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Talcott Parsons and the Theory of the Sick Role 

 
By Damian E M Milton 

 

TŚŝŶŬ ŽĨ ƚŚĞ ůĂƐƚ ƚŝŵĞ ƚŚĂƚ ǇŽƵ ǁĞƌĞ ͚ŝůů͛͗ 
 

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 

ĚĞǀŝƐĞĚ ďǇ ƚŚĞ ĨƵŶĐƚŝŽŶĂůŝƐƚ ƚŚĞŽƌŝƐƚ TĂůĐŽƚƚ PĂƌƐŽŶƐ ;ϭϵϱϭͿ ŝŶ ŚŝƐ ďŽŽŬ ͚TŚĞ SŽĐŝĂů SǇƐƚĞŵ͛͘  PĂƌƐŽŶƐ 
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 

ƚŚĞŶ ƚŚŝƐ ǁŽƵůĚ ŚĂǀĞ Ă ĚǇƐĨƵŶĐƚŝŽŶĂů ŝŵƉĂĐƚ ŽŶ ƐŽĐŝĞƚǇ͕ ƚŚĞƌĞĨŽƌĞ ĞŶƚƌǇ ŝŶƚŽ ƚŚĞ ͚ƐŝĐŬ ƌŽůĞ͛ ŶĞĞĚĞĚ 
regulating.  PĂƌƐŽŶƐ ƚŚĞƌĞĨŽƌĞ ĚĞǀŝƐĞĚ ƚŚĞ ͚ƐŝĐŬ ƌŽůĞ ŵĞĐŚĂŶŝƐŵ͛ ŽĨ ŚŽǁ ŝĚĞĂůůǇ Ă ĚŽĐƚŽƌ ĂŶĚ ƉĂƚŝĞŶƚ 
should interrelate.  Within this mechanism, ill people and doctors had to abide by a number of 

͚ƌŝŐŚƚƐ͛ ĂŶĚ ͚ŽďůŝŐĂƚŝŽŶƐ͛ ĂƚƚĂĐŚĞĚ ƚŽ ƚŚĞŝƌ ƌĞƐƉĞĐƚŝǀĞ ƌŽůĞƐ ŝŶ ŽƌĚĞƌ ƚŽ keep entry into the sick role 

ƚŝŐŚƚůǇ ŵŽŶŝƚŽƌĞĚ͘  TŚĞ ͚ĨƵŶĐƚŝŽŶ͛ ŽĨ ƚŚŝƐ ŵĞĐŚĂŶŝƐŵ ǁĂƐ ƚŽ ƉƌĞǀĞŶƚ ǁŚĂƚ PĂƌƐŽŶƐ ĐĂůůĞĚ Ă 
͚ƐƵďĐƵůƚƵƌĞ ŽĨ ƚŚĞ ƐŝĐŬ͛ ĨƌŽŵ ĚĞǀĞůŽƉŝŶŐ͘  IŶĚŝǀŝĚƵĂůƐ ǁŚŽ ĐůĂŝŵĞĚ ƚŚĞ ƐŝĐŬ ƌŽůĞ ǁŚŽ ǁĞƌĞ ŶŽƚ ĂĐƚƵĂůůǇ 
ŝůů ǁĞƌĞ ĐůĂƐƐĞĚ ĂƐ ͚ŵĂůŝŶŐĞƌĞƌƐ͛. 
 

