SOC 2101: Sociological Approaches to Health, Illness and Medicine

Lesson 1
September 10, 2013
The Body

-Biological processed within medicine vs. biological processed in the body we give over to medical experts 
-Sociological approach brings in an expansion of looking at the relationships between the body, illness formation, social processes, etc.  How do they link? 

The body
-What is the body? 
-The body is totally modifiable, through surgery etc. 
-Almost impossible to visualize the body as a particular body, skin color, gender, posture. Impossible to abstracts such an extent as our understanding of the body is a material. 
-True question is: how does the body exist? How does is produce, become meaningful?
-The body is a physical object AND a symbolic object. It symbolizes. It is natural and cultural. It is not one thing; it is not simply a physiological thing. The symbolic inscriptions on a body extend beyond skin boundaries. 
-The body is social, it signifies, when we are part of particular subcultures we know how to read the body and its meanings. 

The social body
-The body is simultaneously a physical and symbolic artifact that is naturally and culturally produced, and is securely anchored in a particular historical moment. 
-Turner: the surface of the body signifies a common frontier; things done to the body are a ways common identity is expressed (clothing, tattoos, piercings etc.)

The social Skin
-Body decoration is a means through which social identities are constructed and expressed 
-The “social skin” expresses the imprinting of social categories on the body-self 
-Skin as a visible way of defining individual identity and cultural difference, is a highly elaborated preoccupation in many cultures
-The idea of inscription treats the body as a text upon which social reality is inscribed   
-The body is not passive 
-Levi-Strauss discussed the body as a surface waiting for the imprintation of culture: “[T]he purpose of Maori tattooings is not only to imprint a drawing onto the flesh but also to stamp onto the mind all the traditions and philosophy of the group” (1963: 257). 


The Renaissance: The body as secular and private
Physical and moral beauty of the body is appreciated for its own sake and hence the body becomes purely secular
New notions of civility began to privatize the body and people began to increasingly distance themselves from bodily functions
The Body as Machine:
· Rene Descartes (1596-1650): “I considered myself, firstly, as having a face, hands, arms, and the whole machine made up of flesh and bones, such as it appears in a corpse and which I designated by the name of body”
· Thomas Hobbes (1588-1679): “What is the heart, but a spring; and the nerves but so many strings; and the joints but so many wheels, giving motion to the whole body, such as was intended by the artificer?” 
The medical body:
Medicalization inevitably entails a missed identification between the individual and social bodies, and a tendency to transform the social in to the biological 
	Medicine inscribes the body into a discourse of objectivity
	The body in transformed into an object of inquiry
-The body is no longer individual it is treated as an object, it is investigated, major shift concerning the status of a body 
-The body is not give, it is invented and transformed through medical history. There is no such thing as a natural body. It is never given, always undergoing transition and transformation. It is never static.  
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What is normality?
-With the rise of statistical procedures ideas about health and pathology were generalized to populations. Measurements of individuals in populations were collected and yielded a distributed range of data points on everything from physical traits and intelligence to behaviors initiating the concept of a “normal curve”.
There are power dynamics in our definition of normality 
The concept of normality carries a moral sense to it 
The norm has become a certain type of injunction 
Disability has a lot in common with gender, race and class. Disability trumps these as it both consumes all of these categories and also exists within them. 
Disability
-Diagnosis defines bodily difference as pathology. The process of diagnosis [palaces difference within organizational categories of loss and inadequacy 
-In the medical model, impairment and disability are sometimes to be cued and treated, changed and altered.   
Impairment and disability in the medical world is something we should alter and change 
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Theories of Addiction

