
1 x.

CONTENTS

In this issue: 515/3

1. Editorial: The Hovard Kirk HnorialEdition 2/3

X
2. News of Hod Soc Annunl Cpnterence und chnnge of nddress

i

4

E 3. Profencionnl or Public Hänlth. Resenrch arcicle by 5/20Ptofennor Rnymond Illsley.

4. Don‘: Diary-J. Mnxwe11,Atkinson 22/24

5. Cuts und Conferences by Anne Murcott ‘ 26/28

6. The Medical Sociology Pailour Gnme 1981 by Hilary Grahnm 30/soand Madeleipe Slums
7. The Consultation by Ruth Dearden and Deborah Edwnrds ‘ 52/53

8. Conference Nevs: - past‚ present und future 54/59

9. Birth Control Campaign: information ‘
60

10. Problems of organiaing Social Reaearch: a consideration of
the Social Resenrch Asnociation Working Party Recommendations 61/64
by Malcolm Colledge

11. Regional News 65/67
-4...„

12. Books Reviews und Book News N 68/86

******'k********i**********

ü‚ My thanks co Arthur und Jim for their reprographic work‚ to Jean fo r her
excellent typing and to our two mothers to be in the Design Unit‚ for help
in the production of this issue. (Ed.)



MEOICAL SOCIOLOGY NEHS

Newuletcer of the BSA Hudicul Soclologg Group : V01. 8. N0. 1. 1981.

TEE IOHARD KIR! HIMORIAL ISSUE

EDITOR:
Hike Kinghum‚ School cf Buhuviourul Sciencu‚ Nörthnberlund Iui1ding‚

Newcuutlu upon Tyne Po1ytuchn1c‚ Heucuutle upon Tyne‚
Tel: 0632 26002 Ext. 503

TREASURER:
Malcolm Colledge (uddreuu uu ubove)

GROUP CONVENOR:
Anne Murcott‚ Dept.of Sociology‚ Univetulty Collegu Cnrdit f ‚

P.0.Box 78, Curdiff. Tel : 0222 64211
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I had toyed with culling thlu iuuue of Hed Soc News, thu Hulcolm Brudbury
memoriul edit1on‚ ufter ull lt vuu Brudbury uho creuted the nov '1nfumouu'
Kirk. I chought nur hero hud died u l i terury deuth evhure in che eurly
seventieu‚ you knov the pout pol i t lcu l uoclology period vhun the lntellectuel
trendieu of the uixtieu looked buck wich noutulgiu und rnenhered vith 'p1euuure'
the sit-ins,the Cumpuu po11tic|‚ the utmouphere of ‘uctivium'‚ unything but
the renuucence of bourgeoiue ucholuruhip und the upollt icul purlty et the
sociul ucienceu in thu ueventies. And‚ unywuy‚ evun if it vuun't I ike thut.
we all remember Stun Cohen'u Scholurly buriul of the Klrk Stereotype! So.
I for one wasn't eure vhich uorld I vuu livingin vhen the nediu cuught up
with Kirk uome ninu yeuru on und ueriuliued hiu ‘doings’ in u glousy production‚
beumud out to the nntion ut penk viewing eine. The production vuu greetud with
uome nurvouuneuu by colleugueu; "oh ny God‚ uuid one‚ thutu ull ve need now‚
it w i l l reinforce the Diructoru' prejudiceu uguinut chi: fuculty und we cun
expectmore cutu." The SSRC wnre trying eo l ive it dovn. ‘He don't tulk ubout
Eggg production heru‚" uaid un executive ut the top. "By the vuy (nettovoce)
did you know thut the book mukuu it cleur thut Rirk vuu the reciplent of an
SSRC uvurd“‚ (nervouu 313510 on ocher end of phone). Hut then l ike u l l good
drumuu‚ reucugvuu ut band, the publlc leurned of 'Structuru1lun'‚ ehe Hccube
uffui:cune to centre utuge und Cunhridge Engliuh uns uyutmuticully tuken
upurt.
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There uu-u to hu u uilent couuplrucy in the uociology coununity to forget
K1rk‚ t iu u fur tut betterthing to let the publlc vullov in the impunding
uedding of the 'Royulu‘. Buc ny acudcntu uru settingteut1cuu‚ their
exputience of 'reu1iutic conuurvutiun' (uu Brudbury deucribeu the pcriod we
uru Iivlngthrough) 1| turning thu litnuu pupur ot thuir ucudcmic cxperience
to red uguin. Will Mr. or ggg. Hovurd Kirk ride uguin?

504 00'. lftif“Y 1“4°1lInt opunlng remurk|‚ to buuinuuu......
Thlu yuuru Mud Soc Confurencu wi l l be ut York (uee dutuilu elucuhere in thiu
iouuu)und thc cu l l tot pupuru in an. pleuue l e t Roger Lightup huve your
ubutructu. The nuin BSA Conferencu in Apri l thiu yeu: ‚ huu uu i tu thme‚

'Inequul1ty'. Duve Field (sociology Depnrtnent‚ Univeruity of Leiceater)

in Iooklng uftet the orgunluution of the Hedicul Sociology Contributions to
the Confurence. so if you vunt to utlliuuonc cf thu uvuiluble ulota for u
preuentutlon‚ pleuuu contuct hin. I huve ruceived u book in Geruun cullud
the 'Aktive putiunten' by Dr Hunfred Dechnun und hiu co1lungueu‚ uhich
diucuuued thu developmunt ot u putlent-centred upprouch to rccording uupectu
of thu pntientu experience of houpituliuution. (You wi l l find it ncntioned
in the booka tucuived uectlon). Thuy uuy in thuir l e t tu r thut they vould
uppreciute uome reuctions to lt ' f tOl a country vlth u Ion; luuting trudition
in the uctivutlon und reuninution of che putient ' . Iu there un English
Hudicul Sociologiut v i th u good knovledgu of Gurnnn vho cun reviev thiu for uu?

Pinu11y‚ I huve manuged to give thiu iuuue of Hud Soc Neun u thenu -thut of
reueurch. I um delighted thut Ruynond I l l u l ey huu offered ua hiu puper an
Medicul Sociology re|eurch‚ vhich uns 'de1lvured' ut the Royul College of
Obutetriciuna und Gynuecologiutu before chriutnnu‚ und vuu reluted to hiu
nuw book ‘Ptofeunionul or public heu1th‚ Sociology in heulth und nedicine'
(Rock Curling Fellovnhip 1980, publiuhed by Huffiuld Provinciul Honpitulu
Truut). In contruut to thiu puper‚ Hudeleine Sinn: und Hilnry Gruhua huve
uri t ten uu un inuginutive piece an reueurch in the heulth fie1d‚ vhich duvelopud
from u workuhop they held at Ehe luut Hed Soc Conference.

Hy thunku to u l l the contributoru‚ I hope you unjoy thiu editlon.

Hiku
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NEWBOOKS FROMCROOMHELM

REWRITINGNURSING HISTORY
Editedby Celia Davies, Dept of Sociology, University ofWarwick
Offers a fresh approach to nursing history, covaring issues from social history, feminisrn and
profaaionalism to the history of Iabour undmlfare
240 pages 1980 €5.95 (pbk), €11.95 lhdbk)

PRESCRIBINGPRACTICE AND DRUGUSAGE
Edited by Roy Mapes, Medical Sociology Rasoarch Cantre, University Collage o1Swansea
Investigates sociology of consultations, prescribing patterns, psychotropics, non-complianca etc.
220 pages 1980 €12.95

CR|SlS INTHE HEALTH SERVICE: The Politics of Management
Stuart Haywood, University of BirminghamundAndy Alaszevvski, University of Hull
Argueä that major problems in the NHS are dua to inapprqpriate managamant structures
160pages 1980 €11.95 ‘

THE SOCIAL CONTEXT 0F DENTISTRY
Peter Davis,Senior Lecturer in Medical Sociology, University of Auckland
The first book to examine the dental profession and oral health care from a sociological perspective
176 pages 1980 €10.95

EDUCATION FOR CHILDBIRTH AND PARENTHOOD
ElizabethPerkins, Area Haalth Education Unit, Nottinghamshire AHA (Teaching)
Analyse: health education stratagies on labour wards und in clinics and antanatal classes
192pages 1980 €10.95

NURSES,PATIENTS AND FAMILIES
Carolyn Rosenthal, McMaster University, Vic Marshall, University of Toronto‚ A. Macpherson,
McGiI|University undSusan French, McMaster University
Focuses on the dramas, dilemmas and powar struggles of care and control on acute cara wards
176pages 1980 €8.95

SERVICES FOR THE MENTALLY HANDICAPPED INBRITAIN
Nigel Malin, David Flace and Glenys Jones, University o1Sheffiald
A review that is both descriptive and critical of currant servioes
260 pages 1980 €6.95 (pbk)‚€11.95 (hdbk)

PHARMACEUTICALS AND HEALTH POLICY: International Perspectivas on Provision and
Control of Medicines
Edited by Richard Blum, Andrew Hantheimer, Catherine Stenzl and Jasper Woodcock
Amulti-perspective analysis of drug development, delivery and use
272 pages Feb 1981 €17.95

THE POLITICS 0F MOTHERHOOD: Child and MaternalWelfare in England 1900-39
Jane Lewis, London School of Economics
230 pages 1980 €10.95

|‘ Croom Helm Ltd, 2-10 St John's Road, LondonSW11
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CALL POR PAPIIS

VENUE :

DATE 8

THEHE :

Unlverolty ot York

25th -27th Scptcnbcr 1981

Inaqunlltlcu in hcnlth und hcnlth eure
(in Brltaln und Europa)

Titlea ad ahntrnctn of papcrl ohould be Icnt tot

Roger Llghtup
3 Leylnnd Avanue
Irlnn
MANCHESTER
M30 GHG

Change of address :-
Professor Uta Gerhardt 1s now at:

Zentrum fur Psychosomatßche Medizin
Abteilung Medizimsche Sozio1og1e
Freidrichstrabe 24 ‘
63 GIESSEN

SUGGESTIONS HANTED

In hin recent articlein 'Network'‚ Hike Mi1otte‚ orgcnloer 0! the B.S.A. Bock
Club obaerved that auggestions of title:for future nelection Iould be velcone.

Sinne the Medical Sociology Group in probnbly the lnrgent cf the B.S.A. Study
groups. it repreuentn both 1 good source of auggantionn und 1 rensonnblc Inrket .
Thiu might auccesnfully persuade both the book club und publinherl Co t lke thel
up.

It seema mont sensible if I invite mcnbcra to vr i te to Ie (nddresn an fl ru t
pnge) vith thelr suggeltcd t i t1es‚ nnd I'll fotvnrd a componite 11|: co Hike.

Aflflß HUYCOCC



PROFESSIONALORPUBLIC HEALTH?

Hhen the Trust established this series of monographs and lectures in

honour of Sir Ernest Sack Carling. they provided the opportunity for a
succession of scientists und practitioners to review the state of their art .

In picking upon medlcal sociology this year it was not merely (I hope) that

the Nuffield Trust‚ in their long ser1es‚ had run out of unrevieued

relevant disciplines. Over the last 30 years a growing (and now substantlal)

number of sociologists have applied their theory and methodology to lssues

of health and mediclne. They have as an important by—product developed and
refined their own discipline Mithin that field. I cannot revieu their

contribution in this brief session v for that you will have to read the

monograph published today. Instead I have chosen one theme‚ only loosely
related to my title,to illustrate the distinctive approaches of medical

sociology - i tself a somewhat unfortunate disciplinary descriptlon because
He are concerned with the sociology of health and not only of medicine. I

have chosen to look at the concept and practice of evaluation as it 1s applied
to health policy and health services. MymaJor reason for so doing is i ts

topical relevance in a society with expanding health needs and with no
expectation of additional resources.

Evaluation, as lt is conventionally used in medicine and the natural

sciences. is already a sophisticated scientific technique. In a previous
Rock Carling lecture‚ Archie Cochrane described and argued eloquently for

i ts most elegant manifestat1on‚ the randomised controlled t r ia l . The

existing battery of formal evaluative techniques was mainly developed mithin
the natural sciences where‚ in laboratory conditions‚ str ict control could
be exercised over the relevant parameters of an experiment. Such techniques
have been brought out of the laboratory into medical practice and‚ where



iai)

Hed

LIES

applicabie. they nave proved vaiuabie. I amasking how appHcable they are

in the much messier wor1d of poHcy and of health service practice. lt has

now become apparent that. in the scale and costs of their consequences, weneed

to evaluate the assunptions. decisions and activities of politicians.

administrators. professionais and other service providers rather than Hmit

ourselves to the evaluation of controilabie technical innovation. It will be

my theme that in these open systems of action. as opposed to the mre closed

conditions of the Iaboratory or the hospital war-d. conventional techniques are

frequentiy inapplicabie or inappropriate. I shaH further argue that

eva1uation is not an experimental technique but a research activity.using

al l available methodologies. and carried out wich the intention of attaching

comparative value to policies. to the process of implementation and to the

administrative Organisation of Services. Sitt ing on research-funding conmittees

I see too many proposais bite the dust because the appHcant dares to mention

evaluation without adopting the conventional techniques appropriate to quite

other conditions. Equally I see many poiicy and service issues remain

unresearched because the criteria necessary for RCTs and other formal

experimentai methods do not exist and cannot be created.

To assist mein expioring the reievance of alternative methodologies u:
the evaiuation of poiicy and heaith service Organisation, I have identified

five sets of conditions ideaily required for forma! or experimentai types
of evaluation. I shail take each. in turn. not in any sense to devaiue

conventionai techniques, but to examine their reievance to open systems of

action.

The firs t reguirement is that ‘the primary objective of the intervention
can be. unequivocaiiy specified". This requirevnent can be met at certain

stages of the developunent und testing of a neu drug or of a surgical procedure.
How far is it apphcabie to activities at Downing Street. the Eiephant and

Castle, St. Andrews House‚ or the offices of Area Health Boards? This is



not (at 1east‚ not primar11y) a snide criticism of po1icy makers und

administrators. Po1ic1es rare1y have a single identifiable objective.

More usually they result from a process of acconnndat1on‚ between what is

and what ought to be‚ between needs and resources‚ between short- and long-term

goa1s‚ between the different and perhapä competing interests of 1nd1v1dua1s

and of organisations whose situations and functions give them varied perceptions

of the public good, and between the interests of those who operate the system

and those who are presumed to benefit from it es consumers.
Po1icies are‚ of course‚ often accompanied by a formal statement of

objectives and theoretically it 1s possib1e to eva1uate outcomes against
such fonmal statements. There are reasons for doubting whether policy
statements t ru ly embody objectives and whether they shou1d be evaluated at

face va1ue. The Horld Health Organisation has recently pronounced a policy
of Health-for—A11 by the year 2000. It is clearly (or perhaps unc1ear1y) un-

realistic. lt is more probab1e that the objective was to reach internationa1

agreement to underpin the continuing I i f e of the Organisation and that such

agreement could on1y be reached by postponing the outcome for two decades.

Hhen‚ nearer home‚ we consider the contrary and mutua11y contradictory actions

of DHSS‚ the Treasury and the Departments of Environment‚ Employment and

Industry on such key issues as smoking. aIcoho1‚ environmental po11ution and

unemployment wemust. I think, reach the same conclusions about the po1icy

reality of such statements as the 1976 pamphlet, 'Prevention and Hea1th:

everybody's business'.

It is not. however‚ only at this 1eve1 that clear. unequivocal
objectives are hard to identify. Specia1isation invo1ves the creation of

a chain of services. w1th.both vertica1 and horizontal 1inks‚ each of which
embodies a rationa1e and direction of i t s own. Particular objectives tenc

to supersede the common goa1‚ so that, in ef fec t , co-operation means the

acconnndation cf interests. Use of the word 'teamwork' to mean the attempt
to mitigate the consequences of continuing conflict has been noted hy many
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sociological observers.

Evaluation of policy and service operation in these circumstances must

‘lnvo1ve the location of a policy within a Cluster of competing policies;

examination of the unstabed assunptions upon which policies are based; and

assessment of the inconsistency between different objectives and between

intentions and the machilnery o1’ ‘Implementation. It a1so Ineans the

identification. at each horizontaI and vertical Hnk, of the countervafling

pressur-es. their origins and effects.

As an example l cite work carried out by Dr. David Hunter on the processes

through which poHcy is implemented. He drew a distinction between central

goverrunent policies and priorit ies. and the pressures emanating from the

existing ‘Iocal balance o1‘ professional priorities and their resource demands.

He tested his theory by studying. in severa1 Health Boards, the process by

which neu developnaent funds were actuaHy ailocated compared with the accepted

policy of strenghtening the CindereHa Services. He docunents an achinistrative

process vahereby n11 existing service providers are requested by their Board
Officers to list their needs und hence their c1aims upon such funds‚ the

resulting claims being cunuIated and discussed at various levels. The final

allocations were made through a tradingwff procedure such that they reflect
the continuing pressure of past allocations and prior i t ies. The shift in

resources towards the neu priorities could have been no other than a small

residua1. This study is not remarkabIe for i t s evaluation of outcaaes but
for its evaluation of the adequacy of nachinery for the immenuentation of
stated poHcy. Hunten's data consisted of the study of records and

strategic comnittee ruinutes. interviews with interesbed parties. obsörvation

of key meetings between chief officers. supplemented by casual chat around

canteens and corridors and questionnaire data from Health Boards not

intensively studied. The triangulation of these many different kinds of
data does not constitute experimental proof. but work of this kind has
inmense explanatory or illurninative power. To mymind the evawation of



policy and heaith service Organisation must consist of repeated studies of

this kind at each stage of policy formulation and impIenentation.

The second reguirement for experimental evaluation is that "the

effectiveness and/or- efficiency of a given product or process can be compared

with no intervention or aiternative intlerventions".
If govermnents. heaith organisations and practitioners used a frankly

experimental approach so that‚ e.g. before they implemented a neu rneasure in

fun, alternative approaches were introduced into se1ected areas. monitoring
machinery estabhshed and results compared with each other and with controi

areas, this requirensent (though noi: necessari1y the others) cou1d be met.

Except however at clinicai levei. where the re1ative1y autonornous authority of

the medical service-provider often pemits experiment, change is usuaHy

introduced in one piece as a result of legislative or administrative action.
financial pressures. political ideoiogical pressure. fashionabie thought, and

so on. Sometirnes wecan rnount opportunistic research quick1y to give a rapid
documentation of the pre-change Situation. Sonnetimes previous research

mounted for other purposes may provide background data. For the most part.

however, the impact o1’ Iegislative and administrative action or of structural

change can on1y be evaiuated by the comparative study of variations arising

naturaily between areas. services and popuiations during the course of

impiementation. Chance Variation is thus substituted. often precariousiy,
for deliberate experiment.

Haiting for chance or for deliberate experimental opportunities is a

good research gaune, usually profitable when possible, but it tends to elevate
evaluation to the status of prose, or even poetry. a separate and different

enterprise from research. Policies and services are continuousiy in being
and the objective musi: sureiy be evaluation-in-action, taking services as they
are, and developing and applying techniques for their assessment as the routine

accompaniment of the uninterrupted provision of Service. Preoccupied with

pure scientific methodology, research workers often wish to impose upon the
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routine provision of serv1ce‚ conditions which ure udministrutively troublesone‚

which cuuse ethicul unxieties und uhich reduce the freedom of clinicul

decislon-nuking. For reusons of expurlmentul proof‚ the reseurch uorker

muy require the muintenunce of an experiment. in lts pure stute‚ long ufter
it hus becone cleur. on commonsense grounds‚ that modlficutions nust be mude.

This creutes resistunce to evuluation. und tension between reseurch und

service.
As an exumple of a continuous process of service evuluutlon I cito studies

of unte-nutul care curried out by Dr. Murion Hull und her obstetric colleugues

in Aberdeen. Advocutes of RCTs huve long regruttud their lnubility to set

up u sutisfactory clinicnl triul of antenutul cure becuuse ulmst none of
the experimental requirenaents can be Inst. This leuves open the field for

advocutes of mre und mre untenutul cure on the grounds of our fulling
position in the international league tuble of perinutul mortulity -despite
the very strong possibility thut our fal l ing heulth runking nuy Hell reflect

our equully unenviuble relative full in livlng stundurds. Ante—natal cure‚

however‚ 1s u complex series of 1nter—act1ng events udupted to individuul

needs and disugreement uxists on objectives. becuuse. on the uhole. putients
would prefer less but better und nore sensit1ve cure. Using u comprehensive

data bunk Dr. Hall und her colleugue did an epidemiologicul unulysis. for

severul yeurs‚ of the major events of unte—nutul care - from stage of first

vis1t‚ through the number und phusing of visits. tne number und status of
doctors seen. pust medical und obstetric histories. gestution ut delivery.
birth ue1ghts‚ deuths‚ mujor complicutions etc. Euch uns examined sepurutely
for class‚ pur{ty‚ age und muritul stutus groups. They then anulysäd‚ for
one o1’ these yeurs. the cuse records of every putient uttending the Huternity

Hospital for unte-nutal cure; they noted al l exuminutions und investigutions

mude‚ a l l major complicutions und al l booking procedures (und their reusons)
und ul l emergency admissions und transfers between the mein specialist hospital
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and associated maternity homes. The result was an assessment of the

productivity of each exam1nation‚ investigation and vis i t in terms of

abnormalities detected and of true and false-positive predictions of r isk,

of avoidable emergencies and transfers. Their results also indicated where

the non-use or mis-interpretation of cllnical data had caused unnecessary
emergency transfers.

natal care more adapted to the needs of at-risk groups and making fuller use

of the knowledge of skilled midwives. A parallel study of patients‘

perspectives by a soc1ologist‚ Dr. Macintyre. suggested that more time could

be profitably spent in giving the information about ante-natal care and

childbirth required by patients and about their own role and participation in

childbirth. The neu schecule‚ implemented simultaneously for a l l neu

pat1ents‚ is being similarly nonitored by clinicians and sociologists and

additional studies are being carried out on care provided by general practitio

This evaluative exercise has aroused controversy in other areas because it

has resulted in fewer consultant examinations for normal asymptomatic patients

and a diversion of resources towards the patient groups shown to require extra

attention, and towards advice‚ education and discussion. I cite the work

as an example of combined clinical and sociological investigation carried out

as a continuous process‚ each research phase resulting in selected and

informed modifications of service based on findings from local practice.

