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Thursday 4th September 2008

13:35 – 14:05

Mental Health

BH255

Allbutt, H.M., Masters, H.

 NHS Education for Scotland
Working for health: is employment a road to recovery for users of mental health services?

Supporting a recovery-focused approach is a major goal of UK mental health care services.  Recovery is still a relatively new concept but is based on the understanding that a majority of people can and do recover from periods of mental illness and are able to participate in health care and in other, broader aspects of life.  Nurses and Allied Health Professionals are being challenged to become enablers and promoters of service users’ self-management abilities and to be responsible for vocational rehabilitation services.  In UK policy, paid employment is conceived of as a means of facilitating a recovery-orientated approach.  

This qualitative research project aims to examine the recovery and self-care agenda in three practice-based mental health care settings.  It explores what is needed to harness the skills and knowledge of service users who experience mental illness and whether employment can form part of a recovery approach.  We investigate if staff working in different teams have the knowledge, expertise and desire to support clients in rehabilitation-related activities and what training they might require to support mental health service users into employment. We will also discuss some ethical and moral issues associated with participant observation and the ethical process of informed consent.

Friday 5th September 2008 

14:00 – 14:30

Theory

BH257

Allen, D.
Cardiff University 

The anatomy and physiology of the integrated care pathway community: Actors, aspirations and alignments.
Integrated care pathways are care management technologies which formalise multi-disciplinary working, enabling professionals to examine and address the fundamental way in which they articulate their respective roles, responsibilities and activities.  Their purported advantages and benefits are “prodigious” (Hale 1997) and they are increasingly advanced as the solution to a wide range of health service ‘problems’: clinical governance, patient empowerment, service re-engineering, and continuous service improvement.  In this presentation care pathways are conceptualized as boundary objects (Star and Griesemer 1998) linking clinical and management worlds.   Drawing on ethnographic data generated through attendance at two international and one national ICP conference, this paper will examine the social organization of this emerging network, its aspirations, actors and alignments.  It is argued that while it is possible to identify a ‘zone of agreement’ between interacting groups; there exists a fuzzy periphery characterized by diverse interests and agenda.
Friday 5th September 2008

11:20 – 11:50

Complementary and Alternative Medicine

BH230

Almeida, J.A.

Royal Holloway - University of London
The response of the Portuguese medical profession to CAM regulation at the dawn of the 21st century

In July 2003, the Portuguese parliament passed a bill concerning the regulation of six complementary and alternative medicines (CAM): acupuncture, homeopathy, osteopathy, chiropractic, naturopathy and phytotherapy. This new Act is of great significance, since it ends the long-standing legal prohibition of CAM practice in Portugal. Furthermore, the Act is part of a broader set of CAM strategies to professionalise and acquire legitimacy in the Portuguese health-care system. However, before this Act, there was a long standing battle between politicians, the medical profession and alternative practitioners concerning CAM regulation in Portuguese society. In light of this, the paper aims to analyse the response of the Portuguese medical profession to CAM’s attempts to get statutory regulation at the dawn of the 21st century, focusing on the themes of professional strategies to achieve/maintain professional legitimacy and intra-professional conflict and divergence. This paper will draw mainly on data from documentary analysis. However, it will make also use of insights from the pilot interviews with alternative practitioners and physicians which have been conducted so far. This paper aims to contribute to sociological knowledge and research on inter and intra-professional issues. The study of the Portuguese experience can also help enhance our knowledge and understanding of transnational aspects of CAM regulation and the interplay between CAM and the medical profession.

Friday 5th September 2008

09:00 – 09:30

Experiences of Health and Illness 

BH252

Alo, O.A.

Adekunle Ajasin University

The Social Correlates of Illness and Diseases in a Nigerian City
Good health is a product of environmental factors and the individual lifestyle in any society. The overemphasis on Germ Theory of diseases has relegated to the background the social factors in health, illness and disease causation, perception and health seeking behaviour. The study uses quantitative and qualitative methods to examine peoples’ perception and the complimenting social factors in diseases in a Nigerian city. The study revealed that the way people define ailments depends on their socioeconomic status, and this often influence their heath seeking behaviour. The study concluded by suggesting that health workers should be acquainted with the norms that shape the behavioural pattern of their clients and that culture and life styles of people should no longer be left out while designing heath care delivery programme in any country, especially in the developing world.

Friday 5th September 2008

09:00 – 09:30

Risk 

BH243

Anderssen, J.A 

University of Tromso
Surveillance medicine and everyday life

This presentation focus on how surveillance medicine take different forms over time and how people implement it into their daily life. Data presented consist of three periods of fieldwork over a 25-year period in a small coastal community in Northern Norway. The aim is to study how people administer health and illness. From 1981 this community has changed from being isolated to a modern community today.

Population studies and different preventive health tests were unknown in 1981. People’s health concerns were mainly related to body function. When experiencing health problems people used their family and network before making contact with the doctor. The population studies in the late 80’s were welcomed as a confirmation of membership in a modern society. In 1993/94 people were grateful for being offered such services. They were concerned about risk reduction and prevention of disease, and used doctors and medical tests to reveal risk for hidden diseases. In 2004/2005 the people seemed to be tired of surveillance and prevention. They did not approve “the health hysteria”. They even made jokes about their former preoccupation with risk. The present study shows that lifestyles and medical tests, that were earlier related to risk, is now being implemented in everyday life. 

The changes observed in the community will be exemplified by risk for cardiac disease. The implementation of medical tests and lifestyle changes (food-, smoking- and exercise habits) in people’s everyday life will be discussed.

Thursday 4th September 2008

13:00 – 13:30

Lay / Professional Interface

BH252

Anderson, J.L., Ballinger, R.S., Fallowfield, L.J., Jenkins, V
University of Sussex
Handling hopelessness – Doctor-Patient interactions in phase 1 oncology trials
Phase 1 oncology trials are the first tests of new anti-cancer drugs on human subjects. They are primarily designed to assess toxicity and dosage, and are unlikely to convey therapeutic benefit. Patients who participate in these studies usually have completed all standard treatment options. As there are no further active treatments available for them, options are typically doing nothing, palliative care, or – if they are eligible - participating in a Phase 1 trial. The adequacy of information routinely given to patients being enrolled to these trials has been questioned. We report results from a pilot study which is part of a 5-year Cancer Research UK programme to develop interventions to improve communication and comprehension about Phase 1 trials. This pilot study investigated communications and the ways in which doctors obtained consent during the recruitment process. We report the analysis of 12 consultations at a specialist oncology unit. This paper considers the nature of the situation and examines the dynamic of these consultations. In particular we reflect upon the strategies evinced for dealing with what is, seemingly, a hopeless life situation.

Thursday 4th September 2008


14:10 – 14:40

Teams and Management 


BH237

Arber, A


University of Surrey

The role of rhetoric in the production of teamwork in specialist palliative care settings

The aim of this paper is to examine the construction of team work in specialist palliative care settings.  In particular the paper will focus on the rhetorical features of talk and what this means for interprofessional interaction, collegiality and decision-making.  The study is informed by ethnomethodolgy and the data were analysed by using the combined tools of conversation analysis and discourse analysis.  The findings reveal specific features or rhetorical devices used by team members. This includes a questioning strategy that enables interprofessional interaction, contributes to the process of decision making.  The rhetorical devices presented in team talk serve to achieve a particular social order that contributes to smooth social interaction, and dissolve the  boundaries   inherent in interprofessional practice.  The dissolution of professional boundaries can lead to the production of opportunities to mutually negotiation desirable outcomes for patients in particular access to resources.   This paper contributes to the language and rhetoric of interprofessional teamwork by making visible specific markers which may be generalisable across other settings.
Thursday 4th September 2008

15:55 – 16:25

Ethics

BH254

Aranda, K., Jones, A.

University of Brighton
Dignity and Care

Dignity is central to the ethical debates governing decision-making and the provision of services in healthcare, but more recently, is a concept which has gained prominence in government policy. This is currently evident in ‘the dignity challenge’ to be met by NHS practitioners which aims to eliminate tolerance of indignity in care (DH 2006). 

This paper explores understandings of dignity and care derived from an online survey of staff (n1100) in an NHS community service. This sought to explore views on how dignity and care could be improved within everyday work. The discursive thematic analysis of the qualitative comments taken from the 200 completed questionnaires is discussed here.  

Findings reveal a resonance with the known conceptual attributes of dignity (Marmot 2004, Griffen-Heslin 2005, Jacobson 2007). Understandings were contingent, contextually situated, and relational, being created through interaction with others. Equally, there are diverse and particular views, with ‘dignity conserving’ practices articulated alongside ethical understandings of dignity as a value, but also as a way of being (Jacobson 2007:298).

We argue the ‘dignity challenge,’ if adopted uncritically, becomes yet another example of how neo-liberal understandings of the subject currently govern healthcare encounters (Fisher 2007, McDonald 2007). However, the findings also indicate the presence of known tensions between understandings of social and human dignity. This suggests inherent flaws in current Department of Health injunctions to practitioners and demands a theoretical understanding of ‘dignity in care’, drawn from an ethics of care and a politics of recognition (Sevenhuijsen 1998, Butler 2004, Jacobson 2007).

Friday 5th September 2008 


09:00 – 09:30

Health Professions


BH256

Aranda, K., Law, K.


University of Brighton
Shifting the foundations of nursing

This paper will explore the shifting nature of nursing work, its claims of professionalisation, de-professionalisation and new professionalisation brought into relief by current Foundation Degree developments in the health and social care sector.

A brief history of the professionalisation and de-professionalisation discourses ( Witz 1992, Davies 1996, Cooke 2006) will be reviewed, alongside current arguments suggesting a new cultural context of work resulting in a new professionalism (Cooke 2006, Jones and Green 2006, Nettleton et al 2008).  We will argue that we are experiencing a de-coupling of ‘nurses’ from what may be considered as core ‘nursing’ work and that Foundation Degree developments are drawing attention to and reinforcing this shift.  Whilst some nurses are expanding their roles, redefining their activities and gaining a higher professional status, thus professionalising these ‘nurses’,  the practices of  traditional ‘nursing’ work can be seen as undergoing a deprofessionalisation, losing status and being re-conceptualised as non-nursing activity. 

It is acknowledged that professional boundaries across the health and social care sectors are shifting, resulting in diversification, specialism, vertical and horizontal substitution (Nancarrow and Northwick 2005) of which Foundation Degree developments are a fundamental part .  We will therefore debate whether we are experiencing the  death knell of  nursing as a  profession - the ‘end of nursing’, a reinvention of nursing’s project into a new professionalism or a more complex manifestation of the above, in which all three discursive positions are at work. 
Friday 5th September 2008

10:10 – 10:40

Health Technologies 

BH255

Armstrong, N., Jennings, A., Powell, J.

University of Leicester
Internet-based self-management of diabetes: Peer to peer discussions in a virtual clinic.