  Talcott Parsons 

 

IŶĨůƵĞŶĐĞƐ ŽŶ PĂƌƐŽŶƐ͛ ǁŽƌŬ 

 

Emile Durkheim ʹ 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 ďƌĞĂŬĚŽǁŶ ŽĨ ƐŽĐŝĂů ͚ďŽĚǇ͛͘ 
 

Max Weber ʹ 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 

ƚŚĞ ĚŽĐƚŽƌ ǁĂƐ ƚŽ ďĞ Ă ͚ŐĂƚĞŬĞĞƉĞƌ͛ ƚŽ ƚŚĞ ƐŝĐŬ ƌŽůĞ͘  PĂƌƐŽŶƐ ǁĂƐ ĂůƐŽ ŝŶĨluenced by a method of 

ĂŶĂůǇƐŝƐ ƵƐĞĚ ďǇ WĞďĞƌ͕ ƚŚĂƚ ŽĨ ƚŚĞ ͚ŝĚĞĂů ƚǇƉĞ ŵŽĚĞů͛͘  TŚŝƐ ŝƐ ƚŽ ďƵŝůĚ Ă ƚŚĞŽƌĞƚŝĐĂů ŵŽĚĞů ŽĨ ŚŽǁ ĂŶ 
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 ʹ 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 

FƌĞƵĚ͛Ɛ ŝĚĞĂƐ ŽŶ ƚŚĞ ĨŽƌŵĂƚŝŽŶ ŽĨ ƉĞƌƐŽŶĂůŝƚǇ͘  OŶĞ ŽĨ ƚŚĞƐĞ ŝŶĨůƵĞŶĐĞƐ was in how Parsons saw the 

͚ŝĚĞĂů͛ ĚŽĐƚŽƌ-ƉĂƚŝĞŶƚ ƌĞůĂƚŝŽŶƐŚŝƉ͘  UƐŝŶŐ FƌĞƵĚ͛Ɛ ƚŚĞŽƌŝĞƐ ŽĨ ƚƌĂŶƐĨĞƌĞŶĐĞ ĂŶĚ ĐŽƵŶƚĞƌ-transference, 

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

͚ƉĂƌĞŶƚĂů͛ ƌŽůĞ ŽǀĞƌ Ă ƉĂssive 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 

ůŝƚĞƌĂůůǇ ďĞ ͚ƉĂƚŝĞŶƚ͛͘  PĂƌƐŽŶƐ ǁĂƐ ĂůƐŽ ŝŶĨůƵĞŶĐĞĚ ďǇ FƌĞƵĚ͛Ɛ ŶŽƚŝŽŶ ŽĨ ͚ĐŽŶĨůŝĐƚŝŶŐ ĚƌŝǀĞƐ͛ ǁŝƚŚŝŶ Ă 
ƉĞƌƐŽŶĂůŝƚǇ͘  WŚĞŶ ĂƉƉůŝĞĚ ƚŽ ďĞŝŶŐ ƐŝĐŬ͕ PĂƌƐŽŶƐ͛ ĂƌŐƵĞĚ ƚŚĂƚ ƚŚĞƌĞ ŝƐ Ă ĐŽŶĨůŝĐƚ ďĞƚǁĞĞŶ ƚŚĞ ŶĞĞĚ 
ƚŽ ŐĞƚ ďĞƚƚĞƌ ĂŶĚ ƚŚĞ ƉĂƚŝĞŶƚ ĞŶũŽǇŝŶŐ ƚŚĞ ͚ƐĞĐŽŶĚĂƌǇ ŐĂŝŶƐ͛ ŽĨ ŽĐĐƵƉǇŝŶŐ ƚŚĞ ƐŝĐŬ ƌŽůĞ͘ 
 

 

 

 

                        

 

          Emile Durkheim                       Max Weber     Sigmund Freud 

 

 

 

 



The Rights and Obligations of the Sick Role 

 

AĐĐŽƌĚŝŶŐ ƚŽ PĂƌƐŽŶƐ͛ ŵŽĚĞů͕ ƚŚĞ ƐŝĐŬ ƉĞƌƐŽŶ ĐĂŶ ďĞ ĞǆƉĞĐƚĞĚ ƚŽ ďĞ ĂĨĨŽƌĚĞĚ ƚǁŽ ƌŝŐŚƚƐ͘  TŚĞƐĞ 
rights however were conditional on the patient following two obligations, yet if these obligations 

