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BLOCK: 1

SOCIOLOGY OF HEALTH

All health professionals are interested in sociology of health as a scientific and
interdisciplinary branch of health and illness that deals with the population's health in
a broader social context. This section serves as a study guide and attempts to provide a
complete overview of the social context of health. It was developed to provide a
foundation for gaining a better knowledge of this difficult subject. The goal is to
introduce students to the "sociological perspective of health," to provide them with a
holistic picture as well as to introduce them to various specialized aspects of health
and medical sociology, and to allow students to begin to place their practice within the
larger social context of health and determinants of health in the community in which
they work. The chapters include subjects that we hope will help us attain this aim. This
block consists of four units. Unit 1 defines meaning and perspectives whereas Unit 2
explains the emergence of health sociology. Unit 3 describes the major scope of
sociology of health. Similarly, Unit 4 defines the social determinants of health.
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1.1

INTRODUCTION

Sociologists do research on health and illness not just because they are innately
fascinating and address themes at the heart of human existence — pain, sorrow and
death – but also because they aid our understanding of how society functions. The
experience of sickness and disease, according to sociologists, is a result of society's
order. Poor living and working conditions, for example, cause people to become ill
and die earlier than their counterparts at the top of the social order. Even when living
conditions and medical practices improve, disparities based on class, race, and gender
remain unaddressed, the gap between affluent and poor continues to increase.
Inequality and disease are inextricably related. The unequal distribution of political,
economic and social resources are necessary for a healthy existence causes the social
gradient of health. Those at the top of the socioeconomic ladder are healthier and live
longer, whereas those at the bottom are sicker, have shorter lives, and die at a greater
rate from avoidable diseases and accidents.
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In modern societies, it is usually assumed that health differences are biological in
nature or that individual lifestyles result in people becoming sicker and earlier death.
The argument of Sociologists, Social anthropologists have been that there are little
evidences that disease is caused only by purely biological factors operating from social
organization. It is also viewed that individual lifestyle choices are also socially shaped
in terms of income, caste, class, gender and ethnicity. Moreover, there are many
mediating factors which intervene between the biology of diseases, individual lifestyle
and social experiences shaping and producing diseases. These range from standard of
living and occupational conditions to socio-psychological experiences at work and at
home, of men’s and women’s social roles, and of hierarchical status groups based on
ethnicity. These factors in turn have to be seen against the background of the overall
patterns of inequality that exists within particular societies.
The interrelationships between socio-economic factors and health and illness are the
emphasis of this block. In this context, we need to understand various dimensions of
health and wellbeing. Having clarity of the concept of health will help us to
understand various facets of individual’s health which is a result of multiple factors
like biology, society, environment and psychic.
1.2

LEARNING OBJECTIVES

After studying this Unit, you will be able to:

1.3



Discuss the Meaning and Definition of Health



Understand the various dimensions of Health



Explain the sociological perspectives on health
THE CONCEPT OF HEALTH

The concept of health has been defined by various professional groups in different
ways. Medical professionals have defined the concept of health in terms of health or
diseases, which in turn is expressed in terms of mental or physical/physiological
Odisha State Open University, Sambalpur

5

disorder. This concept of health is predominantly based on pathology and is concerned
with presence or absence of disease and the stage of is invasiveness. Some others
defined illness through giving emphasis to the amount of pain, stress, strain, suffer or
the degree to which individuals are restricted in doing their normal day to day
activities. For some, the maintenance of health is also linked with the social aspect
such as unemployment, wealth and living conditions or life styles. The broadest
definition of health subsumes anything and everything that can affect health status.
1.4

MEANING AND DEFINITION OF HEALTH

a) The most widely accepted definition of health given by World Health Organization
(WHO: 1948) quoted in FRCH (1987) is as follows:
“The Health is a state of complete physical, mental and social well-being and not
merely an absence of disease or infirmity”.
This definition contents all the components of welfare in terms of physical, mental and
spiritual side of life. Health is a positive concept emphasizing social and personal
resources as well as physical capabilities. Overall health is achieved through a
combination of physical, mental, emotional and social well-being when together is
commonly referred to as health triangle.
“A sequence of successful and ongoing adjustments to an ever-changing
environment.The conditions of being sound in body, mind or spirit and especially
free from physical disease or pain.”
Soundness of body or mind; that condition in which their functions are duly and
efficiently discharge (Oxford English Dictionary).
b) “A condition of relative equilibrium of body, shapes, and function that results from
the body's effective dynamic adjustment to forces that might otherwise disrupt it. It is
an active reaction of body forces striving towards readjustment, rather than a passive
interaction between body material and forces impinging on it.”
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c) Health is a relative term; this might be owing to environmental factors as well as the
fact that health standards differ among cultures, socio-economic classes, and age
groups. This suggests that health is not a perfect state and that no worldwide health
standards have been established. We cannot assume that people of the same age from
various nations and cultures would have the same level of health. Individuals from
various nations and socio-economic classes may have different weights and heights,
but both are healthy.
1.5 DIMENSIONS OF HEALTH
Broadly speaking, there are three major dimensions of Health i.e. Physical, Mental and
Social. But in addition to these, there are other dimensions like spiritual, emotional,
vocational and political dimensions. Since human being has all the aspects, all the
dimensions of health are interrelated and inter-dependent and has its own nature.