Overall. the study demonstrates that successive partial evaluations and

reforms are superior to perfect trials which demand such stringent conditions

that they cannot be carried out.
The third reguirement is that "the nature and quality of the input

can be precisely controlled and measured“.

'Input' is a difficult term. As a measured dose of a precisely
defined substance‚ administered at stated intervals, i ts meaning is clear.

In terms of policy and health service structure‚ however‚ the meaning of

This enabled them to dran up a revised schedule of anta
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input 1s often far from clear. Policy 1s notorious for 1ts ambiguity -
‘lndeed H; 1s sometimes argued that H: 1s necessarfly anbiguous in order to

aHcw for contextual variations. to pennit flexibflity in i t s application.

or to avo1d creating hostile resistance from seni-autonomnus bod;es and

professionu practitioners. The input into policies which have no sanctions

or tnrgets is often no more than exhortation‚ or variably-perceivcd administrative

pressures in the face of equally variable countervai1ing pressures. At the

sharp end of service-delivery uh1ch‚ in some c1rcumstances‚ approximates to

closed systems. input is more precisely measurable. Many socio1og1ca1

studies. however‚ now document the high1y idiosyncratic app1icat1on of

knowledge and of comnonly agreed criteria by individual service-providers.
Health uork is increasingly and particularly in primary care. concerned with
counse11ing‚ advice. therapeutic 11sten1ng‚ re—def1n1tion and referra1‚ uith
the behav1oura1‚ as weil as the physio1ogica1‚ aspects of health. A

consultation is best regarded as a process rather than an indicator of content.
Hhat emerges 1s the result of an interaction between persons uho each bring. and

each take away‚ something distinctive from the encounter. Their subsequent
accounts of the purpose. content and outcome of that encounter often differ

widely. Input is therefore variably perceived and the subjective perception
of input is inherently difficult to control or measure. In Iore complex

situations. such as a health education programme or the varying use mnde by
medica1‚ psychiatric. nursing or social work professionals of a single
faci l i ty such as a day hospita1‚ or the infonmal criteria used in decisinns
about abortion or adeno-tonsi11ectomy‚ the input is neither precise nor
measurable. A necessdry pre-requisite of eva1uation‚ in situations
requiring profess1ona1 judgment. is the detai1ed examination‚ by observationa1

methods‚ of the range of variation in practice‚ rather than re1iance upon
formal agreed criteria which‚ in the process of reaching agreement. acquire
a degree of looseness incompatible with experimental precision.
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I cite as an example a study carried out in Scot1and by a sociologist
und an epidemiologist into the decision-naking procosses uhich 1e|d to gross

vartations in adeno-tonsillectomy rates. The authors connent as fo11ows:

"To reach adeno-tons111ectomy‚ ch11dren_must'be perceived as sich by their

parents‚ be seen by a fami1y doctor who believes in the beneficial natura of

the operation‚ attain that Ievel of illness which the family doctor considers

an indication for referra1‚ have willing parents‚ be referred to an ENT

specialist, be consiaered by the specialist to merit operation. and suffer

sufficiently between the time of the decisiqn to operate and that when the bed

is available for the chi1d's admission. for a11 concerned to agree to the

Operation". A comprehensive eva1uat1on would require study of each decision

point‚ and documentation of the variations occurring at each possible point

of divergence. The epidemiological study revealed some of these variations

(but not their causes). The socio1ogist concentrated upon observation of ENT

consu1tations‚ and analysed the search procedures and decision—making rules

of a range of specialists. He noted their routine idiosyncratic assessment

practices‚ and he found variations in the particu1ar cIinica1 signs taken into

account‚ in the weight placed upon examination evidence compared with the

c1inica1 history‚ in the search procedures used in history taking, in the

decision ru1es app1ied to the hiStory‚ in the propensity to defer for later

review and in the account taken of the chi1d's age. 0utcomes‚ in the sense
of decisions to operate‚ were shown to proceed from the variabi1ity in search

procedures and decision—making rules. In Iaboratory sciences the equiva1ent

sources of variabi1ity have been examined and hopefully eliminated before

experiment begins. In socia1 situations‚ such variabi1ity is the norm of

professional practice and must be built into the eva1uation rather than

excluded.

The fourth reguirement of experimental method is that 'extraneous influen

can be excluded by research design or their effect precisely measured'.
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The aim. which when achieved‚ is sc1entifica11y profitable, is to convert‚
so far as possibleg the open. changing and heterogeneous conditions of social

relationships into the contro11ed conditions of a closed system.‘ By taking

advantage of natura11y—arising experimenta1 opportun1ties‚ or by enlisting
the motivation of sc1entif1ca11y minded practitioners, this aim can be‚ and i s ‚

achieved. One doubt and one problem deserve discussion. The ggggg must be

the extent to which results obtained in artificia11y closed conditions can be

va1id1y generalised to the spontaneous1y arising activities and influences of a

p1ura1istic world. This is a question requiring extended discussion for

which there is insufficient time today. It has been a hotly disputed question

for many years in the social sciences and particu1ar1y between socio1ogists
and the more experimentally-minded psychologists. Even if the results cannot

be genera1ised‚ or if the restrictions required for the experiment are unacceptab1e

in normal po1icy and service operation‚ the experiment may neverthe1ess be useful
in setting goals for achievement - although the degree to which action‚

particu1ar1y at policy level, is inf1uenced by information is itfielf open to
doubt.

The Erob1em to which I referred‚ is a more technical one, of designing

experiments in the social world which exc1ude social influences. I have

frequently been asked for advice by medical co11eagues about how to 'contro1
for socia1 c1ass'. Indeed I sometimes think that one of the few objectives
shared by medical scientists and by Karl Marx is their common desire to
e1iminate social c1ass. I first remember thinking serious1y about the problem
when I was asked to specify controlling variables in order to identify a

group of non-de1inquent adolescents as far as possib1e identical in Äocial
composition with a group of first offenders. I fina11y decided that, if I

succeeded perfect1y‚ my control population wou1d consist of firs t offenders
who had not yet been caught - and this was not the object of the exercise. In

mymost recent attempt I controlled for occupation and for four other



l5

class-related variables in a study of the parents of low-birth-weight and

heavier babies. Yet when I compared the experimental and control groups
for another important class variable. uhich had not been specifically controlh
the two populations were quite remarkably dlfferent. This finding. of course

had important aetiological implications; but it also illustrated my cnnsistent

experience that I had never yet met a class-controlled study of a strongly
class-related phenonenon in which I was convinced that the outcome variables

were truly class-free. The alternative technique of randomising experimental

and control populations. where it is practicable, is a more effective method,
but it does not necessarily eliminate social influences other than those

relating to patients.

The problem of excluding extraneous variables is more acute in relation

to policy and structural issues at the macro level. If policy is ambiguous‚

if implementation machinery is deliberately vague and flexible, and if the

implementors are professionals with wide discretionary powers. it is even

difficult to decide what is extraneous and what is integral. In any case‚ to

the sociologist the vast area of warts is often more interesting than the

small areas of smooth skin - a characteristic we share with clinicians.

The fifth reguirennent is that "the criterion of success should be
uncontroversial and able to be measured along a single dimension“.

This is perhaps the most difficult requirement. Policy is essentially
the balancing of alternatives and of non-comparables in the pursuit of a
tenable position. The organisation of services involves the flexible
allocation of resources and the management of organisations and professions
with a built-in tendency towards the autonomous pursuit of competing ends.

As with the other requirements previously discussed. this requirement is also

most difficult to meet at the levels of general policy and easiest at the

point of delivery. Essentially the problem boils down to the proposition
that health is a social concept‚ whose nature is differently defined and
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perceived from one decade to another. from one social group to another. and

which has a different s1gn1f1cance for patients and for each sub-division of

the treatmant and caring services and professionals. Nhilst doctors like

to think that they treat each patient objectively and 1mpart1al1y‚ the

packaging of doctors and other health professionals into a policy—directed

structure is inevitably a political business extending we11 beyond the

confines of the official hea1th system.

Hhen I wrote the monograph from mich these remarks ar-e Ioosely drawn,

the volume on Inequalities in Hea1th‚ prepared by Sir Douglas B1ack's Norking

Party. had unfortunate1y not been published. That vo1ume‚ because of i ts

frosty official reception, i t s rumoured under-printing. as wen as i t s

intrinsic exce11ence‚ is rapidly attaining the rare. sought-after‚ Lady
chatter1y—1ike qua1ity of a scientific obscenity. Yet. over the last

century, similar results have poured forth from the Registrars-Genera1 and

a multitude of epidemio1ogists as we11 as from socia1 reformers and pressure

groups. I ts basic thesis is that society i tsel f creates inequality in hea1th.
sickness and death by virtue of both i ts health and i t s socio-economic po1icies.

The data are incontrovertib1e in their tota1ity if not in their detail. They

become controversial by virtue of their policy - and their po1itica1—
imp1ications, namely that quicker and larger reductions in i11-hea1th and

unnecessary death wou1d be achieved by moves towards an ega11tarian society than

by the application of vast resources to the medical treatment of created

i11ness. This is perhaps an extreme example arising at an extreme po1itica1
moment‚ but it is para11e1ed by a host of other controversial issues

invo1v1ng disease prevention‚ health promotion. the shifting of emphesis
from treatment to care‚ from hospita1s to the cannunity‚ fnmn the young

episodica11y sick towards the chronically sick‚ the handicapped and the

e1der1y. Every such shift of policy and resources benefits some popu1ation

groups more than others and involves a relative change in the power and

status of the services and professions who depend upon them for their
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Nor is this mere1y true of broad general poiicy and of inter- and intra-

professional and organisational conflict. In any large structure‚ and

particulariy one composed of experts, the health of the professional comes

to be equated with the hea1th of the pußlic. This is perhaps 1ess true of

the National Health Service than of a1most any other health system. Yet our

mechanisms for ensuring that ‚ what service-providers consider to be benefits. a

similarly seen by patients and potential patients are extreme1y rudimentary.

Occasionally iatent discontent erupts into controversy. The changed ro1e and

Status of women‚ which showed itse1f in discontent about birth control

services and the monopoiistic medical embargo on abortion and later in anger

about the technological management of childbirth revealed a deep-felt

disagreement about gggsg benefit was being met. One wonders how fa r the

fashionable and economic policy of famiiy care coincides with famiiy attitudes

and particularly with those of women who are sti11 the traditional carriers

of famiiy burdens.

Eva1uation of health policy and health services needs a much more
continuous and sensitive exp1oration of the perceptions and satisfactions of

the population. An immense reserve of gratitude towards the hea1th services

and i t s staff undoubtedly s t i l l exists in Britain and criticism is muted.

But I often fee1 that, in that detailed intimate fashion which constitutes

true understanding‚ we know 1ess about the hea1th be1iefs‚ attitudes and

behaviour of the many sub-groups of our popuiation than wedo of certain we11-
studied tropical is1ands. lt requires detai1ed‚ multi-faceted research

which taps the needs, priorities and perceptions of policy and service and

which amounts to fundamental research. Such work is being carried out by

sociologists in sma11-scale studies throughout Britain, but the vo1ume is t iny

compared with the time and resources devoted to the technical concerns of

medicai scientists. It is an essentiai pre-cursor of evaiuation and without
it we cannot make too many assumptions about non-controversia1 criteria of succ
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Taking n11 the 5 requirements together‚ I amforced to conclude that the
ra—

applicability of traditional concepts of evaluation is Iimited. that the concept

needs broadening so that methods are app1ied to hea1th policy and health

services research uhich spring from the nature of the problems themse1ves‚
f

rather than being derivative from another field. I see it being concerned‚
ur

not so much with the comparison of final outcomes in measured hea1th - important
t5 , a

though that 1s. but with steps in the formulation of policy across the whole
y‘

range of hea1th-influencing activitya in identifying contradictions in po1icy;
u and

in studying the mechanisms for imp1ementing policy (from Iegislation through
service structures to the point of deIivery); in identifying barriers and

[er constraints on implementation arising within the services themselves; and in

assessing the relevance of service to the sensitively documented perceptions
of patients and families.

zudes
Experimenta1 eva1uation may be possible‚ but the current and urgent need

.5
is for the equiva1ent‚ in health services terms. of that long history of well-
financed fundamenta1 work carried out in Iaboratories and hospitals throughout
the wor1d which eventually made both experiment and evaluation possible in

of medical science. Moreover‚ I do not see eva1uation as the accompaniment of
’

Ices
experiment so much as the continuous app1ication of research, research that
i s ‚ uüth an evaluative intent‚ to the constant operation and modification of

s the services and the development of policy.
Much of that research is about soc1a1 structures‚ social processes and

‘E11’ social re1ationships and will have to be undertaken by social scientists using
the full range of their scientific methodo1ogies. He are a long way from

5 that goal. Three fina1 points need to be made about our research capability -
V and here 1 speak specificaI1y about sociology and the field of health. First
tiny

methodology. Even whi1st admitting that much needs to be done. I amnot in
the slightest apologetic about socioiogical methodo1ogy. Hhat natural

h°"t scientists often consider to be hard data‚ because they conform to their own
f succ
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research experience, are frequently incredibly soft , insensitive and misleadi
when applied to human values. behaviour and perceptions. Sociology, in its

best practice. is so conscious of epistemological issues um it sometinnes

stands almost paralysed by the multiple meanings that can be derived from a

simple social encounter. Sociologists. are perhaps too enger to produce

useable results oblivious of the fact that their natural scientific colleague

spend most of their time onmethodology rather than being directly useful .
Secondly, research capacity. You would doubtless expect meto say that

there are too few medical sociologists. too few Jobs und too l i t t l e support.

l will not disappoint you. there are too few considering the relevant tasks

I have discussed today. similar tasks in other health fields mich l have

deliberately and selectively ignored. and considering too the need for that

fundamental knowledge about societal functioning required to permit the
informed application of the discipline to everyday problems of policy and

service. He do not however require more birds of passage uho. between theil
Ph.D. and a later career in University teaching. do a transitory research

assistantship in the health field. Instead weneed more stable research un‘

in which research staff build up a long-tem knowledge of health problems am

health work, and in which research programnes, whether critical or supportiw
evolve out of easy familiarity with practice, practitioners and policy-mken
Such familiarity is particularly necessary if we are to identify the right

problems and adapt our research findings so that they appear relevant and
practicable to the policy maker and the adninistrator.

Finally -access. Many clinicians have been remarkably helpful in

inviting sociologists to observe and analyse their practice and have been

equally tolerant of critical findings. some of which may have been i l l - infor

In one sense policy is made at the peripher-y by the everyday actions of
health practitioners and such access has been invaluable to the developmentl
the discipline. Formal policy, however, is made in Government Departments a‘
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Health Boards and her: wehave been less uelcome -except in the provision of
| 1ts

funds to evaluate others lower in the hierarchy.
IE5

The evaluation of the

po11cy process. from the inside‚ by external researchers. 1s s t i l l re1ative1y
im l

rare. That perhaps is uhy it remains an obscure speculative area. The

documentation und analysis of the po1icy process must be our next major step.
league

y that

port.

asks

that

Raymond I11sIey‚
Aberdeen.
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DON‘! DIARY

‘rhurada:
I’:not quita aura vhy I 've baan aakad to vr i tc thiu diary, aa I 've not buu

vary involved vi th ladical aociology ainca tha daya vhan annual conferencea van

bald at dacayin; aaaaida hotala in tha niddla o! Hintar. Indacd, i: vaa a: ona
auch Iaatin;that I nada tha ranarkabla diacovary that thrac othar regulara (David

oldman, B111 Bythavay and Robert Dingvall) had all baan to tha aane achool aa m.
Aa Ear an I know, thia aatoniuhing aocial fac t haa yct to attractany aerioua

aociological attantion, though I'm aura va would a11 ba villing(for a anal l fee)
to act aa conaultanta to any budding hiatorian of tha dinciplinefooliah enough to

puraua tha matter furthar.

I auppoaa tha invitation could hava had aoncthing to do with the focua on
‚ and renarch in chia particulariaaue of the navalctter. Perhapa i: van thought Chlt
arch an an employce of SSRC who ia alao an i t a Sociology and Social. Administration

;e_up (inmitten.I mighc b: good for a in Dacp Throat atyle revelationa abou: the ongoing
“lon aituation at I-laad Otfice. Unfortunately, houever, anyone Ihn think; that auch a

peraon muat be n11 placed to knov thinga worth leaking haa already mda a baaic

afch arror in hia analyaia of hov the organiaation vorka. The only nava I can report

vith confidanca i: that very few nolaa aaan to get t a t anough along the tunnel to
arch laarn anything they didn't knov already.

!r'daz
“a

On returning to full-timreaearch, I ' d forgotten justhov dcpreuiug Fridaya

’8nd can be. Hhen teaching, one can at leaat look back on the veek and reflect Chat.
if nothing elae,the requiaite umher of contact houra hava been put in. Hut for

rasearchera it ia n11 too frequently thc cnac that there‘: nothing auch to ahov_ for a ueek'a vor]:other (man a bin fu11 of fafled ItCClptIto get the lataal: atudy
Jwen dann on papar. 1c‘: a regular and anxiety provoking “minder that , in the abaenca
‘The of "a heavy teaching load", there ia no nadily availabla excuae {er non-delivary.
5 and And, vithout any lecture notea to draaa up f o r publication, there ara no eaay

aubatitutaa aithar.

ipec’ Viawad in theae tama, todny narka tha and o! quita a good vaek. aa I 've nnrly
finiahed putting togathar the dansonatration tapu for a aaninar naxt ‘meaday. A

nice bonua haa been that thc aearch through hours of racorded apeechaa hn reaultad
in che identificaticn of anocher davica {er elicitingapplauaa, vhich appeara to
vork juat aa effectivelyand in the an: vay aa ehe othara. The nur obaervation
1a heautifully conaiatent with nenne recently reported findinga baaed on conversational

{.1
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data. nnd a next stap will be to neu tf inntnncoa arc nluo to bo found In court-

room intetaction. Mcanvhllc‚ I actuclly get to do 1 b l t of unatticinl toaching
Ioday. A group of lingulnticn grndunto atudcntn 1 2 | apparnntly uorricd thnt their
courses ara not giving tbon nough contact v l th cnpirical nntcr1a1n‚ und I 've
agreed tn put on nono dnta totalen! in convnraatlon nnnlynin tot thcn. Sociology
is by no means the only dinciplino Chat glvcu thcorining highcr prloritythan
detailedobaervation.

%ondav.___.
Handouts have to be xaroxod hcforc drlvlng North for the neninnr. On bnlnnce

I think it hetps an audicnec 1! thay can rund tranncrlptn vhiln liataningto the
recorded examples‚ but thero in nlvaya the rink that namaone wi l l conplnin thnt
we're not using a phonctic nyuten. Thia in the 1ingu1|tn' equivalent of the

psychologists' "But why don't you do an axperiment..... . .“ the ph1lo|opher|' "But
if we imagine someone nnying.. . . ." ‚ und the nocio1ogl|t|' (nncro) "But whnt cbout

pouer...;."and (micro) "But vhnt nbout context.....". While incerdincipllnnry
interest in conversatlon nnalynin in I uelcome und proaiuing ulgn, auch renponnes
usuallyguarnntec that the reaeurch justprenented nevcr getl dilcuued. Indeed,

they vork in auch a nimilar vny und tend to recur in auch nimilnr aequentlal
posicions (firntquestion pont talk completion) that I 'm beginning to develop a
technical interent in thqn. They have the look cf devicen fo r nvoiding direct
discussion of the dnta nndlo: nnalynin, und I an In the mnrket for n l es t cunherso

uay cf referringto them (auve l l an more politavays of neuttnlising them).