ǁĞƌĞ ŶŽƚ ŵĞƚ ƚŚĂƚ ƚŚĞŝƌ ƌŝŐŚƚƐ ĂƐ Ă ͚ƐŝĐŬ ƉĞƌƐŽŶ͛ ǁŽƵůĚ ďĞ ǁŝƚŚĚƌĂǁŶ͘ 
 

 

Rights: 

 

1. TŚĞ ƐŝĐŬ ƉĞƌƐŽŶ ŝƐ ƚĞŵƉŽƌĂƌŝůǇ ĞǆĞŵƉƚ ĨƌŽŵ ƉĞƌĨŽƌŵŝŶŐ ͚ŶŽƌŵĂů͛ ƐŽĐŝĂů ƌŽůĞƐ ;ƐƵĐŚ ĂƐ ŐŽŝŶŐ 
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. 

 

CĂŶ ǇŽƵ ƚŚŝŶŬ ŽĨ ĞǆĐĞƉƚŝŽŶƐ ĨƌŽŵ ƚŚĞƐĞ ͚ŝĚĞĂů͛ ƌƵůĞƐ͍  WŚĂƚ ŚĂƐ ĐŚĂŶŐĞĚ ŝŶ ƚŚĞ ůĂƐƚ ϱϬͬϲϬ ǇĞĂƌƐ ŝŶ 
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 

ůĂƐƚ ĞǆƉĞƌŝĞŶĐĞ ŽĨ ďĞŝŶŐ ŝůů Ĩŝƚ PĂƌƐŽŶƐ͛ ŵŽĚĞů͍ 

 

TŚĞ RŝŐŚƚƐ ĂŶĚ OďůŝŐĂƚŝŽŶƐ ŽĨ ƚŚĞ DŽĐƚŽƌ͛Ɛ RŽůĞ 

 

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. CŽŶƐŝĚĞƌĂďůĞ ĂƵƚŽŶŽŵǇ ;ƉĞƌƐŽŶĂů ĐŽŶƚƌŽů ĂŶĚ ƉŽǁĞƌ ŽǀĞƌ ŽŶĞ͛Ɛ ŽǁŶ ĂĐƚŝŽŶƐͿ ŝŶ ƚŚĞŝƌ 
professional practice. 

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

͚ŐĂƚĞŬĞĞƉĞƌ͛ ƚŽ ƚŚĞ ƐŽĐŝĂů ƌŽůĞ ŽĨ ďĞŝŶŐ Ɛick). 

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

ƉĂƚŝĞŶƚ͛Ɛ ƉŚǇƐŝĐĂů ĂŶĚ ƉĞƌƐŽŶĂů ůŝĨĞ͘ 
 

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. TŽ ďĞ ďŽƵŶĚ ďǇ ƌƵůĞƐ ŽĨ ƉƌŽĨĞƐƐŝŽŶĂů ĐŽŶĚƵĐƚ ;Ğ͘Ő͘ ͚TŚĞ HŝƉƉŽĐƌĂƚŝĐ OĂƚŚ͛Ϳ͘ 
 

 

Marxist Criticisms 

 

Some of the main critics of the biomedical ŵŽĚĞů ŽĨ ŚĞĂůƚŚ ĂŶĚ PĂƌƐŽŶƐ͛ ƚŚĞŽƌǇ ŽĨ ƚŚĞ ƐŝĐŬ ƌŽůĞ ĂƌĞ 
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 

incƌĞĂƐŝŶŐ ͚ŵĞĚŝĐĂůŝƐĂƚŝŽŶ͛ ŚĂƐ ŚĂĚ ĚĂŵĂŐŝŶŐ ĞĨĨĞĐƚƐ ĂŶĚ ŝƐ ĚƌŝǀĞŶ ďǇ ƉƌŽĨŝƚ ƌĂƚŚĞƌ ƚŚĂŶ ƚŚĞ ŚĞĂůƚŚ ŽĨ 
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 placĞ͘  IůůŝĐŚ ĐĂůůĞĚ ƚŚŝƐ ͚IĂƚƌŽŐĞŶĞƐŝƐ͕͛ 
meaning doctor-induced illness.  He classified three types of Iatrogenesis (listed below): 

