Psychosocial Change, Health Behaviors and Chronic Diseases in Transition:

A Global Perspective
HBEHED 606
Fall 2012
Monday and Wednesday, 11:30-1:00 am

Room 1123 SPH 2 
Instructor:
Roberto De Vogli

E-mail: rdevogli@umich.edu

Office hours: Monday 2:00-5:00pm (Room 3850 SPH I)
Office phone number: 763-0087
Course Description
This course is designed to introduce students to the dynamics of change in chronic diseases, health behaviors and psychosocial conditions in the context of economic development and globalization. The course will first focus on the epidemiological transition and the worldwide rise of chronic diseases such as heart diseases, diabetes and obesity. It will then turn on global patterns of change of major behavioral risk factors such as diet and smoking. The course will also pay particular attention to the major social and psychological changes associated with the diffusion of modern culture and lifestyle. Throughout the course, students will explore the multi-level drivers of chronic diseases and wellbeing from individual to political factors at the national, regional and global level. The last part will concentrate on interventions aiming at reducing the growing burden of chronic diseases and promoting wellbeing.
Course Objectives
At the end of the course, students will be able to: 
a) Understand the linkages between the chronic disease transition and global patterns of behavioral and psychosocial change worldwide;  
b) Describe major scientific evidence on changes over time on the behavioral and psychosocial determinants of chronic diseases;  

c) Articulate the main mechanisms by which psychosocial and behavioral determinants of chronic diseases are affected by individual and societal factors;
d) Describe the main inter-linkages between economic development, psychosocial factors, health behaviors, chronic disease and wellbeing;
e) Critically discuss individual and political health promotion strategies to reduce the burden of chronic diseases and promote wellbeing at the local and global level.
Readings
Available at the CTools site at https://ctools.umich.edu/portal once you have registered for the course.  
Forms of Assessment/Grading 

Students are expected to attend all sessions, complete required readings, and be prepared to participate in classroom discussions. Students are also expected to devote substantial time outside classrooms for to the completion of the required assignments. The course grade will be determined in the following manner:

Participation



15% 

Reading Presentations

15%

Short Final Paper


20%

Final Paper



30%

Final Paper Presentation

20%

Participation: students are expected to come prepared to actively engage with the topic at hand as well as classmates and faculty. If you miss a class due to illness you are responsible for catching up on all material before the next class. Participation grades are based on your willingness to voice your opinions, your ability to listen closely to others without interruption, and to treat each other with respect even when disagreeing strongly. 

Reading Presentations: Students are expected to critically discuss the assigned readings and make meaningful observations and relevant questions in class. 
During the classes, groups of 2 or 3 students will lead a 30-minute presentation of one session’s readings. Each group will prepare for circulation a one-page reading guide consisting of a summary of the major points outlined in the assigned readings and 2 or 3 discussion questions to be addressed to the entire class. At each presentation, the small group will be responsible for presenting a joint summary and analysis of the readings and getting discussion started. I do not expect formal oral presentations, just a well-organized summary and analysis of the readings and some thoughtful questions to animate discussion.  
A 500-word Final Paper Outline describing the major contents of the final paper is due on September 26, 2012. 
Short Final Paper: building on the final paper outline, students are required to write a five-page, double-spaced short final paper, not including title page or references (see Final Paper for more detail.) The mini final paper is due on October 24, 2012.
Final Paper: Students are then responsible for a 3,000 words final paper to be handed in by email on December 14, 2012 before 3pm. E-mail the final paper to Marilouise Fall mfall@umich.edu with cc. to Roberto De Vogli rdevogli@umich.edu. Marilouise Fall will email a confirmation of timely receipt.
The paper can be an opportunity to integrate students’ learning across the different sessions of the course and deepen their thinking about a defined macro economic and political factor (e.g. income inequalities, structural adjustment programs, IMF policies, privatization, free trade reforms), its impact on a particular micro health outcome (e.g. infant mortality, tobacco smoking, access to HIV/AIDS medicine) and the mechanisms linking macro economic and political factors with the health outcome (e.g. poverty, stress, social cohesion, access to healthcare services.) 

