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Talcott Parsons and the Theory of the Sick Role 

 
By Damian E M Milton 

 

Tｴｷﾐﾆ ﾗa デｴW ﾉ;ゲデ デｷﾏW デｴ;デ ┞ﾗ┌ ┘WヴW けｷﾉﾉげぎ 
 

1. What was the illness and how did you view being ill? 

2. Did you visit a doctor and if so how were you treated? 

3. Did you follow medical advice? 

4. How did others respond to you (e.g. family, friends, employers etc.)? 

5. What did you no longer have to do because you were ill (if anything)? 

 

Keep hold of your answers and we will reflect back on them later. 

 

The first major theory within sociology that analysed the role of health and illness in social life was 

SW┗ｷゲWS H┞ デｴW a┌ﾐIデｷﾗﾐ;ﾉｷゲデ デｴWﾗヴｷゲデ T;ﾉIﾗデデ P;ヴゲﾗﾐゲ ふヱΓヵヱぶ ｷﾐ ｴｷゲ Hﾗﾗﾆ けTｴW SﾗIｷ;ﾉ S┞ゲデWﾏげく  P;ヴゲﾗﾐゲ 
did not disagree with the dominance of the medical model of health in determining illness, yet 

argued that being ill was not just a biological condition, but also a social role (with a set of norms 

and values assigned to the role).  Parsons saw illness as a form of deviant behaviour within society, 

the reason being that people who are ill are unable to fulfil their normal social roles and are thus 

deviating away from the consensual norm.  Parsons argued that if too many people claimed to be ill 

デｴWﾐ デｴｷゲ ┘ﾗ┌ﾉS ｴ;┗W ; S┞ゲa┌ﾐIデｷﾗﾐ;ﾉ ｷﾏヮ;Iデ ﾗﾐ ゲﾗIｷWデ┞が デｴWヴWaﾗヴW Wﾐデヴ┞ ｷﾐデﾗ デｴW けゲｷIﾆ ヴﾗﾉWげ ﾐWWSWS 
regulating.  P;ヴゲﾗﾐゲ デｴWヴWaﾗヴW SW┗ｷゲWS デｴW けゲｷIﾆ ヴﾗﾉW ﾏWIｴ;ﾐｷゲﾏげ ﾗa ｴﾗ┘ ｷSW;ﾉﾉ┞ ; SﾗIデﾗヴ ;ﾐS ヮ;デｷWﾐデ 
should interrelate.  Within this mechanism, ill people and doctors had to abide by a number of 

けヴｷｪｴデゲげ ;ﾐS けﾗHﾉｷｪ;デｷﾗﾐゲげ ;デデ;IｴWS デﾗ デｴWｷヴ ヴWゲヮWIデｷ┗W ヴﾗﾉWゲ ｷﾐ ﾗヴSWヴ デﾗ keep entry into the sick role 

デｷｪｴデﾉ┞ ﾏﾗﾐｷデﾗヴWSく  TｴW けa┌ﾐIデｷﾗﾐげ ﾗa デｴｷゲ ﾏWIｴ;ﾐｷゲﾏ ┘;ゲ デﾗ ヮヴW┗Wﾐデ ┘ｴ;デ P;ヴゲﾗﾐゲ I;ﾉﾉWS ; 
けゲ┌HI┌ﾉデ┌ヴW ﾗa デｴW ゲｷIﾆげ aヴﾗﾏ SW┗Wﾉﾗヮｷﾐｪく  IﾐSｷ┗ｷS┌;ﾉゲ ┘ｴﾗ Iﾉ;ｷﾏWS デｴW ゲｷIﾆ ヴﾗﾉW ┘ｴﾗ ┘WヴW ﾐﾗデ ;Iデ┌;ﾉﾉ┞ 
ｷﾉﾉ ┘WヴW Iﾉ;ゲゲWS ;ゲ けﾏ;ﾉｷﾐｪWヴWヴゲげ. 
 

