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WK 2 Summary Notes


HKIN 261 Week 2 Lecture Summary Notes – Social Models of Health and Illness
1) This class

Part 1: Lecture: Social models of health and illness
Part 2: Documentary: Unnatural Causes (Part 1): In Sickness and in Wealth
Part 3: Tutorials: Applying social theories & questions from documentary
2) Last week - Review

The Medical Model

1. Cartesian mind/body dualism

2. Physical reductionism

3. Doctrine of specific etiology

4. Machine metaphor

5. Regimen and control

(health is limited to the physical body)

3) Using social theories to explore health

NOTE: The reading by Coakley and Donnelly lists 5 social theories. For the purpose of this course we will be using 4 they list BUT NOT CRITICAL THEORY. The 5th theory we will use in this class is ‘sociology of the body’ and comes from the reading by Barry and Yuill.

A.  Social theories allow us to….

· see things​​​​​​​_from different perspectives
· make sense of ​​​​_our experience of the social world
· ​​​​​​Predict outcomes/make decisions based on previous experiences of how the world works

B.  Social theories are based on…

· observations
· systematic research
· deductive logic
What are social theories and why do we use them? Theories are a way of looking at the world. They are a lens we use – if you were to put on a pair of blue glasses certain colours would look brighter – but you wouldn’t be able to see blue because it matched your lenses. Think of theories as a way of drawing our attention to certain aspects of how society works. We can study the same thing but the theory we choose will determine what questions we ask. In this class we are going to use five social theories – what we call broad or grand sociological theories – these theories are going to be our guides as we explore various topics related to health and society.

(theories constantly evaluated and reviewed/refined)
B.  Five Sociological theories

Note: There theories can equally be applied to other areas of society – they are not unique to health – these are what we call broad or grand social theories. For example, conflict theory could be applied to economics, politics, history, social movements, etc. The reading for this week uses the social theories to look at SPORT – however for the purpose of this class we are looking at HEALTH. Sport and health obviously have some common ground but they ARE NOT INTERCHAGEABLE.
1. Structural Functionalism (or Functionalist theory) 
2. Conflict Theory

3. Interactionist Theoryd

4. Feminist Theory

5. Sociology of the Body
Model#1:  Structural Functionalism

Key Assumptions:

1.  A society or group is…are organized systems of interrelated parts
2.  Social systems tend…to operate efficiently when each part of the system stays “in synch” with another (stable, change slowly)
3.  A society or group cannot survive unless…members share at least some common beliefs, norms, values
4. Social integration is produced when…an individual agrees to certain norms and values
Structure = how the parts of society fit together to make a whole

Function = what each part does and how it contributes to society

· A normal state exists when…all parts of society fulfill their functions
· An abnormal or pathological state is when….parts of society do not fulfill their functions
Example – Sick Role Concept (Talcott Parsons 1951)

· Individuals who are sick have specific rights and obligations
· Illness is…a form of deviance that threatens the social system (dysfunctional)
Rights of sick individuals:

1.  The sick person is…exempt from normal social roles
2.  The more severe the illness the more…exemptions are made and the more other people do to assist the sick person
3. The sick person is…not responsible for his/her conditions
Responsibilities of sick individuals:
1.  The sick person should…try to get well
2.  The sick person should…seek medical help and cooperate with medical professionals
Criticisms of the sick role: 
1.  The sick person is exempt from normal social roles….depending on the nature, severity, longevity of sickness
2.  The sick person is not responsible for his or her condition…varies depending on the nature of the condition and the circumstances through which the individual got sick (risky behavior=less sympathetic)

3. The sick person should try to get well…not possible if someone is terminally ill

4. The sick person should seek medical help and cooperate with medical professionals…not all health professionals are viewed as legitimate
Model#2:  Conflict theory
-based on works of Karl Marx

-focus on class/economic based power relations and dynamics
Key Assumptions:

-society is perceived to be a system of social classes (eg. lower/working, middle, upper)
-power is the result of one’s social position and access to resources

-focus on social injustice

-basic competing forces for power and resources are thought to be class and gender driven

1.  Societies are always changing

2. ​​​_Conflict and lack of general agreement_ are always present in every social system

3.  There are elements or parts of every social system that ​​​​​​​​​_contribute to change_

4. Social order is based on ​​​​_economic interests and the use of economic power to exploit labour_


Key Theoretical Concepts:

1. Social stratification

a. Different social groups/class have different access to and control of resources (inequality)
b. Health and illness are the result of unequal access to resources
2. Capitalism is at odds with the health needs of the population

a. Capitalism is motivated by economic profits
b. Elites dictate terms to the larger masses (pharmaceutical companies dictate what drugs are available)  
Important Questions
-Who has access to health care resources and who does not?

-Who benefits from decisions surrounding which treatments are funded and which are not?

