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Graduate Program in Sociology—York University 
Faculty of Liberal Arts & Professional Studies 

SOCIOLOGY 6831 3.0:  Health and Illness 
Fall  2017  

 
Course Outline  

 
 
 
Course Director: Eric Mykhalovskiy, Ph.D.  
Email:  ericm@yorku.ca 
Office Hours: Mondays 1:30—2:30 p.m. or by appointment 
Office Location: 2078 Vari Hall  
Phone: 416-736-2100 x 66405  
email:  ericm@yorku.ca 
 
 
Class Time: Mondays 2:30—5:30 p.m. 
Room Location: South Ross 202 
 
 
Course Description 
 
This course offers students an opportunity to critically explore novel trajectories of 
theoretico-empirical inquiry in the sociology of health, illness and biomedicine. The 
course is designed as a survey course covering key areas of investigation and styles of 
analysis. An important focus will be to examine how arcs of investigation are established 
around key concepts, approaches to problem formation, styles of critique, and strategies 
for empirical research. We will pay careful attention to how established traditions of 
inquiry have served as a basis for critical engagement and response by sociologists, 
anthropologists and other scholars in the formation of emerging areas of inquiry. 
 
The course begins by exploring early sociological critiques of biomedical power. We 
will consider important responses to those early critiques in an emerging body of 
research on biomedicalization developed by Adele Clarke and colleagues.  We will also 
explore research differently informed by Foucault, most notably in research on health,  
risk governance and biological citizenship. Other foci include ethnographic research on 
structural violence and drug use, stigma, social determinants of health and 
intersectionality and health inequalities. The readings for two classes have been left open 
and will include material that addresses specific student interests and/or issues arising out 
of our discussions of assigned readings. 
 
Students are required to give at least one class presentation, to submit analytic reflections 
on assigned readings and to write one major paper. 
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Course Requirements 
 
Summary of Requirements (Details below) 
 
1. Class Preparation, Attendance and Participation  20% 
2. Analytic Reflections      20% 
3. Major Assignment      60% 
  
 
1. Class Participation  
 
Active participation in class is fundamental to effective learning and is a measure of your 
performance in this course. Minimally, you will be expected to attend all scheduled 
classes, give a presentation, and contribute to class discussion. You will be evaluated on 
the extent to which you take part in creating a cooperative and stimulating learning 
environment. You will be assessed on how well you reflect on assigned readings, prepare 
for in-class discussions, and share your substantive questions and analytic reflections. 
You will be required to lead the class in discussing the readings by giving a presentation 
and by providing questions about the readings for the class to consider. Remember, this 
is a graduate seminar. Talking about your ideas, listening to others, and reformulating 
your thoughts are essential features of intellectual life. In evaluating your class 
participation, I will be looking for evidence of your preparation and will focus on the 
quality (and not necessarily the quantity) of your participation. 
 
2. Analytic Reflection  
 
You will be required to provide a short (500 words maximum) analytic reflection on 
readings each week. Your reflections should state the central arguments of the reading or 
readings and critically reflect on them. When appropriate you should discuss how what 
you have read relates to your own research interests. Submitting your analytic reflection 
by email in advance of class is encouraged. At the very least you must submit a hard copy 
of your reflection in class on the date the reading is scheduled. Late analytic reflections 
will not be accepted.  
 
3. Major Assignment 
 
Details will be provided in class.  
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Detailed Course Outline 
 
 
11 September: Introductions, Review of the Course and Course    
   Requirements 
 
Billig, M. 2013.  Learn to write badly. How to succeed in the social sciences.  
 Cambridge: Cambridge University Press.  Chapters 1-3. 
 
 
18 September: Some Early Work—Problematizing Biomedicine  
 
Zola, I. (1972).  “Medicine as an institution of social control.”  Sociological Review.  

20(4): 487-504. 
 
Conrad, P. (1975). “The discovery of hyperkensis: Notes on the medicalization of deviant 

behavior.” Social Problems. 23(1):12-21. 
 
Conrad, P. (1985). The meaning of medications: Another look at compliance. Social 

Science & Medicine. 20(1):29-37. 
 
