Critical perspectives on health and disease =~ mr9185 (MEDFL5185)

Course description

Most researchers in the medical and health sciences focus on health and disease, either directly or
indirectly. But what do these basic concepts mean and what do they entail? Arguing that there is
hardly a single answer to these questions, this course explores a variety of theories and perspectives
on health, disease, sickness, and suffering. Specifically, the course will critically examine the various
ways in which human health and disease is understood and engaged with in medicine and health
sciences. By applying perspectives from philosophy, history, sociology, and anthropology the course
aims to make you able to view medical and health research in a broader perspective, to see your
research questions in new light, and to add to your abilities to interpret and understand data.

The course will investigate concepts, theories, and models of health and disease. In particular it will
scrutinize various perspectives, knowledge systems, classification systems, and metaphors. The
course will also investigate health management and governance, and analyze the relationship
between power, interests, and gender in health and disease.

The course will use a combination of lectures, group work, video, and reflection notes in order to
engage the participants in active reflection over basic concepts in health-related research. It will
actively use participants own research projects as examples.

Learning outcome
Knowledge
This course will give you knowledge about
e various conceptions, definitions and explanations of health and disease
e historical perspectives on health and disease
e power and knowledge related to health and disease
e issues of equity and justice related to health and disease
e critical perspectives on health governance
e gendered perspectives on health and disease
e minority perspectives on health and disease
e critical perspectives on diagnoses and diagnostic systems
e critical perspectives on evidence and clinical guidelines related to health and disease
e anthropological and sociological perspectives on the body, health, and sickness
Skills
This course will give you skills to
e identify and apply a range of perspectives in reflection on basic concepts in health care and the life
sciences (such as health and disease)
e consider own and others’ research questions and research undertakings in the light of critical
theories
e draw on critical perspectives when analysing and interpreting data
General competence
This course will give you knowledge and skills that are helpful in
e exercising theoretical reflexivity
e reflecting on your own research and placing it in a wider landscape of science
e maintaining a critical attitude to established conceptions and paradigms in the life sciences and in
health care



Lecturers

Eli Feiring, associate professor at Department of Health Management and Health Economics, UiO
Jeanette H. Magnus, senior advisor, Management Section, Faculty of Medicine, UiO

Kare Moen, associate Professor - Department of Community Medicine and Global Health, UiO
Nina K. Vgllestad, professor and head of Institute of Health and Society, University of Oslo.

Eivind Engebretsen, Vice-Dean of Postgraduate Studies & Professor, Faculty of Medicine, UiO
Marianne Lea, Postdoctoral Fellow - Section for Pharmacology and Pharmaceutical Biosciences, UiO
Vegard von Wachenfeldt MD, Department of Community Medicine and Global Health, Faculty of
Medicine, UiO.

Carl Tollef Solberg, researcher, Centre for medical ethics, HELSAM, UiO.

Bjgrn Hofmann, professor, Institute for the health sciences, NTNU Gjgvik and Centre for medical
ethics, HELSAM, UiO.

Continuous reflection
Each day you are asked to reflect on the relevance of the topics for your own research. You will make
reflection notes which can become valuable entries for your exam (essay).

Reading list

Each participant should put together an individual reading list of 350 pages where at least 200 pages
stems from the core reading list of the course. The reading list has to be submitted by the end of the
lectures.

Teaching

The course entails a mix of lectures, discussions, group work, and presentation of reflection notes.

Examination

Take-home course exam: write an essay that discusses a specific topic (e.g., from your own research)
in the light of the perspectives discussed in the course. The essay should be between 7 and 10 pages
and be submitted before September 18 at 16.00. Use Times New Roman font size 12, line spacing
1.5). The topic of the essay has to be approved of in advance and the content has to be within the
scope and stated learning outcome of the course.

Course committee

Associate Professor Randi Opheim, Department of Nursing Science, HELSAM

Associate Professor Eli Feiring, Department of Health Management and Health Economics, HELSAM.
Associate professor Kare Moen, Department of Community Medicine and Global Health, HELSAM.
Professor Bjgrn Hofmann, NTNU Gjgvik and Centre for medical ethics, HELSAM.

Course leader
Professor Bjgrn Hofmann, Institute for the health sciences, NTNU Gjgvik and Centre for medical

ethics, HELSAM, UiO.

Place
The course will be held in

Link:
https://www.uio.no/studier/emner/medisin/med/MF9185/index.html




Course plan (preliminary)

09.00 — 09.45
10.00 - 10.45
11.00-11.45
11.45-12.30
12.30-13.15
13.30-14.15
14.30-15.15
15.30-16.00

Monday 23.08.2021
Concepts of health and
disease

Tuesday 24.08.2021
Perspectives on health
and disease

Wednesday 25.08.2021
Perspectives on health
and disease (broad)

Thursday 26.08.2021
Power and knowledge in
health and disease

Friday 27.08.2021
Equity and justice in
health and disease

Introduction

Presentation and discussion of reflection notes

What is health and what is
disease? Bjgrn Hofmann

Perspectives on disease:
Disease, llIness, Sickness.
Bjgrn Hofmann

Gender-related disease and
gendered perspectives on
health and disease.

Bj@rn Hofmann

Knowledge and power in
handling health and
disease

Eivind Engebretsen

Health, disease, dys-
function, disability in law
and in clinical practice.
Vegard von Wachenfeldt

Concepts at work: the power
of health and disease
Bj@grn Hofmann

Experiencing illness and
well-being
Bj@grn Hofmann

The transition from disease
to health: de-diagnosing.
Marianne Lea

Critical perspectives on
diagnoses and diagnostic
systems. Bjgrn Hofmann

Responsibility for health
and disease: personal,
professional, or public?
Eli Feiring

Lunch

How to define health and
disease? Concepts,
definitions, and theories
Bjgrn Hofmann

Valuing health and disease
(ethics).
Bjgrn Hofmann

Biological, biomedical, and
clinical perspectives on
health and disease.

Nina K. Vgllestad

Enhancing health and
expanding disease: The
dynamics of health and
disease.

Bj@grn Hofmann

Measuring Health and
Disease in a global and
local perspective.
Jeanette Magnus

What is the relationship
between health and disease?
Bjgrn Hofmann

Severity as a moral
qualifier of disease.
Carl Tollef Solberg

Experiencing health and
disease: anthropological
perspectives. Kdre Moen

The practical making of
health and disease: the
role of technology.
Bjgrn Hofmann

Disease, prestige, stigma,
priority, and typicality
Bj@grn Hofmann

Group work on the concepts
of health and disease

Group work on the various
perspectives of health and
disease

Group work on the various
perspectives of health and
disease

Group work on the power
of knowledge about health
and disease

Health and disease:
critical perspectives, now
and in the future

Bj@grn Hofmann

Summary of group work

Summary of the day

Summary of the day

Summary of the day

Information about exam
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