  Talcott Parsons 

 

Iﾐaﾉ┌WﾐIWゲ ﾗﾐ P;ヴゲﾗﾐゲげ ┘ﾗヴﾆ 

 

Emile Durkheim に The biggest influence on the work of Parsons was that of the founding father of 

Functionalism Emile Durkheim.  The medical profession as an institution have an important role to 



play in keeping society functional and efficient.  According to Parsons the aim of the medical 

profession was to return an individual to conventional social roles.  If this were not to happen it 

would have a knock on effect on other institutions and could lead to a HヴW;ﾆSﾗ┘ﾐ ﾗa ゲﾗIｷ;ﾉ けHﾗS┞げく 
 

Max Weber に Although a functionalist, Parsons was also influenced by the founder of interpretivist 

sociology Max Weber, in particular his views on authority.  Parsons believed that doctors can utilise 

traditional, charismatic and rational / legal authority, yet their role depends upon rational / legal 

authority in order to be qualified to be able to define who is sick and who is not.  Hence, the role of 

デｴW SﾗIデﾗヴ ┘;ゲ デﾗ HW ; けｪ;デWﾆWWヮWヴげ デﾗ デｴW ゲｷIﾆ ヴﾗﾉWく  P;ヴゲﾗﾐゲ ┘;ゲ ;ﾉゲﾗ ｷﾐaluenced by a method of 

;ﾐ;ﾉ┞ゲｷゲ ┌ゲWS H┞ WWHWヴが デｴ;デ ﾗa デｴW けｷSW;ﾉ デ┞ヮW ﾏﾗSWﾉげく  Tｴｷゲ ｷゲ デﾗ H┌ｷﾉS ; デｴWﾗヴWデｷI;ﾉ ﾏﾗSWﾉ ﾗa ｴﾗ┘ ;ﾐ 
institution should ideally be run.  Parsons sick role mechanism model was devised on this basis, in 

the sense that it represents what should ideally be in terms of roles and responsibilities (not 

necessarily how the mechanism works in practice).  However as we shall see, not all theorists agreed 

with Parsons as to the roles that should be undertaken by the doctor and patient. 

 

Sigmund Freud に Freud had a huge impact on many theorists within the field of Psychology and 

beyond, particularly in America.  Parsons was no exception to this and was highly influenced by 

FヴW┌Sげゲ ｷSW;ゲ ﾗﾐ デｴW aﾗヴﾏ;デｷﾗﾐ ﾗa ヮWヴゲﾗﾐ;ﾉｷデ┞く  OﾐW ﾗa デｴWゲW ｷﾐaﾉ┌WﾐIWゲ was in how Parsons saw the 

けｷSW;ﾉげ SﾗIデﾗヴ-ヮ;デｷWﾐデ ヴWﾉ;デｷﾗﾐゲｴｷヮく  Uゲｷﾐｪ FヴW┌Sげゲ デｴWﾗヴｷWゲ ﾗa デヴ;ﾐゲaWヴWﾐIW ;ﾐS Iﾗ┌ﾐデWヴ-transference, 

Parsons likened the relationship to that of a parent and child, with the doctor playing the powerful 

けヮ;ヴWﾐデ;ﾉげ ヴﾗﾉW ﾗ┗Wヴ ; ヮ;ssive patient.  This is actually where the phrase patient comes from.  Being a 

patient required an individual to be passive, trusting and willing to wait for medical treatment, to 

ﾉｷデWヴ;ﾉﾉ┞ HW けヮ;デｷWﾐデげく  P;ヴゲﾗﾐゲ ┘;ゲ ;ﾉゲﾗ ｷﾐaﾉ┌WﾐIWS H┞ FヴW┌Sげゲ ﾐﾗデｷﾗﾐ ﾗa けIﾗﾐaﾉｷIデｷﾐｪ Sヴｷ┗Wゲげ ┘ｷデｴｷﾐ ; 
ヮWヴゲﾗﾐ;ﾉｷデ┞く  WｴWﾐ ;ヮヮﾉｷWS デﾗ HWｷﾐｪ ゲｷIﾆが P;ヴゲﾗﾐゲげ ;ヴｪ┌WS デｴ;デ デｴWヴW ｷゲ ; IﾗﾐaﾉｷIデ HWデ┘WWﾐ デｴW ﾐWWS 
デﾗ ｪWデ HWデデWヴ ;ﾐS デｴW ヮ;デｷWﾐデ Wﾐﾃﾗ┞ｷﾐｪ デｴW けゲWIﾗﾐS;ヴ┞ ｪ;ｷﾐゲげ ﾗa ﾗII┌ヮ┞ｷﾐｪ デｴW ゲｷIﾆ ヴﾗﾉWく 
 

