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Abstract 

There are barriers to crossing the boundaries between sociology and epidemiology, due to the history of both 

disciplines, the definitions of their fields of study and the objectives of study, as well as the concepts and 

characteristic constructs. Sociological roles imply the articulation of social causality in the epidemiological study of 

health ("sociology in epidemiology": the study of the influence of the political and social environment on disease and 

health systems). The study of epidemiology can begin with a non-problematic ontological reality of health and illness, 

but have to ends up problematizing the very concept of health-disease, demonstrating that the study of health 

determinants also requires the study of the determinants of the social construction of disease. This article aims to 

reflect on the boundaries between sociology and epidemiology, and how the arguments of epidemiology can be 

modified or nuanced by sociological evidences. Thus, certain sociological concepts modify the biomedical 

epidemiological view and they need to be approach by epidemiological sociology. Some examples are: social capital, 

empowerment, stress, social support and coping, race, globalization, transnational actors and traditional national and 

local governmental actors, migrations, multiculturalism, mobility, personal life, intimacy, relationships and families, 

housing, political, economic and cultural factors which structure the drugs prescriptions, community fragility, the 

dominant social contexts related to environmental impact and the depletion of staple foods in conditions such as 

climate change, etc. These sociological factors are generally not considered in the basic approaches of epidemiology, 

and yet they are fundamental to understanding the role of health and disease development. 
 

Keywords: Sociology; Socialization; Epidemiology; Sociology, Framework; Public Health; Political Motivation; 
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Introduction  

Epidemiology is the study of the distribution and 
determinants of health-related states or events 

(including disease), and the application of this study to 
the control of diseases and other health problems. 
Various methods can be used to carry out 
epidemiological investigations, from surveillance and 
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descriptive studies for studying health/ disease 
distribution, until analytical studies for study the 
determinants of health/ disease [1]. 

 
Thus, epidemiology studies can be described as the 

examination of the frequency, magnitude and 
distribution of diseases in human populations. In fact, it 
is considered a branch of public health that aims to 
describe and explain the dynamics of population health 
in order to propose strategies and intervention actions. 
Faced with this way of defining epidemiology, from the 
social sciences the subdisciplines of anthropology and 
medical sociology were formed [2]. 

 
Epidemiology has a series of related sciences: 

medicine, biostatistics, biology, biochemistry, 
demography, ecology, economics, entomology, 
psychology, informatics, bacteriology, immunology, 
parasitology, nutrition, toxicology, public health, and 
sociology. In this regard, sociology is the social science 
that studies the collective phenomena produced by the 
social activity of human beings, within the historical 
cultural context in which they are immersed [3].  

 
Health sciences are typically frontier sciences. The 

solutions arise from the contact areas between 
medicine, biology, pharmacology, chemistry, social 
sciences, etc. To approach the sphere of health, 
independently of the social sphere, would be to assume 
an abstract and unilateral model that would give us a 
distorted vision of reality, since the man who wants to 
provide health is a living being who thinks, feels, acts 
and he or she develops in society. The consideration of 
the social in the medical sciences and practice, as well 
as the social determination of health and the need of the 
social sciences for their scientific understanding, is 
something widely recognized [4]. 

 
Moving a little further, sociology is defined as the 

study of the origin, development, organization, and 
functioning of human society [5]. Sociology has been 
classically defined as the science that studies the 
regularities of the development and functioning of 
social systems, both global and particular [6]. Sociology 
studies the concatenation of different social phenomena 
and the regularities of man's social behavior. A more 
pragmatic definition indicates that it deals with human 
social life, groups and societies [7]. 

 
The sociological approach is very useful in the 

practice of health actions to determine the problem in 
its multifactorial character. Sociology, together with 
epidemiology, helps measure its impact; but, in 
addition, it facilitates the establishment of existing 
relationships between living conditions, certain 
behaviors and risk factors that can develop diseases. 
When dealing with this relationship between social 
factors, health and illness, the health professional enters 

into more complex relationships, such as the influence 
of illness or health on behavior and vice versa. This 
reciprocal dependence between epidemiology and 
sociology is influenced by the relationship of man with 
his social environment, by the socioeconomic position 
he occupies in this environment and by his social 
behavior proper [4]. 

 
From all the above it is clear that the development of 

health is not an individual problem, but a condition and 
consequence of social action, but that, in turn, has an 
individual response that depends on the type of 
condition, personality and functioning of social 
mediations in the face of illness. But, the integration of 
sociology and epidemiology is an infrequent situation 
[8]. In fact, the gap between sociology and medicine, 
that is, the interface between sociology and health has 
expanded, and there are persistent difficulties in 
relation to the structure and approach of the health 
system, the power of the school of medicine and the 
culture of doctors and medical students [9].  