The final paper will be assessed on the basis of the following guidelines:

· Specify the aim of your paper within the scope of the module.

· Carry out a literature search. You are expected to search for key publications on your topic and use them in your paper. Include and use at least 15 references to develop the argument of your paper. The references can include published articles from international peer-reviewed journals, book chapters as well as newspaper articles and commentaries where relevant.

· Describe and evaluate the nature and extent of the underlying evidence in relation to your question, but do not just summarize the literature: present your own appraisal of the evidence and your own critical reflections.

· Make sure to end the paper with a meaningful and clear conclusion that may include some recommendations for action or health promotion.

· The title of your paper should reflect its contents and can be stimulating and provocative.

· The paper should be word-processed and should have page numbers.

· Word length should be around 3,000 words excluding references.

Final Paper Presentation: At the end of the course, each student will lead a 10 minutes presentation summarizing the major points of the final paper. After the presentation, students will lead a Q&A session (5 minutes) or discussion where each student in the class is expected to play the role of peer-reviewer and provide suggestions for the presenter. The presentation will be assessed on the basis of the following guidelines:

Content

· Title: should reflect the content of the presentation

· Present yourself to the audience

· Give a clear introduction to the topic, including its relevance for international public health

· Structure your presentation in a logical way – take the audience systematically through your key points 

· Underpin your key points well, for example by using figures or concise tables

· There should be a clear conclusion which answers the question asked and that stems from the rest of the presentation.

Slides

· Ensure the slides are legible and clear – do not present too much information on a single slide

· Ensure your slides highlight the key issues that you speak about

· Leave out unnecessary information

Presentation of the slides

· Language: clarity, speed (not to quick, not too slow)

· Presentation style (incl. speaking to the audience rather than reading from paper; pace, use of effective communication techniques.)

Course Schedule and Readings
PART I: 
THE GLOBAL BURDEN OF CHRONIC DISEASES
1.
Global Health Transition: From Infectious to Chronic Diseases
Sept.     05
Martens P. Health Transitions in a Globalising World: Towards More Disease or Sustained Health? Futures 2002;34:635-648.
McMichael A et al. Mortality Trends and Setbacks: Global Convergence or Divergence? Lancet 2004;363:1155-1159.
2.   
The Globalization of Chronic Diseases
Sept.     10
Stuckler D. Evaluating the Health Burden of Chronic Diseases. In: Sick Societies: Responding to the Global Challenge of Chronic Disease. Oxford: Oxford University Press, 2011.

Jemal A. et al. Global Patterns of Cancer Incidence and Mortality Rates and Trends. Cancer Epidemiol Biomarkers Prev 2010;19:1893-1907.
Sept.     12 
Beaglehole R and Yach D. Globalisation and the Prevention and Control of Non-Communicable Disease: the Neglected Chronic Diseases of Adults. Lancet 2003;362:903-08.
Zimmet P. Globalization, Coca-Colonization and the Chronic Disease Epidemic: Can the Doomsay Scenario Be Averted? Journal of Internal Medicine 2000;247:301-310.
Labonte R. Framing International Trade and Chronic Disease. Globalization and Health 2011;7:21.
3.   
Global Mental Disorders

Sept.     17
Twenge J et al. Birth Cohort Increases in Psychopathology Among Young Americans, 1938-2007: A Cross-Temporal Meta-Analysis of the MMPI Clinical Psychology Review 2010;30(145-154).
Bhugra D and Mastrogianni A. Globalisation and Mental Disorders: Overview with Relation to Depression. British Journal of Psychiatry 2004;184(1):10–20.
Sept.     19
Timimi S. Effect of Globalisation on Children’s Mental Health. British Medical Journal 2005;331:37-39.

