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Sociology is a distinct science that studies 

the structures, functions, and contexts of social 

development. It seeks patterns in them using 

analytical and empirical methods and explains these 

patterns in sociological theories. For the sociological 

framework of health, illness, and health care, it offers 

a multiparadigmatic approach, sociological theories, 

sociological methodology, and a sociological 

framework for interpreting research findings.  

In nursing and midwifery, sociological methodology 

is accepted without reservation. Sometimes it is 

adopted by these disciplines to the extent that health 

professionals consider quantitative research methods 

such as survey research, field research, or study 

of documents as their own. Also, qualitative 

sociological research is almost inherent in them, 

especially in midwifery, as Anselm Strauss, 

a sociologist, and Juliet Corbin, a nurse, wrote 

a famous book on grounded theory methodology; 

2014 as 4th edition, 1999 in Czech; 

(Corbin & Strauss, 2014), describing research on the 

coping strategies of women with pregnancy 

complications due to serious illnesses, 

who desperately wanted to deliver a healthy child. 

The three types of coding (open, axial, and selective) 

gradually employed in grounded theory have made 

it a scientifically valid and almost procedurally 

reliable qualitative method.  It is therefore not 

surprising that this method is so popular in midwifery 

(e.g. Borrelli et al., 2016; Calvert et al., 2017) and 

nursing (e.g. Bouws et al., 2020; De Chesnay, 2015). 

On the other hand, the adoption of sociology 

as a scientific approach in all health professions, 

especially as opposed to the biomedical approach, 

has not been and still is not an easy path, especially 

in Europe. In medicine, this has been pointed out 

by Křížová (2001), while in nursing this issue has 

been addressed by foreign authors (Aranda & Law, 

2007; Cooke, 1993; Mulholland, 1997; Sharp, 1994). 

But the story of sociology and health sciences begins 

with their founders: Talcott Parsons in medicine and 

Imogene M. King in nursing.  

Structural functionalism, a theory formulated by the 

prominent 20th century American sociologist Talcott 

Parsons, “conquered” the scientific world in the 

1950s (Parsons, 1951, 1975, 1981, 1991).  Parsons 

believed that every social system is internally 

differentiated, its structure is characterized 

by stability, replicability, and homogeneity, 

and it displays a tendency towards self-preservation. 

However, if a system is to survive, it must remain 

in a state of equilibrium; therefore, for any society, 

structures and functions that contribute 

to maintaining the continuity and equilibrium 

of the whole are of importance. Parsons considered 

health to be the norm and illness to be a deviation 

that disrupts the normal functioning of the human 

individual and prevents the sick person from 

effectively fulfilling their social roles. Thus, in his 

view, illness threatens the balance of society 

as a whole and requires official social regulation. 

According to Parsons, the role of a stabilizing agent 

in the case of illness should be played by medicine, 

which is an integral part of the social system. 

From this premise, Talcott Parsons derived not only 

the social function of medicine, but also the role 

of the physician and the role of the patient. Therefore, 

he is considered the founder of medical sociology 

(Ivanová et al., 2006). 

Following Talcott Parsons, American nursing theorist 

Imogene M. King defined the goal of nursing practice 

as regaining the patient’s social role and stabilizing 

the social system. King began to develop 

her concepts at a time when nursing was striving 

to attain its status as a scientific and therefore 

legitimate profession. Along with other authors, 

King believed in the 1960s that the differentiation 

of theoretical knowledge was essential to the 

development of nursing (Fawcett, 1989). This 

is probably why King viewed the nursing process 

differently from her colleagues, with her conceptual 

framework based on Parsons’ social systems 

approach emphasizing structure and function.  

King (1971, 1981, 1994, 1995, 1999; Ivanová et al., 

2007) attempted to include all aspects of human life 
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in her conceptual framework without emphasizing 

any of them as central.  Such a system follows 

Parsons’ AGIL scheme and has a conceptual 

structure represented by three dynamic interactive 

subsystems. The first system is the personal system, 

that is, each individual in their biological essence, 

including growth, development, and homeostatic 

capacity. This means that the patient is a whole 

personal system, as is the nurse. The second system is 

the interpersonal system, which is created by a group 

of individuals (at least two, the nurse and the patient) 

who enter into a nursing process for which they set 

goals. The means by which the goals can be attained 

are determined by the normative expectations 

of others and the cultural values in place, including 

nursing norms. The relationships in this process are 

what King calls actions, reactions, interactions, 

and transactions. In the process of transaction, 

the patient’s initial condition is changed so that 

the goal is attained. The third system is the social 

system, or the social background from which 

the nursing process emerges and in which it is 

applied.  