Strong, P. (1979). “Sociological Imperialism and the profession of medicine: A critical 
 examination of the thesis of medical imperialism.” Social Science and Medicine. 
 13A:199-215. 
 
Parsons, T. (1951).  The Social System. Glencoe: Free Press. [Selection: pp. 428-479, on 

the sick role.] 
 
 
25 September: Responses—Biomedicalization 
 
Clarke, A. Mamo, L., Fosket, J.R., Fishman, J., and Shim, K. (eds.) (2010). 
 Biomedicalization: Technoscience, health, and illness in the U.S. Durham and 
 London: Duke University Press.  
 
 Chapter 1. Biomedicalizaton: Technoscientific transformations of health illness 
 and U.S. medicine.  
 
 Chapter 7. The Stratified biomedicalization of heart disease. 
 
 Chapter 12. Breast Cancer risk as disease 
 
Conrad, P. (2005) The shifting engines of medicalisation.  Journal of Health and  Social 
 Behavior.  46(1): 3-14. 
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Busfield J. (2017).  The concept of medialization reassessed.  Sociology of Health  & 
 Illness. doi: 10.1111/1467-9566.12538 
 
 
 
2 October: Foucault, Risk and Health   
 
Foucault, M. (1991). Governmentality. In G. Burchell, C. Gordon, & P. Miller (Eds.), 
 The Foucault effect: Studies in governmentality. Chicago: University of Chicago 
 Press. Pp. 87-104. 
 
Governmentality. 2006. Rose, N., O’Malley, P. and Valverde, M. Annual Review of Law 
 and Social Science. 2:83-104. 
 
Thompson, L., Pearce, J., Barnett, J. 2007. Moralising geographies: Stigma, smoking 
 islands and responsible subjects. Area. 39(4):508-517.  
 
Crenshaw, P. 2007. Governing the healthy male citizen: Men, masculinity and popular 
 health in Men’s Health magazine. Social Science & Medicine. 65(8): 1608-18. 
 
LeBesco, K. 2011.  Neoliberalism, public health, and the moral perils of fatness. Critical 
 Public Health. 21(2): 153-64. 
 
 
9 October:  University Closed (Thanksgiving) 
 
 
16 October:  Biological Citizenship 
 
Petryna, A. 2004 Biological citizenship: The science and politics of Chernobyl-exposed 
 populations. Osiris.(19):25—65. 
 
Rose, N. and Novas, Biological Citizenship. In A. Ong and S. Collier (eds.) Global 
 assemblages. Technology, politics and ethics as anthropological problems. See 
 also 
 http://www.lse.ac.uk/sociology/pdf/RoseandNovasBiologicalCitizenship2002.pdf 
 
Orsini, M. 2009. Contesting the autistic subject: Biological citizenship and the 
 autism/autistic movement. In S. Murray and D. Holmes (eds.) Critical 
 interventions in the ethics of healthcare: Challenging the principle of autonomy in 
 bioethics. Farnham and Burlington: Ashgate Press. Pp. 115-29.  
 
White, S. R. 2009. Health identities and subjectivities: The ethnographic challenge. 
 Medical Anthropology Quarterly. 23(1): 6-15. 
 
Marsland, R. 2012. (Bio)Sociality and HIV in Tanzania: Finding a living to support a life. 
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 Medical Anthropology Quarterly. 26(4): 470-85. 
 
 
23 October: Social Determinants of Health  
 
Marmot, M. 2005. Social determinants of health inequalities. Lancet. 365:1099-1104. 
 
Evans, R. and Stoddart, G. 1990. Producing health, consuming health care. Social 
 Science and Medicine. 31(12): 1347-1363. 
 
Poland, B., D. Coburn, A. Robertson, and J. Eakin. 1998. “Wealth, Equity and Health 
 Care: A Critique of a ‘Population Health’ Perspective on the Determinants of 
 Health.” Social Science & Medicine 46 (7): 785-798. 
 
