
Foundations in Social Science, Health and Medicine – Core Module 
 
This foundational module introduces students to the key social scientific theories, 
concepts and methodological approaches used to investigate the relationship 
between society, health and medicine.  The module is unique in that it is team-taught 
by different members of SSHM faculty with expertise across a range of disciplines – 
including sociology, science and technology studies, anthropology, cultural 
geography, social epidemiology, history, political science, philosophy and ethics. The 
module will help students to distinguish between different disciplinary and theoretical 
perspectives, to assess their relative analytical strengths and weakness, and to begin 
to think critically across approaches.  Topics covered will include: evidence relating 
to the social patterning and social determinants of health; key theoretical approaches 
to the understanding and analysis of health and disease; changing social, historical 
and cultural constructions of disease; the lived experience of illness; humanitarianism 
and global health; health systems, the impact of neoliberalism and responsibility for 
health; social science and moral reasoning; and theories of social justice.  
 
Foundations is a 30-credit module, with each 3-hour weekly session made up of a 
lecture combined with periods of group discussion. 
 
 
Week 1: Introduction 
 
This lecture will provide students with a broad overview of the evidence relating to 
health, medicine and disease globally, with a particular focus on disparities in health 
both within and between populations. We will consider the meaning of concepts such 
as health, disease and medicine and explore why health is an important topic for the 
social sciences. The Introductory session will also familiarise students with the 
structure of the module and assignments. 
 
No required readings for week 1. 
Recommended readings: 
 
Marmot M and Wilkinson R.G. (2006). Social Determinants of Health. Oxford: Oxford 

University Press. 
Rose, N. (2007). The politics of life itself: Biomedicine, power, and subjectivity in the 

twenty-first century. Princeton University Press. 
 
 
Week 2: Social Determinants of Health 
 
This lecture will examine various explanations for health outcomes for whole 
populations and various classes within populations. It will examine trends in health 
outcomes over time and seek to explain changes and persistence of social patterns. 
 
Required readings (selected chapters from): 
Marmot M and Wilkinson R.G. (2006). Social Determinants of Health, Oxford: Oxford 

University Press. 
Wilkinson R.G. (1996). Unhealthy Societies: The Afflictions of Inequality, London: 

Routledge. 
Wilkinson R., and Pickett K. (2010). The Spirit Level: Why Equality is Better for 

Everyone, London: Penguin. 
Evans T., Whitehead M, Diderichsen F., Bhuiya A, and Wirth M. (2001). Challenging 

Inequities In Health: From Ethics to Action, Oxford: Oxford University Press. 
 



 
Week 3: Theoretical Perspectives  
 
This lecture will explore the differences between positivist, constructivist and realist 
perspectives, and the implications that each of them has for how we understand and 
study matters of health and illness. Different epistemological perspectives will be 
applied to an empirical case. 
 
Required readings (selected chapters from): 
Popper, K. (2005 [1934]). The logic of scientific discovery. London: Routledge. 
Latour, B., & Woolgar, S. (1986). Laboratory life: The construction of scientific facts. 

Princeton, NJ: Princeton University Press. 
Berger, P., & Luckmann, T. (1992 [1966]). The social construction of reality. Garden 

City, NY: Anchor Books. 
Ian Hacking: The Social Construction of What? Cambridge, MA: Harvard University 

Press. 
 
 
Week 4: The Normal and the Pathological 
 
This lecture will investigate the invention of the normal as a crucial concept for the 
definition of the pathological, the emergence of statistical forms of analysis and 
reasoning in relation to population health and disease, and the development of new 
forms of evidence.   

 
Required Readings (selected chapters from):  
Canguilhem, G. (1991 [French 1943]). The normal and the pathological. New York: 

Zone Books. 
Hacking, I. (1990). The Taming of Chance. Cambridge, UK: Cambridge University 

Press. 
Durkheim, E. (1997 [1951]). Suicide: a study in sociology. The Free Press. 
 
 
Week 5: Disease in a world of risk  
 
In this lecture we will explore, from an historical perspective, the medicalisation of 
crime, madness, and sexuality and the control of ‘risky individuals’. We will also 
investigate the ‘preventative turn’ in medicine in the second half of the 20th century, 
and the construction of ‘risk thresholds’ for medical intervention.  
 
Required readings (selected chapters from): 
Rose, N. (1998). Governing risky individuals: The role of psychiatry in new regimes 

of control. Psychiatry, Psychology and Law 5/2: 177-195. 
Rose, N. (2009). Normality and pathology in a biomedical age. The Sociological 

Review 57/s2: 66-83. 
Greene, J. (2007). Prescription by numbers: Drugs and the definition of disease. 