This paper draws on a wider study piloting an Internet-based intervention helping people with diabetes self-manage their condition. One feature was a discussion board offering patients the opportunity to communicate with each other, and to seek help and support from others in the same situation. 

All discussion board data was captured at regular intervals. The threads were analysed qualitatively in order to identify the issues being discussed, how these were introduced and managed, and how the discussion board developed over time. Follow-up interviews were conducted with a purposive sub-sample of users at the end of the pilot study to explore their experiences of using the intervention. 

Findings showed that the issues discussed included: technical/management problems; seeking and providing social support; and more general information seeking, especially about new technologies/treatments. Users were also apparently keen to find out more about those they were interacting with, for example a thread entitled ‘let’s find out more about each other’. Our data also suggest an important element of interaction surrounded the establishment of identities within this virtual community, with key individuals emerging and/or establishing themselves and their contributions as authoritative whilst others came to be regarded as less reliable.

We suggest that the discussion board provided patients with access to an important source of information and support provided by others living with the same condition, and that this largely complemented, rather than conflicted with, their relationships with health professionals. Follow-up interviews reinforced this and patients reported valuing this feature very highly. 
Thursday 4th September 2008 

13:00 – 13:30

Experiences of Health Technologies

BH257

Bachi, G
University of Teesside

Anti-retroviral drug use in Zambia

Studies have focused on adherence to antiretroviral drugs in HIV/Aids positive individuals Pigg (2005), and have highlighted individual variations concerning behaviour. Less has been written about the socio-cultural influences over adherence and the socio-economic constraints experienced in developing countries such as Zambia. This study, which forms my PhD focus, examines the barriers to adherence in the resource poor setting rural Zambia.  A total of 80 people were interviewed using in-depth interviews. In order to achieve a gender balance, forty of them were male and forty of them were female with ages ranging from 18 years- 55 years old. It was observed that socio-cultural, psycho-social, economic and religious beliefs affected adherence to drugs. Other influential factors were related to perceptions and use of the antiretroviral drugs. In addition to this, positive perceptions were found to improve adherence while negative perceptions compromised adherence. 
Friday 5th September 2008

10:45 – 11:15

Cancer 

BH254

Ballinger, R.S., Fortes Mayer., Lawrence, G., Fallowfield. L.G.
University of Sussex
‘I desperately wanted someone to tell me what to do’: women’s surgical decision-making and high mastectomy rates in a UK specialist centre

Newly diagnosed women with breast cancer are usually recommended to have surgery. The two primary surgical procedures that have been shown to be equally effective in terms of long-term survival are wide local excision (WLE) followed by radiotherapy; and mastectomy (Mx). If clinically appropriate women may be invited to choose between these options. Involving patients in decisions regarding their healthcare, and offering choice whenever possible is central to the ethos of the contemporary NHS. However a national audit identified one breast cancer unit as having the highest mastectomy rate in the UK. This anomaly needed investigation.

A study-specific questionnaire was sent within 2 years of their surgery to 189 breast cancer patients attending the unit. This probed perceived surgical choice, factors in decision-making and usefulness of information. 131 (69%) replied, of which 97 (74%) were offered a choice of surgery. Some factors were found to be significantly different for those choosing one type of surgery over the other. For instance, avoiding the possibility of further surgery (p=0.005), minimising worry about the disease coming back (p=0.014), and avoiding radiotherapy because of worry about side effects (p=0.004) were significantly more important for those choosing Mx. Open-ended responses reveal some of effects of being offered surgical choice. Almost two thirds of patients said that the health care professionals had surgical preferences; showing that the manner in which information is given to patients by health care professionals and communication about treatments options and choice is complex.

Friday 5th September 2008 

14:00 – 13:30

Lifecourse

BH254

Barbour, R.S., Raab, G.
University of Dundee

Post partum psychosis in Scotland 1991-2001

Although the rate of post partum psychosis is estimated to be 1 in 1000 births there has been relatively little work that addresses the long-term implications of this illness – in stark contrast to the attention that postnatal depression has received.    This paper reports on a study using the Scottish Longitudinal Study database, which allows individual women to be tracked over time (with 26,579 births linked to sample mothers of childbearing age between the 1991 and 2001 census).  It has also been possible to carry out linkage with vital events, including further hospital admissions (covering the period between the two census dates and including length of hospital stay), subsequent births, marriages and divorces.  The relevance of parity, age, education, employment, general health and locality will be explored.  Importantly information on diagnoses (including those of puerperal psychosis and bipolar disorder) will be examined and this will shed light on the ongoing controversies surrounding diagnosis and treatment and the relevance of such debates for medical sociology.  The presentation will highlight the implications of this quantitative study for the design of a further qualitative study which will explore women’s and health care professionals’ experiences of this topical and contested area of practice.
Friday 5th September 2008 

09:35 – 10:05

Risk


BH243

Barrett, R.J., Moore, R.G., Staines, A.
 University College Dublin 
The legacy of contaminated blood: Impacts on current perceptions of risk

From the late 1970’s to early 1990’s in Ireland over 1000 people were infected with HIV and hepatitis C from blood transfusions and blood products they had received. This led to two public enquiries (Government of Ireland, 1997, 2002) with debate and compensation claims still taking place to this day. In light of this we seek to understand how blood transfusion is perceived today, more than ten years after the infection of blood/blood product recipients first became public knowledge.

As part of a larger, primarily quantitative study, concerned with various aspects of blood donation, blood banking and blood transfusion, this qualitative study explores how adult transfusion patients and parents of neonatal transfusion patients feel about blood transfusion with the intention of improving understanding of this very common medical procedure from the lay perspective.

The study took a phenomenological approach. Adult transfusion patients and parents of neonatal transfusion patients participated in semi-structured interviews.  Participants’ experiences of receiving blood, their perceptions of the negative events in Irish blood banking, and factors which are considered in forming present day risk calculations of blood transfusion were discussed.  

Interview data suggests that transfusion patients and parents retain a high level of trust in the blood that they, or their child, have received.  Trust vested in the medical system and an on going faith in technological safety procedures accounted for participants apparently low risk perceptions of blood transfusion. 
Thursday 4th September 2008 

13:00 – 13:30

Health Inequalities

Terrace Room

Becares. L., Nazroo, J., Stafford, M.
University College London

The ethnic density effect on alcohol use of ethnic minorities in the UK

Inequalities in health among ethnic groups in the United Kingdom have been extensively documented across a wide range of outcomes, including self-rated general health, limiting long-term illness, heart disease, diabetes and hypertension. Further, it has been shown that ethnic minorities are over-represented in deprived areas, which have been correlated with high mortality rates and infectious diseases. Although ethnic density is generally thought of in terms of the negative impacts of segregation, it can also be considered in terms of social networks and supportive communities, mitigating the negative impact of socioeconomic disadvantage and racism on health. Studies have investigated the ethnic density effect on different health outcomes, however, due to statistical and measurement problems, the effect of ethnic density and the pathways by which it impacts on health remain unclear. Moreover, there are no existing studies that have examined the effect of ethnic density on substance use.  

This study aims to establish the relationship between ethnic density and alcohol use among ethnic minorities in the UK using the 1999 and 2004 Health Survey for England, a nationally representative survey with an oversample of ethnic minorities. Results show that ethnic minorities living in areas of high ethnic density are less likely to report current drinking, and among drinkers, more likely to report decreased quantity and frequency of alcohol consumption in the past week, although findings do not hold for all ethnic groups. Results indicate that local norms appear to confer protective effects on drinking behaviour in areas of high ethnic density.

Friday 5th September 2008

10:45 – 11:15

Complementary and Alternative Medicine

BH230

Bouhdiba, S.


The 'Baraka' in the Maghrebian Muslim Societies: A case study of the poor urban communities in Tunisia

This study focuses on the Baraka (In Islam, the Baraka is the holly capacity some persons have to anticipate a disease, avoid it and cure it). In Fact, when we observe the different therapies a person can chose, we find many ways directly related to the religious Islamic tradition : hejjêb(white magic), sehr (sorcery), traditional drugs, Quraan lectures and other therapies based on the holly Baraka. These Islamic therapies are supposed cure any kind of diseases, even el ain (evel eye).
How is the Baraka considered comparing to other non-religious therapies ? Is this consideration specific to urban, poor areas ? Does governments include these consideration when implementing their health policy ? Can the Baraka still be considered in the modern Muslim societies ? These are some of the questions to which I will try to find answers.

The research is organised into three sections. The first one exposes the possibilities offered in poor urban communities in the Maghreb to cure a disease. The second part proposes, through a survey, how the Baraka is used by the poor urban communities compared to other ways of cure. The last part of the paper tries to explain why religion is considered as the last chance for a sick persons to get cured, and why it is now used mainly to cure sexual diseases. 

The analyse is based on the results of a survey I have conducted in 2006-2007. The sample was composed of 320 families living in poor urban areas of Tunisia.

Friday 5th September 2008

11:20 – 11:50

Cancer

BH254

Broom, A.F.

University of Newcastle

‘I’d forgotten about me in all of this’: Discourses of self-healing, positivity and vulnerability in cancer patients’ experiences of complementary and alternative medicine

Drawing on in-depth interviews with Australian cancer patients, this paper examines their experiences of utilising complementary and alternative medicine (CAM) within disease and treatment processes. Results illustrate the complex and often contradictory roles played by CAM within patients’ therapeutic trajectories. On the one hand, their accounts illustrate the liberative and positive impacts of CAM engagement, including perceived increases in feelings of control, power and individual autonomy within therapeutic processes. However, the interviews also revealed problematic notions of self-healing and hyper-positivity engendered in much CAM practice, involving the imposition of restrictive notions of self-discipline on these cancer patients. On the basis of the results it is argued that CAM sociology must refocus on the grassroots experiences of different patient groups, rather than grandiose notions of wider socio-cultural shifts in therapeutic practice. 

Friday 5th September 2008 

10:10 – 10:40

Health Professions 

BH256

Brosnan, C.
Keele University

Epistemological values in an integrated, problem-based medical curriculum

Medical education has long been criticised for placing too much emphasis on factual, scientific knowledge and too little on the patient as a person. Consequently, curricular reforms since the 1960s have attempted to address medical students’ ‘attitudes’ alongside knowledge and skills. ‘Integrated’ curricula and student-directed problem-based learning (PBL) have gradually replaced discipline- and lecture-based medical courses. Social sciences and humanities have also made inroads into medical schools. Sociologists have questioned whether these changes have truly challenged the epistemological order of medical education. 