Before leaving I havc to arrnngc to horrow a gown for Hednesday n igh t ‚ vhcn
I'm going out for dinner in one of thg medieval collegea. Theae feanta can be

very enjoyable providing one doec n littlerenearch about local cultoml und

peraonnlitien beforehnnd‚ n precnution I fni led to tnke an my firstauch outing.

lt was an nrranged neeting lt A11 Sou1s‚ vhere I was nupponed to be going to diacu
my interect in legalprocedure v i th n very distinguilbed ncndenic lavyer. No one
thought to tellme Chat my host had n repucation fo r being able to drink all comer
under the tab le ‚ nur that shop talkwas frouned an for thc durntion of the nnny
stages of ehe dining ritual. The renul t was that,nf te t four haut:of tucking in
to all the food und l iquid plnced before me. I was justabout nble to stngger back
to my hast ‘ : rooms where‚ slumped in an arm chnir‚ I van ianued wich brnndy und 1

cigar. The last chiug I remeuber van the sound of a voice couing out of the hlze
wich the imnortal wurde "Nov then Atkinson‚ perhapn you'd be good enough to tell

me uhat echnomethodology in all nbout."
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Tuuuduz
rhu Unlvurulty uhuru thu uunlnur lu to bu givuu lu in thu tovn vhure thu

gforununtlonud III‘0! (au: vunt zu uchnu1‚
uttund to uxtundud fuul ly obl1gut1onu‚ Ihlah thtu zlnu nuut tncludu my grundfuchur.
Hu huu ulght Innthu to so to’hlu hundrcdth birthduy‚ und cun only bu deucribed uu
diuuuutingly fit. Thu ruutof che funlly grudgingly huu to udnit thut thiu nuy

I chuzutoru huvu un opporcunity to

huvu uanuthin; to do vith thu fuct thut he hus never umoked‚ und hus not been inuide
u pub thiu cuncury (thu luut tinu vuu in 1898, on uhich culebruted occuuion he luft

vithout uvun huving u drink). Toduy hu iu noru chun uuuully {rute ubout the utute

of thu country‚ und lt iu not cluut uhuthur hiu fruutrution huu been prompted by
H 8curg11l'u lutuut untlcu or thu vuuthur‚ thu lu t te r huving prevented him from

tuklng hiu rugulur hult I11u vulk dovn thu roud to thu locul cuttlemurket.

At thu uuninur I diucovur thut I huvu u fuv too nuny uxunpleu for un hour'u
tu1k‚ und thut lt Iould bu buttur to phuuu out thu uudlo-rucordingu in fuvour of
thu nach uoru lnpruuuivu viduo onuu. Sanuonu uuku vhy I don't deuign uone
luborutory uxpurlnuntu (thuvlu i t 1: to u puychology depurcnent).

wudnuuduz
Buck in Oxford vu huvu one of our rugulur vuekly dutu uuuuionu wich colluugueu

fron Hurwick. Next vuuk 1: w i l l bu nur turn to so up there und, whilu trunuport
iu uluuyu u problm, ehe continuity iu very vuluublc frou thu point of viev o!
reuuurch training und gunurul norulu.

Hy dtnnur hout 1| u zoologlut uho'u into hunun-uniuul interuction. und who
thinku wu night bu Ahle to help in u utudy of hov people tulk to their petu. On
thu fucu cf lt, thiu uoundu l i ke thu uort of thlng uhich nuny uociologiutu would
glibly diuluuuu tr iviu1‚ but for nedlcul uoclology the ruuultu thuu Eur look
Iout intrlguing. Hhile utoking cutu und dogu‚ thu blood pruuuuru cf hununu cun
f u l l hulov thu levul uchieved In tx nuccnduntul nuditution. Conpured vi th peoplu
who huvu no putu‚ pet ovnuru uru tvicu uu l i ke ly to be utillulive u yuur uftur
u fluut heutt uttuck. Hhun u uuuple of penuionuru UIIC glven {tue budgerjguru‚
thu ftuquency cf thelr vluitu to thu doctor dropped upuctuculurly. Cleurly thute
1' '°°Pu hure for nuuulvu uuvingu in yubllc expenditute‚ chough it lu doubtful
vhuthur uny politiculpurtyvould huvu thu gute to cu-pulgn on u plutforu ‘Treu
h“d8iuu for old puoplu". Uhu: rnuinu to bu uuen iu her ssuc vnuld reuct to chu
uort of policy oriunted uction reueurch propouul thut iu uo obviouuly inplicuted
hy thuue chullenging cluinu.

J. Huxvull Atkinuon‚
Senior Ruueurch Pellov in Soc1o1o;y‚
SSRC Centru for Socio-Legal Studien.
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UNIVERSITYOFCAMBRIDGE

HELLCOMEUN!T FOR THE HISTORY OFMEDICXNE

M.PH1L. (ONE-YEARCOURSE) IN THE HISTORY 0F MEDICINE

This is a neu course. intended ma1n1y for those who wish to broaden the1r
understanding of medicine. to undertake historical uork es an adjunct to
their professional practice. or to train for further uork in the history
of medicine. lt is designed for doctors at a re1at1ve1y ear1y stage of
their caneers. for med1ca1 students who are already graduates. und for
graduates of other appropriate disciplines.

The core of the course wi11 conprise:

INTRODUCTIONT0 HISTORICÄL TECHNIQUES
SURVEY HISTORY 0F HESTERNMEDICINE

DETAILED CASE STUDIES

These wi11 aim to give candidates insights into the h1stor1ca1 deve1opment
of medicine. The teaching will consist of lectures. seminars und
individua1 supervisions. For the examinat1on‚ candidates will be required
to submit three long essays based on the core mater1a1 and a dissertation
(15,000 words) based on original research undertaken during the year.

The course a1so presents an opportunity to study in a re1ated f1e1d with
other Cambridge University departments‚ since candidates are requ1red to
study an ELECTIVE TOPIC (provis1ona1 1ist es fo11ows):

Historical demography History of science
Chinese and Japanese medicine Philosophy of science
The recent conceptua1 history Ancient Greek medicine
°f p5y°h°°ath°1°9y The history of psychoana1ysis

The history of hea1th education
Images of the body in vict°r‘an

Social aspects of medicine I iterature

Candidates wi11 be required for the examination to submit a Iong essay on
one e1ective topic.

The course wi11 begin in September 1981. lt is poss1b1e that f1nancia1
assistance may be ava11ab1e 1n certain circumstances. Enquiries in the
firs t instance may be addressed to The D1rector‚ He11come Unit for the
History of Medic|ne‚ Free Schoo1 Lane‚ Cambridge CB2 3RF. Forma1
application is to be made through the Board of Graduate Stud1es‚
4 M111 Lane, Cambridge CB2 1RZ‚ from whom further details may be obtained.
Intending candidates should apply before the end of March‚ if poss1b1e.
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CUTS AMD conrcneuccs

hat Iu—nr umcn-ltnlo! tho LLA. um: Soclolny Group dcctded to

ggunpt sann pnctlcnl nun-an:o! ehe nun! zu vhlch scannt: atxlngmciu
an nffoctlfl] group nahen.

Accurdlngly thon uho nttnndcd thn confcrcncc nt Hattrick in Scptmbcr 1980 und
thon vhe ncotvnd thn Novum: 1980 tun o! thn Hanseat’von invitod co
conplctn n 5:10! qunttonnnira. Bclov 1| a noult o! thnt Information fron
zu; B5 canplntod quntionnnirac (out o! 200 iuucd u: thc oonlnunce),und the

L (au:o! 650 copin o! thn uvclcttnr circulnnd),nuwu naiven:by
21 Jnnunry 1981.

‘rlu ca-ittu 1s gntntul tn man vho conplctnd quucionnnirna und to Gnry,
lllct. B111 und’ Toby {er du hlp in setting um: out. Thc convnnor und chue
{nur zum}: vorhin flnnllyconcludod thnt wbilc iutructive,chi: iniormtion
vnrrnntnd m man connnnrythan u tollen:

CONIERENCE KEHSLETIEI

!an1n 51 3
m1. 36 l

B:
llndct 26 1o 0
25-29 l8 1
30-35 26 2
35-39 18 o
40 Judo 21 1

1o n:
Gontract

‘rcnponry 47 2
Pannen: 36 2

th of ‘r n contuct
3 Ithl-l y r 1o o
I! und zyu o 1
2| und syn 1s 1
4 yun 5 o
5 ycnn l. o
6 nur: 1 o

‘ -
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Estimated chancel of
renewal of tempornty

contract‚

None 16
Lou 7
Fair 5
Good 17
DK 2

NEHSLETTER

o
o
N
O

O

23 people repott tnking
some action to get help

wich cheir posit ion‚ with
one of the followingz

Trade Union: S

Funding Body 13

University 5

OTHERS 8

Both report taking no Action
to help their ponition.

Conference Exgenses

59 had not had co {und any part

of the conference expenaes
themuelves. Discounting the

Itudents‚23 people claimed
from their Poly/University
und 62 from n funding body.

Of the 25 people who hnd

personally Co pny pur: or
all of the coat of the
conference 15 (601)were
in permanent jobs‚ while of
those vho were able to re-

claim all the cost 39 (681)

had temporarycontraccs.

Of most people paying for
themselves‚ only 7
contributed more than

L clnimed from Unit‚ 1 from

project budget.

2 sometimes has co ply,

None of the 4 did not nttend the
Hnruick conference becnune of lnck of funü



cow____numa man; 2‘

| o! du cont. man thnn

n11 o! thclcontributod

I a! lau.

u to cuglbllitytot‘ llo ou rcporiod eh: Lnponition oi

n-clching conhrcnca couditionu.

cxpcun. only 8
uportod thc hpodtlono!

———. nny condlcionl.

Hast pcoplo lud nttcndcd
man thnn an: confcrcncn
darin;thn 1979-80
acadufc ynr :

0m only 26 0

2 25 3
3 16 O
6 12 1
man thnn 1o 6 0

Only 15 pcoplc rcportcd Rom curtnilnd by cuts.
thnt thiu mahnt lud becn
curtniled by cutn hat 7
o! thnc hnd attcnded
justthc au.

Anne Huren:.

af funds
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Better 1ate than never.... anno;

Margaref
Mead Award

THE SOCIETY FOR APPLIED ANTHROPOLOGY15 accepting nominations for the

1982 Margaret Mead Award‚ given to a younger scho1ar whose uork interprets

anthropo1ogica1 data and principles in ways that make them meaningfu1 to a broadly
concerned public.

Nominees shou1d be individuals who are under 40 or wno have received
the PhD within the past 10 years. The nominee must have demonstrated (1) an

abi l i ty to conduct nesearch in such a way as to have an effect beyond the

discip11ne cf anthropo1ogy; (2) the abi l i ty to introduce an anthropo1ogicaI

point of view among persons engaged in the application of know1edge who may not

necessar11y be anthropologists; (3) the capacity to reach out and influence a
concerned pub1ic outside anthropo1ogy and (4) a capacity to apply princip1es of

anthropology to the resolution of issues of contemporary human concern. In-

dividua1s may be nominated for a book‚ film,monograph or unusual serv1ce‚ which

must be weil documented.

Letters of nomination must be accompanied by a curriculum vitae for the

nominee and address to the Award Cmnnittee Chair for 1982, Virginia 01esen‚

Department of Socia1 and Behavioral Sciences‚ Schoo1 of Nursing, University

of Ca1ifornia, San Francisco, 94143. DEADLINE IS FEBRUARY 1, 1981.

Also serving on the Conmittee are Lucy Cohen‚ Barbara Franke1, Sue-EHen

Jacobs, E11en Lewin. John Ogbu, Barbara Pi11sbury and John Singleton.
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THE MEDICAL SOCIOLOGY PARLOUR GAME 1981

adly

It
x
.’f g Alioe’sAdventures inWonderland’ The Yeur ofrhe Child
l v

ich

devised and edited by Hilary Graham und Made1e1ne Sims
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PREFACE

A: the Brltinh Sociologicnl Ao|ocietlon'a cleventh Hedical Sociology Annunl
conference hold et the Univereity o! Hetwick in September 1980, 1 vorknhop
uns ndvertieed vlth deliberet nbiguity to preclude too much premeditation.

This lttrected nome 60 pnrticipanta uho hnndcd in come 30 contributions.
These entirclynpontnneoun projectn. v i th the exception of I totellyi l legible
luudful,an mw publiehed, together with eone counente und reflectionlby the
lnetigatore uho thought up thn gnne in the courlc of 1 reilvny journey. Thie
1| cnother vey oi Iaying thnt their reepectlve ncednic und resenrch inutitutione
beer no reeponaibillty tot eny o! che provocetion conteined within thene pegen.
Seither. of cour|e‚ doee the B.S.A.

He nre grnteful to 111 uho joined in und contributed idene. These include
Danine Bett,Ann Certvright‚ Brinn C1nrke‚ Jenn C1enry‚ Real Device,
Judith Gray‚ A GP. Ruth Henker, lernerd Ineichen‚ I lonn Kikbu|ch‚ Joyce Leeeon‚
Selly HJcintyre‚ Michael Hoechst, G. Person, Colin Ree|‚ Helen Roberts,
Yvette Rocheron‚ JillRu|se1l‚ Alex Scatt-Samuel, Lucienne Sewyer‚ Hyte Themen,
Heiko Heller. Alinon Watt und e nunber of otheru vho preferred to rennin
cnouy|oue‚ or Iimply forgot to add their neuen.

One ot thene projectl in elrendy being aet in notion by nnother reuenrche:
uho was intrigued by i t ‚ und 1 Iecond le being eoueidered. Pethlpl ve ehould
hnve cnlled thia collection : One Person’: !nntn|y ie Aaother Fernen‘: Reelity?

Hilnry Ctlhll
Hldeleine Sinne

Hinter, 1980
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Introduction 1 The Advertisement: Invitationto the worknhop n: printed
in the Conferenee programme.

TITLE:

"I'llbelieve in you if you believe in me" : whats possible in medical
sociology?

ABSTRACT:

Leave behind your : copies of Durkheim‚ Marx, Weber und Paraons‚

preconceptions‚ references‚ footnotes‚ overarching perspectives‚
ongoing dynamic inter-re1ationships‚ confrontation situations und

other baggage.

Bring with you your : subconscioua‚ imagination‚ inapiration‚
sideways thinking kit.

Clue : 'we11' said Alice, turning to the und Hattet,'What would
xou do‚ if you could do anything in the whole world?
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[ntroduction 2 : The sociologlcu Purlour Gene

n. ‚ n.upgudu uporn u In; churhhud netten thuc u l l nully cnutivc uoelul
tuuuutchun curry utound viel: thunu ln thulz uuhconuclouunun u hulf-torulucu
„ au:ruuuutch projuct thut they huvu buun longin; to do {er yuuru but nuvur

n4 thu opputtuutty.

Uhu: wu uru uukiu you to do nov, 1| zu prutund you huvu von thu proverbiul
tootbull pool o! uround L1 n1111on und uru tlnruforu truu to undertuke uny
ruuuurch ptojuct thut 1| clouu to your hurt tot vhuuvur tuuuon. Pluuue nocu
t lnt thu ruuuon douu m: huvu to b; u good onu. I: nuy uvun b: u tuthur

dluruputublu onu -uhuur curiouity for lnutuncu. Horuovur, huving so nach

nanuy uvullublu you cun uftord Co bu luvluh wich your ruuuurch neun. und thuu

uuud m: bu purturbud by uny o! thu unuul uthodologiculdi ificult iuu in your

puth. Ilo vulgut xuuuonu o! uconouy nuud utund in thu vuy o! finding your

uunplu. ‘Ihn Officlul Sucrutu Actu, thu Population Scutiuticu Act und other

weh Iuglulutlon cun bu uvupt uuidu in yout cuuu. Hhut vu vunt to flnd out
1| Ihltruuuurch you vould uout vunt to do 1! you hud un ubuolutely frue band

und vutu m: conutruinud by thu uuuul finunciul, uthodologicul.ufllicul or

polltlcul couidurutionl thut norlullyde;uu u11.

Uu uhull ul lov you only 10 nimtuu. Pluuuu vr l tu freuly und vithout inhibitionu.
Givu uu u in linuu o! buckground to thu projuct to upluin vhut it iu ubout,
n11 uu your hypothuuiu or vhy i: in o! luturuut to you. uxpluin vhut Ich:
ohvlouu problunu uru ubout cuxryin; i: out. To uccaqliuhn11 thiu in 10 nimteu
Hut nuunu uot fuuuing ubout ucylu or ducuil.

Pluuuu then hund in your pupur uo Chat vu cun publluh u colluction o! thuuu

projuctu. uhovlng Uhu: thu Hudlcul Soclology Ruucurch Counmity in Brituin
V0016 bu occupying ltuulf v i th 1! 1c von untlruly trau to do vhut ruul ly
inturuutud i: laut.

lud vu uinilut colluctionu tot 1960 und 1970, uu vo l l uu {er 1980, vho kno-nvu
‘M! Ivingu o! uocioloyicul tuutu. intulluctuul Iuuhion und pol i t lcul concurn
thiu uin-plu duvicu ulght uncovur?
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Introduction 3 : This 1s a Horkshgp

Mudeleine und I plunned thiu ueueion bouncing ulong on u uuhurbun tru in luut
June. Au He bounced‚ we decided on two thingu. We decided, firut1y‚ thut we
vunted un opportunity to diucuuu whut was huppening to the world of medicul

uociology. Second1y‚ we ugreed thut we didn't wunt thiu diucuuuion to tuke
the form of u puper on the exiutentiul ungut of the medicul uociologiut (or
uome auch). Inuteud‚ we wunted our diucuuuionu to teflectthe converuutionul
usideu und funtuuies Chat go between (und purciculurly during 7) the formal
sessionu und plenuries.

Huving decided whut ve wunted‚ ve needed to find u wuy of elevuting theee
unofficiuluupects of conference lifeonto the officialconference agendu.
Whut we cume up with‚ es Madeleine hau suid‚ was the ideu of a purlour gume.
A sociologicalpurlour game i s ‚ to me‚ what u uorkuhop should be. It is not

something where u puper is preuented - however informully-by one or tun

individuuls und consumed by un uudience. To me‚ u workshop, likeu gume, in

something everyone enjoys und gets involved in, i t u uomething where people
tuke turns ut being produceru und consumeru of knowledge und ideus.

Knoving vhut He vunted to do‚ und hov we wunted to do i t ‚ 111 thut remuined was
to find u wny of gettingotherpeople to come und do it too. We felt if we
unnounced it us u purticiputory workuhop -or worse stillus u purlour gume -
we'd be leftdoing it on our oun. So we wrote an outline fo r the puper which
conformed to the conventionul title- und - abstructformut‚ but vhich hinced
thut u11 was not uu it seemed.....
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Introducing Innovation in the ward

13. ‘reiten: problem of the holpi ta l service in that of mnrrying optimum

V‘ Pggignt ccre wich deulrnble ntaf f uorking conditions.

1 uould l i kc to inveltigatevaya in vhich nuree training und wurk urgnnisation‚
in pnrlicular. can be changcd'to producn a human und thcrnpeuticenvironment
qhfch nntiuticd the cllnica1‚ pnychnlogical und nocial needs nf all che

‘I pnrclcipanta und to explorealteruntiveenvironments.

Ih; raloon fu t this inturest ariues from periods of ward obaervation‚ and in

particulnr the d i fficu l ty of introducing innovations vhich are uot perceived
an thrnntening und uhich wi l l not fade nuny an aoon an the original iqpetus
hll gonn und the inventigator been pronoted.

Cross Cultural Study of the Fam11y's Role es Carer in Sickness

I uould lika to extend my prenentuork conccrning nurnna lud relativen witbin
I gcunrnl hoapit|1‚ und look nt vuyu in vhich. in aplto cf Hclterniscd medicine.
thc fnmily hll in nnny inntances been able tn retain the cnring role vithinehe
cysta. Thil might interestingly bc relatad tu tho fnui1y'a tolo in sicknnan in
othar countricn‚ thuc extcnding the fielduork outaide the area of the Brit ish
hoapital.

l was

;gd Attitudes tn the Caring Role

Thit projoct in based on ahnt I helieve to be inndequntcly considared annunptionn
lbout ‘Comunity Care ':
in rcnl i ty chi:policy in balcd on ansumptions about woncn|' roles an unplid
enrcro- He need tn look at cocinl policy slnce about 1900 in relation to |ociety'|
cxpcctationnof Hauen‘: ro1es‚ und to intervicw both man und Hauen to determinc
thc fnctors which Icnd to acceptance or tejectlon oi the clringrole.

Thc Uses cf Research

Therc arc vcry uany undcr-used renearch findinga uhich could valuably bo uscd
für ptucticnl purposoo.

31-91: : Takt 100 reaearch projectu
Intcrviev the reuenrchers :-
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How auch tinu und uf fo t t did thuy put lnto gutting thu lnplicutionu of their
concluuionu genuinely conuidered by p1unneru/uduiniutrutoru/policy uukuru?

Inturvicv u uunplu of udnin1utrutoru‚ plunnuru und policyqmukeru und uxunlnu:

1. Horn thuy uvuru of thiu ruuaurch?
2. If so, hov did thuy try to uue it7

3. If not. hov could they huve uucd i t . hud thcy knoun ubout l t?

concluuion : Funding uhould tuku into uccount ideuu fo r impluuuntution.

Oggn Access

Look ut the effect thut chungel in the uvuilubil ity of certuin heulth ruuourcea
' would huve on improving gencrul heulth levelu. Tuke up of uervicuu huu been
uhoun to be influencad by ‚ unongut other thingu‚ uvuilubility-in turnu of ehe
locution of certuin fuci l ic ieu und the timeu ut vhich ucceuu cun be guined to
the fuci l i t ieu .

The Aim : uould be to sue the extcntto uhich uervicc provinion cun uffect genera
huulth und uttitudeu towurdu the uue of uurv1ce|‚ i.e.uould going to thu doctor
become just likegoing to the cornet uhop for u t i n of buunu?

