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[bookmark: _Toc151235012]Abstract
This Major Research Paper (MRP) seeks to showcase the value of sociological insight in analyzing medical phenomena such as the coronavirus pandemic. By adopting the social constructionist framework, the paper will examine the pandemic as a sociocultural issue to contribute to established sociological knowledge regarding pandemics. This examination will have two parts: the first focuses on understanding the pandemic as a sociocultural phenomenon and will focus on medical data through the lens of social and non-medical perceptions. The second focuses on how sociocultural perspectives impact the effectiveness of health measures by understanding the stigma surrounding the coronavirus and the non-medical factors that shape the reception of health measures. Through analyzing these sociocultural perspectives, the paper seeks to understand the benefit of understanding the social aspect of health and medicine and speculate what form a refined approach to the pandemic may take. 
[bookmark: _Toc151235013]Abstrait
Ce mémoire de recherche vise à démontrer la valeur de l'éclairage sociologique dans l'analyse des phénomènes médicaux tels que la pandémie de coronavirus. En adoptant le cadre du constructionnisme social, le document examinera la pandémie en tant que question socioculturelle afin de contribuer aux connaissances sociologiques établies sur les pandémies. Cet examen comportera deux parties : la première vise à comprendre la pandémie en tant que phénomène socioculturel et se concentrera sur les données médicales à travers le prisme des perceptions sociales et non médicales. La deuxième partie se concentre sur l'impact des perspectives socioculturelles sur l'efficacité des mesures sanitaires en comprenant la stigmatisation entourant le coronavirus et les facteurs non médicaux qui influencent l'accueil réservé aux mesures sanitaires. En analysant ces perspectives socioculturelles, le document cherche à comprendre l'avantage de comprendre l'aspect social de la santé et de la médecine et à spéculer sur la forme que pourrait prendre une approche affinée de la pandémie.
[bookmark: _Toc151235014]1: Overview of MRP
The impact of the coronavirus pandemic has been so profound that most of human society now measures time as a split between pre and post-COVID eras. While the pandemic was understood and treated as purely a health and medical issue, communities faced many other implications that were not medical. The implications could be because the pandemic contained attributes that seemingly defied conventional medical and health knowledge. Thus, the MRP proposes to examine the coronavirus pandemic as a sociocultural phenomenon and understand how social perceptions have shaped this major medical issue. This examination focuses on uncovering how various communities across the globe have come to perceive the pandemic and how their perceptions might have affected their reception towards the associated healthcare measures. The paper hopes to uncover and understand the sociocultural and medical relationship through this examination. We hope that examining the coronavirus pandemic as a sociocultural phenomenon may allow for considering revisions to health and medicine in the post-coronavirus era. 
The first section of this paper will focus on explaining why the coronavirus pandemic warrants sociological analysis and establish the main theoretical framework used to conduct the literature review and analysis for the paper. This section will also introduce the primary research question and objectives guiding the MRP’s research into the chosen topic. In the second section, the paper will conduct its literature review, which will focus on understanding the pandemic as a sociocultural phenomenon, how healthcare and medicine take place in the social context, and how the sociocultural can contribute to the success of healthcare measures. The literature review will be comprehensive by attempting to draw insight from past pandemics and source perspectives from various communities across the population. These insights will be necessary to understand how the sociocultural perspectives of the pandemic might influence how we perceive the phenomenon. With the third and final section, the MRP seeks to provide crucial analysis of the pandemic as a sociocultural issue in the hopes that future research concerning such health issues could be more mindful of the social aspects of such matters. The analysis concludes with speculation into how we could overcome the medical-sociocultural divide found in understanding health and medical issues, as well as provide a basis for further research into the sociocultural aspects of healthcare and medicine to inform new-age treatment and healthcare measures.   
[bookmark: _Toc151235015][bookmark: _Hlk151222647]1.1 The Importance of Considering the Sociocultural Perspectives of the Pandemic
[bookmark: _Toc151235016]Initial failures and struggles of the international community and governments in Responding to the Coronavirus Pandemic  
One of the primary reasons the pandemic has shaken human societies to its core is that it has tested the capabilities of international and government agencies across the globe since its first appearance in 2019. The pandemic was a considerable threat to global health security and presented an opportunity for global cooperation among the world’s nations. However, the research team fronted by Régis et al. (2021) would suggest that the opportunity was anything but seized as they examine the effectiveness of the WHO’s ability to manage the pandemic, especially during its height, noting WHO had protocols to guide its members during a PHEIC situation such as the coronavirus pandemic. Before the coronavirus pandemic, the organization had already introduced the framework known as International Health Regulations (IHR), which outlines the power and responsibilities in such a Public Health Emergency of International Concern (PHEIC) event and defined as “an extraordinary event that may constitute a public health risk across countries through the international spread of disease and may require a coordinated international response” (Régis et al., 2021, p. 290).
Based on their analysis of the WHO’s management structure and policy guidelines, the authors suggested that despite the policies and frameworks in place, the organization was still not equipped to handle a pandemic of this magnitude, and instead uncovered that the organization had to “acknowledge more patently than before that global health governance is a highly political game, it is ill-prepared for (structurally, culturally and resource-wise) to play” (Régis et al., 2021, p. 287). The team suggests that the primary reason for WHO’s inability to handle the pandemic revolves around its weakness as an organization to ensure compliance with guidelines by the member nations and instead operates based on a model that is reliant on the cooperation that member nations can offer (Régis et al., 2021). While it may seem like the article examined the political and legal aspects of why the WHO failed to have member nations follow its established protocols during the pandemic, this examination suggests that more was at play than politics or law. It would be a good idea to consider the possibility that the political and legal relationships within the WHO would have influenced sociocultural perspectives held by the various member states. Despite the claims that such international organizations portray themselves as pluralistic, the sociocultural perspectives of more powerful member states dominated decision-making processes, as their national interests often take precedence. To better understand the extent of this failure, we look to The World Health Organization's (WHO) report on the pandemic. 
[bookmark: _Toc151235017][bookmark: _Hlk151222815]An Overview of the World’s Success Against the Pandemic as Defined by the World Health Organization
The World Health Statistics report generated by the WHO summarizes the situation the world population faced as late as April 2022. The information established that the world had faced “50.4 million confirmed cases of COVID-19, including 6.2 million deaths directly attributable to COVID-19” (WHO, 2022, p. 8). While this statistic seems small when we compare the global human population, which is in the billions, it does offer a worrying glance at how future pandemics could unfold at more catastrophic levels if governments and healthcare systems fail to understand the lessons observed from the coronavirus episode. Even more curious is that the report states that nearly three-quarters of the reported deaths were in the European region and the Americas (WHO, 2022). 
The report also suggests that the groups most impacted by the pandemic, including those of poor socioeconomic standing, advanced in age, and the medically compromised, had no access to the necessary medical interventions, such as vaccinations, to better their health outcomes (WHO, 2022). Furthermore, given that even the best data systems have limitations, we must also consider that the number of cases may have exceeded those recorded in the report due to human oversight, error, or bias. The observation suggests that the coronavirus pandemic's impact may have been more significant than the WHO report states. This possibility has dire implications for human populations as it only further entrenches the failings of major organizations, as mentioned in the previous section. Having only approached the pandemic as a medical issue has left world healthcare sectors unable to cope effectively. Thus, it is prudent to look at the non-medical aspects of the virus that these systems have failed to consider in their solutions to tackle the pandemic to understand what to do to avoid similar outcomes in the future.
Using the information provided by Régis et al.'s (2021) evaluation of the WHO and the WHO's (2022) report on the pandemic’s impact, the MRP seeks to understand if the pandemic is more than just a medical issue. It provides a complimentary sociological analysis that would answer that question by studying the sociocultural perspectives of the phenomenon. To accomplish that, the paper will attempt to understand the relationship between medical knowledge (science) and how it is perceived (social). To support this sociocultural examination of the coronavirus pandemic, the MRP requires a theoretical framework that would provide us with the necessary ability to put the sociological microscope on any information regarding their intended motivations, whether medical or non.  
[bookmark: _Toc151235018][bookmark: _Hlk151222857]1.2 Main Theoretical Framework: Social Constructionism
Given that the MRP focuses on understanding the social perceptions of something primarily established as a health issue with political and legal considerations, it is prudent to explore Peter Conrad and Kristin Barker’s work on the social construction of illness. This sociological theoretical framework is structured to understand how societies socially perceive elements in their surroundings within the context of health and medicine. Not only does the framework help us understand how even science and scientific knowledge, as we understand it, is socially constructed and not accessible from sociocultural bias, but it also illustrates the distinction between the perceptions that can be crafted by various actors in society. This is best highlighted when we consider the difference between the perceptions of medical personnel (disease) and non-medical personnel (illness) when we engage in the sociocultural debate of medicine and healthcare.
