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Abstract

Medical anthropology is the study of disease, health, culture and medical behavior, focusing on the
patient’s social and psychological response to disease. The theory and method of medical anthro-
pology are used to study Mongolian medicine, to explore the complex internal relations between
patients, health, treatment, social system and culture, to strengthen the re-understanding of
Mongolian medicine workers on life itself and its activities, and to understand and interpret many
traditional propositions such as human nature, individuality, kinship and so on.
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