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Wednesdays 3:00-5:30 p.m. in Ketchum 1B40
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                                      Teaching Office: Ketchum 173
Email:

mollborn@colorado.edu
   
         Office Hours: Wednesdays 2-3, Thursdays 11-12









          (also Tuesdays 4-5 in IBS 466)

This seminar is a graduate-level introduction to the interdisciplinary field of social disparities in health, with a particular focus on sociological contributions to the area. The course examines links between health outcomes and various types of social status, including but not limited to socioeconomic status, gender, race, and ethnicity. Explanations for the relationships between these factors and various health outcomes are discussed, as well as possible policy solutions. This class focuses on both qualitative and quantitative research at multiple levels of analysis, from the physician-patient interactions to health care systems as a whole. The readings bring together the disparate health-related project topics under an umbrella of overarching theoretical and empirical debates in the sociological study of health, tackling difficult questions. For example, what social processes might explain why “women get sicker, but men die quicker?” Why does broader social disadvantage matter more than access to and quality of health care for understanding many kinds of health problems? And why is relative social status, and not just an absolute threshold of socioeconomic well-being, important for understanding people’s health outcomes? 
You will develop research interests of your own, culminating in a short presentation of the topic, a research paper, and a conference-ready presentation of your research. As part of a small working group, you will hone your skills as a reviewer by providing constructive feedback on drafts of group members’ research projects. I work with students individually to plan their class paper. Past students’ empirical research in this class has evolved into dissertations, journal articles, and conference presentations. Other students, who are newer to the sociology of health, have written literature reviews and theoretical pieces on a topic that interests them.

Course Goals: 
1. To learn about population-level social disparities in health outcomes.

2. To critically assess theoretical explanations for these disparities and possible policy solutions at multiple levels of analysis.

3. To gain in-depth knowledge and research experience in a specific topic area within the broader subject of social disparities in health.

4. To be supported through the process of researching and writing a manuscript that could eventually be suitable for publication in a journal, reviewing others’ work and responding to reviews about your own, and preparing a conference presentation.

Other Sociology professors periodically teach companion seminars on topics such as population studies, age and the life course, and reproductive health. To best complement the emphases of their courses, my class tilts to the more theoretical side and focuses primarily on the U.S. context.

Students from departments around the university are welcome in this course, and having students from different backgrounds enriches the class for all of us. A basic understanding of statistics is useful for this class. I will make every effort to explain terminology that may be new to non-sociologists, but please do ask if anything is unclear to you.
Course Materials: There is one monograph assigned for this course: Mojola, Sanyu A. 2014. Love, Money, and HIV: Becoming a Modern African Woman in the Age of AIDS. University of California.
All other readings will be available in PDF format on the course website at http://learn.colorado.edu. With the exception of week 1, you are responsible for completing all readings before the class for which they are assigned. 
This class will expose you to a variety of broad issues in social disparities in health. Not every reading represents my own perspective; rather, as a class we will critically evaluate the contributions and shortcomings of the readings. You do not need to focus on memorizing statistics or literature citations when you read; identify major points and think critically instead. For an overview of the empirical work that is going on in specific topics of this field, you can start by browsing recent issues of Journal of Health and Social Behavior, Social Science & Medicine, and American Journal of Public Health.

Please be aware that some course requirements or assigned readings may change during the semester. However, I do not expect the overall workload to increase if changes are made.

Course Format: This course requires attendance at each class session. If you miss a class, you must make alternative arrangements with me to make up the work that attending class represents. Multiple absences may result in a lower final grade. The workload is designed to be spread out fairly consistently across the semester, rather than focused on a couple of high-pressure weeks. You must do the assigned readings on time and keep up with your assigned work. Most of each class period will be devoted to lecture and discussion based on readings about a broad topic within social disparities in health. Some class periods will include student presentations and guest speakers. Later in the semester, you will split into working groups to work on your research projects during part of the class. 
Course Requirements (totaling 100% of your course grade): 
Attendance, participation, preparation, and response memos = 30%
Presentations and reviews of others’ research = 20%

