 
Power
Patricia Hill Collins: is a social theorist whose research, scholarship and activism have examined intersecting power relations of race, gender, social class, sexuality and/or nation. In 2007, she was elected the 100th President of the American Sociological Association, the first African American woman to hold this position in ASA’s 104-year history.
Stereotyping: Creation of a sense of identity (who we are) is very often constructed around what we are not.   Thus, creating further tension in our social relations and less chances of feeling empathy for the suffering of others.  Role of sport in the creation and identity and, unfortunately, further divisions in our society.

The Three Dimensions of Gender Oppression:
1. Institutional Dimension of Oppression: schools, business, hospitals, workplace
2. Symbolic Dimension (Males versus Females):
Males: Aggressive,
Leader,
Rational,
Strong, and Intellectual
Females: Passive, Follower, Emotional, Weak, and Physical

3. Individual Dimension: Your own personal beliefs; how you were raised

Antonio Gramsci wrote about power as ideological ideas that make people (specially those without power) believe that their interest are the same than those with power (Hegemony). He explained it as a common sensical leadership in which those without power would not question those with power or at least would not overthrow them from power.



Michael Foucault explains that power is never total.  That even those two diseases of totalitarian power (Hitler and Stalin) could not occupy and control all sectors in society. There were pockets of resistance in society that operated during those regimes. He expresses that power is everywhere. There is always holes/room for resistance to power.
Dichotomous Thinking: tendency to see only extremes good/bad black/white feminine/masculine


Voyeurism: subordinate groups being observed with curiosity; as the other group.

Satirical Humor: Making fun of different cultural stereotypes.

Dehumanization: one way to dehumanize a group is denying the reality of their experiences. Example, if you don’t fit what I think women should look/behave like, you are not fully a woman.

Normalcy
The creation of “our normalcy” is rooted in our personal experiences.  What we consider “normal” has its foundation in our personal interactions.
Physical Activity in the Community
Social Constructions: Phenomena/practices that we give form and meaning to as we live our lives with one another

-Can change over time and place
-Must be studied in connection with and in relation to social, economic and political processes



	Agency
	Structure

	· The capacity of individuals to act independently and to make their own free choices

· Choices are freely chosen and actions are self-determined
· There is freedom and that we succeed or fail by our own qualities and actions 
· Individual risk factors (this side more focused on in society
	· The patterns/arrangements/institutions/contexts that influence or limit the choices and opportunities available

· There are specific conditions which produce human actions or behaviour
· Action is a result and through the constraints and structures in which they exist  (behavior is a product of structural factors)
· Called “distal factors” because the solution is further away 


Social Class and Social Determinants of Health
Social Class: categories of people who share a position in society based on a combination of their:
-Income
-Wealth
-Social Connections
-Education
-Occupation

Class is comprised of different forms of capital:
Economic; command over economic resources 
Social; resources based on networks
Cultural; forms of knowledge, skill and experience
Symbolic; resources connected to prestige


Social Stratification: ranking in society based on income
Habitus: disposition, orientation, and preference. Structured by and structuring how we think and act.
Socioeconomic Status (SES): is the strongest determinant of our health.
Housing

SES affords a greater sense of control in life
SES Canadians are more likely to:

-die early

-suffer from chronic health problems, low levels of self-esteem, and high levels 
of depression


Income Gaps
Lately incomes are increasing and the levels of absolute poverty are decreasing, but there is an increasing gap between the rich and the poor because of a neo-liberal shift. High inequality raises awareness about fairness.
Equity vs. Equality
Agency vs. Structure

Type II Diabetes Study
Objective: Identify factors leading to type II diabetes, examine the experiences and living conditions of low-income persons living with type II diabetes and identifying the role low income plays taking into account weight and physical activity.
Findings: ~70% of the participants indicated that they lacked the economic resources to attain the kind of diet that they know they must follow
Reccomendations: 
• Increase benefit levels and minimum wages to raise 

individuals above the poverty line. 

• Provincial and federal governments must re-enter 

the housing sector, develop a national housing 

strategy, and invest more in housing. 

• Develop a strategy to reduce income insecurity. 

• Implement public policies that promote redistribution 

of income and wealth. 

• Integrate health care and health-related policy.

