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ABSTRACT

Health behaviour and illness behaviour are important areas of investigation in the field of medi-
cal sociology. Health behaviour is a kind of health related activity to maintain good health and
prevent from potential health hazards whereas illness behaviour is passive or active response to
felt or actual health problem. The strands of health behaviour are positive or negative health life
styles and risk avoidance whereas the sub-concepts of illness behaviour are health-seeking be-
haviour, help-seeking behaviour, healthcare seeking or treatment seeking behaviour, the sick role
behaviour, and life experiences of living with acute or chronic conditions. Understanding the
similarities and differences among these strands or sub-concepts is necessary to use them in
health research in their correct original sense.

Keywords: health behaviour, illness behaviour, health-seeking behaviour, help-seeking behav-
iour, medical sociology

INTRODUCTION

Health behaviour and illness behaviour are two major broader areas of investigation in medical
sociology and other related disciplines. Although both are related to individuals’ health and ill-
ness conditions but are different in their approaches to study peoples’ response to their health
and illness. Lay concepts of health and illness are very mundane. They lack the deep rooted be-
havioral aspects. For example people consider health as the state of human body without any
perceived symptoms of disease or having malfunction of any part of it. This is why it is labeled
as negative concept; however, there are many health problems that occur without developing
obvious illness symptoms. People’s attitudes and behaviour regarding malfunctioning of whole
body or its any part are important to be understood but not encompassing complete scenario be-
cause health as a concept is more than just absence of disease. Therefore it is paramount to know
what people think of and do for maintaining the normality of their bodies. Studying how people
maintain and improve their health and prevent from suspected illness come into the scope of
health behaviour (Cockerham, 2016).

People cannot always remain healthy and live with normal bodily functions. They be-
come sick often and respond to that sickness, sometimes immediately after knowing the symp-
toms and sometimes delay in help seeking. Illness behaviour initiates when people identify the
symptoms of any ill condition perceived to be dangerous for the normal functioning of the body.
All the efforts are made to recover from perceived or diagnosed sickness. The complete manifes-
tation of illness behaviour is observed when people become patient and accept the role of being
sick. This sick role is assigned to them by the biomedical system where doctors as professional
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healthcare providers begin the treatment process and confine the limits of normal social func-
tions. But this does not happen always in smooth manner because many times especially in
chronic ailment patients loose the sick role and manage their daily life routine activities. Hence it
can be argued that illness behaviour is a broader umbrella concept that covers the treatment seek-
ing process as well as illness experiences of the people living with acute or chronic conditions.
The lived experiences of ill people are embedded in their cultural dynamics that influence the
meaning making process associated to their health problems (Vivien and Noor, 2014).

It is fact that the concepts of health and illness behaviour emerged in the field of medical
sociology but now they are being used in other allied disciplines also such as nursing, public
health and social epidemiology. Novice researchers often confuse both the concepts of health
behaviour and illness behaviour and use them interchangeably. Such confusion can be noticed
from their writings on the subtopics of these main concepts. Therefore it is need of the time to
give an elaborative account of the meaning, definitions, conceptual complexity and typology of
the sub-concepts of health and illness behaviour. Thus the present article attempts to survey the
classical as well as current literature on the use of concepts of health behaviour and illness be-
haviour and delineate the resulting conceptual analysis.

LITERATURE REVIEW
The Health Behavior
Defining Health Behaviour

The concept of health behaviour emerged in medical sociology in middle of the twentieth centu-
ry in America. The most cited and popular definition of health behavior was given by Kasl and
Cobb in 1966. They defined health behavior as “any activity undertaken by a person believing
himself to be healthy, for the purpose of preventing disease or detecting it in an asymptomatic
stage” (Kasl & Kobb 1966 a: 246). Another definition of health behavior is given by Gochman
(1997). He defined health behavior as “behavior patterns, actions and habits that relate to health
maintenance, to health restoration and to health improvement” (Gochman, 1997: 3). The health
behaviors are further divided into two wings: health enhancing behaviors and health impairing
behaviors: the former includes exercises, healthy food intake, safe sexual activity, whereas the
later one is exhibited in the engagement of smoking, excessive use of alcohol, unprotected sexual
behavior. The health impairing behaviors as clear from the name are harmful to health (Conner,
2001).