Research paper and submitted drafts = 50%

Attendance, participation, preparation, and response memos
You should attend each class. If you must miss one class because of an unavoidable conflict or illness, email me to set up a replacement assignment in lieu of your participation that day. Multiple absences should be discussed with me, in advance if possible, to avoid serious impacts on your course grade. Prior to each class, finish the assigned readings and be prepared to contribute questions and critical assessments of the readings’ strengths and weaknesses during class. Think about how each reading relates to other readings and ideas from the course. You should be prepared to bring up ideas and findings from the readings you are doing for your research paper when they are relevant to the broader class discussion. Your participation in class discussions is essential, and the quality of comments is at least as important as quantity. I need to be able to see that you are reading and thinking carefully about the readings. If you have a hard time participating in class discussions and would prefer to submit longer response memos instead, come and talk to me.
Reading responses

Early in the semester, you will sign up to write 6 reading response memos (several people will be signed up to turn in these memos for each week of class, but everyone will write one for week 9 when class will be shortened). These memos should each be about 1 single-spaced page long and should reflect your critical thinking about one or more of the readings assigned for that week. Please respond to one or more of the italicized questions listed below for that week, or create and include a question of your own to answer in the response. Beyond making it implicitly clear that you have understood the readings you choose to discuss, you should bring in your own opinions or analysis. Good strategies include connecting to other class readings, making links to current events or sociological phenomena, taking issue with a point that you disagreed with or found to be unclear, or expanding on a point you found to be interesting. Either an informal, blog-style tone or a more formal tone is fine, but your writing should be proofread and clear.

Research paper and presentations
Sometime between weeks 2 and 7, you will give a 10-minute presentation on one of two topics: (1) describing social disparities regarding a health condition of your choice (it can be a physical or mental health condition, or a positive indicator of well-being), or a particular population of your choice (e.g., social disparities in health among Native Americans or rural Coloradans), or (2) an analysis of the ways in which a particular neighborhood shapes its residents’ physical and mental health. You can present the information in any way you like—as a fact sheet, a set of slides, or simply a verbal presentation—although the neighborhood analysis should include photographs. For option 1, you will use secondary data sources available online and in the academic literature to give classmates a general overview of the ways in which your particular health condition differs across social groups, with regards to incidence, outcomes for those with the condition, the lived experience of the condition, or other factors. For option 2, you will visit the neighborhood, take pictures, and present your analysis of its effects on health. During the first class, we will discuss this assignment more thoroughly.
The major course requirement is a >15-page (double-spaced for the main text, exclusive of the title page, abstract, references, and any tables, figures, or appendices) research paper. It can take various forms and we will make an individual agreement about your own paper, but the most common option develops theoretical ideas and links them to original empirical findings. I encourage you to write a paper that is useful to you in your overall graduate career. This paper can be qualitative or quantitative, but it must be related to some kind(s) of social inequalities in health. For example, you might use the National Longitudinal Study of Adolescent Health to examine how a lack of health insurance affects contraceptive use among teenagers, or you might conduct interviews with patients of color who have a White doctor to understand their perceptions of how the racial difference between doctor and patient influences the outcomes of their interactions. If you choose to collect your own data rather than using secondary sources, then I do not expect you to collect a lot of data; something like 5 interviews, a few hours of observation, or 50 short surveys would be sufficient. I am amenable to combining this assignment with another course’s paper or to building on a paper you started for a previous course; consult with me in advance to determine the required length and level of polish for the final paper.
Be aware that any empirical research project that may eventually turn into a publication must be approved by CU’s Human Research Committee and you need to complete the HRC tutorial, even if you are using secondary data (see http://www.colorado.edu/VCResearch/HRC/). You need to submit your own application, but I can mentor you through this process if it is new to you. You will need to give me a hard copy of your HRC approval notice before you can collect or analyze any data. If you do not want to keep the publication option open, then no HRC approval is needed beyond submitting an abstract to me. 
You will turn in a one-paragraph paper proposal to me at the 4th class meeting, so start thinking now about topics that interest you and possible sources of data. I am happy to consult with you about this. 
During the last 2 weeks of class, all students will summarize their completed projects in a 12-minute PowerPoint presentation. It should be in the style of a conference presentation (I will provide an example); in other words, focusing primarily on arguments, findings, and implications. You will also be responsible for providing informal written feedback on another student presentation from outside your working group. The whole class will give feedback for each presentation, and you will have time to incorporate comments into your final paper before turning it in on Wednesday, December 19 (the last day of finals) by 10:00 p.m. (electronic copy emailed to me).