Parsons’ AGIL scheme has not three but four levels 

(adaptation, goal attainment, integration, and latent 

pattern maintenance). The last level, not included 

by King, is represented by a society’s cultural and 

value patterns; by maintaining and nurturing them, 

“a society renews itself so that its values endure” 

(Osborne & Van Loon, 2002). The other parts 

of Parsons’ theory are implemented in King’s nursing 

framework. Similar to Parsons, system functions are 

divided into internal and external subsystems 

according to the types of interactions (with the 

environment, within the system). Each of these 

subsystems has certain functions that are more or less 

important for the maintenance of the system. 

The individual functional requirements are only 

meaningful as a whole, in their structural 

interrelationship. Therefore, Parsons, like 

King, assigns considerable importance to the issue 

of transfer between subsystems (Ivanová et al., 

2006). 

In the United States, medical sociology has been 

developed in sociology departments since the 1930s, 

thanks to scientific openness and unencumbered 

(but also unenriched) by tradition. Similarly, it has 

been accepted in nursing. Cooke and Philpin (2008) 

even open their book Sociology in Nursing and 

Health Care by stating that it is primarily intended 

for health professionals outside the United States. 

The authors believe that sociology belongs in nursing 

practice because it must be based on understanding 

people and the society, they live in. Their text 

discusses those aspects of sociology that are most 

relevant to nursing and the systemic context of health 

care in which care takes place.  

In Central Europe, medical sociology was established 

later and only at medical faculties as part of social 

medicine. Sociologists were employed by medical 

faculties and had only loose relations with each other. 

Their lectures were intended for medical students and 

future nurses (Mistríková & Laiferová, 2010). It was 

not until 1983 that the European Society for Health 

and Medical Sociology was founded 

(Sokolowska, 1990). Today, medical sociology 

continues to develop, especially in Italy, Poland 

and Scandinavian countries, where it is one of the 

largest and most influential sociological societies 

(ESA RN 16 Midterm Conference Prague, 2023). 

In Slovakia, it is also one of the most significant 

sections, including its contribution to nursing 

research (Bednárik et al., 2010). 

In 1955, Robert Straus (Gevitz, 1986 in Bártlová, 

2005) first proposed division of medical sociology 

into two categories: sociology in medicine, which 

focuses on the origin and development of diseases, 

factors influencing the patient’s response to illness, 

the consequences of illness, and socially influenced 

illnesses, and sociology of medicine, which studies 

in detail the links in the social system of health care, 

the organizational structure and the organizational 

culture of health care facilities, the relationships 

of roles, rituals, and functions of health care 

as a behavioral system.  

The “in” approach, when strictly derived from 

Strauss’ theory, is always discipline-specific and has 

a strong application component. Sociology can 

be used to inform and guide physicians, nurses, 

or other health professionals in recognizing and 

responding to social factors associated with patient 

health and illness. Sociology in nursing is addressed 

by Allan et al. (2016), discussing topics such 

as nursing as women’s work, nursing care, facework 

and nursing, or using a sociological framework 

to understand nursing. These are issues specific 

to nursing and midwifery, and the emphasis 

is on understanding social issues in these disciplines.  

The book edited by Cooke & Philpin (2008) also 

focuses on sociological thinking in everyday nursing 

practice in the first section, on the relationship 

between nursing and the health care system 

in the second section (i.e. the “of” approach), and 

on understanding the experience of illness (rather 

concerning the theoretical background of social 

psychology) in the third section. The “of” approach 

essentially emphasizes the conceptual and 

interpretive framework of a particular issue 
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(or field) in health care (Cockerham, 2001), 

as evidenced by the different names of disciplines 

in different countries and individual schools, such 

as sociology of medicine and health care, sociology 

of health and illness, sociology of health care, 

sociology of health care systems, sociology of health 

and gender, or sociology of health professions. 

It follows that although sociology of nursing 

and midwifery is not a distinct field within 

sociological societies, it can be found in all of these 

domains.  