The authors define social constructionism as “a conceptual framework that emphasizes that cultural and historical aspects of phenomena widely thought to be exclusively natural” (Conrad & Barker, 2010, p. S67). In the case of healthcare and medicine, the social constructionist approach acknowledges the distinction between illness and disease. The authors suggest that “cultural and social systems shape meaning and experience of illness” (Conrad & Barker, 2010, p. S67). This means that anyone, be it a doctor or patient, would rely on their environments to formulate experiences that subsequently shape their understanding of health and medical issues. Thus, we can begin to consider the possibility that even the medical knowledge of the pandemic is subject to sociocultural influences.  
[bookmark: _Toc151235019]Social Constructionism within the Field of Health and Medicine
The paper will refer to the work of De Vries and Lemmens (2006), where they discuss the role of cultural bias and explore how it influences how medical professionals understand their world. Their ideas will help us illustrate the idea of sociocultural constructionism within healthcare and medicine through their example of childbirth and examine the differences in how it is perceived and handled in the United States versus the Netherlands (De Vries & Lemmens, 2006). Both sides of the debate put their evidenced-based research to present why their perceived medical treatment for childbirth is valid. However, instead of suggesting which side is correct, the authors observed that cultural ideas derived from the social environment medical professionals find themselves in influence their perceptions of the right thing to do (De Vries & Lemmens, 2006). The article’s findings suggest that sociocultural aspects of human society influence even the disease concept, which is reportedly only focused on the biological aspects of a health condition (Conrad & Barker, 2010). These influences stem from the assumptions that medical personnel, such as doctors, have about reality and allow sociocultural perspectives to shape definitions for biological elements within medicine and health. The social constructionist framework suggests that through social perspectives, we have come to define disease as a biological condition and illness as the social meaning of the condition (Conrad & Barker, 2010). As seen in the study by De Vries and Lemmens (2006), the biological conditions of childbirth had distinct sociocultural identities based on the types of scientists observing it. Thus, applying the same perspectives to other diseases, such as the coronavirus, would be logical. Different populations would have been subjected to similar biological conditions but had differing perceptions of the illness and how they interacted with it. Thus, perceptions differing from varying sociocultural environments may have led to the coronavirus pandemic being perceived differently based on the context.
Having established the extent to which sociocultural perspectives impact medicine and healthcare, the research paper will utilize the social constructionist view to understand the formation of the sociocultural perceptions of the pandemic and how these perceptions impact the reception of the healthcare measures. It is important to note that the paper, at no junction, seeks to suggest that medical data is unreliable, but rather, by attempting to acknowledge its vulnerability to sociocultural bias, there is a way to strengthen its credibility by making the data more representative of reality as we perceive it. 
[bookmark: _Toc151235020]1.3 Research Questions of the MRP
The MRP will use the social constructionism framework to study the sociocultural perspectives of the coronavirus pandemic with two key objectives: to understand how sociocultural factors shape the perception of health conditions and to establish how and why these perceptions influence responses to medical intervention. These objectives seek to guide the MRP as it explores the potential relationship between the social and science using the coronavirus pandemic. As the social constructionist framework suggests, considering these two aspects together might provide refined medical knowledge that would be more effective in times of crisis. The dependence on medical expert opinion and political authority alone has seemingly hit the limits in their usefulness to support health interventions on a global scale. The views shared in the previous section suggest that there are gaps in the medical system that a science-only approach cannot resolve.   
With that, the MRP will attempt to answer the following question: What is the role of sociocultural perspectives concerning the coronavirus pandemic? To effectively answer this central question, two crucial sub-questions will be explored. The first sub-question will be how is the coronavirus pandemic socially constructed. The second sub-question will be how social processes impact health measures' effectiveness during pandemics. Through these questions, the MRP hopes that the findings and outcomes derived from the research would allow for the observation of medical phenomena such as the coronavirus from the dual lens of medical and socio-cultural.  
[bookmark: _Hlk131695566][bookmark: _Toc133646361][bookmark: _Toc151235021]2: Literature Review
[bookmark: _Toc133646363]With the context set and the research questions to guide the exploration of the coronavirus pandemic as a sociocultural phenomenon, the MRP literature review section will seek to undertake this exploration in two steps. The first step would be to explore existing literature on previous pandemics to understand the utilization of sociological analysis and observe the key lessons concerning the sociocultural perspectives of a pandemic.  The second step would focus on exploring the various sociocultural perspectives of the coronavirus pandemic and understanding how these perspectives may influence and impact public reception of healthcare measures and policies. With the two sub-questions posed in Chapter One as the pivotal focus of the literature review section, we seek to understand the validity and importance of observing and interacting with the coronavirus pandemic as a sociocultural and medical issue to transform how health measures are generated instead of global health issues such as pandemics. 
[bookmark: _Hlk141697608]In a perfect situation, the medical community’s perception of the coronavirus should have been the only perception of the pandemic. However, using the social constructionist framework, the paper brings up the notion that one’s sociocultural environment generates a unique perception of a phenomenon to that individual. As we factor in the multitude of geographic and sociocultural differences across the various populations, it would be impossible to insist that there is only one perception or that any of those numerous perceptions is the correct perception of said phenomenon. As we dive into our examination, it is highly likely that, as with the case of the medical debate on what is considered safe childbirth practices (De Vries & Lemmens, 2006), we might expect to see disagreement even within the medical community on what they perceive to be the coronavirus pandemic or the best medical practices associated with it. In an attempt to capture the diverse sociocultural perspectives of the pandemic, the paper will seek to present the coronavirus pandemic's perspectives from medical and non-medical communities. However, it would be crucial to note that even the opinions of non-medical personnel will likely contain biases held by the medical community, as the authors of these articles have ties to the medical sector. 
Once again, given that the pandemic could generate many sociocultural perspectives, it would be prudent to highlight that the MRP is limited in that it cannot capture every perspective for analysis. This limitation exists even with the WHO report on the pandemic mentioned in the previous section, seen as the collective response of only nearly 50.4 million people infected by the virus (WHO, 2022). There is a real possibility that many more were infected and affected by the missed pandemic due to the limitations of data-capturing systems and human bias. Furthermore, this report only presents the coronavirus pandemic as a significant health and medicine issue, which undermines and overlooks the other impacts the general population has faced, such as the onset of mental health problems or the economic and sociocultural costs borne by humanity over the last three years. With that said, the paper will do its best to source as many relevant sociological viewpoints to offer as many diverse perspectives as possible to gather insight into what role these sociocultural perspectives play in the management of the coronavirus pandemic. 
The end goal of the MRP is to provide credence to the idea that the coronavirus pandemic is a phenomenon that is both science (medicine) and sociocultural. In doing so, the paper hopes to push for a greater emphasis on the idea that to prepare for future pandemics, a practical study of this pandemic, which covers its medical and sociocultural aspects, is the way forward. The literature review is structured around the two sub-questions raised in Chapter One. Given that the MRP is utilizing the social constructionism discourse, we will rely on the one central concept presented by Conrad and Barker (2010), who state that social constructionism is a result of the sociocultural aspects of an environment influencing an individual’s ongoing process of making sense (perception) of the world around them. Chapter Two will be divided into two sections to facilitate the organization of the findings in the literature reviewed. Section 2.1 will find answers to how the coronavirus pandemic is socially constructed. Section 2.2 will focus on how social processes impact the effectiveness of health measures during pandemics. 
[bookmark: _Toc151235022]2.1 How is The Coronavirus Pandemic Socially Constructed?
To understand the role sociocultural perspectives play in managing the coronavirus pandemic, it is first essential to understand how pandemics are socially constructed. After reviewing several academic articles, we obtained two primary answers to this question. In section 2.1A, we will explain that the social construction of pandemics occurs due to the social existing within medical data. In section 2.1B, we will explain that the social construction of the pandemic is due to how people perceive medical data. The sources we have included for this section speak on both the coronavirus and pandemics of the past to help establish how the coronavirus pandemic has developed a social identity alongside its scientific-medical identity. This section seeks to establish the central theme of the co-existence of science and the social as we explore how the coronavirus pandemic is both a medical and a sociocultural phenomenon. 
[bookmark: _Toc151235023][bookmark: _Hlk146447120][bookmark: _Hlk146448922]2.1A The Social existing in medical data.