Hethodology : To uelect certuin uervicen‚ e.g. unte-nutul clinicu f c1asueu‚
child heulth c1inicu‚ outputient cl inicu, GP surgeries‚ und run thcm an u
15 houru u duy open-acceuu huuiu‚ e.g. ßum to 11 pn. Evuluution uould conuiut
oi tuking carcuin indicutoru‚ e.g.morbidity/mortulity pluu individuul uuucuunent
cf henlthatute.

Patients' Opinions of MeTheir Doctor

Tuke ull the putientu in my pructice und put thm to sleep giving tham u
marvellouu truth drug und then uuk than u11 ubout the uurgery. Suy to them

uomething 1iku:-

‘Try to ruember evcry oncountcr with me -vhut I uuid -uhut I did to you2'

I uin to gut nt their deepeut feurn und funtuuieu about Ie au u doctor.

Thanl think I uould huve to retiteund becone u uedicul uociolqgiut inutcud‚
uo an not to dunage uny more people.

If doctoru ruullyknuu Ihlt thuit putientu thought of theu‚ hov nuny, I uondur‚
vould rutirc?
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Rasearchers und their Research

11:1: la a projact about tha ralationnhlp batwaan tha paraonalitiea of aocial
naaaxehara und thalr raaaarch ptojecta. Hy nain thaala in Chat by aalacting
a partieula: anbjact and aathod thay try (‚Iayba aubconacioualy) to aolva paraonal

‚geklaut Ilhich thay althar von‘: adxnit er don't aonahow knov hou to aolvc

ditaccli-

th/aanplaahould ha a larga graup o! nuccannful raaaarchara ('auccaaafu1'in
tana o! tha acadanlc co—|n1ty).

Kathod s Intanalva (ntarvlaving and participan: obaarvation uith thc nacarcher,

at vork and in privat:aattlng.

R01: Plnying: Researchers‘ Exgriences of Interviewing in the Heflth Delivgl
Frocess

1. ‘raach paopla actlon-orlantad ranarch

2. ‘rhaaa paopla than bauen '11l' and davalop ovn thaoriaa to axplain ayntola

and p. _aaa and hov thay lntand to uanaga thair traatnant.
3. Collact all thaaa actlon raaaarch Urita-upa. La. paoplaa‘ cxperiancaa cf

attanptin; to intarvana in tha haalth dalivary proceaa.

A11 thla vnuld laad to collactiva avarcnau of patlanta’ parat. altarnativa
taehnnlogy. cultura boundadnau. hlatorical dataminian. atc.

Ona acanatio tot inntanca uight ba a paraon wich a vagua faaling of unaaae
vho than conaulta frianda. ralatlvaa am! other haben of hin ratarral mtvork -
hat instand o! tha uaual diadic nonayI-atrical relationahipa, infornacion in
glvan in Iany diracciona tlhna anriching the comonly bald body of cultural
aiparianca of othar nun udlcany orlantad haaling.

Hathod : Ua nay naad rv / canara o: halicoptar to follov paople through all

axpariancaa.

Eiergenc! Rescue Services

Plrtlclpant obaarvatlonal atudy o! varioua emargancy/raacue aervicea (nona of
vhich would actually luvolva fata l i t ica one vould hope). Thia would involva
travalllng In halicoptara atc Co nountain o: nea raacuaa. creving in lifeboata.
30h;out to ahip raacuaa.

an
I might hava a huge taan of ruaarchara. but raally
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tha point ia that I aelflshlywnnt to do thia projact. and to fealvary actively
involved in the reacuca. amrgencieu.atc. and to fec l that I havc actually dona
uonathing in tha world (likaaavad livu.dalivarad babiaa in a anwatom, atc.)‚

I would alao like to be tha halicoptat p i lo t on thaaa tripa.

Health in an Egalitarian Society

My nillionpounda ( a t 15thcantutycxchanga tataa)panita n: to work ‘mithin
a widar acope than othar reaearchara. Hith a man fractlon of thia taonay.

I ahould purchaae a to ta l anviromant (pathapa an inland) tharc to eltahliah a
decentralised egall tar ian aociaty hapefully dcvoid of atatua baaad on age,

au, race, nantal ot phynical diaabi l i ty o: baauty.

Xy atudy of the haalth axperianca o! thia Erehvon vould be intandad to daconatrax
the aubatantial baaia o! praaant day haalth in thc aforanantionad factora.

The Nuc1ear Debate

1. llov in nadical infornation about tha affacta of nnclaar varfara on

individual and puhlic health ailenecd. tranafomed and controlled?

(a) by nuclaar induntry
(b) by politicalatructuraa

2. To what axtent an pcoplaa’ fean about potential nuclaar varfare ralatad to

(a) educatioaal It tairnnnt
(b) aax

(c ) claaa

3. Hm: ate peopla affectad by tha vaya in vhich madical inforuatlon i: preunte

in tha Iledia?

The Life1ine Research Project

Lifaline and LifeHanging ‘rmat hava developad out of the Life anti-abottion
politicalpreaaure group. These organiaationa aim to give practical aid,caafor
and counaelling to gi r la in diatreuover pregnancy. The Dapartnent of tha
Environnant um givn an annual grautof 17,500 to Life llouaing ‘rruat and nore
than 60 loca l authoritiea have paaacd to i: houaing Eton theit houaing atock.
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The DHSS inlued a famour Circular an Counselling in 1977 in which it is stated

ghgc 'coun|e11ing should be both non-judgemental und non-directiona1'. The

yomen I hnve spoken to who have had dealingn with Lifelinehave told ms thst

they uere informed that even an enr1y‚ lega l abortion is dangerous‚ though they
hgve not been to ld that childbirth in more dangerous. Las t year Lifelineclaimed

to he1p' 14,000 women. It haa 9 offices around the country. Its services to

vomen nre free. Its costa however amounted to i68,000. So somebody else paid
them.

1 ahould l i ke to interview und iollow up a 1 in 10 sample of these 14,000 women

to aak them in what frame of mind they visited‚Life1ine‚ an a resultof what

ldvertisement or recomendation, what were they told at L i fe l ine ‚ how consistently
vere they supported und f o r how long Af ter deciding to continue with the pregnancy‚

I should like

to know how they vieved the counselling they were given in retrospectand how they
und what happened to those who decided they wanced an abortion.

felt about the decisions they made then‚ two‚ three and five years later. I

chould like also to interview a matched control group oi women who sought help
from the two abortion chnrit ies‚ BPAS und PAS. (Un1ike‚ Life Housing, these
reccive no goverument aubaidy. Any organisation thnt does‚ should be available
fot publie scrutiny).

Feminism and Nursing

Examine why nursea tolerate the oppresaive naturecf their work‚ both occupational
und madica1‚ - l inking this to the structureof patriarchal domination.

Look lt intake : bnckground (socialand educational)

age
reasons expreased for entering nursing

Diacuss / analyse why so few inroads of feminist development into nursing when
in health fie ld genera11y‚ comparatively largefeminist strides have been made.

Injectfeminism into nutsing via teaching und consciousness-raising.

Observe what happens to nursea/professional divisions of 1abour‚ women's health
in general.

HYP°theIia : Delivery of health cnre und stnteof women's heslth uould a l te r
rndicnlly if nursea becama feminint.
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Hou Same Religions Ended

He knov nouathing nbout how acta rcligionn Itnrtcdbut vcry littlcnbout how
sone endcd. Ideal1y‚ the techniquc vould involve nona kind cf tlmo mnchino.
Probably Ions ncv technology uould hcvc to be invonted.

(Notcnrriod nround in ny hcad for yenrn; thought out neu!)

would Medical Sociolflists Prefer to be Medien Doctors?

Hxgothosia : The criticism of nodicine by nedical aociologiata nrinen out of

personal problemo (of |ociologi|ta)‚ (e .g . envy?).

Method : Recruit nedical aociologinta inco medicine. Conpnrc their hnbit|‚

bahnviour‚ valuen before und After.

conclusion : If the hypotheois in ountained‚ uedicnl nociologintn nay continue
thcir medical cnreera so that medicine cnn r i d i t a c l i of ita cri t icn.

N.B. The above renearch in lupportcd by the EHA.

Stud! of the Dead

Background
Thin in dcnigned an I Iuppleneut to ny book Life Ie iore Dcnth in which I lookqd

at the Ins : yenr of lifeof a rundem aanple of people who hnd dicd. Information
was obtained fron relatives,doctors und distr ict nuraes. Unfortunntely He had
to omit the moat importnnt nznple - the people uho hnd died‚ und the aiu of chi:
project is to fill this gap.

Studx Design
Hhile the identificntion of the Innplein atrlightforwntd there nte nun:

problems nbout the neun: of counmnicntion. I an unhlppy nbout Spiritunlinm
which might gct a binsed rccponne. To wnit until thn dny of resurrection might
take too lang, produce problqnn of rcca11‚ und problenu abput ncmbers of the
lamplc that hnd bcan crenated. If thc interviewt: l e f t unt i l tha nfter 1iEe‚
thin poae:problenn about the recruitment of the intervieuern‚ und also of hou

to crannfer the material to computera fo r anAlyniI....

Content
Hhnt did the dend feel about the eure they received‚ und hov did they vicw
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(au cururu‚ thuir relutlvuu und thu orguniuucionu lnvolvud....

yßthuuiu
Thuru nightbu diffurunceu betwcen vhut thu cururu thought of the cute phey
hgfl offurud‚ und hov thu duud purculved lt ut thu rucuiving end. . . .

ALongnudinal Study of Namen‘: HeuIth

5 1.:‘;uunplu of gi r lu bu iduntifiud before luuving uchool‚ und ofiered
uccuuu to un iduul ‘Hell Human’ provluion tot life involving:

1. I u l l 1nforIut1on‚ dlucuuulon etc ubout their bodiuu‚ prob1unu‚ uorrieu etc.
2. l au t pouulhlu huulth/uoclul eure, inforncd by feud buck und directionu

ftflluuuru.
3. In ;unuru1‚ uuuru uould hu uuked to help lnveucigutu thu nuturc‚ originu

und unuuuru to thelr problenu. They uould huvu ut thuir diupouul every
uuuful und uccuptuble nuthod of inveutigution.

Astug! of goguhr
Hterature an alternative medicine und a1ternat1ve health

eo gg‚es nc u ng a s u y o o H ves a es n popu ur era ure

Huthndolo|z: Kundin: 2 It vould be intereuting to curry out u conpuriuon of
UK und USA lituruture - (eupuciully Culiforniun)und to fit the
unurging idcuu und iuuucu into the brouder uociul contuxt.

Thu Studl : An qmphuuiu und incruuued uvuruncuu of ulternutive vievu of heulth
und heulth curu muy be un inportunt vuy of duflecting concenttution
uwuy frou the nedicul uodel.

(Ä! thlu reuuurch Hould bu verz cheug -juut the cout of booku‚ I ' d upend the
othur i900‚00O ... truvell ing thu uorld ... I!)

‘Funininsts in bhite‘

Plnuncing u tuum of counitted feniniutu to unter medicul u “ 1 und upend nine
II purticipunt obuurveru und then follovthiu ‘ t of uonun through their
Ilpurluncuu uu doctoru wich nutched controlu for uex und uge (i.e.non-feminin:
i l l l lu untruntu und uule unttuntu) over thu next tuunty yuuru. In uddition
to dutu {ran thuir own puruonul expurlunceu und purticipunt obuervution‚ u teum
0! inviuihlu oburveru unuld bu rucruitud to obuurvu thun hoth ut nedicul uchool
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und in uubuequent doctor-putiunt intutuctlon. Fuil ing thu uppointmcnt of uuch
invisible vorkeru (nonuy an ohjuct) bugging duviceu vould bu uued.

A cross Cu1tura1 Study of Reproduction

A project coveting ueverul yeuru und uu nuny countrieu uu pouulblu. Thu chunce
to look ut pregnuncy und hirthund eurlychildreuring in very diffurunt countrieu‚
I would do thiu by utuying in one pluce for uu lang uu necuuuury und folloving
miduivuu uround (if chey exiut) (widu definicion cf nidvivuu). I would bu
limited by lunguuge : I ' d l i ku to go to USA. Indiu‚ Bruzi1‚ Chinu‚ Indoneuiu‚
Finlund/Swuden/Noruuy 7 S. Airicu und muybe othur pluceu (7 nued to leurn Spuniah‚
Chinese - thut wi l l tuke u few yeuru so I will neud uupportwhile I da). I vould
tuke pictureu‚ record udvice given by uonen to nun, ohuetve bir thu‚ und vhut—
ever elue ueemed neceuuury.

The Occupational hazards of Academics

Hzgothuuiu
Thut contrury to counouly huld beliefu. it iu not coul minaru und utee1uorkuru‚
doneutic utuff und houuewiveu whoue occuputionu hold enormouu occuputionul
huzurds but ucudemicu. I uhould like to look ut utreuu ruluted diueuueu unong
ucudenicu - not the illneuueu ue comnonly feel to be uuuociuted wich the trude -
ncrvoun breukdounu‚ u1cets‚ pi leu irom too mnch uit t ing uround, hut Uhl l effect
doeu the photocopier huve for inutunce on thu chuncuu cf developing cuncer,

doeu chulk duut cuuue pnuuoconiouiu. In uhort u projuct on the occuputionul
huzurdu of ucudmicu.

People's ideas of health and i11ness

F i ru t l y ‚ I'd do pilotutudy ufterpi lo t utudy. unt i l I‘:reuuonubly uutiufied
thut I knov where to uturt. I ' d huve ucceau to uu uuny co-opurutive udviuoru
uu I f ee l I need Hho uould do me the juutice of ut luuut tuking Iy improbuble
requcutu ueriouu1y‚ und 53551 on them‚ inutuud of their oun per theoriuu/ureuu
( lurge bribeu needed!)

The pilot utudieu would try to reuch people to find out whut their notion of
huulth/illneus in. und in uomu wuy to uuk to whut dugree the medicul inuticutionl
pluy u role in their feulingu of heulch/illnuuu—when‚ why‚ then, hou‚ do they

feelhuulthy/111,und vi th whut uor t of feulingu?

To tcut the hypotheuiu chun an individuu1'u uunue of heu1th‚ their body‚ their
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ue l f in reluted to thel t innudiutu environnent‚ und thut medicul eure und
medicul lnutitutionu ure only of l iuited relevunce to thiu environent.
The utudy would look purttculurly ut women‚ ut different ugeu. children (u
Iongitudinul utudy) und nedicul uociologiutu.

Anti-psychiatry und a1ternat1ve medicine : A Participunt Observation Study
1. A continuution of Wilhelm Reich‘: orgone therupy
2. Anci-puychlutry of R.D. Luing G Euteruon : eutubliuh conmuneu.
3. Pringe nedicine‚ eg hurbuliun und homuoputhy : uutublluh centruu.

A. Yogu und neditution : conferenceu in vuriouu centruu‚ eg Kriuhnumurti
ut Brock Hood Purk.

S. Trip to the USA—Berkeley College in Culiforniu - to continue with
purticipunt obuervuzion of vhut huppened in 1-4.

Exgrts und ‘real geogle‘
Au u recentundergruduute in puycho1ogy‚ I um vorried ubout thc frugmentution
of knowledge und the fuilureto confront the conuequenceu of vhut iu leurned -
my impreuuion iu thut i t u auch the uume in uociology und other ologieu.

Hechod : uumple of pructitioneru of vuriouu ologieu (including medicine) und
u ummple of 'reu1 people.' Thuue uumpleu vould bu mixed up in vutiouu coubinutionu
into u uerieu of conuclouuneuu ruiuing groupu‚ viduo-tuped und recorded. They
would u l l then be forced to uee the videotupeu. to uee hov they uppeur und hcw otheru
uee thm.

Filming health within the home

He know u conuideruble umount ubout the uociul fuctoru vhich contribute to the
heulth of u houuehold (und to the heulthof dlfferent houuehold nenburu). He knou
of the importunce of the houuuhold'u conomic pouition in determining itu cuunund
over ‘heulth reuourceu' -houuing‚ heut. food‚ upuce etc. He knou uluo of che
importunce of uexuul diviuionu -of the rolewomun pluy in diutributing theue
ruuourceu (if neceuuury by going uhort thnuelveu).

Uhu: wo luck iu informutionlinuight/underutunding ubout hov cluuu diviuionu und
uexuul diviuionu influence the duy-to-duy diutribution of reuourceu (iewe huve
u generul but not u upecific underutunding of the wuy heulth iu mediuted through
honu und funily). So....thlu utudy uould nuke u filnrucord of the duily uctivitiuu
of u uumplu cf houueholdu ovur u long period of tlme -ruther l ike u lurge-uculc
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veraion of the Televlaion aeriea 'The Family'. Through unohtruaive cameraa
inatalldin every room of thaaa houaeho1da‚ tha atudy vould hopafully provida
information on the diviaion cf tha gooda and aarvicca vhich govern health - an
who geta vhat in tarna of t ina‚ tood‚ 1a1aura‚ apacea. varmth‚ converaatlon etc.

The ideal research project : no research

Hhy no reaearch? Becauae I don't truatua‚ aocial acientiata‚ anynorc probing
into people's l ive : -even with an alternative ideology. I auppoae I ' d do the
lcaat harm juat l i v ing it up an tha uoney.

Theoretical background (if you van: an excune) : critique of the human und aocial
aciencea -Caate1‚ Foucau1t‚ Donze1ot‚ Illich.Perhapa -on aecond thoughtn -
I'd thua find the time to l i ve a kind of old-faahioned acientiat‘a life in my
huge libraryaittingby the f1renide‚ reading avay.

The worksettings of Medical Specialists
A non-participant‚ longitudinal obaervation atudy of the atructural and cultural
aspects of the vorksettinga of a divernity of medical apecialiata.Looking at
their bahaviour towards patienta‚ their attitudes‚ their motivea.

'Being Hea1ed'

Bein; a ncre atudent myae1f‚ ay aima uould ha philanthropic. Tha proapectof
baing ahortly an unenployed aociologiac uould conpell um to take on a taan of
fellovatudent unable co get reaearch joba hecnuaa of ‘lach cf experiencc'.

Nonetheleaa‚ aa thia in fantaay‚ the idea of conhining travel/pleaaure wich
uork appeala. Thua‚ a project entitled ‘Bein; Heald'would enablc ua to
axamine the philoaophy of non-venternaociatiea and the forn thac theae healinga
taka. An in all good reaearch projecta‚ vs vuuld include a couparativa atudy
of Weatern Societiea.

(I'maure wg would change out minda ha l f vay through -ao requiring mnre timc to

puraue our individual‚ obacurc intereata).
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5““'i°8 "P =Two Pont-ocriptl

F i rs t Post-ncrigt

The reuenrch ptojcctn necenlnrily crudely outlined in this booklet cover
1 vide rang: from the minutn und prngmntic to the outer 1imit5 of fnntnsy. But

even the fnntnuy ofcen hnn an underlying serioun core. The author of 'Emergency
Reocue Services’ fo r in|tAnce‚ hintn at an unence with the research rolewhich in
not uncommon vithinthe rcnenrch comnunity. I: ggigg something more useful (and
heroic) thnn mera renearch 1 Rcnenrch mny be stimu1nting‚ revea1ing‚ and much

eluc be|idea‚ bu t ‚ t r u l y ‚ it 1| rnrelyhcroic. So, perhAp|‚ this is che element
reaentchetltty to conpenlnte for in other parts of the i r lives. A: a more
mundnne level the (unheroic)thought occurs: how efficientnnyway are these

reucue service|‚ how much do they coat per person rescued? when those rescued

have been engaged in purely frivolous und dangerous activitieslikemountaineering
or potho1ing‚ ought they be required to contribute co the cost of theirrescue

according to their mennn. If 50, what about motor cyc1ists‚ Sunday motorista‚
smokers und drinkers und their assorted accidents und ills?

The Health in an Egalitarinn Society projcct nass nwny at che key nnture versus
nurturequcution which hll doggcd severnl brauchen of research for generntionc.
Hould the author of How Some Religion: Ended l ike co know more about thiu, one
wundern, in order to help n fev more on their vay? Certain1y‚ some religionn
have had und stillhave 4 baleful effect on hen1th‚ cspecially of women. Roman
Catholic nttitudes to bir th control und aborcion are the obvious examp1e|‚ and
it in difficultto think of any good thatreligioncan be credited with that

comes nenr to „ompensating for the huge t ide of unnecelsnry minery, i11-health
und death fo r which it in directlyresponsible. Death nnd dying‚ hoapices und

euthanasia are the relativelyunploughed und now fashionable research territories.

The Study of the Dead‚ despite certain methodological problems out1ined‚ points
to a perfectlyrational concern wich outcomea und evnluation. A1as‚ in this

instance‚ unl ikely to be fulfilled.Feministn in Hhite‚ 1ikewise‚ points to a

perfect ly respectable inte l lectual concern. Does ä feminin! improve professional
performance in medicine (and other fields). If so, in what respects? If not‚
ought it in fact be expected to do so?