Physical
Dimension

Dimensions
of Health

Mental

Social
Dimension

Dimension

(Dimensions of Health)
1.5.1 Physical Dimension
The physical dimension of health entails that the body is in smooth functioning order.
It is a biological condition in which every cell and organ is operating at maximum
Odisha State Open University, Sambalpur
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capacity and in perfect harmony with the rest of the body.
Signs of Physical Health
Healthy complexion, clean skin, bright eyes, glossy hair, a well-clothed body with
firm flesh, not too fat, a sweet breath, a good appetite, peaceful sleep, regular bowel
and bladder activity, and smooth and simple coordinated bodily motions are all signs
of physical health. All of the body's organs are of normal size and function, all of the
unique senses are intact, and the resting pulse rate, blood pressure, and exercise
tolerance are all within the normal range for the age and sex of the individual. There
should be a consistent weight growth in the young and developing.
Evaluation of Physical Health
For physical health evaluation, a variety of instruments and procedures are employed
in various combinations. They include self-evaluation, clinical examination, risk factor
assessment, a list of illnesses and medications, nutrition and nutritional assessment,
and so on.
Various indices and health rates, such as MMR, morbidity pattern, IMR, and
expectancy of life, can be used to measure the health of a community at the
community level.
1.5.2 Mental Dimension
The capacity to adapt to a wide range of life situations with flexibility and a sense of
purpose is a sign of good mental health. Mental health is described as a condition of
equilibrium between an individual and their surroundings, a state of harmony between
oneself and others, and a cohabitation of one's own and other people's realities, as well
as the environment.
Characteristics of a Mentally Healthy Person
There are certain characteristics of a mentally healthy person:
Odisha State Open University, Sambalpur
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a) An individual who is mentally well is free of internal problems.
b) He or She is well adjusted and adapted.
c) He or She is on the lookout for his or her true identity.
d) He or She has a high feeling of self-worth.
e) He or She is aware of his or her own wants, difficulties, and objectives.
f) He or She has excellent self-control.
g) He or She is confronted with challenges and intelligently solves them.
Mental health may be assessed using a mental status assessment as well as a variety of
other standardized tests such as the adjustment scale, self-esteem/self-concept,
problem-solving tasks, intelligence, and personality tests.
1.5.3 Social Dimension
Social well-being implies harmony and integration within the individual, between each
individual and other members of the society and between individuals and the world in
which they live.
Social health is defined as the quantity and quality of an individual’s interpersonalities and the extent of involvement with the community.
Social Dimension: The amount of social skills one possesses, social functioning, and
the ability to perceive oneself as a member of a wider community, etc. are all
examples of social dimensions. The social component considers an individual as a
member of a family and a larger community, focusing on the well-being of the
complete person, including social and economic circumstances. Social health is based
on a healthy physical environment as well as a positive human environment that is
concerned with the individual's social network.
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1.6 SOCIOLOGICAL PERSPECTIVES ON HEALTH
Various sociological perspectives on society give rise to various accounts of the role
of medical knowledge, and of the social causes of diseases. They are also based on
diverse sociological models of society, in part complementary, in part contradictory.
Functionalist Perspective
Sociology may be used to health and disease in two ways. On the one hand, it can be
applied to the experience and social distribution of health and health disorders, as well
as the institutions that offer treatment and cure. Medical sociology, in this context, can
have an applied orientation to better understand and improve health, and it can be
regarded as one of several subjects that healthcare practitioners should study.
Parsons' starting premise is that all social activities may be understood in terms of how
they assist or hinder society's ability to operate efficiently. When a person is unwell,
they are unable to function regularly in their social roles. According to Parsons, the
easiest approach to explain sickness sociologically is to see it as a type of deviance
that, like crime, disrupts society's functioning. As a result, sickness, like crime and
other forms of deviation, must be regulated in some way, and the deviant must be
assisted or compelled to resume their social position.
This led Parsons to explore the relationship between illness and social control.
Parsons’ Sick Role
While contributing to medical practice and health policy is an essential role of
sociology of health, a lack of theoretical insight undermines the capability of medical
sociologists to make systematic analyses and conclusions. A theoretical base was
clearly needed for medical sociology to establish itself as a scientific sub-discipline
and the catalyst for this development was the publication of Talcott Parsons’ The
Social System in 1951. Within its pages, was his concept of the sick role, the first
theoretical statement directly applicable to medical sociology.The propositions he
Odisha State Open University, Sambalpur
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listed about the roles and norms associated with being sick still have some
applicability today, including the social imperative to try to get well. Parsons was a
world figure in sociology and anything he published at the time attracted considerable
attention from the global sociological community. His book The Social System had a
wide readership because he intended to provide the ultimate theory about how large
social systems worked based upon the then popular structural-functionalist
perspective.
As we know now, Parsons was unsuccessful in providing the definitive theory of
society and structural-functionalism is no longer an active theory. In fact, one of
Parsons’ lasting contributions may have been to call attention to medical sociology as
a fertile theoretical field. At the time, during the1950s and1960s, when medical
sociology was established as an academic specialty in the United States, the structuralfunctionalist perspective advocated by Emile Durkheim and Parsons was the dominant
theory in all of sociology. He demonstrated that the topic of sickness could be
embraced by mainstream sociology in the first contribution ever by a leading
theoretician directly applicable to medical sociology. More than any other sociologist
of his generation, Parsons made medical sociology academically respectable by
providing its inaugural theoretical orientation and calling attention to its potential as an
important area of sociological inquiry.
The Rights of Sick Role:
(i) The sick person has the right to be excused from regular social duties, such as
going to work or participating fully in family activities. However, the severity of the
disease will determine how far the individual can play the sick role and evade routine
responsibilities.
(ii) The sick role is something that the individual has no control over and should not be
criticized for. They have the right to have others look after them. The sick role
successfully absolves the individuals of all responsibility for their social deviation.
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Obligations of Sick Role:
(i) The sick person must accept that the situation they are in is undesirable and that
they should seek to get well as soon as possible.
(ii) The sick person must seek professional help and cooperate with the medical
profession to get better.
Political Economic Perspective
This perspective derives primarily from Marxist ideology. In a similar argument that
of the functional perspective, political economy writers argue that medicine is closely
related with the concept of social control. It is used to define normality, punish
deviance and maintain social order. However, the crucial difference is that, unlike
functionalism, the political economy perspective sees medicine is operating on behalf
of the controlling groups in society.
According to Vicente Navarro, Capitalism benefits from medicine in three main ways:
(i)

Medicine ensures that the population remains healthy enough to contribute to
the economic system, by working in offices and factories to produce profit
making for capitalism; an unhealthy person is one who produces no wealth.
Doctors ensure that people are fit enough to work.

(ii)

Medicine has an ideological function by masking the differences in health by
social class, gender, caste and ethnicity which are caused by differences in
wealth, income and living and working conditions. The medical profession
does this by providing an explanation of ill-health as the result of bad luck or
of the individual engaging in activities that put health at risk. The wider social
factors are therefore ignored and any blame for ill health is placed upon the
individual. These wider factors causing ill health were a direct result of
capitalism. There are more specific condition of employment under capitalism
which led both directly and indirectly to ill-health such as industry accident,
high stress level and alienation.

(iii)

The stress on the biomedical explanation for illness leads to treatments being
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based on the use of drugs and advanced technology. In turn the production of
these goods is highly profitable to capitalism. Therefore, not only capitalism
creates the condition for the poor health but also profits from the attempt to
cure that same poor health.
Interactionist Perspective
Symbolic interaction has fared the best among the so-called "big three" sociological
theories—structural-functionalism, conflict theory, and symbolic interaction—that
dominated all of sociology, including the new medical sociology in the 1960s.
Symbolic interaction became the dominant agency-oriented theoretical paradigm in the
1960s. The ability of an individual to choose his or her own conduct is referred to as
agency. The symbolic interactionist approach, whose popularity heralded the
beginning of the end of structural-dominance functionalism in sociological theory, is
based on the primacy of agency.
Individual stream of consciousness, internal self-conversations, the development of the
individual's self-concept in relation to social experiences with other people, selfdefinitions of social situations, and the merging of individual behaviour into collective
expressions of joint or group activities were all topics of symbolic interaction. While the
emphasis was on the fundamentally social nature of ordinary group life, the initial
concentration was on individual socialization and how people came to understand and
accept the social viewpoints of their significant others, groups, communities, and
societies as their own.As a result, symbolic interactionist theorizing usually starts with
how self-awareness and agency arise in individuals as a result of social experiences.
In the years 1963–1970, symbolic interaction blossomed, resulting in a rise on the
impact of agency in sociology as a whole. Symbolic interaction, on the other hand, had
entered a phase of decline by the 1980s, which extended to its usage in medical
sociology. A significant variation of symbolic interaction, labelling theory, was also
criticized. Despite its merits in explaining the powerful and often long-lasting effects
of social "labels" (e.g., HIV-positive, ex-mental patient, ex-convict) placed on
individuals by others and affecting how they are treated, labelling theory could not
Odisha State Open University, Sambalpur
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explain the causes of deviance (other than other people's reactions), nor whether
deviants themselves shared common characteristics like poverty, shrewdness, and
incarceration. Furthermore, according to a leading figure in symbolic interaction at the
time, the larger body of theory represented by symbolic interaction had reached its
limits and had taken on the appearance of a "fixed doctrine," meaning that the theory
had gone as far as it could go and no new developments were on the horizon.
Furthermore, those studies that used the viewpoint had a methodological disadvantage
since they used qualitative techniques (e.g., participant observation, focused groups),
whereas most research in American Sociology was quantitative and relied on
statistical analysis of survey data.
Symbolic interaction persisted in the late twentieth century, albeit with less vigour
than in the past, with some interactionists moving into postmodern theory and others
towards the study of emotions and social constructionism. Despite its early promise of
describing contemporary social change, postmodern theory was unable to account for
the social conditions and structures that emerged during the transition from modernity
to post-modernity, never gained any attraction in medical sociology, and now on the
verge of extinction. Interactionism, on the other hand, has filled an analytic vacuum
between biological approaches and non-biological social theories like social
constructionism, resulting in an upsurge in research on the sociology of emotions.
Critical Perspective:
Many faults with the health-care system, as with most other social ills, are inherent in
capitalism society, according to critical theorists. According to critical sociology,
capitalism and the desire of profit lead to the Commodification of health: the
transformation of something that isn't commonly thought of as a commodity into
something that can be purchased and sold on a market. Corporations, private insurance
companies, pharmaceutical companies, and investors, according to this viewpoint,
have disproportionate influence over how the health-care system is run and funded,
which diseases are researched, whether cheaper generic versions of patented drugs can
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be sold, the nature of health-care delivery, and even how the human body's physiology
is understood.
There are a multitude of health disparities caused by racism, sexism, ageism, and
hetero-sexism, in addition to the health disparities caused by class inequalities. When
health is viewed as a commodity, the poor are more prone to develop illnesses as a
result of poor food, to live (poor living conditions i.e. unhygienic living conditions)
and work in harmful conditions, and to question the system. Because aboriginal people
have been disproportionately excluded from economic power around the world, they
bear a disproportionate share of the burden of poor health.
Another critical approach to health and illness focuses on the emergence
of biopolitics in the 18th and 19th centuries (Foucault 1980). Biopolitics refers to the
power dynamics that occur when the goal of fostering and administering the
population's "life" becomes a priority for government. Modern scientific knowledge
about the functioning of the body establishes new power relations between experts
(e.g., doctors, psychiatrists, psychologists, and others) at a variety of levels and sites in
society, from implementing society-wide public health programmes and population
controls to various forms of discipline exercised over the bodies of patients, soldiers,
children, students, and prisoners. As a result, increasingly numerous forms of
discipline and regulation emerge that seek to act upon the living body and the living
population to maximize their potential for health, productivity, efficiency, and docility.
Modern biomedicine, for example, is a system of medical practice that defines health
and illness in terms of the mechanics of the physical, biological systems of the human
body. It works on the premise of a mind/body split that causes a person to "inhabit" his
or her body and its issues in a certain way and to succumb, voluntarily or
involuntarily, to medical advice when physiological function deviates from biological
norms. Individuals submit to more or less humiliating exercises of control and
discipline based on doctors' claims to biomedical knowledge: from dieting and
exercise regimens to pharmaceutical medication treatments, caesarean deliveries,
chemotherapy, and gene therapy.
Odisha State Open University, Sambalpur
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In this regard, it's worth noting the different ways in which doctors' knowledge and
authority, as well as the medical establishments are being questioned in modern
society. People are increasingly conducting research and gaining knowledge about
their health concerns in order to engage with doctors and medical authorities on an
equal footing. Yoga, exercise routines, nutrition, acupuncture, traditional Chinese
medicines, chi gong, naturopathy, homoeopathy, chiropractic, unani and indigenous
healing techniques are among the many alternatives to orthodox biomedicine that they
are experimenting with. This turn to a model of individualized care for the self—i.e.,
ways of acting upon the self to transform the self to attain a certain mode of being
such as “health”—has a number of competing implications, however. On the one
hand, it allows for autonomous and self-formation practises that are not constrained by
the medical establishment's power relations. On the other hand, it can exacerbate
body-related fears and anxieties, deepening rather than loosening obedience to
authorities and authoritative information—diet fads, esoteric knowledge and practises,
and non-traditional healers, for example. When people assume responsibility for their
own bodies and health in a pluralistic medical society with many competing and
contradictory treatment claims, the result can be paralysing rather than liberating.
1.6