[bookmark: _Toc136282139][bookmark: _Hlk136277481][bookmark: _Hlk146451528][bookmark: _Hlk146621321]This subsection focuses on the foundation of medical knowledge, otherwise known as medical research data. Given its pivotal role in health prevention and medicine, the section seeks to argue that medical data contains elements of the social. While medical data comes from various research sources, the paper will target research based on epidemiological models, a mainstay for pandemics. In this section, we argue that the pandemic is socially constructed, explaining two reasons why the social exists in medical data. The first reason will be explored in the first section, which focuses on the social processes of medicine. Based on existing literature, we understand that social interactions and knowledge transfers are at the core of forming sociocultural perceptions of pandemics (Dingwall et al., 2013). The second reason will focus on using the social to determine perceptions towards medical data. Existing literature notes that from the medical perspective, sociocultural perspectives are shaped based on how medical data is perceived and manipulated (Mansnerus, 2013). Furthermore, medical communities actively use the relationship between medical data and the social to shape the sociocultural perspectives of diseases (Rhodes et al., 2020).
[bookmark: _Toc151235024]The social processes of medicine
In Chapter One, we have already established that the medical profession and healthcare sector are subject to sociocultural traits of their lived environments when we looked at the debate on safe and effective childbirth practices between the USA and Dutch medical communities (De Vries & Lemmens, 2006). The authors' contribution is a headway to the answer we will focus on for this subsection: that the social exists within medical data. From the article, we have made two inferences. The first is that sociocultural bias exists alongside medical knowledge in the minds of medical professionals. The second is that this leaves medical data exposed to this bias, given that these professionals collect and present it. To understand why these two observations are possible, we need to establish the conditions within the health and medical sector that make it possible for the social to exist. 
Dingwall et al. (2013) explain the conditions for the social exist in medical data. However, their explanation focuses on the idea that medicine and biomedical science sectors can be viewed as social institutions. This is an important insight to make as these sectors are the sources that generate medical data and knowledge and are responsible for their circulation to the non-medical world. The team highlighted this notion by arguing two key points based on their research of these sectors. First, the authors state that the institutes of medicine and healthcare deal with the transfer of knowledge and technology, which are known social processes, as the sectors rely on the use of languages and interpretations of the various concerned parties to function and provide critical services such as healthcare and medicine (Dingwall et al., 2013). They argue that social construction exists where there is an exchange and procession of information. By suggesting that the exchange and processing of information is a social process, it supports the idea that medical knowledge and data are and can be shaped by cultural and social systems (Conrad & Barker, 2010).  
Second, the authors support their notion of these sectors as social by arguing that the institutions of medicine and healthcare take place “in social organizations by people who are socially recognized as competent practitioners” (Dingwall et al., 2013, p. 167), that is, by medical professionals. This idea of social organizations and processes challenges the perception of the institutes of health and medicine where only hard science exists. Viewing them as social institutes suggests that the conditions for social construction are in place. We have already seen an example of how these institutes can be viewed as social when we consider the observations of De Vries and Lemmens (2006), who point out the sociocultural assumptions in determining the best practices for childbirth. In the case of the coronavirus pandemic, the social construction of its perspectives would have begun in the medical facilities and research labs that first discovered the coronavirus. As they debated the nature and danger of the new disease, they were being influenced by their diverse sociocultural backgrounds and contexts. 
This article is all the more important because today's medical profession is the first to communicate any emergent medical issue to the public. This position afforded to the health and medical sector can be viewed as a social contract between the medical community, governments, and the general masses, essentially the foundation for modern healthcare. With this idea in mind, it is essential also to understand how the authors define diseases such as the coronavirus to be “sources of instability, uncertainty and even crises that can make visible features of the social ordinarily opaque to investigation” (Dingwall et al., 2013, p. 167). The implications of this statement mainly concern the social constructionist paradigm. Due to the social nature, events such as the coronavirus pandemic result in a massive wave of information exchange and procession, usually to the point where the health and medical sectors struggle to operate effectively. The authors observe that the tension generated by the social organizations and processes of health and medicine institutes could also be viewed as a means to observe them. 
This observation touches upon the subconscious nature of social construction, where social perceptions are usually not observed by the entity generating them until it is challenged, as in the case of the contrast of health professional views on childbirth (De Vries & Lemmens, 2006). The failure and struggles of the international medical community and governments, as highlighted by the WHO (2022) report and Régis et al. (2021), could be considered evidence of these social processes that we do not actively acknowledge. These social processes come in the form of social arrangements that are usually taken for granted, such as the authority of doctors. The ideas presented by Dingwall et al. (2013) would also be expressed in the symbolic interaction perspective mentioned in Chapter One. As mentioned, the perspective looks at how individuals contribute to the social construction of their worlds through ongoing interactions (Conrad & Barker, 2010). Dingwall et al. (2013) article applies this perspective to health and medicine. The authors' ideas build upon the idea of interactions that influence the way we perceive the world around us. When we consider that medicine and bioscience are social institutions, we can suggest that pandemics, at the very least, also contain social impacts, as the authors suggest that these processes and customs are forced to transform due to how pandemics alter the very biological environments around us (Dingwall et al., 2013).
[bookmark: _Toc151235025]The use of the social to determine perceptions towards medical data
[bookmark: _Hlk142308639]The section above explains one relationship between the social and medical data, establishing an argument on why the medical community should be mindful of this relationship when engaging with large-scale health issues like the coronavirus pandemic. In the following section, we consider the role of the social in shaping perceptions of medical data.  Research on past pandemics, such as the H1N1 virus, has shown interesting links between statistical data and the sociocultural reactions to various diseases and healthcare measures. Mansnerus (2013) looks at the role of model-based evidence in developing pandemic preparedness in global healthcare systems. In her article, the author suggests that “models tell a story that can explain a phenomenon, predict the course of an outbreak, or provide an assessment of the efficacy of preventive measures” (Mansnerus, 2013, p. 281). This notion illustrates that health and medicine are social organizations in the sense that models are vessels in which information exchanges occur, particularly in two spaces: as an instrument for scientific research and as a provider of evidence that facilitates policy work (Mansnerus, 2013). The dual roles of epidemiological models allow us to argue for diverse social perspectives, even within medicine and science. 
As Mansnerus (2013) suggests, epidemiological models generate stories from their data sets, with specific objectives and tailored according to the social groups reviewing them. This observation is an example of how medical data l can generate social perspectives of disease that align with the medical community's views. The health and medicine sectors used epidemiological models to convince the public to follow official health guidelines. The best way to understand the relationship between medical data and sociocultural perspectives of pandemics is represented by the statement, "statistics help to create the reality they measure by providing a language for accessing it and techniques for its manipulation” (Mansnerus, 2013, p. 287). This means that statistics can be a way to help construct reality for the observer by utilizing data interpretation and manipulation tailored to specific social audiences and political objectives (Mansnerus, 2013). The convergence of the social and science of health and medicine is one more reason why the science and the social need to be examined together rather than as separate entities in the context of global health phenomena such as the coronavirus pandemic. 
Rhodes et al. (2020) provide a similar argument of how the social in medical data concept exists within the coronavirus pandemic context. The authors note two significant contributions to disease models generated by researchers. First, such models inform policy decisions regarding evidence-making for disease outbreaks (Rhodes et al., 2020). The second contribution, which ties into the points raised by Mansnerus (2013), is that these models also afford “power-of-acting in public understanding and in social life” (Rhodes et al., 2020, p. 253). This article could be used as visible proof of the social and medical data relationship as the authors discuss the concept of a model society. They define a model society as one “which responds to uncertainty, at least in part, through evidence produced in maths and models” (Rhodes et al., 2020, p. 254). The model society allows us to consider the possibility of the social being driven by medical data. That is, research presented via epidemiological models informs sociocultural perspectives of diseases. If giving medical data and research are central to shaping our sociocultural perceptions, we must consider the outcomes of this arrangement. 
The authors suggest four key outcomes where medical data can influence sociocultural perspectives of diseases. The first three outcomes link to the role of researchers and their models, with the authors, noting that reliance on epidemic projections enables the researcher to play a pivot role as they use their mathematical knowledge to both provide and explain models that seek to provide a sense of clarity during the chaos that follows during disease outbreaks (Rhodes et al., 2020). However, it is the fourth outcome that holds significance to the discussion of this paper as it presents a plausible explanation of the role of sociocultural perspectives concerning the coronavirus pandemic. In a model society, the authors suggest that the general public is no longer content with receiving information during crises but instead plays an active role by engaging with “interactive models and through an emerging citizen modelling science” (Rhodes et al., 2020, p. 255). Tying back to the idea of institutes of health and medicine being social organizations focused on social processes that concern the exchange of information (Dingwall et al., 2013), this article provides insight into how social institutes would operate in our world. 
This section concludes by establishing the relationship between the social and medical data. From the various authors, we can understand that the social exists within medical data and, beyond that, plays a crucial role in how medical data is interacted with and how medical data uses the social to shape perceptions of diseases in the eyes of the general public. With the foundation of health and medicine holding a vital social essence, we continue our exploration of the sociocultural perspectives of the coronavirus by moving on to the next section to present another answer to the question of how the coronavirus pandemic is socially constructed. 