Types of Health Behaviour

Alonzo (1993) pointed out four different subthemes or dimensions of health behaviour. First one
is Preventive Health Behaviour that is to keep oneself away from health hazards and prevent
from possible ailment. This includes actions like immunization, exercise, intake of healthy foods
and avoid smoking. The second type is Detective Health Behaviour. This kind of health behav-
iour is manifested when individuals engage in active medical screening to detect or identify the
real or potential risk of getting caught by any disease. Usually the detection is carried out before
perceiving symptoms of any disease or in other words at the asymptomatic stage. Many hospitals
or voluntary health organizations develop programmes of detection of possible risk factors by
engaging certain target populations into their mass screening programmes. The third dimension

579



Vol. 11, No. 2 (2016) 578-589, ISSN: 1823-884x

of health behaviour is health promotion. The Health Promotion Behaviour is to undertake certain
healthy activities and adopt healthy life styles to maintain and promote existing health condi-
tions. The health promotion can also be achieved through preventive health behaviour. The
fourth and final subtype of health behaviour as proposed by Alonzo (1993) is Health Protective
Behaviour. The author argues that the health protection occurs at macro societal level where the
environmental factors have to be accounted for protecting people from any suspected health
problems.

Theoretical Explanations of Health Behaviour

The health behaviour has been explained theoretically both from macro sociological as well as
micro sociological perspectives. The macro factors are social-structural, cultural, economic, po-
litical and environmental contributors that influence individual’s health behaviour. Whereas mi-
cro factors are personal socio-psychological triggers that determine personal choices of people
that they make from their social life in terms of engaging in health behaviour. This is a kind of
structure and agency debate brought to understand the health behaviour in more holistic way.
Drawing upon Max Weber, Pierre Bourdieu and Anthony Giddens, William Cockerham (2005)
formulated the theory of ‘health life styles’ by combining both macro as well as micro factors to
explain the health behaviour of individuals in the society.

Since the coining of the concept much attention has been given to micro level socio-
psychological attributes of health behaviour. The widely recognized works in this regards are
Health Beliefs Model (HBM), Theory of Reasoned Action (TRA) or Theory of Planned Behav-
iour (TPB), and Health Locus of Control (HLC).

Health Belief Model was first developed in America in 1950s by a team of social psy-
chologists including Godfrey Hochbaum, Stephen Kegels and Irwin Rosenstock to know the
reasons of failure of mass chest screening programme of the government to control tuberculosis
in the country (Hochbaum, 1958). The most influential contribution to the development and im-
provement of the model was from a public health expert M.H. Becker in 1974 and finally in
1984. Since 1980s the model has been frequently used as a theoretical framework in the fields of
medical sociology, public health, nursing, social epidemiology and other related disciplines. The
model explains main three aspects related to health behaviour: individual perceptions, modifying
factors and likelihood of action. Individual perceptions further cover the perceived susceptibility
of a disease and its perceived seriousness or severity. The modifying factors can be demographic,
socio-psychological and structural forces that motivate individuals to take actions. The actions
are manifested in the shape of preventing or protecting health behaviour (Becker, 1974).

TPB was almost based on TRA (Rodhan, 2010). Attitudes, subjective norms and per-
ceived behavioural control are the main components of both the theories. Ajzen and Fishbein
(1970 and 1980) proposed this framework initially in 1970s and further furnished it in 1980. Ac-
cording to both TPB and TRA individuals’ intentions are crucial to develop certain attitudes that
trigger whether the expected behaviour would take place or not. Attitudes can be positive or neg-
ative based on the beliefs people have about the outcomes of specific actions. Subjective norms
are associated with belief holder’s expectations about other important people who influence their
behaviour or actions. Perceived behavioural control determines the value attached to the positive
or negative outcome of the actions. If a person thinks he or she can have control over some ac-
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tions to do certain tasks or engage in behaviour it will decide whether that particular action will
be performed or not. This theoretical framework has widely applied to health behaviour studies.

