
HBHE 802/EPID 825: SOCIAL DETERMINANTS OF HEALTH:  
THEORY, METHOD and INTERVENTION 

Fall 2007, Wednesdays 5:00-7:45, McGavran-Greenberg 1305 
Shelley Golden, MPH; sgolden@email.unc.edu; 843-1209; 302D Rosenau Hall 

Liana Richardson, MA, MPH; liana_richardson@unc.edu; 641-1259; by appointment 
 

Course Overview 
This seminar course will examine social determinants of population health.  We will consider (i) 
renowned sociological theory in the context of public health, (ii) social determinants prevalent in public 
health literature, and (iii) the theoretical and practical application of social theory to public health 
research and intervention. The course is an approved course for the Health Disparities Certificate 
Program. By the end of the course, students can expect to: 

¶ Articulate a social determinants perspective on health, including an understanding of key questions 
of structure and agency; context and composition. 

¶ Describe and critique multiple social determinants of health currently described in public health 
literature. 

¶ Be familiar with multiple sociological, theoretically-derived ideas and concepts, and describe some 
of the public health implications those perspectives.  

¶ Apply a theoretical orientation to the understanding of at least one social determinant of health in 
reference to a specific health problem, and research question or intervention approach. 

¶ Recognize some of the difficulties and challenges associated with operationalization of theoretical 
and social determinant constructs for measurement and intervention. 

 
Expectation of Students 

Conduct.  Seminars are intended to be a òsafeó place for discussion of course content.  We support òrisk 
takingó in the presentation and discussion of ideas.  You are not expected to have a ready (i.e., 
prefabricated or immediate) answer to issues you may raise and we discourage tackling only those ideas 
you feel most comfortable with.  You are, however, expected to work through a process in assignments 
and class discussions of questioning the basis and assumptions of any position you favour.  
Constructive criticism to others in the class is to be provided with respect and sensitivity to othersõ 
feelings. Confidentiality is expected with respect to the opinions or identities brought up by others in 
the context of class discussion.   

Readings. Please complete the readings before the seminar for which they have been assigned. 

Attendance.  We will not officially take attendance. Participation is, however, in part a function of 
attendance. 

Assignments and Honor Code.  All written assignments should be completed in a timely manner and in 
accordance with the UNC Honor Code. Document appropriately all information or ideas from sources 
other than you, per the Instrument of Student Judicial Governance (http://instrument.unc.edu). More 
information about correct use of citations, and additional tools for writing, are available through the 
website for the UNC Writing Center at http://www.unc.edu/depts/wcweb/ 
 
Evaluation and Weighting of Assignments 

Participation: 20%.  Participation in discussion is essential. Quality is preferred over the quantity of 
contribution, and participation should facilitate group, as well as individual learning. Participation 
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grades will be assigned based on my assessment of your preparation and contributions, as well as 
attendance in class. 

Written Reports: 70%. Papers should be submitted via email to both Shelley and Liana by their deadline. 
Papers should be typewritten in Microsoft Word with double spacing and one inch margins all around.  
Please refrain from using small or difficult-to-read typefaces.  Please provide your name, the date, a 
title, and a label (e.g., term paper). We will be available to discuss your topics and papers as necessary 
via individual, prescheduled appointments.   

¶ Short Reports 40%. Two short (3-5 page) papers (each worth 20%), will help you apply the 
information learned in the course to a health issue of your choice. We are primarily interested in 
your ability to critically examine issues related to the course content, and to clearly articulate your 
ideas about such issues. Specific instructions for each assignment will be provided at appropriate 
times, but in general, for the first paper, you will be asked to examine the social determinants or 
sociologic issues that affect a chosen population health problem, and for the second paper, you will 
apply a sociologic framework or theory to one more social determinants of a specific health 
outcome. The short reports are designed as opportunities to receive feedback on ideas that will 
eventually be incorporated into the final paper. Short reports are due by midnight on Sunday, 
September 16 and Sunday, November 4.   

¶ Term Paper: 30%.  The term paper will require you to apply the course material to your own work or 
public health interests.  Specifically: (i) identify a population health issue and the group affected by 
it; (ii) critically appraise the studies that link perceived social determinants of health with this health 
issue; (iii) assess the conceptual frameworks guiding the study of determinants of the health issue 
(in terms of theory, method, and their level of integration); (iv) identify a conceptual framework 
that helps identify or explicate social determinant(s) of the health problem (v) discuss briefly 
possible ways to measure or intervene on the determinant(s) using theory as your guide.  Term 
papers should be at least 12 but no more than 15 pages before references. I will be looking for 
clarity, precision, and depth in your communication of ideas. Term papers must be submitted by 5 
p.m. on Wednesday, December 5.  