[bookmark: _Toc151235026]2.1B The Social Exists in How People Perceive Medical Data.
[bookmark: _Hlk146621802][bookmark: _Hlk145872245][bookmark: _Hlk145866319][bookmark: _Hlk145866363][bookmark: _Hlk145872504]Having established the relationship between the social and science in healthcare and medicine, we now look at another answer to the focus question of the social construction of medical data during the pandemic. In this section, we will explain that the pandemic is socially constructed due to how people perceive medical data for two reasons. The first reason focuses on the sociocultural perspectives of individuals to determine how medical data is interpreted and utilized. In our examination of the literature, it is understood that by not incorporating social elements in medical data, the usefulness of epidemiological models in predicting health trends or outcomes during pandemics is significantly reduced (Feuer, 2020). 
[bookmark: _Hlk146622297][bookmark: _Hlk146644047]Moreover, the public will likely misinterpret medical data, resulting in the generation of sociocultural perspectives counterproductive to healthcare efforts (Montgomery & Engelmann, 2020). The second reason focuses on the impact of sociocultural perceptions defining the coronavirus pandemic. The literature suggests that the healthcare systems only work when their image is credible in the public eye. Limited access and ineffective systems likely contribute to negative sociocultural perspectives of diseases (Renzaho, 2021). Moreover, the public perception of the severity of both health and non-health environments is influenced by subjective beliefs concerning the pandemic that are shaped by epidemiological data (Fetzer et al., 2021). 
[bookmark: _Toc151235027]The health and medicine institutions themselves are considered social in nature.
In the previous section, 2.1, we focused on medical data; here, we seek the social as an active actor in this relationship between the social and medical data. Given that the social comprises the vast connections of human interactions with real-world phenomena, we suggest that the social defines medical data in this subsection. We first discuss Feuer (2020), who explores the limitations of epidemiological models in healthcare and medicine. His article focused on these models' inability to predict the general population's reactions to healthcare measures, and the objective of the research article is to understand why these limitations exist and what they mean for the future of healthcare policies (Feuer, 2020). 
The author defines epidemiological models as “statistical representations of complex phenomena aimed at guiding rational action or providing useful information to decision makers” (Feuer, 2020, p. 1). Epidemiological models have been vital in helping governments and international organizations formulate health policies and played a crucial role during the coronavirus pandemic by providing predictions on the coronavirus infection rates and the likely effectiveness of health policies to tackle the pandemic. The author points to one of the critical aspects of such models: their ability to predict health outcomes requires a reliable measure of how the public will react to the proposed health measure (Feuer, 2020). If medicine is a social institution, then it would be logical for such an institution to factor in social perceptions as it generates data on health outcomes or receptions to health measures. However, the social is excluded; as the author suggests, the current epidemiological models are based on achieving causation without considering inferences or the general public's reactions that align with the predictions (Feuer, 2020). 
From the perspective of the MRP, these observations from the author can be viewed as the social acting out in the form of the sociocultural perspectives of the disease. Due to them being contradictory to medical knowledge, they are labelled as limitations to the epidemiological models examined by Feuer (2020). The author notes that the predictions these models make rely on a single relationship between healthcare measures and public behavior (the public will follow the measure), but this appears to be incorrect, as the public also impacts, modifies, or refuses healthcare measures (Feuer, 2020). The one-way assumption is an example of a social contract, as mentioned in 2.2.1, where the views of the healthcare community take precedence over how the general public might react to any proposed measures. The epidemiological models are produced based on the bias of the medical community, in which they are right and assume that everyone would follow them without question. While this bias is well-intentioned, it does not reflect reality, as diverse sociocultural environments and contexts determine public reception. Furthermore, perceptions of the non-medical community do not have access to the training and experience that the medical community has, thus making it more plausible for alternate responses to emerge in conflict with healthcare measures. The medical community’s perspective presents the perceptions of the non-medical community as being interferences or limitations to the models employed. It would seem that instead of viewing the social perceptions of health as limitations or gaps, we can better enhance medical data to inform healthcare policy that is mindful of the medical and non-medical concerns of any given disease and population. However, what is undeniable is that the relationship between the social and medical data works both ways, which is something to be mindful of as we continue. 
At the heart of a social emphasis on the social and medical data relationship, it would be vital to understand how the social or, in other words, people interact with medical knowledge. Following the observations presented by Feuer (2020), we look to the work of Montgomery and Engelmann (2020), as their article examines the consequences of epidemiological models being accessible to the general public, a primarily reserved activity for researchers. Montgomery and Engelmann (2020) seek to understand how the sociocultural perspectives of a given medical phenomenon are generated through public interaction with epidemiological models. The focus is on the global waning of public trust in healthcare sectors due to the clash of opinions between the general public and medical professionals. They suggest that this outcome resulted from public access to epidemiological data, which allowed them to form perspectives that clashed with health researchers in attempting to understand the coronavirus pandemic. The best example of this would be the popular notion that circulated in social media known as ‘FlattenTheCurve’ during the pandemic, which resulted in the entanglement of “science into social practices, calculations into materializations, abstracts into effects and models into society” (Montgomery & Engelmann, 2020, p. 2). 
This observation is interesting as it contrasts the idea of a model society (Rhodes et al., 2020) discussed previously. The authors provide an alternate take on the discourse on pushing for the science and social approach to understanding health because they highlight a potentially detrimental situation when the science and the social collide within the context of epidemiological models. The criticism mainly focuses on how the general public has co-opted epidemiological terms such as ‘flatten the curve’ or ‘exponential growth’ without necessarily understanding the true meaning of these terms (Montgomery & Engelmann, 2020). The adoption of medical data into the mainstream has resulted in a conflict regarding the data epidemiological models present as more groups offered conflicting data and campaigned for their validity in front of the general public. The question now, as posed by the authors, is how humanity would grapple with the idea of medical statistical models and data being domesticated, which the authors define as “the active appropriation of epidemiological discourse into everyday life” (Montgomery & Engelmann, 2020, p. 3). The concept of domestication is interesting as it suggests the potential for the social or science to absorb the other into its fold. While the authors present the dangers for the social to absorb science due to the misinterpretation of medical data, it can be viewed as the suggestive power of the social where medicine and health are considered.
[bookmark: _Hlk151229435][bookmark: _Toc151235028][bookmark: _Hlk146644451]The impact of sociocultural perceptions defining the coronavirus pandemic  
[bookmark: _Hlk146640474]While Montgomery and Engelmann (2020) hint at the untold impact of a social emphasis on the social and medical data relationship, it is prudent to examine the effect such a relationship has from a broader context. The sociocultural perspectives of the coronavirus pandemic affect the medical sector and non-medical ones, as we will uncover in this subsection.  
The social aspect is closely linked to the medical sector's essential element: credibility. The social processes that Dingwall et al. (2013) suggest revolve around the idea that what is transmitted as health and medical sector information is only accepted by the general public based on the underlying social agreement that doctors are the authorities on this subject matter. Renzaho (2021) provides an opportunity to understand what happens when these sectors lack the credibility to function effectively. The article focuses on the challenges faced by Africa in having a sustainable plan to fight the coronavirus pandemic. The factors identified offer fascinating sociocultural insight that can help illustrate the conflict between the sciences. At the same time, the article also provides information on how this conflict detrimentally impacts healthcare efforts concerning pandemics. Of the findings listed, two challenges are of sociocultural importance. The author first notes that African countries needed to prepare to handle the coronavirus pandemic due to the general state of the healthcare sectors, which included issues such as poor medical infrastructure and limited medical personnel (Renzaho, 2021). The author states that “there is no doubt that a strong public health response to manage emerging viral diseases depends on the adequacy and reliability of viral laboratories” (Renzaho, 2021, p. 832), which ties in strongly to the idea of the science as a social institution, since it is the basis for adequate policy response (Dingwall et al., 2013). The lack of resources to handle the pandemic would also force the African healthcare systems to adapt to the pandemic as an outlier compared to other countries across the globe. An example of this in the article is how the author states that Kenya reported low COVID-19 deaths but suggests that this could result from misdiagnosis (Renzaho, 2021).  
