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About the book

In "The Body Multiple," Annemarie Mol challenges traditional notions of

the body by exploring the ways in which it is understood, experienced, and

constructed within various medical and social contexts. Through her

ethnographic work, she reveals that rather than being a singular, coherent

entity, the body is fragmented into multiple interpretations and practices that

vary dramatically across different settings and perspectives. By delving into

the intricate interplay between medical knowledge, personal narratives, and

societal frameworks, Mol invites readers to reconsider their own perceptions

of health and bodily existence, suggesting that the multiple realities of the

body shape our experiences and identities in profound and often unseen

ways. This thought-provoking exploration encourages readers to engage

with the complexities of living bodies beyond simplistic definitions, making

it a vital read for anyone interested in the intersections of medicine,

philosophy, and identity.
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About the author

Annemarie Mol is a prominent Dutch philosopher and sociologist known for

her innovative contributions to the fields of medical anthropology, science

studies, and feminist theory. With a rich academic background that includes

teaching positions at the University of Amsterdam and the University of

Groningen, she has developed a keen interest in how bodies, health, and

disease are experienced and understood in various social contexts. Her

groundbreaking work, particularly in "The Body Multiple: Ontology in

Medical Practice," employs a unique ethnographic approach to explore the

complexities of medical reality, emphasizing the multiplicity of body

experiences in clinical settings. Through her interdisciplinary lens, Mol

challenges traditional notions of health and illness, making her a significant

voice in contemporary debates surrounding medical practices and the

ontology of the body.

Scan to Download

https://ohjcz-alternate.app.link/mUs2mMTyRRb


https://ohjcz-alternate.app.link/mUs2mMTyRRb


Summary Content List

Chapter 1: Doing Disease

Chapter 2: Different Atheroscleroses

Chapter 3: Coordination

Chapter 4: Distribution

Chapter 5: Inclusion

Chapter 6: Doing Theory

Scan to Download

https://ohjcz-alternate.app.link/mUs2mMTyRRb


Chapter 1 Summary: Doing Disease

In "The Body Multiple," Annemarie Mol embarks on a journey through the

 intricacies of medical practice, focusing on the ethnographic observations

made over four years at Hospital Z in the Netherlands. Her exploration

reveals not just the clinical environment of a university hospital but also the

philosophical underpinnings that shape our understanding of disease, illness,

and the body.

This work is characterized as empirical philosophy, aiming to investigate

how knowledge is produced and utilized within the realm of allopathic

medicine. Mol positions herself as both an insider and outsider due to her

medical training alongside her extensive philosophical background. Through

her observations, she witnesses approximately three hundred consultations,

highlighting the often-intimate nature of doctor-patient interactions while

navigating the power dynamics present in medical settings.

1. The Integration of Knowledge: The book underscores the complex

interactions among various sources of knowledge within medical practice. It

is not merely that different medical traditions exist, but how they inform and

contradict each other. Mol intentionally opts to focus on the specificities

found in her case study rather than generalizing around a so-called unified

Western medical system. This approach allows for a richer understanding of

local practices and beliefs around disease, encouraging the examination of
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variability rather than assuming a homogenous medical landscape.

2. The Ethnography of Disease: Rather than presenting a straightforward

report, Mol emphasizes that illness is not just a medical condition but a lived

experience embedded in social practices. The narratives from patients such

as Mr. Trevers and Mrs. Gomans reveal fears, adaptations, and the various

meanings that pertain to their ailments—encouraging a perspective that goes

beyond mere clinical definitions. These personal stories reflect the

complexities of daily life with disease, pointing to the need for a nuanced

anthropological understanding of health.

3. Challenging Perspectives: Mol critiques a dichotomous understanding of

illness (as experienced by individuals) and disease (as diagnosed by

physicians). She argues that by focusing solely on these perspectives, the

lived realities of patients are often neglected. Through ethnographic

methods, she envelops both physical realities and patient narratives to form a

more comprehensive picture of illness. Such an understanding recognizes

that health care does not merely happen in consultation rooms but is

constructed through interactions that encompass a wide range of

entities—bodies, tools, medical knowledge, and social contexts.