-What is the main premise/claim in the sociology of health? 
 The main idea, fundamental foundation is that diseases health and illness are not simply based on biological processes. We look at the social processes to health and illness; do not only understand the biological processes. They are fundamental.  Knowledge about diseases is socially constructed. 
-Social constructionism: Any medical knowledge can be explained in social terms
Social constructionism theory of medical knowledge has 3 major aims (White 2009: 16). 
1. to demonstrate that medical knowledge parallels other forms of knowledge through their either analogy or isomorphism, and thus, to show the social nature of medical thought
2. To intro the contextual elements that influence the development of medical thought, and by emphasizing the relativistic implications of both historical and anthropological research into medicine, highlight its contextual qualities
3. To examine medicine as social practice and ask the more general question of how medical knowledge comes to be constituted as an abstract entity, and the implications of this for examining the process whereby medical concepts are transferred into social life  
-Disease is understood/conceptualized in abstract terms 

-The impact of the constructionist approach can be examined under 3 headings
1. It problematizes reality, particularly the claim that ewe understand nature through the objective natural science
2. It demonstrates how scientific medical knowledge mediates social relations
3. It should how the technical realm of medical practices is not neutral with resect to social processes 
-Disease is not an entity (thing or object), rather an explanatory model (certain type of unite/grouping and for understanding why people get sick, and for specifying what condition they are suffering from)
-Diseases are distinct; they are separate from other diseases, social groups and other social contexts in which they are found. 
-Biological determinism says that any deviation of the norm leads us to define this condition as a disease 

-UN drug stats for 2008
UNODC estimates that between 155  and 259 million people (3.5% to 5.7%) of the population aged 15-64 used illicit substances at least once in 2008
Global estimates:
1. Cannabis users: 129 – 190 million people
2. Amphetamine users: 13.7 – 52.9 million people
3. Cocaine users: 15 – 19.3 million people
4. Opiate users: 12.8 – 21.8 million people
5. Ecstasy users: 10.4 – 25.8 million people

North American Estimates:
1. Cannabis users: 29.95 million people
2. Opiate users: 1.29 – 1.38 million people
3. Cocaine users: 6.17 million people
4. Amphetamine users: 3.09 – 3.2 million people
5. Ecstasy users: 2.49 million people
· “Problem drug users” (defined as those who inject drugs and/or are considered dependent, facing serious social and health consequences as a result):
· Between 16 and 38 million problem drug users in the world in 2008
· 10% to 15% of all people who used illegal drugs that year
· These statistics are from the latest UNODC World Drug Report

-Diagnostic criteria for substance abuse
· A.   A maladaptive pattern of substance use leading to clinically significant impairment or distress, as manifested by one (or more) of the following, occurring within a 12-month period:
1. recurrent substance use resulting in a failure to fulfill major role obligations at work, school, or home
2. recurrent substance use in situations in which it is physically hazardous
3. recurrent substance-related legal problems
4. continued substance use despite having persistent or recurrent social or interpersonal problems caused or exacerbated by the effects of the substance
· B. The symptoms have never met the criteria for substance dependence for this class of substance.

-Diagnostic criteria for substance dependence
· A maladaptive pattern of substance use, leading to clinically significant impairment or distress, as manifested by three (or more) of the following, occurring at any time in the same 12-month period:
1. tolerance
2. withdrawal
3. the substance is often taken in larger amounts or over a longer period than was intended
4. there is a persistent desire or unsuccessful efforts to cut down or control substance use
5. a great deal of time is spent in activities necessary to obtain the substance
6. important social, occupational, or recreational activities are given up or reduced
7. the substance use is continued despite knowledge of having a persistent or recurrent physical or psychological problem that is likely to have been caused or exacerbated by the substance

-3 major positions on addiction
1. The disease view: an addict’s drug-seeking behavior is a direct result of a physiological change in their brain which is caused by a chronic use of the drug
2. The willpower view: some part of the addict wishes to abstain but their will is not strong enough to overcome an immediate desire toward temptation
3. The lay view: Drug users are morally corrupt hedonists who value immediate pleasure above all else and who rely of others to handle their health and survival problems 