The second challenge African countries faced in dealing with the coronavirus pandemic was the lack of resources and the means for the general public to obtain necessary healthcare, further complicated by the coronavirus pandemic (Renzaho, 2021). Limitations to access to healthcare will likely influence the sociocultural perceptions of diseases. In the case of the coronavirus pandemic, these limitations would alter how the general public interacts with the virus. The author notes that poor transport and communication infrastructure present hurdles in testing procedures for the coronavirus in African regions (Renzaho, 2021). We can speculate that the coronavirus pandemic would have different sociocultural perceptions based on how well one is connected to the healthcare sector in their region. Using the idea of the healthcare industry being a social institute, even the lack of communication would result in varied sociocultural perceptions of the virus forming. These perceptions are not necessarily against science or seek to fuel the division between science and the social. Instead, this would suggest that more could be done to bridge the supposed division between science and the social in the healthcare sector. While the lack of resources impacts the effectiveness of a region’s healthcare services, the article also points out that a healthcare system’s reputation is crucial in determining said effectiveness. While a lack of trust in the medical sector may not directly correlate to the sociocultural perspectives of diseases, they do contribute to forming said perspectives. The lack of trust results in a build-up of fear that potentially impacts the social construction of diseases amongst populations, entailing a negative relationship between the social and medicine, as Montgomery and Engelmann (2020) noted.
However, the impact of this relationship between the social and medicine is more expansive than just the medical sector or the level of health in a community. Pandemics such as the coronavirus shake the foundations of governments and societies due to the disruptions that occur due to behavior influenced by diverse sociocultural perspectives of the disease. (Fetzer et al. (2021) provide an example of this impact by examining the relationships between coronavirus perceptions and economic anxiety. While economic anxiety is not something borne explicitly of the pandemic, the authors note that “several aspects of human belief and expectation formation render the environment of the coronavirus pandemic distinct from that experienced during a conventional economic downturn” (Fetzer et al., 2021, p. 968). The study consists of two parts, the first establishing the relationship between medical data and public perception and the second seeking to understand how these perceptions influence economic anxiety. In a summary of their survey findings, the authors noted that “respondents who show a better understanding of nonlinear disease spread anticipate a higher severity of the crisis and display higher worries about the aggregate U.S. economy” (Fetzer et al., 2021, p. 969). The implications of the findings are best understood when we look back at the work of Montgomery and Engelmann (2020). We can observe the domestication of medical data actively occurring during the coronavirus pandemic but the vein of the model society proposition (Rhodes et al., 2020). However, what is interesting is that the processing of information has created an outcome akin to Montgomery and Engelmann's (2020) work. 
[bookmark: _Hlk146644626]The positive correlation between how the survey participants felt about the severity of the pandemic and their worries about economic uncertainty highlights society's critical role in shaping perceptions of medical phenomena and how these perceptions, in turn, impact non-medical aspects of society. The second survey conducted by the authors only confirms this correlation as their data suggests that persons who correctly associate with medical data from models are likely to have substantially more negative outlooks regarding the pandemic and economic situation (Fetzer et al., 2021). The study confirms that the notions of Rhodes et al. (2020) and Montgomery and Engelmann (2020) offer yet another variation in how the sociocultural perspectives of the coronavirus pandemic influence human behavior. 
[bookmark: _Toc151235029]2.2 How do social processes impact the effectiveness of health measures during pandemics?
Having established the social construction of the coronavirus pandemic due to the interconnection between the social and science (medicine and health), this section will examine why this knowledge matters to the future of healthcare.  One of the central concepts discussed in the previous section was the idea of health and medical institutes being social organizations that harbor social processes within them (Dingwall et al., 2013). This section will look at two possible ways such social process influences healthcare measures' reception during the coronavirus pandemic. Section 2.2A will look at the stigma of the coronavirus pandemic, while section 2.2B will focus on the non-medical factors involved in vaccine hesitance and resistance to healthcare measures. 
[bookmark: _Toc151235030]2.2A Social Processes Create and Spread Stigma of the Coronavirus
As suggested in Section 2.1, knowledge is distorted as it travels between the medical and non-medical spheres. The root cause of this distortion was identified as the sociocultural environment that shapes an individual's perceptions of health and medicine. As we further explore perceptions of medicine and healthcare, it is vital to introduce the concept of stigma and its potential role in these perceptions. Stigma is explored extensively in a symbolic interactionist perspective as it originates in social interactions between individuals and society. This subsection will look at how the stigma of the pandemic is formed due to the social processes that originate from the non-medical sphere and, through knowledge transfer, potentially hinder medical expertise and efforts focused on delivering effective healthcare measures within the context of the pandemic.  
[bookmark: _Hlk147077524][bookmark: _Hlk147078925][bookmark: _Hlk147254705]As we discuss how social processes contribute to the formation of the stigma of the coronavirus pandemic, section 2.2A features the following critical sociological insights.  First, we focus on how social processes form and spread the stigma of diseases. Based on existing literature, social and cultural beliefs within one geographical space establish who and what is associated with stigma (Tyler & Slater, 2018). Furthermore, it is also noted that stigma exists as a social structure, effectively promoting isolation and discrimination of those associated with the pandemic (Kontomanolis et al., 2017). Secondly, we will examine the relationship between the stigma of disease and the reception of healthcare measures. The literature review highlights factors such as gender roles, the urban-rural divide, religious associations, and technology, which influence the stigma surrounding a disease. (Ruengorn et al., 2022). The literature also notes that sociocultural perspectives of diseases expressed as stigma results in discrimination of affected populations, resulting in distrust of medical institutions and negative perceptions towards healthcare measures (Hall et al., 2021).
[bookmark: _Toc151235031]Social processes and how they form stigma of diseases
In understanding the sociocultural perspectives of the pandemic, it would be vital to consider one specific perspective known as stigma. To understand the concept of stigma and how social processes contribute to its formation, we turn to the theoretical perspective of Symbolic interactionism, a subset of the social constructionist view. Symbolic Interactionism is defined as the active participation of individuals in constructing their social worlds through continuous, ongoing social interactions (Conrad & Barker, 2010). How human beings communicate provides the building blocks to create social definitions for elements in our surroundings, which essentially define the social processes mentioned in Section 2 and how they help transfer information. Symbolic interactionism helps us both describe and understand the vital concept of stigma. Tyler and Slater (2018) present a modern take on the concept of stigma by highlighting limitations to Goffman’s ideals and the symbolical interactionist perspective. The authors’ review of stigma is centered around the four central claims made by Goffman in his initial work on stigma. They argue that research on stigma is unbalanced because the four primary claims on stigma made by Goffman were not awarded the same importance. The first two claims of Goffman are that stigma is a perspective developed in social contexts, and people deploy various strategies to overcome the detrimental impact of stigma (Tyler & Slater, 2018). According to the authors the over-emphasis on these two claims of Goffman has resulted in stigma being viewed as a temporary negative trait attached to individuals that can be removed or managed through personal choices or education (Tyler & Slater, 2018). 
They suggest that this specific view of stigma often overlooks the “structural questions about the social and political function of stigma as a form of power” (Tyler & Slater, 2018, p. 729). These questions are the basis of the third and fourth claims on stigma by Goffman, which can be summarized as how the history of stigmatization points to the specific forms that stigma has taken and how it effectively functions as a method of formalized social control (Tyler & Slater, 2018). The authors suggest that the lack of emphasis on the last two claims by Goffman is due to the conservation nature of the Symbolic Interactionist perspective.  They state “its tendency to over-state individual agency in terms of people’s ability to influence or determine their own fates” (Tyler & Slater, 2018, p. 730). In doing so, the authors note that the primary limitation of the perspective, at least in the way Goffman had defined it, suggests that great emphasis is placed on the agency of the individual, and this effectively ignores populations who have historically lacked the power and resources in determining their own lives (Tyler & Slater, 2018). 
To allow for a better-defined version of stigma and the better application of the symbolic interactionist perspective, the authors call for a more comprehensive study of stigma. This will have to include their two primary critiques of Goffman’s stigma, which are that it fails to actively acknowledge that stigma is also a form of formal social control or is unable to address the specific conditions in which stigmatization has taken root in history (Tyler & Slater, 2018). The suggested revision would allow researchers to understand better the role of social processes and sociocultural perceptions in forming stigma and how it could be navigated for both empowered and disenfranchised populations (Tyler & Slater, 2018). The importance of doing so, at least within the realm of health and medicine, is to allow researchers better to understand health's social determinants, such as stigma. Kontomanolis et al. (2017) provide an example of how stigma can be understood as a social determinant of health that impacts individuals with limited agency. This example illustrates Tyler and Slater's (2018) emphasis that stigma is not merely a label that is acquired and can be handled by the individual. That is to say, we are about to see how a sociocultural perspective of disease, such as the stigma, can have physical, psychological, and societal consequences on afflicted persons.  
