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[Start of recorded material]  

 

Karim: Hello and welcome to the sage podcast of sociology. I’m Karim Murji, Editor of 

Sociology and I’m here today to talk to Dr Christine Hauskeller about the 2013 special issue of 

sociology on genetics and the sociology of identity. This is edited by Christine Hauskeller, Steve 

Sturdy and Richard Tutton. Christine, can we start with talking about why has genetics become 

more significant for the social sciences in recent years?  

 

Christine: Well Karim it was quite relevant until the 1990s already but then genetic knowledge 

and genetic testing were mainly used in medicine and biology research and in a few institutions, 

such as policing and courtrooms. But sociology engaged with those, in particular medical 

sociology and anthropology and there were worries about new forms of discriminations and that 

led to critical engagements with genetics and how the information that it generated influenced, for 

example, the perception of pregnancy, diseases and disability or a family, both on the level of 

individuals and on the level of social institutions. But then about the year 2000, genetic tests have 

been taken out of the hands of experts, solely, who decided who would be tested and on what and 

what the test findings meant. Over the past decade, genetic knowledge and genetic testing have 

come to be used far more widely and for much wider range of purposes, so the discourses in 

medicine and in science and in the social sciences and bioethics, started to reach much wider 

public audiences and that raised a different form of interest in the social sciences.  

The tests got much cheaper to perform and so they became much more generally available, and 

today you can buy genetic tests online and the results are communicated via email or telephone 

and all kinds of identity related information’s were broken down into genetic tests that you can 

buy for a few hundred pounds. So the social influence of genetic knowledge has widened and 

with it the idea that social identities are written and can be read off a person’s DNA. 

Sociologically that’s interesting and changes the field because of the new relationship between 

expert and lay knowledge that arises from that and I should think because genetics has become 

invested in more widely as an instrument to fix social identities that were previously understood 

as social constructs, now many of these identities are seen as fixed in biology and matter.  

 

Karim: That’s very interesting, thank you for that. As you’ve implied, sociological research is 

then found that the ways in which people draw knowledge about genetics is involved in a wide 

variety of kind of identity practices. In the special issue, how do some of the contributors address 

that issue?  

 

Christine: Well the current uses of DNA to define identities include things such as health risks 

and hereditary diseases of course, kinship in families, but also there’s an increased tendency to 

invest in family history, in the form of ethnic and racial origins that are rather new. The idea that 

DNA tests reveal truths about individual properties and who a person really is has been translated 

into day to day practices and institutions and in those we find a consolation which is really 

problematic between the kind of social knowledge concerning a particular disease or issue and 

the sort of biological knowledge about it that we have. So for example, the diseases are hereditary 

and the risk of having them can be ascertained reliably through respective genetic tests and then 

of course diseases are distributed unevenly in the population and particular ethnic groups have 

them more frequently than others.  



But this has led to a way of thinking that if we find out a person’s ethnic identity, we could from 

that conclude what her particular risk is of having a particular disease and whether it is worth 

testing her. Peter Aspinal describes this in his article in the special issue when he talks about the 

NHS asking pregnant women to define their ethnic origins and on that basis, decides whether or 

not they should have particular tests about diseases that the child might suffer from. So self-

identified race is used to calculate the risk of biological disease and that is a transition between 

what we know from biology on genetics and what we know from social science, namely that self-

assigned identities are made up not on the basis of biological fact but on all sorts of family 

history, mis-ideas about their self and who one wants to be and how one wants to live. So there is 

a short cut between what we know from sociology and what we know from genetics which in 

these NHS practices leads to a consolation that is actually misappropriated both forms of 

knowledge.  

 

Karim: Okay, so we’re talking on the one hand about the relationship between social scientific 

and biomedical knowledge, and on the other hand about the difference between expert and lay 

knowledge. I think race or ethnicity is a particularly interesting example of that because as you 

say, race in some ways appears to be encoded in the body via genetics or genomics in its use in 

predicting likelihood to disease or likelihood of heart conditions or some other diseases and so 

on, whereas in the social sciences of course, we think of race in quite different ways. How do 

contributors in the special issue pick up on that issue, do you think?  

 

Christine: The really interesting point in this is the consolation between these two forms of 

knowledge, and I think one could argue that mostly until the 1990s it seemed clear that in 

genetics there is no race, that race is not a genetic phenomenon that can be broken down into 

DNA and it is a social fact. So we need to look at race in relation to social practices of 

discrimination and inclusion and exclusion.  

[unintelligible - 6:37] in a practice, such as the NHS or the way in which David Skinner spoke 

about the governance of the UK national database in his article in the special issue, illustrates that 

the social practices of, well racializing tendencies such as biases in policing translate into the 

ways in which genetic data are collected and therefore create biases then in something that 

seemed, that re-writes this bias further into the ways in which policing operates. So the 

criminalisation is, becomes part of the institutional infrastructure of a phenomenon such as the 

UK national data base.  

 

Karim: Well one of the ways in which genomics or genetic knowledge has become every day, is 

as you were saying earlier on, through DNA testing kits and so on. So for example, there’s now a 

huge rise in things like popular ancestry, where people try and sort of say, you know, their genes 

came, I don’t know, 30% from Africa or 25% from here and so on and that does have a kind of a 

racial coding or a racial bio [unintelligible - 7:47] when described in every day knowledge. What 

were your reaction to that?  