Link, B. and J. Phelan.  1995. Social conditions as fundamental causes of disease. 
 Journal of Health and Social Behavior.  Vol. 35 (Extra Issue). 80-94. 
 
Shannon, K. et al. 2008. Social and structural violence and power relations in mitigating 
 HIV risk of drug-using women in survival sex work. Social Science & Medicine. 
 66(4):911-921.  
 
Carastathis, A. 2015. The politics of austerity and the affective economy of hostility: 
 Racialised gendered violence and crises of belonging in Greece. feminist review. 
 109: 73-95. 
 
 
30 October:  Intersectionality and Health Inequalities 
 
Crenshaw, K. (1989). Demarginalizing the intersection of race and sex: A black feminist 
 critique of antidiscrimination doctrine, feminist theory and antiracist politics. U. 
 Chi. Legal F., 139. 
 
Hankivskiy, O. Ed. 2011. Health inequities in Canada: Intersectional frameworks and 
 practices.   
 
Chapter 1 Why the theory and practice of intersectionality matter to health research and 
 policy.  
 
Chapter 2 Beyond borders and boundaries:  Addressing indigenous health inequities in 
 Canada through theories of social determinants of health and intersectionality.  
 
Chapter 9 Adopting an intersectionality perspective in the study of the healthy immigrant 
 effect in mi- to later life.  
 
Chapter 12 Place, health and home: Gender and migration in the constitution of healthy 
 space. 
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Chapter 15 addressing trauma, violence and pain: Research on thealth services for 
 women at the intersections of history and economics.  
 
 
6 November: Public Health and Engaged Anthropology 
 
Bourgois, P. and Schonberg, J. 2009. Righteous dopefiend. Berkeley and Los Angeles: 
University of California Press.  
 
 
13 November:  Stigma 
 
Goffman, I. Stigma: Notes on the management of spoiled identity. Chapter 1  
 
Link, B. G., & Phelan, J. C. (2001). Conceptualizing stigma. Annual Review of 
 Sociology, 27. 363–385. 
 
Parker, R., & Aggleton, P. (2003). HIV and AIDS-related stigma and discrimination: 
 a conceptual framework and implications for action. Social Science & Medicine, 
 57, 13–24. 
 
Scambler, G. Health-related stigma. 2009. Sociology of Health and Illness. 31(3): 441-
 455. 
 
Hansen, H., Bourgois, P., Drucker, E. 2014. Pathologizing poverty: New forms of 
 diagnosis, disability, and structural stigma under welfare reform. Social Science 
 and Medicine. 103, 76-83 
 
Hatzenbuehler, M. L., Bellatorre, A., Lee, Y., Finch, B. K., Muennig, P., & Fiscella, K. 
 (2014). Structural stigma and all-cause mortality in sexual minority 
 populations. Social Science & Medicine, 103, 33-41. 
 
Yang, L. H., Chen, F. P., Sia, K. J., Lam, J., Lam, K., Ngo, H., ... & Good, B. (2014). 
 “What matters most:” A cultural mechanism moderating structural vulnerability 
 and moral experience of mental illness stigma. Social science & medicine, 103, 
 84-93. 
 
 
**20 November: Open Class—Readings TBD 
 
**27 November:  Open Class—Readings TBD 
 
 
4 December Final Class—Review and presentation of work-in-progress essays 
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** I encourage you to consider any number of options for readings for these classes.  We 
might compile a list of readings that draw specifically from your interests or we might 
focus on specific topics, writers or books.  Past classes have identified the following 
choices for filling open classes:  
 
1) A selection of readings on the pharmaceutical industry 
2) A selection of readings on neoliberalism, markets and health care 
3) A selection of health research written from an institutional ethnographic perspective 
4) Casper and Moore’s book Missing Bodies: The Politics of Visibility 
5) A selection of readings on crip theory 
6) Selections from: When People Come First: Critical Studies in Global Health 
 2013. J. Biehl and A. Petryna Eds. 
7) Research influenced by the concept of the medico-legal borderland 
8) Mattingly’s book:  The paradox of hope:  Journeys through a clinical borderland.  
 
 
 
 
 
 
 
 
 
 
 
 


