CHAPTER 9 ILLNESS, BEHAVIOR , € SICK ROLE T

% BEFORE, ILNESS = altpnomous foree , " being™” — euil spirit
d NoW , = shate or condiion of suffering Qs a result of disease | Sickness
1) cause , a) characteristic +rain of symptoms, 8) method of +reatment

% meclicdl view of jliness = deviance from biological norm of healtn
+Ffeelings of well beings

L» tradional identifying cnkeno. for disease —» 1) pahent's exp. of subjechine
$ee|ing of siCkness ; 2) Anding +how on exam [ lab Hesis eke, 3) symptroms

% SUMptomSs not alway s owious | 50 feeling stales F+ Not meaiaally aignificant
4 LAYPERSONS : concellre heatth oS absence oF illness aymproms — deviance
% Deviant pehovior involves making SOCIAL JUDGEMENT about whor Is

right + proper behavior 0LL. to ?’tﬂ&ﬁﬂl
% typically Offend someone relofoled. by acceptonce -%'-Déﬂhfﬂﬁm
SICKNESS AS DEVIANCE R'““'a‘% + approval | disapproval
= WhdeHrgble for both tne 8K + *.:*r:-:n:flg“"h--u__ _ e

L early theones = deviant kehav. = genehcs
L sIckness causes SF worth 4o decrease

% SELF CARE. : mpst common response 1o symptoms of ill eSS
L toking provenhive measures, $€if freafment, managing diagnose
chronie conditions.
% SOCIAL NETWORKS : close cuitumd [ ethnic relationships +end 1o get
nsight from withun " LAY - REFERRAL SYSTEM /! — ELLIDT FREIDSON
1) move likelg 10 seek medical care ifecongistent wicwtwal beliefs
) 1ess likely if awturc is skephical /dlistrusting
L parghial influence = mpsdimportant




+ AGE + GENDER 3 A pabjes fob

Ly use of healtn services greater for females than males, grearest = ELDERLY
L more females in household = More dockor 11g1ts

FemaLe : 4 during childnood + child bearing yrs, \ ofter 35

MALE = L same, 4 until 45 thenT

K RACE : Low inCome blacks same pattem

now Vit mord after G70

Ly blacks = move phy&scian contadthan NSpanics
% HISPRNICS = [0West contact?

L mexicans (cowd not afford inswrance)

Ly less nispahic doctory 100

% 0BAMACARE ( ACA)
Ly increaseol H of insured
b people W predagting cand. cannot ke denied coverage

e Berore (A68 — 10wer incorve = Visit less, et
& IN 1968 = middle = [ess, Lither (bwest =highest vigl o highest inwome
% BY 170 OOV used it most L bic of medicald| medicare
L E_';_'T_'i‘a_-'_i'_u't]LU j
000 VT-Ay Mocr itk
L) put leagt picvenhie care Usudlig
" public” carg > poor less fikely to have 1 parsoned phyy - andom




¥ & Tietd Healthcare Delivery Sysem — FPRIVATE | PUELIC

& TOh = MOKE dischimi nahng o l> nch L MoSt Poor
ec use of dockors, make ooh dedsions

% POOF — [E0C Iisely 10 plestion althority [ judgement oF doctors

A funchon ofF medicine 0s formm of Social contol

<k PARSONS: SICK ROLE i
L social sys. viewed in fundionalist persp. - balanced w/ problems bt st heatthy
L Sickness = dysfunchional
L Sick person —» deviabt bic they cannot help it
4 CATEGORIES @ 1) sick person is exempt from " normal “ social roles
2) sick perstn is not respongible £or nisiner condihion
3) SicK p. Sholtld +ry to ger wall
H) Should ¥eek technically compertnt help +cooperufe w doctor
% PATIENT- PHYSICIAN ROLE mumlihé_
L phy has (evtrage on potignt : 1) proteskionas prestige OS hedler
9) siuatiphaf ﬂu’mm"r‘%—
2\ w1t :te;pmulmc%

L SOMEAMES phy . puet a0 on ¥ hunon ™ Yamer than suence

K CRITICISMS To SICK ROLE. - 1) norall ac-tris way _cannokyetum
L applying to mentolly ll a) does not apply fo chrohic diaﬂlﬁj fo narThad stase
L funchonbiSm=20mMBIE  3) pakient - phy relahiDhvhip differs i

THEORY wrhngt = office &r, home et
(begmng of L) middie closs grientation
Sk centurt) 1, woy ot apply fo lower
X MEDICAUZATION: non medical problems fidted os such

EX) 0besty , mentod disordert, ADHO
L BWOTECH companiet leading




