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Sociology of the body
· Explores the relationship between society and the body
· Examines the ways that cultural and social factors affect health and other conditions of the body

Socialization of nature
· Processes that were once natural, or biological, are now influenced by social forces and social decisions.
· Norms and culture can lead to unhealthy behaviors.
· Society, then, is affecting the body.

Being ill
· A phenomenological or symbolic interactionist approach to illness: what is the experience of being sick?
· How are daily patterns, relationships, and activities disrupted?
· How do we react? How do we cope?
· How do we deal with stigma?
· One theoretical approach to studying the body, and more specifically illness, is to look at the experience of being sick. Both symbolic interactionists and phenomenologists argue that it is critical to understand how those who are ill live their lives and make meaning out of their experiences.

The sick role
· A functionalist approach looks at how the sick person tries to minimize any damage her illness might create.
· The sick role has three basic expectations; they are:
1. Not responsible for the poor health
2. Entitled to release from normal duties
3. Expected to work to get well
· The notion of the sick role comes to us from the functionalist theorist Talcott Parsons. The idea was that illness is a situation of dysfunction and that people who are ill will try to adapt in ways to minimize any social disruption. We are all socialized into the basic expectations of the sick role throughout our lives, and as a result playing it is second nature.
Health inequalities
· Improvements in health and healthcare are not equally distributed among societies.
· There are inequalities both within and between countries dealing with:
1. Class
2. Race
3. Gender

Sociological Perspectives on Health
· From a sociological point of view, factors contribute to the evaluation of a person as ‘healthy’ or ‘sick’. » (Schaefer & Smith, 2004).
· Because health is relative, we can view it in a social context and consider how it varies in different situations or cultures.
· Functionalist Approach
· Interactionist Approach
· Conflict Approach
· Feminist Approaches

Functionalist Approach
· Illness entails at least a temporary disruption in a person’s social interactions.
· « Sickness » requires that one take on a particular social role, even if temporary ; the « sick role ».
· The « sick » are expected to  try to get well (e.g., seek medical care) and return to their normal activities.
· Being sick must be controlled so that not too many people are released from their societal responsibilities at any one time.
· An overly broad definition of illness would disrupt the workings of a society.

Conflict Approach
· Conflict theorists seek to determine who benefits, who suffers, and who dominates at the expense of others in a given situation.
Inequities in Health Care Delivery
· Medicine has expanded its domain of expertise in recent decades. Once a problem is appropriated, it becomes difficult to view these issues as shaped by sociocultural factors.
· Medicine maintains an absolute monopoly over many health care procedures. It places health care professionals such as chiropractors and nurse-midwifes outside the realm of acceptable medicine.
Interactionist Approach
· Focus on micro-level study of the roles played by health care professionals and patients.
· The patient is an active actor whose action can have a negative or positive impact on his health.
· Interactionists also attempt to shed light on the « social meaning » of illness and how they affect one’s self-concept and social interaction; « labelling theory » focus on the effects of the social stigma of the illness (e.g., AIDS, women’s health, homosexuality).
· Cultural differences in « social meanings » of illness and health care delivery.

Feminist Approaches
· Health is an area of central concern for women. Women  form the majority of health workers, of health care users and of caregivers. 
· Research on women’s health has focused on  reproductive health issues, overshadowing a range of other health and illness issues; everything was related to the uterus and hormones.
· There is still sexist bias in the health literature today (Janzen, 1998).
· Feminists theorists also draw the attention on how multiple minority status intersects to produce varying levels of health and disease  (ex : being black and being a lesbian).

Topics in Medical Sociology:
· Epidemiology
· Public health efforts and other policy issues
· Formal organizational aspects of healthcare
· Social and cultural influences on health and illness
· The socialization of caregivers
· “Micro-politics” among practitioners in healthcare
· Caregiver-patient interaction
Epidemiology
· Epidemiology is the study of the extent and population-based spread of disease.
· Epidemiologists might examine genetic, biological and physical environmental factors in addition to social factors.
· Some examples of the uses of epidemiology: 
1. AIDS, TB and other communicable diseases
2. Hantavirus, "Mad Cow" (SJV) and other animal-borne  diseases 
3. Mental illness and its environmental correlates 
· and many others. Epidemiology is an important tool for managing public health. 

Public Health Efforts and their Impact on Death and Disease 
· Doctors treat "patients"; public health officers treat communities and societies. 
· People tend to consider new medical "breakthroughs" in contributing to reductions in mortality and morbidity.
· However, public health and "social hygiene" efforts have contributed far more to health than have medical measures:
Nowadays,  most deaths are due to the three major chronic conditions: heart disease,  cancer and stroke.