The crucial similarities between this pandemic and the coronavirus can be best observed by how the stigma of the health issues drastically impacted affiliated individuals regarding their suspected affiliation status. The authors of this article focus on the relationship between women and the HIV/AIDs pandemic because they constitute nearly “51% of all adults living with HIV” (Kontomanolis et al., 2017, p. 113).  The authors define stigma as “a multifaceted social structure that has its pathway; it starts with labeling, separation, status loss, and ends up in discrimination” (Kontomanolis et al., 2017, p. 112). The relationship between the stigma surrounding the disease and the impacted persons is generally considered detrimental concerning healthcare efforts. The authors allude to the idea of stigma as a barrier to healthcare from their observation that “HIV-positive women are neglected, less socially noticeable, meaning that their rehabilitation and long-term term-future are given less consideration” (Kontomanolis et al., 2017, p. 113). 
The implication of this observation is profound when we consider the coronavirus context, with Montgomery and Engelmann (2020) stating the negative impacts of public interaction with medical knowledge. For these populations, interacting with coronavirus knowledge could have resulted in possibly being neglected on the healthcare front due to stigma, even when the biological traits of their condition suggest they require more medical attention during that period. Another interesting point is that the authors state their observations are not unique to just HIV/AIDs but that “all diseases possess a certain degree of a potentially active social stigma, which threatens social and personal interactions” (Kontomanolis et al., 2017, p. 115). In the research context, the authors suggest that the cultural perspective that greatly emphasizes individual effort would result in detrimental outcomes for those impacted by prolonged health issues, leaving them in dire states (Kontomanolis et al., 2017). 
[bookmark: _Toc151235032]The stigma of disease and its relation to the reception of healthcare measures
Through Kontomanolis et al. (2017), we have understood the difficulties that stigma surrounding a disease can inflict on impacted persons. For example, we can look at the impact of the coronavirus pandemic on the HIV-AIDs community. Hall et al. (2021) focus on how epidemics add strain to marginalized communities with existing stigmatized medical conditions such as the HIV-AIDs virus. However, to understand how stigma becomes a barrier to such persons where health is a concern, we look to the following observation: “In many U.S. states, racial and ethnic minorities make up a disproportionately high percentage of COVID-19 cases” (Hall et al., 2021, p. 1). The observation forces researchers to consider elements other than medical technology and knowledge that may have contributed to these poor health outcomes for these populations. The authors chose to focus on the black community in America as despite making up only 13%  of the total population, they accounted for about forty-one percent of all HIV-AID patients in the states (Hall et al., 2021).  In the thirty-two interviews conducted with people living with HIV (PLWH), the authors noted that while nearly 59% of the PLWHs perceived themselves as being more exposed to the coronavirus, only thirty-one percent had been infected with it (Hall et al., 2021). The authors were curious to understand why there is a stark contrast for the PLWH community regarding being infected versus being likely to be infected. 
As a historically stigmatized population, the coronavirus pandemic perceptions of the PLWH are heavily influenced by their experience as HIV patients. Kontomanolis et al. (2017) suggested that stigma can be perceived as a social structure, an observation that can help us better understand the circumstances of those living with HIV. Based on general understandings of HIV, the stigma of the disease defines the lives the population can live. Thus, one could assume that their sociocultural perspectives of the coronavirus pandemic could be naturally negatively aligned, resulting in this population feeling more vulnerable to the pandemic. This assumption can be observed in the way in which some participants of the interviews reacted to the outcome of their coronavirus diagnosis. The authors observed that even when the participants were told they had a negative COVID diagnosis, some participants believed the diagnosis was untrue as it “conflicted with what they believed to be happening with their health” (Hall et al., 2021, p. 4). The prior discrimination these participants faced shaped their perceptions of the pandemic, resulting in what can be perceived as a warranted distrust of medical institutes based on their past. This is especially interesting when the authors note that even with documented evidence suggesting that the PLWH community was not at greater risk of exposure to the coronavirus, the concern about exposure remained and, to an extent, amplified the stress and isolation experienced by the community during the pandemic (Hall et al., 2021). Using an observation noted by Fetzer et al. (2021), it is plausible to consider the possibility that the PLWH community is more susceptible to enhanced fears of the coronavirus due to their experience with HIV. This fear could likely be generated from viewing the impact of the pandemic as being more severe for themselves due to their existing subjective health beliefs. These subjective beliefs can be viewed as a form of stigma barrier. Hall et al. (2021) note that the PLWH participants were generally apprehensive about being tested for the coronavirus out of fear of being diagnosed and its impact on their condition. The authors’ observation can be deemed potential evidence of social stigma, which Kontomanolis et al. (2017) suggest is present in all diseases. 
However, it must be acknowledged that social stigma was more easily identifiable as the context was situated both in HIV and the coronavirus. Our following example may shed more light on the phenomenon of social stigma concerning the coronavirus and may further support the notion of stigma being present in all diseases (Kontomanolis et al., 2017). Ruengorn et al. (2022) surveyed 4004 participants from Thailand to understand how they perceived the stigma surrounding the coronavirus. The team’s main objective was to understand how the stigma surrounding the coronavirus had come about; we present two significant highlights from their study. First, the data points to about 75.8% of participants having reported experiencing or observed moderate to high levels of coronavirus stigma (Ruengorn et al., 2022). Secondly, the authors observed frequent “disparities in COVID-19-related public stigma due to sociodemographic and psychosocial issues are frequent in the Thai population” (Ruengorn et al., 2022, p. 1). This article is of great importance to the MRP as the authors identified four major factors contributing to the perceptions or stigma of the pandemic within the Thai context. The first factor observed is urban-rural divisions found in Thailand. The authors noted that “the non-capital area had a higher degree of COVID-19 related public stigma because of their fear and perceived risk of COVID-19 infection spreading from the capital city” (Ruengorn et al., 2022, p. 11). This finding is of particular significance as it highlights how even aspects of the physical space, such as living environments, can have distinct social influences that allow people residing there to perceive others in unique, varied sociocultural perspectives. 
The second factor uncovered looks at how gender roles are perceived in Thai society. It was noted that Thai men were more susceptible to infection during the pandemic due to “social rules that expect men to be strong and may invoke behaviors showing responsibility towards protecting their family and community” (Ruengorn et al., 2022, p. 10). These findings echo one of the two focuses of Tyler and Slater’s revised stigma perspective. In Thai men's case, stigma could also be perceived as a means of social control (Tyler & Slater, 2018), potentially generating a perspective of the coronavirus pandemic that differs based on the gender one belongs within Thai society. As such, it creates a perspective of the pandemic as something that was to be seen as a challenge to overcome for the men in Thai culture in their quest to attempt to maintain the social status allocated to them. To theorize, the gender role of men, at least within the Thai context, could be one of the providers and supporters of families, especially within the country's rural regions. This would put them in a position to seek resources beyond the confines of their home, and the pandemic in this situation would likely have been viewed as just another obstacle to livelihood for those supporting their families. The result would be that Thai men opt to go against medical advice to uphold their responsibilities, putting them at greater risk of being stigmatized and infected.  
[bookmark: _Hlk132224362]The third sociocultural factor that the authors observe is the dynamics of religion in the Thai landscape. The authors suggest that the majority Buddhist country tends to “associate with the doctrine of cultivating compassion to attenuate prejudiced attitudes towards other social groups” (Ruengorn et al., 2022, p. 10). The authors mention this as this factor could have potentially limited the stigma of the virus, as we could hypothesize that the tenets of the religion would have made the population against stigmatizing. However, the authors note that their study does not capture the sentiments of the younger population, where religiosity is not as highly regarded (Ruengorn et al., 2022). Given the high rates of stigma reported in this study, it could be possible that the omission of the younger Thai population in the survey may be the missing element that could help paint a complete picture of how sociocultural perspectives contribute to the active social stigma of the coronavirus, regarding the perceptions of the pandemic in the eyes of the younger non-religious population. 
The authors’s observations on the fourth factor, technology, allow us to hypothesize a plausible scenario that may have contributed to the survey findings on the high rates of stigma reported in Thailand. The authors state that with the onset of communication technology such as the internet and social media, information about the pandemic was readily accessible, presenting another opportunity to shape the sociocultural perspectives of the coronavirus and its dangers (Ruengorn et al., 2022). The observation is significant for two reasons, the first being that youth are generally known to have the closest relationship with technology. The second reason is that technology provides foreign social perceptions of the virus to shape how the Thai youth would contribute to the stigmatization location in Thailand. Within the four factors, we can infer that factors of stigma directly influence the social processes that assist with the knowledge transfer of the pandemic between Thai health authorities and the public. All four factors can potentially induce the public into misinterpreting medical knowledge on the coronavirus (Montgomery & Engelmann, 2020) and form sociocultural perspectives that are counterproductive to healthcare efforts. While we do not suggest that stigma alone could adversely impact the reception towards healthcare, this is a crucial angle to consider. Kontomanolis et al. (2017) suggest that stigma can promote the isolation and discrimination of those associated with the disease. The possibility of that happening to the men of Thailand or those who live in the cities primarily is high as the stigma surrounding the coronavirus would force them to act in ways that counter medical advice. In the case of the men, they will likely avoid or be reluctant to test or seek treatment due to the social pressure to follow male gender roles, which pushes them to take risks. City dwellers seeking the comfort of the rural regions may deny their city roots for fear of not being admitted to their hometowns. 