Health Locus of Control (HLC) theory was developed by Julian B. Rotter (1966). This
theory argues that health behaviour outcomes are the result of the level of personal control peo-
ple have over their behaviour or actions. The locus of control is further divided into external or
internal. Internal locus of control justifies that the good or bad health outcomes are consequences
of peoples’ belief about the ability they have to protect or prevent themselves from health prob-
lems. Whereas the external locus of control is lack of power people can hold over external influ-
ences on good or bad health. They think that these external social influences are beyond their
control. Peoples’ engagement in healthy behaviour can be predicted through this theory.

Besides socio-psychological models and theories that focus only on cognitive level anal-
ysis of health behaviour, there are also macro influences that determine peoples’ chances of
adopting health behaviour. Some of the macro level societal factors that influence people’s
health behaviour are availability of protective or harmful consumer productions, physical charac-
teristics of products, social structure and policies, and media and cultural messages (Cohen,
Scribner, Farely, 2000).

From the above definitions, different types, and theoretical frameworks it can safely be
said that the health behavior is a kind of health related behavior of healthy people who want to
maintain their health and avoid from illness. They engage in different screenings, immunizations,
and routine check-ups to ensure the well and normal functioning of their bodies. Here it is im-
portant to note that health behavior is to protect oneself from possible illnesses and never means
to recover from any already prevailing diseases or illnesses.

The llIness Behavior

IlIness behavior is different from health behavior in a way that it is the behavior of those who
feel themselves to be ill and need the medical help (Cockerham, 2016). Devid Mechanic and
Edmund H. Volkart (1960) were the first and pioneering scholars who proposed the concept of
illness behavior in 1960 to understand the behavioral aspect of sickness. They defined illness
behavior as “the ways in which given symptoms may be differently perceived, evaluated, and
acted (or not acted) upon by different kinds of persons” (Mechanic and VVolkart, 1960: 87). Later
on in 1986 David Mechanic brought some changes in the conceptualization of the term and de-
fined it as “Illness behavior refers to the varying ways individuals respond to bodily indications,
how they monitor internal states, define and interpret symptoms, make attributions, take remedial
actions and utilize various sources of informal and formal care” (Mechanic, 1986). Jonathan
Gabe, Mike Bury and Mary Ann Elston (2004) in their book Key concepts in medical sociology
have given a short definition of illness behavior as “llIness behaviour refers to the way in which
people define and interpret their symptoms and the actions they take in seeking help” (page. 63).
From the point of view of given definitions of illness behavior J.T. Young (2004) considers it
socially constructed and socio-cultural in nature. Therefore, it can be maintained that illness be-
havior is people’s response to symptoms of a disease in the context of their socio-cultural life.
This response can manifest itself in the form of identification of symptoms, self-care, lay referral
system, going to traditional as well as spiritual healers, seeking medical help from competent
health care provider (formal or/and informal and public or/and private), and adherence to pre-
scriptions.

581



Vol. 11, No. 2 (2016) 578-589, ISSN: 1823-884x

The major subtypes or strands of illness behaviour are the sick role behaviour, health-
seeking behaviour, help-seeking behaviour, healthcare seeking behaviour, treatment seeking be-
haviour, and illness experiences.

The Sick-role Behavior

The concept of sick role was proposed by an American Sociologist Talcott Parsons in his famous
book ‘the social system” which published in 1951. According to Parsons a person when become
ill has to accept and adopt the role of being sick. By adopting this kind of role he must seek
competent help from physicians to recover from that sickness. During the sick role, he should
cooperate with the physician and oblige to medical advice. During illness person’s sick role has
got to have priority over other social roles and he is relieved from other responsibilities to just
focus on getting well soon to play his normal social roles in routine life. From this approach
sickness/ illness is considered to be the deviant aspect of social life that affects normal function-
ing of society (Parsons, 1951).