-Who profits from the poor health of others?

-How are the boundaries between the various medical professions negotiated?

Model#3:  Symbolic Interactionism
-based on the writing of Max Weber

-examines the meaning of health and illness
Key Assumptions:
1. Humans act on the basis of ​​​​_meaning (rather than instinct)_
-based from previous interactions)
2. ​​​Meanings arise out of interaction

3.  Social order is created ​_by people as the interact with each other_

4. We develop a sense of identity through ​_interactions with others_

5. The meanings of _words_, _behaviours_ and _labels_ shape and constrain people’s identity and experience of inclusion.

-based on your interpretation+response (depends on context)

Key Theoretical Concepts:

1. meaning

2. language

3.thought
Application to health and illness: Examination of how the meanings an individual attributes to health/illness shape self-concept.

Important Questions
-What does it mean to be healthy or well?

-How does a cancer diagnosis impact an 80 yr old versus a 17 yr old?

-Does a women’s self identity change when she is diagnosed with ovarian cancer?

-How does one make sense of a terminal illness?

Model#4:  Feminist theory
-feminist theory focuses on issues of power that arise from gender relations
-critiques the privileging of the values, experiences, and insights of men in power (at the expense of women and others)

Key Assumptions:

1.  Social life is ​​​​_gendered_ and based on _patriarchal_ ideas.

2. Understanding social life requires an understanding of _gender and gender relations_

3.  _Gender equity_ is a prerequisite for social development and progress.

Important Questions
-How is our understanding of health based on male norms and patriarchal ideas?

-How is the use of health services gendered?

-How are gendered power relations reproduced through the delivery of medical services?
Model#5:  Sociology of the Body
· Until recently the body had not been studied by sociologists (domain of natural sciences rather than social sciences)
· Examines the centrality of the body to human experience

Key Assumptions:

1.  The body is both a ​_physical_ and a _social_.

-how we interact with society

2. The mind and body are inextricably linked.

-can’t study one in isolation of the other

3. The body is an expression of _identity_.
Sociology of the body….

· Examines how the body is _experienced by individuals_
· Explore how the body is used (e.g., in sport)
· Investigates how ​_social norms influence the body (etiquette, gender roles)_
Six focuses of sociology of the body (from Barry and Yuill 2002)

1. body politics
2. demographic changes
3. prevalence of chronic illness
4. technological changes
5. consumerism
6. body as expression of identity (tattoo, clothes)
1. Civilized Body: 

The body is subject to increasing restraints to control and limit the body (our expectations/what’s appropriate)
2. Sculptured Body:

The body that has been ‘sculpted’ (altered) through exercise, diet, surgery, etc (usually physical changes)
3. Failed Body:

The body that does not meet cultural norms of perfection 
Important Questions
-What do our bodies tell us about ourselves? About others?

-How are some bodies designated as desirable and others ad unacceptable?

-How does the body become a site of regulation and control? A site of resistance?

Assumptions Underlying All Social Models
-health is a resource
-illnesses and diseases are caused by a combination of physical and social factors

-to improve health a) change behavior and b) improve social conditions
Choosing a social model: Depending on the topic being explored, there may be more than one social model that can be used. However, there is usually one model that is most suited to the subject matter.

-need to consider the level of analysis 

Which Model Would You Use?
1)Forget the label, most antidepressants are much the same, study says 

-conflict – pharmaceutical companies in charge

2) BC program offers independence to people with intellectual disabilities 
-functionalism – rights of individuals, how they fit into society

-interactionalism

3) How to keep off the pounds you’ve shed

-sociology of the body

4) Ottawa to fund clinical treatments for controversial MS treatment

-conflict – why has it not already been done?

-functionalism
4) Study questions for Unnatural Causes (Part 1): In Sickness and in Wealth

1. What is excess death?
-when deaths exceed the number predicted (premature/deaths that should not have happened)
2. Why is a ladder a good metaphor for explaining the relation between income and health?
-shows gradient and levels between rich and poor
-highest rung=better health and richer

3. What factors can lead to low-level constant stress in North Americans? How does stress impact health? 
-food, shelter
-stress response=release cortisol (prolonged exposure=impaired immune function, shrink parts of brain, increase chances of CVD, increase chances of diabetes)

4. What is meant by 'economic policy is health policy' ? - give examples. 
-decreased economic gap=better health (better distribution)

-increased health not due to medical advances, but doe to better social programs that help decrease the economic gap (child care, medical care, housing, education)

-health depends on access to resources
Other Notes
-in US poorer=increase in disease, wealthy=healthier

-increase education=longer lifespan (cost of college)
-decrease power and control=increased stress

-increase money and education=decreased levels of cortisol

-parents home ownership affected likelihood of contracting diseases when child grew up

-in US, even with same social class, African Americans had lower health compared to their Caucasian counterparts
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