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• Definition

• The process through which lifestyle matters, such as weight, 
smoking or sexual practices, become transformed into medical 
issues to be treated by medical professionals9

• Origins of the Concept

• In 1960 and in 1970 the term was devised to criticise the bane of 
expanding medical profession

• Some sociologist conceptualised medicine as a form of social 
control
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• Meaning and Interpretation

• Some sociologists was concerned that the medical profession is 
usurping power and controlling the human behaviour

• This social power comes to them from their ability define exactly 
what is health and what is illness

• Gradually, medicine has influenced and entered into more and 
more parts of life  that was considered private or just part of 
everyday lifestyles.

• This long term process is termed as medicalisation
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• Feminist sociologists have shown how many aspects of women’s lives, 
such as pregnancy and childbirth, have been medicalised and 
appropriated by modern medicine

• Pregnancy is a physiological process and not a disease

• Critical Points

• Some argue that the medicalization card is somewhat overplayed

• There are many benefits as well

• Institutional deliveries have reduced maternal and infant mortality rates

• As claimed, medicalization is not as harmful as some sociologists have theorised

• Obviously some balance is needed in the criticism of biomedicine
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• Continuing Relevance

• Medicalisation is a point of criticism of biomedicine amongst 
sociologist

• The criticism needs to be balanced and the achievement of 
biomedicine in improving health status cannot be denied

• It also must be recognised that modern healthcare system is 
capable of change 

• There can be introduction of some less invasive complimentary 
therapies into the mainstream of medicine

6



• Wray and Deery (2008) look at the way that body size has 
been brought under the gendered  medical gaze, 

• Particular implications for women’s body image and self-esteem
have been linked with how one looks

• Large body size has been symbolic of over indulgence and moral 
failure

• It is argued that illegitimate linking of women’s body image 
undermines their equal right to healthcare as well as questioning 
their sense of self

• Similarly, insomnia and snoring has been medicalised
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• Definition

• Sick role concept was devised by Talcott Parsons, a sociologist

• This is social expectations attached to illness and the behaviour of sick 
people

• If ick people deviate from this expected behaviour pattern then it 
attracts social stigma

• Origin and Concept

• When people fall sick, they take advice from medical professionals

• They examine them, arrive at a diagnosis and prescribe a course of 
treatment for restoration of health
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• This is an expected process

• But Talcott Parsons look at it differently

• He observed that illness and its treatment are simple matters and 

are not within the realm of sociology

• But there are many reasons which points that some sociological 

view of this apparent simple matter should be taken

• When a person falls ill, he is expected to enact his sick role and 

any deviation would be regarded as the person is not ill at all
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• Meaning and Interpretation

• When people are sick they not only are individually sick but also 
should be socially sick

• This means that they  play their sick role. 

• This role is imposed by the society

• This is necessary in order that disruptive impact of illness on the 
smooth operation of the social institutions can be minimised

• Illness has an impact on our work, on routine household work or 
contribute to family life
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• It is generally recognised that people are not personally 
responsible for their illness

• Therefore they cannot be blamed

• Sick role entitles people to some rights and privileges

• These may include:

• Relief from work and family duties

• Some behaviours which are not acceptable from a normal person would 
be acceptable from a sick person

• The sick person must actively try to get well as quickly as possible by 
following medical advice

11



• There is a distinction between conditional, unconditional and 
illegitimate sick role

• The conditional legitimate sick role  is a short-term role performed by 
those who are ill but are expected to get well soon

• Unconditional legitimate role applies when individuals have chronic 
conditions  and 

• these conditions though require management but not likely to be cured 
completely

• Illegitimate sick role  occurs when people suffer from illness for which 
they at least are personally responsible

• Alcoholism, obesity, smoking etc are examples
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• Critical points

• The thesis of sick role has been very influential

• It linked individual’s illness  to the institutional structure of society

• Over a period of time, the influence of the sickness role of 
Parsons’s thesis waned

• One missing element is the actual experience of being ill

• How do people experience acute or chronic illness, and

• What impact does it have on their self identity
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• Earlier patients without a question followed what their physicians 
had advised

• Since towards the end of 20th century respect for physicians 
gradually started diminishing

• Patients gradually started challenging the competence of 
physicians and diagnosis of medics

• There is a phenomenon of increased acceptance of alternative 
and complementary therapies

• This showed that people are prepared to look beyond the 
dominant biomedical model
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• The sick role is far more complex and unclear than was originally described 
by Parsons model

• People with development of symptoms may not visit the doctor sometimes 
even for years

• They may live without a diagnosis or playing the sick role even when they are clearly 
sick

• The sick role model does not account for misdiagnoses, medical errors and 
negligence

• As more and more chronic diseases came to the forefront, now there is no 
definite expectation from a sick person how he/she will behave

• This phenomenon has a varied impact and sick role concept is less helpful
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• Continuing Relevance

• The concept of sick role is thought to be less useful today

• People are more knowledgeable and reflexive and less 

deferential recipients than in 1950s

• However, Turner10, a sociologist says that most societies do 

develop sick roles but with different models

• In many Western countries there is an individualised sick role
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• In Japan a more communal sick role is the norm – patients tend 
to stay longer in hospital than Western societies