4. The Politics of Knowledge and Practice: A recurring theme throughout the

chapter is the imperative for social scientists to engage critically with the

biomedical narratives that dominate discourses on health and illness. By

Scan to Download

https://ohjcz-alternate.app.link/mUs2mMTyRRb


investigating the relationships between doctors, patients, and their practices,

Mol reveals how meanings of illness and disease are cocreated and shaped

by the dynamics of the healthcare context. This communication underscores

the interconnectedness of social and medical knowledge, emphasizing that

the hands of practitioners are not the only active agents in this relationship.

5. Contingent Realities: The multiplicity of truth in the medical field is

evidenced through the variability of patient experiences and clinical

interactions. This plurality leads Mol to propose that reality itself is not a

fixed entity but is continually constructed and reconstructed through

practices. Disease and bodily experiences become contextualized through

social relations, making it pivotal for researchers to acknowledge this

dimension and consider how these realities interplay in varied environments.

In her ethnographic inquiry, Mol insists on the urgency of decoding the

textures of lived experience, thereby dismantling the rigid categorizations

prevalent within medical sociology. Rather than relegating the understanding

of disease solely to medical practitioners, she advocates for an enriched

dialogue that respects and incorporates the voices of patients, consequently

prompting a re-evaluation of how illness and health are conceptualized in

contemporary medicine. The narrative encourages readers to embrace the

complexity of bodies and diseases, exploring how knowledge and practice

come together to 'do' health.
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Critical Thinking

Key Point: The Integration of Knowledge

Critical Interpretation: As you navigate your own health journey,

consider how the integration of diverse knowledge sources can

reshape your understanding of wellness. Instead of viewing health

through a singular lens, allow yourself to embrace the intricate

tapestry of medical traditions, personal experiences, and cultural

beliefs that inform your perception of illness. Recognize that every

consultation, every interaction with healthcare practitioners, and every

piece of advice carries a multitude of meanings and

perspectives—yours included. This awareness invites you to engage

more deeply with your body and its narratives, empowering you to

advocate for yourself in the medical landscape. By honoring this

complexity, you can foster a more holistic view of your health,

blending the insights of traditional and modern practices to create a

personalized approach that resonates with your lived experience.
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Chapter 2 Summary: Different Atheroscleroses

In Chapter 2 of "The Body Multiple" by Annemarie Mol, the complexity of

 atherosclerosis is explored through a detailed examination of how it is

perceived and acted upon in different medical contexts. The chapter

emphasizes how the enactment of atherosclerosis is not uniform but varies

significantly between outpatient clinics and pathology departments.

1. Clinical Encounter: In outpatient settings, vascular surgeons directly

 engage with patients, querying their experiences of pain and observing

physical signs such as skin condition and pulse in the arteries. This

interaction lays the groundwork for the next steps in diagnosis, illustrating

how clinical practices shape the understanding of atherosclerosis.

2. Pathological Examination: The narrative shifts to the pathology

 department, where the analysis of atherosclerosis is conducted practically

under a microscope. The detailed descriptions of the anatomical structures

involved—such as the intima—show how the reality of atherosclerosis is

fundamentally tied to technical practices like slide preparation and

microscopy. Here, atherosclerosis is presented as a diagnosis that exists

"under a microscope," reliant on the diligent work of pathologists.

3. Interconnectedness of Practices: An important takeaway is the

 distinction between clinical and pathological perspectives of atherosclerosis.
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The chapter argues that these perspectives do not always align; while

clinicians rely on patient reports of pain, pathologists work with physical

specimens of tissue. This discrepancy highlights that atherosclerosis is

"enacted" differently depending on the setting. Therefore, it can lead to

situations where the clinical presentation does not correlate with the

pathological findings.

