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Course Description  


This course considers the role of pharmaceutical care and medication-taking in the social context of illness and healing. The goal of the course is to understand how the act of taking medication and the experience of “being on” medication shape and are shaped by social interaction between doctors, pharmacists, patients and their friends and families. By comparing and contrasting the perspectives of Talcott Parsons and Erving Goffman (among others), students will develop a critical appreciation for the social and communicative factors that contribute to the creation of an ill person’s social role and identity. Contemporary problems in pharmaceutical care (e.g., patient non-cooperation, drug misadventuring, use of psychoactive drugs, etc.) will then be examined in light of this analysis.

Course Requirements   


The course is organized as a seminar. Students must read assigned material and come prepared for discussion. In addition, each student will be expected to report to the class on selected articles during the semester. Two 5-7 page research papers will be assigned. Topics will be announced in class.

Objectives

After completing this course, students will be able to:

1. Define the sick role and identify the main criticisms of the sick role concept.

2. Define the “self.”

3. Explain how personal and social roles and identities are created and maintained.

4. Define stigma in relation to chronic illness and identity.

5. Explain how the symbolic meaning of medications can affect illness and treatment.

6. Define biographical disruption and explain the impact of medication on biographical disruption.

7. Define, describe, and explain the trajectory model of chronic illness.

8. Define “loss of self” in chronic illness.

9. Offer a definition of health that encompasses personal, social, cultural, biological, and spiritual dimensions. 

Grades
Essay #1

20%

Essay #2

20%

Oral Reports/Class Participation
60% 

Tentative Course Schedule and Reading List
Class #1 (8/26): The Biomedical Model and the Biopsychosocial Model

Introduction and Overview

Class #2 (9/2): Illness as a Social Phenomenon---Theoretical Discussion of the Sick Role

Engel, G. L. (1977). The need for a new medical model. Science, 196, 129-136.

Wolinsky, F. (1980). The sick-role concept. In F. Wolinsky, The sociology of health (pp. 99-121). Boston, Little, Brown & Co.

Seagall, A. (1976). The sick-role concept: Understanding illness behavior.  Journal of Health and Social Behavior, 17, 163-170.

Bissell, P. Traulsen, J. M., Haugbolle, L. S. (2002). An introduction to functionalist sociology: Talcott Parsons concept of the “sick role.” International Journal of Pharmacy Practice, March, 60-68

Background:

Engel, G. L. (1992). How much longer must medicine's science be bound by a seventeenth century world view? Psychotherapy and Psychosomatics, 57, 3-16.

Class #3 (9/9): Medicalization and the Social Construction of Illness Categories
Conrad, P., & Schneider, J. W. (1992). From badness to sickness: Changing designations of deviance and social control. In P. Conrad & J. W. Schneider (Eds.), Deviance and medicalization: From badness to sickness (pp. 17-37). Philadelphia, PA: Temple.

Class #4 (9/16): The Self

James, W. (1892/1961). The self. In W. James, Psychology: The briefer course (pp. 43-83). Notre Dame, Indiana: University of Notre Dame Press.
Ashmore, R. D., & Jussim, L. (1997). Introduction: Toward a second century of the scientific analysis of self and identity. In R. D. Ashmore & L. Jussim (Eds.), Self and identity: Fundamental issues (pp. 3-19). New York: Oxford University Press.

Class #5 (9/23--need to reschedule): Roles, Identities and Symbolic Interactionism

McCall,  G. J., & Simmons, J. L. (1978). The role-identity model. In G. J. McCall and J. L. Simmons (Eds.), Identities and interactions: An examination of associations in everyday life (rev. ed.) (pp. 63-104). New York: Free Press.

Hewitt, J. P. (1997). Basic concepts of symbolic interactionism. In J. P. Hewitt (Ed.), Self and society: A symbolic interactionist social psychology (pp. 28-74). Boston, MA: Allyn and Bacon.
Thoits, P. A., & Virshup, L. K. (1997). Me's and We's. In R. D. Ashmore & L. Jussim (Eds.), Self and identity: Fundamental issues (pp. 107-133). Oxford: Oxford University Press.