The Organization of Healthcare
· Healthcare services serve two functions: Direct service functions, and supportive functions
· Direct Service:
1. Individual, patient-based care
2. Community-based care
· Finance functions:
1. Finance
2. Suppliers
3. Regulation
4. Representation
5. Research
6. Consulting

Social and Cultural Impacts on Health 
· One's position in a social structure influences one's health in numerous ways.
1. Gender
2. Socioeconomic status
3. Occupation
4. Race and ethnicity
5. Age
· All of these factors influence
1.  Vulnerabilty to disease
2.  Access to healthcare resources 

The Socialization of Caregivers 
· Medical  school is  thus a period of socialization in which students acquire new competencies.
· What about informal socialization?
1. Doctors learn about professional hierarchies.
2. Doctors learn to think of patients "objectively," ie:
· "Don't let emotions get in the way“
· The patient is an "object," an organism that provides data
3. Doctors acquire sense of selves in the world

Medical Micropolitics 
· Medical  care is NOT doctor care.
1. Nurses
2. Physiotherapists
3. Counsellors
4. Volunteers
5. Orderlies
· Doctors are "team leaders.“
· The "Doctor-Nurse ": How nurses orient to doctors to perform work but still preserve hierarchy
Caregiver-Patient Interaction 
· Patient's role:
1. Answer questions.
2. Don't speak unless spoken to.
3. Don't ask questions.
4. Don't offer diagnoses.
· However, medical complaints are often cast as questions or as "candidate diagnoses."
·  Doctors SHOULD learn to listen and to encourage questioning and talk on patients' part. 
· Sociologists
· Focus on social causes of disease with population rather than on immediate cause of individual’s illness
Consider how social contexts shape individual health behaviors
Focus about how the contexts people inhabit throughout their lives affect their health
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A Sociological Approach to Improving Health
Sociological approach uses population model of prevention
· Changing features of social environment
· Treating population as the patient

Social Contexts and Individual Behavior
Sociologists
· Recognize contexts and relationships play integral role in shaping choices
· Ask what features of social contexts enable or constrain particular behaviors
· Examine how norms around behavior may affect individuals’ choices

Social Relationships and Health
Social relationships affect our health in three major ways
· Social influence
· Person-to person contact
· Access to resources
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Social Relationships and Health
Social relationships affect our health in three major ways
· Social influence
· Person-to person contact
· Access to resources
· Epidemic
A widespread outbreak of a contagious disease
· Pandemic
An outbreak of a contagious disease over a very large area or worldwide
· Disease
A pathology that disrupts the usual functions of the body
· Health 
The capacity to satisfy role requirements

Illness and Social Order
· Illness is a threat to social order; if too many people are sick at one time, it affects our ability to perform tasks necessary for continued operation of society
· Sick role: societal expectations about attitudes and behavior of a person labeled as ill
Medicine In different Cultures
Capitalist Societies:
The Swedish system is often described as socialized medicine, a medical care system in which the government owns and operates most medical facilities and employs most physicians. 
Great Britain. The British created a “dual system” of medical service.
1. The National Health Service pays 100% of medical costs
2. The Private  system is very expensive
Medicine In other Cultures
· Japan. Physicians in Japan have private practices, but a combination of government programs and private insurance pays medical costs.
· Canada. Canada has a “single payer” model of health care. But Canada also has a two-tiered system like Great Britain’s, with some physicians working outside the government-funded system and setting their own fees.

Medicine
Socialist Societies
The People’s Republic of China. The government controls most health care. Traditional healing arts are still widely practiced in China. In addition, a holistic concern for the well-being of both mind and body characterizes the Chinese approach to health.
The Russian Federation. Medical care is in transition. Nonetheless, the idea that everyone has a right to basic medical care remains widespread
Social Class
Studies show people in lower classes have higher rates of mortality and disability
· Crowded living conditions
· Substandard housing
· Financial strain
· Poor diet
· Stress
· Inability to afford quality health care
Sociological Approaches to Mental Illness
Focus on the External Environment

Three approaches to mental illness
· Biological:  
Determinants of mental illness are internal (physical body)
· Psychological
Determinants of mental illness are internal (in the mind)
· Sociological
Determinants of mental illness are external (in environment or person’s social situation)
3 dominant theories in sociological approach:
· Stress Theory
· Structural Strain Theory
· Labeling Theory
Stress Theory:  Selye (1956)
· Selye studied animals exposed to negative stimuli.  Found 3 stages of response:
Flight or fight
Resistance
Exhaustion
· At exhaustion stage, animal develops illness.
· Demonstrated that prolonged exposure to negative stress produces illness.
Stress Theory:  Holmes & Rahe (1967)
· Life events research—looked at major life events and people’s ability to cope with them
· Found 43 major life events
· Discovered the more life events individuals experienced in a given time, the more likely they were to experience injury, become ill, or die
· Stress and mental illness
· Hundreds of studies associated major life events and onset of anxiety, depression, schizophrenia, and other mental disorders.
· Also discovered that undesirable events were more strongly associated with mental disorders than were desirable ones.