LET US SUM UP

The most widely accepted definition of health given by World Health Organization
(WHO: 1948) quoted in FRCH (1987) is as follows: “The Health is a state of complete
physical, mental and social well-being and not merely an absence of disease or
infirmity”. Broadly speaking, there are three major dimensions of Health i.e. Physical,
Mental and Social. But in addition to these, there are other dimensions like spiritual,
emotional, vocational and political dimensions. Since human being has all the aspects,
all the dimensions of health are interrelated and interdependent, and has its own
nature.
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1.7

GLOSSARY

Commodification- Within a capitalist economic system, commodification is the
transformation of goods, services, ideas, nature, personal information or people into
commodities or objects of trade.
Biopolitics- Biopolitics is an intersectional field between human biology and politics
Biomedicine- Biomedicine is a branch of medical science that applies biological and
physiological principles to clinical practice.
Sick role- Sick role is a term used in medical sociology regarding sickness and the
rights and obligations of the affected. It is a concept created by American sociologist
Talcott Parsons in 1951
1.8
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2.1

INTRODUCTION

Health has become a major social and political concern in many countries. In most
nations, health is a major concern. The sociology of health and illness, also known as
health and wellness sociology (or simply health sociology), studies the interaction
between society and health. The goal of this topic is to investigate how social life
influences morbidity and mortality rates, and vice versa. The first definition of health
was “the absence of disease.” The evolution of the concept of health can be
categorized in the following era:
i)

Pre-Historic Era

ii)

Miasmatic Era

iii)

Scientific Era
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2.2

iv)

Industrial Era

v)

Era of Preventive Medicine

LEARNING OBJECTIVES

After studying this unit, you will be able to:

2.3



Discuss about the History of Evolution of Health



Explain the Indicators of Health



Understand the Emergence of Sociology of Health
HISTORY OF EVOLUTION OF UNDERSTANDING ON HEALTH

Health and harmony are regarded synonymous in certain cultures, with harmony being
described as "being at peace with oneself, community, God, and Cosmos." Disease
was linked by the ancient Indians and Greeks to disruptions in the physiological
equilibrium of what they called "humours." The term "health" as we know it today did
not first exist in literature until around 1000 A.D. Because good health was seen as the
norm, ill individuals were shunned. The concept of mental health as we know it now
did not emerge until the late 1800s. People who behaved oddly were likewise shunned.
With the beginning of the scientific period in the 19th century, new discoveries led to a
better knowledge of human physiology and disease origins. At the same time, society
is becoming less disgusted with sickness. For many years, people believed that health
and sickness were two extremes of a continuum. It's possible that it's still in use today.
An apparently healthy individual might be suffering from an early stage of a disease
that has yet to show clinically. Young individuals in contemporary culture, for
example, have heart disease, such as arteriosclerosis. They might be as young as 20
years old and show no signs of illness. Heart disease will continue to progress without
adequate nutrition and exercise until clinical symptoms arise, even if patients seem
healthy.

Odisha State Open University, Sambalpur

19

2.3.1 Health and Sustainable Development Goals (SDGs)
Goal 3 of the Sustainable Development Goals aims to ensure health and well-being for
all people at all stages of life. The Goal addresses all major health priorities, such as
reproductive, maternal, and child health; communicable, non-communicable, and
environmental diseases; universal health coverage; and universal access to safe,
effective, high-quality, and affordable medicines and vaccines for all. It also calls for
increased research and development, increased health financing, and strengthened
capacity in all countries to reduce and manage health risks.
All health treatment is built on a foundation of knowledge. New conceptions based on
new patterns of cognition are destined to arise in a world of constant change. The
changing concept of health is mainly of four types:

Biomedical

Concept

Holistic
Concept

Concepts
of Health

Ecological
Concept

PsychoSocial
Concept

(Concepts of Health)
2.3.2 Biomedical Concept:
Health has historically been defined as the absence of disease; a person is considered
Odisha State Open University, Sambalpur
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healthy if he or she is disease-free or having no disease. This concept is known as the
"Biomedical Concept," and it is founded on the germ theory of disease. The medical
profession saw the human body as a machine, with illness resulting from the machine's
breakdown and machine repair as one of the doctor's tasks. As a result, in a restricted
sense, health became the ultimate goal of medicine. The problem with this notion is
that it minimizes the impact of environmental, social, psychological, and cultural
health factors.
2.3.3 Ecological Concept:
Another idea presented by the ecologist was that health is a dynamic equilibrium
between man and his environment, whereas disease is maladjustment of human beings
to their surroundings. Ecological and cultural adaptations can impact not just the
frequency of sickness, but also the availability of food and population growth. Better
human adaptability to the natural environment, according to history, can lead to longer
life spans and improved quality of life. To protect humanity from hazardous impacts,
the concept highlights the importance of clean air, safe water, and a healthy ozone
layer in the atmosphere, among other things.
2.3.4 Psycho-Social Concept:
Recent breakthroughs in social sciences have demonstrated that health is impacted by
social, psychological, cultural, economic, and political variables in addition to
biological considerations. Both a social and a biological phenomenon, health is a
psychological as well as social phenomenon.
2.3.5 Holistic Concept:
The holistic approach brings together biological, ecological, and psychological ideas.
It recognizes that social, economic, political, and environmental variables have a
significant impact on health. It's been described as a multifaceted or coherent process
that encompasses a person's whole well-being in connection to his environment.
Agriculture, animal husbandry, food, industry, education, housing, public works,
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communications, and health all have an influence on health, according to the holistic
concept.
Check Your Progress 2.1
Note: a) Use the space provided for your answers.
b) Check your answers with the possible answers provided at the end of
this unit.
Q1. Discuss the Ecological Concept of Health?
Ans-

