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Abstract:
Medical sociology has a long history of exploring the social dimensions of chronic illnesses – illnesses
which are long-lasting and may never end. These social dimensions include stigma and related moral
judgments (especially in the case of allegedly ‘lifestyle’ conditions). How people living with chronic
illnesses and/or disabilities manage these judgments when they interact with themselves and with other
people is one of medical sociology’s key concerns. This presentation draws on my own and others’
research to consider how people living with invisible chronic illnesses and disabilities manage the
distinctive interactional demands and threats to self that these long-standing conditions introduce. I will
explore this by reference to three bodies of research:
1. Complexities and challenges that people with invisible illness and disabilities face when they are
in the company of others, as they imagine how these others see and evaluate them and their
actions. These evaluations are qualitatively different from those made about people whose
illness or disability is visible and recognizable as such.
2. The moral commitment, on the part of older people living with osteoarthritis, to timely and fluid
movement as both a moral imperative and a technique to preserve a self that is threatened by
the limits that arthritis places on their daily lives. These older people use the ‘movement
mandate’ – the commitment to move despite the pain it may cause – to produce themselves as
competent social and moral actors sacrificing the demands of their bodies to meet social
expectations.
3. The complex strategic and interpretive work in which older people living with HIV (a highly
stigmatized condition) engage when deciding to disclose (or not to disclose) their HIV status to
their children and/or older parents. Analysis of interviews with these older people showed that
they used their children’s and parents’ presumed age-related capacities and imagined futures,
and their historical exposure to appropriate information about HIV, as criteria for deciding
whether to disclose, and as a resource for deciding when to disclose.

Speaker’s Bio:
Dana Rosenfeld, a medical sociologist and social gerontologist with research interests in the lived
experience chronic illness and disability, ageing and the life course, gender and sexuality, and self and
identity. She was lead editor of Medicalized Masculinities, the first book to question and critique the
construction of masculinity as a health risk, and sole-authored the first theoretically-informed book on
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