Stress and mental illness
· Hundreds of studies associated major life events and onset of anxiety, depression, schizophrenia, and other mental disorders.
· Also discovered that undesirable events were more strongly associated with mental disorders than were desirable ones.
· Brown and Harris (1978) found major negative life events make people vulnerable to clinical depression.
· Other researchers found that certain types of life events are more likely to be associated with development of mental disorders than others—events that are “nonnormative, unexpected, uncontrollable, clustered in time.”
Correlation is weak
· Most studies report a correlation of 0.3 between stressors and symptoms of mental distress.  This is modest.  Researchers questioned why.
· Found that many individuals have good “coping resources” and are not so negatively affected as others.  Coping buffers negative effects of stress.
What is coping?
· Using coping resources to handle stressful demands
1. Social resources (social networks—family and friends)
2. Personal resources (self-esteem and sense of control or mastery over life)
· Using coping strategies
1. Behavioral or cognitive attempts to manage stressful demands
Some groups are more vulnerable to stress than others
· Negative life events and chronic strains are unequally distributed in the population.
· Some groups have fewer resources and are thus more vulnerable (women, the elderly, the very young, unmarried people, people of low socioeconomic status).
Stress Theory:  Advantages
· Focuses on aspects of individual’s current social situation.
· Helps to explain why some groups are more vulnerable to mental disorders than others.

Stress Theory:  Disadvantages
· Better at explaining group differences than individual differences.
· Can’t explain why some groups are more prone to some disorders than others.
· Doesn’t apply as well to more serious mental illnesses, such as schizophrenia.

Diathesis-Stress Theory
· Better explains development of more serious mental illnesses, such as schizophrenia.
· It seems there has to be something more than stress to develop these more severe illnesses—genetic predisposition, chemical imbalance, faulty childhood socialization, early trauma, etc.
Treatment/prevention implications of stress theory:
· Change environment 
1. Eliminate/reduce stressors
· Teach coping 
2. Increase social support
3. Raise self-esteem
4. Give a stronger sense of control (empower)
Structural Strain Theory
· Assumes origins of stress are in broader organization of society, where some groups are relatively disadvantaged
· E.g., Merton’s anomie theory
1. American culture emphasizes success and wealth
2. Educational system is route to success and wealth
3. Large segments of society see themselves as blocked from education and therefore from success
4. Anomie is gap between aspirations and means to achieve goals 
5. This leads those who are blocked into other routes, which may include crime, mental illness, or substance abuse
Structural Strain Theory Assumptions:
· Society’s organization puts some groups at an economic disadvantage
· Economic disadvantage is a strain that leads to higher rates of psychological breakdown

Treatment/prevention implications of Structural Strain Theory:
· To prevent psychological breakdown, need large scale interventions—e.g., guaranteed income.
· However, Seattle and Denver Income Maintenance Experiments showed minimal benefit from income guarantee in preventing symptoms of psychological distress
Labeling Theory
· Assumption:  people who are labeled as deviant become deviant
· Everyone violates social norms at some time
· When rule-breakers are low status, higher status agents of social control (police, social workers, judges, psychiatrists) can force rule-breakers into treatment
· People who are so labeled as mentally ill are then stereotyped as unpredictable, dangerous, likely to behave in bizarre ways
· Labeled people are:
1. Treated as irresponsible
2. Denied access to normal activities
3. Forced to spend time with other deviants
4. Get socialized into mental patient culture, adopting mental patient worldview
5. Take on identity of a mental patient
· Doesn’t explain initial causes of deviant behavior—so theory has limited usefulness
· Has, however, sensitized mental health personnel to the dangers of “institutionalization”
· Sociological Theories:
· Don’t explain fully all causes of mental illness
· Does, however, demonstrate that mental illness is not randomly distributed among the population but tends to occur more in disadvantaged groups
· Effective treatments are not equally available—some have better access than others
· Therefore, sociological explanations are important for mental health policy makers.
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Social Aspects of Aging: Psychosocial, Retirement, Relationship, and Societal Issues

