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malingering, the sick person must not prolong illness 
unnecessarily to avoid social obligations.

Obligation 2. Those in the sick status should seek 
technically competent help and cooperate in get-
ting well. In Western countries, the help most often 
comes from a medical doctor.

Parsons describes the physicians’ roles as comple-
menting the sick role—to restore routine behavior and 
“orderliness” in patients. The model presented by Parsons 
clearly relates to functionalist thought. Functionalists 
focus on integrating all aspects of medical care into a 
working social system (Parsons 1951).

Some individuals, however, might like being excused 
from tasks and allowed to deviate from social responsibility 
(such as taking tests or doing an arduous task). Certainly, 
being sick requires a less demanding lifestyle than going to 
work or school or taking care of a family. The sick role can 

also legitimize failure by providing a ready excuse for poor 
performance at some task. People who believe they are per-
manently unable to fulfill their normal social roles may be 
motivated to define themselves as sick. Yet an excess of sick 
people could be disruptive to the social fabric, so it is neces-
sary to develop means to control who enters the sick status 
and to guard against misuse of illness as an excuse for avoid-
ing social responsibility. In most societies today, possible 
negative sanctions, ranging from colleagues’ raised eye-
brows to being fired, discourage many people from pretend-
ing to be sick to get out of work.

Thinking Sociologically
Are you able to be sick? Why, or why not?

Individuals can also earn negative sanctions for engag-
ing in unhealthy behavior that results in not carrying out 
one’s expected roles. For example, if you smoke, there is a 
very good chance that someone has chastised you for 
doing so. Your decisions about what you eat and drink, 
your use of alcohol and other drugs, and your sexual 
behavior affect your health. Any of these, taken to 
extremes, can result in illness.

Attitudes toward health, illness, and death vary from 
society to society. In countries with high infant mortality 
rates and low life expectancy, illness and death are all too 
familiar. In Global South nations, parents may have many 
children because they expect some to die before reaching 
adulthood.

Social Factors and Attitudes Toward Health, 
Illness, and Death.  An American Peace Corps volunteer 
in a South American village could not understand the pas-
sive attitude of the mother, Mónica, as she held her dying 
baby. He offered to help Mónica get the baby to the clinic 
15 miles away, but she seemed resigned to its death. The 
expectations that shaped Mónica’s behavior were learned 
in her cultural setting. Three of her seven children had 
died already. In this rural Global South setting, as many as 
half of the babies born will die in infancy because of poor 
sanitation, lack of clean water, and lack of health care and 
medicine, often from curable illnesses. People come to 
accept infant deaths, often easily preventable, as part of 
life. Many parents do not even name their children until 
they have displayed indications of good health for several 
weeks after birth.

Social Predictors in Individual Health and Illness. 
Individual micro-level variables such as age, gender, eth-
nicity, economic factors, social status, and urban or rural 

These two women are of similar age, both in their 30s. Health facilities 
make an enormous difference in one’s life chances, one’s health, 
and how one ages. The woman on the top lives in North America; the 
woman on the bottom raises a family in Senegal, West Africa.
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