Class #6 (9/30): Stigma and Social Identity

Goffman, E. (1963). Stigma and social identity. In E. Goffman, Stigma: Notes on the management of spoiled identity (p. 1-41). New York: Simon & Schuster.

Reingold, A. L., & Krishnan, S. (2001). The study of potentially stigmatizing conditions: An epidemiologic perspective. Retrieved July 12, 2002, from the World Wide Web: http://www.stigmaconference.nih.gov/ReingoldPaper.htm
Link, B. G., & Phelan, J. C. (2001). On stigma and its public health implications. Retrieved July 12, 2002, from the World Wide Web: http://www.stigmaconference.nih.gov/LinkPaper.htm
Weiss, M. G., & Ramakrishnan, J. (2001). Interventions: Research on reducing stigma. Retrieved July 12, 2002, from the World Wide Web: http://www.stigmaconference.nih.gov/WeissPaper.htm
Das, V. (2001). Stigma, contagion, defect: Issues in the Anthropology of public health. Retrieved July 12, 2002, from the World Wide Web: http://www.stigmaconference.nih.gov/DasPaper.htm
Class #7 (10/7): The Lived Experience of Illness

Conrad, P. (1987). The experience of illness: Recent and new directions. In J. Roth & P. Conrad (Eds.), Research in the sociology of health care. Vol. 6: The experience and management of chronic illness (pp. 1-31). Greenwich, CT: JAI Press.

Kleinman, A., & Seeman, D. (2000). Personal experience of illness. In G. L. Albrecht & R. Fitzpatrick & S. C. Scrimshaw (Eds.), Handbook of Social Studies in Health & Medicine (pp. 230-242). Thousand Oaks, CA: Sage.

Charmaz, K. (2000). Experiencing chronic illness. In G. L. Albrecht & R. Fitzpatrick & S. C. Scrimshaw (Eds.), Handbook of Social Studies in Health & Medicine (pp. 277-292). Thousand Oaks, CA: Sage.
Class #8 (10/14): Significance of the Act of Drug-Taking

Montagne, M. (1988). The metaphorical nature of drugs and drug taking. Social Science & Medicine, 26, 417-424.

Montagne, M. (1996). The pharmakon phenomenon. In P. Davis (Ed.), Contested ground: Public purpose and private interest in  the regulation of prescription drugs (pp. 11-25). New York, NY: Oxford.
Pellegrino, E. D. (1976). Prescribing and drug ingestion symbols and substances. Drug Intelligence and Clinical Pharmacy, 10, 624-630.

Background:
Weil, A. (1972). Why people take drugs. In A. Weil, The natural mind (pp. 17-38). Boston: Houghton Mifflin.

Class #9 (10/21): Compliance and the meaning of medication

Conrad, P. (1994). The meaning of medications: Another look at compliance. In P. Conrad & R. Kern (Eds.), The sociology of health and illness: Critical perspectives (pp. 149-161). New York: St. Martin’s.

Karp, D. (1996). The meanings of medications. In D. Karp, Speaking of sadness (pp. 79-103). New York: Oxford University Press.

Trostle, J. A., Hauser, W. A., & Susser, I. S. (1983). The logic of noncompliance: Management of epilepsy from the patient’s point of view. Culture, Medicine, and Psychiatry, 7, 35-56.

Background: 

Trostle, J. A. (1988). Medical compliance as an ideology. Social Science & Medicine, 27(12), 1299-1308.
Rogers, A., Day, J. C., Williams, B., Randall, F., Wood, P., Healy, D., & Bentall, R. (1998). The meaning and management of neuroleptic medication: A study of patients with a diagnosis of schizophrenia. Social Science & Medicine, 47(9), 1313-1323.

Class #10 (10/28): The meaning of medication and the meaning of illness

Vuckovic, N. (1997). Changing patterns of pharmaceutical practice in the United States. Social Science & Medicine, 44, 1285-1302.
Adams, S. Pill, R., & Jones, A. (1997). Medication, chronic illness and identity: The perspectives of people with asthma. Social Science & Medicine, 45, 189-201.