 

1. Clinical Iatorgenesis ʹ 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 ʹ 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 ʹ 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 

 

FĞŵŝŶŝƐƚƐ ŚĂǀĞ ĂůƐŽ ĐƌŝƚŝĐŝƐĞĚ PĂƌƐŽŶƐ͛ ƚŚĞŽƌǇ ŽĨ ƚŚĞ ƐŝĐŬ ƌŽůĞ͘  AŶŶ OĂŬůĞǇ ;ϭϵϳϰͿ ƐƵŐŐĞƐƚĞĚ ƚŚĂƚ ƚŚĞ 
rights of the sick role were not afforded to women in the same way they are for men.  When a 

ǁŽŵĂŶ ŝƐ ŝůů ƚŚĞǇ ĂƌĞ ƌĂƌĞůǇ ĞǆĐƵƐĞĚ ĨƌŽŵ ƚŚĞŝƌ ͚ŶŽƌŵĂů ƐŽĐŝĂů ƌŽůĞ͛ ŽĨ ďĞŝŶŐ ƚŚĞ ŚŽƵƐĞŬĞĞƉĞƌ ͬ 
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.  

WŽŵĞŶ͛Ɛ ŚĞĂůƚŚ ŝƐƐƵĞƐ ǁĞƌĞ ƐĞĞŶ ĂƐ ŽĨƚĞŶ ƚƌĞĂƚĞĚ ĂŶĚ ĚĞĨŝŶĞĚ ĚŝĨĨĞƌĞŶƚůǇ ƚŚĂŶ ƚŚĂƚ ŽĨ ŵĞŶ͘ 
 

 

 



Interpretivist Criticisms 

 

TŚĞ ďŝŐŐĞƐƚ ĐƌŝƚŝĐƐ ŚŽǁĞǀĞƌ ŽĨ PĂƌƐŽŶƐ͛ ƚŚĞŽƌŝĞƐ ƌĞŐĂƌĚŝŶŐ ŚĞĂůƚŚ ĐŽƵůĚ ďĞ ƐĂŝĚ ƚŽ ďĞ ƚŚĞ 
Interpretivists.  They have argued that building an ideal type model of all doctor-patient interactions 

ǁŝƚŚ ŽŶůǇ ŽŶĞ ƚǇƉĞ ŽĨ ƌĞůĂƚŝŽŶƐŚŝƉ ;ůĞĚ ďǇ ƚŚĞ ͚ĞǆƉĞƌƚ͛ ĚŽĐƚor) 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.  

FƌŝĞĚƐŽŶ ĐĂůůĞĚ ƚŚĞƐĞ ͚ůĂǇ-ƌĞĨĞƌƌĂůƐ͛ ĂŶĚ ĐůĂŝŵĞĚ ƚŚĂƚ ŐĂŝŶŝŶŐ ĂĐĐĞƐƐ ƚŽ ƚŚĞ ƐŝĐŬ ƌŽůĞ ǁĂƐ ŶŽƚ ũƵƐƚ 
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 