Presentation of Term Paper Ideas: 10%. In two of the final weeks of class, time will be set aside for students 
to present their term paper ideas and receive feedback from their peers. Students will not be expected 
to have all of their ideas in a concrete form, but should adequately prepare their thoughts for 
presentation to the group.  
 

Deadlines: For late assignments submitted without a valid explanation, a penalty of 10% of total 
possible points for that assignment will be subtracted per day from the evaluated score assigned. 

Grading: H = 95ð100; H- = 90ð94; P+ = 85ð89; P = 80ð84; L = < 80. 
 
Course Materials 
The course will incorporate readings from published papers and books not specified as required texts. 
Required readings will be available through the course blackboard site (http://blackboard.unc.edu). In 
addition, copies of all optional readings will be kept in the third floor Rosenau hallway. Readings may 
be modified as the course progresses. 

Texts that may be of interest (not required): 
¶ Berkman LF, Kawachi I (eds) (2000). Social Epidemiology. Oxford: New York. 
¶ Smedley BD, Syme SL (eds) (2000). Promoting Health: Intervention Strategies from Social and 

Behavioral Research. National Academy Press: Washington, DC. 



¶ LaVeist TA (ed) (2002). Race, Ethnicity, and Health. Jossey-Bass: San Francisco. 
¶ Evans RG, Barer ML, Marmor TR (eds) (1994). Why Are Some People Healthy and Others Not? 

The Determinants of the Health of Populations. Aldine de Gruyter: New York. 
¶ Kawachi I, Kennedy BP, Wilkinson RG (eds) (1999). The Society and Population Health Reader. 

Volume I: Income Inequality and Health. New Press: New York. 
¶ Kuhn TS (1962, 1970). The Structure of Scientific Revolutions. Chicago: University of Chicago 

Press. 
¶ Marmot M, Wilkinson RG (eds) (1999). Social Determinants of Health. Oxford: New York 
¶ Oakes JM & Kaufman JS. (2006) Methods in Social Epidemiology. San Francisco, CA: Jossey-Bass. 
¶ Rose G (1992). The Strategy of Preventive Medicine. Oxford: New York. 
  
Schedule of Topics and Readings 
Please note that class will not be held on October 18 and November 22, due to Fall Break and the 
Thanksgiving Recess respectively.   
 

August 22 Session 1: Course Introduction 

¶ Link, BG, Phelan, J (1995). Social conditions as fundamental causes of disease. Journal of Health and 
Social Behavior; Extra Issue: 80-94. 

¶ Yen IH, Syme SL (1999). The social environment and health: discussion of the epidemiologic 
literature. Annual Review of Public Health; 20: 287-308. 

 
Optional:  1) Guba EG, Lincoln YS (1994). Competing paradigms in qualitative research. In Denzin 

NK, Lincoln YS (eds) Handbook of Qualitative Research, pp 105-17. Sage: Thousand Oaks. 
2) Schulz A & Northridge ME. (2004). Social Determinants of Health: Implications for 

Environmental Health Promotion. Health Education & Behavior. 31(4): 455-471. (Note: this 
reading is required in a later week.) 

3) Macintyre S, Ellaway A (2000). Ecological approaches: rediscovering the role of the 
physical and social environment. In LF Berkman, I Kawachi (eds) Social Epidemiology, pp 
332-48. Oxford: New York.  

 
 

August 29 Session 2: Durkheim: Social Phenomena, Social Integration and Health (Part 1) 
 Resources at the HSL (Part 2, HSL Room 329)  Guest: Mellanye Lackey 

¶ Ritzer G & Goodman DJ. (2004). Emile Durkheim (Excerpt about Suicide). Classical Sociological 
Theory. Boston: McGraw-Hill. Pp 174-179  

¶ Durkheim E (1897). The social element of suicide. Translated from the French, in (1951) Suicide 
(Book 3: General nature of suicide as a social phenomenon), pp 297-325. Free Press: New York. 
(NOTE: Focus on Sections I and IV) 

¶ Durkheim E (1897). Practical consequences. Translated from the French, in (1951) Suicide (Book 3: 
General nature of suicide as a social phenomenon), pp 361-92. Free Press: New York.  

¶ In addition, please review instructions for three course papers in Blackboard. 
 
Optional: 1. Application article: Willis LA, Coombs DW, Cockerham WC, Frison SL. (2002). Ready 

to die: a postmodern interpretation of the increase of African-American adolescent male 
suicide. Social Science and Medicine. 55(6):907-20.  