This paper examines the epistemological values encapsulated in the day-to-day practices and interactions of students and staff at one medical school with an integrated, PBL curriculum. Data were collected via 3 months’ participant observation at the school and semi-structured interviews with 17 students and 6 staff members. Findings reveal that although the curriculum was designed to blur knowledge boundaries, students made continual distinctions between, and judgements about, the value of various knowledge types. This occurred during the PBL process, when students were required to identify their own learning objectives, and also during clinical training, for example, when taking patient histories. Through these practices, students and staff collaborated to construct an epistemological order in which scientific and clinical knowledge were valued above social and humanistic perspectives. The paper draws on Bourdieu’s theory of the field and habitus to interpret the resilience of the traditional epistemological order in medical education. Bourdieu’s concept of reflexivity may provide a way of disrupting this order.
Thursday 4th September 2008 

13:00 – 13:30

Reproductive and Sexual Health

BH256

Brown, S.R.
University of York

“It won’t happen to me”: Factors underlying unintended conceptions in young women.
Reducing teenage pregnancy and lowering rates of young parenthood is a key priority for the UK government.   The ten year national Teenage Pregnancy Strategy was launched in 1999, and the Teenage Pregnancy Unit was established to manage implementation of the strategy. Kingston upon Hull remains amongst the Local Authorities with the highest rates of teenage conceptions nationally, despite a strong local teenage pregnancy strategy and an active programme of activity to improve access to sexual health services (including family planning) and to provide education to help young people resist pressure to have early sex.

This paper presents an exploratory study, carried out in Hull, which used focussed interviews with twenty four young women (aged 16-24) who had either recently had, or were waiting for, termination of pregnancy, to explore the factors leading to an unintended conception. The interviews focussed on the participants’ experiences of sex education, their awareness of, and access to, sexual health services, and their knowledge and use of contraception.

Presenting key findings around knowledge, access to services,  decisions around contraceptive use, the influence of alcohol, peer pressure, and other significant factors influencing young women’s use (or not) of contraception, the paper focuses particularly on gendered expectations about responsibility for contraception.
Friday 5th September 2008

14:35 – 15:05

Professional Issues and Boundaries

 BH237

Burges-Watson, D., Mackintosh, J., Price, C., Ford, G., Cessford, C., Murtagh, M.
Newcastle University

Nowhere/near simultaneity: UK/USA comparison of ‘paramedic time’ for hyper-acute stroke research

Pre-hospital identification and treatment of stroke is increasingly valued in facilitating better treatment outcomes. As paramedics have access to patients in the important early stages of stroke, there is increasing interest in the role that they may play in medical intervention as well as negotiating consent for both treatment and research.  A key theme to emerge from interviews and focus groups with paramedics (North East UK) and firemen/paramedic (Los Angeles, USA) concerned time and the imminent potential for time wasted. Nowotny (1994: 10) has observed that ‘the greater the approximation to simultaneity, the more the little temporal differences count’. In this paper I consider how time counts for paramedics and the importance of ‘proper time’ and ‘clock time’ in the social organisation of hyper-acute stroke research.

Friday 5th September 2008

16:55 – 17:25

Professional Issues and Boundaries

 BH237

Carmel, S.H.M.

University of Essex

Expert Nurses and the Division of Labour in Hospitals

The division of labour is a long-standing topic of sociological inquiry.  In this paper we explore the effect of a group of expert nurses on the hospital division of labour.  Our analysis is based on qualitative interviews conducted as part of a national evaluation of Critical Care Outreach Services.  Outreach Services usually comprise a team of nurses trained in intensive care who are able to provide extra support for ward staff where patients are at risk of deteriorating.  Three ‘essential objectives’ for Outreach Services are: to avert admissions to critical care units; to enable discharges from critical care units; and to share critical care skills with ward-based staff.

These expert nurses were able to challenge existing professional and organisational boundaries, breaking in to medical domains of clinical activity and summoning medical staff where necessary.

The situation was more ambivalent as regards the education and training objective of Outreach Services, about which there were high expectations.  There were practical and organisational difficulties with sharing skills through training – difficulties which reflect a tension between education and service delivery.

Our research raises the question of how educational benefit is best attained where there are pressured and immediate health care needs.  These issues are examined with reference to the relationships between health care work, the associated division of labour, and expertise.  We address the question of whether – for this group of expert nurses – expertise is best enacted in giving advice, practical clinical action or education and training activities.

Thursday 4th September 2008

15:20 – 15:50

Experiences of Health and Illness

 BH243

Chattoo, S.

The University of York

Interpreting a Mechanical Lore of Heart Failure: Limits to a Narrative Approach

‘Heart failure’ has been reconstituted as a significant diagnostic category within medical lexicon, with an increasing number of people being diagnosed with this complex condition in the UK.  This paper deals with implications of the complexity of the condition for people who are diagnosed with it, and how they make sense of the condition and its treatment.  The paper highlights the association of heart failure with an ageing self that is getting sluggish and how the younger participants negotiate the symbolic and practical implications for self.   It is suggested that the apparent appropriation of a mechanical imagery reflected in the professional representations of heart failure by the lay people marks an absence of a pool of collective knowledge about the condition and associated treatments on one hand and use of particular euphemisms by doctors and nurses on the other.  The paper teases out the implications of a lack of cultural imagery and language (symbolism) specific to the condition; and how it seems to preclude the use of particular plots or tropes central to a narrative as envisaged by Good (1994) or Frank (1995).      

The paper is based on empirical data and observations from a larger study exploring  the perceptions and experiences of 50 participants from four ethnic backgrounds with chronic heart failure; how they and their family members negotiated information and treatment related to the illness, conducted in the Northern and Central parts of England between 2004- 2006.  

Saturday 6th September 2008


11:05 – 11:35

Health Policy


BH254

Checkland, K., Harrison, S., Coleman, A.


University of Manchester

Alford’s theory of structural interests and commissioning in the ‘New NHS’

Practice Based Commissioning (PBC) was introduced in the English NHS in 2005, and involves groups of GPs being allocated indicative budgets with which to commission care for their practice populations. The official aspirations for the policy are broad and ambitious, ranging from reducing inequalities to improving quality. We will present evidence from a qualitative study of the early stages of PBC.

Alford’s theory of ‘structural interests’ has been used as a theoretical tool to understand healthcare systems. Examining the New York health system in the 1960s, he argued that the structure of health systems systematically privileges certain interests. He labelled these as dominant, challenging and repressed interests. Alford went on to argue that dominant interests were the ‘professional monopolists’: doctors working in hospitals, using their professional power to control service delivery. ‘Challenging interests’’ were identified as ‘corporate rationalisers’: health service managers who wished to break the power of the professions and deliver a more planned and ‘rational’ service. Alford identified ‘repressed interests’ as those of the patients and public, being systematically excluded from consideration by the existing structures. In this paper we use Alford’s basic premise - that health service structures systematically serve particular interests – to interrogate our data, asking whose interests are dominant, challenging or repressed under the new structures set up under PBC, and whether Alford’s original categories (‘professional monopolisers’ etc) are analytically useful. We will offer some observations as to what this might mean for the official aspirations for PBC. 

Friday 5th September 2008


15:45 – 16:15

Reproductive and Sexual Health


BH230

Churchill, H., Jones, R.


Liverpool John Moores University

Childbirth as risk: A reason for rising caesarean section rates?

Caesarean rates more than doubled in the U.K between 1990 and 2000 and latest data put the rate at almost 25% (2006). In studies by Churchill (2007) and Savage & Francome (2007) midwives and obstetricians were asked their views on the reasons behind the increased caesarean rates. The findings from both studies suggest a number of possible complex reasons for the increased rate.  However two of the most recurrent reasons identified by medical staff were fear of litigation and an increase in maternal request. 

This paper examines the rise in caesarean rates in the U.K utilising the theoretical framework of ‘risk’ as this has become a powerful force of social change, arguing that perceptions of risk actively shape concepts of health, desire for perfection, and our relationship with technology and responsibility. Utilising discourses of medical risk, the decision making processes of medical staff based on fear of litigation are analysed. The paper extends to include an examination of discourses of risk in relation to the dangers of childbirth and the potential impact of this upon maternal request for caesarean section.

It is suggested that the concept of risk, analysed at different levels: medical, legal, social and cultural could be used to develop an understanding of the decision making processes of women and medical professionals to help provide a possible explanation behind the rising caesarean section rates. 

Saturday 6th September 2008 

11:05 – 11:35

Primary Care 

BH257

Cooper, R.J.

University of Nottingham

Further threats to single-handed GPs - ethical isolation and on-going socialisation

The single-handed general practitioner (GP) working alone in primary care represents an increasingly threatened group in the UK. Government policy developments such as polyclinics and emphasis on patient choice and convenience have marginalised this professional sub-group. Post-Shipman affair recommendations that single-handed GPs should avoid clinical isolation and work with other GPs, have also been influential, encouraging peer surveillance of doctors' malpractice. 

It is argued however, that two further concepts threaten single-handed GPs' existence - ethical isolation and inadequate on-going socialisation.

Ethical isolation is argued to be a threat to healthcare professionals workings in environments where opportunities for ethical discussion and help are lacking. Drawing upon Habermas' discourse ethics and the relevance of communication for effective ethical debate, it is argued that single-handed GPs may not have the necessary networks of peer communication through which to develop ethical reasoning. It is further argued that a relative lack of contact may result in a form of anomie, in which medical profession norms cannot be effectively transmitted to such isolated practitioners - especially given empirical concern about the ineffectiveness of ethical codes. 

Inadequacies in socialisation are also argued to threaten the single-handed GP, although an emphasis in the literature upon medical socialisation as a single process as students, has often neglected the importance of an on-going socialisation, permitting continual adaptation to rapidly changing medical practice. 

In conclusion, considering ethical isolation and discourse and on-going socialisation as being potential inadequate further threatens single-handed GPs in the UK.

Thursday 4th September 2008 

14:45 – 15:15

Mental Health 

BH255

Courtin, E.

University of Sussex

Mental health and psychiatric practice in France: a renewed approach or the success of a catch-all category?

Unlike traditional psychiatry, the mental health policy advocated since 1990 by the French government intends to prevent and treat all forms of psychological distress in a new framework. My discussion will focus on the expanded scope of this new policy. The communication will emphasize the paradox between its centrality in the policies or practices and the diversity of its social use. My assumption is that the mental health policy succeeds to a public policy built around psychiatry and asylums due to its capacity to reconcile a militant speech on destigmatization with administrative requirements. During the 1990’s, a new language has appeared in France to describe social issues. Problems have been related to exclusion and consequences interpreted in terms of suffering. Consequently, a shift from a public policy of psychiatry - based on the treatment of mental pathologies - to a mental health public policy occurred in the 1990’s. This shift occurred without the concept of mental health being well defined. It is my contention that this lack of a clear definition is not the sign of a “defect” or a “dysfunction”, but the condition for the success of the category as well as an indication of its constant evolution. The task of accounting for the nature and character of the shift combines both sociology and history. Indeed, it combines an analysis of the relevant literature and archives with interviews with relevant actors of the mental health services and an in-depth study of a French psychiatric unit.
Friday 5th September 2008 

17:30 – 18:00

Medicalization / Normalization

BH242

Coveney, C.M.

University of Nottingham

Sleepy workers: medical responsibility or individual culpability?