One feature seems to be common to n number of projects. They delve into
taboo subjects that funding agencies prefer to avoid or evade. The tnboos are

socia1‚ politicaland religious.
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The oneu I find purticulurly intereuting ure thoue thut chullenge the
comfortuble uuuumptionu und complucent rhetoric of 'community eure’ which
the preuentgovernment iu uo unxiouu to fouter for economlc ruuuonu. (‘Hure
elderlypeople were being looked ufter by their fumilieu toduy thun ut uny
time in our hiutory‚ und it vuu r ight thut thiu uhould be the cuue‚ Putrick
Jenkin‚ Secretury of Stute for Sociul serv1ceu‚_ueid yuuturduy“ reportedIQ:
Guurdiun on 9 October 1980, . . . . ."0ne of the gruveht uoclul problumu in Brituin
was the riuingnumber of the very elder ly people uuffering from demuntiu. He

eutimuted chere were now uome 700,000 uuch people -but of theue only 13.500
uere in hospita1".) Kuthurine whitehorn once obuerved thut to her 'community
cure' nennt being looked ufter hy 'uoae middle uged vomun with too much to do

ulreudy‘. One thing iu certuin. Mr Jenkin uould not nov be u Secretury oi
Stute if he hud tukenmuch time o ff to nurue hiu demented grunny. It iu
hardlyuurpriuing thut thisconcept uhould huve turned into the new orthodoxy
at u time of receuuion und high unemp1oyment‚ for it fitu the timeu perfectly.

Comnunity eure depcndu upon unemp1nynent‚ purticulurly femule unemployment.
But ‚ in the buckvuuh of the greut feminiut revivul of the puut decudu‚ fewer
vomen thun ever beforeuctuully chooue to utuy ut home to tend the lume und the
sich. the mentully derunged und the uenile. Fo r ‚ contruryto populur und
miniuteriul rhetor ic ‚ it iu un exhuuuting‚ iuoluting. poverty-stricken und rurely

fulfillingvuy of life. Hauen. likeneu. prefer to go to u conviviul vork-
p1uce‚ und puy uomeone elue to do the looking ufter for them. The women vho
huve hud u genuine choice in the nutter‚middle cluuu profeuuionul women‚ huve
ulwuyu done th is . Evun in Germuine Greer'n ideul repub1ic‚ it will be recu11ed‚
the children vere looked u f t e r by the obliging peuuuntry‚ while their motheru
wrote feminiut tructuund grev vholeneul wheut. Hov the uged were cured for it
not diucloued in thoue pugeu. But in u uociety thut uuuertu plutitudeu ubout the

Sunctity of L i f e ‚ while being quite unprepured to puy the very high vugeu thut ulom
muke uome of the leuu uttructive fornu of thiu eure uuutuinub1e‚ vhut uolution in
there but euthunuuiu or the exploitution of the cureru (neurly ulvuyu vomen)?
Hence the nnxiouu preoccupution in theue pugeu wich nuruing‚ wich vomen au curers.
with the role of the fumily in uickneuu‚ und uo iorth.

We huve not udvunced very fur towurdu uolving the problemu of conmunity eure
in un ugeing populution. The centrul problem 1: not who will udviue on the eure
of thoue ufflicted by uenile demntiu und other conditionu‚ nor who will reueurch
into their eure,but who will uctuullx eure, in u uociety vhere there ure reu l
working ulternutiveu for uomen7 Au Michael Huucher hintu‚ uny relevant reueurch
huu probubly long uince been done und fileduwuy‚ i t u pructicul inplicutionu



v 48

forgotten. But it in ensier to Iet in motion ncw rcaanrch projecto thnn to npply
thc ronultn of the lastone.

At tinc of vriting.thc ran! vorhin; alternativen fo r women (und man) nre
ahrinklng rapidly.wonun: hopc thnc by thc tlnn o! thc 1990 collcction of theue
relcnrch projcctn‚ nur cocial und cconnnicu oituation wi l l have impzovcd to auch
nn cxtcnt thnt nnnvern to thcon intrnctablc problean cf curing vill oncc uote be

in urgcnt dnnand.
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Sncond Enc-ncrigc

A: chn nnd of hnr poncneripc. Hndnlninn drnv nccnnclon co chn chnnging nocinl
climncn o! nricnin in 1980'n‚ nnd chn pnrclculnr vulnnrnbllicy o! hnnlch rnnnnrchnr.
nnd hnnlch vorknrn co chn currnnc rnncruccurln; o! chn Hnlfnrn Scncn. I vnnc co
purnun chin innun n blc furchnr, by looklng nc chn concnnc, nnd chn fern. of chn
rnnnnrch proponnd in chn vorknhnp.

‘Ihn rnnnnrch proponnln nuunnc co ne chnc chn nndlcnl nociologincn vho nccnndnd
chn vorknhop nre nocivncnd by n cxnn nnc o! qunnclonn nnd innunn. Thnrn in n
rneurrnnc concetn wich chn econnaicn nnd policicnl concnnc o! hnnlch. wich chn

inpncc o! nnxunl divinionn on hnnlch nnd hnnlch cnrn. nnd wich nlcnrnnclvn vnyn
oi orgnnining hoch noclncy nnd chn ncruccurn o! hnnlch cnrn. Thnnn concnrnn nppnnr
co rnflncc lnnn vhnc in nein; on vichin nndicnl nociology nnd norn vhnc in going on
bnyond i: : lenn vhnc Indicnl nociology. nn n crndicion nnd n dincipline givnn co
icn ncudnncn, nnd norn vhnc icn ncudnncn bring co chn dinciplinn. In ochnr wordn.
chnnn connon concnrnn nppnnr co rnclncc n comon blogrnphy chnc chn projncc-vricnn
nhnre, n counon nnc of nnntmpclonn vhich propnllnd un tnco rnnnnrch inlcinllynnd
vhich in cnncrnl co our conclnund counicnnnc co 1c. Mnny o! un. nnv (nnd nnn T?)

nociology nn n dlncipline in which vn could nxplorn,in n nyncnnncic vny, {dann nnd

innucn vhich wenn pnrnonnlly nnd pollcicnllyhporcnnc co un. Mnrgntnc Scncey picku
up an chin in n pnper nhn woce on chn cenching o! rnnnnrch nnchodn co grnduncn
ncudnncn. 811e nuggnncn chnc ncudenc rnnnnrch incnrnncn :

‘nunnncn fron n conbinncion o! chn nocinl chnngnn. confliccn nnd cnnnionn
vhich chn ncudencn nre expnrinncing in cheir mm livnn nnd vhich nrn chn

nxprnnnion {er chem of che ‘policicnl nn pernonnl.’ (hcure SSRC Policy on che

Grnduncn Tnnching of Rnnenrch Hechodn. 1979. p.5).

‘rhn hope chnc chn pntnonnl nnd pollcicnlin nlno chn nociologicnl neun co ne co
bn vnry auch nlive in chn rnnnnrch proponnln princnd hern. (‘Ihn crouble, of courne.
in chn: chny nre nimply 28 peop1e'n fnncnninn : nnvntchelenn. chny nny nnrve nn n
nhnrp reninder co chn currnnc nncurn of tenl icy) .

‘Ihn npichnc chn: chn pernonnl in chn policlcnl in chn noclologicnl in reflecced
noc only in chn concnnc oi chn rnnnnrch projnccn. I cnn nne icn influnncn coo in
chn fern chn rennnrch procenn in incendnd co cnke. Cnncrnl co hoch chn Womntfn
Movnnenc, und co chn co-nunicy orgnninncionn which hnve developed over che lnnc

dncndn, hnn bnnn n connicnnnc co evolving nnv wnyn o! working -vnyn yhich nrn
non-elicnnc nnd non-nlinnncing. ‘rhnnn currnncn nrn ncrongly in widmen in chn
rnnnnrch proponnln. Thnrn in, tor nxnnpln. nn naphnnin on pernonnl nxpnriencn.
Pnrnonnl nxpnrinnce in "nc chn corn o! ‘Pncinncn’ opinionn co xne. cheir doccor’
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und ‘A longitudinalutudy of uonenl huu1ch'. In the former‚ u GP hopeu to gut

pntiuntu to deucribe thuir uncountcru wich thuir doctor; in thu lutter,the
reuuutcher uimu to duulgn u conuunc buuud huulth uurvlce on thu puruonul
uxpurluncuu of ttu uuuru. Peruonul uxpcriunce pluy un iupottunt purt in the
duuign und muthodology cf thu ruuuurch progruuneu. A connltmunt Co colluctlvc
und non-hiuturchicul fornu o! orguniuution in uluo uppurunt. In the exunple
ahovu‚ ‘A longitudinal utudy of Hauen‘: huulth'‚ thu trudicionul dlviuion of
luhour betwuun reueurcher und reueurched in broken dann : it in the reupondent
vho comeu up wich the unuvuru to thc quuution of whut an ideal vell vomun uervice
uould look like. Simi1ur1y‚ in 'Pem1niutu in Hhite'. wu reud thut the purticipunt
obuervution utudy vould be curried out by 'u teum of cmnmittud fniniutn'‚uhi le
the utudy of ‘Beins Heu1ed' uould involvu ‘u tuum of fellow utudentu unuble to get

jobu'. (The uuthor of 'Ener3uncy Reucuu Serviccu‘ comuu c1eun‚ hovever‚ und udmitu
thut deupite 'u huge tuum of reuuurcheru’ 'I uelfiuhly vunt to do thiu project ' ) .

I 've uuggeuted thut the uttempt ut bruuking doun ttuditionul und hieratchicul
utructureuin sociul reueurch‚ l i ke the prioritygiven to peruonul expurience.
reflec tu u broad comnitment umong thu contributoru to chunging the form (uu wel l
uu ehe contunt)cf mcdicul sociology. A chird feuturc of the reueurch proposals
reveulu thiu conmitmnnt in another‚ und pcrhupu more fundumentul vuy. I'm chinking
uimply of the fuct thut thc projuctu were contributed ut ull. A lurgenumhcr of

puoplu guthcred in u uull room‚ listened und luughed uu the purpouc of the vorkuhop
uau revealed und then procueded to uhurc thuir (oftenlong cheriuhed)ideuu wich
the group. Muny of the purticlpuntu U!!! evcn leuu proprietorinl ubout 'cheir'
ideuu : they hnnded in their ucribbled notes uo Hudcleinu und I could preuent
thzn uu u shured entqrpriue und u colleccive contribution.
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THE CONSULTATION

Ruth Deerden end Deboreh ldwnrde. Pre-Clinlcel Studente. Unlvereity Collage cerdlf:

A wenn in in the weitin; roon o1‘ e doetore‘ eurgery. Ehe 1e eged ehout b5, 1e

eliehtly overweight end eppeere to be ehort o! breeth. so: coughe trequently
und clutchee her cheet eo ehe doee eo. ller tece 1e drewn end tired.

rhe recepcioniet celle for the next pettent to eee the doctor. "m wenn etube
out her ciurette. glencee nervouely et the Blut . I ter ing tecee eround hat ee
1! in the hope o! recelving eone encourege-ent.She rhee olowly end pelntully
to her feet end peueee et the coneulting roon door:

[noch knock.
D. (Bored): Cone in .
H. Good norning doctor LRete. (couah)
D. Reue pleeee.
H. Hre. Prened. Hre. D. Preeeed (cough)
D. S i t down pleeee. Nov, _wl_a_e__t_ dggg wenn
H. Hel l I didn't renllywen: to bother you doctor. but I keep on getting theee

peins in my etouech. It'snothingauch, bot n1 lother-in-lew kept on et m
to cone. (cough) l wee only eble to come todey enywey beceuee the 8 kide
nre Incl: in echool. Oh. the echool holideye ere terrible aren't they doctor?
Heve you got eny children?

D. I don't ree l ly think thet thie 1e relevant. (interrupted)
H. I don't euppoee you would reellybeing e doctor end nll thet. No. your eort

wouldn't hevo the ptohlene we heve.
D. I don't ree l l y chlnk thet thle 1e relevant Hre. Preeeed. Cen we get beck to

your geetrelgie.
H. Blut? 0h, you wenn the pein in ny etonech. I wee coming to thet. Yen.

well i: eterted e week, or neybe .... wee i: e fortnlght leet hddey? (cough)
D. AM where exectlz 1e thle pein?
H. In ny etonech. I juet to ld you.
D. Hhere exectly in your etoluch?
U. Jult here.

D. Ab, I see.
H. It’:n eort of ehooting pein -lt goes rightup into my cheet!
D. (Sercutic)0h. _I_‚ eee. the pein in in your cheec 221lgyour etanech.



And elong my Ihoulder und Ifterebout 2 hourc my arme renllybegin to eche.
I |ee‚ und doee thin pnin npreed nnywhere elue spart from your arme? (bored)

Oh. no!
(pleased) Ah‚ I nee.
It's juot Chat I hnve blurged vinlon After that .
(confused) I see. Anything elne? (crosaly)
N0, but thAt' | uhen the rnnh otartn.

Ab, I eee. (cronnly) Anything alte?
There in just one more chin3‚ I pein vhen I cough.
(exclted)Ab!
N0.

So you heve e cough then?

(crounly) But you just seid you coughed.
Did I?
(crosaly) Yen, Id you heve been coughing all through Chi: coneultetion.
Oh. Chat‘: not a cough. it'sonly n tmoker'n cough.

(triumphlnt) Ab. so you nuoke then!
Yen, I told you Chi! lest tlme‚ but you've forgotten.
You muat real iae that I nee a lot of pntientn Mro. Prensed. Can't be

expected to remember them 111. ’.

And then there's .....
INTERRUPT
I ' v e written you e prescription‚ here you ere. Cun you tnko tebletoi
Yen
Good.
But aren't you going to exlnine ms?

There you ere then.

Good dey Mrn. Presoed.
Hhet if i t ' s Ionethlng neriouef

Sigh.

Next pleite:
I 'm elveyc belng ignored.



5/0

Conference News:- past present und future

ADVANCE NOTICE 0F A FORTHCOMING CONFERENCE

THE 8R!TISH SOCIETY OF GERONTOLOGY

HOHEN IN LATER LIFB

T0 HE HELD AT: NUNN HALL, INSTITUTE OF EDUCATION‚
20 BEDPORD HAY‚ LON®0N HCIH OAL

ON: 29 - 30 JUNE 1981

COST: €13 fo r 2 days; E9 for 1 day

Some of the themen to be addrcesed at chi: conferenca include widowhood‚
the menopauae‚ retirement und sexuality in lntcrlife.

CONFERENCE PARTICULARS & APPLICATION FORMS AVAILALE FROM:

Eileen Fairhurst
Geigy Unit for Research in Ageing
University Hospita1 of South Manchester
MANCHESTER M20 8LR

Tel: 06|-445 8111 Ext. 2535

Completed applications to be received by IZTH JUNE 1981.



55 BritisT1 Medical Anthropoiogy Society

A meeting‚ together with the Brifish Chapter of the Nutritlon
Sect1on‚ InternationalUnion ot Anthropologicaland Ethnological
Sciences‚ Is being organized on:

FOOD: THE PROFESSIONAL'S MODEL AND FOLK IODELS

Saturday‚ 7 Februnry 1981
London School of Hygiene und Tropical Medic1ne‚
Keppel Street(Gower Street)‚
London WCIE 7HT

We are requesting papers tot this meeting. Some suggested
topics might be: conceptualcategories 0! Iood‚ Iood concepts
ot the Brit1sh‚ rood und hea1th‚ medicine as tood und tood as
medicine‚ meal patterns,obestty und body imagery;‘acceptab1e'
food behaviour‚ child feeding‚ health und nutritioneducation‚
etc.

A fee or €2.00 will be collectedat the meeting to cover postage,
printing und porter's gratuity.

Please write 11 you wish to volunteera paper. Also, 11 you
wish to have the completed programme sen t ‚ 1111out the tear slip
und send It to the meeting organizer:

Erica Whee1er‚
Department of Human Nutrition‚
London School of Hygiene und
Tropical HedIc1ne‚
Keppel Street‚
London WCIE 7HT

I shall he attending the British Medical Anthropology Society
Meeting on the 7th Februnry and would like to receive the
programme.

Name '...1'. . . .. . . . .; . . . . . . . .. ...}..... .. . . . . . . . . ..LÄ.. (Pleash print)

Address . . . . . . . . . . . . .. . .. . . . .. . . . . . . . . . . . ..
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CoventryCV47Al. w"
Tclephone Coventry (0103) 24011 '-

DEFDcocrtmmofsocioiow 18th December. 1980, —
‘Ihe
h1:
lt
in
l i l
div

Dear Friends‚ Th‘
Ne are planning to ho1d a meeting of the BSA HUMAN REPRODUCTION P"

STUDY GROUP in the Spring around the theme -
"THE POLITICS 0F REPRODUCTXON: THEORY AND PRACTICE"

He hope that peop1e either doing research related to this area
1

or genera11y thinking about the possibi1ities for po1it1ca1 strategies around
the issues of reproduction‚wou1d be interested in such a conference as a means
of generating discussion and ideas. 1;

He would we1come any suggestions for papers that people might
have. At present two papers have been offered. Ja1na Hanmer (Bradford) will
ta1k on ‘Sex Predeterm1nation‚ Artificial Insemination and the Maintenance of 115
Male Dominated Cu1ture', and H11ary Thomas (Cambridge) wi11 talk around the
themes of 'Contraception and Sexua1 Re1ationships'. If you are interested in
the proposed meeting and/or would 1ike to give a paper‚ cou1d you fi11 in the 1
slip below and return it to the above address as soon as possib1e. um

The meeting w111 be he1d in Oxford on Saturday, 28th March "

(please note the change from the date or1gina11y decided). If there are 10
sufficient contributions offered, the meeting may be extended to Sunday, 29th.Further detai1s of exact agenda and venue wi11 be sent out to those who have
indicated an interest in the event.

Hoping to see you in March.
In Sisterhood‚

ifl-QQA
She11a Rache &Hilary Homans.

I AMINTERESTED IN COMING T0 THE HUMAN REPRODUCTIONSTUDY GROUP [NMARCH.

Nane:_
Address:_

I HOULD LIKE T0 GIVE A PAPER‚ ORINTRODUCEA DXSCUSSION0N:
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CONFERENCE ONTHE SEXUAL DIVISION 0F LABOUR IN HEALTH CARE

DEPARTMENT0F SOCIOLOGY, NORTH EAST LONDON POLYTECHNIC, MARCH 6th 8: 7th 1981

The development of interest in sexual divisions in aociology, social policy and
history in the past decade haa identified health csre as a crucial area fo r study.
It has become something of a sociological comnonplace to sssert that health care
is primarily women's work but controlled by neu. There is a growing body of
l i terature on the gender order in e.g. nursing to focus attention on the sexual
division of labour as a whole.

The intention in organising this conference is to explore some of the issues and
problems we face in developing adequate conceptual fxsmeworks and methodological
tools to understand the extent,origins und change in the sexual division of labour
in heslth care in Britain. Thus, among the general questions to be examined etc:-

i. the extent to which sexual divisions have shaped proceases of occupational
development und professionalisation in dif ferent occupational groupa in
health care including changing relstionships between lay snd expert "workers";

ii. the implications of a reformulation of the conceptual frameworks of the
division of labour which adequstely incorporates work in the private domain
and client Werk;

iii. the interrelationship of sexual divisions with class and race divisions in
heslth care in Britain.

PROVIS IONAL PROGRAMME

Hnrch 6th Max-eh 7th

10.30 Coffee and Registration 10.00 Sheila Rache, Celia Davies, Christine
Busvell,’ Department of Sociology,
University of Wsrwick, "A esse atudy
of health visiting".

11.00
11.15

Introduction
Prof. MsrgaretStacey, Depsrtnent of
Sociology, University of Wsrwick,
"The Division of Labour, or Over- “"30 ucpff“
coming the Two Adams". 11.105 Janet Finch and Dulcie Groves. Dept.. of Social Administration, University12'“ gzäigigmamitfiz;tgtlrümgzficgiion of Lancaster,"Wannen Gering forHomen:

"Historgil Perspectives on the
‚ “munit? u,"policies "m equnl

Nurse-Doctor Relationahip". °pp°rtun1ty. '

Lunch Luuch
. 2.00 Paul Atkinson Department of Sociology,. 1 C D f . . ’ .*°°
31:32:; s::2::“;::..„:::*:::::‚:.„‚
of Wsrwick, "Sexual Division: in 69131?

am]
m1”:

m ghithhue agil
Asyl“ Nunins... ivisions rein orce m t e fiepr

uction of medical knowledge?
L00 Malware?’ venluyun’ Umversityof 3.00 Lesley Doyal,Geoff Bunt, Imogen Pennel.London, "The Development of Mid-

wifery a‘ a m“ „ die“specillity... Department of Sociology, Polytechnic of
North London, "Migrant Workers in the

ship between racialand sexual
divisions".

National Health Services: The relation-
'
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NOITII H81‘ LONDON POLYTICHNIC

tncultyo! Human Scinncno Livingntonn llounn
Dnpnrtnont o! Sociology Livingntonn Iond
Hnnd o! Dopnrtnnnt London E15 2U
H J Runtin M 01-590 7722

‘na snmnl Divinlon o! Lau-Lt in Ilnnlth cnro
An infonnltvo-dny confnrnncn in hin; orgnnlnnd by thn Dnpnrtlont o!
Sociology nt North Ennt London Polytnchnic on Hnrch 6th nnd 7th. 1981.
A provinionnl progtnnnan in nnclonnd. It in hopod to circulntn nonn pnpntn
in ndvnncn.

Vnnue: Duncnn Hause, strnttord lligh Rond, London. 3.15 (nnnr Strnttord
‘rubn Stntton)

Confnrnncn Fne: 12.50 pnr dny. (11.50ntudnntn, unvngnd)
(includnntnn nnd cottnn)
Plnnnn nnkn chnqunn pnynhln to North Boot London Polytnchnic.