Thoughts on aging
· “For to those who have not the means within themselves of a virtuous and happy life, every age is burdensome”	Cicero 106-43 BC

· “We loved the earth but could not stay”   					Loren Eiselely 

· “After sixty you are aware of how vulnerable everything is, including yourself”   
					Wallace Stegner
What is the goal for aging?
· aging traditionally brings to mind images of loss, decline, and ultimate death, whereas “success” is represented by achievement. 
Successful aging?
· Science has given us the possibility of additional years of life.  
· Can we make those additional years more worth living?
Life extension and successful aging
· Science suggests an influence through exercise, diet, sleep, and genetics 
· Growing evidence to suggest that psychological and sociological factors also influence how an individual ages 
Successful transition into late adult hood
· More then continuation of midlife skills
· Requires a new set of skills and adjustments
· Aging research suggests that successful aging correlates with one’s religious beliefs, social relationships, perceived health, self efficacy, socioeconomic status, and coping skills
The challenge
· A world designed for young people, but an ever growing group of older citizens. 
· How will we respond to those who:
-can’t walk through shopping malls or airports	
-can’t deal with rushed doctors or new insurance plans
-can’t handle stairs, small print, or menus in darkened restaurants
-can’t pay for the many modern technological advances
-won’t request or accept assistance
-don’t understand the complexities of a computer, much less using one to sign up for a prescription plan with 20 options
-want to be independent but need societal accommodation


Theories of Psychosocial Aging
· Erikson, 1963 – integrity versus despair
· Accept life and history, as it has unfolded
· Assume responsibility for successes and failures 
· Or lapse into depression, despair, anger
· Role theory
· Aging individual is subjected to multiple role changes as a function of aging
· Society imposes a growing number of restrictions on the roles available, which may adversely affect self-concept
· May result in withdrawl, isolation, and depression

Ageism
· Simply…discrimination based on age
· Pervasive through society
· Rooted in language, attitudes, beliefs, behaviors, and politics 
· Aging profoundly influences physiology.  Our challenge is to accommodate but not discriminate
· Language:“Our seniors”, “the elderly”, or “your loved one” 
· Falter for a moment because they are unsure of themselves and are immediately charged with being 'infirm.' 
· Constantly "protected" and their thoughts interpreted. 
· Forget someone's name and are charged with senility and patronized. 
· Expected to 'accept' the 'facts of aging.‘
· Miss a word or fail to hear a sentence and they are charged with 'getting old,' not with a hearing difficulty. 
· Called 'dirty' because they show sexual feelings or affection to one of either sex. 
· Called 'cranky' when they are expressing a legitimate distaste with life as so many young do. 
· Charged with being 'like a child' even after society has ensured that they are as dependent, helpless, and powerless as children."
· Negative aging stereotypes
1. “ inevitability of decline”
2. nothing to do to avoid decline in health and function
· The older individual internalizes, starts to believe, and live out the messages heard throughout a life time
“Successful aging”
· 1987 Landmark paper
1. Many age-related changes may be preventable
2. “Successful aging”
a. Low probability of disease and disease-related disability
b. High cognitive and physical functional capacity
c. Active engagement with life
3. Not all can achieve, most do not, but it should be our goal	


Expectations of aging
· Study of 800 people >65 yo, independent 
Four groups: 65-69, 70-74, 75-79, 80
· Generally (regardless of age group):
1. High satisfaction in their lives
2. A desire to learn new things
3. Enjoyed meeting new people
4. Knowledgeable of world events
5. Trusting (90%)
6. More fortunate than most (85%)
7. Age brought wisdom and respect
8. Little worry about depression or boredom (aprox. 20%)
9. Almost no preoccupation with mortality or dying

Genesis ElderCare Poll, Lieberman Research Inc, sponsored by Genesis ElderCare
· Over 80 
Concerns for functional mobility and physical appearance increase significantly
· Life satisfaction factors
1. Income
2. Living status
· Modifiable conditions
1. Depression
2. Memory impairment
3. Urinary incontinence

· Lower expectations (redefining health) may be a compensatory mechanism to maintain life satisfaction
· Conclusions: Modifiable conditions remain underdiagnosed and undertreated

Life Meaning
· The search for existential place in life
1. how did my life matter?
2. was my time well spent?		
3. what did I mean to others?
4. what can I look back on with pride?
5. did I love the right people?
· Integrity Versus Despair: Erik Erikson Stage 8 Older people engage in the life review in which they reflect often and long on the events and experiences of their lifetime.
1. Some individuals judge their life to have been meaningful and productive and feel good about the choices they have made, resulting in ego integrity.
2. Others feel a sense of meaninglessness and blame others for their problems, resulting in despair.