The sick role has been considered as the part of illness behavior by some researchers in
the field of medical sociology (Cockerham, 1998; Mechanic, 1960 and 1995). However, Kasl
and Cobb (1966 b.) had mentioned Parsons’ sick role as a behavior and as a separate concept
different from that of illness behavior particularly in terms of ill person’s consideration of him-
self to be ill in contrast to illness behavior where a person feels himself to be ill, but the purpose
of both behaviors (illness as well as sick role behaviors) is same: to recover from sickness/ ill-
ness, (page. 531). Nevertheless, simply to describe and distinguish the two concepts, it can be
argued that the sick role has dimensions of being a legitimate role sanctioned by the formal
health care system whereas the illness behavior is one step behind it. After adopting the sick role,
an ill person certainly manifests the illness behavior but during the illness behavior it is not nec-
essary for a person to accept the legitimate role of being sick.

The Health-seeking Behavior

Noel J. Chrisman (1977) defined health seeking behavior as “the steps taken by an individual
who perceives a need for help as he or she attempts to solve a health problem” (page. 353).
MacKian, Bedri & Lovel (2004) citing Tipping, G and Segall, M (1995) has defined health seek-
ing behavior as “a process which occurs as response to illness” (page. 138). Anwar, Green &
Norris (2012) describe health seeking behavior to be “concerned with how people monitor and
respond to symptoms and symptom change over the course of an illness, and how it affects the
behavior, remedial actions taken and response to treatment” (page. 508). Borrowing from Kasl
and Cobb’s (1966 a) definitions of illness behavior the health seeking behavior has been defined
as “any activity undertaken by individuals who perceive themselves to have a health problem or
to be ill for the purpose of finding an appropriate remedy” (Ward, Mertens & Thomas, 1997).
The process of seeking health mostly occur when a person is ill, therefore, health seeking behav-
ior has been considered the part (or sub-topic) of illness behavior rather than the health behavior
(Grundy & Annear, 2010; Anwar, Green & Norris, 2012; Ward, Mertens & Thomas, 1997; and
Chrisman, 1977).
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Health care seeking behaviour

Health care seeking behavior is the term mostly used as alternate of health seeking behavior but
with slight difference. The health care seeking behavior involves decision making about utilizing
or not utilizing public or private, formal or informal healthcare services, or only availing the op-
tion of indigenous home remedies (Tipping and Segall, 1995 and Tipping, 2000). Utilization of
healthcare services is the end point of health care seeking behavior at which the ill person goes
for to utilize health care services provided usually by the formal health care system (MacKian et
al., 2004). In other words it can be said health care seeking behavior is associated with the utili-
zation of health services for any health problem. There is no much wide difference between
healthcare seeking and treatment seeking. However as the word treatment is more concerned
with consulting professionally trained health professionals such as physicians, specialist, and
nurses providing medical care to patients having certain health problems. In other words it can be
said that health care seeking is broader concept than treatment seeking.

Help-seeking behaviour for a health problem

Some researchers have used the term ‘help seeking behavior’ instead of health seeking behavior
when they mean the same process of responses to illness while discussing the concept of illness
behavior (Kasl and Cobb, 1966 a; Mechanic, 1960, 1978, 1995; Cockerham, 1998; Freund &
McGuire, 1995; Pescosolido, 1992; Nettleton, 2006; Right and Perry, 2010). Others have used
both the concepts for similar meanings by using the connector ‘or’ and putting parenthesis for
one of them (Green et al. 2014). Help seeking behavior has been conceived a multistage process
and generally been defined as an individual’s efforts to obtain required assistance to solve a
problem (Waltz, Sreickland and Lenz, 2005 cited in Cornally and McCarthy, 2011). Analyzing
the concept of help seeking behavior based on the review of various studies and models Cornally
and McCarthy (2011) have defined help seeking behavior in the context of being a health orient-
ed behavior as “problem focused, planned behavior, involving interpersonal interaction with a
selected health-care professional” (page. 286). They go ahead and distinguish the help seeking
behavior from that of health seeking in terms of the characteristics and attributes of both the con-
cepts. They have described three main characteristics of help seeking behavior: there must be a
problem for that the help is required, there must be a person who is in need of help, and there
must be someone else from the help is obtained (Cornally and McCarthy (2011). Health seeking
behavior becomes help seeking behavior when all three characteristics are present in it but it is
not always like that. Help seeking behavior occur when a person cannot solve the health problem
alone whereas the health seeking behavior can take place even when a person tries to solve the
health problem by himself/herself without getting help from others; such as, using home reme-
dies to treat a health problem.

