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What Have We Learned?

When you are sick and when you are diagnosed and cared 
for, the norms that allow you to be sick and the expectations 
of you in the sick role may differ from the expectations placed 
on others around the world. Although health is a private, per-
sonal concern, it is also a public concern, delivered through 
organizations dispensing health care and government practices 

determining access and funding of health care. Distant from 
your daily life but important to your well-being are the global 
health organizations that concern themselves with global epi-
demics. In addition, whether you have insurance or money 
to pay doctors depends in part on the economic conditions 
in society and the global marketplace of health care delivery.

Key Points

•• Sociology looks at the anatomy of medicine by examin-
ing the social implications of health and illness—from 
the micro level of individuals coping with illness to the 
meso level of institutional interactions and complex 
organizations that manage health and illness, to the 
global issues of controlling spread of diseases around 
the world. (See pp. 512–515.)

•• Whether looking at the medicalization of social prob-
lems through labeling or examining functions and 
socioeconomic conflicts regarding health care in society, 
various social theories offer alternative lenses for our 
sociological anatomy of medicine. (See pp. 515–522.)

•• At the micro level, we can look at issues of the “sick 
role,” how social and cultural factors affect our responses 
to pain and ill health, or how our age, gender, and other 
personal aspects of identity are related to our responses 
to health and illness. (See pp. 522–528.)

•• Hospitals and other elements of organizational com-
plexity, the issues of professionalism and of deprofes-
sionalization of medical personnel, and the linkages 
between institutions such as the economy, politics, 

education, and family are all aspects of health care at the 
meso level. (See pp. 528–534.)

•• The national level is often linked to access to health 
care, the cost as a proportion of the nation’s resources, 
the issues of security of citizens, and questions of reform 
of health care delivery. (See pp. 534–540.)

•• Questions of policy are also highly controversial, with 
countries approaching the responsibilities of the indi-
vidual versus the nation with different philosophies. 
This has been a particularly contentious issue in the 
United States. (See pp. 540–541.)

•• Globally, we find not only that diseases spread around the 
planet much faster in our age of rapid travel and migra-
tions but also that curing philosophies and techniques from 
around the globe are influencing the approaches we each 
choose in our own local communities. (See pp. 541–549.)

•• In summary, the study of anatomy is at the core of preparation 
for a career in medicine, but sociologists would argue that 
understanding the anatomy of the social processes that affect 
health, illness, and the delivery of health care are necessary 
for a full comprehension of medicine in the modern world. 

Discussion Questions

1.• Imagine that your state has a law on the ballot that 
would legalize assisted suicide, following the model of 
Oregon’s law. Would you vote for or against the ballot 
question? Why? Would the conditions necessary for 
the legality of assisted suicide described in Oregon’s 
law influence your vote? Why or why not? Why do you 
think most of those who participated in the Death with 
Dignity program in Oregon were whites with college 
degrees?

2.• Think of the last time you or someone close to you 
was seriously ill. What were the repercussions of  
the illness on the micro level? How did these  

repercussions relate to health care issues on the meso 
and macro levels?

3.• What are three ways social class impacts health? 
Describe how social class has impacted your health and 
the health of your family members.

4.• Do you think health care is a human right? Why or 
why not? How can inequality in health care negatively 
impact a society?

5.• Are you in favor of a ban on supersize, sugary soft 
drinks, as part of an overall effort to curb obesity? Why 
or why not? If you were a policy maker, how might you 
try to address the obesity epidemic?