 

 

 

                        

 

          Emile Durkheim                       Max Weber     Sigmund Freud 

 

 

 

 



The Rights and Obligations of the Sick Role 

 

AIIﾗヴSｷﾐｪ デﾗ P;ヴゲﾗﾐゲげ ﾏﾗSWﾉが デｴW ゲｷIﾆ ヮWヴゲﾗﾐ I;ﾐ HW W┝ヮWIデWS デﾗ HW ;aaﾗヴSWS デ┘ﾗ ヴｷｪｴデゲく  TｴWゲW 
rights however were conditional on the patient following two obligations, yet if these obligations 

┘WヴW ﾐﾗデ ﾏWデ デｴ;デ デｴWｷヴ ヴｷｪｴデゲ ;ゲ ; けゲｷIﾆ ヮWヴゲﾗﾐげ ┘ﾗ┌ﾉS HW ┘ｷデｴSヴ;┘ﾐく 
 

 

Rights: 

 

1. TｴW ゲｷIﾆ ヮWヴゲﾗﾐ ｷゲ デWﾏヮﾗヴ;ヴｷﾉ┞ W┝Wﾏヮデ aヴﾗﾏ ヮWヴaﾗヴﾏｷﾐｪ けﾐﾗヴﾏ;ﾉげ ゲﾗIｷ;ﾉ ヴﾗﾉWゲ ふゲ┌Iｴ ;ゲ ｪﾗｷﾐｪ 
to work or housekeeping).  The more severe the sickness, the greater the exemption. 

2. A genuine illness is seen as beyond the control of the sick person and not curable by simple 

willpower and motivation.  Therefore, the sick person should not be blamed for their illness 

and they should be taken care of by others until they can resume their normal social role. 

 

Obligations: 

 

1. The sick person is expected to see being sick as undesirable and so are under the obligation 

to try and get well as quickly as possible. 

2. After a certain period of time, the sick person must seek technically competent help (usually 

a doctor) and cooperate with the advice of the doctor in order to get better. 

 

C;ﾐ ┞ﾗ┌ デｴｷﾐﾆ ﾗa W┝IWヮデｷﾗﾐゲ aヴﾗﾏ デｴWゲW けｷSW;ﾉげ ヴ┌ﾉWゲい  Wｴ;デ ｴ;ゲ Iｴ;ﾐｪWS ｷﾐ デｴW ﾉ;ゲデ ヵヰっヶヰ ┞W;ヴゲ ｷﾐ 
terms of the nature of illness in contemporary society?  Then look at the rights and obligations of the 

role of the doctor below, do you agree that these aspects are ideal for the role of the doctor in 

society?  Look back at your answers to the questions set at the beginning of this lesson, does your 

ﾉ;ゲデ W┝ヮWヴｷWﾐIW ﾗa HWｷﾐｪ ｷﾉﾉ aｷデ P;ヴゲﾗﾐゲげ ﾏﾗSWﾉい 

 

TｴW Rｷｪｴデゲ ;ﾐS OHﾉｷｪ;デｷﾗﾐゲ ﾗa デｴW DﾗIデﾗヴげゲ RﾗﾉW 

 

Rights: 

 

1. Status and reward due to the functional importance of their role and to encourage 

individuals to go through long years of training. 

2. CﾗﾐゲｷSWヴ;HﾉW ;┌デﾗﾐﾗﾏ┞ ふヮWヴゲﾗﾐ;ﾉ Iﾗﾐデヴﾗﾉ ;ﾐS ヮﾗ┘Wヴ ﾗ┗Wヴ ﾗﾐWげゲ ﾗ┘ﾐ ;Iデｷﾗﾐゲぶ ｷﾐ デｴWｷヴ 
professional practice. 

3. A position of authority in relation to the patient (as they are the trained expert and the 

けｪ;デWﾆWWヮWヴげ デﾗ デｴW ゲﾗIｷ;ﾉ ヴﾗﾉW ﾗa HWｷﾐｪ ゲick). 