-The discovery of addiction
-Harry Levine: “the idea that alcoholism as a progressive disease  - the chief symptom of which is loss of control over drinking behavior, and whose only remedy is abstinence from all alcoholic beverages – is now about 175 to 200 years old, but no older”
-Before the end of the 18th century we did not conceptualism alcoholism as being problematic, even less so as a disease 
-A certain type of norm becomes to be established in regards to what amount of drinking if normal vs. abnormal. This is dependent on a new language, which allows us to classify these people. Scientific classification differentiates different styles of drinking.
According to Levine, people drank and got drunk because they wanted to and not because they had to.
Alcohol was not seen as having power to disable the will; it was not addicting and habitual drunkenness was not regarded as a disease
The vocabulary of compulsion was not used to describe excessive drinking 
-The temperance movement found the source of the addiction is in the drug itself 
-Post prohibition starts to understand addiction in totally different terms, they say that the source is not INHERENTLY addicting, but rather, there is something wrong with the individual, there is something already wrong with the persona and when they come in contact with the drug something happens and it snowballs.  
Dr. Benjamin Rush, designated the condition of enslavement to alcohol as a “disease of the will” whose main symptom is the “inability to refrain” / “loss of control.”
Rush’s contribution to a new model of habitual drunkenness:
1. Identified a causal agent (i.e. alcohol)
2. Described the drunkards condition as a compulsive activity (namely loss of control over drinking)
3. Diagnosed the condition a disease
4. Prescribed total abstinence as a cure
By the mid-1830’s the central assumption defining excessive drinking as a disease was that the desire for alcohol was “overpowering.”
-Early addiction theorists attempted to locate the source of addiction in the object itself.  
-Certain substances, like alcohol or heroin, were thought to be inherently capable of enslaving us.
-Hence, the root nature of addiction was to be found through inspection of their distinctive chemical and pharmacologic properties. 
Cocaine: The Demon Drug
· Between the years 1969 and 1985, a group of studies appeared to confirm cocaine’s status as a demon drug.  
· These studies showed that monkeys and rats not only responded voluntarily to produce IV injections of cocaine but often administered the drugs to the point of death or near death. 
· More specifically, these studies showed that animals prefer cocaine to food, will more often die from cocaine than heroin, and will self-administer cocaine until death or near-death.

The Key Studies
· Yanagita et al. (1965). “Evaluation of pharmacological agents in the monkey by long term intravenous self or programmed administration.” Excerpta Medica International Congress Series 87: 453-57.
· Deneau, Yanagita, & Seevers. (1969). “Self-administration of psychoactive drugs by the monkey: A measure of psychological dependence.” Psychopharmacologia 16: 30-48.
· Johanson, Balster, & Bonese. (1976). “Self-administration of psychomotor stimulant drugs: The effects of unlimited access.” Pharmacology, Biochemistry, & Behavior 4: 45-51.
· Aigner & Balster. (1978). “Choice behavior in Rhesus monkeys: Cocaine versus food.” Science 201: 534-35.
· Bozart & Wise. (1985). “Toxicity associated with long-term intravenous heroin and cocaine self-administration in the rat.” 

Media on Cocaine
· Science, 1989: “Cocaine, says Michael Kuhar of the government’s Addiction Research Center in Baltimore, ‘is the most powerful reinforcer known.’  That’s animal research talk for the fact that a variety of species from mice to monkeys will learn to self-administer cocaine faster than any other drug and will do it until they die.”
· Rolling Stone, 1989: “Cocaine’s power of reinforcement produces its most notorious effects: the desire to keep taking it as long as the drug is available.  In one series of experiments…scientists let caged monkeys self administer…cocaine until they died.”
· New York Times, 1992: “Cocaine addicts tend to go on binges, and monkeys hooked up intravenously will inject themselves repeatedly, rejecting food, sex and sleep until they die.”

