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Structural Functionalism in Sociology
· Society, like the parts of an organism, is a harmonious, balanced set of interacting institutions. 
· Each institution serves a particular set of social needs to ensure a stable society. 
· Ex. The religious, educational and medical institutions of our society all interact to socialize, train and repair individuals to ensure their smooth integration into society. 
· Talcott Parsons was the major worker of this theory. 
· He was constructing a model of his situation to create an ideal type.
Medical Biases in the Sociology of Health: 4 Biases
1. Sociology took for granted that doctors were seen as the appropriate group to deal with illness. 
a. This rules out that illness may be a source of political protest, or a valid social response to other societal factors. 
b. Sociologists thought/knew illness was just a form of deviance
2. Complex social problems such as alcoholism, gender identity, or depression, were defined individualistically (as a product of deviance/un-coping individual), and were treated medically, rather than attempting to modify the social environment. 
3. Sociological research was geared towards patients obeying the doctor’s orders.
4. Only those problems defined by medicine as problems (illicit drug use, etc.), were studied. 
a. Others were ignored (doctors PRESCRIBING addictive drugs)
Challenging Medicine*
· In the 1960s-70s, argument was made that some of the problems in the health care system (access, equity and efficiency), could be best explained by the way in which medicine was organized, both institutionally and professionally. 
· Sociologists started to argue that the real social role of medicine was to control sectors of society. 
· Ssasz and Laing argued that categories of medicine used to label a person don’t have an underlying biological reality, but reflect the social values and prejudices of medical professionals. 
Social Aspect of Disease – Critique of the Medical Model*
· 70s and 80s: the third phase of the relationship between medicine and sociology 
· Rather than taking the medical model for granted, they began to question it. 
· The medical model explained disease and illness as the outcome of the invasion of a germ or virus into the individual’s body. 
· Answer was always “medical drugs”
· They overlooked the fact that individuals belong to social groups (other explanation)
· There is no one-way relationship between a biological base and the persons social experience of health and illness that interest sociologists
· The generation you belong to plays a large part in your health, and also marital status
· Sociologists argue that germs or viruses may be necessary for a disease to occur, but that they are not sufficient in themselves. 
· The social environment comes between the germ and the individual, and is responsible for whether or not a disease develops
Key Concepts in the Sociology of Health (Medicine)*
· Ranges over a wide territory: 
· How some conditions come to be called diseases
· The experience of being sick or ill
· Sociologists are interested in health and disease not as health practitioners, but as students of society.
1. Sociologists are not trying to tell health practitioners how to do their jobs, but some of their findings can tell us interesting things about how medicine and nursing is practiced
2. The focus is not on the individual, but on the group that the individual is a member of.
a. They wouldn’t question why the individual is sick, but rather what is it about the group that to which the individual belongs to which puts them at risk of being sick?
b. We are born into these groups: male/female, black/white, class, ethnic groups.
3. A key element in a sociological perspective on disease is to see the very ways in which we label and treat illness as a form of social control. 
a. What is defined as a sickness and how it is treated is not always a product of biology, but an assumption of appropriate behaviour. 
i. Ex. Auckland Women’s Hospital – New Zealand
4. What will count, as medical knowledge is the outcome of political and social factors.
a. Development of medical profession is not the outcome solely of scientific factors, but dependent on cultural beliefs about the nature and meaning of disease. 
The Concept of Medicalization
· Our failure to conform to expectations may lead to us being labeled as diseased and sick
· Women not doing dishes in the 50’s  brought to doctors by husbands as if they had a “medical issue”
· We must think of a disease as being as much of a social process as a biological product of nature. 
Medicalization and Women
· Male clinicians were more likely to diagnose women as having emotional disorders, and over-estimate depression
· Women are objects of the patriarchal model we live in
· Overall, feminists believe that medicine controls women by enforcing passivity, dependence and submission as appropriate feminine traits. 





The Social Functions of Medical Knowledge and Practice
· First, sociologists alert us to the fact that medicine is an institution of social control. 
· Medicine in modern society is a method of controlling what are, from the perspective of the powerful group, deviant activities.
· Second, what gets diagnosed, as a disease is often the product of social and political circumstances.
· Especially the interplay between gender, class and ethnicity
· Third, the seemingly purely technical and scientific practices of medicine, surgery to remove big toes in the example of drapatomania (a mental illness that caused black slaves to flee captivity) are all explicitly directed at enforcing compliance with social roles. 
· Lobotomies, etc