Baltimore: Johns Hopkins University Press. 
 
 
Week 6: Disease and Illness Experience: Inside the World of Illness 
 
In this session we will discuss what anthropologists call the lived experience of 
illness. Illness experience is a transformative space through which and with which 
individuals think and perceive the world we live in. We will examine subjectivity and 
selfhood in their relation to suffering and pain. Using narrative and ethnographic 



material, we will investigate the ways in which subjectivities are shaped in the context 
of medicalised perceptions and lifeworlds. 
 
Required readings (selected chapters from): 
Film: Wit (2001) [director: Mike Nichols] 
Lock, M., and Vinh-Kim N. (2010). An Anthropology of Biomedicine. John Wiley & 

Sons.  
Good, B. (1994). Medicine, rationality and experience: an anthropological 

perspective. Cambridge, UK: Cambridge University Press. 
Mattingley, C. (1998). Healing dramas and clinical plots: The narrative structure of 

experience. Cambridge, UK: Cambridge University Press. 
 
 
 
[Week 7: Reading Week] 
 
 
  
Week 8: Humanitarianism and Global Health: Actors, institutions, and 
motivations 
 
In this lecture we consider how humanitarian responses to global health are 
historically and culturally shaped by changing ideas about human suffering, and by 
our obligations to others. We will begin by introducing key terms and concepts 
including health inequalities across and between nations, key actors, and upstream 
vs. downstream interventions in global health. Through case studies we will reflect on 
why certain forms of human suffering, born of global inequalities, generate 
humanitarian responses (i.e. malaria interventions and mental health campaigns) 
whilst in other contexts these inequalities are exploited for the benefit of wealthier 
nations (i.e. markets for organs and surrogate motherhood).   
 
Required readings (selected chapters from): 
Fassin, D. (2012). Humanitarian reason: a moral history of the present. University of 

California Press. 
Calhoun, C. (2004). A World of Emergencies: Fear, Intervention, and the Limits of 

Cosmopolitan Order. Canadian Review of Sociology/Revue canadienne de 
sociologie 41/4: 373-395. 

Redfield, P. (2013). Life in crisis: the ethical journey of doctors without borders. 
Berkeley, CA: University of California Press. 

 
 
Week 9: Social Science and Moral Reasoning 
 
In contrast to perspectives within the social sciences which have viewed morality 
simply as a function of socialisation into social and cultural norms, this lecture will 
explore exciting new work coming out of anthropology and sociology that 
proposes connecting philosophy and anthropology through ethnographic 
examinations of moral processes and moral life in diverse cultural contexts.   
 
Required readings (selected chapters from): 
Weber, M. (2011 [1949]). The methodology of the social sciences. Transaction 

Publishers. 
Fassin, D. (2012). Introduction: Toward a critical moral anthropology. A Companion 

to Moral Anthropology, 1-17. 



Scheper-Hughes, N. (1995). The primacy of the ethical: propositions for a militant 
anthropology. Current Anthropology 36/3: 409-440. 

 
 
Week 10: Theories of Social Justice 
 
This session will introduce students to ethics related to health outside of the clinic or 
bio-research lab.  Concepts such as equality, rights, and social and global justice in 
relation to health will be explored.  The lectures will also present some prominent 
theories of social justice including utilitarianism, social contract traditions, human 
rights, and capabilities.  
 
Required readings (selected chapters from): 
Brian Barry (2005) Why social justice matters, Cambridge: Polity Press. 
Jonathan Wolff: (2012) The right to human health, New York: Norton Press. 
Amartya Sen (1979) Equality of What? Tanner Lecture on Human Values, delivered 

at Standford University. Available at: http://hdrnet.org/43/1/sen80.pdf 
Adam Swift (2006) Part 1 Social Justice, in his Political Philosophy: A Beginner’s 

Guide for Students and Politicians. Cambridge: Polity Press. 
 
 
Week 11: Responsibility for Health: the Role of the State and Public Policy  
 
This session will consider the role of the state and public policy in relation to 
population and individual health. Using the NHS as a case study, we will explore the 
philosophical and political principles underpinning the establishment of a system of 
universal healthcare and chart recent shifts in political ideology that have 
accompanied the increased marketization of the NHS. The discussion will extend 
beyond the delivery of healthcare, to a consideration of the respective responsibilities 
of states and citizens for promoting and protecting individual and public health, both 
within and beyond national borders and in a broad range of contexts.  
 
No required readings. 
 