Critiques of the Study
· Drugs provided in unlimited IV quantities
· The environment was stripped of all that was meaningful to the animals
· Enriching the environment prior to making a drug available not only decreased drug consumption but actually reduced the number of animals that acquired the habit of drug taking in the first place. 
· The key paper here is: Morgan & Zimmer (1989). “Animal Studies of self-administration of cocaine: Misinterpretation, misrepresentation and invalid extrapolation to human cocaine use.” Reprinted in P. Erickson et al., (eds.) Harm Reduction: A new direction for drug policies and programs (Toronto: University of Toronto, 1997). 
· Opiate usage significantly decreased when the context was changed from isolated to social conditions.  
· Whether IV cocaine was preferred by the monkeys depended on the number of sweet treats that were available as an alternative.  
· Even modest changes to the experiment setting, such as making the drug available every other hour, rather than continuously, changed cocaine usage from highly compulsive and toxic to highly regulated and benign. 
-Thus rather than proving that cocaine is inherently addictive and destructive, initial animal studies examining cocaine self-administration revealed that:
1. drug usage is actually sensitive to the context in which it occurs;
2. environments that are stripped of all meaningful activities promote drug seeking and elevate the significance of the drug experience to the point of obsession. 

Intrinsic personal Deficit Theory
· Similar to essentialist theories that seek to place the nature of addiction on the drugs themselves, intrinsic personal deficit theories focus exclusively on the fixed properties of addictive people.
· Critique of intrinsic personal deficit theories: they are post hoc, that is, they cannot predict who will and will not come to exhibit addictive behaviors but they only classify addicts after the fact.  Moreover, because the posited personal deficits are not unique to addicts, these theories cannot tell us when or why they will lapse into addictive behavior and when or why they will not.

Three theoretical approached to addiction
· They seek to explain the addict’s propensity to suffer relapse
1. Neurological theories 
2. Learning theories
3. Sociological theories
· Each of these approaches captures important features of the addiction process.  However, each approach suffers from important limitations 

Neurological Theories
  Based on empirical evidence obtained through laboratory experiments	 using non-human animals 
Hypothesize that the long-term neurological effects of sustained drug use observed in animals are analogous to what occurs in human beings 
These long-term neurological effects, or “neuro-adaptations,” are believed to explain the propensity of former heavy substance users to relapse 

Main Neurological Argument
Psychoactive chemicals produce euphoria in those who use them largely by affecting neural processes in the pleasure/reward circuitry of the brain.  By either promoting the release of neurotransmitters, preventing their re-uptake, or mimicking their effects, psychoactive drugs change the routine functioning of the brain in ways that tend to be profoundly reinforcing to those so affected.

Pleasure Centers and Addiction
· When animals’ responses on a switch produced electrical stimulation in the brain’s septal area, the animals responded as frequently as several hundred times per hour to keep the stimulation going. 
· Implications of the study: certain drugs might be stimulating this “reward” area of the brain, and in doing so, encouraging or even inculcating addictive behavior.

The Neurophysiological Model of Addiction
· All habitual drug use could be traced back to a common neural pathway, a pathway that was affected when there was chronic infusion of the drug.
· Alan Leshner, (director of the National Institute on Drug Abuse) wrote in 1998, “Although each [abused] drug that has been studied has some idiosyncratic mechanisms of action, virtually all drugs studied have common effects, either directly or indirectly, on a single pathway deep within the brain, the mesolimbic reward system.” 

Problems with the theory
· The initial research had reliably shown that animals would work to produce electrical stimulation in certain areas of the brain.
· Other studies asked whether brain stimulation would still be pleasurable if it were to occur independent of responding.
· When electro-stimulation was delivered independent of responding in this manner, the animals responded just as reliably, but to turn it off. 
· Pleasure could not be reduced, even in a basic animal model, to a simple matter of stimulating that area. 
· Different behavioral contexts of administered brain stimulation did not just affect the qualitative experience but also led to qualitatively different physiological affects in the brain.  
· In other words, whether animals received the stimulation voluntarily or involuntarily changed the manner in which the brain stimulation affected the brain 

The Environmental Variable
· A series of studies from the animal laboratory compared the lethal effects of cocaine when it was administered under different environmental conditions. 
· The environmental variable of response dependency versus independency profoundly altered the lethal effects of cocaine. 
· While none of the animals self-administering cocaine over a several week period died, identical amounts and patterns of cocaine administered independent of responding had lethal effects for 5 of 13 animals.  
· Whether an animal did or did not die in the study was predicted only by the context of cocaine use.