4. Discomfort in Diagnoses: The chapter discusses cases where

 pathology reveals severe atherosclerosis in patients who exhibited no

symptoms, raising questions about the clinical assumptions surrounding this

condition. This contradiction illustrates the complex reality that exists

between what is observed in patients and what is revealed through

pathological analysis, challenging simplistic views of disease causation.

5. Multiplicity of Atherosclerosis: The author underscores the multiple

 ways in which atherosclerosis can be enacted and understood, reinforcing

that objects like "atherosclerosis" are not fixed but rather dynamic and

contingent on their contexts. This multiplicity reflects broader implications

for how medical professionals interpret and manage disease, pushing against

traditional hierarchical distinctions between different medical practices.

6. Ethnographic Inquiry: Finally, the chapter advocates for an

 ethnographic approach that acknowledges the relevance of various practices

and technologies involved in the enactment of diseases. By focusing on the
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enactment of atherosclerosis, MoI il relates a broader philosophical move

away from understanding knowledge merely as articulated by subjects

towards considering knowledge embedded in reactions, technologies, and

practices.

In summary, Mol's exploration of atherosclerosis emphasizes that the

understanding and treatment of diseases like atherosclerosis are not merely

about recognizing a single biological entity; instead, they involve a myriad

of interactions between patients, medical practitioners, and the artifacts of

medical practice, creating a rich tapestry of meaning that shapes both care

and knowledge of disease.

Section Summary

Clinical Encounter
Outpatient vascular surgeons engage patients directly, focusing
on their pain and observable symptoms, shaping the clinical
understanding of atherosclerosis.

Pathological
Examination

In pathology, atherosclerosis is analyzed microscopically,
emphasizing the importance of technical practices like slide
preparation in defining the disease.

Interconnectedness
of Practices

The clinical and pathological perspectives on atherosclerosis
differ; clinicians depend on symptoms while pathologists analyze
tissue specimens, leading to potential discrepancies.

Discomfort in
Diagnoses

Cases of severe atherosclerosis without symptoms challenge
clinical assumptions, revealing complexities between patient
observations and pathological findings.

Multiplicity of
Atherosclerosis

Atherosclerosis is dynamic and context-dependent, highlighting
the varied interpretations and management approaches in
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Section Summary

medical practice.

Ethnographic
Inquiry

The chapter promotes an ethnographic approach, considering
knowledge as embedded in medical practices and technologies
rather than solely articulated by individuals.

Overall Summary
Mol suggests that understanding diseases like atherosclerosis
involves a complex interplay of patient, practitioner, and medical
practices, rather than a fixed biological entity.
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Critical Thinking

Key Point: Embrace the Multiplicity of Perspectives

Critical Interpretation: As you navigate your own health and

well-being, consider the importance of embracing a multiplicity of

perspectives, similar to how atherosclerosis is understood through

various medical lenses. Recognize that your experiences and feelings

about your health may differ from clinical assessments or lab results.

By remaining open to different interpretations of your body’s signals,

you empower yourself to advocate for your care, appreciate the

complexity of your health experiences, and engage more deeply with

healthcare practitioners. This shift in perspective not only helps you

understand your body better but also encourages a collaborative

approach to health that honors the diversity of human experience.
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Chapter 3: Coordination

In Chapter 3 of "The Body Multiple" by Annemarie Mol, the focus shifts to

 the concept of coordination within medical practices, particularly in the

context of atherosclerosis. Rather than following a conventional narrative

about society, Mol presents fragmented scenes that highlight the various

practices, events, and entities involved in understanding and treating

atherosclerosis. The chapter emphasizes the praxiographic shift, which

prioritizes how things are enacted in practice rather than merely how they

are represented or understood from a distance.

1. Localized Identities: Atherosclerosis does not exist as a singular,

 universal object but is understood through specific local practices. For

example, it may manifest distinctly in a pathology lab, clinic, or through the

experiences of patients. The interpretation of what atherosclerosis 'is'

changes depending on the practices and settings involved.