According to recent sociological work, there is a new truth about sleepiness emerging in popular culture where sleepy bodies are being constructed as potentially dangerous. By consequence, in various domains of social life, somnolence is emerging as a ‘problem’ of public concern rather than a benign corporeal state. 

This paper explores how sleepiness is being constructed as a social problem and under what circumstances this problem is perceived to warrant medical attention. The analysis of ‘expert’ discourses gained through semi-structured interviews with sleep scientists, clinicians and psychologists reveals the extent to which biomedical, and other pervasive frameworks are used to explain sleep problems and, subsequently, to propose possible solutions to such ‘problems’.

Employment emerged as a key area in which the role played by medicine to control sleepy bodies was debated. ‘Shift work’ in particular, was constructed as a pathologic environment with ‘shift workers’ often positioned on the boundary between health and illness. In conclusion, this paper will consider the extent to which expert constructions of the potential dangers posed by sleepy workers are viewed in terms of medical responsibility or individual culpability.

Friday 5th September 2008 

14:35 – 15:05

Lifecourse

BH254

Daykin, N. Orme, J.
University of the West of England

The role of alcohol in weekend radio output aimed at young people in England: A mixed methods study.

This paper reports the findings of a study of alcohol references in radio output aimed at young people. Alcohol references from 1200 hours of radio output in England were examined. The sample included commercial and non commercial stations across a number of regions and music genres.  The research explored the volume and nature of alcohol related comments as well as examining the role that these comments play in radio output. The study was funded by the Department of Health and the Home Office, working together on the Alcohol Harm Reduction Campaign. 

The study found variations in comments about alcohol, influenced by broadcast sector, music genre and seasonal factors. Hence the volume of comments is lower on BBC stations than on commercial stations as well as on stations that focus on hip-hop and Black music as opposed to other genres.

The majority of comments by presenters support drinking in the context of weekend partying and socialising, one of five key themes identified. A proportion (13%) of comments, appear to encourage excessive drinking and while not all presenters encourage drinking, very few presenters directly challenge comments from listeners about excessive drinking. Discourse analysis suggests that some of the conventions of broadcasting may shape these comments and responses. For example, comments about alcohol may contribute to identity and branding of radio output, and these are also used to forge connections between presenters and listeners. It is in this context that the presence or absence of alcohol talk in radio output is explored. 
Friday 5th September 2008

09:00 – 09:30

Genetics

Terrace Room

Dimond, R.E.C. 

CESAGEN, Cardiff University
The social and clinical construction of a syndrome: 22q11 Deletion Syndrome

This paper is based on preliminary findings from a PhD research project examining the construction of 22q11 Deletion Syndrome.   This ethnographic study utilizes in-depth interviews (with patients, family members, clinicians and scientists) and  observations of clinical encounters, conferences and meetings (locally and nationally) to explore the ways in which knowledge and understandings of the syndrome are produced, communicated and understood by individuals and their families and by scientists, researchers and health professionals working in the field.   

This paper will explore the complex history and ongoing developments of the classification of 22q11 Deletion Syndrome.  Previously labelled as DiGeorge Syndrome, Velo-Cardio Facial Syndrome and Conotruncal Anomaly Face Syndrome KF1, the label 22q11 Deletion Syndrome was introduced in the mid 1990’s following the development of a genetic technology, which could identify the precise location of the chromosomal abnormality associated with a spectrum of disorders.  

However, the original terms are still in use, and debate remains as to whether they are simply alternative diagnostic labels or whether each actually represents a separate and distinct syndrome.   This presentation will examine the role that genetic technology has played in re-defining the boundaries of the syndrome, syndrome naming and diagnostic possibilities and will explore the ways in which knowledge claims become established as ‘dominant’.

Saturday 6th September 2008 

11:05 – 11:35

Health Professions

BH252

Dixon-Woods, M., Yeung, K.  

University of Leicester

Techno-regulation of safety in healthcare: what does it mean for the medical profession?

"Techno-regulation" entails "designing in" technological solutions to patient safety problems. It operates through technical constraints that are self-executing - such as designing connectors that prevent drugs being administered via the wrong route. In this paper we examine the implications of "techno-regulation" for a sociological understanding of the medical profession. We use a range of examples to demonstrate how technology, by concretising rules about proper behaviour and conduct, not only functions as a regulatory instrument, but may also encode particular values and versions of rationality.  We reflect on what this might mean for notions of professionalism in medicine. We suggest that technologies that eliminate the possibility of "mistake" relocate responsibility for errors from being internal to the individual practitioner and her agency to being external to the practitioner. Techno-regulation may thus relieve an unintentional action of its moral import, since the conditions that allow this action to result in harm are disabled. However, as debates in the broader area of "code" or “design”-based regulation have highlighted, engineered solutions have the potential to by-pass practical and moral reason altogether, if regulatees have no choice but to act in accordance with the designed regulatory pattern. Since techno-regulation thus involves a challenge to professional agency and authority, the question of how judgements should be made about when techno-regulation is appropriate is key to wider debates about the regulation of the medical profession. We offer reflections on the means by which such judgements might legitimately be made.

Friday 5th September 2008 

15:10 – 15:40

Gender 

BH252

Dolan, A.  

University of Warwick

‘That’s just the cesspool where they dump all the trash’: Exploring working class men’s perceptions and experiences of social capital and health.

This paper explores issues relating to the concept of social capital which has been become an important explanation for inequalities in health. It is based on an analysis of in-depth interviews with working class men living in two contrasting socio-economic areas – one relatively disadvantaged and one advantaged. It highlights the role of different community contexts in the nature and extent of local social capital. In particular, it demonstrates how de-industrialisation and economic change as well as material deprivation and a perceived dis-investment in local communities impacted on the men’s levels of social capital. Analysis also shows the ways in which gender mediates the processes through which social capital is developed and accessed as a personal and social resource, and how the norms and values associated with working class masculinities appeared to preclude the men from building supportive health-enhancing relationships with others in their community. The prominence of social capital has focused attention on the subjective dimensions of community life as potential determinants of health. This paper seeks to contribute to this field by widening our understanding about the relationship between social capital, gender and health.

Saturday 6th September 2008

11:05 – 11:35

Old Age 

BH255

Donovan, S., Harris, R., Ross, F. 

Faculty of Health & Social Care, Kingston
Constructions of care by older people who have fallen

The prevention of falls in older people is a policy priority in the United Kingdom. The model of service delivery for people who fall is exemplified by the integrated falls care pathway, which maps out an individual’s journey through different statutory services and disciplinary spheres of practice.

The aim of this study is to develop a patient-centred, ‘quality of care’ assessment tool for professionals working in falls prevention services, drawing on the views of older people and supported by a service user group. 

Methods: depth interviews with older people who have fallen to explore their experiences of assessment and care planning, and to provide insight into how they perceive the quality of care; focus groups with health and social care professionals to consider how findings from the interviews with older people resonate with their own practice; development of a reflective, quality of care assessment tool for use by practitioners, based on data generated through interviews and focus groups. 

Sample: 25 people aged 65 years and over, recruited from different sites of care across the pathway (including accident & emergency department; falls clinics; hospital wards, community nursing and therapy services); 18 health and social care professionals recruited from the range of service settings within the falls care pathway.

This qualitative study is in progress. This paper reports on the interviews with older people, focusing on the use of a Foucauldian discourse analytic approach to look at older people’s ‘constructions’ of care, and to consider the implications for their participation in care.

Friday 5th September 2008 


17:30 – 18:00

Professional Issues and Boundaries


BH237

Durant, L.


University of Surrey
The Nursing Nexus: why mid-life nurses stay in nursing

The NHS continues to struggle with high staff turnover rates and low morale evidenced by difficulties with nurse recruitment and retention (Finlayson et al 2002). This raises concern within the nursing profession and the UK government as to whether the current number of trained nurses will be adequate for the future needs of the NHS, especially given the ageing population of the UK (Shields and Ward 2001). 

This study used in depth qualitative interviews to explore with 50 qualified women nurses (38-55 years) why they chose to stay in nursing and their future career intentions. The study contrasts 25 nurses working in the NHS and 25 nurses working in the care home sector, focusing on the concepts of work orientation, commitment and motivation, work-life balance and the structural opportunities and constraints within their work organizations.

The results of the study indicate that the nurses studied have a passion for nursing and that this passion can be conceptualized as nursing ‘vocation’ in the 21st century.  The results are framed in terms of the applicability of Becker’s (1960) ‘side bet’ theoretical model: the option of leaving the occupation is perceived as too costly. For example, economic ties such as pension accumulation or social costs in the form of friendship bonds with colleagues outweigh the option of leaving the job or career. 

Whilst the results are particular to nurses working in the South East of England, this study may have policy implications for nurse employers and the UK government.

Friday 5th September 2008 


10:45 – 11:15

Mental Health


BH237

Duthé, G.D., Pan Ké Shon, J.L.P.K.S.


Institut national d'études démographiques - INED
Weakening of familial integration and depression: connection between persons living alone and depression and its evolution in France between 1970 and 2002
According to Erhenberg, the spread of depression in France is linked to changes in individual regulation during the 20th century: self-control, flexibility, and autonomy have replaced discipline, compliance, and prohibition.  Personal strains which are partly due to individualization in the family would then result in an increasing rate of depression. A lesser familial integration of single, divorced and widowed persons would lead to an increasing ill-being. Thus, the growing number of persons living alone (6% in 1960 versus 15% today) should imply an increasing depression rate. Integration and regulation, the two major concepts theorized in Durkheim’s study of suicide, are the core of the process we intend to study. It is characterized by the weakening of private integration (development of loneliness, spread of divorce, further couple living arrangements) and by changes in social regulation, i.e. in normative systems.

Our goal is to test empirically this hypothesis using French health surveys managed in 1970 and 2002 to a large-scale representative sample of national population. Because knowledge, diagnosis tools and social acknowledgement of depression have considerably changed since the first survey, we will make a statistical decomposition in the way to cancel period effects. We will use the Blinder-Oaxaca method extended by Fairlie for logistic regressions in order to highlight significant independent factors which are linked to this evolution. 

Friday 5th September 2008 

16:55 – 17:25

Lifecourse

BH254

Edgley, A., Jurgens, F., Porock, D.
University of Nottingham

The social construction of dying

This paper will present the preliminary findings from a qualitative study exploring the recognition of dying in a health care of the elderly hospital ward.  In the 21st century dying in the old will continue to occur most frequently in a range of hospital settings, raising questions about the nature of dying within a context associated with the medicalisation of death. Although the Liverpool Care Pathway (to implement palliative care)  is now widely used within the hospital setting, the real problem remains in accurately recognising the appropriate point of transition between restorative care and dying care.  

The purpose of this study has been to explore the social construction of recognising dying in the light of recent trends: the demographics of dying; the increased complexity of needs associated with chronic illness and the treatment that it necessitates; and the under-recognised role and uncertain entitlements of family caregivers in decision making and care provision at the end of life. We examine the ‘cultural scripts’ employed in ‘brokering’ an agreement to move from restorative care to dying care and the management of dying for older adults in acute hospital settings. The study focuses on the practical implementation of end of life care policy as it unfolds in terms of the experience of dying as it is constructed from the perspective of professionals on an acute health care of the elderly ward. 