Sept. 5 Session 3: The Social Gradient  Guest: Arjumand Siddiqi, ScD 

¶ Lynch J, Kaplan G (2000). Socioeconomic position. In LF Berkman, I Kawachi (eds) Social 
Epidemiology, pp 13-35. Oxford: New York. 

¶ Adler NE, Boyce T, Chesney MA, Cohen S, Folkman S, Kohn RL & Syme SL. (1994). 
Socioeconomic status and health: The challenge of the gradient. American Psychologist; 49(1): 15-24. 

¶ Goodman E. Adler NE, Kawachi I, Frazier L, Huang B & Colditz GA. (2001).  Adolescents' 
perceptions of social status: development and evaluation of a new indicator.  Pediatrics, e31: 1-8. 

¶ Subramanian SV & Kawachi I. (2004). Income Inequality and Health: What Have We Learned So 
Far? Epidemiologic Reviews, 26: 78-91. 

 

Sept. 12 Session 4: Theoretical Perspectives on Social Position 

Each student will be assigned one of the following: 

¶ Marx, K. Selections from Economic and Philosophic Manuscripts of 1844 and Manifesto of the Communist 
Party. In Tucker RC (ed). (1978). The Marx-Engels Reader. New York: WW Norton & Company. Pp. 
70-79, 473-483.  

¶ Weber, M. Class, Status, Party. In Gerth HH & Mills CW. Eds. (1946). From Max Weber: Essays in 
Sociology. New York: Oxford University Press. Pp. 180-194. 

¶ Veenstra G (2007). Social space, social class and Bourdieu: health inequalities in British Columbia, 
Canada. Health and Place. Mar 13(1):14-31. 

 
Optional: 1) Weber M. Social Action. In Roth G & Wittich C. Eds. (1978). Economy and Society: an 

Outline of Interpretive Sociology. Berkley: University of California Press. Pp. 22-28.  
2) Bourdieu P (1984). Excerpt from: Distinction: A Social Critique of the Judgment of Taste, pp. 

169-172 and pp. 183.  

 

Sept. 19 Session 5: Social Capital  

¶ Kawachi I, Berkman L (2000). Social cohesion, social capital, and health. In LF Berkman, I 
Kawachi (eds) Social Epidemiology, pp 174-90. Oxford University Press: New York.   

¶ Szreter S & Woolcock M. (2004). Health by association? Social capital, social theory, and the 
political economy of public health. International Journal of Epidemiology. 33:650-667. 

¶ Hawe P, Shiell (2000). Social capital and health promotion: a review. Social Science & Medicine; 51: 
871-885. 

¶ For discussion activity: Allen KM. (2006). Community-based disaster preparedness and climate 
adaptation: local capacity building in the Philippines. Disasters. 30(1): 81-101. 

 
Optional:  1) Putnam RD. (2000). Bowling Alone. Excerpt entitled Toward an Agenda for Social 

Capitalists. New York: Simon & Schuster, pp.402-414.  
2) Carpiano RM (2006). Toward a neighbourhood resource-based theory of social capital 

for health: Can Bourdieu and sociology help? Social Science and Medicine. 62:165-175. 
 
 



Sept. 25 Session 6: Structure and Lifestyle: Social Influence on Behavior 

All read: 

¶ Williams SJ (1995). Theorising class, health and lifestyles: can Bourdieu help us? Sociology of Health 
and Illness. 17(5): 577-604. (Note, unless you are focused on Bourdieu, you can read just pages 577-
581) 

¶ Cockerham WC, Rutten A, Abel T (1997). Conceptualizing health lifestyles: moving beyond Weber. 
Sociological Quarterly; 38(2): 321-42.. 

Additionally, students will be assigned one of the following:  

¶ Foucault M (original text 1975; from 1995 edition). Panopticism. In Discipline and Punish: The Birth of 
the Prison, pp. 195-216. 

¶ Goffman E. (1959). Conclusion. In The Presentation of Self in Everyday Life. New York: Doubleday, pp. 
238 ð 255. 

¶ Coleman JS & Farara TJ. (1992). Introduction. In Rational Choice Theory: Advocacy and Critique. 
Newbury Park: Sage, pp. ix ð xxii.  

 
Optional:  1) Coleman J. (1986). Social Theory, Social Research and a Theory of Action. American 

Journal of Sociology. 91(6): 1309-1335. 
2) Giddens A (1979). Agency, Structure (excerpts). In Central Problems in Social Theory. 

London: Macmillian Press. Pp. 53-76. 
 
 

Oct. 3 Session 7: Place and Health   

¶ Curtis S, Rees Jones I (1998). Is there a place for geography in the analysis of health inequality? 
Sociology of Health and Illness; 20(5): 645-672. 