2. Epistemic Displacement: Mol critiques social theorists who attempt to

 frame society like an organism with neatly defined roles and orders. Instead,
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Chapter 4 Summary: Distribution

In Chapter 4 of "The Body Multiple," Annemarie Mol explores the concept

 of distribution in the context of atherosclerosis within a hospital setting,

particularly Hospital Z. The chapter elaborates on how different enactments

of the same disease can coexist without necessitating resolution or conflict.

Below is a detailed summary reflecting the arguments and themes presented

throughout the chapter.

1. The hospital experience demonstrates that atherosclerosis is not always

seen as a singular object. It can manifest differently at various points in a

patient's interaction with the healthcare system, highlighting that multiple

contradictions exist without requiring resolution. Sometimes, patients

experience overlaps in their treatment and diagnosis, while at other times,

tensions remain unresolved.

2. The study of controversies in science traditionally focused on how

disputes over theories lead to eventual closure. However, Mol argues that in

the hospital context, it’s less about resolving differences and more about

tolerating them. Divergences in diagnosing and treating atherosclerosis don’t

lead to a consensus but rather coexist within specific localities—different

departments or specialties capitalizing on their unique expertise.

3. The chapter emphasizes the metaphor of "distribution," suggesting that
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different understandings of atherosclerosis exist across moments, locations,

and practices within the hospital. Each enactment serves a practical

purpose—diagnosis may focus on symptoms, while treatment emphasizes

action against the physical condition of arteries.

4. Atherosclerosis is enacted variably in different departments: in pathology,

it involves direct observation of lesions; in vascular surgery, it can manifest

as a need to scrape, push, or bypass obstruction. Each form of enactment

illustrates how the same ailment is approached from various angles, thereby

broadening understanding.

5. Indications for treatments in Hospital Z provide a navigational framework

that directs specific patients toward different interventions. These indications

help shape the reality of patient care and emphasize that no single approach

is considered universally superior; rather, suitability depends on each

patient's unique condition and circumstances.

6. The narrative illustrates the tension between viewing atherosclerosis as a

present condition requiring immediate intervention versus understanding it

as a chronic process whose progression can be managed through preventive

measures. In contrast, vascular surgeons focus on the physical

encroachments of arteries, while internists may emphasize the gradual

buildup leading to such encroachments.
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7. The chapter discusses future directions in treating atherosclerosis,

particularly the ongoing research in hematology aimed at discovering drugs

that could intervene in the processes of blood clotting and plaque formation.

This ongoing work hints at potential shifts in how atherosclerosis is

perceived and treated, possibly reducing the necessity for invasive surgical

interventions.

8. Mol concludes by reiterating that the experience of atherosclerosis is

distributed across not just departments, but also temporal and situational

contexts, suggesting an adaptive complexity inherent in medical practices.

This highlights the interconnected yet varied realities of patients and

acknowledges how engagement across different specialties can lead to a

richer understanding of health and disease.

Overall, the chapter advocates for an appreciation of the multiplicity of

understandings that can exist simultaneously within medical practice, rather

than seeking to resolve tensions into a singular narrative. Instead, the tension

itself—alongside the practice of distribution—can help shape a dynamic and

responsive healthcare approach.
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Critical Thinking

Key Point: Embracing Complexity and Multiple Perspectives

Critical Interpretation: The key takeaway from Chapter 4 of 'The Body

Multiple' is the idea of embracing the complexity of our experiences.

Rather than seeking to simplify situations into single narratives or

concrete solutions, we can be inspired to appreciate the richness that

arises from holding multiple perspectives simultaneously. In your

daily life, whether in personal relationships, workplace dynamics, or

health decisions, consider how differing viewpoints can coexist

without the need for immediate resolution. This mindset encourages

you to embrace ambiguity and nuance, enriching your understanding

and fostering deeper connections. Instead of feeling threatened by

contradictions and uncertainties, recognize that they can coexist,

allowing you to navigate challenges with a more adaptable and

open-hearted approach. Just as various medical specialties tackle

atherosclerosis from different angles, you can approach life with a

multifaceted lens, leading to more thoughtful and inclusive

decision-making.
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Chapter 5 Summary: Inclusion