Space, Place and Health: Food Deserts
Food Security: a household physical and economical access to sufficient safe food which satisfies the dietary needs for individual/community healthy lifestyles
Three Pillars of Food Security
Food
Availibility: sufficient quantities of food available on a consistent basis
Food Access: have sufficient resources to obtain appropriate foods for a nutritious diet
Food Use: appropriate use based on knowledge of basic nutrition and care, as well as adequate water and sanitation
Urban “Food Deserts”: disadvantaged areas of cities with relatively poor access to healthy and affordable food as a result of the suburbanization of food retailers.  
Media and Representation
Denotation: what everyone sees
Connotation: the interpretation of what we see

Content: 

Physical appearance, Poses & body positions, Facial expressions, Emotional displays, and Camera angle

Context:
Visual space, Caption, Surrounding written text and title and Nature of article

View Points:
· Men has demonstrated a historical superiority in the realm of sport  

· Females have been excluded, discriminated against, laughed at, and labeled as tomboys/lesbians when attempting to enter this sacred institution

· Women could “never” perform like men, they can never be like men in sport performance

· Men have difficulties accepting strong women, e.g., female bodybuilders – extremely threatening.

Validation: The way media reports obesity related news is one sided and uncritical. No room for dissenting voices or to explore other options.

Important of Appearance
Body Modification: the deliberate altering of the human body for non-medical reasons. For example: aesthetics, to display group affiliation, create body art
Cosmetic Surgery: Using surgery as a way with which to look “normal” ; Usually people who are trying to blend into the crowd. Beauty as framed by sex/gender/sexuality, race/ethnicity, class, age, etc.
The Beauty Walk: event for grade 8 students to model and be judged on their appearance.

First Nations Health and Physical Activity Issues
Imperialism: The extension of power/authority of an empire or nation over foreign countries. Imperialism is the ATTITUDE of superiority and domination of foreign peoples.
Colonialism: The ACT of imperialism by the establishment of settlers/colonies and the direct rule and disciplining of indigenous peoples. The domination/conquest of the resources, labor and markets of the colonized.
The Issues of Space and Property: Space has been appropriated and placed under control by those who set up the “new” rules about space. Example: Owning property privately

Newcomers Health
	Melting Pot
	Cultural Mosaic

	· Assimilation

· A society where immigrants (and colonized natives) are to abandon traditional identities and become “American”

· Not official policy

· Real focus of assimilation on children


	· Multiculturalism
· Began to emerge in the 1960’s-70’s

· Recognition of two official languages quickly evolved into recognition that an emigrant country would be enriched by recognition of multiple and distinct cultures



Trudeau (1971)
  “Every    ethnic    group    has    the    right    to    preserve    



and    develop    its    own    culture    and    values    within    



the    Canadian    context.        To    say    that    we    have    



two    oﬃcial    languages    is    not    to    say    that    we    



have    two    oﬃcial    cultures    and    no    particular    



culture    is    more    ‘oﬃcial’    than    another.        A    policy    



of    multiculturalism    must    be    a    policy    for    all    



Canadians.” 


Healthy Immigrant Effect

· A review of the literature on the health of immigrants to Canada shows that recent immigrants enjoy a health advantage over long-term immigrants and the Canadian-born population

· Believed to result from, in part, a self-selection process in which people who are able and motivated to move do so, while those who are sick or disabled, or reside in institutions, do not

· Also result of immigration policies/procedures that exclude immigrants with higher education, language ability and job skills.

· However, there is growing evidence that immigrants lose this health advantage over time

· Studies have shown that mortality rates among recent immigrants are substantially lower than among the Canadian-born population; however, they increase in time to approximate those of the host country.
Those at the greatest risk of transitioning into poor health:

Seniors, women, low-income immigrants, and new immigrants who were apart of racialized groups

“The Paradox of Assimilation”

· Strongest evidence for declining healthy immigrant effect seen with chronic disease
· Normalizing to the “Canadian Reality”

Hyman and Jackson (2010)

Observed determinants of health at the:

· Macro-level (government policies, sociocultural factors)

· Community-level (neighborhood, cohesion, access to services)

· Individual-level (education, employment, personal health behaviors)

Studies showed changes in personal health behaviors among immigrants to Canada must be considered in the context of community-and-societal-level factors. For example; access to healthy food options and recreational opportunities)

Challenges faces by Immigrants

· Underemployment and the lack of skill recognition

· Delayed employment and lack of income can result in poorer health status
· May have less social support and poorer language skills, which could result in difficulty in finding a job
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 economic capital   sport/PA


opportunities


•   cultural capital   comfort in more sport/


PA environments


•   social capital =  networks to access sport/


PA or  opportunities through sport/PA to


access social networks








“Mutual    Obligation”    


•  Physical    activity    is    an    important    site    where    the    


	integration    of    immigrants    can    occur, whereby    


	individuals    learn    language, customs, and    values    


	through    participation    in    Canadian    activities, or    


	use    facilities    in    their    community    to    engage    in    


	their    own    physical    culture            


•  Process    requires    “mutual    obligation” in    that    as    


	newcomers    adapt    to    a    Canadian    environment,    


	Canadian    institutions    may    need    to    adjust    policies,    


	programs    and    practices    so    that    social    inclusion    


	can    be    achieved            


				