 
However, sociological roles imply the articulation of 
social causality in the epidemiological study of health 
("sociology in epidemiology"), together with the 
articulation within the sociology of the importance of 
the study of epidemiology ("sociology of 
epidemiology"). The advantage of this double role, of 
looking outwards and at the same time looking inward, 
is that we can take advantage of essential developments 
and innovations from one source and "move" these 
ideas towards the other. The difficulties of this position 
are also clear: as an area, we can be structurally 
marginal from both perspectives, at the same time that 
we offer considerable analytical power that could 
significantly impact the direction of research that 
involves health in both areas [10].  

 
By means of the different sociological approaches to 

epidemiology topics -descriptive, evaluative, and 
analytical-, the epidemiology will benefit by using the 
tools of sociology to answer its questions ("sociology in 
epidemiology") and, on the other hand, by allowing 
sociology to have epidemiology as the object of its study 
to answer sociological questions ("sociology of 
epidemiology") [11].  

 
Although from the point of view of the spelling, there 

is only a small difference between "sociology in 
epidemiology" and "sociology of epidemiology", really if 
there is a big difference, although only initially, between 
"sociology in epidemiology" (it is a collaborator of 
health institutions), and the "sociology of epidemiology" 
(it is independent of health institutions, and it can 
analyze the discipline of epidemiology). When sociology 
in epidemiology is consistent, it should become 
sociology of epidemiology.  
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For example, the study of the social determinants of 
health and illness begins by assuming non-
problematically the ontological reality of health and 
illness, but ends up problematizing the very concept of 
health-disease, demonstrating that the study of health 
determinants also requires the study of the social 
determinants in the construction of disease.  

 
So, there is a urgent necessity of applying 

sociological tools which can examine the so-called 
objective factors in the determination of health and 
disease, the socially constructed nature of these 
categories of knowledge, and the struggles and power 
relations that determine whether or not such categories 
are viable [12]. 

 
Important convergences and divergences between 

sociology and epidemiology can be described, related to 
a series of problematic areas that can hinder the 
tendency to cross borders between sociology and 
epidemiology, such as the history of both disciplines, 
the definitions of their fields in study and study 
objectives, as well as the characteristic concepts and 
constructs [13]. 

 
A conceptual framework for understanding the 

relationship of epidemiology, and sociology has been 
described. There are several empirical contributions by 
sociologists to the field of epidemiology (contributions 
by Durkheim, Dunham, Hollingshead, and sociological 
theories as stratification theory, symbolic 
interactionism, and the sociology of knowledge, etc.) but 
the two major contributions of sociology to 
epidemiology are the concepts and data related to the 
social fact, and the possibilities offered by the 
sociological imagination [14,15]. 

 
In this scenario, this article, the first part of two 

texts, based on the author's experience and a narrative 
review, aims to reflect on the "sociology in 
epidemiology", on these interferences between medical 
sociology and epidemiology, and how the arguments of 
epidemiology can be modified or it can be nuanced, by 
sociological evidences. 
 

Discussion 

Social epidemiology is the field of research that 
refers to the role of social and psychological factors in 
the etiology of diseases. According to some authors, the 
term social epidemiology is a redundancy, since the 
social-collective is already contained in the object of 
knowledge of epidemiological science. Social 
epidemiology has the vocation to provide useful 
information on which public policies increase or 
decrease inequalities in health. It is the polar opposite 
of the dominant epidemiology, which operates with 

individual risk factors, disregards social variables 
(social class, income, education, ethnicity, country of 
origin, etc.) and advocates a "depoliticization" of the 
practice. Social epidemiology is mainly focused on 
studies on social inequalities in health, especially from 
the comparison of the distribution of indicators, such as 
perceived health, mortality, prevalence of individual 
risk factors of chronic diseases or tumors or prevalence 
of mental illnesses, with the distribution of indicators of 
socioeconomic position and even with the different 
socio-political contexts [16].  

 
On the other hand, from Rudolf Virchow (1821-

1902) the inseparable union between medicine and 
politics is underlined: medicine is not simply the study 
of the disease but a general metaphor for understanding 
society. Virchow's social medicine was based on 
rigorous research and decisive intervention to cure 
social disease [17]. 