¶ Fitzpatrick K & LaGory M. (2000). The Importance of Place. In Unhealthy Places: The Ecology of Risk 
in the Urban Landscape. Routledge: pp. 1-17 

¶ Schulz A & Northridge ME. (2004). Social Determinants of Health: Implications for 
Environmental Health Promotion. Health Education & Behavior. 31(4): 455-471. 

 
Optional:  1) Diez Roux AV. (2001). Investigating neighbourhood and area effects on health. 

American Journal of Public Health. 91(11): 1783-1789 
2) Williams DR & Collins C. (2001). Racial Residential Segregation: A fundamental cause 

of racial disparities in health. Public Health Reports, Volume 16. Included in LaVeist TA 
(Ed.). (2002). Race, Ethnicity and Health. San Francisco: Jossey-Bass, pp. 369-390.  

 
 

Oct. 10 Session 8: Globalization Guest: Nina Yamanis, MPH 

¶ Labonte R, Schrecker T, Gupta AS. (2005). Health for Some: Death Disease and Disparity in a Globalizing 
Era. (excerpts). Toronto: Centre for Social Justice. Pp. 1-16. (rest of booklet is optional reading). 

¶ Lee K. (2003). An Introduction to Global Health. Globalization and Health: An Introduction. New 
York: Palgrave MacMillan. Pp. 1-29. 



¶ Ritzer G & Goodman DJ (Eds.) Modern Sociological Theory (6th Ed.) (excerpts). Boston: McGraw Hill. 
Pp. 420-427, 439-448. (Note: read pages 420-422 thoroughly. The rest can be skimmed, but pick 
one theorist other than Beck and read thoroughly). 

 
 

Oct. 24 Session 9: Race and Racism   

¶ Winant, H. (2004).  One hundred years of racial theory.  In The New Politics of Race: Globalism, 
Difference, Justice.  Minneapolis: Minnesota Press, pp. 153-165. 

¶ Herman AA (1996). Toward a conceptualization of race in epidemiologic research. Ethnicity & 
Disease; 6: 7-20. 

¶ Jones CP (2000). Levels of racism: a theoretical framework and a gardenerõs tale. American Journal of 
Public Health; 90(8): 1212-5. 

 
Optional: 1)  Smaje C (1996). The ethnic patterning of health: New directions for theory and 

research. Sociology of Health & Illness. 18(2): 139-171.  
2)  Karlsen S & Nazroo JY. (2002). Agency and structure: The impact of ethnic identity and 

racism on the health of ethnic minority people. Sociology of Health & Illness. 24(1): 1-20. 
3) Sotero MM (2006). A conceptual model of historical trauma: Implications for public 

health practice and research. Journal of Health Disparities Research and Practice. 1(1): 93-108. 
 
 

Oct. 31 Session 10: The Color of Money: Race-Ethnicity,                          

Socioeconomics, Culture &  Discrimination :                                                      

What Really Matters for Health?  Guest: Jay Pearson, PhD 
 

¶ Geronimus, A. T. (2000). To Mitigate, Resist or Undo: Addressing Structural Influences on the 
Health of Urban. Populations. American Journal of Public Health. 90(6): 867-872.  

¶ Gould, J. B., Madan, A., Cheng. Q., and Chavez, G. (2003). Perinatal Outcomes in Two Dissimilar 
Immigrant Populations in the United States: A Dual Epidemiologic Paradox. Pediatrics. 111: e676-
e682.  

¶ James, S. A. (1993). Racial and Ethnic Differences in Infant Mortality and Low Birth Weight: A 
Psychosocial Critique. Annals of Epidemiology 3(2): 130-136.  

 
 

Nov. 7 Session 11: Gender, Sex and Power  

¶ Chaftez JS. (1997). Feminist Theory and Sociology: Underutilized Contributions for Mainstream 
Theory. Annual Review of Sociology. 23: 97-120 

¶ Inhorn MC and Whittle KL. (2001). Feminism meets the ònewó epidemiologies: toward an 
appraisal of antifeminist biases in epidemiological research on womenõs health. Social Science and 
Medicine. 53:553-567. 

¶ Wingood GM & Diclemente RJ. (2005). Application of the theory of gender and power to examine 
HIV-related exposures, risk factors, and effective interventions for women. Health Education and 
Behavior. 27(5): 539-565. 



 
Optional: 1) Oakley A. (1998). Science, Gender, and Womenõs Liberation: An Argument Against 

Postmodernism. Womenõs Studies International Forum. 21(2): 133-146. 
2) Im EO & Meleis AI (2001). An international imperative for gender-sensitive theories in 
womenõs health. Journal of Nursing Scholarship. 33(4): 309-314. 