Reviews of others’ research
Between weeks 8 and 14, you will participate in a working group to develop your research project. I will assign you to a group according to topic and research method after I get your paper proposal. You will turn in your draft in three phases, starting with your arguments or analysis plan and data/measures information, then adding either results or a literature review, and ending with a full rough draft (it is fine to submit the sections in a different order if you work differently). Email your draft to me and your group members by 9:00 a.m. on the Monday two days before class, unless your group unanimously agrees on a different deadline. When other group members submit their work, you are required to provide verbal and written feedback (either comments written on the draft, or an email or note with separate comments). Paper writers find this feedback to be very helpful for their work. Email your comments to me by the start of class or show me a copy of your written comments.
Course Policies:

My responsibilities: I hope you will enjoy and learn from this class. I believe that my job is not just to teach you about social disparities in health, but also to help you acquire critical skills for finishing your advanced degree. It is important to me that you feel comfortable with the class environment and requirements. If you become concerned about your performance in class or about the way I am handling anything, please see me as soon as possible. 
Office hours/getting help: My office hours are Wednesdays from 2-3 and Thursdays from 11-12 in Ketchum 173, as well as Tuesdays 4-5 in IBS 466. Students who email me beforehand to set up an appointment will be given priority in office hours. I am happy to talk with you about issues related to sociology or graduate school that are unrelated to course material. I also respond to emailed questions on weekdays, usually with less than a 24-hour turnaround.
Web page: The course web page is on Desire2Learn, accessed at http://learn.colorado.edu. The syllabus, required readings, examples, grades, and other information will be posted on the website. The most recent course information will be available here, as information that is on this syllabus may be changed over the course of the semester. Email updates will be sent out when important material is posted on the website. 
Accommodation for disabilities: If you qualify for accommodations because of a disability, please submit your accommodation letter from Disability Services to your faculty member in a timely manner so that your needs can be addressed.  Disability Services determines accommodations based on documented disabilities in the academic environment.  Information on requesting accommodations is located on the Disability Services website. Contact Disability Services at 303-492-8671 or dsinfo@colorado.edu for further assistance.  If you have a temporary medical condition or injury, see Temporary Medical Conditions under the Students tab on the Disability Services website.
Classroom behavior: Students and faculty each have responsibility for maintaining an appropriate learning environment. Those who fail to adhere to such behavioral standards may be subject to discipline. Professional courtesy and sensitivity are especially important with respect to individuals and topics dealing with race, color, national origin, sex, pregnancy, age, disability, creed, religion, sexual orientation, gender identity, gender expression, veteran status, political affiliation or political philosophy. Class rosters are provided to the instructor with the student's legal name. I will gladly honor your request to address you by an alternate name or gender pronoun. Please advise me of this preference early in the semester so that I may make appropriate changes to my records. For more information, see the policies on classroom behavior and the Student Code of Conduct.
Honor code: All students enrolled in a University of Colorado Boulder course are responsible for knowing and adhering to the Honor Code. Violations of the policy may include: plagiarism, cheating, fabrication, lying, bribery, threat, unauthorized access to academic materials, clicker fraud, submitting the same or similar work in more than one course without permission from all course instructors involved, and aiding academic dishonesty. All incidents of academic misconduct will be reported to the Honor Code (honor@colorado.edu); 303-492-5550). Students who are found responsible for violating the academic integrity policy will be subject to nonacademic sanctions from the Honor Code as well as academic sanctions from the faculty member. Additional information regarding the Honor Code academic integrity policy can be found at the Honor Code Office website.
Sexual misconduct, discrimination, harassment and/or related retaliation: The University of Colorado Boulder (CU Boulder) is committed to fostering a positive and welcoming learning, working, and living environment. CU Boulder will not tolerate acts of sexual misconduct (including sexual assault, exploitation, harassment, dating or domestic violence, and stalking), discrimination, and harassment by members of our community. Individuals who believe they have been subject to misconduct or retaliatory actions for reporting a concern should contact the Office of Institutional Equity and Compliance (OIEC) at 303-492-2127 or cureport@colorado.edu. Information about the OIEC, university policies, anonymous reporting, and the campus resources can be found on the OIEC website. Please know that faculty and instructors have a responsibility to inform OIEC when made aware of incidents of sexual misconduct, discrimination, harassment and/or related retaliation, to ensure that individuals impacted receive information about options for reporting and support resources.