ŽĨ ĂĐĐĞƐƐ ƚŽ ƚŚĞ ƐŝĐŬ ƌŽůĞ͘  FŝƌƐƚůǇ͕ ƚŚĞ ͚ĐŽŶĚŝƚŝŽŶĂů ƐŝĐŬ ƌŽůĞ͛ ĂƐ ƐĞƚ ŽƵƚ ďǇ PĂƌƐŽŶƐ ƚŚĂƚ ĂƉƉůŝĞƐ ƚŽ 
short-teƌŵ ŝůůŶĞƐƐĞƐ ƚŚĂƚ ƉĞŽƉůĞ ĐĂŶ ƌĞĐŽǀĞƌ ĨƌŽŵ͘  SĞĐŽŶĚůǇ͕ ƚŚĞ ͚ƵŶĐŽŶĚŝƚŝŽŶĂů ƐŝĐŬ ƌŽůĞ͛ ǁŚŝĐŚ 
refers to the long-ƚĞƌŵ ŝůů ĂŶĚ ĚŝƐĂďůĞĚ ǁŚŽ ŚĂǀĞ ŶŽ ŚŽƉĞ ŽĨ ƌĞĐŽǀĞƌǇ ĂŶĚ ůĂƐƚůǇ͕ ƚŚĞ ͚ŝůůĞŐŝƚŝŵĂƚĞ ƐŝĐŬ 
ƌŽůĞ͛ ǁŚĞƌĞ ƉĂƚŝĞŶƚƐ ĂƌĞ ďůĂŵĞĚ ĨŽƌ ƚŚĞŝƌ ŝůůŶĞƐƐ ĚƵĞ ƚŽ ƚŚĞŝr own choices, where people are not 

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

PĂƌƐŽŶƐ͛ ƚŚĞŽƌǇ͕ ǁŚŝĐŚ ŝƐ ƚŚĂƚ ŝƚ ŽŶůǇ ƚĂŬĞƐ ŝŶƚŽ ĂĐĐŽƵŶƚ ĂĐƵƚĞ ŝůůŶĞƐƐĞƐ ĂŶĚ ŶŽƚ ůŽŶŐ-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.  

BǇƌŶĞ ĂŶĚ LŽŶŐ ĂƌŐƵĞĚ ƚŚĂƚ Ă ͚ƉĂƚŝĞŶƚ-ĐĞŶƚƌĞĚ͛ ƌĂƚŚĞƌ ƚŚĂŶ ͚ĚŽĐƚŽƌ-ĐĞŶƚƌĞĚ͛ ŝŶƚĞƌĂĐƚŝŽŶ was 

ƉƌĞĨĞƌĂďůĞ ƚŽ ƚŚĞ ƉĂƚŝĞŶƚ͘  FŽƌ ŝŶƐƚĂŶĐĞ͕ ŝƚ ĐŽƵůĚ ďĞ ĂƌŐƵĞĚ ƚŚĂƚ Ă ͚ŚŽŵĞ ďŝƌƚŚ͛ ;ǁŚĞŶ ƉŽƐƐŝďůĞͿ ŝƐ 
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: 

͚ƉƌŽĨĞƐƐŝŽŶĂů strategy to protect the social distance between doctor and patient by reinforcing the 

ƉĞƌĐĞƉƚŝŽŶ ďǇ ƚŚĞ ƉĂƚŝĞŶƚ ŽĨ Ă ĐŽŵƉĞƚĞŶĐǇ ŐĂƉ͛ ;ĐŝƚĞĚ ŝŶ TĂǇůŽƌ Ğƚ Ăů͕ ϭϵϵϴ͗ϰϯϵͿ͘ 
 

AŶŶ CĂƌƚǁƌŝŐŚƚ ;ϭϵϲϳͿ ĨŽƵŶĚ ƚŚĂƚ͗ ͚ϱϲй ŽĨ ƚŚĞ ŐĞŶĞƌĂů ƉƌĂĐƚŝƚŝŽŶĞƌƐ ƐŚĞ ƐƵƌǀĞǇĞĚ ĐŽŵƉůained that 

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

ƉĂƚŝĞŶƚƐ ĐŽŶƐƵůƚĞĚ ƚŚĞŵ ĨŽƌ ƚƌŝǀŝĂů ƌĞĂƐŽŶƐ͛ ;TĂǇůŽƌ Ğƚ Ăů͕ ϭϵϵϴ͗ϰϯϵͿ͘ 
 

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. 