Q.2 Write a note on Holistic Concept of Health?
Ans-

2.4

INDICATORS OF HEALTH

Having defined health by WHO (1948), the following indicators will help to
understand the parameters required to achieve a broader aspect of health and wellbeing.
i) Health Policy Indicators: Resource Allocation, Political Commitment to ‘Health for
All’, Equity in the distribution of healthcare services, community involvement,
organizational framework and management process.
ii) Social and Economic Indicators: Gross National Product or Gross Domestic
Product, Rate of Population Growth, Size of Income and its distribution, working
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condition, literacy rate, housing, and food availability.
iii) Healthcare Indicators: Availability, Accessibility, Utilization and Quality of
Healthcare.
iv) Health Status Indicators: The Health status Indicators have been classified under
nine categories, such as:
a) Mortality Indicators
b) Morbidity Indicators
c) Disability Indicators
d) Nutritional status Indicators
e) Healthcare delivery Indicators
f)

Indicators of Utilization Rates

g) Indicators o f Social and Mental Health
h) Environmental Indicators
i)

Socio-Economic Indicators

j)

Health Policy Indicators

k) Indicators of Quality of Life
a)

Mortality Indicators:

Mortality indicators are one of the most traditional measure of health status which
include Infant Mortality Rate (IMR), Child Mortality Rate (1-4 years), Maternal
Mortality Rate (MMR), Crude Death Rate and Disease specific mortality rate.
b)

Morbidity Indicators:

The morbidity indicators are incidence and prevalence of morbidity, notification rates,
attendance rates at out-patients departments, health centers etc., admission,
readmission and discharge rates, duration of stay in hospital and spells of sickness or
absence from work or school.
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c)

Disability Indicators:

This category is further divided into two ways, such as,


The even type indicator: (i) Number of day’s restricted activity, (ii) bed disability
days, (iii) work loss days/school loss days in a specific period.



Person type indicator: Person type indicators are based on mobility and activity of
the patient

d)

Healthcare Delivery Indicator:

It is based on the availability of resources of doctor-population ratio, doctor-nurse
ratio, population-bed ratio, population per health centre/ sub-centre and population per
traditional birth attendant.
e)

Indicators of Utilization Rates:


Indicators of utilization rates include proportion of infants who are fully
immunized against the disease.



Proportion of pregnant women who receive antenatal care.



Percentage of population using the various method of family planning.



Bed-Occupancy rate (that is average daily inpatient, average number of
beds)

f)



Average length of stay (that is days of care rendered)



Bed turnover ratio (that is discharge/ average beds)

Indicators of Social and mental Health:

The indicators of social and mental health are not a direct measurement. It is measured
from;
 Suicide,
 Homicide,
 Juvenile Delinquency
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 Alcohol and Drug Abuse
 Smoking
 Consumption of Tranquilizers (make a person calm by means of drug)
 Obesity
g)

Indicators of Environment:

h)



Population and air, water, radiation and noise.



Solid Waste.



Exposure of toxic substances in food or drink.



Having access to safe water and sanitation.
Socio-Economic Indicators:

The socio-economic indicators are not a direct measure, but has effect on the status of
health. The following are helpful to measure the health status in indirect way

Rate of Population increase



Per capita Gross National Product (GNP)



Level of unemployment



Dependency Ratio



Literacy Rates, Female Literacy rate



Family size



Housing (Number of persons in a room)



Per capita calorie availability

i)

Policy Makers Indicators:

This indicator is a political commitment, which are as follows:


Proportion of GNP spent on health services



Proportion of GNP spent on health-related activities (water supply, sanitation,
housing, nutrition)
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j)

Proportion of total health resources devoted to primary healthcare.
Indicators of Quality of Life:

The indicators are shows the standard of living directly and indirectly coincides with
the definition of health which states socially, mentally and economically wellbeing.

k)



Access of TV, refrigerators, news print, mass media



Proper clothing according to region and season



Taking medical insurance



Routine checkup (Physical) even not sick

Indicators of Nutritional Status:

Nutritional Status is a positive health indicator. The measurements are:


Weight and Height (for children)



Birth weight



Weight for age, weight for height and height for age

Given the above indicators of health the achievement of ‘Health for All’ is the
responsibility of individuals and community at micro level and state at macro level.
Check Your Progress 2.1
Note: a) Use the space provided for your answers.
b) Check your answers with the possible answers provided at the end of
this unit.
Q1. Mention the indicators of Health?
Ans-
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2.5 EMERGENCE OF SOCIOLOGY OF HEALTH
Sociology offers a wide range of means to understand the incidence and experience of
health and illness within the society as well as social and cultural organization,
delivery of healthcare and differential access to the healthcare services. The specific
application of sociology to the field of health, illness and healthcare has been regarded
as Medical Sociology. In other words, medical sociology is an interdisciplinary field
that benefits not only Sociologists, social anthropologists and social psychologists but
also to the researcher from medicine, health economics, public health and physicians.
As Cockerham opines, “medical sociology is the study of social causes and
consequences of health and illness”.
The emergence of Sociology of health traces to the time of post second world war
phenomenon, and has originated in the United States of America (USA). Although the
roots of Medical Sociology has been visible in European nations like Britain, France
and Germany since eighteenth century but the idea of medical sociology in United
States is totally different.
Medical Sociology can be divided under two interrelated categories such as:
 Sociology of Medicine and
 Sociology in Medicine.
The Dictionary of medical sociology states that Sociology of medicine deals with
factors relating to social organization, social roles, relationships, norms, values and
belief system of medical practices as a form of human behaviour. Sociology of
medicine seems to have less interest in the medical profession rather is more interested
in the value system and behavioural pattern underlying health seeking behaviour.
On the other hand, Sociology in medicine suggests collaboration with physicians and
other health personnel to study the underlying social factors which is related to a
particular health problem. The work of Sociologists in medicine is intended to be
directly applicable to care of patient and other practical uses in the healthcare system.
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Some of the work of Sociologists in medicine is to analyse causes of health problem,
various social attitude which are related to health, and social variables relating to
health disorder like age, gender, socio-economic condition of the patient, ethnicity,
occupation, income and education etc.
Starting in the 1950s and picking up steam in the following decades, there was a
significant increase in the number of social scientists paying serious intellectual
attention to the social significance of individuals' diverse health trajectories and
experiences on the one hand, and the social relationships generated around societal
arrangements designed to intervene to modify health statuses on the other.
Sociological interest in the influence of social status and culture on individual health
was, of course, not a new phenomenon in the 1950s. Durkheim's1 classic study had
previously linked the incidence of suicide to social cohesiveness, and social
demographers and reformers in the United Kingdom and elsewhere had drawn
attention to the effect of various forms of social deprivation on the mortality rates
experienced by various social class groups.
The use of the terminology of ‘medical sociology’ has been noted as early as 1894 in
the article on ‘Importance of Social factors in health’. As it was first developed in the
USA, but the term Sociology of Health and Illness is more popular and preferred in
Britain and Australia. Just like Sociology is mostly concerned with the social causes
and consequences of human behaviour, similarly the Sociology of Health and Illness is
concerned with social causes and consequences of health and illness.
Sociology of Health is being recognized as a major field within general sociology in
India. Although many of the studies discussed here are part of larger projects
belonging to other sociological specialties, sociologists are finding the medical setting
to be a convenient and useful field for testing their hypotheses. Our population's rural
nature makes such studies even more feasible. Our traditional social organisation is
undergoing a modernization process. As a result, traditional social segmentation and
values are actively interacting with change agents. Culture, like every other aspect of
our social system, is facing such impact and health risks. Naturally, a sociological
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examination of this situation will provide new insights not only to medical sociologists
but also to social scientists interested in change dynamics. Some sociologists and
social anthropologists (Parvathamma and Sharadamma, 1965; Ahluwalia, 1967;
Leslie, 1967: 27-42; Shah, 1969, and Srivastava, 1970) have emphasized the
importance of such studies and presented a variety of broad areas for fruitful research.
More sociologists should specialize in Sociology of Health because proper
development of sociology of health in India will benefit both general sociology and
medical science.
2.6