Theoretical Explanations of Illness Behaviour

Theories related to different strands of illness behaviour explain what people do, where they go
for help, how they seek medical or non-medical help, how they manage acute as well as chronic
conditions, why they use health services, and how they develop health beliefs and form illness
perceptions.
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David Mechanic and Edmund Volkart initiated the theoretical work on illness behaviour
in 1960s and later on Mechanic (1978) formulated a general theory of help-seeking for a health
problem (Cockerham, 2016). According to general theory of help seeking, ten most important
factors play key role in the process of decision making whether an ill person will seek or not seek
medical or non-medical help for a health problem. These factors include (1) symptoms recogni-
tion, (2) perception of symptoms as serious or not serious, (3) disturbance of daily life due to
symptoms, (4) the relative occurrence of symptoms, (5) ability to tolerate the symptoms, (6) lev-
el of awareness based on available information, (7) denial circumstances, (8), other needs and
illness responses, (9) interpretation of symptoms, and (10) structure of health system and afford-
ability of ill persons (Cockerham, 1998).

How people experience illness at various stages has been explained by Suchman (1965).
According to stages of illness experience model an ill person pass through five stages and make
chronological decisions for moving from one stage to next stage. The first stage is related to ex-
perience of symptoms. Here the person feels something wrong with body or any part of it. He or
she then enters into the second stage where he or she accepts the sick role. This sick role can be
confirmed by a doctor or a member his or her family, community or social group at any level.
The third stage starts with the process of seeking medical care. Contact with health care provider
IS necessary at this stage. At the fourth stage the medical treatment is accepted and patient role is
performed. Adherence to medical care is indispensible at this stage. The final stage is that of re-
covery and rehabilitation. After recovery the person starts his/ her normal life activities. Some-
times the recovery is slow and even life long, in that case the chronic illness experiences take
place and the person manages to cope up with such conditions.

The most influential theoretical model on the use of health services as part of illness be-
haviour is Behavioural Model of Health Services Use proposed by Ronald Anderson in 1960s.
The model later on fully developed in 1995. In 2008 Anderson presented review of the model
sketching it through five developmental stages. This model explains the use of health services for
health problems by incorporating three main components: predisposing factors, enabling factors,
and need factor. These factors are situated in and interplay with contextual characteristics as well
as individual characteristics (Anderson, 2008).

Predisposing factors influence person to believe in certain way so that behaviour could
occur. In Anderson’s model predisposing factors are demographic, socio-cultural, health beliefs,
and environmental. It is to note here that these factors can be personal as well as social in nature.
Enabling factors are conditions that make it possible or impossible to use health services. These
could be financial barriers, economic opportunities, organizational structure, and healing sys-
tems. The health insurance schemes have vital role in determining one’s behaviour to use health
services. The need factors as third and final component of the model explains the perceived and
experienced symptoms of the health problem. If a person consider symptoms as serious and feels
need to recover from them may bring this person to decide to use health services. The need fac-
tors are embedded into one’s wider socio-cultural contexts and inner personality triggers.

IlIness behaviour in the shape of health-seeking behavior and/or help-seeking behaviour
for any health problems have received considerable attention in social science literature (Anwar,
Green & Norris, 2012). They have been widely used as a tool to assess the utilization of health
services provided by both formal and informal health care systems. The major focus of such
studies has remained on the decision making process at individual level to respond to different
health problems. The socio-structural factors have not been explored fully to link health seeking
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behaviour to overall social system. The studies have depicted that health choices based on ra-
tional or spontaneous decisions to seek or not to seek care lie in the individual’s approach and
immediate thinking regarding interpretation of symptoms of that particular health problem or
iliness episode (MacKian et al., 2004).