4. The right to examine the patient physically and to enquire into intimate areas of the 

ヮ;デｷWﾐデげゲ ヮｴ┞ゲｷI;ﾉ ;ﾐS ヮWヴゲﾗﾐ;ﾉ ﾉｷaWく 
 

Obligations: 

 

1. To be highly trained and bring a high degree of skill and knowledge to their work. 



2. To be motivated by concern for the patient and the community, rather than seeking 

professional gain. 

3. To be objective and emotionally detached. 

4. Tﾗ HW Hﾗ┌ﾐS H┞ ヴ┌ﾉWゲ ﾗa ヮヴﾗaWゲゲｷﾗﾐ;ﾉ IﾗﾐS┌Iデ ふWくｪく けTｴW HｷヮヮﾗIヴ;デｷI O;デｴげぶく 
 

 

Marxist Criticisms 

 

Some of the main critics of the biomedical ﾏﾗSWﾉ ﾗa ｴW;ﾉデｴ ;ﾐS P;ヴゲﾗﾐゲげ デｴWﾗヴ┞ ﾗa デｴW ゲｷIﾆ ヴﾗﾉW ;ヴW 
those of a Marxist persuasion.  Far from seeing the medical establishment as a vital and consensual 

set of institutions which are there to benefit everyone equally, the Marxists often argue that 

incヴW;ゲｷﾐｪ けﾏWSｷI;ﾉｷゲ;デｷﾗﾐげ ｴ;ゲ ｴ;S S;ﾏ;ｪｷﾐｪ WaaWIデゲ ;ﾐS ｷゲ Sヴｷ┗Wﾐ H┞ ヮヴﾗaｷデ ヴ;デｴWヴ デｴ;ﾐ デｴW ｴW;ﾉデｴ ﾗa 
the population. 

 

McKeown (1973) argued that the huge rises in life expectancy during the 20
th

 century were not 

driven by medical advances, but by improved sanitation and hygiene.  Vincent Navarro (1978) 

suggested that the medical establishment are profiteering from individual misfortune.  Medicalising 

as much of human behaviour as possible in order to make profits for multi-national corporations. 

 

The most famous Marxian theory against the increasing power of the medical establishment was 

that of Ivan Illich (1975).  Illich argued that going to seek medical advice and following it often leads 

to more serious problems than the patient suffered in the first placWく  IﾉﾉｷIｴ I;ﾉﾉWS デｴｷゲ けI;デヴﾗｪWﾐWゲｷゲげが 
meaning doctor-induced illness.  He classified three types of Iatrogenesis (listed below): 

 

1. Clinical Iatorgenesis に This is when actual treatments or the hospital environment makes the 

patient more ill.  Examples of this can be seen in the side-effects of drug treatments, 

botched or inappropriate surgery and hospital based infections such as MRSA. 

2. Social Iatrogenesis に Refers to the increasing medicalisation of life, so areas of life that had 

been hitherto seen as normal diversity have become medical issues (e.g. hyperactivity, mild 

depression, bereavement etc.). 

3. Cultural Iatrogenesis に Refers to how once areas of life have become medicalised it becomes 

increasingly difficult to deal with a stressful life event, other than by seeking help from a 

doctor. 

 

Feminist Criticisms 

 

FWﾏｷﾐｷゲデゲ ｴ;┗W ;ﾉゲﾗ IヴｷデｷIｷゲWS P;ヴゲﾗﾐゲげ デｴWﾗヴ┞ ﾗa デｴW ゲｷIﾆ ヴﾗﾉWく  Aﾐﾐ O;ﾆﾉW┞ ふヱΓΑヴぶ ゲ┌ｪｪWゲデWS デｴ;デ デｴW 
rights of the sick role were not afforded to women in the same way they are for men.  When a 

┘ﾗﾏ;ﾐ ｷゲ ｷﾉﾉ デｴW┞ ;ヴW ヴ;ヴWﾉ┞ W┝I┌ゲWS aヴﾗﾏ デｴWｷヴ けﾐﾗヴﾏ;ﾉ ゲﾗIｷ;ﾉ ヴﾗﾉWげ ﾗa HWｷﾐｪ デｴW ｴﾗ┌ゲWﾆWWヮWヴ っ 
mother.  Ehrenreich and English (1978) argued that medicalisation had taken power away from the 

previously female dominated area lay-caring and replaced this by a male dominated medical model.  