· Successful aging is inextricably intertwined with developing a sense of life satisfaction.
· The accomplishment of this is harder than the recognition….
· Subjective well-being may be based on marital status, social network, chronic illness, and stress.
· Women may experience less subjective well-being.

A period of losses
· Loss from death (spouse, children, friends)
· Loss of work structure and income
· Loss of home and neighborhood
· Loss of social network
· Loss of primary control over decisions regarding health, mobility, living situation, finances
· The question is not whether there will be losses, but how you will deal with the losses that occur.
Grief processing
· Phases of grief are similar to those described in younger adults: numbness, depression, and resolution. 
· Bereaved persons should be encouraged to discuss the deceased rather than the avoid  the subject. 
· Sometimes the provider’s task is to unplug the drain for tears of grief
Dependency
· Generational mantra - “I don’t want to be a burden” 
· Diminishing control in work, finances, and family life
· Anticipation: Frightening, humiliating
· Reality: intense anger, guilt, boredom, loneliness, alienation, shame
· Response: Listen, normalize, verbalize, and sometimes set limits
Socioeconomic status
· Socioeconomic status  correlates with successful aging
1. better sources and opportunities
2. superior methods for problem solving and coping with change
3. better occupational opportunities and social status
4. greater financial stability
Religiosity & Spiritual Support
· Religious faith and spirituality are important means by which older people cope with life.
1. Spiritual support is involvement with organized and unorganized religious activities and pastoral care.
2. Faith in God’s help is described by elders as distinguishing between what can and cannot be changed, doing what one can to change the things they can, and letting go of those things that cannot be changed.
Language and emotion
· Language of feelings
1. older generation was not schooled in expressing feelings, and perhaps were taught to keep feelings to themselves
2. particularly women did not state their own needs
3. men particularly were emotionally constricted, without license to show sorrow or self doubt
4. may not be comfortable with openness
5. lack of talk does not equate with lack of feeling

Another Country: Navigating the Emotional Terrain of our elders, Mary Pipher, Ph.D.

What Does Being Retired Mean?
· Retirement does not always mean complete withdrawal from the work environment.
· Some elders have a bridge job, or a job one holds between ending their primary employment and final retirement.
· Bridge jobs are associated with both retirement and overall life satisfaction.
Why Do People Retire?
· Today, more people retire by choice than for any other reason.
1. Most people retire when they feel they are financially secure.
2. Some people retire when physical health problems interfere with work.
3. People with jobs that are physically demanding tend to retire earlier.

Retirement & gender
· Gender Differences
1. Women enter the workforce later and have more interruptions in their work history.  They also may have different financial needs.
2. Women with husbands that have poor health or with larger numbers of dependents tend to retire earlier. The opposite is true for men.
Adjustment to Retirement
· People’s adjustment to retirement develops over time as a function of an interplay between physical health, financial status, voluntary retirement status, and feelings of personal control.
· Men who place high priority on family report more retirement satisfaction.
· Women’s satisfaction with retirement does not seem to be associated with any specific roles.
· Research does not find the belief that health begins to decline right after retirement to have any validity.
Keeping Busy in Retirement
· Organizations for retirees such as the AARP have increased the availability of activities and interests among the retired.
· Retirees volunteer and find ways to provide service to others.
· Volunteering supports a personal sense of purpose.
Friends & Family in Late Life
· As we care for our parents, we teach your children to care for us.  
· As we see our parents age, we learn to age with courage and dignity. 
· If the years are handled well, the old and young can help each other grow. 
· Unfortunately, we tend to segregate our age groups
· The ability to develop and maintain strong relationships and social support systems is very important
· Loneliness and social isolation will kill you faster than many other diseases  
· The effects of loss of established social ties are greater in men than women - ?less developed social networking 
· Patterns of friendships in late life are similar to those in young adulthood
· Older adults have fewer relationships than younger adults
· Friendships form on the basis of many factors that are more relevant at different times, a process known as socioemotional selectivity
Siblings in Late Life
· Sibling Relationships: 5 Types:
1. Intimate sibling relationships- 14%
2. Congenial sibling relationships- 30%
3. Loyal sibling relationships- 34%
4. Apathetic sibling relationships- 11%
5. Hostile sibling relationships- 11%
· Older African Americans have apathetic or hostile relationships with siblings 5 times less often than European Americans.