• Visiting hours are longer and informal – patients and families eating 
together

• As per Turner much still can be learned about the social bases of 
health from these comparative studies

• Sick role may appear simple and obvious

• Yet some people struggle to achieve it and may not be able to achieve it

• They become less dependent on doctors
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• Glenton12 studied back pain sufferers

• Many expressed their fear that they are not believed

• They may be seen as malingerers or hypochondriacs, or

• They may be mentally sick

• Essentially their status as ‘patient’ is undetermined

• That is because of the problems of presenting their illness adequately for 

medical diagnosis

• In such cases, there is a possibility of de-legitimisation of their illness 

• Thus there is a failure to achieve a sick role

1812. Quoted in item 9 of bibliography pp. 218
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‘None of us is without limitation, but sheer physical 

strength is no means of ability. There are no disabled 

people – only people. There is, nothing which can 

substitute for human rights, no honours, no pensions, 

no praise, no subsidy can replace a wish to work with 

dignity’. ------Henry Viscardi Jr. 



• Definition

• An approach which locates the ‘cause’ of the disadvantages associated with 

disability within society and its organization 

• It considers the cause of disability is located within the society rather than 

within the individual person

• Origin and Concept

• Till recently, there was a dominant individualistic model of disability

• This model suggested that individual limitations or disabilities are the main 

causes of their ability to find a job or becoming full member of society

2112. Quoted in item 9 of bibliography pp. 218



• Medical specialists perpetuated this model by offering 
curative and rehabilitative diagnosis to disabled people

• This model was challenged since 1970 onwards by disabled 
peoples movement

• In late 1960s, in USA and UK an alternative perspective was 
developed

• This perspective rejected the dominant model

• They propounded disability as the political rather than 
medical issue

2212. Quoted in item 9 of bibliography pp. 218



• A new social model of disability emerged

• They separated impairment and disability

• Impairment was individual problem such as loss of a limb

• Disability was the disadvantages created by organisations

• This was caused by organisation not making provision for people with such 
impairment

• The social model saw much research and development

• This model has strongly influenced various regulations by forcing 
organisations to make provision for disabled people

2312. Quoted in item 9 of bibliography pp. 218



• Understanding Disability12

• Disability is a part of human condition

• Almost everyone will be temporarily or permanently impaired at some point in 

life

• Those who survive to old age will experience increasing difficulties in 

functioning

• Disability is now seen as a human rights issue

• Historically, people with disabilities have largely been provided for through 

solutions that aggregate them, such as residential institutions and special 

schools

2412. Quoted in item 9 of bibliography pp. 218



• It is now recognised that people are disabled by environmental 
factors as well as by their bodies

• United Nations in 2006 has adopted the United Nations 
Convention on the rights of Persons with Disabilities (CRPD)13

• This World Report on disability provides evidence to facilitate 
implementation of the CRPD

• What is disability?

• Disability is complex, dynamic, multidimensional, and contested

• In recent years, the role of social barriers in disability have veen
identified
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• There is now a shift from the “medical model” to “social model”

• In this, people are viewed as being disabled by society rather 

than their bodies

• The author have argued that the kind of society that one lives in have a 

crucial effect on the way the experience of disability is structured.

• Disability should be viewed neither as purely medical nor as 

purely social

• A balanced approach is needed, giving appropriate weight to the 

different aspects of disability
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• Negative attitudes towards disability can result in negative treatment of 
people with disabilities

• For example:

• Children bullying other children with disabilities in schools 

• Bus drivers failing to support access needs of passengers with disabilities

• Employers discriminating against people with disabilities

• Strangers mocking people with disabilities.

• Negative attitudes and behaviours have an adverse effect on children 
and adults with disabilities

• This may lead to negative consequences such as low self-esteem and reduced 
participation
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• Environment

• A person in which he/she live has a great influence on the 
experience and impact of disability

• Inaccessible environment create disability by creating barriers to 
participation and inclusion

• Examples:

• A deaf person without a sign language interpreter

• A wheel chair user in a building without an accessible bathroom or lift

• A blind person using a comuter without screen reading software
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• India is a largest democracy with an estimated population of 

121, 08, 54,977 as per Census of India, 2011

• Earlier the term ‘handicapped’ was used for persons with 

disability

• Gradually, this term is being replaced by the terms:

• disable, impaired and differently able

• Census 2011 shows that 2.21 percent of the total population have 

disabilities.
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• The dominant attitude towards disability has been one 

of pity

• From this pity springs insidious forms of discrimination

• This is the eventual source of their exclusion

• At anyone time 650 million or one-tenth of the world’s 

population are estimated to be disabled in one or 

another form
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• The Constitution of india has many provisions for non-discrimination for 

disability

• An Act entitled Persons with Disabilities (Equal Opportunities, 

Protection of Rights and Full Participation) Act, 1995 was enacted

• This Act is a combination of service-oriented and rights-based 

legislation

• The Act provides for both preventive and promotional aspects of rehabilitation 

• These include:

• education, employment and vocational training, reservations, research and 

manpower development and creation of a barrier-free environment.  
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