-19.
Within this context, immediate family members served
as the primary source of support, and the home emerged
as the central site of solidarity during the pandemic.
Household routines were adjusted to meet healthcare
requirements and ensure the well-being of all residents.
Notably, the study highlights the greater commitment of
female informants to these domestic arrangements, shed-
ding light on the gendered dynamics within household
relationships.

Discussion

COVID-19 was not only a clinical issue but also a social
one. This research seeks to uncover how social actors
made sense of their COVID-19 experiences and acted
upon it, or in other words how the pandemic affected
their habitual practices, by applying to a recent concep-
tualization of, “health capital’} inspired by Bourdieu’s
theory of practice, which is utilized to gain insight into
the factors that drive social agents to or deter them from
particular behaviors and decisions during the ongoing
pandemic.

The self-perception of health held by the informants in
this study is a crucial component of health capital, and
any social actor’s own biographical experience of illness,
regarding whether they had experienced frequent or
infrequent illness, is a significant determinant of it. In a
similar vein, social actors’ level of trust in the healthcare
system derived from their past experiences appeared to
be a manifestation of their health capital. These are sig-
nificant in the analysis of the narratives since they seem
to have led the informants to or prevented them from
attending healthcare services for assistance. What leads
individuals to the decision of whether or not to seek med-
ical attention when experiencing symptoms is not only
the external factors, so-called objective conditions, or the
autonomous internal motives, so-called agency, but their
socialized subjectivity accumulated through their bio-
graphical experiences, so-called habitus. Habitual actions
of social agents are realized within the relationship of the
external and the internal in a historical context [15]. This
aligns with the findings of the study by Roshchina et al.
[30] which emphasize that the decision to get vaccinated
depends on age, family composition, education, type
of settlement, employment, self-rated health, previous
COVID-19 experience, and self-perceived risk of being
infected. The authors state that vaccination decisions are
not arbitrary, but related to the individual’s sense of self,
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which is constructed through experiences in social con-
texts. Similarly, Schneider-Kamp [31] situates the health
conduct of individuals at the nexus of agency and health
capital in her study on vaccine hesitancy. She describes
the agency as the individual autonomous action guided
by risk factors, self-efficacy, and self-management while
referring to health capital as the aggregate of the actual
or potential economic, social, and cultural resources pos-
sessed by a given agent that can affect the position of
agents in the social field of health [31]. In general, this
study underlines that one’s decision to seek medical help
is an outcome of their medical background which affects
their sense of the likelihood of getting sick or remaining
healthy, and their level of trust in the healthcare system.

However, this attitude is altered by new experiences of
encountering favorable situations, which is documented
in this study. Mezirow [32] points out that any experience
that is opposite to our biographical repertoire might lead
to a change in our habits of mind when it opens the way
to reflect critically upon our misconception. This kind of
transformation might be cumulative that takes time, or
epochal to happen suddenly. He emphasizes that epochal
transformations are less common and more difficult. As
a matter of fact, habitus is endlessly transformed: every
time it is confronted with objective conditions similar to
those in which it is generated, it is perfectly adapted to
the field out of purpose [15] but when there is disagree-
ment between the field and the habitus, the latter has to
modify itself due to the subsequent structure. However,
habitus tends to resist perpetuating structures corre-
sponding to its conditions of production, but still, it is
not necessarily adapted to its situation nor necessar-
ily coherent; it has different degrees of integration that
may or may not lead to change [33]. When the harmony
between the field and the habitus is interrupted, the habi-
tus is forced to accord, but only within the limits of the
symbolic capital. Along the same line, the informants’
experiences with the medical staff and hospitals were
transformative in the study, but when they sought infor-
mation about their health status, or resolve any problem
with the hospital, they still chose to turn to their social
networks, or in other words to employ their social capi-
tal as part of their health capital, rather than relying on
the healthcare system to address their concerns. That the
informants in this study appear to have retained some
level of mistrust towards the healthcare system, despite
their points of view having transformed to a certain
extent, verifies that habitus is open to change, but some-
how still resilient.

Another manifestation of social actors’ health capi-
tal is the significance they attach to concepts such as
luck, chance, or fate. The current study shows that the
informants often use luck to interpret their experiences
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of getting treated or recovering. Despite being aware that
their treatment or recovery was likely due to their good
health or appropriate medication, they still attribute it to
luck, chance, or fate. Hidano et al. [34] assert that luck
perception in terms of health issues has consequences
on preventive practices that result in a higher number
of social contacts during the pandemic. Their study sup-
ports our finding that the discourse of luck is a significant
dimension of health capital since it manifests a particular
means of sense-making and conduct.