Friday 5th September 2008


15:10 – 15:40

Patient and Public Involvement


 BH243

Edwards, M., Davies, M., Edwards, A.


Cardiff University

What are the external influences on information exchange and shared decision-making in healthcare consultations: A meta-synthesis of the literature

The exchange of relevant information is an important part of the shared decision-making process. Patients’ preferences for involvement are diverse and not all seek to share information or be involved in treatment decisions and healthcare practitioners are sometimes reluctant to practice shared decision-making. Studies to date have usually examined the internal environment of the consultation and intrinsic beliefs about the value and use of information. 

The project aim was to identify the wider social influences on the exchange of information and shared decision-making in medical consultations. A ‘meta-study’ approach (meta-ethnography, meta-theory, meta-method, and meta-synthesis stages) was used to locate, review, synthesise and summarise the findings, methodology, theoretical orientation and interpretation of seven included studies. A model was developed that aims to explain influences outside the consultation that motivate, facilitate or inhibit information exchange in consultations with healthcare practitioners.

 Information exchange was partly determined by the receptiveness of healthcare practitioners (influenced by their education, ongoing-training and culture) and partly by patients’ use and management of information (including risk management and health literacy skills).  Through these influences, some patients are empowered, some dis-empowered, and others non-empowered. A model will be presented where 
 ‘information use’, ‘health literacy’, ‘information exchange’ and ‘empowerment’ are prominent elements and are inextricably linked. A more detailed study of relationships between the main influences (information use/exchange, health literacy and empowerment) and how they are experienced or influenced by both healthcare practitioners and patients will follow on in a PhD project.

Friday 5th September 2008


14:00 – 14:30

Reproductive and Sexual Health


BH230

Ehrich, K.


Kings College London 

Can the embryo act?  Donation of ‘spare’ and ‘affected’ embryos for research

Concepts such as ‘moral landscape’ (Svendsen and Koch, 2008;  Helgason and Pálsson, 1997), ‘ethical boundary work’ (Wainwright et al 2006, Williams et al 2008), and ‘moral work object’ (Ehrich, Williams and Farsides 2008) have been used to understand ethical and social aspects of social relations in assisted conception units and associated laboratories.  Drawing on our previous study on PGD, we argued that staff construct embryos in a variety of ways: the embryo is defined, used and performs according to professional relations, economic considerations, the goals of science and the clinic, political will and so on.  
In our current study of ethical frameworks for embryo donation for stem cell research, we use the methods of interviews with clinical and laboratory staff, observations and ethics discussion groups to investigate these ideas further from the perspectives of professional staff.  At the same time and in this paper, we consider the question (after Mitchell, Can the mosquito speak?), ‘Can the embryo act?’, in recognition of the current debates in science and technology studies around what counts as an agent, actor or object, for example the possibility that ‘nature’ offers resistance to understanding, categorization, definition, and transformation. Is an in-vitro embryo human or not?  Does it have volition? In what sense is it an object of nature and science? And if the embryo can ‘act’, in what ways is this significant for our research? 
Friday 5th September 2008


15:45 – 16:15

Health Technologies 


BH255

Elliott, R.J.


University of Nottingham 

The cultural framing of regenerative medicine: Insights from a discourse analysis of UK newspaper coverage since 2000
Regenerative medicine (RM) offers a potential solution to the morbidity problems facing an increasingly ageing and unhealthy population in which progressively fewer organs are available for transplantation. However, previous studies of emerging medical technologies suggest that the success of RM rests not only on scientific breakthroughs, but on the acceptance of RM products (RMPs) by the patients who will receive them.

A 2003 MORI poll indicates that the UK public is generally supportive of stem cell research, yet public attitudes to RM have so far been largely ignored. It is therefore uncertain whether the public will embrace RMPs or dwell on anxieties that recall responses to past products of biotechnology (e.g. GM food). 

To develop our understanding of public attitudes to RM and help determine whether they represent a significant barrier to the successful uptake of RMPs, this paper explores one potentially decisive factor: the portrayal of RM in UK newspapers. It presents the results of a rigorous discourse analysis drawing on RM-specific content from Nexis, one of the world’s largest archives of newspapers and printed documents.

Emergent themes are identified and compared and the use of journalistic framing techniques are analysed in light of key sociological literatures (e.g. hype, moral panics and the dynamics of expectations). Existing studies of public and patient responses to emerging medical technologies are also considered and the paper concludes by reflecting on the media’s contribution to the cultural framing of RM and the influence this is likely to have on public acceptance of RMPs.

Friday 5th September 2008

14:35 – 15:05

Gender 

BH252

Emslie, C., Hilton, S., Hunt, K., Chapple, A., Ziebland, S.
 University of Glasgow

“I don't want you to think that I'm some poor case and you can't have a laugh with me any more”: young men and women’s experiences of disclosing a cancer diagnosis to friends and family

The diagnosis of cancer is traumatic at any age; however, being diagnosed as a young adult may be particularly difficult as it challenges widely held assumptions about youth and health.  While there is a large body of literature about physicians’ ethical obligations to disclose information to patients, we know comparatively little about how and why young adults decide to disclose their cancer diagnosis to family and friends, and about whether there are gender similarities or differences in the extent to which they openly discuss their diagnosis.  This paper compares young men and women’s experiences of disclosing a range of cancer diagnoses, drawing on narrative interviews with 37 respondents in the UK aged 18 to 34 years.  We found striking similarities in the difficulties that men and women described and in their desire to protect relatives.  However, while most respondents described being ‘open’ about their diagnosis, men made up most of the minority who were more ‘secretive’.  The only women in this more ‘secretive’ group had cervical cancer and referred to the stigma associated with this diagnosis.  Men also made connections between disclosure and their gendered identity in a way that women did not; worries about being perceived differently by peers resulted in some men hiding their diagnosis while others openly joked about their illness in order to pre-empt sympathy.  Our findings add to the literature which suggests that dominant cultural constructions of masculinity can generate very different practices.  

Friday 5th September 2008

11:20 – 11:50

Health Technologies 

BH255

Evans, S.R., Swan, J., Robertson, M.

University of Warwick

The challenges associated with the networked innovation of clinical research

One of the strongest components of the UK economy is the innovation occurring in the pharmaceutical and biotechnology sectors, but there is growing concern about a decline in the UK’s clinical research base, and the ‘translational gap’ between basic scientific discovery and innovations that will directly benefit patients. Clinical research depends on collaborative working across a distributed array of organisational and professional groups, such as biopharmaceutical firms, university scientists, contract research organisations, patients and regulators. However innovators may struggle to create forms of collaboration and management that allow knowledge sharing amongst groups separated by divisions in perspectives, policy interests and practices. This paper focuses on findings from qualitative interviews that explored the barriers and enablers to clinical trials management in the UK in the context of different types of research. The analysis uses a networked approach to understand the major social, organisational and managerial challenges that influence clinical research. With the networked model, the form and success of clinical research is influenced by many different elements, such as the incentives and motivation for collaboration, the regulatory, ethical and policy context, the knowledge and expertise required, and the power and dependency between different stakeholder groups. This study shows that different models of clinical research experience and are shaped by a range of challenges associated with the interaction of these elements, influencing whether there is successful bridging of the ‘translational gap’.
Friday 5th September 2008

11:55 – 12:25

Experiences of Health and Illness

BH252

Exley, C., Rousseau, N.

Newcastle University

“Dentists they just pulled…. they never tried to save them like, not like the care that you get today”: The changing social meaning of tooth loss

Before the inception – and in the early years - of the NHS, removing all adult teeth was not uncommon. This was partly due to the availability of dental treatments, but also a commonly held view that teeth were potentially both painful and costly to maintain; dentures by contrast offered a pain free existence, with minimal upkeep. Today, to be edentulous as an adult is becoming less common; and it is predicted that future generations of older people will commonly retain their own – potentially heavily restored - teeth because of shifts in oral health care. This paper draws on data from a qualitative study which critically examines how dentists and patients negotiate the decision of whether or not to pursue implant-supported dental implant treatment.  Focused interviews were conducted with 28 dentists and 34 people who had considered dental implant treatment. Data collection and analysis followed the principles of the constant comparative method. This discussion focuses on one theme from the data: how people talk about their own tooth loss - how they understand it and what it means to have lost their teeth. Interviews with dentists suggest two categories of edentulous people: the ‘innocent’ – e.g. those with hypodontia and the ‘feckless’ – those with poor oral hygiene. Respondents’ accounts of how they came to lose their teeth provide us with much more complex accounts. This paper examines these narratives, and explores the social meaning and significance of oral health, specifically the presence or absence of teeth, in the 21st century.

Thursday 4th September 2008

15:20 – 15:50

Mental Health

BH255

Eyraud, B.E.
EHESS - CEMS – CERPE

The role of psychiatry in the assessment and protection of Incapacity. A comparison between  France and in the UK

As in the UK, legislation in France for the protection and representation of incapacitated adults has been recently reformed. In both countries, these reforms claim to provide a common legal and  regulatory framework for numerous practices concerning safeguards in the care of vulnerable persons and in  promoting the rights of these individuals. However, there are differences as well as similarities with the reforms, which this presentation will examine. Whereas the common starting point is that the organisation of mental incapacity is a key issue of the dehospitalisation policy and the implementation of a community care approach, this paper proposes that the break with medical dominance has more impact in the UK than in France and will focus on the following: 

· the framework of the reforms in France and in the UK; 

· the process of the assessment of incapacity and the organisation of safeguards

·  the role and hierarchy of power of psychiatrists, the social workers, carers and relatives; 

· the balance between the protection of the interests of the incapacitated people and the promotion of their rights;

In this comparison across legal frameworks in both societies, the role of psychiatric practice in the categorisation of people with incapacity will be considered within the contexts of reform in mental health organisation. 

Thursday 4th September 2008 

13:35 – 14:05

Reproductive and Sexual Health

BH256

Fallon, D.M.
University of Salford

Girls' friendship in a time of crisis - Burying the mean girl (at least for a while...) 

This paper uses narrative from a qualitative study of 30 girls to explore female friendship in the experience of accessing emergency contraception in adolescence. 

It describes how turning to friends rather than parents at a time of sexual health crisis provided the adolescents in this study with a non judgmental source of support in the context of perceived judgements of others. Indeed, girls who had previously felt labelled as “slags” described how they were able to view themselves in more positive light when approached for support. As such, these findings run contrary to the suggestion that contemporary girls’ friendships are nothing more than hierarchical cliques, or opportunities for negotiation of power and status, and where trust and loyalty have become commodities.  