In Chapter 5 of "The Body Multiple," Annemarie Mol explores the complex

 interplay between individual patients, their diseases—specifically

atherosclerosis—and the broader context of medical practice and societal

norms. She emphasizes the need to engage in ethnography and the

practicalities of disease without reducing it to mere abstractions. The essence

of this chapter can be distilled into several key principles:

1. Multiplicity of Atherosclerosis: Atherosclerosis is not a singular entity

 but enacts differently depending on context. Its various forms may coexist

rather than fragmenting into isolated experiences. The hospital setting

exemplifies how coordination and distribution allow for a relative harmony

among differing understandings of the disease, preventing too much

confrontation among incompatible concepts.

2. Challenges of Representational Devices: Traditional

 representations—like textbooks that treat the body as an assemblage of

parts—fail to capture the dynamic relationship between different medical

entities. For example, it's difficult to establish hierarchies between the

experiences of pain in patients and clinical measurements such as cholesterol

levels.

3. Normal vs. Pathological: The distinction between what is deemed

Scan to Download

https://ohjcz-alternate.app.link/mUs2mMTyRRb


 'normal' and 'pathological' in medicine can obscure more nuanced realities.

Instead of viewing health as a linear continuum, it's vital to recognize this

difference as qualitative, where certain conditions may not simply be

deviations from a norm, but possess their own unique significance.

4. Interdependence of Patient and Population: The health of populations

 and individual patients affects one another in intricate ways. Hospital

admissions for atherosclerosis aggregate individual experiences into

epidemiological data, thus shaping how both patients and diseases are

understood and treated. This interdependence leads to circularities where the

enactment of disease at the individual level informs population-level

statistics and vice versa.

5. Sex Differences in Medicine: The realities of gender in medical

 practice introduce additional layers of complexity. While atherosclerosis

may present similarly in men and women at an individual level, gendered

expectations influence the enacted realities in clinical settings, such as how

surgeons engage with female patients.

6. Interference and Mutual Inclusion: The chapter emphasizes the

 concept of mutual inclusion over strict hierarchies. The interplay between

diseases, medical practices, and social identities illustrates a fluid ontology

where boundaries are blurred. Objects do not exist independently but coexist

and influence each other, as demonstrated by the interconnectedness of
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patient identity, medical practices, and the societal constructs of gender.

7. Frictions and Complexities: The reality of medical practice is fraught

 with tensions between individual care and public health objectives. Efforts

to improve population health often come at the expense of individual

treatment, highlighting the need for a more nuanced approach that

recognizes the complex relationships at play rather than simplistic

resolutions.

In summary, Mol's examination of atherosclerosis challenges conventional

medical epistemologies, advocating for a recognition of the complexities of

health and disease as enacted through practices that involve multiple

interrelated entities. By focusing on mutual inclusion, interdependence, and

the dynamic nature of medical reality, she points to a richer understanding of

how health care operates in practice.

Scan to Download

https://ohjcz-alternate.app.link/mUs2mMTyRRb


Chapter 6: Doing Theory

In Chapter 6 of "The Body Multiple," Annemarie Mol delves into the

 intricate relations between theory, practice, and the understanding of

disease, particularly focusing on atherosclerosis. This chapter emphasizes

the authenticity of an ethnographic approach to studying disease, revealing

how a singular condition can manifest in multiple ways, without falling into

pluralism. Through a rich analysis of practices observed in a hospital, the

chapter presents several guiding principles and narratives that underscore the

inherent complexities of disease as it interacts with societal and medical

frameworks.

1. Writing an Ethnography of Disease: The chapter asserts that an

ethnography of disease can be both meaningful and necessary. By presenting

a cohesive image of atherosclerosis, it illustrates how a singular disease

encapsulates diverse experiences and medical practices without being

fragmented. Thus, a single disease may embody multiplicity through varying

enactments rather than dispersing into numerous definitions.
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