 
In addition, it can be pointed out the re-

conceptualization efforts that were made in the 70s of 
the last century, and that gave meaning to research on 
stress, traits or types of personalities and social 
support. However, despite this, this tradition of 
research places too much emphasis on the identification 
of risk factors, while underestimating the explanation of 
the conditions in which good health is maintained [18].  

 
Traditionally, medical textbooks classify diseases by 

the organ system affected, that is, respiratory or 
digestive system diseases, etc., and frequently by the 
agent involved, for example, viral or rickettsial or 
bacterial diseases. Epidemiological writings use, in 
addition, classifications based on the vector, that is, 
diseases are classified water-borne, insect-borne and 
the like. Since the 70s of the last century it has been 
suggested that another way of classifying diseases could 
develop from the paradigm just discussed. Thus, for 
example, it can be speak about diseases in terms of the 
social situation in which they occur. Some diseases 
might be classified, for example, as poverty-related 
diseases. These would include cancer of the cervix and 
tuberculosis and many others. Again, there might be a 
classification of upper class diseases-for example, 
cancer of the breast and corpus uteri. Another category 
of social situation which might serve to categorize 
disease might be labelled familial instability-related 
conditions. This could include, as has already been 
suggested, diseases related to divorce, separation, and 
widowhood. Moving to individual behavior patterns, we 
could cite alcohol-related conditions, such as cirrhosis, 
malnutrition, and accidents, or smoking related 
diseases, such as lung cancer, coronary heart disease 
and emphysema. The same could be done in relation to 
climate change or environmental conditions, 
migrations, race, gender, etc [19].  
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A "new" basic analysis must have a change of 
direction from that of the past, since social processes 
now largely determine the pattern of development of 
health / disease. These new basic analyzes should 
include problems that were never part of the previous 
basic analyzes, such as problems of environmental 
impact and the depletion of staple foods in conditions 
such as climate change. Several factors provide the 
dominant social contexts to analyze the development of 
health / disease at present. Among them are the rise of 
neoliberal governments, the implementation of 
globalization and its social consequences, the 
assumption of aboriginal rights, and the rise of 
environmentalism. These factors were generally not 
considered in the basic approaches of epidemiology, 
and are fundamental to understanding the role of health 
/ disease development [20]. 

 
The sociology of the disease explores the dialectic 

between social life and illness, with the aim of 
examining whether social life is important for morbidity 
and mortality and vice versa [21].  

 
When biomedical knowledge and technology create 

the capacity for humans to avoid disease and prevent 
early death, sociological factors become more important 
and no less important for the health of the population. 
Transforming the cause of the disease from a cruel fate, 
accident and bad luck to circumstances that are under 
some degree of human control, facilitates a powerful 
social formation of disease and death. When humans 
have control, it is their policies, their knowledge and 
their behaviors that shape the consequences of 
biomedical achievements and, therefore, existing 
patterns of disease and death. Therefore, a "social 
configuration approach" that could frame our 
understanding of these processes and allow us to take 
measures to optimize the health of the population 

would be necessary. Support for this approach is 
obtained from the evidence of dramatic improvements 
in the health of the population and in the unequal 
distribution of those improvements among people, 
places and times. Improvements in health suggest that 
humans have gained control of the disease, while the 
uneven and very slow spread of such improvements 
underscores the critical importance of social factors 
[22].  

 
There are important social dimensions that underlie 

social organization, culture and behavior that have 
dramatic repercussions on health / disease. The almost 
exclusive dependence on the biomedical model of 
diagnosis and epidemiological study of the disease 
shows us a distorted view of the burden of disease and 
disability in the community. With the aging of 
populations and the increasing prevalence of chronic 
diseases and disabilities and behavioral disorders, new 
approaches are needed for patient assessment and 
intervention to expand traditional models, including 
social and environmental policy concepts. At the same 
time, the health / disease and disability process should 
be deployed, so that social movements help define and 
redefine these conceptions of disease and disability 
[23].  

 
Five major areas of research included in the category 

of sociology of medicine can be described, such as the 
consumption of medical care; the social, cultural and 
economic environments related to health and illness; 
health behavior and illness; patient education; and the 
evaluation of the services provided to the consumer 
[24].  

 
Sociology, within epidemiology, is one of the main 

instruments to be used to know the phenomenon of 
health and disease (Figure 1).  

