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Ithas been well over 15 years since the first edition of Second Opinion. This latest edition features new

and updated chapters to ensure that the book remains relevant, topical, and interesting to its large and

varied readership. That said, Second Opinion retains its accessible yet authoritative overview of key

debates, research findings, and theories in the field of health sociology.

New to the fifth edition

New chapters on Drug Use and Abuse in Australia (Maria Freij and John Germov) and Well-being and
Wellness (Daniela Heil)

New authors joining: Maria Freij and John Germov joining Dorothy Broom for the chapter on
Gendered Health; Annalee Stearne joining Dennis Gray and Sherry Saggers for the chapter on
Indigenous Health; and Tanya Lawlis joining Lauren Williams for the chapter on Allied Health

An improved reader-friendly dual-colour layout with a wide range of pedagogic features; each
chapter begins with a topical vignette to draw attention to relevant sociological issues; all chapters
include highlighted ‘Doing health sociology’ boxes that show the application of health sociology

to real-life issues of health policy and practice; in addition, an updated list of recommended
documentaries and films has been added to each chapter

Updated book website: the website now includes online access to chapter-relevant YouTube and
MOOC videos, supplementary reading, chapters from previous editions, and updated web links for
all websites recommended in the book.

Guide to the book

In addition to being a contemporary reader on the field of health sociology, the book is also designed to

be used as a teaching text, with the following pedagogic features:

An overview opens each chapter, with three main questions the chapter seeks to address
Introductory vignettes grab readers’ interest and encourage a sociologically reflexive approach to
the topic

Key terms and concepts are highlighted in bold and defined in separate margin paragraphs; these
also appear in a glossary at the end of the book

‘Doing health sociology’ boxes highlight the insights of sociological research and theories for
informing health care practice, health policy, and public understanding of the social origins of
health and illness

TheoryLink notes clearly cross-reference theoretical discussions in different chapters

Summary of main points

Sociological reflection exercises are self-directed or class-based exercises that help students
apply their learning and highlight the relevance of sociological analysis

Discussion questions

Further investigation essay-style questions

Further reading

Recommended chapter-specific web resources

Recommended chapter-specific documentaries and films



xii PREFACE TO THE FIFTH EDITION

* The appendix on essay writing provides advice for students on the planning, writing, and
referencing of health sociology essays, including tips on the critical use of web resources, how to
reference the web, and how to reference chapters in this book

* The expanded Second Opinion website <www.oup.com.au/germov5e>:

* Links to all the web resources recommended in the book
* Supplementary readings
* Access to chapters from previous editions

Teaching resources for lecturers

The Instructor’'s Resource Manual, Test Bank, and PowerPoint slides are available free of charge from the

publisher for those using the book as a course text.

* Instructor’s Resource Manual: includes case studies and short tutorial exercises for each chapter
to facilitate student discussion

* Test Bank of Multiple-choice Questions: over 200 questions and answers organised by chapter

* Downloadable PowerPoint slides of all diagrams and tables in the book

Suggestions, comments, and feedback

| am very interested in receiving feedback on the book and suggestions for future editions. Please
contact me at: <John.Germov@newcastle.edu.au>.

John Germov
The University of Newcastle
June 2013
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‘Doing health sociology’ boxes

highlight relevant elements of sociological
research and theory that inform health care
practice and policy, and public understanding of
the social origins of health and iliness.

TheoryLink notes

highlight ~ and  cross-reference  relevant
theoretical discussions in different chapters.
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Overviews

open each chapter and outline the three main
questions the chapter seeks to address.

Introductory vignettes

spark the readers’ interest and encourage a
sociologically reflexive approach to the topic.
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Margin notes

illustrate key terms and concepts, which are in bold
throughout the text.
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Sociological reflection exercises

at the end of each chapter are self-directed or
class-based exercises that help students apply
theirlearningand see the relevance of sociological
analysis.

Discussion questions

can be approached in a variety of ways and allow
students to revisit the key themes and ideas
raised in each chapter.
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Further investigation exercises

are essay-style questions that help students

prepare for examinations and other forms of

assessment.