The study identified that friends recommended services, encouraged and accompanied anxious friends, and motivated those who hesitated. Current health promotion approaches fail to account for this type of support. Instead, friends tend to be seen as a cause for concern in sexual health, for example as sources of pressure to engage in early sexual activity or of inaccurate knowledge. Indeed health professionals often assume a poor reflection on the service they provide if friends become the primary source of information. This paper highlights that friends are effective sources of crucial information and calls for health professionals to acknowledge the current paradox of accepting that peers might lead each other astray whilst too easily dismissing that they may also keep each other on the straight and narrow.
Friday 5th September 2008

11:20 – 11:50

Genetics 

Terrace Room

Fannin, M.
University of Bristol

Genetic Pedagogies

The socio-spatial imaginaries of “mapping the genome” and “exploring the sequence” informing biotechnology research seemed merely metaphorical until 2005, when a genetic anthropologist teamed with National Geographic Magazine, IBM, and the Waitt Foundation to form The Genographic Project. The Project collects and analyzes blood samples from “key populations,” primarily indigenous peoples, from around the globe in order to produce a historical geography of human genetic migration.  Seeking to avoid accusations of bio-prospecting that surrounded previous efforts to collect genetic material from indigenous peoples, as in the controversial Human Genome Diversity Project, the founders of The Genographic Project emphasize its non-commercial status and its expressly pedagogical aims. Yet the Project defines its thical responsibility primarily in terms of informed individual consent, while its public appeals to a global genetic commonality threaten to overshadow the specific historical and lived experiences of indigenous peoples.  This paper investigates The Genographic Project’s “genetic pedagogies” designed for primary and secondary social studies and geography education in the United States, analyzing how claims to biological truth produced by human genetic research aim to reshape diverse social and spatial understandings of embodiment, kinship, and community.  The paper situates the Project’s pedagogical aims in light of the growing popularity in the United States of genetic genealogy as a form of social, genetic citizenship. 

Friday 5th September 2008


16:55 – 17:25

Health Technologies 


BH255

Faulkner, A.


Cardiff University 

Innovation-governance pathways compared: Technologies for repairing hips and self-monitoring blood in and around the NHS

Medical device technologies are the products of global industries. They challenge health policy, regulatory and evidential regimes, healthcare provision and end-users. The paper adopts a comparative case study approach to two technologies. One established technology has been the subject of policy controversy since the early 1990s, and one emerging technology straddles the boundary between NHS and market provision.  Artificial hips were high on the UK Health Technology Assessment agenda during the 1990s. Controversy concerned proliferation of different models, effectiveness and cost. The handheld coagulometer is used for patient self-monitoring of blood-clotting in warfarin therapy, challenging the traditional haematology clinic model of care. It may offer freedom and empowerment for users. Both technologies have been subjected to policy-related quantitative systematic review. Artificial hip innovation into the healthcare system is characterised by an expanding set of risk-related regimes including NICE guidance, orthopaedic guidelines, and surveillance data in a dedicated registry and in the NHS purchasing process.  The home-based coagulometer has been the subject of uncoordinated clinical trials and the activities of a patient advocacy group and industry, only recently attracting state-orchestrated review. It is less used in the UK than in some other European countries. Reasons for differences in the adoption/non-adoption, and evidential and governance pathways of the technologies are explored. Theoretically, attention is drawn to the State, professions and industry in configuring users and shaping technological zones and markets; the heterogeneity of users; regulatory evidence and surveillance; and the configurability of technology. 
Thursday 4th September 2008


13:00 – 13:30

Experiences of Health and Illness


BH243

Fayankinnu, E.A.


Adekunle Ajasin University
Occupational health experiences, health status, job satisfaction, and job commitment of some selected informal workers in a quarrying industry in Akure, Nigeria
This paper examined occupational health experiences/hazards associated with the quarrying industry in relation to its implication on the health experiences, job satisfaction and job commitment of some selected workers by gender.
The research design was a mix of qualitative and quantitative techniques. The simple random sampling was used to select 160 respondents on whom questionnaire were administered. Five in-depth interviews (IDIs) and three focus group discussions (FGDs) were also conducted to compliment quantitative findings. Qualitative and quantitative data collected were analysed using content analysis and t-test.

Findings revealed that 96.3% respondents are exposed to at least one type of occupational health experience. These health experiences according to the FGDs include exposure to sun, rain; inhaling of dust, injury from use of inadequate equipments, risk of being deaf or developing heart attack all with implication on workers health status. Men reported higher ill health experiences (M= 40.130) than women (M=38.911), and were less job satisfied (M=23.304) compared to women (M=25.088). However, women were slightly more job committed (M= 64.000) than men (M= 63.652). 

The paper concludes that policies should be more sensitive to inclusive workplace governance that protects worker’s health. 

Thursday 4th September 2008

13:00 – 13:30

Health Policy

BH242

Fernandez, J. 




Islington PCT
Improving gender engagement in health
Women outlive men on average by 5-7 years. Some reasons commonly cited are women’s biological advantage and the fact men in general, suffering from occupational hazards and risky behaviours. Also, having excessive alcohol intake and smoking. Women also engage better with health services leading to better health in general.

In primary care, in the area of substance misuse, the gender ratio for treatment is in the region of three men to one woman from the National Treatment Outcome Research Study (NTORS, 1998). This study measured clinical and demographic information of clients who attended treatment services. This figure has not changed greatly overtime and the ratio has been static for many years despite efforts made to attract women into services. 

The reasons behind this ratio are debatable.  Are men are more likely to have a substance misuse problems due to riskier lifestyle choices?  Are women who have substance misuse problems are more likely to be partners of the men and hence attend treatment only in this way?(NTORS, 1998). There is evidence that the therapy model being of a medical model approach can be limited in trying to reach some populations and women as they fail to take into account the environmental factors of poverty (Rhodes & Johnson 1997).  

Recent work in Islington demonstrates how a service in primary care was delivered with more emphasis on a psychological approach than medical. This paper argues, it can lead to a better take-up among women with problematic alcohol drinking. 

Friday 5th September 2008 

10:10 – 10:40

Lay / Professional interface 

BH242

Fisher, P.L., Owen, J.M.
University of Huddersfield  
'Ecologies of practice' and empowerment

While UK Government health policy stresses that health and social care agencies should ‘empower’ service users, it is argued here that this predominantly reflects a managerialist discourse, equating citizenship with individualized self-sufficiency in the ‘public’ sphere.  Two research projects are discussed in this paper: the first project focused on policy and practice in relation to teenage motherhood in a city in the North of England; the second was part of a large research programme, Changing Families, Changing Food, and investigated the ways in which ‘family’ is constructed through policy and practice interventions concerning food and health.  Drawing critically on Honneth’s politics of recognition, we suggest that formal health policy overlooks the inter-subjective processes that underpin a positive sense of self, emphasising instead an individualized ontology. While some research has positioned practitioners as one-dimensional in their adherence to the current audit culture of the public sector in the UK, our  findings demonstrate how practitioners often negotiate audit-based ‘economies of performance’ with more flexible ‘ecologies of practice.’ The latter open up spaces for recognition through inter-subjective processes of identification between practitioners and service users. Ecologies of practice are also informed by practitioners’ experiential knowledge.  However, this process is largely unacknowledged, partly because it does not fall within a managerialist framework of ‘performativity’ and partly because it often reflects taken-for-granted, gendered patterns.  It is argued here that a critical understanding of ‘empowerment’, in community-based health initiatives, requires clear acknowledgment of these inter-subjective and gendered dimensions of ‘ecologies of practice’.  
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15:10 – 15:40

Families and Health Experiences

BH256

Fleming, S.L.

Royal Hollaway
'Differently normal' or 'not normal': the perception of 'being different' by children with moderate to severe asthma and their carers.

The perception of ‘difference’ from others was explored in this ethnography which examines the experiences of children with asthma and their carers in the context of self-management at home and their care in a specialist NHS respiratory outpatient clinic. 

Whether asthma was accepted as part of the children’s self identity was dependent on whether they saw themselves as different to their peers and if they did see themselves as different, whether they experienced any stigma because of this felt difference. Family life also needed to be reconstituted by carers to accommodate the consequences and significance of having a child with asthma. Carers experienced a process of biographical disruption and reworking of their identities similar to that reported by adults with chronic illness. 

For carers who perceived their child as ‘differently normal’ (James 1993) there was little conflict within the family structure. For carers who saw their child as ‘not normal’, conflicts occurred within the family structure because of the child wanting to present themselves ‘as if’ they were normal, particularly in taking part in activities with their friends. These carers reported that the ‘normalisation’ of asthma because it is a common childhood illness meant that others did not see asthma as a serious illness. Some increased their surveillance of their child, becoming an ‘alert assistant’ to ensure their child received good care. These findings highlight how power relations within the family structure can have implications for identity work by children with a chronic illness.
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15:20 – 15:50

Experiences of Health Technologies

BH257

France, E.F., Wyke, S., Hunt, K., Ziebland, S., Entwistle, V.
University of Stirling
Patients’ use of personal experience in antenatal decision making

A wide choice of antenatal tests is available to pregnant women in the UK. We know that when making health decisions people use various types of information including biomedical ‘facts’ and their own and others’ experiences. Existing definitions of experiential knowledge distinguish between ‘embodied’ knowledge (experiences with and perceptions of one’s body) and ‘empathetic’ knowledge (from other people’s experiences).  However, little research has explored these ideas, their relevance to antenatal decision-making, or how experiential knowledge interacts with other information.  
Three maximum variation samples totalling 123 people who had experienced 1) antenatal screening, 2) ending a pregnancy for foetal abnormality, and 3) screening for sickle cell disorders were interviewed for the award-winning website on experiences of health and illness www.dipex.org.  Full interview transcripts were subjected to secondary analysis using an adapted framework approach to investigate the types of experiential knowledge and how they were used in antenatal decision-making.   
An extended typology of experiential knowledge was developed consisting of new categories to classify one’s own and other people’s experiences. Experiential knowledge of any type can be influential on decisions depending on its salience and interaction with other factors and knowledge, e.g. it can lead to acceptance or rejection of medical knowledge; it is used in the absence of medical knowledge; different kinds of experiential knowledge can conflict. Knowledge from different sources combines in complex, sometimes unexpected, ways.

We discuss implications for informed choice, models of decision-making and clinical practice in antenatal testing.

Friday 5th September 2008 


11:55 – 12:25

Lay / Professional Interface


BH242

Frost, J., Murphy, D., Shaw, A., Montgomery, A.
University of Plymouth 

Hysterectomy for benign conditions: A systematic review and meta-study of qualitative research

This research explores women’s decision making about the method of delivery following a previous caesarean section. 

This qualitative study purposively sampled 30 women from a large randomised controlled trial (n=742) of two computer based decision aids (decision analysis v information programme), and employed repeat in-depth interviews (pre and postnatal), to explore women’s experience of decision making. The randomised controlled trial reported that both decision aids can help women who have had a previous caesarean section to decide on mode of delivery in a subsequent delivery, and that the decision analysis tool was associated with a higher vaginal birth rate (Montgomery et al 2007). 