WﾗﾏWﾐげゲ ｴW;ﾉデｴ ｷゲゲ┌Wゲ ┘WヴW ゲWWﾐ ;ゲ ﾗaデWﾐ デヴW;デWS ;ﾐS SWaｷﾐWS SｷaaWヴWﾐデﾉ┞ デｴ;ﾐ デｴ;デ ﾗa ﾏWﾐく 
 

 

 



Interpretivist Criticisms 

 

TｴW HｷｪｪWゲデ IヴｷデｷIゲ ｴﾗ┘W┗Wヴ ﾗa P;ヴゲﾗﾐゲげ デｴWﾗヴｷWゲ ヴWｪ;ヴSｷﾐｪ ｴW;ﾉデｴ Iﾗ┌ﾉS HW ゲ;ｷS デﾗ HW デｴW 
Interpretivists.  They have argued that building an ideal type model of all doctor-patient interactions 

┘ｷデｴ ﾗﾐﾉ┞ ﾗﾐW デ┞ヮW ﾗa ヴWﾉ;デｷﾗﾐゲｴｷヮ ふﾉWS H┞ デｴW けW┝ヮWヴデげ SﾗIデor) is both unrealistic and misguided.  For 

Interpretivists it is very rare that both the patient and doctor live up to the expectations as set out by 

Parsons. 

 

Weberian theorist Elliot Friedson (1970) found in his studies that when people become ill, they on 

average ask the opinion of a dozen friends and family members before approaching a doctor.  

FヴｷWSゲﾗﾐ I;ﾉﾉWS デｴWゲW けﾉ;┞-ヴWaWヴヴ;ﾉゲげ ;ﾐS Iﾉ;ｷﾏWS デｴ;デ ｪ;ｷﾐｷﾐｪ ;IIWゲゲ デﾗ デｴW ゲｷIﾆ ヴﾗﾉW ┘;ゲ ﾐﾗデ ﾃ┌ゲデ 
legitimised by a doctor, but others around the patient needed to be convinced that the individual 

really was ill.  Friedson also found that depending on the type of illness, patients had differing levels 

ﾗa ;IIWゲゲ デﾗ デｴW ゲｷIﾆ ヴﾗﾉWく  Fｷヴゲデﾉ┞が デｴW けIﾗﾐSｷデｷﾗﾐ;ﾉ ゲｷIﾆ ヴﾗﾉWげ ;ゲ ゲWデ ﾗ┌デ H┞ P;ヴゲﾗﾐゲ デｴ;デ ;ヮヮﾉｷWゲ デﾗ 
short-teヴﾏ ｷﾉﾉﾐWゲゲWゲ デｴ;デ ヮWﾗヮﾉW I;ﾐ ヴWIﾗ┗Wヴ aヴﾗﾏく  SWIﾗﾐSﾉ┞が デｴW け┌ﾐIﾗﾐSｷデｷﾗﾐ;ﾉ ゲｷIﾆ ヴﾗﾉWげ ┘ｴｷIｴ 
refers to the long-デWヴﾏ ｷﾉﾉ ;ﾐS Sｷゲ;HﾉWS ┘ｴﾗ ｴ;┗W ﾐﾗ ｴﾗヮW ﾗa ヴWIﾗ┗Wヴ┞ ;ﾐS ﾉ;ゲデﾉ┞が デｴW けｷﾉﾉWｪｷデｷﾏ;デW ゲｷIﾆ 
ヴﾗﾉWげ ┘ｴWヴW ヮ;デｷWﾐデゲ ;ヴW Hﾉ;ﾏWS aﾗヴ デｴWｷヴ ｷﾉﾉﾐWゲゲ S┌W デﾗ デｴWｷr own choices, where people are not 

always offered the rights of the sick role.  Friedson highlights one of the biggest problems with 

P;ヴゲﾗﾐゲげ デｴWﾗヴ┞が ┘ｴｷIｴ ｷゲ デｴ;デ ｷデ ﾗﾐﾉ┞ デ;ﾆWゲ ｷﾐデﾗ ;IIﾗ┌ﾐデ ;I┌デW ｷﾉﾉﾐWゲゲWゲ ;ﾐS ﾐﾗデ ﾉﾗﾐｪ-term chronic 

illnesses and disabilities.  Another Weberian theorist Bryan S. Turner (1973) argued that doctors are 

not always professional in their conduct (e.g. Harold Shipman!) and patients are not always passive, 

trusting and prepared to wait for medical help. 