Barr B et al. Suicides associated with the 2008-10 economic recession in England: time trend analysis. BMJ August 14, 2012.


Jenkins R. et al. Debt, Income and Mental Disorders in the General Population. Psychological Medicine 2008;38:1485-1493. 
PART II: 
THE GLOBAL BEHAVIORAL TRANSITION
4.   
Global Behavior Change
Sept.     24
Stuckler D. et al. The Social Determinants of Chronic Diseases. In: Sick Societies: Responding to the Global Challenge of Chronic Disease. Oxford: Oxford University Press, 2011.

Lopez A et al. A Descriptive Model of the Cigarette Epidemic in the Developed Countries. Tobacco Control 1994;3:242-247.

Sept.     26
Ebrahim S et al. Globalization of Behavioral Risks Needs Faster Diffusion of Interventions. Prev Chronic Dis 2007; 4: A32.
Stuckler D. et al. Political Economy of Chronic Diseases. In: Sick Societies: Responding to the Global Challenge of Chronic Disease. Oxford: Oxford University Press, 2011.
**FINAL PAPER OUTLINE DUE**
5.

The Globalization of Obesity
Oct.       01
Hawkes C. Uneven Dietary Development: Linking the Policies and Processes of Globalization with the Nutrition Transition, Obesity and Diet-Related Chronic Diseases. Globalization and Health 2006;2(4):1-18.
Thow A, Hawkes C. The Implications of Trade Liberalization for Diet and Health: A Case Study from Central America. Globalization and Health 2009;5:5.

Oct.     03
Brownwell KD. et al. The Perils of Ignoring History: Big Tobacco Played Dirty and Millions Died. How Similar Is Big Food? The Milbank Quarterly 2009;87(1):259-294.
Wiist W. The Corporate Play Book, Health, and Democracy: The Food Industry‘s Tactics in Context.  In: Sick Societies: Responding to the Global Challenge of Chronic Disease. Oxford: Oxford University Press, 2011.
Acharya T et al. The Current and Future Role of the Food Industry in the Prevention and Control of Chronic Diseases: The Case of PepsiCo. In: Sick Societies: Responding to the Global Challenge of Chronic Disease. Oxford: Oxford University Press, 2011.

6.

The Globalization of Addictions 

Oct.      08
Glynn T. et al. The Globalization of Tobacco Use: 21 Challenges For the 21th Century. CA: Cancer J Clin, 2010;60(1):50-61.
Callard C. et al. Why Trade and Investment Liberalisation May Threaten Effective Tobacco Control Efforts. Tobacco Control 2001;1068–70.
Zeigler D. The Alcohol Industry and Trade Agreements: a Preliminary Assessment. Addiction 2009;104(1):13-26.

Oct.      10
Alexander B. The Globalization of Addiction. Addiction Research 2000;8(6):501-526.
Yi-Mak K and Harrison L. Globalization, Cultural Change and the Modern Drug Epidemics: the Case of Hong Kong. Health, Risk & Society 2001;3 (1):39-57.
Oct.
 15
 Fall Break

Oct.
 17
 Fall Break
PART III: 
PSYCHOSOCIAL AND ECONOMIC CHANGE IN THE ERA OF GLOBALIZATION
7.

A Global Stress Epidemic?
Oct.     22
McEwen B. Protective and Damaging Effects of Stress Mediators. New England Journal of Medicine 2004;338(3):171-179.

Twenge J. The Age of Anxiety? Birth Cohort Change in Anxiety and Neuroticism, 1952-1993. J Personality and Social Psychology 2000;79(6):1007-1021.
Twenge J. It's Beyond My Control: A Cross-Temporal Meta-Analysis of Increasing Externality in Locus of Control, 1960-2002. J Personality and Social Psychology Review 2004;8(3):308-319.
Oct.     24
Bhavsar V and Bhugra D. Globalization: Mental Health and Social Economic Factors. Global Social Policy 2008;8:78-396. 
Reynolds J. Have Adolescents Become Too Ambitious? High School Seniors’ Educational and Occupational Plans: 1976–2000. Social Problems 2006;53:186–206. 
Twenge J. Birth Cohort Increases in Narcissistic Personality Traits Among American College Students, 1982-2009. Social Psychology and Personality Science 2010;1(1):99-106.