 

Christine: In the special issue there is a paper that actually looks at something phenomenal 

which was a sort of popular myth about the Vikings and being in England and whether or not 

people living in England or in Britain have Viking ancestry. But this myth has now been 

transformed and broken down into a genetic test that is actually undertaken and is offered to be in 

Northern England and Marc Scully, Turi King and Steven Brown have participated and analysed 

with questionnaires why people participate in having these tests and what they want to find out 

and how they make sense for themselves and what they think about themselves and who they 

truly are on the basis of a certain percentage of what has been dubbed as Viking ancestry in their 

own genetic profile, as undertaken with these tests, which seems quite remarkable. Because it was 

not something that one would have built a strong identity around before those tests became rather 

fashionable.  



 

Karim: As sociologists, how do we make sense of people’s interest in ancestry? Is it that because 

they want to find something real encoded in the body in their genes which they don’t find 

socially? Is that the kind of message that sociological research suggests?  

 

Christine: I think, moving on from these findings about this growing curiosity about finding 

ancestors and defining ethnic origins, which is really only coming now because these tests are so 

widely available have become popularly soled, I think when we should really look at the 

confusion or reservations about globalisation. I think it has something to do with how one finds 

one’s identity, which has been defined through an ethnic and national belonging, and how this, in 

a multi ethnic global society and the environment becomes something to hold onto and that needs 

to be materialised, needs to become something in the body in order to be real.  

 

Karim: We talked earlier on about the role of genetics in expert knowledge and of course, as 

you’ve said, it’s been widely used in medicine, in drugs, in drugs and pharmaceuticals and so on, 

in the law, in policing, in the courts and so on. How did social scientists engage with that kind of 

use of genetics as expert knowledge?  

 

Christine: Genetic testing allowed or the form of genetic knowledge allowed individuals, 

particular patient groups for example, to actually engage with science and demand particular 

forms of scientific enquiry that did help, in some cases, and that has been published in the early 

2000’s, did help to create new interest and knowledge about rare diseases, which were not very 

high on the pharmaceutical industry’s research profiles, but which actually allowed new forms of 

upstream engagement from informed parents and informed patients. On the other hand, it shaped 

new forms of understanding in oneself and Angus [unintelligible - 11:11] describes this very well 

in his article about, where he looks at the ways in which men who suffer from Hypohidrotic 

ectodermal dysplasia, how they learn to think differently about what their disease means for them 

and what it means for them to make decisions, or how they want to make decisions about having 

children of their own and understand their own disability, knowing that it is a genetic condition 

that is passed on in particular ways.  

So there is a growing expert knowledge among people who have particular diseases about these 

diseases, and that has been described in medical sociology through, well, the media and access to 

information has very much changed what it means to be a patient or what it means to be suffering 

from a particular condition or a member of an ethnic population.  

 

Karim: That’s very interesting, because one of the distinctive things that sociology does tell you, 

is actually find an expert knowledge doesn’t simply reside amongst experts but actually lay 

people also become experts of various kinds about they own identities, practices, their own 

conditions and so on. Having done this special issue of sociology, what do you think emerges out 

of it? What are the future challenges for the discipline of sociology in engaging with genetics in 

the future?  

 

Christine: I mean one aspect is to look at these formations, these new formations that arise in 

which people self-identify and find others who identify in similar ways. In the paper about 

managing [unintelligible - 13:00] donation in Britain and Germany, [unintelligible - 13:03] 

compared that and she shows that international patient groups that operate via the web and with 

meetings of parents have a strong influence on how biotechnologies shape the ways in which 

individuals who, in that case, use [unintelligible - 13:23] donation, understand what it means to 

form this kind of family and live with this form of family in the society environments they engage 

with. So identity formation happens through finding people with similar profiles and media help 

to do that, and genetics becomes one of the technologies around which this is currently 

happening.  



 

Karim: Okay, so finally then, in your introduction, you draw attention to the division between 

more deterministic and more voluntaristic approaches to the politics of identity. How do you 

think the special issue has revised those two approaches?  

 

Christine: What the contributions in the special issue beautifully show is the ways in which 

identities are interwoven products from institutional expectations and institutional practices on 

the one hand and personal needs and desires to be someone instead who that someone isn’t. 

Genetic has changed the options, it has brought up new forms of identifying oneself, partly 

through reproductive technologies, partly through tests that look for things that seem to test things 

such as where one’s ancestors came from. Identities that were not really something that could be 

formalised in the past or would have been written down somewhere in some record office. 

Whereas we now find that institutions use those identities in ways that are problematic, as are 

some of the articles, that create a new national emphasis and national identity, for example, on the 

basis of a national DNA database that shows, as one of the papers in the special issue illustrates 

by [unintelligible - 15:23] how in Mexico and Colombia genetic identities are made and used, 

genetic tests and data bases are used to affirm what it is to be a Colombian or a Mexican.  

So we could say that institutions use the ways in which individuals want to understand 

themselves and know who they are in different contexts for their own purposes that are not often 

very well aligned with what the individuals aimed for and that technology provides a very mobile 

and very adaptable idea of these identities being in the body and therefore being fixed. Whereas 

sociologically we know that they really are not and the mobility between these processes of 

individual desires and making of self, for one self, and for others, visible and recognisable and 

institutions that try to fix it, align it, determine it and make something else of it, whether that is a 

cost effective medical service or whether that is a nationality’s identity, is the interesting 

outcome.  

 

Karim: That’s fascinating, thank you very much. Thank you to Christine Hauskeller. I’m Karim 

Murji, editor of sociology, thank you for listening. Sociology is published by Sage, for more 

information and to view this special issue, please visit the website at www.soc.sagepub.com.  

 

[End of recorded material] 


