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1. INTRODUCTION 
Sociology, as a science studies human relationships – with particular relevance to 

the formulation and perpetuation of these relationships.  Human society is made up 

of individuals who all interact with each other within their specific societies (Jones, 

1991:2).  

It is said that the history of clinical sociology started with individuals who combined 

the scientific approach to how they analyse social life along with an involvement in 

intervention work (Fritz, 1989:72).  Through their multidisciplinary and humanistic 

approach, these scientists sought to improve the lives of people in society.  This they 

did through working with systems to assess situations in an effort to avoid or 

eliminate problems, substantiated with intervention programs.  They analysed the 

social dynamics of these societies through critical assessment of beliefs, policies and 

practices.  Their intervention was based on creating new systems which were better 

suited to making life better for the people or by changing existing systems to include 

a focus on prevention (Fritz, 2012:241-253). 

The changing face of healthcare and medicine no longer sees the medical doctor as 

the only role player in health care (Cribb, 2005:4).  The necessity for diversified 

multidisciplinary coalitions towards health care has become evident through the 

emergence of chronic health care and the re-emergence of communicable diseases 

spread through inter-continental trade and travel. There is also a trend towards 

medicalisation which sees the medical classification of deviances previously 

ascribed to religious transgressions or deviant behaviours (Bruhn, 1991:112).  This 

places tremendous strain on an already constrained medical practitioner and allows 

for the unique knowledge of a medical sociologist to partake in the health profession 

through counselling. 

2. WHAT IS CLINICAL SOCIOLOGY 

The definition of clinical sociology has proven to be elusive because of the 

multifaceted realm in which the (clinical) sociologist practices (Fredman, 1982:34-

36). However, according to Fritz (2012) clinical sociology can be defined as: 

“..multi-disciplinary and humanistic approach which seeks to improve the lives of 

people.” 
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Fritz (2012) identifies three distinct features of clinical sociology which a clinical 

sociologist would apply during their case study.   

• Work with the client system to assess the situation at hand in an endeavour to 

avoid or eliminate problems through analysis and intervention. 

• Analysis is the critical assessment of social dynamics which includes beliefs, 

policies and practices. 

• Intervention through the creation of new systems and the changing of existing 

systems to include focus on prevention (Fritz, 2012:241-242). 

According to Fredman (1982:36) the clinical sociologist is a change agent as their 

primary task is to facilitate change in either a humanistic, holistic or multidisciplinary 

orientation.  Whether that change is within the self, the organisation or the 

community – change and intervention are paramount to the role and function of a 

clinical sociologist.  A classic example would be how a clinical sociologist can 

intervene in clients that require intervention with regards eating habits which may be 

causing serious health issues.  By analysis of the family structure, and identifying 

how the family structure works, dysfunctions can be isolated and the relevant 

intervention strategy applied. 

An important tool for the clinical sociologist is the sociological imagination.  This 

means that the clinical sociologist has the mental capacity to assimilate how the 

larger social forces interact and how this shapes people’s lives (Ferrante, 2006:3).  

Without a sociological imagination the clinical sociologist would not be able to 

engage in “a birds eye view” of the situation and thus may omit certain crucial factors 

prominent to the dynamics of the case.  An example of this is the research that was 

done by sociologists for The National Institute on Aging, where the changes across 

life cycles were studied to improve methodology affecting health, function and well-

being (Mechanic, 1990:85-97). 

3. SOUTH AFRICA – POLITICS AND THE HEALTH SYSTEM 

In 1994 when the ANC took over, a major paradigm shift took place in the health 

system as well as the political sphere. Shifting from an apartheid era to a democratic 

political era. The ANC intended that health be the primary goal and not just health 

care (ANC, 1994).  The focus is on sustainable health practices in conjunction with 
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accessible health care.  To that effect they reported that they would make health 

care more accessible in the rural areas – with particular reference to transport to and 

from a health care facility. 

The focus would be on putting together a framework from which health is promoted 

and health care is delivered.  Priority programs, identified as vital to the process 

include child health, nutrition as well as communicable diseases. 

Priorities in health care were identified as women’s health, occupational health, 

mental health, rehabilitation and the elderly (ANC, 1994). 

4. THEORY 

Sociologist work from a vast framework of psychological and sociological theories, 

but their sociological roots will direct their selection of theoretical perspective. This 

theoretic perspective influences from where the clinical sociologist views the clients 

problem. The macro-social perspective will include matters of economics or 

organisational conflict.  The micro perspective will include matters pertaining to the 

relationship of the client with significant others (Vissing & Kallen, 1991:182-183). 