 
 

 

Figure 1: Sociology in epidemiology. 
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In relation to all this, it can be said that an 
epidemiological sociology is needed rather than a social 
epidemiology. Among the sociological concepts that 

modify the biomedical epidemiological vision and can 
bring us closer to a "sociology in epidemiology", we can 
cite, as examples (Table 1): 

 
S.No Concepts 

1 Social capital and Empowerment 
2 Race and gender 
3 Globalization, transnational actors and traditional national and local government actors 
4 Migrations 
5 Multiculturalism 
6 Diverse mobilities of peoples, objects, images, information, and wastes 
7 Environment 
8 Personal life, intimacy, relationships and families 
9 Stress, social support and coping 

10 Housing 
11 Political, economic and cultural factors which structure the drugs prescriptions 
12 Community 
13 Lay health promotion 
14 Social context 
15 Work 
16 From sero-epidemiology to sero-sociology 
17 Obesity 
18 The “molecular sociology” of the cell 

Table 1: Examples of Concepts about "Sociology in Epidemiology". 
 
1. Social capital and Empowerment. These concepts 
taken from the social sciences have emerged in 
epidemiological studies as new factors, improving our 
understanding of the relationships between social 
inequalities and health inequalities [25].  

2. Race and gender. There have been two distinctly 
organized institutional sociological thinking traditions 
about race: one black and one white. For the most part, 
the dominant epidemiological approaches have kept 
silence about this segregation and, in the best of cases, 
reproduce it [26]. For example, notions of race have 
been invoked and constructed in relation to heart 
disease through efforts such as the Framingham stud 
[27]. On the other hand, research in health in general, 
and also epidemiological research, has omitted the 
study of inequalities in health derived from the unequal 
social position of women and men - gender inequalities 
- for a long time: sexual division of labour, the burden of 
family care that is supported mainly by women, etc 
[28,29].  

3. Globalization, transnational actors and traditional 
national and local government actors. For example, 
infectious diseases have resurfaced as a threat to public 
health in an increasingly globalized era, adding 
transnational actors to traditional national and local 
government actors. Epidemiology should investigate the 
social construction of new and re-emerging diseases; 
the development of surveillance systems, the 
governance of public health; the impact of scientific / 
technical modalities on uncertainty and risk, the 

interaction of infectious diseases, public health and 
national security problems, and the responses of the 
media and the public [30]. 

4. The migrations. For example, the cases of infections 
such as tuberculosis among immigrants (especially 
illegal immigrants) in developed countries which has 
increased recently as the number of foreigners 
increases. Immigrant patients present various 
challenges in the control of tuberculosis, with higher 
rates of abandonment of treatment and resistance to 
medications. the shorter the stay, the greater the 
incidence. This modifies guidelines to improve the 
detection of cases and the treatment of tuberculosis 
among immigrants, for example the importance and 
limitations of detection by chest radiography in the 
early stage of arrival can be underlined [31]. 

5. The multiculturalism. The incorporation of sociology 
in medicine and epidemiology should allow these 
disciplines to move towards a more "multicultural" 
approach [32].  

6. Mobility. The mobility of peoples, objects, images, 
information and wastes appears. This brings with it a 
series of complex interdependencies and social 
consequences. A number of key concepts relevant to 
such an epidemiology should be elaborated: networks, 
fluids, flows, complexity or iteration [33].  

7. Environment. Factors that provide the dominant 
social contexts, such as the rise of neoliberal 
governments, the implementation of globalization and 
its social consequences, the assumption of aboriginal 
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rights, and the rise of environmentalism, to analyze the 
new problems related to the impact environment and 
the depletion of staple foods under conditions such as 
climate change [20]. As well as, air pollution, depletion 
of the ozone layer, contamination of drinking water 
supplies, damping of hazardous wastes, electromagnetic 
radiation, and agricultural practices that have adverse 
environmental effects, pollution of the seas, etc. 
Consequently, environmental epidemiology has evolved 
over the years with a broader understanding of the 
health effects of traditional hazards related to water and 
air pollution, contaminated foodstuff as well as 
hazardous wastes and a few toxic chemicals [34,35]. 

8. Personal life, intimacy, relationships and families. The 
epidemiology of the family is increasingly understood 
as the epidemiology of "personal life", "intimacy", 
"relationships" and "families": the uncertainty of 
paternity, inheritance and family business, etc. The 
family should be conceptualized as an institutional 
regime where due consideration should be given to the 
reflexive reconfiguration of family relationships and 
practices, on the one hand, and their institutional 
integration, on the other [36].  

9. Stress, social support and coping. These concepts 
should be evaluated more fruitfully in terms of their 
effects in limiting the number, severity and spread of 
disease / health [37,38].  