Further reading, web resources,
and documentaries/films

sections

list chapter-specific

books, websites, and

documentaries and films to allow students to

research and explore topics further.
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HEALTH SOCIOLOGY
AND THE SOCIAL
MODEL OF HEALTH -

The health of the people is really the
foundation upon which all their happiness

and all their powers as a state depend.
BENJAMIN DISRAELI
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IMAGINING
HEALTH PROBLEMS
AS SOCIAL ISSUES

John Germov %
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Overview

* Whatis sociology and how can it be used to understand health and illness?
* Whatsocial patterns of health and iliness exist?

e Whatis the social model of health and how does it differ from the medical model?

We live in a health-obsessed age. We are bombarded with messages from  THE FOREST
health authorities, health professionals, and fitness gurus to ‘do this’ and ‘not TH RO U G H

to do that’. Everywhere we turn we are urged to take individual responsibility
for our health. Our personal experience of illness means that we tend to view THE TREES
it in an individualistic way—as a product of bad luck, poor lifestyle, or genetic
fate. As individuals we all want quick and effective cures when we are unwell
and thus we turn to medicine. Yet this is only part of the story. Even the highly
individualised and very personal act of suicide occurs within a social context.
For example, Australian men have a suicide rate over triple that of women

(AIHW 2012). In fact, the social patterning of suicide was first highlighted in

the late nineteenth century by the sociologist Emile Durkheim (1858-1917).
While Durkheim (1897/1951) acknowledged individual reasons for a person

committing suicide, he found that suicide rates varied between countries
and between different social groups within a country. By studying such
social patterns, health sociology exposes the ‘forest through the trees’—how
individual health problems can be part of a social patterning of iliness that has
social origins and requires social solutions.

Key terms

agency eugenics social Darwinism

biological determinism lifestyle choices/factors social institutions

biomedicine/biomedical new public health social model of health
model public health/public health social structure

Cartesian dualism infrastructure sociological imagination

class (or social class) reductionism state

epidemiology/social social construction/ structure—agency debate

epidemiology constructionism victim-blaming
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PART 1 HEALTH SOCIOLOGY AND THE SOCIAL MODEL OF HEALTH

Introduction: the social origins
of health and iliness

This chapter introduces you to the sociological perspective and how it can be used to
understand a wide range of health issues. Health sociology focuses on the social patterns of
health and illness—such as the different health statuses between women and men, the poor
and the wealthy, or the Indigenous and non-Indigenous populations—and seeks social rather
than biological or psychological explanations. It provides a second opinion to the conventional
medical view of illness derived from biological and psychological explanations, by exploring
the social origins of health and illness—the living and working conditions that fundamentally
shape why some groups of people get sicker and die sooner than others.

The social origins of health and illness can clearly be seen when we compare the life
expectancy figures of various countries. As we all know, life expectancy in the least developed
countries is significantly lower than that in industrially developed and comparatively wealthy
countries such as Australia, Sweden, Germany, and Japan. For example, the average life
expectancy at birth of people living in the least developed countries of the world is around
20 years less than that for developed countries such as Australia, which has an average
life expectancy of 82 years (AIHW 2012; UNDP 2013). As Table 1.1 shows, though, life
expectancy varies among developed countries as well. Therefore, the living conditions of the
country in which you live can have a significant influence on your chances of enjoying a long
and healthy life.

Australian life expectancy is one of the highest in the world, second only to Japan. This is
not due to any biological advantage in the Australian gene pool, but is rather a reflection of
our distinctive living and working conditions. We can make such a case for two basic reasons.
First, life expectancy can change in a short period of time, and in fact it did increase for
most countries during the twentieth century. For example, Australian life expectancy has
increased by more than 25 years since 1910 (AIHW 2012), which is too short a time frame for
any genetic improvement to occur in a given population. Second, data compiled over decades
of immigration show that the health of migrants comes to reflect that of their host country
over time, rather than their country of origin. The longer migrants live in their new country,
the more their health mirrors that of the local population (Marmot 1999).