In light of the trial findings, this qualitative research explores: the sources of decisional conflict and uncertainty during pregnancy, and the role of the decision aids; the impact of the decision aids upon anxiety; and the relationships between prior preferences, decisions, and the actual mode of delivery.
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16:20 – 16:50

Medicalisation/Normalisation


BH242

Gabe, J., Williams,S.J., Seale, C.


Royal Holloway, University of London
Convergance, Clutter or Confusion? Some Reflections on (Bio)medicalisation, Pharmaceuticalisation and Disease Mongering in Medcial Soicology

Much has been written in medical sociology over the years about medicalisation or the medicalisation of society. So familiar indeed is this term that it has become common currency not simply in sociology and cognate disciplines but within wider professional and popular culture, including such places as the British Medical Journal (BMJ). The very popularity or celebrity status of the term, however, has spawned a number of different interpretations and attributions of ‘medicalisation’, some more contentious than others. At one and the same time, important revisions have occurred to the thesis given the ‘shifting engines’ or ‘drivers’ of medicalisation over time (Conrad 2007), not least transformations in biomedicine, biotechnology and bioscience which, for some at least, warrant the new term biomedicalisation rather than medicalisation (Clarke et al. 2000), or biopolitics and other bio-related terms (Rose 2007). These developments, moreover, have spawned other new terms or concepts, such as ‘disease mongering’ (Moynihan 2002) and ‘pharmaceuticalisation’. The aim of this paper therefore is to trace the development and deployment of these concepts, to determine their relations to one another, and in doing so to try and bring some further conceptual clarity to the field regarding their future deployment.  The paper is part of a broader collaborative project on the evolution and deployment of these concepts in American and British medical sociology and in wider professional and popular culture. 
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09:00 – 09:30

Methods


BH257

Garside, R.


Peninsula Medical School 

Hysterectomy for benign conditions: A systematic review and meta-study of qualitative research

Background 

Qualitative research frequently fails to cite previous similar work, leaving findings isolated, and concepts and theories potentially underdeveloped.  Increasingly, it is argued that systematic review of such literature is a way of redressing this problem.  Hysterectomy for benign conditions is common, although rates vary both within and between countries suggesting a lack of consensus about its appropriate use.  As a number of relevant qualitative research studies have been undertaken this is an appropriate synthesis topic.

Method

A systematic review and meta-study was undertaken (Paterson et al, 2001).  Electronic databases were searched and key journals were hand-searched.  Twenty papers were included.  Study themes and concepts were extracted and synthesised using meta-ethnography (Noblit & Hare, 1988), with the stages of meta-theory and meta-methodology assessing the findings within these contexts.   

Findings

A conceptual framework was developed as a key part of the synthesis.  This showed the importance of understanding women’s experiences and attitudes as an interaction between personal, physical experiences, their sociocultural meanings and the inter-personal relationships through which both are mediated.  Meta-ethnography allowed a detailed picture of the journey women make through hysterectomy to be developed. Meta-theory showed the limitations of some theories that did not accommodate all three areas of the conceptual framework.  Finally, meta-methodology showed that some attitudes identified in multiple studies of similar design were challenged by different methodology.

Conclusion 
This meta-study produced new information and allowed conclusions, not available from any single paper, to be drawn.  Key was the importance of accommodating theory in any such synthesis.
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13:35 – 14:05

Experiences of Health Technologies 


BH257

Gilbert, L., Walker, E.


 University of the Witwatersrand

“They (ARVs) are my life, without them I’m nothing”   - experiences of patients in an HIV/AIDS clinic in a resource-limited setting, Johannesburg, South Africa

It is widely recognised that large-scale provision of Anti-Retroviral Therapy is highly complex, specifically adherence to complicated and demanding drug regimens. The emphasis within medical programmes to deliver ARVs remains a largely bio-medical one. Yet, the social and cultural conditions, in which this delivery is taking place, are vital to the success of the programmes. 

This paper is part of a larger study that seeks to understand the social and cultural complexity related to the provision and outcomes of Anti-Retroviral Therapy in South Africa. The paper explores how people with HIV/AIDS understand their diagnosis and treatment; and how they cope with and respond to complex drug regimens. 

It is based on data collected by means of in-depth face-to-face interviews with a selected sample of 44 patients in an HIV/AIDS clinic in a resource-limited setting in Johannesburg, South Africa. The findings suggest that a negative social climate, in particular, the fear of stigma play a significant role in patients’ experiences of the disease from the early stages of testing for HIV, disclosure or lack thereof,  to the initiation of, and commitment to Anti-Retroviral Therapy . Despite the problematic context and, often, lack of family and community support, patients see the ARVs as ‘life-saving’ and express their long-term commitment to adhere to the drug-regimen as well as their trust in the health professionals.
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17:30 – 18:00

Theory
 

BH257

Gislason, M.K.


University of Sussex

Re-wilding medical sociology: The ecological determinants of human health

Ecology is becoming relevant to health studies as environmentally determined health injuries are burgeoning. Recognising this trend, a select network of medical, public health and veterinary schools are now introducing students to the concept of Ecological Health – health studies that consider the interdependence between human, animal and ecological health – and to practices of Conservation Medicine. In this paper, findings from an exclusive review of the Journal Sociology of Health and Illness spark reflections on how this sociological community has been studying the environmental determinants of human health. Building on existing themes in the literature and responding to the silences, this paper proposes ways in which key principles within Ecological Health and Conservation Medicine can be used within sociological studies of health and illness. The paper concludes by proposing a novel approach, ecological construction, as a complement to the social construction approaches often used within Medical Sociology. 
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10:45 – 11:15

Risk


BH243

Gjernes, T
 Nordlands Research Institute 
Facing resistance

Health authorities try to improve public health and health information is one of their measures. Such information is based on epidemiological research. Epidemiological knowledge is aggregated and abstract. The ideal typical epidemiological subjects are the addressees of health information. They are without individual characteristics and are taken out of their social and material contexts. Health information is provided to regulate individuals’ ways of life to gain health. But epidemiological knowledge is confronted with multiple realities when it releases information to the population. Places are different as are individuals and social groups, and the result of the health information varies.  Health information addresses ideal typical actors, but meats with individuals who respond very differently on such information and demonstrates resistance towards professional health advises. This paper argues that the resistance towards health advises is caused by “distancing”, a more or less conscious form of resistance and typically connected to identity work, conducted on actor and system levels. Distance on systemic levels may be caused by the fact that health advises are directed to subjectivities isolated from their environments. On actor level lay knowledge, habitus, and situated cognition create distance to health advises. The confrontation with public health advises seems to demand identity work, also called risk reflexivity (Lupton, Giddens, Beck). It may also create distance to health advises. To analyse these processes Goffmans work on identities and face is used. 
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14:45 – 15:15

Experiences of Health Technologies 


BH257

Gonzalez-Santos, S.P.


University of Sussex

Juggling Assisted Reproduction: An Ethnographic Study of Mexican ART Users

People who find their reproductive plan disrupted by infertility are now presented with the option of facing this situation using biotechnologies. However, the use of these technologies not only fragments and reconfigures the reproductive process, but also creates new problems that have little cultural reference (i.e. gamete donation and the dealings with extracorporeal embryos). Therefore, the users of these technologies have had to rewrite a new reproductive narrative and create (cultural) solutions where there are none. The solutions created and the new reproductive narratives are shaped, among other things, by the way the users think of infertility. This conception is in turn influenced by the relationship between physicians and patients. My research question is thus: how do Mexican users of assisted reproduction rewrite their reproductive narrative and solve these newly framed problems? 

To answer this, I have intensively researched the reproductive quest of 35 ART users, employing participant observation and semi-structured interviews. I have focused mainly on how these users conceptualize and experience infertility, which are the different stages and actors involved in the process, and how the patient–physician relationship, affects this. Considering that the patient–physician relationship is facing the pressures of a growing discourse that grants autonomy to the patient, more accessibility to medical information, and the commoditisation and commercialization of health services.

This study will complement the existing socio-anthropological literature on assisted reproduction by presenting the way a developing country is assimilating a foreign technology within an ever more post-modern health care system.
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09:35 – 10:05

Health Professions


BH256

Goode, J.


University of Loughborough
Preparing tomorrow’s doctors for effective team work: The rhetoric and reality of problem-based learning

The General Medical Council’s Tomorrow's Doctors recommendations called for reforms in medical education to equip practitioners for a new twenty-first century health service landscape, which requires, amongst other things, the communication and interpersonal skills needed to share care across professions and within multidisciplinary teams. In 2003, a new purpose-built Medical School at the University of Nottingham at Derby responded to the need for reform by launching a Graduate Entry Medicine Programme based on a PBL-oriented curriculum for the first 18 months of training. One of the central claims for the use of PBL in medical education is that it models and provides opportunities for the development of effective team work skills and thereby prepares students for working in this way as practitioners. This paper draws on an evaluation of the first cohort/year, which used observation, video, and in-depth interviews. It presents a case-study of one student who was very committed to this way of working. Ongoing reflections and discussions of joint readings of interview transcripts from his first eighteen months and subsequent experiences are used to examine the meanings of ‘collaborative’ learning in PBL groups and how it was enacted in practice, before considering the implications of this for medical educators and future medical practitioners.
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11:40 – 12:10 

Primary Care


BH257

Grant, S.M., O’Donnell. C.A., Ring, A., McLean, G., Guthrie, B., Gabbay, M., Mair, F., 
University of Glasgow

Watt, G., Heaney, D., Carlisle, C., Sutton, M. 



'It's about leadership rather than management': The impact of the 2004 GMS contract on governance in UK primary care

Historically, general practice has been relatively free of direct performance monitoring and management compared with other parts of the NHS.  The 2004 General Medical Services (GMS) contract has delivered a major increase in the contractual authority that primary care organizations (PCOs) can exert over general practice through the expanded repertoire of financial and non-financial incentives now available to them.  This paper explores the views of key national and regional stakeholders on the impact of the GMS contract governance in England and Scotland, with a particular focus on the emerging similarities and differences across the two devolved nations.

Semi-structured interviews have been conducted with key national stakeholders in England and Scotland (n=15) and key regional stakeholders in four English and Scottish PCOs (PCT in England; Health Board in Scotland) (n=52).  Analysis has been facilitated by the use of NVivo, with 10 themes identified.

Findings to date suggest the enactment of potentially new combinations of ‘hard’ and ‘soft’ forms of governance (Sheaff et al. 2003) in both nations.  Whilst the GMS contract has delivered a major increase in the command and contractual authority that PCOs exert over general practice through performance monitoring, standard setting and professional regulation, the supportive role of PCOs has also increased through the provision of professionally-led support and guidance to raise practice performance.  These findings shall be discussed in relation to recent writings on governance in soft bureaucracies (Courpasson 2000; Sheaff et al. 2003), clinical governance (Gray and Harrison 2004), and professional regulation (Walshe 2003). 
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Cancer


BH254

Gravenhorst, K.