 

Symbolic Interactionists also criticised Parsons, for instance Byrne and Long (1976) argued that 

Parsons was misguided in believing the doctor should be in a position of power over the patient.  

B┞ヴﾐW ;ﾐS Lﾗﾐｪ ;ヴｪ┌WS デｴ;デ ; けヮ;デｷWﾐデ-IWﾐデヴWSげ ヴ;デｴWヴ デｴ;ﾐ けSﾗIデﾗヴ-IWﾐデヴWSげ ｷﾐデWヴ;Iデｷﾗﾐ was 

ヮヴWaWヴ;HﾉW デﾗ デｴW ヮ;デｷWﾐデく  Fﾗヴ ｷﾐゲデ;ﾐIWが ｷデ Iﾗ┌ﾉS HW ;ヴｪ┌WS デｴ;デ ; けｴﾗﾏW Hｷヴデｴげ ふ┘ｴWﾐ ヮﾗゲゲｷHﾉWぶ ｷゲ 
preferable to a new mother due to the greater control the patient has over their environment and 

over their interactions with professionals.  Byrne and Long argued that doctors direct conversations 

towards what they are interested in and see as important and limit the contribution made by the 

patient.  Johnson (1972) suggested that restricting the information that is given to patients is a: 

けヮヴﾗaWゲゲｷﾗﾐ;ﾉ strategy to protect the social distance between doctor and patient by reinforcing the 

ヮWヴIWヮデｷﾗﾐ H┞ デｴW ヮ;デｷWﾐデ ﾗa ; IﾗﾏヮWデWﾐI┞ ｪ;ヮげ ふIｷデWS ｷﾐ T;┞ﾉﾗヴ Wデ ;ﾉが ヱΓΓΒぎヴンΓぶく 
 

Aﾐﾐ C;ヴデ┘ヴｷｪｴデ ふヱΓヶΑぶ aﾗ┌ﾐS デｴ;デぎ けヵヶХ ﾗa デｴW ｪWﾐWヴ;ﾉ ヮヴ;IデｷデｷﾗﾐWヴゲ ゲｴW ゲ┌ヴ┗W┞WS Iﾗﾏヮﾉained that 

their patients lacked sufficient humility and that more than a quarter complained that half their 

ヮ;デｷWﾐデゲ Iﾗﾐゲ┌ﾉデWS デｴWﾏ aﾗヴ デヴｷ┗ｷ;ﾉ ヴW;ゲﾗﾐゲげ ふT;┞ﾉﾗヴ Wデ ;ﾉが ヱΓΓΒぎヴンΓぶく 
 

The above quote shows that both doctors and patients were not necessarily following the prescribed 

roles as set out by Parsons and that doctor-patient relationships show considerable variation from 

one patient to another. 

 

S┞ﾏHﾗﾉｷI IﾐデWヴ;Iデｷﾗﾐｷゲデ Eヴ┗ｷﾐｪ Gﾗaaﾏ;ﾐ ふヱΓヶヱぶ ┘ヴﾗデW ; ゲWﾏｷﾐ;ﾉ ┘ﾗヴﾆ I;ﾉﾉWS けAゲ┞ﾉ┌ﾏゲげが ┘ｷデｴｷﾐ ┘ｴｷIｴ 
he called hospitals, nursing homes and particularly mental asylums - けデﾗデ;ﾉ ｷﾐゲデｷデ┌デｷﾗﾐゲげ ふﾏW;ﾐｷﾐｪ デｴW 
ｷﾐゲデｷデ┌デｷﾗﾐ デﾗﾗﾆ ﾗ┗Wヴ ;ﾉﾉ ;ゲヮWIデゲ ﾗa ;ﾐ ｷﾐSｷ┗ｷS┌;ﾉげゲ ﾉｷaWぶく  HW ゲ┌ｪｪWゲデWS デｴ;デ SﾗIデﾗヴゲ ｴ;┗W a;ヴ ﾏﾗヴW 



power within the hospital setting and that patients are far more likely to be submissive to this 

power.  Upon admission to such an institution, Goffman argued that personal identity is stripped 

