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Functional Conflict/Feminist Interactionist

Explanation of the 
social problems of 
health and medicine

Although illness may 
threaten the social order, it 
does have a legitimate place 
in society.

This perspective also 
addresses the functions and 
dysfunctions of the medical 
industry.

Patterns of health and 
illness reflect systematic 
inequalities based on 
ethnicity/race or gender, 
and on differences in power, 
values, and interests.

Conflict theorists 
examine the power of the 
medical industry and its 
consequences.

Feminist theorists examine 
medicine’s control of women, 
specifically of normal female 
experiences linked with the 
female reproductive system.

This perspective 
acknowledges how illness 
is created and sustained 
according to a set of shared 
social beliefs or definitions.

Theorists in this perspective 
address how social, political, 
and cultural meanings affect 
our definition and response 
to health and illness.

Questions asked 
about health and 
medicine

What is the role of illness in 
our society?

What functions and 
dysfunctions does the 
medical industry provide?

How does the medical 
industry exert control over its 
patients?

Is everyone treated fairly 
and equally by the medical 
system?

Who or what defines what 
it means to be “sick” in our 
society?

How do our definitions of 
disease and illness shape 
our beliefs and behaviors?

Table 10.2  Summary of sociological perspectives: Health and medicine

These differences in mortality have been attributed to three factors: genetics, risk 
taking, and health care (Waldron 2001). Biological differences seem to favor women; 
more females than males survive at every age (Weitz 2001). Because of differences in 
gender roles, men are more likely to engage in risk-taking behaviors or potentially 
dangerous activities: driving too fast or incautiously, using legal or illegal drugs, or 
participating in dangerous sports (Waldron 2001). The workplace offers more dan-
gers for men. More men than women are employed, and men’s jobs tend to be more 
hazardous (Waldron 2001); about 9 of every 10 fatal workplace accidents occur to 
men (U.S. Bureau of Labor Statistics 2014a). Finally, because women obtain more 
routine health examinations than men do, their health problems are identified early 
enough for effective intervention (Weitz 2001). Typically, women eat healthier diets 
and smoke and drink less alcohol than men do (Calnan 1987).

According to the Men’s Health Network (2002), “no effective program exists 
which is devoted to awareness and prevention of the leading killers of men.” Although 
men die of cancer at twice the rate of women by the age of 75, there is little education 
for men in cancer self-detection and prevention. Whereas there is a popular national 
campaign for breast cancer, there is no national educational campaign teaching men 
how to self-examine for testicular cancer, a leading killer of men from 15 to 40 years 
of age. In addition, there are no quality educational programs regarding prostate can-
cer. Prostate cancer is the second most common cancer among men, after skin cancer.