Lunch: 0a Fridny thln vill bn nvnilnble I ren thn Duncnn Bounn enntnnn. 0o
Snturdny n buifet lnnch will bn provldnd nt 11.50 pnr hnnd.

Childcntn: v1.11 bn providnd but vn mnt lnovngon nnd nunbnrn bnfotnhnnd.

‘trnvel Exgnnnen: ‘rhn Equnl Opportunitinn Co—inn1on hnn [lvnn un n nnnll grnnt
to nnnint vi th ttnvnl nxpnnnnn fo r thonn vho ennnot gnt
thnnn nnt tot thnn. Plnnnn indicntn hnlov i! you vlnh to
npply tot Hnnncinl nupport.

Regintrntion: Plnnnn H11 in thn tnnr-off 111p bnlov nnd thn nnclonnd
booking Ion.nnd nnnd it vith thn tnn to thn Spncinl
cournnn Annlntnnt, North Ennt landen Polytnchnlc, Spnclnl
Cournnn Otficn. Llvlngntonn Bounn. Livingntonn Rand.
Strntford, London. 2.15 21.1., by Pnbrunty 20th, 1981.

Por furthnr dntniln, contnct Hnry-Ann Elnton, Dnpt. o!
Soclolojy. lt tho nnnn nddrnnn. ‘In1.'01-590 7122 Ext . 5030.

(Plnnnn notn thn counn mahnt in 52910)

Booklnll'on: ‘Ihn Snxunl Dlvinion of Lnbour in linnlth cnrn

Bann..................................

Mdrnnna.......................................................................

I nhn11 hn conin; to thn/Conlnrnncn an I t ldny. nach 6th (plnnne tick)
Snturdny, Hnrch 7th

I nhnll rnquirn lunch on Sntutdny nt {L50 g
I vould 11k: chilcl-cnrn tncllitinn tot: I r ldny -llo. o! chlldrnn Age

Snturdny -N0. o! childnn Agn .....-
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NORDIC RESEARCH SYMPOSIUM
FOLK MEDICINE AND HEALTH CULTURE -80
ROLE IN THE MODERN HEALTH CARE
27-28 August. 1981 in Iuopio

The symponlum in nrranged in the University of Kuopio to bring togethcr
the reaearch workern studying the anthropo1ogica1‚ nutning |cience‚

psycho1ogica1‚ phyniologicnl und sociologicul nnpects of the presentdny
fo lk medicine und lt:currentro le in the henlth care . The program of
the aymposium consiats of reviev lectures an wel l an free counmnications
as poatern (deadlineJune 10th. 1981). The presentntion lnnguage of the

pnpera will be Eng1iah‚ aince a few expertsoutside the Nordic Countries
will participate.The discusaions willbe carried out in nddition to

English also in Scsndinavinn languagea. N0 interpretation will,however‚
be provided.

Application und abstractforma an wel l an fur ther information:
Mr‘. Pirkko Meri1Ainen‚ Depnrtncnt of Health Care Administration, Univeraity
of Kuop1o‚ P.O.B. 138, 70101 Kuopio 10,Pin1and‚ tel.971-162 689 er
Ph.l ic . Tuuln Vaakilampi. Department of Social Administration, University
of Jyva|kyla‚ Fin1and‚ tel.9&1-292 210.

STOP PRESS

NENS 0F THE BLACK REPORT ..............
-—At last September's AGH I was asked to write to the DHSS expressing concern

at the mnnner in which the 'Black' report Inegualities of Health had been

publishcd. I did so according1y‚ and received n replypointing out the
di fficul t iea of successfully anticipating demand and invitingme to report

any difficultymembera may have in obtaining 5 copy. I immediately re5ponded‚
reporting an inatance of a seven week delay from sending a pre-paid order (all

DHSS ordern now‚ we nre reminded‚ need -not unreasonably I think - to be

prepaid) to the date,lstDecember‚ of my reply. At the tine of v r i t i ng ‚
i.e.19 December‚ there has been neither further teaponse‚ nor receipt of the

order.

Should any other members huve aimilnr difficulty,plense let ne knov‚ und I

shall duly report to the DHSS. I shall keep you posted.....

Anne Hurcott
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BIRTH CONTROL CAMPAIGN

Information

Privata Nanbara Ia l lo t

Once again tha 1967 Abortion Act in undar attach! Mr Tlnothy Sainabury HP,
Cona. (Hova) hll dravn {trat plaea in tho hallo: lo r Prlvata Halbora lllla.
To dato ha haa told tha praaa Chat ha intanda te lntteduca a ona elauaa Iill
to reducc the uppar zinn liaittot abortlon trau 28 vaaka to 22 qnaka. a1tarn-
at ively he may aeak to vldau tha conaclanea clauaa. Hovavar‚ ha haa alao aald
tha:he will taka a publlc lndccant dtaylaya B111 lt nnhar tvo in tha ha11ot‚
Hr Donald Stevart HP. SH? (Haatarn lnlaa).

He will not knou vhlch Bil l Nr Sainabury wi l l taka unt i l lß Janunry uhan tha
titlehaa to be glven and tha aacond raadlng v l l l ba on 30 January. Undoubtadly‚
during thia Eine ha wi l l cena undar lntanaa praaaura by tha antl abortion
pressure groupa to lncluda hoch thaaa rcatrictiona to tha 1967 Act. or thay uay
try to perauade hin to raatrlct the ground tot nbortion.

May II urge you to vritaCo Mr Sainabury at tha Houaa o! Coulona‚ London SH1‚ an
aoon an poaaible drtving hia attantion to tha dlaaatroua atfacta any rantrictlona
to the 1967 Act will havc on tha livaa and hoalth o! ucnnn. Although thoaa
preacnting lata for abortiona ara anal! in numbar ( l l per cant cf all lagal
abortiona in 1979 uera parforuad treu 20 HIGIO onvarda) thay ara ottan tha moat
tragic caaaa vho deaarvc all thn aynpathy and cara that ia avallabla.

I ancloaa tun pnphlatauhich ahould aaaiat you in tha iotthcocing canpaign.
Hh Latc Abortiona? publiahad by ICC ia aapeclally ralavant. It containa all tha
argunanta agalnat lovaring thn uppar tina linltand la i l luatrated vith caaa
hiatoriea. Abortiona in Brltain batore tha Agprtion Ac t ‚ publlahad by tha Blrth
Control Traut,In a uaaful hlatorieal raviav of tha vay in vhich abortloua hava
alvaya takan place in thia country‚ ragardleaa of thcir lcgal i ty.

lt ia juat poaaible that lt Hr Sainsbuty raccivaa anough lattara bafora lä Januaty
adviaing hin not to nahe any raatrlctiona to tha 1967 Act ho nny dacida to take
a B111 on indeccnt diaplaya inatead..
I hope you will do all you can in tha naxt fav veaka to atop any attnpt to
anand tha 1967 Abortiou Act .

Ioura aincaraly

Dilya Colaey
Chairnan

* Panphlata available frei:

EG
27-35 Hortiner St ree t
LONDON HIN 711.7

Anbau-i

[b]!
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PROBLEMS OFORGANISING SOCIAL RESEARCH: A CONSIDERATION 0F THE SOCIAL RESEARCH
ASSOCIATION NORKING PARTY RECOMMENDATIONS.

The SRA* wuu Eounded in 1978 alteru uerieu of open nuctingu in London deuigned to

teut interest umong uoclul reueurchetlin the formution oi un ussocistion coveting
u11 ureuu of ruueurch uctivity.The generul uims of the ussociation as outlined
in their upplicution form urex

b

(1) provide u forum for diucuuuion und communicution about sociul rusearch
uctivityin ull forma of employnent

(11) encouruge the development of uociul reseurch methodo1ogy‚ standurds of
work und codeu of pructice

(111) review und monitor truining und cureer fuc i l i t ieu fo r uocial researchers
und the orgunisution und funding of uociul teueurch

(iv) encouruge the uue of uociul reueurch fo r formmlating und monitoring
uociul policy.

A: the beginning of 1979 Stuu t t Blume, Ann Bone‚ Jennifer P l a t t und Ken Young wete

invited by the executive committee of the SRA to curry out u br ie f inquiry into
the 'terms and conditionu of sociul reueurch funding in Brituin'.l The findings
were publiuhed in 1980. The reportoutlineu the utructure of sociul teueurch
funding noting the extenc to vhich reueurch huu become dependent upon fundu from
centrul government. In the uecond uection thc reportdescribes the termu und
conditions under which grantu ure funded by the mujor ugencieu. Finu11y‚ the

group uddreuu themuelveu to the iuuues thut emerge from the evidence they
collected und which they felcwould be importunt to bring to the uttention
of social researchers. The centrul issues that emerge in the report ure
access to reuearch fundu, monitqring und control of reueurch‚ profeuuionul cureeru‚
l imits on publicution, copyright und ownership of dutu.

The authors begin by looking at the hiutoricul pouition of funding through the

sixties und ueventies‚ noting the levelof activit ieu und the increuue in funding
following the Heyuorth Coumitteez und the setting up of the SSRC. Couhined vith

these changes was the decline in foundution funding und un expunuion cf centrul

government depurtmentu interest in reseurch. Attention 1| druvn to the incfeuued

formulity of reseurch upplicutions following the white puper uccepting the

recommendutionu mude by Lordkothuchild in 19713. Prior to thiu‚ uingle gndividuulu
in government depurtmuntu hud uutonomy in ullocuting lutge uwmu cf noney uuggelting
thut funding could depend on the individuul lntereutu of upplieuntu und the gute-

keepers to the resourceu. Following the procedureu eutuhliuhed uf ter CHND 50464,

* Sociul Reueurch Asuociution‚ 35 Northunpton Squure‚ London ECIV OAX
Tel: O1-250 1866
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the working party drev uttuntion to thc uutting up cf thu Reuuurch Lluiuon
Group at the DHSS und the Reuuurch requirnuntconmittuuu ut thu DOE‚ unphuuiuing
‘relevance' as a key component cf tenduru uuhmltted. Thiu duvelopment buued an
the customer-contructor principlu huu‚ uccording to thu :cport‚uurvud to hind
social research to the curruntinturuutu of govurnment depurtuentu. The outcome

of zhesc measures in thut reueurch propouulu tendered uhich uddruuu u problem
across nun deputtments nuy huve diflicultyin getting tundu. Also individuuln
with so>:ificintereuts muy l ind it d i fficu l t to uchieve uuccuuu in upplying
for funda unless relativelyvoll knoun.

The second section of the report deuling with the ternsund conditlonu of funding
is an excellentguidethrough the requirementu of the major funding bodiel. Of

particulur value ure the tubleu vhich luy out cleur ly the terna und conditionu cf

funding by the major government depurtmentu tuking lnto uccount e11g1bi1ity‚
forms of upplicution‚ deudlineu‚ uuperviu1on‚ fluxib1lity‚copyright lnd ovnerlhip
of dutu. This information in rcpeuted for the muln foundutionu including umong
others‚ Nuffie1d‚ Leverhu1mu‚ Rovntree. For tha uould be uppllcunt ueurching
for B suitable institution to fund thcir project thla uection could be of greut
value in deciding vhich in l t i tu t ion would meet thuir requirementa‚ for flex ib i1 i ty ‚
publicution etc. No details ure given as to Iocul uuthority funding und the
busineus sector because of the diveruity of pructiceu in funding und the lutter
not representing u major aource of extramural support for uociul reuearch.

Discussing the issues thut emerge from their findings Blume et a1 expreus concern

ubout the wuy cettain fundu are uvuiluble to only certuin kinds of institutionu
or individuals und that the trend tovurdu competitive tenderlng either open
or closed ruises ethical iuuueu und un unfair distribution of resources und

they quote what Robert Mertons culled the Hatthevprinciple - "co him who huth

shall be given‚ und from hin who huth not even thut which he huth will be tuken

awuy". Attention is dtawn to the viev bald by aame social ucientista thut

sponsors of research are becoming moru 'interventioniut' ut ull stugeu of project
deVe1opment‚ und the group viev thiu an u dungerous trend bucuuue the cloue

supervision of uxperienced reueurchars uonetimeu by officiuls wich un inadequate
knowledge cf research und nociul ucience is unlikely to leud co vulue for money.

Security of reseurch uorkers in unother long stunding issue und tha report outlinei
the muny problems the researcher fuces wurking an short term contructs (issues
wel l known to muny reudern of Hed Soc News) and how the needs of reaeurch may
conflict wich the cateer needu of reseurchers.

The righ:Co publish in outlined from u l ega l perapective follound by un exuminati°



.„
A

I
of the procedures of thc najor funding ngencieo‚ enphnnlalng thc fact that
publication 1| an importnnt cr i ter in for promotion und confers stntuson
individunls in the eyes of their profession.

Finnl1y‚ the authora of the reportmnkc n numbet cf recomncndntions baned on
concern fot aome of the iasueh outlined above:

1. Thnt all governmznt grnnts und contrcctsshould hnve added to them provision
fo r threa montho of unqommitted time on the pnrt of the reselrcher pnid
'from theae graut: und contrncts. The Group argue thnt auch supportwould
fac i l i ta te the tranaition bctween contrnctsund nllow fo r the ptepnration
of new propoanls‚ thus easing the burden on indivldunl rcsenrchers und

organieations.
'

2. An fnr an tendering in concerned it in tecommended t h l t vhen open tendering
in felt appropriate‚ the procedure should be initiallyto solicitbr ief
outlines from interested resenrchers‚ orgnnisations. Fund: should then be
made available to those short l isted fo r the preparntion of detailed
proposals on the basis of whlch contractswould be nwnrded. On ethical

V’ grounds it in recoumended that closed cenders be nvoidcd. If unnvoidtble
a minlmum number lnvited to tender in auggested‚ i‚e. six.

3. Concetn in expreosed that bodies l i ke 'quangon' vith often limited experience
of renearch wi l l adopt unnecessary reccrictive er unappropriate conditions‚

1 and due to the difficultiea renearchera and organisationo face in negotiating
research grantsund contractsit in recommended that the SRA seek to drav up I

a list cf desirnble und undesirable contract conditions‚ and that stepn

should be taken to secure agreement of auch a list.

4. The final recommendntion in thatwhen the SRA review of research trlining

haa been completed‚ the association aeek co bring together all intereoted

parties vith a viev to establishing the proper dinensiono of policy tovnrdn
individual development of researchers‚ rolä of enployern und funding bodiec
in auch a policy. (N.B. A move to develop a l ink h la been estnblished
between the BSA Research Committee und the SRA‚ folloving n discusslon of
the reportlt the lastmeeting of the former‚ on Friday‚ 23rd January 1981.

RES
The report sets out as we have seen a number cf issues‚ come which willbe
fnmiliar to many researchers‚ following their experiencea with some of the

organisations outlinad in the report. The publication cf the findings is a
uelcome contribution to the dehnte: 1: 1 pol i t icn l nnd ethical levelthat nre

tio currentlyfacing the nedical sociology connunity. Also the report in n



valuable source to the would bo applicant for (und! und 0 'Hhich‘ typn guldc
to Funding agenciel‚

u
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Hnlcoln co11odgo‚
Principnl Lectutor‘1n Hodical Soc1ology‚
School of Behaviournl Sc1enca‚
Nawenntle upou Tync Polytochnic.

Terms and Conditions ot soclnl Ronenrch Funding in Britnlu.
the Norking Group. SRA October 1980.
addtess previounly cited).

Report by
Copian nvnilnble treu SRA (see

Report of the Committee an Soclnl Studien (Heyworth ieport).
CMND Z600, HHSO 1965.

A Framework fo t Government Reaenrch and Development (flothlchild Report).
CWND 5814, HSO 1971.

A Framework fo r Government Renenrch und Developneut.
cum 5046, umso 1972.

Motten,R.K.‚ The Hattheu cttect in science'‚ Sciencc‚ 159, 1968.
pp59-63. Katthew 25 XXIX.
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REGIONAL NEHS

London Groug:
To bu huld ln Lucturu Room‚ Dept. Coununlty Hudiclue‚ Unlverolty Collegu Mudicul
School‚ 88-96 Chunluu Heu: HC1 Nr. Corner Govur St/Tuvlutock Pluce -Tuben Wurren
S t . Button Sq. Goodgu St. On Hedneuduyu ut 6.00 p.n..

w

Jun 28th "Hedlclnu und Putrlorchul Violence"
Evun Sturk und Ann P1itcruft‚ Yulo Unlverulty -on Subbuticul ut
Unlverulty of Euuex.

Feb 25th "The Probleuof Pregnunt Aulun Honun in Brltuin"
Hilury Honunu: Heruford und Worceuter Huulth Educutlon Depurtment.

Murch 25th "fllutoricul Purulyuiun Sonu problunu in Soclologicul Hiutory of Medicine"
John Gubhuy Dept Hlutory & Philouophy of 5clunce‚ Unlveruity of Cunbridge.

Apri l 29th "The expunulon of Puychlutry in thu 20th Cuntury"
Joun Buufluld, Dept Soclology, Univenity of Euuex.

Huy 20th "Heulth und Sufety in the N.H.S."
Geruldine Huuley‚ Dept Hunugenunt Studien, Polytechnlc North Lodon.

June 24th 'Tontruceptlon und the Hedicul Profeuuion in the 19th Century -
A Soclo hiutoricul Account". Lludu aurku‚ U.S.H.P. London.

July 22nd "The Dilemma: ot the Preventive Approuch"
John Currlur‚ Dept of Soclul Administration, London School of Econonicu.

Sept 25th Hedicul Sociology Annuul Conference Univeruity of York. (Detuilawill-27th bu publluhed Hed Soc News. er contuct Anne Hurcott ‚ Dept Sociology.
Univerulty College Curdiff).

Oct 28th "Perceptionu of Heulth und Illnuuu in Bethnul Gruen"
Jocelyn Cornuell Queen Hury College London.

Nov 25th "üeulth und the Media" ;
Anne Knrpf. London. '

Dec 9th "Sociologicul Aupectu cf Surgery"
Phil Streng Dept of Sociul G Co-nunity Hed1c1ne‚ Oxford. 1

Meeting: begin ut 6.00 p.a.vl th preuentutionu up to one haut, folloued
by diucuusion‚ wich udjourunent to locul pub. All couuru ure uelcone.

Theta muy be unuvoidnble chunges to thiu progrunne und ve cunnot
noti fy ull memberu by post. If neceu|ury‚ check for purticulur uession
by phoning:

John Dennlu 407-7600 x2995; Burburu Hurrison 928-8989 x2380; Jenny Popuy
486-7071; Murion Prlnce 607-2789 x2369.

Return to: Burbutu Hurrison‚ Dept of Sociul Scienceu‚ Polytechnic of the South Bunk‚
Borough Roud‚ London, SEI OAA.
PLEASE REEP HE/PUTHE OH TEE HAILING LIST POR H.S.G. (utunped uddreuued envelope pleuae)

NIDG: ............‚ o...-au-qooouoonncuouncouncooonoo--oonucusann-ooooucooouoano

Addrenlä ......................................................................
qo

I||l|uIonuuuivtvcoiliiitilllvIIQIIIIQIIOOQOI00|!I|0!QIIOIOOIl|v0|0OUI0IIIO"0"
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North Nest (Manchester Medical Sociology Group und medical history workshop)

According to Roger Lightup thuy huvun't hud uny nuetingu yut thiu yeur.
However‚ two apeukeru ure buing liuud up for next turn‚ uo thutu good newu
f o r the N.W. group. \

South Hest und Hales Medical Soc1o1ogy Groug

Colin Reea (022220561) ruportu u succeusful conference luut Dacenber. A

major meeting of the group in bcing plunned fo r Muy, if unyone in the ureu
uantn to volunteer u puper,Colin uould hc dellghted to huur fron you.

North Gast Groug
The locul/Nevcastle Hedicul Group huu hud three lnteresting meetingu plunned‚

"Too Hany Doctoru Not Enough Nurueu? Medicul und Nurulng
Manpower, Contrastu und Purullelu" on Monduy, 26th Junuury ut
5.30 p.m. in the R.V. I . Neu Lecture Theutre‚ vhun ehe upeukeru
will be Professor J. Purkhouue und Mr. A. J. Curr und thu
Chairmun will be Profeuuor J. H. Hulker.

'®eath and its Effeccn on Children" on Tueuduy‚ 26th Februnry
ut 5.30 p.m. in the Clement Stephenuon Lecture Theutre vhen
the speukers will be Dr.Veru Builey und the Chuitman will be
Dr. Christine Cooper.

"Perinutul Hortullty und Pluce of Birth" on Monday‚ 16th Hurch
ut S.30 p.m. in the R.V. I . New Leccure Thestre uhen the upeuker
will be Mru. Hurjorie Tew.

und the Univeruity Heulth Cure Reueurch Unit held u ueetingon the 22nd Jnnunry
to heur u puper cn 'chunging imugea of middle uge' by M. Feutheratone (Dept.
of Sociul Studieu‚ Teeuide Polytechnic) und M. Hepworth (HRC Un1t‚ Aberdeen).
The muin Medlcul Sociology Group ure plunning u uerieu 3:mcetinga Eor the

sumer term‚ toplcu to inc1udc‚ 'plunned und unplunned cure in nuruing'‚
the interprutution of regional unmployment und i t u relutionship to heulth.