In order to understand social behaviour, clinical sociologists make use of theories as 

tools which provide representations of social behaviour in order to facilitate the 

identification of human and organisational problems.  These theories also suggest 

possible strategies for solutions (Rebach & Bruhn, 1993:7). 

Health systems are in themselves complex organisms which consists of the health 

care system components, the environment and the target population.  All three 

aspects are interrelated and intertwined (van Rensburg, 2012:2).  The theory of 

Structural Functionalism best describes the notion of system and how a system 

should work. Emile Durkheim viewed society as a complex organism, comprising of 

institutions.  Each of these institutions has an attached status and role and function 

interrelatedly to ensure that the organism remains in a state of equilibrium (Ferrante, 

2006:28). 
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5. WHERE CAN CLINICAL SOCIOLOGY EXPAND IN SOUTH AFRICA 

 The use of clinical sociologists in medical settings is still in its infancy.  As a result 

sociologists are still determining areas of medical practice where sociological 

intervention would be beneficial (Vissing & Kallen, 1991:188). 

5.1 MEDICAL ETHICS 

5.1.1 MEDICAL ETHICS COMITTEES IN HOSPITALS AND MEDICAL SCHOOLS 

When we look at the word “ethics”, which refers to the endeavour to formulate codes 

and principles of moral behaviour, the complexity of what makes up morals, ethics 

and norms becomes clear (The Oxford Companion to Philosophy. 1995:586).   

Ethics can be described as the study of what constitutes good and bad human 

conduct. 

The Health Professions Council of South Africa states in its general ethical 

guidelines that the manner in which to resolve ethical problems is: 

 Formulate the problem 

 Gathering information 

 Considering options 

 Making a moral assessment (HPCSA, 2008:3). 

This is a task best suited to a clinical sociologist and I will detail why below. 

Contributions of Medical Sociology to medicine are divided into two streams. 

Sociology in medicine and Sociology of medicine.  Sociology in medicine is centred 

on the close working with the medical practitioners in order to investigate and seek 

answers to problems of interest and concern to the medical practice.  The Sociology 

of Medicine is more concerned with the system workings within a medical practice 

and how this affects issues pertaining to health and health care as well as social 

values.  Sociology thus is used to help focus the way universal questions about 

health and medicine are formed. Medical sociologists have brought improvement to 

the educators in the medical field in a way that structures education to reduce 

unethical behaviour (Mechanic,  1990:85-97). 

Medical sociologists have contributed to the field of medical ethics by formulating 

many procedures and policies that concern themselves with therapeutic practice, 
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health care delivery and biological research.  These procedures and policies have 

been grounded in values and ethics which take into consideration the patient and the 

moral rights of such (Zussman,  2000:7-11).  Medical sociologists research many of 

the ethical questions raised in managed health care, which regulates the 

experimentation with human subjects. 

In the realm of biomedical ethics sociologists are more concerned with the ethics of 

research than ethics of patient care decisions.  Concerns are centred on the 

distribution of scarce resources such as decisions pertaining to organ transplants.  

Technology – in its current advanced level – is capable of keeping the human body 

alive (life support machines) as well as preserve life through transplants (heart 

transplants).  However, the scarcity of parts, privatisation of health care and income 

differential present major ethical concerns (Vissing & Kallen, 1991: 189). 

It is in these ethical concerns that questions arise pertaining to whether or not to tell 

a patient of a terminal prognosis or whether or not a patient being kept alive on life 

support has the right to turn off the life support.  This is precisely where the clinical 

sociologist can become involved and expand his presence in the medical field. 

It is not unusual for medical schools and hospitals to engage in ethics conferences in 

which ethical impasses are reviewed.  These conferences are generally centred 

around a single case which represents the ethical dilemma.  The incorporation of a 

clinical sociologist in these conferences not only allows for the clinical sociologist to 

better understand medical ethics, but also allows for the representation of the 

sociological viewpoint (Vissing & Kallen, 1991: 189). 

It is also becoming a regular occurrence for hospitals to form ethics committees to 

review instances which require difficult ethical decisions such as performing open 

heart surgery on a brain damaged infant who only responds to pain but has no 

sentient thinking (Vissing & Kallen, 1991: 190). 

Sociologists, unlike medical ethics who focus on individual patient rights, view ethics 

as social justice.  Their relativistic assessment of medical ethics includes social facts 

dependant on norms of a specific society. The argument in medical ethics therefore 

revolves around whether or not there are universal rights (Vissing & Kallen, 1991: 

189).  To better understand this we review morality. 