 

SǇŵďŽůŝĐ IŶƚĞƌĂĐƚŝŽŶŝƐƚ EƌǀŝŶŐ GŽĨĨŵĂŶ ;ϭϵϲϭͿ ǁƌŽƚĞ Ă ƐĞŵŝŶĂů ǁŽƌŬ ĐĂůůĞĚ ͚AƐǇůƵŵƐ͕͛ ǁŝƚŚŝŶ ǁŚŝĐŚ 
he called hospitals, nursing homes and particularly mental asylums - ͚ƚŽƚĂů ŝŶƐƚŝƚƵƚŝŽŶƐ͛ ;ŵĞĂŶŝŶŐ ƚŚĞ 
ŝŶƐƚŝƚƵƚŝŽŶ ƚŽŽŬ ŽǀĞƌ Ăůů ĂƐƉĞĐƚƐ ŽĨ ĂŶ ŝŶĚŝǀŝĚƵĂů͛Ɛ ůŝĨĞͿ͘  HĞ ƐƵŐŐĞƐƚĞĚ ƚŚĂƚ ĚŽĐƚŽƌƐ ŚĂǀĞ ĨĂƌ ŵŽƌĞ 



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 

ĂǁĂǇ ŝŶ Ă ƉƌŽĐĞƐƐ ĐĂůůĞĚ ͚ƚŚĞ ŵŽƌƚŝĨŝĐĂƚŝŽŶ ŽĨ ƐĞůĨ͛ ĂŶĚ ƌĞƉůĂĐĞĚ ďǇ ĂŶ ŝŶƐƚŝƚƵƚŝŽŶĂů ŝĚĞŶƚŝƚǇ ŝŶ ƚŚĞ 
ƉƌŽĐĞƐƐ ŽĨ ͚ďĞĐŽŵŝŶŐ Ă ƉĂƚŝĞŶƚ͛͘  TŚŝƐ ƉƌŽĐĞƐƐ ŚĂƐ Ă ŶƵŵďĞƌ ŽĨ ĐŚĂƌĂĐƚĞƌŝƐƚŝĐƐ ƚŚĂƚ ĐĂŶ ďĞ ŝĚĞŶƚŝĨŝĞĚ͗ 
 

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 

 

PĂƌƐŽŶƐ ǁĂƐ ŚĞĂǀŝůǇ ĐƌŝƚŝĐŝƐĞĚ ĨŽƌ ƚŚĞ ͚ŝĚĞĂů͛ ƉŝĐƚƵƌĞ ŚĞ ƉŽƌƚƌĂǇĞĚ ŽĨ ĚŽĐƚŽr-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 ʹ where the doctor has a high degree of control over the patient 

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

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

treatment given 

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

ƌĞŵĂŝŶƐ ŝŶ ƚŚĞ ƉĂƐƐŝǀĞ ƌŽůĞ͕ ŐŝǀŝŶŐ ƚŚĞ ĚŽĐƚŽƌ ƉŽǁĞƌ ĂŶĚ ĐŽŶƚƌŽů ďǇ ͚ĚĞĨĂƵůƚ͛ 
 

PĂƌƐŽŶƐ ŚŽǁĞǀĞƌ ƐĂǁ ͚PĂƚĞƌŶĂůŝƐŵ͛ ĂƐ ƚŚĞ ŝĚĞĂů ƌĞůĂƚŝŽŶƐŚŝƉ ŝŶ ƚŚĞ ŵĂũŽƌŝƚǇ ŽĨ ĐĂƐĞƐ͘  AƐ ŚĂƐ ďĞĞŶ 
seen above, this was not agreed upon by all (e.g. Byrne and Long).  It could be said from a 

PŽƐƚŵŽĚĞƌŶŝƐƚ ǀŝĞǁ ƚŚĂƚ ŚĞĂůƚŚĐĂƌĞ ŝŶ ŐĞŶĞƌĂů ŝƐ ďĞĐŽŵŝŶŐ ŵƵĐŚ ŵŽƌĞ ͚CŽŶƐƵŵĞƌŝƐƚ͛ ŝŶ ŶĂƚƵƌĞ͕ ĂƐ 
part of the consumerisation of society. 

 