Scotland

David Muy phoned (0382 60111. Ext . 2406) to give au neue of the conference

urranged for 13th Murch ut the Hedicul Centre‚ Ninevells houpitul. Speukers
will include:
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Phil Strang :

David Hughea :

Knte Prench :

Knth Melia :

Thc Acndnic Enclrclcnnut of Medicinc
(Thllplpor 1| 'trnvel1ing' so voll, thnt I am inclined
to rn t l t l c it the 'AcJden1c Encirclemcnt of Soclo1ogy'‚ no
ottcnlo Phil)

Doctor—pntlent intatnccion on 1 Cardiology Unit.

Attenden und non-nttenders at a brennt ncreening clinic.

Nurulng Rcnearch

The ncxt nnin nceting in nchedulcd for 18th December. David vould l ike to

hcar from nnyonc wich in intcrcnt in givlng a pnper.

* P1ease note. 1f any Regional Group has not claimed i t s 550.00 a11owance
from the main Medical Sociology Group funds pleese contact Ma1co1m Collesge.
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CRISIS IN THE HEALTH SERVICE: THE POL1TICS 0F MANAGEMENT

StuurtHaywood

Andy Alaszewuki

Croom Helm 1980 (11.95 154 pugeu Hurdbuck

Cris is in the Heulth Service iu u livelyund provocutivu critlque of heulth
policy und itu implementution in the United Klngdom uince 1948. lt uluo churtu
the succeusive fuilureu of the Depurtment of Heulth und Sociul Security (niniutry
of Heulth unt i l 1974) to exertuny effective control over the proceuu of ullocuting
re sources und uhuping Ehe puttern of delivery of uerviceu.

In Ehe eurlyduyu of the uervice lt was euuy to uttribute the fuultu cf the

uystem to ita st ructure ‚ the tripurtitediviuion between generul pructi t ioners‚
houpitulserviceu und the cannunity uerviceu. Since 1974 und the re-otgunluution
of the structure it in pouuihle to uee mote cleurly thut the utructurul urgument
aus veuk. It fa i led to locute thu reul locuu of power und deciuion muking. I:
in ehe contention of Hnywood und Aluuzewuki thut effective power over the
disposition of reuouceu if found ut the locul leve l of the NHS, uhere it in
exercised in the nume of clinicul judgement und uutonomy. Au the uuthoru of this
book obuerve the NHS re-orguniuution 1976 iu now uidely ucknowledged to huve been
a disaster. The Royul Comiuuionhuu recentlyudvocuted u degree of de-centruliuati
breakingthe lineof coumund becween the DHSS und the Regionul Heulth Authorities.
The new Secretary of Stute under ehe bunner "Patient: First"huu endorsed the
de-centralisution theuiu on the groundu thut centtul bureuucrucy und udminiutrucion
ure an neceuuary impediment co the deliveryof heulth eure uhich iu bes: l e f t to
the personal digcretion of memhetu of Ehe heuling profeuuion thenuelveu. The

argument of thiu book‚ houever‚ is thut these orguniuutionul chungeu diuruptive
an they uudoubtively wi l l be‚ will uluo be lurgely irrelevant to the muin problem
of the National Health Service. The mujor problem in how to curb the seli-

interested exercise of power on the pur: of the medicul profeuuion‚ not only au
u collectivitybut uu a diuperuion of individuul deciuion mukeru inuuluted from
centrul policy debateu und from the eurneut pr ior i ty declurutionu of heulth

ministers und theit udviuoru ut the DHSS.

The strength of thiu book‚ l ike the earl ier report to which one of itu

uuthora contributed (Childrenin Liverpool: Hho Cureu) lies in its cuteful
examinution of axgumentu ubout the locuu of power und the rutionulity of the
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duciuion nuklng procuuu in thc Nutlonul Heulth Service. Thu uuthoru' unulyuiu
uerveu uu un inportuut runlndur thut ruucurch into thn profuuuionul politicuund
zhe nutureof modicul pover Lu uu importunt co bringlng ubout improvumcntu in
heulth in Brituin uu ruueurch in the uociul uetiology of diccuue und diuubil i ty.

Hut l ike thu doctoru thuy cr1tlue‚ Aluuzcwuki und Huyvood ure better on

dlugnnuiu thun an eure. Thcir diucuuuion of the nuturc of medicul povcr in ull
too brief und thelr l i u t o! utrutegieu I o r chunge umountu to littlumore chun u
uerieu of uutningu uriuing out cf thuir unulyuiu of the existing utructure. It
i u ‚ howeve.‚ fu r eunlur to cull tot to tu l rcvolution uu u solutlon to prevuiling
problemu‚ much more d i fficu l t to uhow hov 1! night bu pouuible to get fron vhere

vu ure nou to vheru we vould l ike to be. Thc uorth to thiu book l i eu in the

eluborutlon of ehe formlduble obutucluu vhich H111 be encountured on route . It

iu u vety reuduble uccount und cun bc reconnended vithout reueurvution.

Nikkl Hurt,
University of Euuex.
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SERVICES FÜR THE WENTALLY HANDICÄPPED IN BRITAIN

Nigel 4a l i n ‚ Wavid Racc und Glsnys Jonss.

Croom Helm, 1980. Hardbnck: 111.95 Pnpsrhnch €5.95 266p).

\s the authorq of chi: book nots “services (for che mentslly hnndicsppsd)
sre uatchy and parochialand responsibility for thsir provision 1s shnrsd bstween

several largescatutory organlsstions and smaller isolsted voluntstyones". Any
book then which promises‚ an does this one‚ s comprehensivc und comprehsnsible
piccure of those services meets 1 rea l need und in nssured of an enthusisstic
reception. And indeed this is a usefullittlebook which in msny respectsfully
I ives up to its promise. In seven informative chspcsrs it describes und cr i t ics l ly
assesses the uhole rsnge of services svnilsble to the mentslly hsndicapped und

their Eami1ies‚ from residentisl provision to home-bssed support. It also sunuurizes
in an admirablyclear and strsightforward fashion‚ s msss of resesrch besringupon
che operationof those services. An over-1ong‚ four chspcer introduction vhich
discusses in a rather sketchy mnnner the c1assificstion‚ csusstion und epidemiology
of mental handicap and the developnent of the services contsins littleof originsl i ty
apart from some interesting, but exceedingly br ie f observstions on the continued
medical domination of the institutionsl sphere‚ snd nltogether sitsunesaily n1ong-
side of the main part of the book. Yet even thiswill no doubt find fsvour wich
those students at whom the book is principal ly nimed; sn invnlusble companion on
those long nightswritingessays or preparing fo r exns.

Others, I suspect‚ will find this book somewhat less sntisfying.The problem
lies as much in conception ss in execution since an introductory text, which is

essentially what this in, rarely1ends"itse1f to any sustsined trestment cf issues
or Analysis in depth v and this book ls no exception to Chat general rule.

David Hsy‚
University of Öundee.
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THE EMPLOYMENT 0F NURSES

G.H. Hercer croon Halm 110.95

The t i t l c in ulnlltcd by thc Bock‘: nub-title "flurning Labour Turnover in
tho NHS" vhich ptovldcn n Inch clonrcr indicntion ot thc nubjcct natceä. There
in no doubtlng thc pcranninl topicnlity cf thin uanpover lnnuc an Hell au the

conplexlty of ahnt conntltutcc "turnover"‚ hovever it in nnnnurcd.

Insuclof thc ucncurencnt of tutnnverI found extrcncly cedious Ilthough the
book providcn definitionn und fornulae vhich presunnbly uould be uleful to thona
cancerncd vi th nenluring the concept including nurlel er otherlin NHS personne!
diviaions who wich co kecp trnck of lnbour novensntl. I doubt thnt thc book was
intondod fo r nuroe Ianngerc houever‚ othcrviue terms l ike "ponitively |keued‚

ze. uninodA1‚ leptokurtic diltributton" vould nnt hnve hecn included. Howcver‚
ln ter tharc in rcfcrence to the IagicnlNo. 7 wich no indicntion of itl referrent .
lt in not clenr for vhon the book in intendcd. It in cettalnly no ngva to nurue
manngers thatnurneu vho Ire vomen nnd hnve domentic obligntions pose problenn fo r
the orgnniantion in terms of uovencnt out und retutn to wart. Littlehltlcnn
be donc by ntating the obvious - including thnt profit:can bc renped by
fac i l i tnt ing thc rcturnund rccruitnent of alrcndy qualificd nurggn.

Tho ntudy doel clenrly dcnonntrntc thnt lt unnngera vi lh to forecant novcncnt
or ctabilityof nuraen by fit th: bunt guida uould be to nok their ataf f vhnt
they propone to do over a defined tinc ncnle. The qunlitntive dnta in the ntudy
uhich examinen thc lndividual nur|c'I priorltielncross work und non-uork livcs
in auch more il luuinating thnn "crudc empiricitn vhere the I t a t i a t i ca l c f fec t of

5 turnover’s corralntea hll been elcvated nbove their explnnntory virtue."

In nhort the book provides no nnnvnrn hat expandn an thc cumplexicy of the
isaucs involved. This includeu the ponitive elcmenco of job uob11ity‚ not justan
inevitable but an broadening of cxpsrience cince the NHS gain: 15 n uhole und not

justa particular D.G.H. Incidenta11y‚ the pnrticulnr D.G.H| sapled nhovzd n
much nnrrower rnnge of geogrcphicnl nobil i ty thnn uould hnvc bcen ptedicted -
perhnpn 1 frcak of Yorknhlre.

I am not surc uhcther I hnvc Icarncd 1 ncv ward from the hook or 1 concistent
miaprint was included. can anyone enlighten me an to thc "nonopnonitt" ponition
cf the NHS?

Sang: Band

Nurcing Reoearch Lininon Officer
Northcrn Rogional Henlth Authority

‘AAIIIIIIIIIIIIIIIIIIII.IIIIIA.'...'rÄ
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CAN SOCIAL HORK SURVIVE?

C. Breue and J. La i t
London: Temple Smith, 1980. 19.95, 235p}-

lt is alvaya difficultto coun II a rcvicvcr-to n book vhich hll nlrcady bncn
widely discussed. On tho othar hnnd‚ thc lapleof t iue nny perlt:n Iomnvhat
cooler appraisalof tha uork. Thiu in pnrticularly ralnvnut in thc preccnt
case when ue are presented with a tcxtvhich seall to hnvn ongendered 5 ntate
cf near-apoplexy anong uocinl uorkern. lt sann: eo I0, hovivcr. thnt tho
evaluationof a book ahould not propcrly procccd in tcrnn of its contribution
to the rate for cerebro-vnaculnr nccidontn no auch 1| on lt:ovn intellectunl
merits.

Brewer and Lait'| nain theue is that nocinl vork hll become an overbloun
precentious und imperiulintic occupation‚ vhich nhould be cut doun to nize by
1 medicllly-dominated Royal Connisnion. In docwnenting {hin concention‚ they
attempt to cover 1 grautdenl cf terr i tory ‚ nlthough. in viev of their anbitions
and the npace alloued by their publisher; the covernge in surprilingly selective.
Their examples drav moatly on nedicnl und paychintric aocinl Hork to the neglect
of. parcicu1arly‚ child care. The dincunnion ringen over the historyof socinl
uork ‚ its trainingund acadenic baue und its prnctice. Socinl vork in charged
with indo1ence‚ not apending nufficienc time in cl ient contact;sich ant i -
scient ific attitudeu,in disregarding the early wr i t ingl of Kar l Popper und
the methodology of the hnrd sciencen; uith radicnl Utopinnism‚ fomenting
revolution on the rates';in nun, wich perpotunting a massive confideuce tr ick
on the Bri t ish taxpnyer. The Roguea Cnllary of trickstern includes Dame Eileen
Younghusbnnd‚ Baroness Se ro ta ‚ S i r Frederick Seebohm‚ Peter Leonnrd‚ Cane con
and Sir Derman Chrintopheruon (an Chairuan of CCETSH)‚ some turncontu like
Jer ry Morris und Jene, likeOlive Stevenuon und Phyllida Pnrn1oe‚ who are not

wholly beyond redemption -to he hung in effigyperhapa. The author|' heroeu
are an oddly nsaortcd group. Amnng than lre numbered Sir Karl Popper.
Baronesn Hootton (or occnsionnlly Wooton)‚ Paul Johnnon, Stanislas Andreski‚
Mntilda Goldberg. Patr icia Horgnn und Sir Keith Joseph. If theae liataare
samevhat redolent of the Phi1onophers' Football Match in the much-lmmentcd
Honty Python ahow‚ the reaemblance in not altogethercoincidental. Their
whole treatmentowea auch to what we nun: novndaya cn l l a Great Person theory
of hiacory.



Thiu 1| onu of thu corc vuuknuuuuu of thu book. I t u uttacks are predominantly
ud gutuonun und buuud on thu rhutoric of ucudcnic thcoriuing und the pronouncementu
of thu profcuuionul uuuociution. It 1: likccrying to write ubout nudicine

uuing Gruy'u Anutony und BHA pruuu telcuuuu. The nuthoru conpletely fuil to
conu to turnu v i th the evcryduy rcul i t ieu of uociul work pructice in 1ocu1
govetnment. In my own reueurnh‚ for 1nutunce‚ I huvc becn deeply utruck by the

bureuucrutiuution und uccountubility o! aociul workers. It ueems cleur t h a t ‚
on the vho1e‚ comnunitluu er, perhupu more preciue1y‚ locul uuthoritieu get the
uociul uerviceu they deuerve. If uociul uork in in u neun. it iu to councilloru
und mnnugeru thut ve nuut 1ook‚ tot thuir tuilure to nunuge an orguniuutionul
structureuhich 1| deuigncd to reupond to thcir cuntruliued policy-nuking. Onc

might uluo point to thc ubuence of docunentuble inpcriuliun in pructicc. Au

Strang huu uo forcufullyobucrvud‚ inpcriuliut umbitionu ure locutcd in purticulur
occuputionnl segmentu. Wutching pructitioncr|‚ it lu cleur thcy they huve‚ und uue‚
u great varietyof rutioning devices to liuitcl ient dnund. ff one in going
to give un uccount of the r ise of uoclul work in the U.K.,one needu to puy uu nuch
uttention to centrul und Iocu l government demund us to occuputionul ubitionu.

These criticiumu urc‚ hovever‚ t r i v iu l compured witb the vilfullymiulcuding
preuentution cf evidence. The uuthoru huve eyutcnuticully ignored reueurch
which conflictu with their i n i t i u l prcjudiceu. huve riggd thcit ututiutica
und miarepreuented the hiutoricul rucord. It thiu ruviev in not to tuke up
the whole of thiu ncwu1etter‚ I uhull huve to confinc uyuelf to thtee exumpleu.
First,the 1979 sociul uorkeru' utrike in Tower Hnmlets in diucuused in uome

detuil . Breuer und Luit cite u BBC rudio progrumnc uu the i r nuin evidence fot

itn lack of direct effectu vhich in tuken to indicute the generul useleuuneuu
of social vorkers. They ignore the DHSS' own inveutigution‚ published before
the end of 1979, which pointu to quite upecific udverue e f fec tu ‚ purticulurly
in work wich children. Secon@‚ CCETSH in made to uppeur u dtunnticully
expansioniut body by quoting the r ise in its budget betueen 1972-73 und 1976-77
in money terms wich no uttanpt to correct for the rupid inflution of thut

period. Third‚ thiu book huu pructicully nothing to uny ubout the child eure

service. Hhutever else cun be suid ubout uociul workeru, there aeemu eveiy
reuson to urgue thut the hundling of the 'chi1dren of che Stute' improved
dramatically uftet1948. It in uluo quite uppurent thut pout-Seebohm pructice
oweu more to Children's Depnrtment upproucheu thun to either ulmoning or

psychiutric sociul votk. Similur1y‚ the nerging of welfure und delinquency
concerns in the 1969 Act was merely the culminntion of u proceuu vhich uturted
in 1908. (In fuirneas‚ uince the uuthors obviouuly regurd thqnuelves ua the
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1piritu11hcir1 of Dic1y‚ th1y may 1111 1gr11 with hi1 viav th1t the d1c1y cf
the Britinh n1t1on 1t1rt1d 1round th11).

1 do not v1nt to expo11 ny111f to thn ch1r|1 cf prof1111on11 111!-11t1r11t
by complaining lbout their trcatnentof 1ocio1og11t1. 11though I 1hou1d h1v1

thought M1lco1m Brndhury VII 1: 1111: 11 1uthor1t1tlv1 11 1 aourcc 11 1lther
Johnson or Andreaki. I 1m bound co 11y‚ though‚ th1t 1! I 11:1 1 1oci11 uork

1c1demic„ 1 would fee l prcttyottendod by thc 1n11ring‚ 11rc11t1c tonn cf thc
book uith it1 b1d joke1‚ 11boutd hunour 1nd carping 11id11. In p1rt1cu11r‚
I think Fh1t their tr11tncnt ot St1ven1on 1nd P1t11o1 v1rg11 on thc 1ib1l1ou1.
The 1atter1' major study of 1:11 t11n1 11 vnriouoly dcncribod 11 ‘111-d11ign1d‘‚
'err1t ic ' ‚ 1nd 'in1dequ1t1‘ vithout 1 11ng11 1p1c1t1c crit ielnn belng 1dduc1d.

Indeed‚ Brewer 1nd Lai t rcly on in r1th1r h11vi1y 11 d1t1on 1oci11 uork prnctice.
A1 1 citizen. I 1m 1110 r1th1r d11;u1t1d by the cynic11 nor11ity of th1 1uthor1
uhen they urge the adoption of 1n 11pion1ge nodcl tot r1111rch. Soc111 uorkorn
have 11 auch r ight to ch1 ch1nc1 ot giving infotnod con11nt 11 1nybody 1111.
If Colin Brewer uere to tre1c h11 r11e1rch 1ubj1ct1 l ike t h 1 t ‚ I 1hou1d hopc
he vould rapidly find him1e1f in front of 1 di1cip11n1ry henring.

Can I commend anything 1hout th i1 book? Actu111y‚ there 1:1 three

comparatively moder1te 1nd u1efu1 ch1pt1r1 (8-10)which 6111 vith the principle1
of clinical cri111‚ the literature on 1ffeet1ven111 in 1oci11 vork 1nd the

problems on evaluating p1ychoth1r1py. The11 1te certalnly worth looking 1! but
not uorch buying the book I o r . 0therwi1a‚ I uould only con1ider 111igning it
co students es 1 caae study in hov not to conatruct an 1ccept1b1e acndemic
argument.

The 1uthors‚of cour1e‚ mny choose to di1reg1rd the dilt inction betveen
1c1dem1c 1nd polemic modes of work: Mrc L1it '1 con1u1tee1 1t the Social
Affairs Uni: have‚ I no t e ‚ dc1cribed this 11 1n ‘empirically v1cuou1 dichotomy'.
How1ver‚ to those of u s ‚ in the post -Howard Kirk g1ner1tion‚ who 1:1 11eking
to resurrectcertain notionc of 1cho11r1hip‚ such 1n ntcitude c1n be 1een to be

the c1u1e of the p1r1ou1 1t1te of Britiah nocial inquiry. Thin book 1nd it1

1uthor1 do nothing to contribute to 1rr11tin3 the decny they identify:they

merely conjure up itsmirror-image 1nd 1 pretty contemptible one, 1: that.

I understand the publisher h11 recantly 101d out his bu1ine11. If thia
i1 typicnl of bis product‚ I hope the buyar V11 paid co take it 1w1y.

Robert Dingwall
cantte for Socio-Leg11 Studien,
Holfson Collage, Oxford,
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SOCIAL AND ECONOHIC IMPACTS OFCORONARYARTERY DISEASE

Edu. Edgur D. Churleu und Jennie J. K.onunfiu1d.
Luxington Booku‚ 1980, 111.50. 135 pugeu including 16 ftgurau und 15 tubleu.

Uuing u nultidiuciplinuty upprouch‚ chiu honk rupruuuntu un inteteuting‚ if
brief contribution to contenporury debutuu rcgurding the technicul uupectu o!
protuuuionul cardiolngicul pructice.

The uin of preuenting. ‘inu t inuly nunnur the technicul infornution ubout
the cuuueu und nuturul hiutory of cotonury urcery diueuue‚ i t u treutnunt und
i t u uocinl und economic couts'‚ (p.105) i u ‚ tot u nedicul reuderuhip‚ competently
ruulized. However‚ uocio1og1sta‚ medicul econouiutu und otheru mny encounter
di fficuit ies in comprehending the ubundunt nedicul terninology uhich perneuteu

the six chupteru. Hov many uociologincu for exump1e‚ understund the meuning
of '1eft ventricu1ogruphy'?

Hhut uociology {hure in in thc book remuinu elemcntury und ut beut under-
duvcloped‚ though to be fuit‚ thu conutruction of u uoclology of coronury
urtery diseuue iu not cuntrul to thc uuthoru' projuct.

The uuthoru Q3 provide‚ hovuver‚ u uueful guide to rucentAnaricun
epidemiologicul mutcriul (chupter 2),und u lucid ovcrviev of contunpotury
phurmucologicul und uurgicul innovutionu in the trcutncnt of coronury diueuue
with purticulur refurence to unginu pectoriu (chupturu 3 und 6).

