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Not only is the nature of people’s relationships with others changing as a result of progress, but also people’s relationships with themselves. A major force of progress today is modern technology, particularly in the realm of science. The rapid development of technology is expanding into unforeseen arenas where it is blurring the social-natural boundary: an imaginary line that divides the environmental, the ‘abiotic’ factors of a person’s surroundings which includes social relationships and other aspects that a person has control over, from the biological, what is natural and uncontrollable. Scientific technology is blurring those boundaries by expanding man’s power to include what is natural directly through application and indirectly through knowledge. Some predict that today’s genetic technologies will lead to “a world in which people are no longer fully human because they no longer struggle, love, or suffer,” things that could be described as human qualities (Evans 2003). This brings a whole new dimension to how a person can define themselves or how they construct their self-identity. 
It is taken for granted that the questions, “where are you from?” or “who are you?” usually refer to a geographic location or an ethnic background. This is based on the assumption that humans by nature are the same in other respects. Today, however, there are an increasing number of people who cannot share this commonness. Now there are ‘petri-dish babies,’ fatherless sperm-donor babies, and also surrogacy. How are these people compelled to answer when faced with the question, “where are you from”? In addition, it is now possible to find out a person’s genetic background and what it entails. People have the power to find out if they are inclined to contract certain life-threatening illnesses or if their children could inherit them through genetic testing. Should this information about their genetic make-up change who they are or how others see them? Whether or not there is a correct answer for these questions, genetic technologies are changing people’s concepts of self identity and sociality by introducing access to the genetic facet of humanity.

People in modern society are being faced with new issues as a result of new technologies such as genetic testing. This has led to the uncovering of concrete causes of certain illnesses and behaviors which is increasingly geneticizing societal understanding of human illnesses and behaviors. “The way we view what human groups and individuals have in common and what divides us, and perhaps even what the essence of a person is” are changing as a result (Phelan 2005). People are analyzing these cognitive effects of this new technology in different ways. The genetic essentialist point of view maintains that “genes form the basis of our human and individual identities and are strongly deterministic of behavior… that behavior will definitely occur and is fixed and unchangeable” (Phelan 2005). Genetic attribution on the other hand, maintains that “attributions people make about the cause of an outcome influence emotions, expectations, and behavior toward the individual affected,” and as a result affect the individual’s behavior (Phelan 2005). Although these distinctions are important, they both lead to altered behavior and way of thinking in society which is leading to change in how people see themselves, their families, and their communities. 

Individuals are utilizing genetic testing particularly as a predictive technology which is diminishing the social-natural boundary. These tests are “able to detect inherited disorders, and even predispositions to develop many diseases that traditionally have not been viewed as genetic in origin” (“Reading Packet on New Frontiers in Gene Testing and Screening” 1999). The use or non-use of these tests can lead to many consequences. First, the discovery of a genetic flaw in oneself generally leads to expectations of its manifestation. In the case of a predisposition to certain diseases, people tend to give up on “risk reduction… [because] global distress symptoms may promote feelings of fatalism that interfere with health protective behaviors” (Lerman 2002). This may be augmented if their families “[treat them] as if they were virtually certain to develop a condition in its most severe form, despite the fact that the ‘penetrance’ of the genes may be unknown” (Novas 2000). Even in the case that a negative test result leads to a false sense of security, the person allows their life to give way to the prominence of their genes. The person in question unconsciously subscribes to genetic essentialism and sees their genetic make-up as an integral, unavoidable part of their identity. This results not only because they are able to point to a concrete source for some of their behaviorisms, but also because others do the same.

Genetic attribution is becoming a new way for society to label or define a person. 

Just as people are judged by their heritage or the by the clothes they wear, now they can be “affixed with a genetic label” (Novas 2000). These labels lead to social expectations on the individual to act or be a certain way which overall negatively influence social interaction between the effected individual and the community (Phelan 2005). This can lead to a self-fulfilling prophesy in regards to an appraisal of the affected individual’s behavior or social persona. An individual’s fear of the information genetic testing can reveal is understandable in light of the development of social stigma (“Reading Packet on New Frontiers in Genetic Testing and Screening” 1999). This development of social stigma is particularly evident in the case of employers and insurance companies who are less inclined to take on a person who has a lethal genetic predisposition (Novas 2000). People who are genetically ‘marked,’ whether or not they decide to be optimistic about their condition, are forced to see themselves at least somewhat in these negative terms. Their concept of identity is affected by society. 
The sense of genetic determinism is generating a redefined feeling of familial responsibility and future planning. It is reshaping “prudence and obligation, in relation to getting married, having children, pursuing a career and organizing one’s financial affairs” (Novas 2000). Although people may not feel a personal responsibility to change their own lifestyles due to a genetic predisposition, do they have a responsibility to their progeny to have their spouses tested or to get prenatal testing? While some argue that “while there is uncertainty, there is hope,” it is an ethical debate with no clear answer (Richards 2003). Perpetuation is a natural inclination that is increasingly shaped by social influences. Humans who are unable to or feel that they should not reproduce see themselves as inherently different. In one study of carriers, individuals who can pass on a genetic predisposition to their offspring but do not experience it themselves, showed that “notification of carrier status resulted in anxiety, embarrassment, and an inferior social status” (Lerman 2002). These reactions suggest that preventive genetic testing is having a great impact on people’s self-concept in relation to family planning. 

These consequences of genetic testing can be observed in the particular case of people with the Prader-Willi Syndrome (PWS). PWS is a common form of obesity that is caused by a non-heritable genetic mutation of Chromosome 15 (Wattendorf 2005). Although this syndrome does not involve carriers, it involves issues of prenatal testing, social stigma, and identity formation. It is usually identified late through clinical diagnosis, but can be identified through genetic diagnosis before or after birth. Prenatal testing allows parents to choose whether to prepare themselves emotionally and financially to support a child with PWS or to try dipping in the gene pool again. Notable characteristics of this disorder include hypogonadism, tempermentalism, small hands or feet, and eye problems (Whittington 2002). The problem with clinical diagnosis through descriptive identifications is that these characteristics could be easily identified in people who do not have PWS. The important distinction is the label. The label creates expectation both for the individual involved as well as those around the individual. With out this label, the individual in question could be described as a slow learner or even as someone with low metabolism, the possibilities are endless. PWS, however, is associated with mental retardation, learning disabilities, and strong inclination towards obesity (Wattendorf 2005). If it is known that someone has PWS, then they are judged and treated accordingly. Unrelated behaviors will be attributed to their genetic disorder. In this way, dictates of nature is affecting social relationships and sociality. Furthermore, since PWS has been identified as a genetic disorder, gene therapy may be available in the near future, further disrupting the social-natural boundary. 


Technological progress in science will not be stopped, but rather will continue to progress more and more quickly. These technologies will give man more power over the control his environment and expand his ability to understand nature. For now, genetic testing is at the forefront of what is new and available. As discussed, the consequences go far beyond the scientific realm. “Ideas about biological, biomedical, and genetic identity will certainly infuse, interact, combine, and contest with other identity claims” and eventually change not only human self-identity but human world-concept (Novas 2000). The social-natural boundary is already beginning to fuse. Society as a whole must strive to understand not only the technology and its effects, but how to cope with them. 
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