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Social Determinants of Health: A Sociological Perspective 

The Social determinants of health (SDOH) are the social, economic, and structural 

conditions that affect the health and sickness patterns of different groups. From the point of view 

of sociology, these determinants are a sign that social inequality is being woven into the fabric of 

life and thereby deciding who gets sick and who is healthy. The latest studies point out that 

SDOH is one of the primary factors that determine health outcomes, even more so than clinical 

care (Glenn et al., 2024). Sociology, by uncovering the link between structural conditions and 

health, reveals that health inequities are not the result of individual choices but rather the product 

of social arrangements. 

One main sociological elucidation is that SDOH function via the systemic inequality 

which consists of income, education, neighborhood environment, and access to resources, etc. 

Glenn et al. (2024) found out that healthcare providers are always coming across patients whose 

health problems are directly related to social conditions like insecure housing, food scarcity, and 

lack of transportation. These observations are a clear example of how one's socio-economic 

status determines the level of one's exposure to health risks and the ability to access health 

resources (Glenn et al., 2024). People with lower incomes are more likely to live under chronic 

stress conditions, in unsafe places, and be unable to afford healthcare, all of which contribute to 

the development of chronic disease. 

Apart from economic issues, some scientists have confirmed that SDOH do not just mix 

up but rather have different groups or “phenotypes” that impact health in a measurable way. 

Howell et al. (2024) point out such social determinant phenotypes as financial stress, lacking 

stable shelter, and not having any or very little social support. These factors are usually found 

together with the presence of cardiometabolic conditions in the healthcare systems quite strongly 
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(Howell et al., 2024). This supports a central sociological thesis, according to which social 

conditions are not random; rather, they are indicative of organized patterns of advantage and 

disadvantage that determine health outcomes over large areas, even whole communities. 

Sociology views the same picture with a stronger emphasis on the structural and 

environmental context, like characteristics of the neighborhood, policy surroundings, and 

institutional habits. Xia et al. (2024) proved that cardiovascular risk is higher when a person has 

individual disadvantages (for example, low education) and also lives in a deprived area. These 

results reveal the sociological concept of structural compounding whereby people are caught in a 

circle of multiple layers of disadvantage all risking their health (Xia et al., 2024). When a person 

is suffering from both personal socioeconomic poverty and neighborhood-level poverty, 

cumulative pressure takes a heavy toll on health. 

The social determinants of health (SDOH) are factors that affect the access to treatments 

and innovations in healthcare as well. According to Sekar et al. (2024), the social determinants of 

health—especially the income and racial factors—are responsible for the unequal distribution of 

cancer clinical trials across the geographical areas of the United States. Sociologically, this 

indicates that the structural inequality has a major impact on the health outcomes as well as the 

access to life-saving research and specialized care (Sekar et al., 2024). Less fortunate 

communities suffer from the structural barriers that make it harder for them to participate in 

advanced medical treatments, thus making the health disparity even larger. 

Recently there has been a trend in scholarship that looked into the ways SDOH evidence 

is gathered, ridden, and used in the public health practice. Hanneke and Brunskill (2024) 

mentioned that, although the research on SDOH is growing, many evidence reviews are still not 

able to indicate the whole scenario of social determinants due to the varying search 
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methodologies and terminologies. This restriction strengthens the sociological position that 

institutional practices, including those in research, can either expose or hide the inequalities 

embedded in the structure. 

A main topic to draw from the studies is that health discrimination is socially created, 

systematic, and nothing more than a landscape of the medical sources. As sociology explains it, 

“the primary causes” of the disease are found in the political arena, the resource distribution, the 

labor market, and the history of the social inequalities (Glenn et al., 2024; Xia et al., 2024). 

Addressing health disparities, thus, mandates policy reforms that are not limited to the health 

sector only but outreach to housing improvements, social services expansion, education 

investing, and community infrastructure strengthening (Sekar et al., 2024). The latest proof 

shows that, when directed toward the social conditions, which are the main factors determining 

the people's daily lives, the structural changes can greatly improve the health results. 

In summary, the sociological determinants of health imply that health is largely governed 

by the social hierarchy rather than mere individual decisions. The current free-to-access articles 

are in complete accordance with the sociological interpretation that healthcare disparities in 

wealth, education, environment, and access shape the incidence of disease among different 

population. By eradicating the structural determinants of health, societies will be able to 

empower themselves with just and healthy generations to come. 
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