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· The sociology of knowledge was developed in classical sociology by Emile Durkheim 
· Social Constructionism
· Medical knowledge can be explained in social terms, as the product of specific societies.
· Marxist approach demonstrates how capitalist social relations shape medical knowledge
· Feminist approach shows how patriarchal assumptions constitute the medical knowledge of women’s bodies
· Foucauldian approach argues that medical knowledge is constituted in the administrative apparatus of the state and in professional disciplines 
· Durkheim’s Books: The Elementary Forms of the Religious Life and Primitive Classifications 
· The concepts we use to think with: weight, space, force, time and mass, are not reflections of nature, but of the social organizations of society.
The Social Constructionist Theory of Medical Knowledge
· Three major aims:
1. To demonstrate that medical knowledge parallels other forms of knowledge, through either analogy or isomorphism, and thus to show the social nature of medical thought
2. To introduce the contextual elements that influence the development of medical though and by emphasizing the relativistic implications of both historical and anthropological research into medicine
3. To examine medicine as a social practice and ask the more general question of how medical knowledge comes to be constituted as an abstract entity, and how medical concepts are transferred into social life. 
Impact of the Constructionist Approach 
Can be examined under three headings:
1. It problematizes reality, particularly the claim that we understand nature through an objective natural science
2. It demonstrates how scientific medical knowledge mediates social relations
3. It shows how the technical realm of medical practice is not neutral with respect to social processes
Making Reality Problematic: The Problem of the Medical Model of Disease 
· Disease is essentially the absence of health 
· Disease is distinguished by:
1. A desire for therapy by the patient
2. A recognition by others in the individuals environment that aid should be administered
3. A concern expressed by a medical practitioner 
· However, these characteristics embody those very social and cultural influences that they think should be excluded from any definition of disease. 

Four General Presumptions 
1. First, since medical knowledge and medicine were taken for granted by sociologists, research tended to focus on the achievements of medicine, and institutional developments (hospitals etc) and proposed individualistic explanations of social change.
2. Second, medicine was seen to be part of the natural sciences and granted an epistemologically privileged position. 
3. Third, diseases were natural objects and the social contribution to understanding disease was limited to epidemiology. 
4. Fourth, for medicine to advance it had to distance itself from the social. The more abstracted from human relations it became, the more “scientific”, then the better it would perform. 