[bookmark: _Toc151235033][bookmark: _Hlk146912642][bookmark: _Hlk147587656]2.2B The social processes of healthcare shape the reception of vaccinations during the pandemic.
[bookmark: _Hlk147085840]This section will consider the non-medical factors that shape reception towards healthcare measures during the pandemic. We seek to understand this by examining two ways to consider these factors. The first way will focus on the impact of social processes on the effectiveness of healthcare measures, such as vaccinations. Existing literature elaborates that the factors that shape the perceptions of healthcare measures stem from medical and non-medical sources (Ozawa et al., 2019). Moreover, socioeconomic factors influence vaccine uptake for at-risk populations but do not necessarily align with medical advice (Benderly et al., 2022). The second way will be by focusing on the government's role in shaping public perceptions of the coronavirus vaccine. Existing literature states that Governments relied on the healthcare community as role models to influence the general population to follow the coronavirus healthcare measures (Mo et al., 2022). Furthermore, government measures can also shape resistance to healthcare measures by contributing to negative sociocultural perceptions of the pandemic (Trejos-Herrera et al., 2020).
[bookmark: _Toc151235034]The Impact of Social Processes on the Effectiveness of Healthcare Measures 
As we explored in the previous sections, differences in environments have resulted in various sociocultural perspectives of the pandemic that complement or clash. Out of these clashes, the vaccination debate was a central issue in the coronavirus pandemic. It is an excellent example of how non-medical perspectives can impact issues in medicine. To understand how social processes contribute to this issue, we will use the analysis by Ozawa et al. (2019) into what results in the hesitancy or rejection of vaccinations worldwide. The study distinguishes two populations in their examination of the difficulties of vaccination. The first is hard-to-reach populations, which have restricted access to vaccinations due to supply-side barriers such as location, political turmoil, discrimination by healthcare systems, or legal issues (Ozawa et al., 2019). The second population, termed hard-to-vaccinate populations, is restricted by limitations localized to individuals that come in the form of demand-side barriers that include personal beliefs, discrimination over gender, socioeconomic status, and unavailability of time (Ozawa et al., 2019). Thus, considering most forms of discrimination to fall under the supply side of factors may be helpful. For the MRP, we will focus on hard-to-vaccinate populations, noting four key factors explaining their resistance to vaccination. 
We can group the four factors into socio-material and sociocultural. The first two are the lack of access to proper information and the socioeconomic status of individuals; these are considered socio-material as they involve practical limitations individuals face (Ozawa et al., 2019). These factors echo the observations of Montgomery and Engelmann's (2020) comments previously. They thus could be viewed as a potential outcome of the public misinterpreting medical information. The third and fourth factors are distrust towards healthcare and religious beliefs, which directly generate sociocultural perspectives that impact the reception of healthcare measures (Ozawa et al., 2019). Ruengorn et al. (2022) mentioned that the religious sentiments of the elderly population may have made them less likely to be stigmatized based on the coronavirus, which in turn may also impact vaccination decisions. Moreover, the same distrust toward healthcare may explain Feuer's (2020) observations of the public acting against medical information. Thus, this article further demonstrates how specific sociocultural perspectives hinder the medical process. 
Benderly et al. (2022) continue to build on this discourse by examining how vaccine uptake is influenced by the sociodemographic disparities in the Israel-Palestine region, looking to understand the relationship between the sociocultural perspectives of the pandemic and vaccination resistance. The research uncovered that despite the vaccine being made available for free in the region, a third of the population made up of minority groups such as the Arabs and Ultra-Orthodox Jews reported low vaccination rates and were the most impacted by the coronavirus (Benderly et al., 2022). The finding allows us to use the four factors suggested in the previous section (Ozawa et al., 2019) to understand what makes this population hard to vaccinate. First, let us consider the context of the Ultra-Orthodox Jewish minority. The authors note how the ultra-Orthodox community tends to live in tight-knit communities that actively avoid external influences (Benderly et al., 2022). Such communities would put themselves in a situation where access to adequate medical information would be difficult, as it may be viewed as an external influence that could influence their communities.
Furthermore, this community is committed to their religious obligations; this could make them more resistant to the idea of vaccination as it may be seen as a breach of their religious beliefs. Another interesting finding concerns the limited access to media by this minority group during the pandemic. Benderly et al. (2022) noted that while nearly 66% of the population had access to the Internet, about 85% were exposed to medical information that conflicted with official government guidelines due to their way of filtering information to be in line with their religious beliefs. As  (2013) observed, how medical information is shaped and perceived influences the sociocultural perspectives of diseases. Being exposed to information from official and alternate sources may have also resulted in this population being unable to trust the viability and safety of the vaccine. In the case of the Arab minority community, Benderly et al. (2022) cite a history of conflict that has strained relationships between the Israeli government and the population. As a result, factors such as the lack of information access or the distrust towards government healthcare would be vital in negatively affecting official government information. Decades of conflict would also put this particular minority population at risk of being disadvantaged socioeconomically, meaning even if the vaccine itself is free, the community may not have the resources, such as the time or transport, to obtain it. This article introduces the role of governments, which forms an essential aspect of the next section as we seek to understand how governments can shape the reception of healthcare measures. 
[bookmark: _Toc151235035]The Role of the Government in shaping public perception of the coronavirus vaccine
In the previous section, we considered the medical community and general public in examining the sociocultural perspectives of the coronavirus pandemic; one more actor requires due consideration: the government.  As per the WHO (2022) report and Régis et al.'s (2021) findings on the failures of governments in handling the pandemic, this subsection will look at the government’s role in the generation of sociocultural perspectives of the pandemic. The first article is essential to understand how government influences work on sociocultural perspectives of the coronavirus (Mo et al., 2022). They suggest that HCWs are highly regarded in the Chinese government’s strategy to boost the acceptance of the coronavirus vaccine, as they are generally viewed as the perfect spokespersons to help manage public perceptions. The relationship between the public perception of the healthcare sector and the success of the healthcare measures can be observed when the authors state that the government expects HCWs to be able to “explain the benefits of vaccination and respond to the worries and concerns of the public” (Mo et al., 2022, p. 2328). Therefore, the study focuses on the HCWs’ willingness to vaccinate and what goes into their decision-making process, which is expected to impact the wider public’s vaccination decisions. 
Interestingly, the article can be viewed as a potential response to Montgomery and Engelmann's (2020) warning about medical knowledge being subject to misinterpretation by the general public. In the article’s context, it can be said that through the promotion of vaccination by the HCWs, the Chinese government seeks to influence the sociocultural perspectives of the pandemic. Mansnerus (2013) notes how shaping medical knowledge can influence sociocultural perspectives on health issues, such as using HCWs to gain public support for vaccination in China. This is one example of how the government can shape sociocultural perspectives by improving the public. Trust in this article can be viewed as an example of how science and the social not only co-exist but have a relationship within the medicine and healthcare field. In order to gain public trust in vaccinations, the government must ensure HCW trust. At the point of the study, only 76.4% of studied HCWs were reported as willing to vaccinate against COVID-19, while the remaining 23.6% were unwilling (Mo et al., 2022). This confirms that sociocultural perspectives can influence the perspectives of even medical professionals (De Vries & Lemmens, 2006) and suggests that the reception of health measures is determined by access to medical knowledge and sociocultural beliefs.  
The split in determining the willingness of HCWs to vaccinate was not medical knowledge but psychological resilience. The authors define psychological resilience “as the capacity of an individual or organization to survive and to adapt to difficult situations” (Mo et al., 2022, p. 2328). Psychological resilience is influenced by the sociocultural environment of an individual, which in turn shapes their sociocultural perspectives. This is an essential consideration for the HCWs as they worked in risky conditions during the pandemic, both to the dangers of exposure to the coronavirus and the stigma it. Mo et al. (2022) note that high resilience correlates with stigma and life satisfaction, finding that HCWs who reported having greater life satisfaction and experiencing lesser stigma were more inclined to take the coronavirus vaccination (Mo et al., 2022).  This may explain why 23.6% of HCWs were not willing to vaccinate, as they could have encountered increased rates of stigma and lower life satisfaction. As Kontomanolis et al. (2017) suggested, stigma can promote isolation and discrimination of those associated with it. HCWs who have been stigmatized would thus be limited in their ability to engage in positive behaviors, such as taking the vaccine for their well-being and to promote public health awareness. This article also highlights the necessity of the professional medical community presenting a united front as the recommendations involve finding ways to help improve the resilience of HCWs, especially those unwilling to vaccinate. What could happen if government influence fails to establish a united front for the medical community during a pandemic? 
