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As societal norms change, so do perceptions of behav-
ior once considered signs of mental or physical disorders. 
For example, until 1986, homosexuality appeared in the 
American Psychiatric Association’s (APA) Diagnostic and 
Statistical Manual of Mental Disorders. Since that time, it 
has lost the label of a mental disorder. The increasing 
acceptance of gay people in the United States has led, in 
this case, to demedicalization. We turn now to how forces 
at the meso and macro levels in our social world shape the 
experience of illness or health at the micro level.

Meso- and Macro-Level  
Theoretical Perspectives
Different cultures have different perspectives on illness. 
Some Hispanic cultures practice a unique, ancient, and 
complex system of healing known as curanderismo. The 
origins can be found in traditional herbal medicine, preco-
lonial religious belief systems, witchcraft, and Spanish 
Catholicism. Members of these subcultures view good 
health and a strong body as God’s blessing for the faithful. 
Illness comes either when one has sinned or as a message 
from God to help the person learn to be good. The relation-
ship between the curandero, or healer, and the patient is 
close, relying on psychological and spiritual, as well as 
physical, treatments. Many Hispanics combine Western 
medicine and curanderismo. For “non-Hispanic ill-
nesses,” the physician is the healer of choice. However, for 
culture-specific conditions, such as susto (characterized 
by extreme fright), the curandero may be consulted 

because many believe that such conditions are impervious 
to even the highest technology of the scientific physician 
(G. Weiss and Lonnquist 2015). The role of the curandero 
combines elements of a psychologist and a healer.

Consider how people perceive, experience, and react to 
pain (Addictionblog.org 2011; Galanti 2008). For example, 
Asian patients rarely ask for pain medication, but patients 
from Mediterranean cultures readily ask for help to relieve 
the slightest pain. Why is there a difference? In a classic 
U.S. hospital-based study of reactions to pain, researchers 
observed that patients’ responses fell into two main cate-
gories: stoic and emotive. Patients with Jewish and Italian 
cultural backgrounds tended to respond to pain emotion-
ally, whereas patients of English background were usually 
stoic and tried to bravely endure pain. Those of Irish 
descent often denied pain altogether. Although the Jewish 
American and Italian American patients exhibited similar 
reactions to pain, their reasons for these reactions were 
different. The Jewish American patients took a long-term 
view toward pain. They were concerned about its meaning 
for their future, and their reactions did not subside when 
pain-relieving drugs were administered. The Italian 
American patients, on the other hand, were mainly con-
cerned with the pain itself, and drugs both relieved the 
pain and their complaints (Lasch 2002; Thomas and Rose 
1991; Zborowski 1952).

Other studies of culturally learned differences related 
to health have linked expressive, emotive responses to 
Hispanic, Middle Eastern, and Mediterranean patients, 
whereas stoic patients were more often from northern 
European and Asian backgrounds (Azize et al. 2013; 
D’Arcy 2009; Galanti 2008). Even young children show 
cultural differences in reacting to pain (Azize et al. 2013). 
Sociological theories and cross-cultural knowledge help 
us to understand these and other cultural differences in 
approaches to health care.

Functionalist Perspective.  Functional theorists focus 
primarily on the macro level of the health care system. 
Studies of suicide, carried out by French sociologist Émile 
Durkheim (discussed in Chapter 5), illustrate that social 
conditions and events in the larger society and people’s 
group affiliations affect inclinations to commit suicide. 
Other studies have linked illnesses such as heart disease, 
kidney failure, stroke, mental illness, and infant mortality to 
macro-level processes and trends in societies. For example, 
economic recessions cause social stress and disruption in 
lifestyles, which, in turn, can result in health problems.

According to functionalists, the purpose of the health 
care system in society is to maintain the social structure 

Doi Lan, a Lisu shaman in Thailand, gives an infant a liquid as part of 
a healing ceremony. Others wait for their turn to receive the healing 
powers of the respected shaman.
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