7 
 

Morality, collective and indispensable to human culture, is the obedience of rules for 

the symphonic interaction between people of a society.  Morality is grounded on a 

motivation called a sense of duty and a slightest amount of self-sacrifice is essential 

to the moral motivation. This would imply that morals (morality) are possibly 

universal to most human societies although the same cannot be said for all known 

individuals within that society (Wiredu, 1998:306). 

From this perspective the clinical sociologist will be able to offer an explanation 

which details why parents who are financially distressed may opt not to proceed with 

lifesaving surgery or why a woman who has devoted herself to raising her children 

insists on engaging every possible option to prolong the life of her child (Vissing & 

Kallen, 1991: 190). 

5.1.2 DILEMMAS IN HEALTH CARE DELIVERY 

Our social conditioning and our prevailing world views determine how we will derive 

meaning of health care today. This “meaning” of health care will be influenced and 

determined by the meta-theoretical framework from which we operate.  It is 

enmeshed in diversity as it rests on assumptions about existence and assumptions 

about knowledge.  These in turn can be subjective or objective assumptions.  It is in 

these assumptions that we find more assumptions about our behaviour, social 

environment, cultural environment and our internal morals (Harold & van Niekerk. 

2011:13-32). 

The health system in South Africa comprises of a large public sector, a smaller but 

fast growing private sector and an NGO sector.   The public health sector is 

subsidised by the state. 40% of all disbursement on health comes from the National 

Treasury. Public health consumes around 11% of the government's total budget and 

is allocated mostly to nine provincial departments. 

 

Although this is higher than the 5% of GDP endorsed by the World Health 

Organisation (WHO), it includes the treatment of HIV and tuberculosis (TB) as a 

large portion of the disease encumbrance in South Africa.  This is exasperated by 

the high levels of poverty and unemployment which leave healthcare primarily a 

burden of the state. 
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Regardless of this high outlay, health results are poor in comparison with other 

similar middle-income countries, reflecting an inequity in healthcare in the country. 

The public sector is further hampered by a shortage of key medical personnel 

(Jobson, 2015:3). 

 

As a result of the alarming decreasing availability of scarce resources, hospitals are 

faced with the daily agony of having to make decisions regarding the use of 

technology which determines if the patient will live or die. The clinical sociologist, as 

a result of their training, is acutely aware of the conflict that exists between the good 

of an individual and that of a society as a whole. It is here that the clinical sociologist 

can bring value to the medical field by sharing their knowledge to address these 

dilemmas while at the same time keeping the ability of the society in mind and it’s 

availability of resources for the specific matter at hand.  Cognisance must be given to 

the fact that no matter the decision, there will be a moral implication (Vissing & 

Kallen, 1991: 190). 

5.1.3 DILEMMAS IN ORGAN TRANSPLANTATION 

Even though organ transplants have become routine, decisions still need to be made 

as to who should receive an organ or who should donate an organ.  Although 

decisions are often based on objective criteria such as age or physical condition, the 

danger exists where the criteria are so associated that they unwittingly introduce a 

major bias.  This may be explained by using education as a criterion which will 

automatically exclude most blacks who do not have education (Vissing & Kallen, 

1991: 190). 

In South Africa, a waiting list for hard organs is shared by both the private and public 

sector. Prior to an organ transplant taking place, the patient is presented at a panel 

meeting.  This panel includes physicians, surgeons, transplant co-ordinators as well 

as social workers and psychologists. Patients are awarded points according to 

specified criteria such as time on the waiting list, age, previous transplants, 

sensitisation and any other medical issues that may be relevant (Muller, 201:220).  

However, a major drawback is the lack of knowledge pertaining to the sociological 

perspective and how meaning is assigned to various objects, people or events, as is 

required in the assessment process for suitable recipients of organs. The 

sociological perspective maintains that humans will assign meaning to themselves, 
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objects, events and other people.  The way they assign these meanings and the way 

that they will act as a result of these meanings are shaped by the very fact that they 

are part of a group (Rebach & Bruhn, 1991:5).  A clinical sociologist understands 

how these meanings are assigned and interpreted in order to understand how the 

society will act and function in a health related situation.   

According to Dunham (1982:24), clinical sociology is not just about studying an 

entire society, nor considers society as sick, but rather a thorough observation, 

examination and analysis of the personality.  This would mean that the clinical 

sociologist should use his skills of objective analysis of the social unit in an attempt 

to support it with evidence in order to contribute towards an explanation of social 

behaviour under examination. 