Religious holidays: Campus policy regarding religious observances requires that faculty make every effort to deal reasonably and fairly with all students who, because of religious obligations, have conflicts with scheduled exams, assignments or required attendance.  In this class, you should notify me at least two weeks in advance if you will have a conflict. See the campus policy regarding religious observances for full details.
PRELIMINARY SCHEDULE
Note:
Reading assignments and scheduled items are subject to change. Reading assignments are available at learn.colorado.edu except as noted. Please complete all assignments before the listed class, except for the first week’s readings. 
WEEK 1

Aug. 29

Course introduction; sociological perspectives on health; measuring physical and mental health; medical, stress, lifestyle, and political economy models. Readings below to be completed during class.


GUEST SPEAKER: Dan Simon, Sociology
How much is health influenced by social factors?
To what extent can policies improve health outcomes?

What theoretical approaches are common in sociology for understanding health disparities?

Berkman, Lisa F. 2004. “The Health Divide.”  Contexts 3(4):38-43.

Fiore, Michael C. 2016. "Tobacco control in the Obama era—substantial progress, remaining challenges." New England Journal of Medicine 375(15): 1410-1412.
 “Why Are You Not Dead Yet?” Access at: http://www.slate.com/articles/health_and_science/science_of_longevity/2013/09/life_expectancy_history_public_health_and_medical_advances_that_lead_to.html
Recommended reading if needed: Kindig, David A. "Understanding population health terminology." Milbank Quarterly 85.1 (2007): 139-161.

WEEK 2

Sept. 5

Overview of social disparities in health and health behavior; potential causes



Student presentations of social disparities in health condition/population/neighborhood



Prepare for special session with Family Nurse Practitioner students on Sept. 12


How can sociology help us understand population-level health disparities?


What are the effects of the dominant biomedical model on current approaches to fixing health disparities? 


How much does an illness-focused model shape the way we think about health?


Masters, Ryan K., Andrea M. Tilstra, and Daniel H. Simon. 2017. "Explaining recent mortality trends among younger and middle-aged White Americans." International Journal of Epidemiology.
Lutfey, Karen and Jeremy Freese. 2005. “Toward Some Fundamentals of Fundamental Causality: Socioeconomic Status and Health in the Routine Clinic Visit for Diabetes.” American Journal of Sociology 110(5):1326-72.

Short, Susan E. and Stefanie Mollborn. 2015. “Social Determinants of Health Behaviors: Conceptual Frames and Empirical Advances.” Current Opinions in Psychology 5:78-84.

Pavalko, Eliza K. and J. Caputo. 2013. “Social inequality and health across the life course.” Am Behav Sci 2013. 0002764213487344. 
Avendano, Mauricio, and Ichiro Kawachi. 2014. "Why do Americans have shorter life expectancy and worse health than do people in other high-income countries?" Annual review of public health 35: 307-325.
WEEK 3

Sep. 12

Overview of social disparities in health and health behavior; potential causes; social

constructions of health



Student presentations of social disparities in health condition/population/neighborhood



SPECIAL SESSION: Joint activity with Family Nurse Practitioner students, CU-Denver

How are health behaviors shaped by more “upstream” social factors?

What policy interventions might be more versus less effective at changing people’s health behaviors?

How are our ideas of health and illness socially constructed?

Pampel, Fred C., Patrick M. Krueger, and Justin T. Denney. 2010. “Socioeconomic Disparities in Health Behaviors.” Annual Review of Sociology 36:349-370.

Cockerham, William C. 2005. “Health lifestyle theory and the convergence of agency and structure.” Journal of Health and Social Behavior 46:51-67. 

Pearlin, Leonard I., Scott Schieman, Elena M. Fazio, and Stephen C. Meersman. 2005. "Stress, health, and the life course: Some conceptual perspectives." Journal of Health and Social Behavior 46(2): 205-219. 

Campos, Paul, et al. 2006. “The Epidemiology of Overweight and Obesity: Public Health Crisis or Moral Panic?” with commentary by Kim, Soowon and Barry M. Popkin. “Understanding the Epidemiology of Overweight and Obesity—A Real Global Public Health Concern.” International Journal of Epidemiology 35:55-67.