The answer to that question is explored in the article by Trejos-Herrera et al. (2020), who looks at how the coronavirus pandemic impacted the health of the Colombian population, primarily focusing on the effects of coronavirus-related stigma and the quarantine healthcare measures. While Mo et al. (2022) can be viewed as the government trying to influence the situation actively, Trejos-Herrera et al. (2020) presents an alternate scenario where the government mismanages the perceptions of the pandemic. Trejos-Herrera et al. (2020) note that the government deployed health measures such as quarantines and isolation to help curb the spread of the virus, but this resulted in a rise in side effects such as violence, discrimination, and mental health issues. In this case, the coronavirus measures resulted in a denial of social support that impacted the mental health and general well-being of individuals in Colombia (Trejos-Herrera et al., 2020). The authors note two key outcomes in their study of the Colombian context.  
First, the deployment of public health measures, including quarantine and isolation, resulted in healthcare workers being stigmatized due to their association with healthcare, resulting in isolation and scrutiny from the general public (Trejos-Herrera et al., 2020). This is an example of stigma as a form of control and the stigmatized's difficulty removing it (Tyler and Slater., 2018). Healthcare workers are stigmatized due to their association with hospitals and thus the coronavirus. It would require a drastic shift in lifestyle to distance themselves from the stigma associated with the pandemic. Secondly, Trejos-Herrera et al. (2020) noted that 45% of the population surveyed felt a mismatch between the health guidelines issued for the pandemic and the actual measures deployed. While we do not suggest that the government should not have employed those measures, what is interesting is how a narrow focus on physical health has resulted in unintended health consequences for the population. This insight into the general Colombian population and their experience with the coronavirus pandemic is an example of how governments or actions can shape the sociocultural perspectives of the virus. It also stresses the importance of having a refined understanding of these perspectives to ensure that health measures are effective when employed. With that, we conclude our literature review and will now move to the final chapter of the MRP, where we will analyze the findings to derive answers to the central question.  
[bookmark: _Toc151235036]3: Analysis and Conclusion
In the final chapter, we seek to unpack the extensive literature reviewed in Chapter Two and answer the central question of the MRP: What role do sociocultural perspectives play concerning the coronavirus pandemic? 
[image: ]
Figure 1.1
Referencing Figure 1.1, we have a complete summary of the critical ideas uncovered in the literature review. Based on the literature review, the sociocultural perspectives of the coronavirus perform the dual role of being both supporters and barriers to healthcare efforts surrounding the coronavirus pandemic. The interconnected nature of these perspectives to the functioning of healthcare systems proves that the healthcare sector only stands to gain by considering the sociocultural perspectives of the disease in question. In the case of the coronavirus pandemic, the disconnect between the medical and sociocultural perspectives seems to be at the root of many issues uncovered in our literature analysis. The apparent disconnect can be attributed to the fact that most of these articles were written from the perspective that only medical knowledge is credible and takes precedence over the socio-cultural. While the MRP is not seeking to discredit the validity of medical knowledge, it does call upon the limitations of a one-solution-fits-all approach deployed during the coronavirus pandemic. An excellent example of this can be observed in the way the general public interacts with epistemological data on the coronavirus. Feuer (2020) argued that such data is limited in considering the unpredictability of human action; the author suggests this limitation could be the key to which medical data could improve itself. Montgomery and Engelmann (2020) add to this narrative by advocating the solution of epidemiological models being adequately integrated into the public sphere so the public can play a more active role in contributing to the success of health measures.  
What is interesting is how medical bias is inconsistent within the various articles. The MRP began with an assumption that medical bias would push for the narrative that sociocultural perspectives of diseases would not be as critical as medical knowledge. This assumption is supported by Feuer's (2020) suggestions that the analysis of sociocultural perspectives of disease would only serve a complimentary position to mainstream medical information. However,  Renzaho (2021) notes that healthcare systems only work when they appear credible to the general public. Thus, contradictory to popular medical bias, the sociocultural is deeply embedded in the success of modern medicine rather than detracts from it. Furthermore, Fetzer et al. (2021) observe that in the coronavirus pandemic, epidemiological data shaped subjective beliefs about the virus. The contradictory shifts in the medical bias of these articles suggest that the sociocultural perspectives of disease have a more prominent role than one would assume. A lack of importance awarded to the sociocultural is a likely explanation for what Trejos-Herrera et al. (2020) observed in terms of incidents of stigma, violence, and mental health issues during the implementation of coronavirus measures in Colombia. 
Another point supporting the idea of the sociocultural being awarded equal consideration in medical matters comes from the notion that the general public's support is required for healthcare systems to function optimally, as suggested by Renzaho (2021) and Montgomery and Engelmann (2020). Mo et al. (2022) highlight how the healthcare community had to act as role models to ensure the compliance of healthcare measures by the general public. Thus, the answer to the question is what role the sociocultural perspectives of the coronavirus play. These perspectives provide the necessary tools to allow health and medicine to safeguard against significant-scale health issues like the pandemic effectively. By considering medical and sociocultural knowledge, as Mansnerus (2013) suggests, the medical professional will better grasp how sociocultural perspectives shape how medical data is perceived and manipulated. In this manner, the issues of stigma and other socio-related factors that act as barriers to healthcare can be more readily overcome. For example, a coronavirus policy that was developed in the Thai context, as Ruengorn et al. (2022) mentioned, or was expanded upon for vulnerable populations like HIV-AID patients, as Hall et al. (2021) noted, would undoubtedly improve the applicability of healthcare measures for each context, and thus improve health outcomes. Letting the sociocultural perspectives of disease work in tandem with medical knowledge would allow medical research to generate solutions adaptable to the diverse and rapidly changing circumstances that are the hallmarks of pandemics and other global health phenomena.  
[bookmark: _Toc151235037]3.1 Considerations for Future Research
We must also consider what has led us to this point where a one-size-fits-all approach seems to be the dominant thought process of healthcare sectors globally. Furthermore, why is there a distinction between medical and sociocultural perspectives? As a suggestion for future research, the MRP would like to do a deeper examination of established medical knowledge and its foundation by understanding the limitations of its Western-centric nature. 
In attempting to include diverse perspectives in health, it is essential to acknowledge that the Western perspective dominates health and medicine. Having one dominant perspective on any field of knowledge generates the risk of knowledge being poorly applied to perspectives other than the dominant one. Davidson (2021) illustrates such a scenario by examining the concept of progress. This article is interesting because it reflects progress, defined as something ever-moving and linear rooted in Western ideology (Davidson, 2021). However, this definition does not consider the African-American community's context and social circumstances. Instead, the author notes that ugly progress is used as “a looping conception of time that involves shuffling between the disappointments of the past and hopes for the future” (Davidson, 2021, p. 383). The term is perceived based on the context it is placed in, not unlike medical knowledge of the coronavirus pandemic. This example reflects the importance of observing the social and science together, as Western science cannot be practical if it operates under the assumption that there is only one perspective. 
However, we must consider why Western ideals of health and medicine dominate our perspectives. The answer is that the one-size-fits-all approach can be linked to a central assumption of the Western scientific approach, where “there exists a single “truth” that is identifiable, and also that it has a monopoly on the approach to discovering such “truth”” (Pierotti, 2011, p. 90). Given that the dominant form of formal medical discourse is Western medicine, this assumption offers a glimpse into the inherent limitations of Western medicine in terms of effectively incorporating sociocultural perspectives. In the author’s study of ecological systems, Pierotti (2011) suggests that the tradition of Western science has long ignored the “complex and intractable problems like social and ecological dynamics” (p. 71) of such systems. Much like ecology, healthcare finds itself in a complex system, with many interlocking parts that make it necessary for medical knowledge to be crafted with due consideration given to that which is not necessarily medical. Thus, future medical research would be required to consider multiple perspectives and call upon an overhaul of medical knowledge to reflect the sociocultural elements of health better. This would mean removing the arbitrary division of medical and the social we take Pierotti’s assumption. 
[bookmark: _Toc151235038]3.2 Conclusion
In conclusion, the role of the sociocultural in the coronavirus pandemic was to highlight the limitations of existing medical knowledge and healthcare practices. It calls upon medical research to step down from its traditional place of importance and adopt a more collaborative stance, allowing the sociocultural to be incorporated. In doing so, not only can medical knowledge be expanded, but it will also gain an inherent flexibility to be more effective, especially concerning pandemics. The outcomes of the coronavirus suggest that only through a concrete collaboration between the medical and non-medical populations can humanity be better prepared against future pandemics.
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