Sociul ucientistu will find the longeut chupter‚ 'Econonic und Snciologicul
Iuuuen‘‚ of purticulur interest ‚ combining uu it dieu uhort inttoductory revievu
of eutublished uork on the uociul conueqnenceu of coronury diueuue (Ctoog et u1.‚
Finluyuon und HcEven ctc.).wich the tcntutive reuultu o! enpiricul vor]:curried
out ut the Birninghun Hedicul Cuntre ‚ Alubunu. Thiu uork cxuninud the econonic
cout of nedicul thurupy‚ thoue churucteriuticu of putientu requiring uurgety

u f t e r eurlier nedicul therupy hud fui led und the peruonu1‚ funi l lu l und uocietul
effects of unstublu unginu pectoriu.

I

In the uixth und finul chuptur Uil l lun Bridgeru diucuuucu nuny ethieul und
politiculproblemu uurrounding thu uccuptuncu ot rejection of nev thurupieu.
Thiu diucuuuion contuinu littlethut reuderu wi l l not huvu uncountered e1uewhe.e.
Hovever‚ thoue ueeking un introduction to rundonizud tr iulu wi l l bunefit ftom
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Bridgnrn' concinely ur i t ten coutribution. H1: tcvicu o! tho policy inplicntlonn
of adopting byplllnutgery ncrvcn an n thoughttul eonclucion to t h i l iuturcnting
collcction.

Dogg Rau

Hlntory et Sclcncn und Tcchnology
UHIST



77

PREVENTION INMENTAL HEALTH: RESEARCH‚ POLICY ÄND PRACTICE

Edlted by Price. 11.8.. Xcttarer. R.1'.. Bader, B.C. aud Honahan, J.
(1980)Sage Publlcationa I n c . ‚ California. Prica: i12.5O (Hardback) 16.25 (Paperback)

A conaenaua 1a emarging that pravantion in nora inportan: to the proapective
paychiatrlc patient and hia famlly than tha proviaion of hoapital baaad treatmanta‚
although theae will probably stillba raquired tot a vary long tima. Ic in hard
co aay vhy thla in happanlng but lt could turn out to be becauac prevention
programmea are l ika ly to be both morc effective and aomeuhat cheaper than hoapital
cata.

I: in againat thia background Chat Price and hia colleaguaa review the impact
of the preventlve mental health movment which has groun up in the United Statea
in reaponae to thc Communlty Mental Health centren Act (1963). The Act Ied to the
aettingup cf hundreda cf coumunity haaltb centrea throughout Anerica aa vell an
to the growth of hoapltal baaed conmunity mental health aarvicea. The effeccivaneaa
of these aervicea 1| difficultto aaaeaa diractly bccauae of the poaaible influence
of factora auch aa neighbourhood networka‚ fani1iea‚ klnahip |y|tnma‚ churchea and
voluntary asaociationa vhich nay occupy an internediate role betueen progrannaa
and thelr recipienta. Another d i fficul ty ia the problan of evaluating prevention
nttntegiea in terma of their effactiveneaa in tha ahort‚ madium and long term.

Thia bookn flf teen chapters are alnoat equally divided hetveen conceptual,
policy and reaearch laauea. Attention in given to domaatlc v1o1ence‚ the prevention
of child maltteatment, the Ions um implicationa o! atreaaful life eventa in the
children of divorced parents and to prevention atrategiea in achoola. Delinquancy
prevention programenare also revieved and there in a diaappointing chapter on
prevention policieain induatrial aettings.

Hoat of the contributora approach isauea in prevention via the uell knovn and
not vety helpful model which diatinguiahea betveen primary‚ aecondary and tertiary

servicea. The firatzeta out to reduce the incidence of mantal il1neaa‚ the
aecond to reduce the saverity und duration of apecific diaordera and the third to

pronote rehabilitation. Laaving asiae the cmphaaia that thia modal placea on
the diagnoatic approach‚ the problan wich all of thia in that inaufficiant ia
known about the cauaal factora vhich produca apecific diaordern eo enable prevention
atrategien Co be anything nore than hit and miss acta of fa i th .

The inadequaciea of chi: nodel havc concributad to the shift of attention from
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prediuposin; (indlviduul)to pruclpituting (unvironentul)fuctoru thut utreuu

the importunce cf trigger nuchuniunl vhich trunulutu high riuk ultuut1onu‚ ruther
thun high riuk puruonu‚ into lllnuuu und lllneus buhuviour. Another chunge of

emphuuiu which uriseu fron uinilur criticiunu in the devulopnnnt cf progrunmeu
which ure leuu concerned wich thu lncidence of upecitic d1uorderu‚ uuy uchizophreni.
or endogunoua depreuuion‚ thun vith the prono;ion;of more gunurul uupectu of heulth
and mentul heulth.

Prevention strutegieu uru‚ howevur‚ stillverymuch in cheir intuncy. thuy ure
usuully under resourced und thcre ure n number of ocher obutacleu to the developmeut
of practice - relevant knovledge. Policieu und guldelineu tend to lug buhind

attemptu to develop effective preventlon eerviceu und the funding of progrunns

can be uncertain und prugmutic. Without coherent policieu und guidelineu little

r ea l progtesu cun be mude.

There are bound to be high und lov upots in u book of thiu length (320pngeu).
One of the bet ter chupteru‚ in my opinion‚ in Juu|n'I diucuuuion ot behuviourul
upproacheu to prinury prevention utrutegieu in uchoolu. He giveu u c1eur‚ nuccinct
accountof ehe upplicutionn of cluunicul und operunt conditioning‚ uyutemutic
sensitization und cognitive reutructuring techniqueu. Hin diucuuuion in n n t ‚
however‚ entirelyconcerned vithpernon-centred‚ upproucheu au he uluo druws

attention to the health implicationscf claasroom settings‚ the effects of varying t

size of firut school clnases und the benefita of relutivelyhigh pupil turnover.
Thete ure uluo short uectionu on the use of peer uupport groupu‚ the churucteristics
of teuchet-pupil relutlonuhipu und the uffective uffectu cf lnnovutive teuching
methods. The point of the chupter in to urgue thut connunity und behaviourul

psychologiuts cnn und should benefit from collnborution nined ut deternining the

impact of differentnodelu of uervice delivury.

Cuculuno und Dooley provide unothur vellwritten chupcer which lookn nt the

relutionuhip between econonic chunge und the need for primury preventiou strategisc-
This chupter in notuble becuuue lt iu the only one uhich uttemptu to exanine issues
in primury prevention from u nncro pernpuctive. The uuthors nre‚ hovever‚ not

surpriuingly unable to muke up their ninds ubout whether there in u cuusul relation

uhip between economic trendu und the incidence of nentul dinorder‚ or whether
dovnturnu in the economy merely uncover un illneua burden vhich wuu previouuly
unrecogniued. The chupter touches on the nignificunce of structural unemployment‚
boring work und the efiectu of diupurntieu in regional resoutceu an Ehe heulth
ututus of diffetent socio-economic groups. Thiu in c lear ly an impottunt ureu‚ bul
one uhich muy huve been more usefully exploted if the uuthoru hud queutioned theit
usunnption that the severicy of economicu downturnu are unuvoiduble.
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In the finnl chapter‚ Heller,Price und Sher nttcmpt to provlde n pny-oft
for the book an I vhole by examlning thc rolc ot recentch und cvnluntlon in
ptimnry prevention. They nrgua tot ahnt thcy cnll n "boot-ntrnps" (crccplng
incrementnliut) approuch und try to mnkc thc cane for 1 policy connitncnt to
evnluntton rencnrch. They tnkc the vicw thnt auch reocnrch cln be uncd to jultify
progrnmmen in thair cnrly utngea vhen chey nre nt thcir noot vu1n;rab1e to chc

npon|or'| nxe. Thin appronch mny be too concetvntlve tot aouc tnctccund teils
uo more nbouc the rcoearchern und their opousorn thnn nbout prcvcntion progrcnncs.
On 1 more optimlntic no t e ‚ Heller und hlu colleaguen cdvine thooe of us who nte

intereated in evaluntlon renenrch to rcslat the tcmptotion to provide nnswers to

queations which nre of immediLte in tzre l t to polit iciann und cdminiccrators.

There are few occnsions when the practicnl lmpllcntions of this book are
mnde so explic1t‚ but whut ever it lncks in concluulonl in should be
read by anyone interented in the prevention of mentnl illncto. It cou1d‚
therefore‚ be usetully rend by n11 of un whose dni ly vork bring:uo into
contactwith other peeple - but the divinion of lnbour is what it i s ‚ so it
will probnbly be tend by community pcychologistn nnd‚pcrhapo‚by 1 fev social
workers‚ community psychiatric nurnen und teacheri.

Michael C1inton‚
School of Behaviournl Sc1encen‚
Newcnotle upon Tyue Polytechnic.
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NEH BOOKS PUBLISHED IN ASSOCIÄTION HITH SSRC

PRIMIIPLES 0P ECONÜÄIC APPRAISAL IN HEALTH CARE

M F Drulmond (Lecturutin Econon1c|‚ Huulth Services Hnnugenent Cen t r e ‚
Univeruity of Birninghul)
Oxford Univuroity Presn Hedlcnl Publicut1on|_ (i4‚95 (pnperbuck)
ISBN 0 19 261273 5

Increasing preeaures on the resourcen uvuiluble tot heulth eure huvu umphuuiuud
the need to judge alternative uttnte5lu|‚ in treutmunt und p1unn1ng‚ from un
economic perspective. Hovever‚ uxisting cout—benef1t und cout effectivunuuu
studies in the health fie ld vury greutly in quullty und cun preuent u confuuing
picture Eor che health professionul wiuhing to Ieurn more ubout the economiut'|
approach.
This book outlines in the aimpleut pounible ternu the nethodology of economic

uppraiaul as upplied to heulth eure. pointing ouc pitfulls{er the unvury. It
in urittenfor the medical reueurcher‚ epidemio1ogiot‚ er cliniciun nlreudy
enguged in the evuluution of huulth curu alternativen, und for thoue uhone

planning or administrutive xeuponlibilities require them to understand existing
economic appraisalsand unaesn them criticully.The book uhould ulso be of uae

to economistu neu to the fie ld of henlth eure.
A companion to this volume. STUDIES IN ECONOHIC APPRAISAL IN HEALTH CARE‚ will

nnulyse the cost-henefit atudien in health cure—frouu11 over the uorld - thut
have been undertuken up to the beginning of 1980.

A CYCLE 0F DEPRIVATION? A OASE STUDY 0F POUR FAMILIES

Studie: in Deprivation und Disadvuntage No 2
Frank Coffield,Phi l ip Robinson und Jucquie Surnby
Heinemann Educntional Booka for DHSS and SSRC 111.50 (hurd covera)
ISBN 0 435 82145 8

Despite substantial economic udvunces nnd improved welfure services in Brituin
since che Second Norld War. there hus been u conspicuous peraistence of deprivation
und maludjusnment. In June 1972 Sir Keith Joseph, then Secretary of Stute for
Social Services, drew ettention to thia. In particulur lt seened to him thut
sociul problems tended to recur in successive genetutions cf the sume fumiliea -
to form a cycle of deprivation. Subaequently the DHSS‚ through the SSRC‚ made
available a sum of money tot n progrunme of research into the whole problum.
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Tho firttvoluuc‚ CYCLE5 O! DISABVABTAGB (1976)by Runter und Hadgc‚ provided an
overvlcv et oxlutlng knowlcdgc. subsequent volunco ot thlu cxtensive rcnearch
progtnnnc will dual vith lntcrgennrntionnl contlnuitlen und dilcontinuiticu in
daprivntiou nnd dlo|dvnntngc‚ drlvlng upon thc findlngn 0! both puych-Jocial und
cconouic rcocarch.
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Medien! Sociology Research Centre
University Collage Swansea

MOTHERHOOD IN SNANSEA

A study of the sources of information used by first—t1me mothers

by -
Jean Cleary und Billie Shepperdson

The resu1ts of this research wi1I be available in three parts:-

1.

2.

3.

Copiea are er H111 be nvnilable from:

und will be invoiced on denpatch.

Thc Ptcscntntion cf Hothcrhood: n uurvcy ot prlntnd und othcr
mediu nntcrialu dcaling vith prcgnnncy‚ dnlivcry und enrly
anpectn of child-rearing. E3.75

I uurvcy of notherI' belief:nbout
13.75

Exgectntionn und Rnalitz:
und expericncec cf thelr nev to le .

Sugglanentnrx gcgcru vhich deal vith ldenn und hypotheues uhich
vere necondary to the najor reaearch intentiona.

(i) Machern’ Attitudac Co Future Home Deliverian i1.25

(ii) The Ffynonn Fathernz 5 atudy of the changing role

oi fatheroin South Haien E1.7S

(ixi) Preparltionfor Parenthood: the approach of antc-nntal
clnnsen E1.25

Supplementnry papern 1 and 2 are now rendy und w i l l be Eolloved
firatby 'The Pretentntion of Motherhood'.

The Secretary‚
Medical Sociology Reaenrch Cent re ‚
Departmant cf Sociology and Anthropology,
Univeruity Collage,
SHANSEA SA2 8PP
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ROCK CARLING FELLOHSHIP1980 !

i
11th nur‘: Rock curllng Pollen lu Professor luynnnd Illulcy,CH, M, Phi), _
Dluctor o! thu um Hudlcul Soclology Uni:und Protuuuor o! Hudicul Sociology 1ut thu Univurulty of Aherduun.

On Thunduy.27th Novunbur 1980 Professor Illoleyguve u lucturu u: thu lloyul
collugu of Obstetrlclunn und Gynuucologiuto to lntroducu hiu nonogruph: PROHSSIONAL
OR PUBLIC HEALTH? Soclology in Heulen und Hndlclnu.

‘n11: book dlucuuun thu tunuion hutvuun thu nudlcul und uociul duflnitionu of
huulth und chulr runpuctlvu inpucutlonnfor thu onuniuution of heulen nervicuu.
A hundted yuuru o! fu l l lng duuth ruteo. uttributed, r ight ly Co vrongly, eo thu
upplicution o! nedicul ucience, plucud dlueuuu und in cruutlcntut the centreof
nodurn huulth nyutuau und producud u povcrful Indien! profundenvhonu iduologiuu
und nuthodo doninutud thonght und uction rulutlng to huulth. soctlul und econnnic
condltionu. hovuvnr. producn thutr um dictinctive putturnu of hnulth und illnun.
Contunporury condltionn, ullled to punt rudnction in prunuturcdeuth und the man
conpetunt unugunnnt o! dheun, ernte u nun nut of nuedn und uxpuctutionn of
voll-beta; to whon nutiaiuction trudltionul und ptuvulllng ‘e-dicul concuptionn
of heulth ure len relevunt. Thu Iujorprobla kein; toduy‘: huulth uurvicen in
how to udupt und luplenent pollcleu telcvunt to currnntnuudu vithin u stift-
jointud nyntnm cruntud tot other purpoueu.

Tho uociul duflnltion of heulth utnueu vell-being ruther thun the ubuence o!
diueune. I t n uttuiment requireu u policy vhich reducn inequulity in l iv ing
utundurdn; which uns tuxution to chungu behuviour ruthern thun ruhe noncy;
vhich regulutu indunttlnl und l iv ing envirmnuncn conducive to dheuue und
uldevulopnent; which nobiliouu thu runge of relevunt enploymnt,houning, uociul
vnrk. uocinl Iucurity. und nedtcul nervicuu to pronote heulth und to provide nur:
fo r the chronlcully sich, wulr und hnndicupped. Current policiu ure obucure in
intention, mcuully contrudictoty, diluted und diutorted in inplunentution, centred
upon diuouue und houpitul Iedicinu und humpered by inter-orgunisutionul und inter-
profenionul conduct.

Thnu nru problunn. not of nediclne, but o! uociul utructure. uociul procenuul,
und uociul relutionuhipu und the unulyuit in dann fron the now nubutuntiul
rulcurch cf mudicul nociologinta.The uuthor cullu tot man umpiricul evidence
on heulth nnudn und hnulth behuvlour und Eor man power evuluutive exuminution
of how heulth policy i: formlutedund of hw intetnul concrudictionu vithin thu
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system impede policyimplementetion und the Ih i f t ing cf renourcen. The relevante
of sociologicaltheory und methodology in docunented und ite deficienciee in
practice ere criticallyexamined.

PROFESSIONAL DR PUBLIC HEALTH? Sociology in Medicine VII publilhed by the
Nuffield Provincial Hospitals Truet on Fridey‚ 28th November 1980.
(ISBN O 900574 33 X)
PRICE:

[6 2123 60 pence postage and pecking (inland)
53 pence (overeeae)

Available from: The Nuffield Provincinl Hospitals Tr u a t ‚
3 Prince Albert Road‚
LONON
NW1 7SP
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BOÜKSRECEIVED:

LAU AN!) EKERGENZYGAR!

TEXTBOOI PO! HHIICAL ASSISTAIITS

T!!! CLIIIICAL PBRIBNC!
(‘rhu conutructlon und ruconutructlon
o! uudlcul ruulity)
“H!!!IN T!!! REAL‘!!! SYSTEM‘

8841.111, DXSIASI m) HEDICIKE 1B
LARCASHIR! 1750-1950
(fourpupuru nn uonrcuu, problan
und nuthodu)

OPERATIONAL RESZARCHAPPLI T0 HEALTII
SERVICES '

AKTIVE PATIENTEN

WESTERN RESERVES EXPERIMENT IN HEDICAI.
EDUCATION AND ITS OUTCOHE

SEX DIFFEREIKIES: HBNTAL AN!) TEMPZRHENTAL

UHDERSTANDING ABUSIVE PAHILIES

UOMEN, HEALTH AND REPRODUCTION

PBARHACEUTICALS AND HEALTH POLICY
(Internutionulperupectiveu on proviuion
und control cf nedicineu)

MEDICAL V0111 (REALITIES AND ROUTINES)

HEIGET CONTROL
(The Behuviourul Strutegiuu)

Juneu, E. und George, QL,
Haut! 1980.
H. Hurruy Luvton und Donuld, I. !oy.‚
C.V. lbubz 1980.
Puul Atklnuon, Gower, Februurz 1981.

Hurleukind. H. C.V. Hnubl 198l.
Ed J .V. Pickutone. W181‘
occuuionul publicutionu, 1980.

5d Duncun Boldy. Croon Helm.
Junnug 198l.
Deel-Iuunn, 14.,‘ Biuiq, R. und Iuuer. H.
Schriftenreihe der 8.G.G.P.‚1980
Greer Hiniuu.0.11.1’. 1980

John P. Sevurd und Georgune l1. Scvurd.
Lexigton, Februar! 1981.
Juneu Gurburino und Gven Gilliun.
Lexigton. Yebruurz 1981.

E Helen Roberta, MD. Agril 198l .

E_d_ Blau, R . ‚ flerxheiner, A . ‚
Stenzl, C. und Hoodcock. J.croon Helm, rebruurz 1981.

E Atkinuon, P. und lleulth, C.
Geiler. Pebruurz 1981.

Michuel D. Leben, John um!1981.

Becuuue of tbe nunber of requuutu by colleugueu to reviev backe. nuy I uuggeut
thuc you phone, ruther thun wrlte to ne (i! pouulble) then 1 cun 1e:you
know imediutely {f the book hat gone.
Thunkyou.

1c auvuu ne time on norreuponden e.

Hichuel ldnghun. Nncuutle26002, Ext . 503.
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Medical Sociologyin Britain:
A Register of Research and Teaching
rmrä [Edition

I-Tdited by SARA AREER, fa r the B.S.A. Madical Sociology (kam
ucpoerlaer 197a, 334 pages, 22.50 (23.10 1x1. p a.p)
151m o 904 56902 o “" “'

l

MEDICAL SXIOIDGY IN BRITAIN 1s a valuable neferenoe bcnk for nedical
soutologiscs an! all those involved in research or teadxirxg on health-related
aubjects. This editicnfolluws a snnilar format to the 1974 edition bymloolm Jdmson.

rmICAL socmwm’ IN Bnrmm mntains four sectlomu-

Secticn A: PersonalDetails and Pmllcatiuxs -contairas the man, addresaes,research intexmra, t f t l e s of researdx pcrojects ani ptblicatimssinne 1970 of wer 260 nedical sociologists in Britain. ‘m13
providcs a carprehexmsive bibliografily of recem: publications in
medical Sociology.

Section B: Resegct: Projects -gives details of appmadmtely 500 cumentor reuentraaarm pmjects. ‘Ihese am categorised thematicallyinto 18 qmups, e.g.:-Health Beuefsand Behavimt; the Health
Professxms: Patient-Practiuoter Camunicatidts: Social
Epichnfixxlocjy; Disabinty,(fhronicSickness ani läxabilitaum:
The Elderly; Pregrwmcy and duldbirth;Dental Illress;Alcoholisn
and Dmg Imperfieme.

Secticn C: Teadm - gives darausof about 10:) murses in mdzlcal Sociologyin universities,polytechnics and nedlcal schools.

SectionD: Reamch Cenures and Institunes - details the staff,rasend:studies and other work bezLng undertakm at elevverx najor centresof rredical Sociology reseazd‘: in Britain. '

Oopies of ML134. 51x10mm: IN BRImIN can be ordered fmn Sara Arber,Deparmentof Sociology, University of Surmey, Guildford, Sxrrey G12 SXH

Llheqxes/Postal Orders smuld be nxade payable u: B.S.A. Pbdical SociolgGroß, ard should be incluied wich Order.