Employing a discourse of luck in terms of health issues
might be considered as the interplay between cultural
capital and health capital: our beliefs are products of our
biographies, and shape the ways we construe the situ-
ations we encounter. However, the belief in luck as the
reason for recovery can also be related to the mistrust
towards the healthcare system as stated above. Bauman
[35] states that luck is a gambling term as it is the very
opposite of certainty. He underlines that it presumes
an essentially uncertain setting, immune and insensi-
tive to intentions and undertakings. It implies anything
may happen yet the consequence of no undertaking can
be reliably predicted. He attaches the ascend of the dis-
course of luck in the recent half-century to his notion of
liquid modernity, which remarks uncertainty due to the
rapid change of social life, elimination of social policies
that had provided an umbrella of social and economic
safety to welfare societies, and the rise of precarious ways
of living. He claims that the sense of insecurity is a sig-
nificant pillar of liquid modernity, and this is why people
give more credit to the discourse of luck than their trust
in the system and public institutions. That the COVID-
19 pandemic established a climate of unpredictability in
addition to Bauman’s liquid modernity might be the rea-
son that the informants in this study applied to notions of
luck, chance, or fate in their narratives, possibly related
to their mistrust to the healthcare system. However,
belief systems cannot be reduced to a single factor for
understanding, and therefore, this contradictory nature
of health capital needs a more profound investigation.

One can easily claim that the way social actors handle
the issue of the pandemic is first and foremost deter-
mined by how it disrupted their lives. In light of the
informants’ narratives, it appears that the pandemic was
not only related to health issues but also to work-related
challenges for the ones who did not have a secured
income. What sets apart these narratives from the rest
of the informants in this study is that they interpret the
pandemic primarily through an economic lens, as they
focus predominantly on the work-related issues they
encountered. The health capital of these informants was
economically determined. As a result of the pandemic,
certain work sectors were disrupted, and the character of
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the work environment transformed, leading to substan-
tial financial and social setbacks for individuals employed
in these sectors. Although some of them managed to
retain their jobs, the contraction of economic activity
within their sectors caused great concerns, which con-
tributed as the most significant determinant of their ill-
ness experience.

It was the informants’ symbolic capital, coupled with
their work status, manifested as their health capital in
the pandemic. Disruption was more unsettling for the
ones who lost their jobs immediately at the onset of the
pandemic. The economic determinants of these inform-
ants’ health capital were evident, but it was not only their
economic capital but also their cultural and social capi-
tal that determined their practices during the pandemic.
Some informants experienced a loss of income and sta-
tus when unable to adapt. Conversely, others utilized
their symbolic capital to navigate challenges adeptly,
converting their symbolic capital into economic capital.
The interplay between work status and symbolic capital
emerged as a significant factor influencing health capi-
tal during the pandemic. Sennett [36] claims that those
who prosper under temporary working conditions have
a higher tolerance for ambiguity. He observed that in
uncertain environments people need to be proactive
when faced with ill-defined circumstances. In the con-
text of the current study, the ability of any social actor
to either settle for a lower position or strive for a higher
one was heavily influenced by their possession of ade-
quate cultural and social capital, and therefore the ones
who acted to prosper, or in Sennett’s words the ones to
had higher tolerance, were the ones who had appropriate
symbolic capital to respond to the ambiguous pandemic
conditions.

Practices to keep household members safe during the
pandemic are found to be a significant manifestation of
health capital. It was a time when solidarity was mostly
confined to household members, and home was the pri-
mary space it was conducted. Findings put that home
was not only the place that public pandemic measures
legally forced people to stay in but also the safe sanc-
tuary where people voluntarily sheltered when they got
infected. Life at home was rearranged for the treatment
and the protection of the households. Therefore, one
can claim that the rearrangement of the household rou-
tine was a form of solidarity amidst the pandemic, and
the analysis of the narratives in this study reveals that it
was gendered. It is a considerable finding of this study
that female informants speak of these rearrangements
and measures to protect the households in greater
detail, whereas the male participants either men-
tioned these less or not at all. Instead, they focus more
on sharing their personal experience of being sick. It
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does not imply that men were negligent in any way,
but that women attached more importance to the pro-
tective arrangements at home. This complies with the
relevant literature on COVID-19. In their study on gen-
der differences in COVID-19 attitudes and behaviors
from eight OECD countries, Galasso et al. [37] show
that women are more likely to perceive COVID-19 as
a very serious health problem, to agree with restrain-
ing public policy measures, and to comply with them.
Similar studies have also found that compared to men,
women experienced an increased psychological vulner-
ability [38], and assumed a greater share of the house-
hold chores [39] during the COVID-19 pandemic. In
addition, women with children have been found to
experience a higher level of anxiety than those without
children [40], and struggle to better fit the ideal moth-
erhood standards of society while working from home
[41]. These findings highlight the existence of the gen-
der dimension that health capital functioned through-
out the pandemic.

Conclusion

This study suggests that social agents make sense of
their illness experiences through their health capi-
tal, and the interplay between their economic, cul-
tural, and social capital has a significant impact on it.
Health capital, as the accumulated resources underly-
ing health-related habitual practices, is constructed
through the biographical experiences of social agents as
documented in this study. It manifested in the inform-
ants’ self-perception of health, their attitudes towards
the healthcare system, their conception of terms such
as luck, their work status, and the gendered division of
labour at home, in the COVID-19 pandemic. By exam-
ining social actors’ biographical experiences, this study
sheds light on a specific pathway to understanding the
social determinants of health although it is still too lim-
ited to grasp the whole range of possible dimensions of
health capital. More studies that include diverse con-
texts, such as different geographies, countries, or cul-
tures are required.
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