LET US SUM UP

The potential of health sociology is not limited to the fields where it "naturally"
stands—social sciences and medicine—but also applies to other areas. City and
community planning, as well as environmental studies, are examples of these less
obvious fields. Understanding the everyday choices and factors that influence healthy
lifestyles benefits sustainable development, ecology, and community planning. More
often than not, promoting health and preserving the environment necessitate
complementary rather than antagonistic actions.Health and medical sociology
knowledge and critical perspectives are especially useful for people working in the
health care sector and policymakers in the field, as they highlight the associations and
causal relationships of health and illness, as well as societal, social, and behavioral
factors. Health and illness can be better understood by looking at a person as an
individual, as a member of a social group, and as a member of society in general. The
sociology of health is useful in making international, national, regional, or local health
policy decisions or planning.
2.7

CHECK YOUR PROGRESS ANSWER KEYS

Ans to Q1- Ecological health is a term that has been used in relation to both human
health and the condition of the environment.
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Ans to Q2- The holistic approach brings together biological, ecological, and
psychological ideas. It recognizes that social, economic, political, and environmental
variables have a significant impact on health.
Ans to Q3- Mortality indicators, Morbidity indicators, Disability indicators, indicators
Quality of life, Socio-economic indicators.
2.8

GLOSSARY

Mortality- The number of deaths caused by a specific illness or condition is referred
to as mortality.
Morbidity- The morbidity or morbidity rate refers to the proportion of people in a
given location who are afflicted or diseased.
Bio-Medical- relating to biology and medicine or biomedicine
Psycho Social- Issues concerning relating social conditions to mental health
Ecology- a branch of science concerned with the interrelationship of organisms and
their environment.
Holistic- Pertaining to or concerned with wholes or complete systems as opposed to
the analysis, treatment, or dissection of parts.
2.9
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3.1

INTRODUCTION

While sociology is a comprehensive study of human behavior in society, Sociology of
Health is a systematic study of how people address health and wellbeing concerns,
diseases and illnesses, and medical services for both the sick and the healthy. Medical
sociologists investigate the physical, mental, and social aspects of health and disease.
There are two aspects to Sociology of Health. It is the science of the social phenomena
of physicians as a distinct class, as well as the science that analyzes the laws governing
the relationships between the medical field and human society as a whole: treating the
framework of both, how and why the current conditions arose, and what progress
human civilization has made.
3.2

LEARNING OBJECTIVES

After studying this unit you will be able to


Have an understanding on the scope of Sociology of Health
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3.3



Have an idea of concepts like illness and Medicalization



How illness has its social consequences as well.
SCOPE OF SOCIOLOGY OF HEALTH

The scope of Sociology of Health can be discussed under few broad categories, those
are
a) Health and Disease,
b) Medicine,
c) Private and Public Sector and lastly,
d) Society and Health.
The scope of the study under these broad categories are discussed here both from
Sociological and Anthropological point of view. The focus is more on the micro
perspective and ethnographic level. For instance, the areas under the Socioanthropological perspective tries to explore are pattern of diseases in the area,
ethnographic study on illness etc.
Social epidemiology studies the distribution of illness in a population. It also examines
the factors that cause the selective cause of ailments in a group, population, and
region, or at a specific point of time. The question is how does the incident of disease
vary with age, gender, occupation, or region? Here, the grouping is taken to be the
independent variable conditioning the dependent variable, which could be a symptom,
disease, or impairment. The incidences of illness in relation to distribution of health
services is also part of Social epidemiological studies. Both acute and chronic diseases
have been subject to epidemiological profiling. Such studies are directed at
introducing focused public health interventions.
Another aspect to the area of Health and illness is Ethnography of Health and Illness.
The subjective aspect of ill health has been amply explored by qualitative
ethnographic studies on the experience of disease, meaning of suffering, and the
coping up mechanism of the patients. Such studies have attempted to deconstruct
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medical and statistical definitions of disease or supplement them with the perspectives
from the lived experience of illness. The lived experience of illness is conditioned by
cultural factors such as religious values, shared social experiences, livelihood skills
and natural environment as well as individual habits.
An addition of ethnography of health and illness, determinants of fertility and
mortality are also pivotal to the Scope of the Sociology of Health. At a collective
level, the dynamics of fertility and mortality rates the pattern of disease in a society.
The link between fertility and mortality is given by the theory of epidemiological
transition which says that if there is economic growth, a nation’s death rate will come
down, followed by birth rate, stage by stage. Attempts to correlate birth and death
rates with economic growth, health amenities, and women’s education tend to be
repeated time and again as they contribute to public health policies. Infant and
maternal mortality rates are crucial parameters of health status of a population; they
combine the sphere of birth and death. Social Sciences examines the fertility and
mortality in relation to more complex variables like workplace participation, political
instability, changes in lifestyle habits, social mobility and technological changes.
Medical practices, medicine as a profession and healthcare utilization pattern differs
from place to place around the world. So, when we discuss about medicine as a scope
of sociology of health, it is discussed from a contextual and sociological point of view.
How medical knowledge and skill are distributed, what kind of provide these services
etc.
Traditionally, system of medicine in Africa, Latin America and Asia continues to have
a legacy and coexist with biomedical services which government also supports. Even
today, in these countries non-biomedical practices prevails, which they provide at the
doorstep or patient visit they at their place and they are paid by the patients in terms of
cash or kind. Biomedicine on the other hand has almost shifted to hospitals, nursing
homes and clinics as the basic unit of medical services.
The social relationship between the doctor and patient has always been an important
theme of the study. What kind of professional and personal ethics inform the doctor
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patient’s relationship, whether they vary with social background, and how caste, class,
ethnicity, race and gender play crucial role in the relationship. Both in the private and
public sphere these are crucial areas of enquiry. Social relationship could have a
significant influence on the recovery process; this is borne out by studies on the coping
mechanism undertaken by the patients in the case of prolonged diseases or illness and
the kinds of social support the patient has. The significance of the family and kinship
in the management of ill health cannot be underestimated. In fact the emergence of
hospital and clinics have attributed the diminishing role of the family in the wake of
industrialization.
Sociology of Health and Illness covers a wide range of problems and issues, such as:


How some conditions came to be called diseases,



The experience of sickness or illness



The structure and organization of the medical profession



The ways in which health policies are developed



The working of the hospitals.