WEEK 4

Sep. 19

Mental health; provider-patient interactions



Student presentations of social disparities in health condition/population/neighborhood




GUEST SPEAKER: Kate Leslie, Licensed Clinical Social Worker in mental health


Turn in hard copy of one-paragraph paper proposal

How are our ideas about mental illness socially constructed?

How do physical and mental illness interact with each other?

In what ways do provider-patient interactions shape people’s health?

Horwitz, Allan V. 2007. “Transforming normality into pathology: The “DSM” and the outcomes of stressful social arrangements.” Journal of Health and Social Behavior 48(3):211-222.

Alang, Sirri M. 2016. “Black folk don't get no severe depression”: Meanings and expressions of depression in a predominantly black urban neighborhood in Midwestern United States. Social Science & Medicine 157, 1-8.

Blumberg, Linda L. 2012. “The Affordable Care Act: What Does It Do for Low-Income Families?” Fast Focus 15:2-7.

Dovidio, John F., and Susan T. Fiske. 2012. "Under the radar: how unexamined biases in decision-making processes in clinical interactions can contribute to health care disparities." American journal of public health 102(5): 945-952.

WEEK 5

Sep. 26

Socioeconomic disparities in health; stress and fundamental cause perspectives



Student presentations of social disparities in health condition/population/neighborhood

Why do health outcomes worsen with every step down the socioeconomic ladder?
In what ways do socioeconomic resources affect people’s health behaviors and health?

What causes stress, and how does it affect health?

Link, Bruce G. 2008. “Epidemiological Sociology and the Social Shaping of Population Health.” Journal of Health and Social Behavior 49:367-384.

Adler, Nancy E., Thomas Boyce, Margaret A. Chesney, Sheldon Cohen, Susan Folkman, Robert L. Kahn, and S. Leonard Syme. 1994. “Socioeconomic Status and Health: The Challenge of the Gradient.”  American Psychologist 49(1):15-24.

Turner, R. Jay and William R. Avison. 2003. “Status Variations in Stress Exposure: Implications for the Interpretation of Research on Race, Socioeconomic Status, and Gender.”  Journal of Health and Social Behavior 44(4):488-505.

House, James S. 2002. “Understanding Social Factors and Inequalities in Health: 20th Century Progress and 21st Century Prospects.”  Journal of Health and Social Behavior 43(2):125-142.

WEEK 6

Oct. 3

Socioeconomic disparities in health




Student presentations of social disparities in health condition/population/neighborhood

How does social advantage shape health over time and across the life course?

How can we integrate macro-level perspectives on health in society with micro-level perspectives based within individuals?

How does thinking about socioeconomic status at broader levels like neighborhoods improve our understanding of health disparities?

Miech, Richard. 2008. “The Formation of a Socioeconomic Health Disparity: The Case of Cocaine Use during the 1980s and 1990s.” Journal of Health and Social Behavior 49(3):352-366.

Ferraro, Kenneth F., Markus H. Schafer, and Lindsay R. Wilkinson. 2016. "Childhood disadvantage and health problems in middle and later life: Early imprints on physical health?." American sociological review 81(1): 107-133.
Corna, Laurie M. 2013. “A Life Course Perspective on Socioeconomic Inequalities in Health: A Critical Review of Conceptual Frameworks.” Advances in Life Course Research 18:150-159.

King, Marissa D., Jennings, J, Fletcher, JM. 2014. “Medical adaptation to academic pressure schooling, stimulant use, and socioeconomic status.” American Sociological Review 79:1039-1066. 
WEEK 7

Oct. 10

Racial and ethnic disparities in health




Student presentations of social disparities in health condition/population/neighborhood


How does race/ethnicity affect health at the levels of institutions, interactions, and individuals?


How can we study racial disparities in health without reifying beliefs about racial difference?


Beyond socioeconomic status, through what mechanisms is race/ethnicity linked to health?

Phelan, Jo C., and Bruce G. Link. 2015. "Is racism a fundamental cause of inequalities in health?" Annual Review of Sociology 41:311-330.
Spencer, Karen Lutfey, and Matthew Grace. 2016. "Social Foundations of Health Care Inequality and Treatment Bias." Annual Review of Sociology 42:101-120.
Phelan, Jo C., Bruce G. Link, and Naumi M. Feldman. 2013. “The Genomic Revolution and Beliefs about Essential Racial Differences: A Backdoor to Eugenics?” American Sociological Review 78:167-191.