Theoretical Limitations of the Disease Model of Addiction
· The sheer lack of evidence supporting it 
· As research in behavioral pharmacology and behavioral neuroscience has demonstrated, changes in dopamine are real, but the nature of these changes are complex and ecological, not simple and pharmacological
· Careful work by researchers around the globe has failed to support either of the two core ideas of the disease model of addiction:  that use leads inevitably to addiction and that addiction, without treatment, guarantees lifelong use.
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Medicalization: The case of Prozac
Medicalization
· Medicalization is a social process through which a previously normal human condition (behavioral, physiological or emotional) becomes a medical problem in need of treatment under the jurisdiction of medical professionals. 
· Medicalization changes ones understanding of a specific condition from a variant upon human social nature to a deviation from normal biological functioning that is treatable through the use of biomedicine. 

Pharmaceutical Consumption
· About one-half of the population in North America is taking at least one prescription drug. 
· 20% are on 3 or more meds.
· In 2010, worldwide sales of prescription drugs hit a record $837 billion U.S.
· Favorite medications: cholesterol-lowering agents ($30 billion) and therapies to relieve heartburn, ulcers and indigestion ($25 billion).
· Canada spends about 16-18% of all of its health care money on prescription drugs.

Prevalence of Depression
Mood disorders are now as common as dandruff:
· Major depressive disorder 3-5% (in women)
· Dysthymic disorder 3%
· Cyclothymic disorder 3-5%
· Combined prevalence 17%
· Dandruff 18%

Diagnostic Criteria for Major Depressive Disorder
· A. Five (or more) of the following symptoms have been present during the same 2-week period and represent a change from previous functioning; at least one of the symptoms is either (1) depressed mood or (2) loss of interest or pleasure.
(1) depressed mood most of the day, nearly every day, as indicated by either subjective report (e.g., feels sad or empty) or observation made by others (e.g., appears tearful). Note: In children and adolescents, can be irritable mood. 
(2) markedly diminished interest or pleasure in all, or almost all, activities most of the day, nearly every day (as indicated by either subjective account or observation made by others)  
(3) significant weight loss when not dieting or weight gain (e.g., a change of more than 5% of body weight in a month), or decrease or increase in appetite nearly every day. Note: In children, consider failure to make expected weight gains. 
(4) insomnia or hypersomnia nearly every day  
(5) psychomotor agitation or retardation nearly every day (observable by others, not merely subjective feelings of restlessness or being slowed down)  
(6) fatigue or loss of energy nearly every day  
(7) feelings of worthlessness or excessive or inappropriate guilt (which may be delusional) nearly every day (not merely self-reproach or guilt about being sick)  
(8) diminished ability to think or concentrate, or indecisiveness, nearly every day (either by subjective account or as observed by others)  
(9) recurrent thoughts of death (not just fear of dying), recurrent suicidal ideation without a specific plan, or a suicide attempt or a specific plan for committing suicide

Neurochemical Theory of Depression
· According to the catecholamines hypothesis, depression involves a lowering of brain norepinephrine.  The hypothesis was based on the idea that drugs which lowered norepinephrine were likely to cause depression and even lead to suicide, and that drugs which increased norepinephrine levels or function were antidepressant.  
· A subsequent version of the hypothesis substituting serotonin for norepinephrine became the dominant biological hypothesis in popular consciousness from the mid-1980’s to the turn of the millennium.  
· This dominance stemmed almost entirely from the marketing of Prozac and a range of other SSRI’s.

Problems with the Theory
· The corner stone of the neurochemical hypothesis was that some people with depression responded to antidepressants, drugs that appear to alter the level of neurochemicals in the brain.  
· To infer that depression was caused by abnormally low neurochemical levels is akin to saying that relieving headache with Aspirin demonstrates that headache is an Aspirin-deficiency disease.