In all these areas Sociologists studies health and disease which provide scope for
working of society.
3.4

KEY CONCEPTS IN SOCIOLOGY OF HEALTH

The Concept of Illness, Sickness and Disease:
The study of health, illness and disease with society covers a wide and diverse range
of topics: These include the analysis of medical knowledge; perceptions and the
experiences of health and illness; social and cultural aspects of the body and the
interactions between patients and health professionals. The relationship between
sociology and medicine as disciplines and practices has always had a major impact on
the field of the sociology of health and illness. Medical sociology has developed in
the recent past and it focuses on the study of health, illness and disease as well as its
nature, operation and the uses of different medical systems to regulate the human
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social activity. Sociology has always tried to keep itself up with the issues of public
health. Referring tothe work of Emile Durkheim (1951), it can be seen that it is
one of the first socio-medicaltreatises i.e. Suicide, where he tried to assessthe point
of people’s dislocation within the societythat is taking a heavy toll on their lives.
Max Weber in his work The Protestant Ethics and the Spirit of Capitalism (1958),
too, viewed the dislocation caused in the society which led to thetransition in the
cultural beliefs of the religious groups and how it affected the life chances i.e.the
mortality rate and the morbidity rate of the people.
According to the functional perspectives, society is seen similar to the human body
where the concept of parts function for the benefit of the whole plays an important
part. As society is made up of different social structures similarly, the human body too
is made up of different parts which work conjointly for the proper functioning of the
whole. If any one part of the body suffers from a dysfunction then the total organism
suffers from it, in the same way, it can be seen that in the society if any one social
structure breaks down then the total system suffers from chaos and confusion, there
by disrupting the normal pattern of the society. Talcott Parsons elaborated this
concept in the sphere of medical sociology through his concept of “sick role”.
To Parsons, illness is a social phenomenon rather than a physical condition. He
defined health as:'The state of optimum capacity of an individual for the effective
performance of the roles and tasks for which she/he has been socialized.' (Parsons,
1951)Therefore, within the functionalist perspective health is one of the pre-requisite
for the smooth functioning of the society. If a person falls sick then he cannot fulfill
the objectives meted out to him by the society. Illness is therefore an “unmotivated
deviance”.
The Marxist perspective of health and illness under Sociology of Health denotes that
economy isthe base of the society on which lies the superstructure. The
superstructure, according to Marx,consists of the political, legal, educational,
religious and health systems and so on. Health,under the capitalist economic
system, is viewed at two major levels—Firstly, health of a worker is affected either
directly through industrial diseases and injuries,stress-related ill health due to
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work pressure or indirectly through the process of commodity production. The
various

industrial activities leads to pollution in the environment which in

turncauses long term health consequences among the people in the capitalist
system such aseating processed foods, chemical additives, car accidents, rise in
obesity and so on.
Secondly, income and wealth of an individual determines his/her standard of living,
access tohealth care services, educational qualifications and so on. Therefore, a person
who is devoid oflarger income within the capitalistic social structure then he/she will
also be deprived in terms ofone’s health care facilities.Therefore, all these lead to
significant changes in the pattern ofhealth in the society.According to the Symbolic
Interactionist theory the social identities that the people possess aremanipulated by
the reactions and attitudes of others. So if we exhibit any abnormal or
'deviant'behavior then it

is expected that the society will attach a label to that

individual. This can bringabout vital changes inthe people’sself-identity. Erving
Goffman’s (1968) work on “social stigma” is vital on thisoccasion, where a person is
stigmatized in the society on the account ofhis being unable to perform the normal
role in the society. For example, if a person is sufferingfrom the disease AIDS, then
he/she is stigmatized in the society and is in most of the cases out-casted from the
society.
Thus, the sociological approach to medicine is one of the biggest sub-sections of the
important component of healthcare disciplines such as public health, healthcare
management, clinical medicine and nursing. It involves a sociological analysis of
medical practice. The field of Sociology of Health regularly interacts with the
sociology of science, knowledge and technology studies, while also working along
side social epistemology. Medical sociologists are interested in the experiences of
patients and are frequently found working at the fringes of public health, social work,
demography and gerontology.
By illness we mean, a subjective phenomenon, pertaining to an individual’s
psychological awareness of having a disease, symptoms or pain and typically
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modifying his or her social behaviour as a result or in which Susser in 1973 tried to
define the term “illness” by referring it to the inner sense of anindividual’s
feeling unwell. According to him, illness does not refer to any explicit pathology, but
refers to a person’s subjective understanding of it, such as discomfort, tiredness,
or general malaise. We can even regard the concept of sickness as such a notion
that combines the biomedical model (disease) with the socio-cultural context of the
patient (illness).
Coming down to the

concept of disease, we can presume that disease is an

abnormal,pathological state that affects either parts of a human being or all the
parts ofindividual. According to the Dorland Medical Dictionary, disease is often
interpreted as a medical conditionthat is associated with explicit indicators and
signs. Disease is a pathological process which makes an individual to deviate from
his normal state of being. In Sociology of Health, a disease is defined as“an adverse
physical state

consisting of a physiological dysfunction within an individual, as

compared to an illness (psychological awareness of a disease) or a sickness(a social
state)”.
3.5

THE CONCEPT OF MEDICALIZATION

The concept of medicalization emerged from the intellectual and social turmoil of the
1950s and 1960s, and the expansion of its conceptual model to the analysis of social
ills and attendant policy, or a critique of the expanding role of social medicine in the
social control of deviant behavior, as a critique of medicine's authoritarian and
imperialistic nature.
Over time, people's perceptions of medicalization have evolved. “Medicalization
consists of identifying a problem in medical terms, using medical terminology to
explain a problem, adopting a medical framework to comprehend an issue, or
employing a medical technique to “treat” it,”. It has also emphasized on the
definitional component of medicalization in this passage.
Medicalization brings problems, and, if accessible, their remedies, under the purview
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of medicine. Despite this, social control was not a central component of this important
concept. During the last several decades, there has been a shift in the ‘engines of
medicalization,' with a greater emphasis on various contributors to medicalization,
such as industry and patients. This larger viewpoint allowed for a more thorough
understanding of medicalization. It allows researchers to look at the good impacts of
medicalization, for example. On the other hand, claims that this has resulted in
medicalization being an all-encompassing phrase that has lost its vital meaning. It is
claims that medicalization has developed over time from a critical viewpoint on power
dynamics in medicine to a nearly all-encompassing word that encompasses all modern
medicine transformations. Furthermore, it has been suggested that by focusing solely
on the definitional issue of medicalization, the practical character of medicine has been
neglected.
Pharmaceuticalization and bio-medicalization are two scientific disciplines that have
evolved in tandem with the subject of medicalization. Pharmaceuticalization is defined
as “the process by which doctors, patients, or both treat, or consider to be in need of
treatment/intervention, social, behavioral, or physiological discomforts using
pharmaceuticals.” Bio medicalization is a term that refers to increased medicalization
that has been changed and boosted as a result of technological advancements. 18 Both
are aware of a company's business interests, technological developments,
consumerism, media impact, and danger. Both approaches identify medicalization
mechanisms that are comparable. As a result, it's unclear if either is a new, distinct
process or only a subset of medicalization (pharmaceuticalization) or a more intense
type of medicalization (bio medicalization)
3.6

THE CULTURAL MEANING OF ILLNESS

Many medical sociologists believe that illnesses have both a biological and an
experiential component that exist separately. Our culture, not our biology, determines
which illnesses are stigmatised and which are not, which are considered disabilities
and which are not, and which are deemed contestable (meaning some medical
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professionals may doubt the existence of this ailment) versus definitive (illnesses that
are unquestionably recognised in the medical profession).
For example, Sociologist Erving Goffman (1963) demonstrated how social stigmas
inhibit persons from fully integrating into society. Disease stigma has a tremendous
influence on the patient and the care that he or she gets. Many individuals think that
certain illnesses, such as mental disorders, AIDS, eneriosis, and skin issues, are
stigmatised in our culture and even in health-care institutions. These diseases may
have insufficient facilities, or they may be isolated from other areas of health care or
restricted to a less ideal location. People may be unwilling to seek treatment for their
condition due to the stigma, making it worse than it needs to be.
Some medical professionals question the legitimacy of some conditions, referred to as
disputed illnesses. Disorders like fibromyalgia and chronic fatigue syndrome may or
may not be actual diseases, depending on the medical professional's perspective. This
dynamic can influence how a patient seeks treatment and the sort of treatment he or
she receives.
3.7