Inconsistency in treatment seeking from a single or specific health care provision chan-
nel is evident in the literature. This is mainly because of dissatisfaction with the care provided
and perceived urgency in recovery. Initiating from trying home remedies to seek advice from
traditional healer, from seeking care at local quakes and unqualified people to consult with quali-
fied formal health care providers, the patients keep wandering from one place to another (Pirani
et al., 2015).

Priorities and preferences are also important dimensions of health oriented behaviours.
Plethora of studies show that people give preferences to private health care providers over that of
public sector due to many factors such as, satisfaction with care provision, diagnosis duration,
infrastructure of health care facilities, health care staff behavior, waiting time, health education
provision and so on (Long andLi, 2015).

Literature shows that people opt for traditional and complementary & alternative medi-
cine sometimes coupled with spiritual healing side by side the conventional allopathic treatment
not only in developing countries but also in medically advance countries (Ramaduari, Sharf and
Ramasubramanian, 2016). Women are more inclined to use alternative treatments than men
(Bishop and Lewith, 2010) and same is the case with old age people (Lorenc et al., 2009).

A good number of studies depict the relationship between individuals’ knowledge and
their health seeking behaviour (Grundy and Annear, 2010). Knowing about the symptoms, heal-
ing options, viable facilities, etiology of diseases, and probable outcomes influences people’s
choices for care seeking. There, in this connection, is plethora of researches on knowledge, atti-
tude and behaviour (KAP) regarding help seeking for particular illnesses. Such studies are good
at providing individual and household level information about health seeking but lack in terms of
linking health seeking behaviour with larger societal forces (MacKian et al., 2004 and Poortaghai
et al., 2015).

Researchers have also explored and explained the gender aspect of health and illness
behaviours. They have compared men and women’s choice of health service providers and health
facilities for their certain health problems (Orisaremi, 2014). They considered gender as influen-
tial on patterns of seeking care from different medical as well as non-medical sources.

Peoples’ health related help-seeking has been studied in relation to different illnesses.
These illnesses range from non-communicable to communicable and infectious health problems
and from acute sickness to chronic conditions; such as on cancer, Diabetes mellitus, HIV/AIDS,
common childhood illnesses, maternal health issues, and on many other illnesses. Many of these
studies and several others have mainly focused on individual cognitive factors that determine the
decision making process of help seeking for various illnesses.
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CONCLUSION

Understanding the nature of concepts ‘health behaviour’ and ‘illness behaviour’ makes them
lucid and comprehensible for new researchers in the field of medical sociology. The experienced
researchers have used their strands interchangeably in their respective fields of studies. Scholars
from the discipline of Nursing and Public Health have frequently used the term ‘health-seeking
behaviour’ whereas medical sociologists are more inclined towards using the term ‘help-seeking
behaviour’ when they all mean to respond to health problems. It is actually the nature of the re-
sponse from the person that determines whether it is health-seeking or help-seeking. It is pretty
clear that peoples’ health behaviour show their routine activities related to their health life styles
that ultimately determine how they prevent from potential health threats and maintain their cur-
rent status of health. Health behaviours are healthy activities people engage in to avoid from fall-
ing ill. In contrast illness behaviour is manifested when a person feels sick or actually becomes
ill and seeks help from medical or nonmedical sources recover from that unhealthy condition.
The focus of such behaviour ranges from self-care to consulting with health care providers, from
experiencing illness to its management, from getting early recovery of acute health problems to
sometimes living with life-long chronic conditions such as cancer. Therefore, the future re-
searchers must make themselves clear about the domain of inquiry whether they pull strands
from health behaviour or illness behaviour based on their prior academic background and theo-
retical orientations.

ACKNOWLEDGEMENT

The publication of this research paper is funded by the Ministry of Higher Education, Malaysia
(Project Code: FRGS/1/2015/SS04/UKM/02/1), under the leadership of Dr. Yew Wong Chin.

REFERENCES

Ajzen, |. & Fishbein, M. 1980. Understanding attitudes and prediting social behavior. Eng-
lewood Cliffs NJ. Prentice Hall.

Ajzen, |. & Fishbein, M. 1970. The prediction of behavior from attitudinal and normative varia-
bles. Journal of Experimental Social Psychology. 6: 466-487.