 
 

Nov. 14 Session 12: Intersectionality 
 Student presentations 

¶ Collins PH. (1990). Black Feminist Thought in the Matrix of Domination. In Lement C. (ed.) Social 
Theory: The Multicultural and Classic Readings. Boulder, CO: Westview Press, pp. 553-564. 

¶ Zinn MB & Dill BT. (1996). Theorizing difference from multiracial feminism. Feminist Studies. 22(2): 
321-331. 

¶ Weber L. (2006). Reconstructing the landscape of health disparities research: Promoting dialogue 
and collaboration between feminist intersectional and biomedical paradigms. In AJ Schulz & L 
Mullings. Gender, Race, Class and Health: Intersectional Approaches.  San Francisco: Jossey-Bass, pp 21 - 
59. 

 
Optional: 1) Crenshaw KW (1994). Mapping the margins: Intersectionality, identity politics, and 

violence against women of color. In MA Fineman & R. Mykitiuk, eds. The Public 
Nature of Private Violence. New York: Routeledge, pp. 93-118. 

2) Jackson, P.B., and Williams, D.R..  The intersection of race, gender, and SES: Health 
paradoxes.  In: A.J. Schulz and L. Mullings (2006).  Gender, Race, Class, and Health: 
Intersectional Approaches.  San Francisco: Jossey-Bass, pp. 131-162. 

3) Application Article: Castor, J. and Landry, B. (2006).  Race, gender, and class variation 
in the effect of neighbourhood violence on adolescent use of violence.  In: B. Landry. 
Race, Gender, and Class: Theory and Methods of Analysis.  Upper Saddle River, NJ: Prentice 
Hall, pp. 423-441. 

 
 

Nov. 28 Session 13: Mechanisms of Embodiment and The Life Course Perspective  
 Student presentations 

¶ Blane D. (1999). The life course, the social gradient, and health. In Marmot M & Wilkinson RG. 
(Eds). Social Determinants of Health. Oxford: Oxford University Press. Pp. 64-80. 

¶ Geronimus AT. (1992). The weathering hypothesis and the health of African-American women and 
infants: evidence and speculation. Ethnicity and Disease. 2:207-221. 

¶ Carlson ED & Chamberlain RM. (2005). Allostatic load and health disparities: a theoretical 
orientation. Research in Nursing & Health. 28: 306-315. 

 
Optional: 1) Misra DP. (2006). Racial disparities in perinatal health: a multiple determinants perinatal 

framework with a lifespan approach. Harvard Health Policy Review. 7(1): 72-90. 
2) Application article: James SA, Van Hoewky JV, Belli RF, Strogatz DS, Williams DR & 

Raghunathan TE. (2006). Life-course socioeconomic position and hypertension in 
African American Men: The Pitt County Study. American Journal of Public Health 96(5): 
812-817. 



3) Application article: Colen GC, Geronimus AT, Bound J & James SA. (2006). Maternal 
upward socioeconomic mobility and black-white disparities in infant birthweight. 
American Journal of Public Health. 96(11): 3023-2039. 

 
 

 

Dec. 5 Session 15: What Next? Ongoing issues in social epidemiology and frameworks 
for action 

 Final Paper Due, Course Evaluation 

¶ Frohlich KL, Mykhalovskiy E, Miller F, Daniel M. (2004). Advancing the population health agenda: 
encouraging the integration of social theory into population health research and practice. Canadian 
Journal of Public Health. 95(5):392-5. 

¶ Raphael D. (in press, Available online May 23, 2007). Public policies and the problematic USA 
population health profile. Health Policy.  

¶ Coburn D, Denny K, Mykhalovsky E, McDonough P, Robertson A, Love R. (2003). Population 
health in Canada: A brief critique. American Journal of Public Health. 93(3): 392-396. 

¶ Zollner H (2002). National policies for reducing social inequalities in health in Europe. Scandinavian 
Journal of Public Health. 20(supp. 59): 6-11. 

 
Optional: 1) Kaplan GA. (2004). Whatõs Wrong with Social Epidemiology, and How Can We Make 

it Better? Epidemiologic Reviews. 26: 124-135. 

2) Braveman P & Guskin S. (2003). Poverty, equity, human rights and health. Bulletin of the 
World Health Organization. 81(7): 540-545. 

3) Krieger N. (2001). Theories for social epidemiology in the 21st century: an ecosocial 
perspective. International Journal of Epidemiology. 30: 668-677.  

 
 

 
 