Williams, David R., and Michelle Sternthal. 2010. "Understanding racial-ethnic disparities in health: sociological contributions." Journal of Health and Social Behavior 51(1_suppl):S15-S27.
WEEK 8

Oct. 17

Racial and ethnic disparities in health; migration and health 

Working groups: members 1 and 2 submit 5 pages of draft, others review

How does discrimination influence physical and mental health?
In what ways do experiences of racial discrimination compound across the life course?
Why is it complicated to understand the relationship between migration and health?

Factor, Roni, Williams, David and Kawachi, Ichiro. 2013. “Social resistance framework for understanding high-risk behavior among nondominant minorities: preliminary evidence.” American Journal of Public Health 103:2245-2251. 
Brown, Tony N. 2003. “Critical Race Theory Speaks to the Sociology of Mental Health: Mental Health Problems Produced by Racial Stratification.”  Journal of Health and Social Behavior 44(3):292-301.

Geronimus, Arline T.  2001. “Understanding and Eliminating Racial Inequalities in Women's Health in the United States: The Role of the Weathering Conceptual Framework.” Journal of the American Medical Women's Association. 56(4):133-6,149-50.

Riosmena, Fernando, Elisabeth Root, Jamie Humphrey, Emily Steiner, and Rebecca Stubbs. 2015. “The Waning Hispanic Health Paradox.” Pathways Spring:24-29.

WEEK 9
Oct. 24

SHORT CLASS; ALL STUDENTS SUBMIT RESPONSE MEMOS

The environment and health; social networks and health

Working groups: members 3 and 4 submit 5 pages of draft, others review


In what ways do social ties influence the health of individuals and populations?


How does the physical environment interact with social factors to create and maintain health disparities?

When social class does not shape health as expected, what other factors are in play and why?
Mojola, Sanyu A. 2014. Love, Money, and HIV: Becoming a Modern African Woman in the Age of AIDS. University of California.

WEEK 10
Oct. 24

Gender and sexuality-based disparities in health 

Working groups: members 1 and 2 submit 10 pages of draft, others review

Why do sexual minorities have compromised health, and what special problems might they face that we have not seen for other types of disparities in health?

What factors might account for the complicated patterns we see in gender disparities in health?

How do sexuality and gender shape debates around health issues in the U.S., and how do these debates affect health disparities?

Springer, KW, Hankivsky, O, and Bates, LM. 2012. “Gender and health: relational, intersectional, and biosocial approaches.” Social Science & Medicine 74:1661-1666. 
Short, Susan E., Yang, YC, and Jenkins, TM. 2013. “Sex, gender, genetics, and health.” American Journal of Public Health 103(S1):S93-S101. 

Coker, T. R., Austin, S. B., & Schuster, M. A. 2010. “The health and health care of lesbian, gay, and bisexual adolescents.” Annual review of public health, 31, 457-477.

Fields, Jessica. 2005. “‘Children Having Children’: Race, Innocence, and Sexuality Education.” Social Problems 52(4):549-571.

WEEK 11
Nov. 7

Health disparities and access to care; social-biological interactions

Working groups: members 3 and 4 submit 10 pages of draft, others review

GUEST SPEAKER: Tom Laidley, postdoc, IBS/IBG
How do social factors shape and interact with access to health care, and what place does access to care have in understanding health disparities?

How do social and biological influences on health interact to shape health outcomes and health disparities?

To what extent and in what ways should sociologists consider genetic influences on health when studying health disparities?

Singer, Merrill. 2010. “Why Is It Easier to Get Drugs Than Drug Treatment in the United States?” Pp. 93-100 in Brown and Barrett, eds., Understanding and Applying Medical Anthropology, 2nd Edition.

Farmer, Paul. 1999. “The Consumption of the Poor: Tuberculosis in the Late Twentieth Century.” Pp. 185-210 in Infections and Inequalities: The Modern Plagues. Berkeley: University of California Press.

Boardman, Jason, Casey Blalock, and Fred Pampel. 2010. “Trends in the Genetic Influences on Smoking.” Journal of Health and Social Behavior 51:108-123.
Harris, Kathleen Mullan, and Thomas W. McDade. 2018. "The biosocial approach to human development, behavior, and health across the life course." Russell Sage Foundation Journal.
WEEK 12
Nov. 14

Theories and explanations for health disparities
Working groups: members 1 and 2 submit full rough draft, others review

Are theories about health useful for research and policy, or should we stick to empirical observations?

