Theme 3: Family relationships and genetics: crossing the medical  and social science divide
There is a growing understanding of the role of genotype in pre-disposing people to certain illnesses (e.g. cancer, diabetes, asthma) or to conditions such as obesity, and, perhaps more contentiously, to behaviour such as gambling, depression and family disruption. An increasing number of social surveys are building bridges across the biological divide and collecting biological samples (including DNA) as well as more routine information on social life. For example, the most recent sweep of the National Child Development Study (1958 cohort) has collected biological samples and the new UK Longitudinal Household Panel Study also aims to do so. Whilst there are technical issues over access to data, the more fundamental issue seems to be building a research relationship that supports collaborative working by economists, sociologists, psychologists and medical researchers.  

Andrew Pickles (University of Manchester) argued very strongly for the involvement of social science in genetics. We need to overturn the traditional oppositional divide between genetics and environment and, instead, think about the process of gene-environment interaction. How you are affected by a particular gene is a long and complicated process that depends on your other genetic makeup, your immediate social context, your stage of development and many other life-events. It is important to understand the key role that social factors play and not to assume some automatic link between genetics and outcomes. There is a lot of new research that shows the extent to which your genetic pre-disposition is influenced by life-events. An example is where early exposure to risk agents (e.g. dust and dirt) may protect against asthma for those with high risk genotypes. Other examples come from maternal handling of rat pups where it has been shown that specific genes may be switched off in the first few days of life depending on maternal behaviour. Andrew argued that we need social science informed genetics and genetically informed social, science. Details of references to this work can be found on the PowerPoint overheads for this talk. 

However, we also need to keep in mind the balance between the social and the genetic. For example, whilst obesity has a genetic factor it is caused by environmental factors (e.g. food and exercise). Therefore the role of genetics must not obscure the direct causes of obesity.

Paul Atkinson and Jennifer Mason both gave presentations based on research that involved an understanding of ‘practical kinship’.  Both found that this does not follow biological relationships. Based on research within the ESRC Centre for Economic and Social Aspects of Genomics, Paul argued for the need for an ethnography of what people think and believe about genetic inheritance. Simple answers produced by clinicians become much more complicated when put into a social science context.  Social science needs to be recognised by clinicians. Jennifer’s research, conducted under ESRC funding as an NCRM node, sought to understand the role of ‘family resemblances’ in every day family life and to identify what this tells us about kinship, connectedness and heritability. One of the key methodological challenges was that fact that in social science individuals are the units of analysis whereas genes are inside a person but shared between people. 