Fife, B. L. (1994). The conceptualization of meaning in illness. Social Science & Medicine, 38(2), 309-316.
Lieban, R. W. (1992). From illness to symbol and symbol to illness. Social Science & Medicine, 35(2), 183-188.
Class #11 (11/4): Chronic Illness and Biography

Strauss, A., & Corbin, J. M. (1988). Understanding what it means to be chronically ill. In A. Strauss & J. M. Corbin, Shaping a new health care system (pp. 46-58). San Francisco, CA: Jossey Bass. 
Corbin, J., & Strauss, A. L. (1987). Accompaniments of chronic illness: Changes in body, self, biography, and biographical time. In J. Roth & P. Conrad (Eds.), Research in the sociology of health care. Vol. 6: The experience and management of chronic illness (pp. 249-281). Greenwich, CT: JAI Press. 

Karp, D. (1996). Illness and identity. In D. Karp, Speaking of sadness (pp. 51-77). New York: Oxford University Press.

Class #12 (11/11): Chronic Illness as Biographical Disruption

Bury, M. (1982). Chronic illness as biographical disruption. Sociology of Health and Illness, 4, 167-182.

Williams, S. J. (2000). Chronic illness as biographical disruption or biographical disruption as chronic illness? Reflections on a core concept. Sociology of Health and Illness, 22(1), 40-67.

Asbring, P. (2001). Chronic illness - a disruption in life: identity transformation among women with chronic fatigue syndrome and fibromyalgia. Journal of Advanced Nursing, 34(3), 312-319.
Class #13 (11/18): Chronic Illness and the Loss of Self
Charmaz, K. (1983). Loss of self: A fundamental form of suffering in the chronically ill. Sociology of Health and Illness, 5, 168-195.

Charmaz, K. (1987). Struggling for a self: Identity levels of the chronically ill. In J. Roth & P. Conrad (Eds.), Research in the sociology of health care. Vol. 6: The experience and management of chronic illness (pp. 283-321). Greenwich, CT: JAI Press. 

Corbin, J., & Strauss, A. L. (1988). Experiencing body failure and a disrupted self image. In J. Corbin & A. L. Strauss, Unending work and care: Managing chronic illness at home (pp. 49-67). San Francisco: Jossey-Bass.

Background: 

Higgins, E. T. (1987). Self-discrepancy: A theory relating self and affect. Psychological Review, 94, 319-340. 
Class # 14 (11/25): Biographical Disruption and the Loss of Self

Morse, J. M. (1997). Responding to threats to integrity of self. Advances in Nursing Science, 19(4), 21-36.
Leventhal, H., Idler, E. L., & Leventhal, E. A. (1999). The impact of chronic illness on the self system. In R. J. Contrada & R. D. Ashmore (Eds.), Self, social identity, and physical health (pp. 185-208). New York: Oxford University Press.

Charmaz, K. (1999). From the "sick role" to stories of self. In R. J. Contrada & R. D. Ashmore (Eds.), Self, social identity, and physical health (pp. 209-239). New York: Oxford University Press.

Background: 

Bury, M. (2001). Illness narratives: Fact or fiction? Sociology of Health and Illness, 23(3), 263-285.

Class #15 (12/2): Redefining Health and Medical Care in Light of What We’ve Learned 
Kagawa-Singer, M. (1993). Redefining health: Living with cancer.  Social Science & Medicine, 37, 295-304.

Albrecht, G. L., & Devlieger, P. J. (1999). The disability paradox: High quality of life against all odds. Social Science & Medicine, 48, 977-988.

Chewning, B., & Sleath, B. (1996). Medication decision-making and management in a client-centered model. Social Science & Medicine, 42, 389-398.

Wagner, E. H., Austin, B. T., Davis, C., Hindmarsh, M., Schaefer, J., & Bonomi, A. (2001). Improving chronic illness care: Translating evidence into action. Health Affairs, 20(6), 64-78.