While the average Australian life expectancy figure is comparatively high, it is important
to distinguish between different social groups within Australia. Life expectancy figures are
crude indicators of population health and actually mask significant health inequalities among
social groups within a country. For example, in Australia those in the lowest socio-economic
group have the highest rates of illness and premature death, use preventive services less, and
have higher rates of illness-related behaviours such as smoking (AIHW 2012). Furthermore,
as Table 1.1 shows, life expectancy for Indigenous Australians is around 12 years less than the
national average. In fact, the current life expectancy of Indigenous Australians is closer to that
of Australians born in the early twentieth century (AIHW 2012). The indigenous population
of New Zealand, the Maori, also have a lower life expectancy—around 7.3 years less than the
national average (Statistics New Zealand 2013).
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TABLE 1.1 LIFE EXPECTANCY AT BIRTH, 2010

COUNTRY LIFE EXPECTANCY

Men Women
Australia 79.5 84.0
Indigenous Australians (2005-07) 67.0 73.0
Canada (2008) 78.5 82.7
France 78.0 84.7
Germany 78.0 83.0
Ttaly (2009) 79.4 83.8
Japan 79.6 86.4
New Zealand (2010-12) 79.3 83.0
Maori (2010-12) 72.8 76.5
Russian Federation 63.0 74.9
Sweden 79.5 83.5
UK 78.6 82.6
UsS 76.2 81.1

Source: Adapted from OECD 2013; AIHW 2010; Statistics New Zealand 2013

Introducing the sociological imagination: a
template for doing sociological analysis

What is distinctive about the sociological perspective? In what ways does it uncover the social
structure that we often take for granted? How is sociological analysis done? The American
sociologist Charles Wright Mills (1916-62) answered such questions by using the expression
sociological imagination to describe the distinctive feature of the sociological perspective.
The sociological imagination is ‘a quality of mind that seems most dramatically to promise an
understanding of the intimate realities of ourselves in connection with larger social realities’
(Mills 1959, p. 15). According to Mills, the essential aspect of thinking sociologically, or seeing
the world through a sociological imagination, is making a link between ‘private troubles” and
‘public issues’.

As individuals, we may experience personal troubles without realising they are shared
by other people as well. If certain problems are shared by groups of people, they may have
a common cause and be best dealt with through collective action. As Mills (1959, p. 226)
states, ‘many personal troubles cannot be solved merely as troubles, but must be understood in
terms of public issues ... public issues must be revealed by relating them to personal troubles’.
The Australian sociologist Evan Willis (1993; 2011) suggests that the sociological imagination

consists of four interrelated parts:

1 historical factors: how the past influences the present;
2 cultural factors: how culture impacts on our lives;
3 structural factors: how particular forms of social organisation affect our lives;

4 critical factors: how we can improve our social environment.

IMAGINING HEALTH PROBLEMS AS SOCIAL ISSUES /’

SOCIOLOGICAL
IMAGINATION
Aterm coined by
Charles Wright Mills
to describe the
sociological approach
to analysingissues.
We see the world
through a sociological
imagination, or think
sociologically, when we
make a link between
personal troubles and
publicissues.

JOHN GERMOV
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SOCIAL
STRUCTURE

The recurring patterns
of social interaction
through which people
are related to each
other, such as social
institutions and social
groups.

SOCIAL
INSTITUTIONS

Formal structures
within society—

such as health

care, government,
education, religion, and
the media—that are
organised to address
identified social needs.

This four-part sociological imagination template is an effective way to understand how to
think and analyse in a sociological way.

Figure 1.1 represents the sociological imagination template as a diagram that is easy to
remember. Any time you want to analyse a topic sociologically, picture this diagram in your mind.

FIGURE 1.1 THE SOCIOLOGICAL IMAGINATION TEMPLATE

Historical

I

&——— Sociological analysis

!

Critical

—>  Cultural

Structural

Sociological analysis involves applying these four aspects to the issues or problems under
investigation. For example, a sociological analysis of why manual labourers have a shorter life
expectancy would examine how and why the work done by manual labourers affects their

health, by examining:

1 historical factors: to understand why manual workplaces are so dangerous;

2 cultural factors: such as the cultural value of individual responsibility;

3 structural factors: such as the way work is organised, the role of managerial authority, the
rights of workers, and the role of the state;

4 critical factors: such as alternatives to the status quo (increasing the effectiveness of
occupational health and safety legislation, for instance).

By using the four parts of the sociological imagination template, you begin to ‘do’
sociological analysis. It is worth highlighting at this point that the template simplifies the
process of sociological analysis. When analysing particular topics, it is more than likely that
you will find that the parts overlap, making them less clear-cut than the template implies. It is
also probable that for some topics, parts of the template will be more relevant and prominent
than others—this is all to be expected. The benefit of the template is that it serves as a reminder

of the sorts of issues and questions a budding sociologist should be asking.