How can theories about health fully account for social factors without becoming too messy to be of practical use?

Do you think the concept of health capital is useful for understanding health disparities, and in what ways could it shape future research?

Krieger, Nancy. 2001. “Theories for Social Epidemiology in the 21st Century: An Ecosocial Perspective.”  International Journal of Epidemiology 30:668-77.

Link, Bruce G. and Jo Phelan. 1995. “Social Conditions as Fundamental Causes of Disease.”  Journal of Health and Social Behavior 35:80-94.

Shim, Janet K. 2010. “Cultural Health Capital: A Theoretical Approach to Understanding Health Care Interactions and the Dynamics of Unequal Treatment.” Journal of Health and Social Behavior 51(1):1-15.
Gage-Bouchard, Elizabeth A. 2017. "Culture, Styles of Institutional Interactions, and Inequalities in Healthcare Experiences." Journal of Health and Social Behavior 58(2): 147-165.

Hatzenbuehler, Mark L., Jo C. Phelan, and Bruce G. Link. 2013. "Stigma as a fundamental cause of population health inequalities." American journal of public health 103(5): 813-821.
WEEK 13
FALL BREAK—NO CLASSES

WEEK 14
Nov. 28

Health disparities in international contexts; future directions for research
Working groups: members 3 and 4 submit full rough draft, others review



GUEST SPEAKER: Justin Bailey, MPH on U.S. health policy issues
What factors do we need to consider for understanding health disparities in conditions of extreme deprivation?

How do different understandings of health and social problems shape the research process when scholars and policymakers cross international borders to address health disparities?

If you were a major funding agency, on what research topics, methods, policies, and approaches would you spend your money to address health disparities in the next decade?

Tawfik, Linda and Susan Cotts Watkins. 2007. “Sex in Geneva, sex in Lilongwe and sex in Balaka.” Social Science and Medicine. 64: 1090-1101



Marmot, Michael. 2005. “Social Determinants of Health Inequalities.” Lancet 365:1099-104.

Johnson-Hanks, Jennifer. 2002. “On the Limits of the Life Cycle in Ethnography: Toward a Theory of Vital Conjunctures.” American Anthropologist 104(3):865-880.
Levine, Morgan E. and Crimmins, Eileen M. 2018. “Is 60 the New 50? Examining Changes in Biological Age Over the Past Two Decades.” Demography 55(2):387-402.
WEEK 15

Dec. 5

The political economy of health care; policies for reducing disparities; conclusions



Student research presentations and feedback begin




FCQs


How do the political and economic structures of societies shape citizens’ health and health disparities?


How will health care reform influence (or not influence) health and health disparities among Americans?

Which should we prioritize most: the goal of reducing health disparities, or the goal of improving average population health?

Mechanic, David. 2002. “Disadvantage, Inequality, and Social Policy.”  Health Affairs 21(2):48-59.

Williams et al. 2010. “Beyond the Affordable Health Care Act: Achieving Real Improvements in Americans’ Health.” Health Affairs 29(8):1481-1488.
McEwen, Craig A., and Bruce S. McEwen. 2017. “Social structure, adversity, toxic stress, and intergenerational poverty: an early childhood model.” Annual Review of Sociology 43:445-472.
http://www.washingtonpost.com/blogs/wonkblog/wp/2013/04/28/if-this-was-a-pill-youd-do-anything-to-get-it/
WEEK 16

Dec. 12

Remaining student research presentations and feedback
No assigned readings—extra time to work on your paper
FINAL PAPER DUE WED. DEC. 19, 10:00 P.M. (email electronic copy to me)
Supplemental reading list for your reference (e.g., for specialty comprehensive exams)
adams, jimi, James Moody, and Martina Morris. "Sex, drugs, and race: how behaviors differentially contribute to the sexually transmitted infection risk network structure." American journal of public health 103, no. 2 (2013): 322-329.Anderson, Moji, et al. 2009. “Coping with HIV: Caribbean people in the United Kingdom.” Qualitative Health Research 19(8):1060-1075.

Beaubouef-LaFontant, Tamara. 2007. “You Have to Show Strength: An Exploration of Gender, Race, and Depression.”  Gender & Society 21:28-51.
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