Biomedical Psychiatry
· The new biomedical psychiatry seeks to restore psychic functioning by linking intervention directly to specific brain disorders.
· The norm that guides intervention is one of “specificity” of effect.
· Illness comes gradually to be defined in terms of that to which it “responds.”
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The notion of specificity
How did psychiatry adopt the logic of specificity?
This involves 2 interlinked processes:
1. Governmental regulations required that pharmaceuticals be proven to have targeted effects in order to circulate in the biomedical system
2. In order to demonstrate such effects, researchers had to be able to classify disorder in a standardized way
 Thus both intervention and illness had to be reconfigure in order to achieve specificity 

Disease Specificity
· The model of “disease specificity” understands illnesses as stable entities that exist outside of their embodiment in particular individuals, which can be explained in terms of specific causal mechanisms located within the sufferer’s body. 

Standardization on Mental Illness
· Under the new FDA legislation, chemical interventions had to be measurable in terms of efficacy across populations of comparable patients. 
· In response to the need, clinical psychiatry researchers designed rating scales and questionnaires that could codify illnesses along the model of specificity.
Thus, once the regulation of pharmaceuticals according to the guidelines of randomized clinical trials was put in place, the development of diagnostic

The Elvis of pharmaceuticals 
-Prozac (fluoxerine0 was the first of a new class of drugs called the serotonin reuptake inhibitors, first reported in 1974 by biochemist Ray Feller, working at Eli Lilly
-It was launched into the market in early 1988
-Newsweek featured Prozac on its cover n march 26, 1990, with the headline “a breakthrough drug for depression”

Marketing strategy of Prozac
-From the first, Prozac would have to be a drug aimed ay the walking wounded with mild to moderate symptoms. The marketing strategy evolved from there, whose 2 main thrusts were:
1. To grow the antidepressant market because, if more people were diagnosed with depression, there would be more potential candidates from Prozac
2. To push the features of the drugs such as the once a day dosing, rather than the benefits (effectiveness)

Cosmetic psychopharmacology
-In 1993, the psychiatrist peter Kramer published his landmark “listening to Prozac” 
-He claimed that Prozac could make people better than well and that it offered people the opportunity to give their brains a needed tune-up, a phenomenon he dubbed “cosmetic psychopharmacology” 

Market growth
-for the last few years, Lilly had the rare luxury of building the brand before a competitor hit the market
-1991 Pfizer’s Zoloft (sertraline) was approved 
-1992 SmithKline Beecham’s Paxil (paroxetine)
-1994 Luvox (flux amine)
-All were soon making 1-2 billion $ a year 

The Paxil Strategy
-SmithKline Beecham positioned Paxil as the best treatment for depression with associated symptoms of anxiety- since depression and anxiety were often indistinguishable to doctors
-The Paxil launch coincided with the release of DSM-IV, which finished the job of breaking up the catchall “anxiety neurosis” diagnosis. The end result was that anxiety became several distinct disorders
-Thus, SKB was able to obtain valuable new indications and Paxil was successively approved for the treatment of panic disorder, obsessive-compulsive disorder, generalized anxiety disorder, PTSD and social phobia.

-In the 1990’s, the SSRI’s became the biggest selling antidepressant in history.
-In 2000, an estimated 3 billion doses are taken, resulting in sales of about $10 billion worldwide
-In the first 10 years that SSRI’s were on the market, the proportion of people being treated for depression more than tripled 
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MIDTERM:
-First 4 chapters of textbook
-Know major theories and concepts
-Intro chapter: know it inside and out (sociological approaches to health illness and illness)
-Social constructionism approaches with examples
-Medicalization with example
-Know fundamental material sociological approaches 


[bookmark: _GoBack]-Debate in many countries in Europe and N.A has focused on whether “genetically at risk” persons will suffer social stigma and exclusion from certain opportunities, services or benefits.
-According to Nicolas Rose (2007), in advanced liberal democracies genetic take its salience within a political and ethical field in which individuals are increasingly obligates:
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