5.2 CLINICAL SOCIOLOGISTS AND SERVICE IN CHRONIC ILLNESS 

South Africa has the largest number of HIV infected people in the world with a 

prevalence rate of approximately 12%.  Another alarming trend in South Africa is the 

escalating rise of chronic disease which includes diabetes, cardiovascular disease, 

cancers and chronic respiratory diseases.  Death as a result of chronic disease 

accounts for approximately 28 % of deaths in South Africa (Lawson, 2011:1). 

According to Reeder (cited in Cockerham, 2004:271) the focus of the medical 

physician has shifted from the treatment of acute diseases towards preventative 

health services.  The shift was envisioned as a solution to chronic disorders.   

The transition from the bio-medical model of thought in medicine to the Psycho-

socio-environmental paradigm saw sociology take on a bigger role as a science and 

discipline in its application and function in medicine (Gilbert , Selikow, & Walker, 

1996: 5-6). Clinical sociology may take on roles of medical counsellors and assist 

people through educating them on how to manage chronic illness. (Vissing, & Kallen,  

1991:183-184). 

Modern medicine is not capable in its current state to fully eradicate disease and 

therefore needs to determine the most appropriate delivery of health care.  

According to Werbach (cited in Vissing & Kallen 1991:191), there are three stages to 

health care delivery: 
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First line medicine  - this is primary care which involves diagnosis and treatment.  

When this line of medicine proves to be obsolete, the patient is referred to a 

specialist. 

Second line medicine  -  The specialist will then take over the treatment of the 

patient.  When a specialist is no longer able to provide adequate cure for a patient 

with a chronic illness, the patient is often left feeling frustrated and financially 

drained.  This is where patients start to seek alternatives to allopathic medicine. 

Third line medicine – this is a combination of allopathic and alternative medicine 

treatments.  It is based on socioemotional support, which requires a sound 

understanding of psychological and sociological variables as contributors to illness. It 

requires that the patient be acknowledged as a consultant in the healing process. 

In order to provide adequate care to a patient suffering from a chronic illness, a team 

approach is necessary which will incorporate a variety of skills.  Important 

considerations in this team approach is the issue of the impact of the ill member on 

his family and the families impact on the ill member.  It also requires considerations 

regarding the economic cost, care and scarce resources.  This is where the clinical 

sociologist is best suited to share the task as he has the knowledge of small-group 

processes, organisational behaviour as well as knowledge of relationships amongst 

roles.  Providing valuable feedback to the team about the functioning, the clinical 

sociologist will help the team work more effectively (Vissing, & Kallen,  1991:191-

192). 

5.3 FACILITATING WELLNESS 

Sociology in medicine brings about new opportunities as to provide a valuable 

outcome in the medical field. Many diseases that people come across no longer 

focus on the medical side but on the social problems.   

Medical sociologists do play a crucial role in advancing the health of individuals and 

how to live healthy lifestyles.  Sociology in medicine is more directly concerned with 

the enhancement of the health status of a person by dealing with social factors 

(Herholdt & van Niekerk , 2011:15). The medical sociologists’ aim is based on 

increasing the wellness of  individuals through facilitation. 
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In South Africa two major challenges face any wellness program and that is TB and 

HIV/AIDS.  Many people who are HIV positive develop TB as a result of their 

weakened immune systems (Workforce Healthcare, 2015:1)  Clinical sociologists are 

in a unique position as a result of their training to enhance well- being through their 

ability to research, evaluate and monitor. 

6. CONCLUSION 

The changing face of medical settings has brought with it paradigm shifts and 

opened the door for clinical sociology as an integral part of the medical system.  

Understanding and acknowledging that social factors have an impact on health has 

been vital to the process. 

Clinical sociologists not only make use of theories as tools from which to provide 

representations of social behaviour, but also facilitate the identification of human and 

organisational problems.  From there they are able to suggest possible strategies 

and solutions. 

South Africa is faced with many challenges from political paradigms to being the 

country with the largest prevalence of HIV/AIDS. This places an incredible burden on 

the health system. Multidisciplinary team work is required to deal with the many 

facets of illness and disease as well as the causes and the preventions.  Clinical 

sociologists are in a unique position to facilitate the enhancement of well- being 

through their ability to research, evaluate and monitor. 

When dealing with the sensitive issue of medical ethics, the sociological perspective 

provides a foundation from which to work in that it maintains that humans will assign 

meaning to themselves, objects, events and other people.  The way they assign 

these meanings and the way that they will act as a result of these meanings are 

shaped by the very fact that they are part of a group – be that a group of researchers 

or medical practitioners.  The unique training of a clinical sociologist not only lends to 

his understanding of how these meanings are assigned and interpreted but also 

allows for the interpretation of how the society or group will act and function in a 

health related situation.  The input of a clinical sociologist therefore becomes 

invaluable. 
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