THE SOCIAL CONSTRUCTION OF ILLNESS EXPERIENCE

The idea of reality as a social construction underlies the concept of illness experience
as a social construction. To put it another way, there is no objective reality that exists
independently of our perceptions of it. The social construction of sickness experience
looks at issues including how some patients control how they communicate about their
illnesses and the lifestyle adjustments they undertake to deal with their illnesses. Both
culture and individual personality have a significant impact on the illness experience.
A long-term illness can reduce a person's world, making the condition more significant
than anything else. For others, sickness might be an opportunity for self-discovery and
re-imagination. Culture has a significant impact on how people cope with sickness.
AIDS and breast cancer, for example, have particular cultural markers that have
evolved through time and influence how people—and society—view them.
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Many wellness organisations now recognise the extent to which human perspectives
influence the nature of health and sickness. When it comes to physical exercise, the
Public Health Agency of Canada advises that people adopt a defined degree of effort
to gauge their progress. This rating of perceived exertion (RPE) gives a more complete
view of an individual’s actual exertion level, since heart rate or pulse measurements
may be affected by medication or other issues. Similarly, many medical professionals
use a comparable scale for perceived pain to help determine pain management
strategies.
3.8

LET US SUM UP

Sociology of Health is a broad and diverse field that has seen significant institutional
and intellectual growth in its short history. Some of these shifts have been positive,
such as the continued use of sociological theory in the field. Sociological research has
helped to improve the definition of health and well-being by investigating how social
structure and culture influence health, the prevalence of illness among individuals and
groups, the availability and acceptance of treatment, and the operation of the health
care delivery system.
3.9

GLOSSARY

Medicalization- is the process by which human conditions and problems are defined
and treated as medical conditions, becoming the subject of medical research,
diagnosis, prevention, or treatment. New evidence or hypotheses about conditions can
drive medicalization, as can changing social attitudes or economic considerations, or
the development of new medications or treatments.
Social stigma-is the rejection or discrimination of an individual or group based on
perceptible social characteristics that distinguish them from other members of a
society.
Fibromyalgia-a rheumatic condition characterized by muscular or musculo-skeletal
pain with stiffness and localized tenderness at specific points on the body.
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4.1

INTRODUCTION

The factors in the social, physical, and economic environment in which people are
born, live, and work, including access to health care, are known as social
determinants of health. Policies, programmes, and institutions, as well as other
parts of the social structure, such as the government and commercial sectors, as
well as community factors, are all included. Through the social and physical
environment, social determinants have an impact on population health. They are
defined as life-enhancing resources such as food, housing, economic and social ties,
transportation, education, and health care, whose distribution impacts the duration and
quality of life for a population.
4.2

LEARNING OBJECTIVES

After going through this unit, you will be able to
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4.3



Social Determinants of Health (SDH)



Cultural Determinants of Health



Behavioral Determinants of Health



Economic Determinants of Health
SOCIAL DETERMINANTS OF HEALTH (SDH)

The social determinants of health (SDH) are the non-medical factors that influence
health outcomes. They are the conditions in which people are born, grow, work, live,
and age, and the wider set of forces and systems shaping the conditions of daily life.
These forces and systems include economic policies and systems, development
agendas, social norms, social policies and political systems.
The SDH have an important influence on health inequities - the unfair and avoidable
differences in health status seen within and between countries. In countries at all levels
of income, health and illness follow a social gradient: the lower the socioeconomic
position, the worse the health.
Let us see some examples on how social determinants of health increase or
decrease health inequality:
Social Factors:
There are several factors which determine the health and disease profile in a
community. The social factors are various like religion, caste, education, occupation,
family, life-style, income and living conditions. The health status of a social group
cannot really be maintained and safeguarded unless the importance and interrelationship of these factors with health and disease is understood. The study of
religion and caste in a community is relevant to ensure people's participation in
comprehensive community health care programmes. Various infections and respiratory
diseases occur more in particular religious and caste groups because of their life-styles.
It is due to certain rituals and religious observances which people practise out of belief
and faith in their cult. This factor renders particular religious groups unable to prevent
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illness. For example, when small pox was widespread, Hindus used to refuse for
small-pox vaccination due to the fear of Mata Maiya (Bari Mata) a goddess which was
considered to cause this epidemic; Muslims for example are reluctant to accept family
planning for obvious religious reasons. Similarly there are certain occupations which
are still caste specific. The unhygienic conditions related with these occupations are
responsible for appended diseases more prevalent in these castes. Education is
supposed to generate understanding which facilitates utilization of health and social
welfare facilities and accomplishes people's accessibility and participation in such
programmes. Education again prepares individual to make proper choices of
therapeutic alternatives, appropriate medical technologies, physicians and institutions.
The lifestyle components such as proper path, proper rest, exercises, smoking,
alcoholism etc. also affect health accordingly.
Education: In India, the mother's educational status appears as the most important
factor of child health-care consumption patterns. When the effects of other intervening
elements are kept under control because health treatments that effectively prevent fatal
children’s diseases are used to a greater extent by mothers with higher education than
by mothers with little or no education, the empirical data suggest that a higher level of
maternal education results in enhanced child survival.
Sex Ratio: The number of females per 100 males in Haryana is 831, whereas it is 967
in Kerala, according to NITI Aayog data. The cause for this sharp discrepancy is
ascribed to women's education, work, patriarchal role in society, and so on. Overall,
India's sex ratio is on the decline, with women being at a disadvantage for the past few
decades.
In this section, we'll go through eight social determinants of health in depth.
a) Family, Kinship and Communities: According to studies, social isolation and
loneliness are linked to an increased risk of heart disease and stroke. People who are
socially linked to their family, kinship, and community are generally happy and have
fewer physical and mental health problems than those who are not.
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b) Money and Resources: Inadequate money (poverty) can lead to bad health because a
lack of resources causes stress, which has a negative impact on both physical and mental
health. Poverty has a negative impact on health because it prevents people from having
access to healthy food, clean water, and immunization.
c) Housing Condition: According to studies, children who live in crowded rooms and
houses are more than twice as likely to develop respiratory problems as children who
live in well-ventilated homes.
d) Education and Skills: Strong foundations for assistance can be built with good
education and skills. Access to good jobs, the ability to solve problems for the
rest of one's life, the development of lifetime healthy habits, the ability to afford a
good quality of life, and the ability to live and work in a healthy environment are
all feasible only if people have a solid education.
e) Good Work/ Employment: Employment provides stability, security, and a steady
stream of money. It pays well and, as a result, ensures access to a good health-care
system. Good employment guarantees that a person can afford a better living
standard, as well as a sense of self-worth and worthiness, all of which have an
influence on a person's health.
f)

Transportation

and

Communication:

A

healthy

transportation

and

communication infrastructure can assist individuals commute and access health care
facilities like hospitals, as well as enhance air quality.
g)Physical Surroundings: People’s physical and emotional wellbeing require
clean environments, places, and structures. For example, in a metropolis, well maintained and easily accessible green areas encourage people to be physically
active.
h) Access to Food: Poor diet is one of the biggest risks for ill health. Healthy food
needs to be affordable, available and accessible within the available resources at
disposal.
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Check Your Progress 4.1
Note: a) Use the space provided for your answers.
b) Check your answers with the possible answers provided at the end of this unit.
Q1. Full Name of SDHAns-