;┘;┞ ｷﾐ ; ヮヴﾗIWゲゲ I;ﾉﾉWS けデｴW ﾏﾗヴデｷaｷI;デｷﾗﾐ ﾗa ゲWﾉaげ ;ﾐS ヴWヮﾉ;IWS H┞ ;ﾐ ｷﾐゲデｷデ┌デｷﾗﾐ;ﾉ ｷSWﾐデｷデ┞ ｷﾐ デｴW 
ヮヴﾗIWゲゲ ﾗa けHWIﾗﾏｷﾐｪ ; ヮ;デｷWﾐデげく  Tｴｷゲ ヮヴﾗIWゲゲ ｴ;ゲ ; ﾐ┌ﾏHWヴ ﾗa Iｴ;ヴ;IデWヴｷゲデｷIゲ デｴ;デ I;ﾐ HW ｷSWﾐデｷaｷWSぎ 
 

1. Identifying staff by their uniform (symbolising the amount of power a staff member has over 

the patient). 

2. Having personal items removed such as clothing being replaced by a gown. 

3. Being subject to hospital routines (e.g. when and how someone takes a bath). 

4. Difficulties encountered in maintaining personal identity (e.g. conversations with staff etc. 

are often limited). 

5. Lack of decision-making power in the hands of the patient. 

 

 

Discussion activity: Make a list of factors that could influence the relationship between doctor and 

patient (e.g. type of illness, age of patient etc.) 

 

In Defence of Parsons 

 

P;ヴゲﾗﾐゲ ┘;ゲ ｴW;┗ｷﾉ┞ IヴｷデｷIｷゲWS aﾗヴ デｴW けｷSW;ﾉげ ヮｷIデ┌ヴW ｴW ヮﾗヴデヴ;┞WS ﾗa SﾗIデﾗr-patient relationships.  

However, it should be noted that he did state that a number of different relationships were possible 

and that they took the following forms: 

 

1. Paternalism に where the doctor has a high degree of control over the patient 

2. Mutuality に where both have relevant knowledge and the relationship is on an equal footing 

3. Consumerist に where the patient has a high degree of control and has choices over 

treatment given 

4. Default に where the doctor reduces the level of control in the consultation, yet the patient 

ヴWﾏ;ｷﾐゲ ｷﾐ デｴW ヮ;ゲゲｷ┗W ヴﾗﾉWが ｪｷ┗ｷﾐｪ デｴW SﾗIデﾗヴ ヮﾗ┘Wヴ ;ﾐS Iﾗﾐデヴﾗﾉ H┞ けSWa;┌ﾉデげ 
 

P;ヴゲﾗﾐゲ ｴﾗ┘W┗Wヴ ゲ;┘ けP;デWヴﾐ;ﾉｷゲﾏげ ;ゲ デｴW ｷSW;ﾉ ヴWﾉ;デｷﾗﾐゲｴｷヮ ｷﾐ デｴW ﾏ;ﾃﾗヴｷデ┞ ﾗa I;ゲWゲく  Aゲ ｴ;ゲ HWWﾐ 
seen above, this was not agreed upon by all (e.g. Byrne and Long).  It could be said from a 

PﾗゲデﾏﾗSWヴﾐｷゲデ ┗ｷW┘ デｴ;デ ｴW;ﾉデｴI;ヴW ｷﾐ ｪWﾐWヴ;ﾉ ｷゲ HWIﾗﾏｷﾐｪ ﾏ┌Iｴ ﾏﾗヴW けCﾗﾐゲ┌ﾏWヴｷゲデげ ｷﾐ ﾐ;デ┌ヴWが ;ゲ 
part of the consumerisation of society. 

 