10. Housing. For example, infant mortality is twice as 
great in homes without bathtubs, although the infants 
do not use them, and increases with lower rentals. 
Housing is also not to be separated from cases of 
typhoid and respiratory disease. Health, education, 
standards, inspection, control of rent profiteering and a 
living wage are health factors related to housing [39]. 

11. Political, economic and cultural factors which 
structure the doctor drugs prescriptions. It requires a 
sociological approach to drugs prescriptions (For 
example, regarding the benzodiazepine tranquillizer 
prescribing). The analysis should be on both the micro 
level of the doctor-patient relationship and the macro 
level of those political, economic and cultural factors 
which structure the prescribing process [40].  

Also, epidemiological approaches are needed on how 
patient characteristics, the physician's interaction with 
the health care system, and the physician's interaction 
with the patient who has a certain diagnosis, leads to 
receive drugs prescriptions prescribing. An especially 
important fact is that insurance status of patients who 
received an prescription, as antidepressants, etc 
[41,42]. 

12. Community. Sociological concepts such as the 
concept of community fragility from a systems 
perspective, including ecosystems, social systems, 
socio-technical systems, and complex adaptive systems 
[43] should be incorporated into epidemiological 

studies. On the other hand, the concept of "community" 
is modified and replaced by "context"; The practice of 
community medicine is "contextual medicine", which 
means sharing and empowerment in the connections in 
the relational matrix of the patient, and this may favor 
contextual contextualization, that is to say the increase 
of individual capacity among people who participate in 
a group, and this action brings about a consequence 
about some kind of resources or control of the decision-
making process [44]. 

13. “Lay health promotion”. Two fears about traditional 
health promotion are been identified. The first concerns 
the ability to choose between proliferating expert 
advice, and the second concerns the fear of government 
interference in personal life. The epidemiology has to be 
a 'lay epidemiology' which has been overlooked by both 
critics and supporters of health promotion [45]. 

14. Social context. From an epidemiological point of 
view, qualitative data reveal that a similar disease is 
lived in various ways according to precise social 
context. In addition to the physical handicap objectively 
defended and to its social interpretation, must be also 
be analysed in the light of another important linking 
factor, the individuals' social status and specific task 
and obligations of various groups in a given population. 
Considered together, these factors provide a better 
understanding of the social condition of persons with 
diseases, their economic and matrimonial resulting in 
the conception of appropriate health programs [46]. 

15. Work. The main problems confronted in 
epidemiological investigations of occupational diseases 
are the absence of a definition of the diseases, the need 
for a standardized questionnaire for the symptoms of 
the disease and the heterogeneity of contexts [47]. 

16. from sero-epidemiology to sero-sociology. For 
example, to providing an objective measure of various 
aspects of sexual behavior: objective markers for sexual 
behavior and effects of intervention or educational 
approaches [48]. 

17. Obesity. The current obesity epidemic is largely 
driven by environmental factors, including nutritional 
transition towards refined and fatty foods with the 
growing production of energy-dense food at relatively 
low cost, increased access to motor vehicles, 
mechanisation of work and sedentary lifestyles [49]. 

18. The “molecular sociology” of the cell. This gap is 
now being bridged by using emerging experimental 
techniques, such as mass spectrometry of complexes 
and single-particle cryo-electron microscopy, to 
complement traditional biochemical and biophysical 
methods. With the development of integrative 
computational methods to exploit the data obtained, 
such hybrid approaches will uncover the molecular 
architectures, and perhaps even atomic models, of many 
protein complexes [50]. 
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Conclusion 

The sociological vision shows the factors that 
provide the dominant social contexts and in this way, 
taking into account this sociological contribution, 
facilitates the power to analyze the epidemiological 
changes of health / disease at present. These 
sociological factors are generally not considered in the 
basic approaches of epidemiology, and are fundamental 
to understanding the role of health and disease 
development. So, the arguments of epidemiology can be 
modified or nuanced by sociological evidences. In this 
way, a "new" basic epidemiological analysis must 
incorporate a change of direction with respect to the 
past, since social processes largely determine the 
pattern of development of health / disease. These new 
basic analyzes should include problems that were never 
part of the previous basic analyzes. 

 
All these reflections would be ineffective if, when 

dealing with the interaction between sociology and 
health in daily practice, efforts were made to define the 
spheres of action of each of the different profiles of the 
profession, and so, some to focus on the biological, and 
others in the social. The focus must be on the man with 
his health problem. Once the problem is identified, the 
approach has to be with a multifactorial focus and an 
interdisciplinary work. 
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