The 1990s witnessed a major debate in European 

journals about the role of sociology and its teaching 

in nursing. In her article Why teach sociology?, 

Cooke (1993) points out that sociology has 

traditionally been marginalized within nursing 

and midwifery curricula in Europe. She boldly speaks 

of a “symbiotic relationship” between sociology 

and nursing. Cooke examines the arguments 

for including sociology in the nursing curriculum, 

comparing the inclusion of sociology in nursing 

and medical curricula. She argues for a more critical 

and theoretically informed sociology for nurses. 

Mulholland (1997) summarizes the debate on the 

importance of sociology in the nursing curriculum. 

In his view, Cooke, as an ardent advocate 

of a holistic, that is bio-psycho-social, model 

in nursing, philosophically and practically moves 

nursing from its emphasis on hygiene to a humanistic 

concern with communication. This conceptual shift 

is central to a project of professionalization in which 

Cooke sees sociology as key to the “humanization” 

of nursing, enabling the nurse to engage with 

the “whole” client.  

While Cooke understood the sociology of health and 

illness as a concept of human wholeness and King 

as a context for regaining social roles, Sharp (1994; 

1995) argues that nursing is a discipline that operates 

within a naturalistic paradigm and as such is subject 

to a particular set of ontological, epistemological and 

methodological assumptions. Sharp claims 

that nursing is essentially activity-based and not 

reflexive in nature, and therefore nursing students 

do not need to be theoretically educated in the way 

proposed by Cooke (1993). According to Sharp, 

nursing is a rational activity aimed at achieving 

specific, quantifiable outcomes and as such needs 

knowledge that directly contributes to the 

achievement of those outcomes, that is, “knowing 

how” rather than “knowing why”. The only 

knowledge that is truly valuable to the nurse is the 

specific knowledge that provides nursing with basic 

certainty and offers clear and unquestionable 

guidance for the nurse’s work, Sharp (1994, 1995) 

states.  

The role of sociology within nursing has been 

the subject of much debate. To understand how and 

why sociology is ʻoverly constrained’ within nursing, 

it is crucial to understand the way in which a holistic 

model has been adopted in sociology, nursing and 

nurse education. The indeterminacy of the holistic 

model is such that it reinforces a dubious eclecticism, 

marginalizes philosophical controversies within 

nursing theory, and obscures the difficult 

epistemological and ontological conflicts associated 

with the phenomenon of quality of life per se, 

explains Mulholland (1997) in his article.  

To reconcile the two approaches, a more systematic 

and thorough discussion of the relationship and role 

of sociology within the field of nursing (“in nursing”) 

is needed, as well as a move away from the implicit 

model of “assimilating” sociology into nursing 

towards a more “multicultural and 

multiparadigmatic” (“of nursing”) approach. Only 

if they remain mutually autonomous can sociology 

be of value to nursing and midwifery (and vice 

versa). Aranda & Law (2007) argue that in order 

to move beyond discussing the “utility of sociology 

for nursing”, we need to re-examine the current 

knowledge requirements in both nursing 

and sociology. In contrast to previous debates, 

the authors argue that it is more useful to view 

the relationship between sociology and nursing 

as emblematic of the legitimation crisis inherent in all 

modern projects. Such an evaluative approach 

is liberating and allows us to view the relationship 

between sociology and nursing through a different 

and new lens, rather than as a mutually exclusive 

dyad: as either a symbiosis where one discipline 

cannot survive without the other, or as a relationship 

without significant affinity.  

Let me conclude by reflecting, as a sociologist, 

on what would contribute to a better integration 

of sociology of health and illness into nursing 

and midwifery: giving more space to expressing 

the social context in both the “in” and 

“of” approaches, especially when the explanation is 

based on sociological theory, and offering 

the possibility of proposing not only the design 

of research but also its objectives, without health 

professionals refusing to listen to the complexity 

of sociological argumentation. However, I also often 

encounter sociologists criticizing the research 

undertakings of health professionals without offering 

further solutions and refinements to the very 

complexity that sociology is famous for. 
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Each discipline should take the other seriously, 

experts should be heard to the end, and mutual 

respect in joint projects should replace mere 

tolerance. 

Assoc. Prof. et Assoc. Prof. Kateřina Ivanová, M.Sc., 

M.A., Ph.D. 

e-mail: katerina.ivanova@upol.cz 
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