INTRODUCTION
· little evidence that disease is caused by purely biological factors
· individual lifestyle choices are socially shaped
· wide range of mediating social factors that intervene between the biology of disease, individual lifestyle, and social experience shaping and producing disease
· diseases are socially produced and distributed 
· not just a part of nature/biology 
Sociology, Genetics, Social Mobility and Lifestyle
· Sociologists argue that our understanding of the social production of disease is not helped by explanations
· Three dominant representations of the causes of disease:
· Genetic explanations: regularly feature in articles and programs in which claims are made that there is a genetic cause for obesity, drug addiction, alcoholism, divorce and homosexuality
· The sick experience downward social mobility, while the healthy experience upward social mobility. This is an extension of what is presumed to be Darwin’s argument about the survival of the fittest. The sickest are certainly in the poorest sections of society but they are sick because they are poor, not poor because they are sick. 
· People adopt a lifestyle that makes them sick, and therefore individually responsible for their condition. The lifestyles explanation claims that freely made bad choices about diet, smoking and exercise make people sick. 


Aboriginals and Diabetes
· have higher rates of diabetes because they freely choose “bad western foods” such as: potato chips, soda
· they are not genetically programmed for these types of food
· they choose their foods (lifestyle choice their fault)
· genetically incapable of processing these foods (biological fault)

The Sociological Perspective 
· demonstrate how interactions of class, professional interests, power, gender and ethnicity enter into formation of knowledge about and treatment of sickness/disease
· claim that biological knowledge can be socially explained
· to show that knowledge of health and disease is created in social, political, and cultural environment 
· Questions like: Why the working class is sicker and dies earlier, why women are diagnosed sick more than men, etc
Postmodernity
- We have moved beyond organized capitalism into a new era in which consumption rather than production is key to social life. 


Parsonian Sociology
· emphasizes the role of medicine in maintaining social harmony, pointing to the non-market basis of professional groups.
· work both contradicts Marxism by highlighting the importance of the non-economic sphere of society but also adds to it in providing a description of the sick role as a social role that is shaped by the social strains of modern society
· both conservative and critical at the same time
Foucault 
· Medicine is a product of the administrative state, policing normal behavior, and using credentialed professionals to enforce compliance with the “normal”
· States most of us, most of the time, have internalized these norms of behavior and rarely require the services of helping professionals. 
· Men and women both are forced to conform to societal norms (most of the time)
· Challenges Marxist accounts
· Power is NOT the property of any one group, weather based on class, relationships or patriarchy. 
· Shows how the body is historically constructed
· modern societies are systems of organized surveillance with the catch being that individuals conduct the surveillance on themselves, having internalized professional models of what is appropriate behavior 
· does not discuss gender


Feminist 
· identify the ways in which class and patriarchy interact to define the subordinate position of women in society and the central role that medical knowledge plays in defining women as childcare’s and housewives.
· The way in which we are socialized into masculine and feminine social roles will have a determining effect on our health and illness. 
· Medicine has a major role as it is targeted at women
· Almost all medical attention directed towards women is in regards to the ability to reproduce (reproductive organs, cycles etc)
Bringing the Approaches Together
· Ethnicity intersects with gender and class, so that those who are from low-status ethnic positions find themselves members of the working class, and if they are women, suffer from the triple impact of skin colour, class and gender. 
· The claim that scientific knowledge and technological knowledge underpin medicines claims to professionalism and autonomy have to be seen as the successful mobilization of resources to become a profession and not the cause of professionalization 
· [bookmark: _GoBack]Ex. The medical profession has deskilled the use of the stethoscope as it is passed into usage by nurses
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