IS SOCIETY TO BLAME? INTRODUCING
THE STRUCTURE—-AGENCY DEBATE

As individuals we are brought up to believe that we control our own destiny, especially our
health. It is simply up to each individual to ‘do what they wanna do and be what they wanna
be’. This belief ignores the considerable influence of society. Sociology makes us aware that
we are social animals and are very much the product of our environment, from the way we
dress to the way we interact with one another. We are all influenced by the social structure,
such as our cultural customs and our social institutions. The idea of social structure serves to
remind us of the social or human-created aspects of life, in contrast to purely random events
or products of nature (Lopez & Scott 2000).
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Understanding the structure of society enables us to examine the social influences on our
personal behaviour and our interactions with others. Yet to what extent are we products of
society? How much agency do we have over our lives? Are we solely responsible for our actions
or is society to blame? These questions represent a key debate in sociology, often referred to as
the structure-agency debate. There is no simple resolution to this debate, but it is helpful to
view structure and agency as interdependent; that is, that humans shape and are simultaneously
shaped by society. In this sense, structure and agency are not ‘either/or’ propositions in the
form of a choice between constraint and freedom, but are part of the interdependent processes
of social life. Therefore, the social structure should not automatically be viewed in a negative
way, as only serving to constrain human freedom, since in many ways the social structure
enables us to live, by providing health care, welfare, education, and work. As Mills maintained,
an individual ‘contributes, however minutely, to the shaping of this society and to the course
of its history, even as he is made by society and by its historical push and shove’ (1959, p. 6).
Mills was clearly a product of the ‘historical push and shove’ of his social structure, as he uses
the masculine ‘he’ to refer to both men and women—a usage now seen as dated and sexist.

Peter Berger long ago warned against depicting people as ‘puppets jumping about on the
ends of their invisible strings’ (1966, p. 140). If we use the ‘all the world’s a stage and we are
mere actors’ analogy, we could liken life to a theatre in which we all play our assigned roles
(father, mother, child, labourer, teacher, student, and so on). Whether it is how we are dressed
as we walk down the street or how we present ourselves at a funeral, customs and traditions
dictate expected modes of behaviour. In this sense we are all actors on a stage. Yet, we have the
scope consciously to participate in what we do. We can make choices about whether simply to
act, or whether to modify or change our roles and even the stage on which we live our lives.

Although we are born into a world not of our making, and in countless ways our actions
and thoughts are shaped by our social environment, we are not simply ‘puppets on strings’.
Humans are sentient beings—we are self-aware and thus have the capacity to think and act
individually and collectively to change the society into which we are born. Structure and
agency may be in tension, but they are interdependent; that is, one cannot exist without the
other. Sociology is the study of the relationship between the individual and society; it examines
how human behaviour both shapes and is shaped by society, or how ‘we create society at the

same time as we are created by it’ (Giddens 1986, p. 11).

Social medicine and public health

Recognition of the social origins of health and illness actually occurred prior to the formal
development of sociology as an academic discipline, and can be traced to the mid-nineteenth
century, with the development of ‘social medicine’ (coined by Jules Guérin in 1848) or what
more commonly became known as public health (sometimes referred to as social health,
community medicine, or preventive medicine). At this time, infectious diseases such as cholera,
typhus, smallpox, diphtheria, and tuberculosis were major killers for which there were no
cures and little understanding of how they were transmitted. During the nineteenth century,
a number of people such as René Villermé (1782-1863), Rudolph Virchow (1821-1902), John
Snow (1813-58), Edwin Chadwick (1800-90), and Friedrich Engels (1820-95) established clear

links between infectious diseases and poverty (Rosen 1972; Porter 1997).
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AGENCY

The ability of people,
individually and
collectively, to
influence their own
lives and the society in
which they live.

STRUCTURE-
AGENCY DEBATE

Akey debate in
sociology over the
extent to which
human behaviour is
determined by social
structure.

PUBLIC HEALTH/
PUBLIC HEALTH
INFRASTRUCTURE

Public policies and
infrastructure to
prevent the onset

and transmission of
disease among the
population, with a
particular focus on
sanitation and hygiene
such as cleanair,
water and food, and
immunisation. Public
healthinfrastructure
refers specifically

to the buildings,
installations, and
equipment necessary
to ensure healthy
living conditions for the
population.

JOHN GERMOV