Alonzo, A.A. 1993. Health behavior: issues, contradictions and dilemmas. Social Science and
Medicine. 37 (8): 1019-1034

Anderson, R.M. 2008. National Health Surveys and the Behavioral Model of Health Services
Use. Medical Care. 46 (7): 647-653.

Anwar, M., Green, J. & Norris, P. 2012. Health-seeking behavior in Pakistan: a narrative review
of the existing literature. Public Health 126: 507-517.

Becker, M.H. 1974. The Health Belief Model and personal health behavior. Health Education
Monograph. 2: 324-473

586



Vol. 11, No. 2 (2016) 578-589, ISSN: 1823-884x

Bishop, F.L., & Lewith, G.T., 2010. Who uses CAM? A narrative review of demographic char-
acteristics and health factors associated with CAM use. Evidence based Complementary
and Alternative Medicine. 7 (1): 11-28.

Chrisman, N.J. 1977. Health seeking process: an approach to the natural history of illness. Cul-
ture, medicine and psychiatry 1: 351-377.

Cockerham, W. C. 2016. Medical Sociology. 13" edition. New Jersey: Prentice Hall.

Cockerham, W.C. 2005. Health lifestyle theory and convergence of agency and structure. Jour-
nal of Health and Social Behavior. 46 (1): 51-67

Cockerham, W. C. 1998. Medical Sociology. 7" edition. New Jersey: Prentice Hall.

Cohen, D.A., Scribner, R.A. & Farley, T.A. 2000. A structural model of health behavior: a
pragmatic approach to explain and influence health behaviors at the population level.
Preventive Medicine. 30 (2): 146-154.

Conner, M. 2001. Health behaviors. In Smelser, N.J. & Baltes, P.B. (ed.). International encyclo-
pedia of the social & behavioral sciences, pp. 6506-6512. Vol. 14. Elsevier Science Pub-
lishers.

Cornally, N. & McCarthy, G. 2011. Help-seeking behavior: A concept analysis. International
Journal of Nursing Practice 17: 280-288

Freund, P.E. & McGuire, M.B. 1995. Health, illness, and the social body: A critical sociology.
2" edition. New Jersey. Prentice Hall.

Gabe, J., Bury, M. & Elston, M.A. 2004. Key concepts in medical sociology. London. Sage pub-
lications.

Gochman, D.S. (ed). 1997. Handbook of Health Behavior Research: Personal and Social Deter-
minants Vol. 1. New York. Plenum Press

Green, G., Davison, C., Bradby, H., Krause, K., Mejias, F.M. & Alex, G. 2014. Pathways to
care: how super-diversity shapes the need for navigational assistance. Sociology of health & IlI-
ness 36 (8): 1205-1219.

Grundy, J. & Peter, A. 2010. Health-seeking behavior studies: a literature review of study design
and methods with a focus on Cambodia. University of Melbourne, The Nossal Institute

for Global health’s Health Policy and Health Finance Hub working paper series (Number
7).

Hochbaum, G.M. 1958. Public participation in medical screening programs: A socio-
psychological study. Washington DC: Government Printing Office. PHS Publications.

Kasl, S.V. & Cobb, S. 1966 a. Health Behavior, lllness Behavior, and Sick-Role Behavior:
Health and llIness Behavior . Archives of Environmental Health. 12: 246-266

Kasl, S.\VV. & Cobb, S. 1966 b. Health Behavior, Iliness Behavior, and Sick-Role Behavior: the
sick-role behavior. Archives of Environmental Health. 12: 531-541

Long, Y. & Li, L.W., 2015. “How would we deserve better?”” Rural-urban dichotomy in health
seeking for chronically ill elderly in China. Qualitative Health Research. July 2015: 1-
16.

587



Vol. 11, No. 2 (2016) 578-589, ISSN: 1823-884x

Lorenc, A., llan-Clarke, Y., Robinson, N., & Blair, M., 2009. How parents choose to use CAM:
A systematic review of theoretical models. BMC Complementary & Alternative Medi-
cine. 9 (2).