Oct.
 29
 APHA

Oct.
 31
 APHA
**SHORT FINAL PAPER DUE**
8.   
Value and Social Change in Global Perspective
Nov.     05
Inglehart R. Globalization and Postmodern Values. The Washington Quarterly 1999;23(1):215-28.
Rahn W. and Transue J. Social Trust and Value Change: The Decline of Social Capital in American Youth, 1976-1995.
Putnam R. The Strange Disappearance of Civic America. The Amerucan Prospect 1996;24:34-48.
Nov.     07
Kasser T. and Ryan RM. A Dark Side of the American Dream: Correlates of Financial Success as a Central Life Aspiration. Journal of Personality and Social Psychology 1993;65: 410-422.
Sheldon K. and Gregor HM. Extrinsic Value Orientation and The Tragedy of The Commons. Journal of Personality 2000;68:383-411.
9.

Global Economic Change and Wellbeing
Nov.    12
Inglehart R. Development, Freedom and Rising Happiness: A Global Perspective (1981-2007). Perspective on Psychological Science 2008;3(4):264-285.

Easterlin R. The Happiness Index-Paradox Revisited. Proceedings of the National Academy of Science. 2010 Dec 28;107(52):22463-8.
Eckersley R. Is Modern Western Culture a Health Hazard? Int J Epidemiol 2006;35:252-258.
Nov.    14
Vohs KD. et al. The Psychological Consequences of Money. Science 2006;314(5802): 1154-1156.
Kasser T. Capitalism and Autonomy. Cross-Cultural Advancements in Positive Psychology, 2011, Volume 1, Part 3, 191-206.

Brown W and Kasser T. Are Psychological and Ecological Well-Being Compatible? The Role of Values, Mindfulness and Lifestyle. Social Indicators Research 2005;74(2):349-368.

PART IV: 
MULTILEVEL HEALTH PROMOTION
10.

Health Promotion and Individual Action 
Nov.      19
Fergus S. and Zimmerman M. Adolescent Resilience: A Framework for Understanding Healthy Development in the Face of Risk. Annu Rev Public Health 2005;26:399-419.

Williams G. et al. Extrinsic Life Goals and Health Risk Behaviors in Adolescents. Journal of Applied Social Psychology 2000;66:297-333.
Ryan R. Living Well: a Self-Determination Theory Perspective on Eudaimonia. Journal of Happiness Studies. 2008;9(1):139-170.
Nov.     21
Thanksgiving Holidays
11.

Health Promotion and Social Movements
Nov.   26
Stuckler D. et al. Prevention of Chronic Diseases. In: Sick Societies: Responding to the Global Challenge of Chronic Disease. Oxford: Oxford University Press, 2011.

Stuckler D. et al. Creating a Social Movement to Raise Priority of Chronic Disease. In: Sick Societies: Responding to the Global Challenge of Chronic Disease. Oxford: Oxford University Press, 2011.

Stuckler D and Siegel K. Responding to the Global Challenge of Sick Societies. In: Sick Societies: Responding to the Global Challenge of Chronic Disease. Oxford: Oxford University Press, 2011.
Nov.
28
Final Paper Presentations + Peer Review Discussion
12.

Student Presentations


Dec.
03

Final Paper Presentations + Peer Review Discussion


Dec.
05

Final Paper Presentations + Peer Review Discussion
13.

Student Presentations & Course Wrap Up
Dec.
10
Final Paper Presentations + Peer Review Discussion + Course
 

Content Review
Dec.    14 
**FINAL PAPER DUE (BY 3PM)**
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