Q2. Discuss any one approach of social determinants of health?
Ans-

4.4 CULTURAL DETERMINANTS OF HEALTH
A system of belief and behaviour formed by a group of people is referred to as culture.
Our cultural roots have a significant influence on our life, particularly our health. The
culture of one local group differs from that of another. It is appreciated for its own
sake, but it also survives and evolves. Anthropologists have concentrated on both
aesthetic and behavioural aspects. “Culture is the man-made element of the
environment,” according to Herskovits (1948), and “culture is the whole shared,
acquired behaviour of a society or a subgroup,” according to Margaret Mead (1953).
These dimensions are combined in Malinowski’s (1931) formulation: “Culture is a
well-organized unity divided into two fundamental aspects — a body of artefacts and
a system of customs.”
Individuals, families, and communities’ benefit from cultural determinants of health
because they encourage resilience, allow for a sense of identity, and support
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excellent mental and physical health. Traditional cultural activities, such as art,
music, dance, and traditional healing, help to develop, maintain, and safeguard these
norms, values, beliefs, conventions, and practices. The following cultural
determinant components are highly essential in shaping the community's health
culture, according to the United Nations Declaration on the Rights of Indigenous
Peoples.
A) Self Determination
B) Freedom from discrimination
C) Individual and Collective Rights
D) Freedom from assimilation and destruction of culture
E) Protection from relocation
F) Protection and promotion of traditional knowledge and indigenous
intellectual property rights.
A community's cultural values influence health-care procedures and generate
regionally held attitudes about sickness. Any community health intervention must be
justified in the context of local beliefs and traditions. It is critical to understand a
community's beliefs and practices in order to recognize and respect the distinctions
between groups of people. For example, Indian women's perceptions of pregnancy and
infant care differ significantly from those of women in Western Industrialised
countries. Every culture has its own set of traditions that affect illness patterns. Not all
customs and beliefs are bad. Some are based on evidences (like rest after childbirth)
where as some are harmful (like female genital mutilation).
Gender and Health
Gender refers to the socially (as well as culturally) defined roles and
responsibilities of men and women. The gender roles are learned through
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socialization in different social institutions. Gender inequality is the discrimination based
on the person’s sex in terms of opportunities in the allocation of resources/benefits or
access to the services. Gender equality means the absence of discrimination, based on
a person’s sex, in opportunities, in the allocation of resources or benefits or in access to
services. Gender equity means fairness and justice in the distribution of benefits
and responsibilities between women and men and often requires women-specific
projects and programmes to end existing inequities. In many societies, women
systematically fail to achieve or fail to use some basic human rights according to men.
Most of the time, women’s health status and problems related to affect the mortality,
morbidity and disability rates.
1)

Women’s subordinate status in society means that they are often in violent

relationships that are both physically and emotionally abusive. This affects their
mental health.
2)

Women are twice likely as men to suffer from depression- largely because of

poor self-esteem.
3)

Indian women are prone to be anemic than their male counterparts this is mainly

because of their poor eating habits (eating all left over) and less access to
nutritious balanced diet.
There are specific gender barriers that women face while accessing adequate health
care services. They are:
1) Limited control over sex and reproduction: In India traditionally, women do not
have the right to decide when to get married; how many children to have; spacing
between children etc. In these situations, women participation in decision making are
almost absent which consequently have tremendous impact on women’s body and
mind.
2) Time constraints: In the social-cultural contexts of Indian societies, most often,
women accord less time to their health and well-being maintenance as household work
and child rearing get the main priority both for working or non-working women. Thus
diet, personal exercise, meditation or taking care of own health are mostly the least
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important aspects of women’s life. Similarly, seeking health care services (like
consulting a doctor) will be postponed as far as possible till the symptoms become
intolerable. Hence early detection chances of various diseases are poor among women.
3) Lack of support from health care workers: Health care workers lack of
understanding about gender disparities and role gender plays in health ensures that they
do not alert women to their reproductive and sexual rights; these gender insensitive
approaches discourage many women from seeking specific treatments.
Gender Inequality in Relation to Health:
For Indian women the lower status/social value in the household affect their health
outcome. Cultural factors such as lack of female health providers in the community
and health facilities hinder their physical access to hospitals and nursing homes.
Lower literacy rates and reduced access to information makes
The situation worse for women. Social division of labour considers women as
informal care provider at home hence it takes toll on her physical and mental health.
Issues like violence, alcoholism, smoking and life style related problems are having
public health implications and this makes the gender-based health inequality very
complicated in Indian Context. WHO Technical Paper on gender and health (1998)
cites the main criticism of women empowerment policies as being that they continue
to define women themselves as the problem, who need welfare and special
treatment if improvements in their circumstances are to be made. The underlying
reasons of women are largely unexplored and no explanation is offered for the
systematic devaluation of their work or the continuing constraints on their access to
resources.
Check Your Progress 4.2
Note: a) Use the space provided for your answers.
b) Check your answers with the possible answers provided at the end of
this unit.
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Q1. What is culture?
Ans-

Q2. What is gender?
Ans-

4.5

BEHAVIORAL DETERMINANTS OF HEALTH

Behaviour is associated with health and disease. Health related behaviour of an
individual is very important to ensure good health for him/ her. For example a person
maintaining personal hygiene is health related behaviour and it affects his/ her health.
Behaviour of one individual leaves impact on another person’s health (for example
impact of passive smoking). Behaviour of groups influence physical and social
environment which ultimately has an impact on health. For example, when a
community decides to use carpooling system to travel to workplace it has an
impact on environment pollution and pollution levels comedown which ultimately
improves our health. Health behaviour is any behaviour that has or might have
implications for health of an individual. The actions or reactions of an individual to a
situation and this can be conscious or unconscious, voluntary or involuntary.
4.6

ECONOMIC DETERMINANTS OF HEALTH

Different countries/continents of the world are not equally developed; this is
because of the difference in resources, differences in culture, and differences in
political and economic systems of the country. The health of a person is primarily
dependent up the level of socio-economic development. Examples are per capita
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income, Gross National Product, employment and housing conditions have
tremendous impact on an individual’s life. The economic progress of many
countries has been a major factor in reducing the mortality, morbidity rates; it also
increased life expectancy, family size reduced drastically and there was a decrease in
the communicable disease rates. Health is closely linked with the economic system of
a country. Often the main obstacles to the implementation of superior technology in
health care in a country are not technical but are economic and political hurdles.
4.7

LET US SUM UP

In this block, we discussed the meaning and definition of health which encompasses
both medical and social perspectives. The interrelationship between sociology and
health is in true sense is complex. Initially health was seen as a medical condition but
later with the contribution of Sociologists, Economists, Anthropologists and other
social scientists, health was also seen from social viewpoint. As the impact of social
behaviour and human interaction have an impact on human health, illness and diseases
cannot be seen from only biological point of view. In this context, Sociology of health
and illness emerged to study the social causes effecting health, causing sickness and
illness, various indicators affecting health as well as health seeking behaviour of
individual in the group. If Social Scientists in general and Sociologists in particular are
encouraged in the field of Sociology of medicine, it will help to reduce Maternal
Mortality Rate (MMR), Infant Mortality Rate (IMR) and Child Mortality Rate (Under
4 years). They can also help in formulating need based community health programmes
which will enable local communities to be aware of biomedicine and other health care
services.

Medical Sociologists have always been interested in community health and how it
affects health seeking behaviour and choices of individual in the group. The relation of
the sick person with physicians and other health personnel and how they are treated
and cared in the family and community. World Health Organization (WHO) has also
given emphasis on the social determinants and social indicators of health which have
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very important role in the life of individual and community life. Those who are
practicing Sociology of Health can contribute to achieving “Health for All”.
Check Your Progress 4.3
Note: a) Use the space provided for your answers.
b) Check your answers with the possible answers provided at the end of this
unit.

Q1. Full Name of MMRAns-

Q2. Full Name of IMRAnsQ3. Full Name of WHOAns-

4.8

CHECK YOUR PROGRESS ANSWER KEYS

Ans to Q1- SDH- Social Determinant of Health
Ans to Q2- Family, Kinship and Communities: According to studies, social isolation
and loneliness are linked to an increased risk of heart disease and stroke. People who
are socially linked to their family, kinship, and community are generally happy and
have fewer physical and mental health problems than those who are not.
Ans to Q3- “Culture is a well-organized unity divided into two fundamentalaspects
— a body of artefacts and a system of customs.”
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Ans to Q4- Gender refers to the socially (as well as culturally) defined roles
andresponsibilities of men and women.
Ans to Q5- maternal mortality rate (MMR)
Ans to Q6. Infant Mortality Rate (IMR)
Ans to Q7- World Health Organization (WHO)
4.9

GLOSSARY

Family: It is a more or less durable association of husband and wife with or without
children.
Kinship: The social relationships deriving from blood ties and marriage are
collectively referred to as kinship.
Gender Inequality: Gender inequality is the social phenomenon in which men and
women are not treated equally.
Community: A group of people living in the same place or having a particular
characteristic in common.
4.10
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