MacKian, S., Bedri, N. & Lovel, H. 2004. Up the garden path and over the edge: where might
health-seeking behavior take us?. Health policy and planning 19 (3): 137-146.

Mechanic, D. & Volkart, E.H. 1960. Illness behavior and medical diagnoses. Journal of health
and human behavior 1 (02): 86-94.

Mechanic, D. 1978. Medical Sociology. 2" edition. New York. Free Press.

Mechanic, D. 1986. Iliness behavior: an overview. In McHugh, S. & Vallis, M. (ed.). HlIness be-
havior: a multidisciplinary model, pp. 101-109. New York. Springer US.

Mechanic, D. 1995. Sociological dimensions of illness behavior. Social science & medicine 41
(9): 1207-1216.

Nettleton, S. 2006. The Sociology of Health and lliness. 2™ edition. Cambridge. Polity Press.

Orisaremi, T.C., 2014. Gender, sexual health seeking behavior, and HIV/AIDS
among Tarok Women in North-Central Nigeria. Health care women International. 37 (6):
687-704.

Parsons, T. 1951. The social system. New York. Free press.

Pescosolido, B.A. 1992. Beyond rational choice: the social dynamics how people seek help. In
Cockerham, W.C., Glasser, M. & Heuser, L.S. (ed.). Readings in medical sociology, pp.
208-223. New Jersey. Prentice Hall.

Pirani, S.S.A., Ali, T.S., Allana, S. & Ismail, F.W., 2015. Patterns of health seeking behaviour
among hepatitis ¢ in Karachi Pakistan. Pakistan Journal of Public Health. 5 (1): 12-17.

Poortaghi, S., Raiesifar, A., Bozorgzad, P., Golzari, S.E.J. & Parvizy, S., 2015. Evolutionary
concept analysis of health seeking behaviour in nursing: s systematic review. BMC
Health Services research. 15 (523): 1-8.

Ramadurai, V., Sharf, B.F. & Ramasubramanian, S., 2016. Roads Less Traveled: Finding a Path
to Using Complementary and Alternative Medicine. Qualitative Health Research. 26 (9):
1-13.

Right, R.E. & Perry, B.L. 2010. Medical sociology and health services research: past accom-
plishments and future policy challenges. Journal of health and social behavior 51: S107-
S119.

Rodham, K. 2010. “Health Psychology”. United Kingdom. Palgrave Macmillan.

Suchman, E.A. 1965. Stages of illness and medical care. Journal of Health and Human Behav-
ior. 6 (3): 114-128.

Tipping, G. & Segall, M. 1995. Health care seeking behavior in developing countries: an anno-
tated bibliography and literature review. (Development bibliography 12).Brighton. Insti-
tute of Development Studies, University of Sussex.

588



Vol. 11, No. 2 (2016) 578-589, ISSN: 1823-884x

Tipping, G. 2000. Health care seeking behavior in Asian transitional economies: a literature
review and annotated bibliography. (Development bibliography 17).Brighton. Institute
of Development Studies, University of Sussex

Vivien, W.C.Y & Noor, A.M.N. 2014. Anthropological inquiry of disease, illness and sickness.
e-Bangi. 9 (2): 116-124

Waltz, C.F., Strickland, O.L. & Lenz, E.R. 2005. Operationalizing nursing concepts. In Waltz,
C.F., Strickland, O.L. & Lenz, E.R. (ed.). Measurements in nursing and health research.
3" edition, pp. 22-41. New york. Springer publishing company.

Ward, H., Mertens, T.E. & Thomas, C. 1997. Health-seeking behavior and the control of sexual-
ly transmitted disease. Health policy and planning 12 (01): 19-28.

Young, J.T. 2004. lllness behavior: a selective review and synthesis. Sociology of health & ill-
ness 26 (01): 1-31.

Pasand Ali Khoso, Vivien W.C. Yew & Mimi Hanida Abdul Mutalib
Faculty of Social Sciences & Humanities

Universiti Kebangsaan Malaysia

Corresponding Email: vivienyew@ukm.edu.my

589