University of Liverpool

Maintaining the trust of practitioners –he mutuality of trust in the clinical encounter

On the basis of a longitudinal qualitative study of the relationships between parents and practitioners caring for children with leukaemia, this paper explores the mutuality of trust in the clinical encounter.  It is commonly acknowledged that trust is instrumental for the success of clinical relationships, and the ways in which practitioners can gain the trust of their patients have been widely debated. However, it is rarely questioned whether it is similarly crucial that practitioners trust their patients – and in the case of paediatrics that they trust the parents of their patients. This paper seeks to address this imbalance using childhood leukaemia as a particularly illuminating case in point. Over the past three decades, treatment for childhood leukaemia has undergone dramatic advances and a large part of treatment is now managed by the child’s parents at home rather than by practitioners at the hospital, making the question about practitioners’ trust in parents particularly pertinent. Drawing on data from consultation recordings and semi-structured interviews with parents, the paper examines how parents work to maintain practitioners’ trust and illustrates how trust may at times be threatened. This work by parents is shaped partly by the changing nature of treatment and partly by wider social and cultural processes. Whilst these threats to trust were identified in the particular context of childhood leukaemia, the mutuality of trust is likely to be important in a range of clinical encounters where responsibility and authority are contested.
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15:55 – 16:25

Mental Health 

BH255

Green, G., O'Neill, D.
University of Essex

Welfare and warfare an uneasy mix: emotional and mental health issues in young ex-service personnel

It is well known that warfare produces psychiatric casualties and in Britain the number of such casualties is increasing due to overstretch of British forces with simultaneous military action taking place in both Iraq and Afghanistan. Whilst a number of quantitative studies have measured the association between engagement in military action and psychological health, there is a dearth of qualitative studies that examine the psychological fall-out of war from the perspective of ex service personnel. 

This paper is based upon interviews with 23 ex-service personnel and explores the tension between maintaining an aggressive fighting unit and fulfilling a duty of care towards service personnel. Within the fighting unit the camaraderie associated with being part of a ‘band of brothers’ is highly protective. However, this camaraderie is largely built upon and sustained by ‘macho’ attitudes and, as a result, showing weakness in the form of emotional vulnerability is highly stigmatized. Military culture thus creates an environment that is both protective and damaging to supporting those involved in military action.
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Gender


BH252

Green, T. Curtis, P.A., Owen, J, M., Smith, G., Ward, P.
University of Sheffield 

'It goes a bit deeper than just cooking': Public Health, Private Lives, New Spaces

Issues concerning diet and health have become prominent foci of UK government health policies, whereby the intersections of family and food discursively construct ‘healthy family’ along the lines of a rational choice model. In consequence, a raft of food and health-related interventions has been implemented in a range of community settings with the intention of imparting ‘healthy-eating’ advice to families. An underlying tenet of policy-making is, therefore, that the promotion of healthy eating will create families that make healthy eating choices. In this paper we draw on data from interviews with family members who are the recipients of healthy-eating initiatives to suggest that the shifting of the family kitchen into the public sphere has created ‘new spaces’ where meaningful exchanges are taking place, not all of which are food nor health related. The paper’s argument is twofold: 1) this new arena has offered men a ‘way in’ to the domestic sphere wherein they are able to experiment with ‘new fatherhood’ practices; 2) through an extension of their social responsibilities, women legitimate their attendance at classes under the guise of the ‘good mother’ discourse, which simultaneously offers them a ‘way out’ of the home and into a space where they are able to realise their own needs for social interaction with similarly placed m/others. It is clear from our data that participants engage with healthy-eating messages in diverse ways. We conclude by considering implications for public health strategies.
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Methods


BH257

Greene, G., Davies, M.


Cardiff University 

A systematic review of vaccination argumentation using novel methods: Balancing standardisation and inference

In recent years, the notion of an anti-vaccination ‘movement’ has been propagated. Compulsory vaccination appears to have lead to organised resistance but the degree of consistency in arguments around vaccination in the UK is unknown.  This review sought to examine changes or consistency in the arguments over time and vaccine context.  A systematic search of online databases revealed 345 potential papers of which 38 papers pertaining to vaccination beliefs were selected for selected for data extraction.

Argument components for pro- and anti-vaccinationists were identified using Toulmin’s model of argument. A framework analysis was used to collate and organise arguments across vaccine contexts and time periods.  The arguments related to autonomous choice, risk and uncertainty, contesting evidence bases and alternative health beliefs. In terms of argument components, arguments directly relating to constructing and defending an evidence base, demonstrated more balance. Those relating to alternative beliefs and a sub-theme relating to ‘poisoning’ generated more unsupported claims. Relationships between themes were explored and used to infer how pro- and anti-vaccination arguments may relate to wider conceptions of individualism and the state and the construction and communication of ‘science’. 

The findings will be described in terms of context, vaccine type and across time.

These novel methods have allowed us to break down arguments in order to compare them across contexts. As a relatively deductive method of thematic analysis, the framework analysis has enabled us to appraise and collate a large amount of qualitative data while maintaining a crucial interpretive element. 
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Experiences of Health and Illness


 BH252

Grime, J.C., Richardson, J.C., Ong, B.N.


Keele University

The meaning of wellness and resilience for older people with osteoarthritis

In this paper we will present findings from an ongoing project exploring the meaning of wellness and resilience in older people with osteoarthritis. The research aims to explore how and why some people describe themselves as healthy while also reporting musculoskeletal pain, and how this links to the concept of resilience. What does resilience mean for people who are not always ‘living with’ the condition? Is it the notion of resilience that enables people to describe themselves as healthy, or is it something in the nature of the chronic condition itself?  Previous work has linked the concept of resilience with transitions, which may be a useful model for some types of condition, but one which does not reflect the experience of living with uncertain and fluctuating chronic pain in which transitions may happen daily.

The research is using an innovative participant-controlled research method. Up to 25 participants, sampled from a larger epidemiological survey, will be interviewed at baseline. They will then be sent a monthly diary sheet, with the option of communicating their experiences in more depth using a method selected by them. The choices available include a face-to-face interview, telephone interview, email conversation, audio-recording, photo-elicitation interview, writing (including diaries, poems) and artwork. 

In the paper we will present preliminary findings from the baseline interviews. We will also focus on the challenges encountered to date in using this type of research design.
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14:45 – 15:15

Ethics


BH254

Guillemin, M., Bolitho, A., Gillam, L., Rosenthal, D.
University of Melbourne

Help or hindrance? Human research ethics review and practice in Australia

There is widespread agreement that conducting research in an ethical manner is crucial. However, there is little research that has systematically investigated what happens in the practice of research ethics. This research is part of a three year project (2006-2008) examining how human research ethics committee members and health researchers in Victoria, Australia make decisions about ethical issues in health research. Eighty-eight individual, in-depth interviews have been undertaken: 34 ethics committee members across all categories of committee membership, and 54 health researchers in fields including biomedicine, epidemiology, clinical and social health research. The research has examined how health researchers and ethics committee members understand and think about research ethics and how, in practice, they address ethical issues in research. The cultures and practices of ethics committee members engaged in the process of ethics review will be discussed, together with how the relationship between ethics committee members and health researchers both assists and impedes trust in the human research enterprise. The presentation will focus on the ways that health researchers, in particular health researchers using social science approaches, understand and practice research ethics. For this group of health researchers, research ethics is not separate or distinct to their practice of doing research; ethics is embedded in their research practice, from the early stages of research design, to their relationships with their participants, through to the dissemination of findings. These findings will be discussed in context of establishing and ensuring trust in the process of human research. 
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Medicalisation / Normalisation

BH242

Guise, V.

St. Georges- University of London
Positive aspects of depression: Reinterpreting the experience through personal narratives

The experience of depression is usually construed as entirely negative, causing considerable distress, suffering and disability for those who live with it.  However, despite the experience being genuinely harrowing for those concerned, people’s narratives of depression also reveal some positive aspects of the experience.  Positive evaluations of the depression experience are associated with a greater understanding of self, a heightened awareness of and empathy for other people in similar circumstances, and the development of valuable individual coping skills.  These insights are typically a result of having lived with depression over a number of years.

This presentation draws on interviews with eight people talking about their everyday lived experiences of depression, from a broader study of such experiences.  Through the narratives of those who deal with recurring depression, it is possible to grasp alternative interpretations and new representations of the experience – as something that is valid and meaningful in itself.  Such conceptualisations will help expand our understanding of the complex depression phenomenon, both as a clinical condition and as a lived reality.

Friday 5th September 2008

09:00 – 09:30

Health Technologies 

BH255

Gundersen, T.

NOVA, Norwegian Social Research
Why do parents with children suffering from rare health conditions use the internet for information?
Previous research has shown that parents of children with various long lasting health conditions have an urgent preference to obtain information about the consequences of the conditions. The Internet provides ample supply of such health information. Two types of discourses about parents need for information and their use of the Internet for this purpose dominate:

1. A medical discourse on how parents search for alternative information about the child’s health problems 

2. A psychological discourse on how parents in stressful situations search for information as a part of their coping strategy

A third and more sociological discourse which is common in the interpretation of information society sees individuals as autonomous and reflexive actor’s searching for information and knowledge. This perspective is less dominant in research on parents of children with health problems. These three discourses provide different understandings of why parents are looking for information and use the Internet. 

This paper is a part of a PhD project about parent’s use of the internet to obtain information when they have a child suffering from a rare medical condition. In the project both qualitative and quantitative methods are used.
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Gender



BH252

Gürtin-Broadbent, Z.B.


University of Cambridge
Embodied Infertility: The various locations of social, medical and personal infertility within gendered bodies

This paper examines infertility as an embodied experience, and uses this aspect as the central focus in tracing the chronology of an imagined narrative, from the ‘discovery’ of infertility to the end of the IVF cycle. I concentrate specifically on the experiences of women in Turkey, but also provide generalized observation and analysis of broader relevance.

There is a wide spectrum of research on assisted reproductive technologies which highlights the enhanced awareness and interest women, and men, have in their bodies during fertility treatment. However, there has been little sociological reflection on the body as a reproductive entity, leaving a notable absence in the academic representation of women’s experiences of infertility and fertility treatments.

In this paper, I examine the various possible choreographies of ‘dis-locations’ in the embodied experience of infertility: such as the move of infertility from men’s bodies to women’s (in the public scrutiny and recognition of it from the absence of a pregnant belly); subsequent re-locations into ‘real’ somatic origins as a result of biomedical testing and diagnoses; and the ultimate move back, exclusively, into the bodies of women for treatment purposes.        

Based on ethnography and in-depth interviews with 50 women undergoing IVF in Turkey, I reflect on the impact of an infertility diagnoses on the individual’s experience and perception of their bodies, and in the ways in which infertility treatment (with its bodily dis-locations) may further exacerbate, alter or mediate those experiences.  
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Health Technologies 


BH255

Håland, E.


NSEP-NTNU
Change and reconstruction: Implementing the electronic patient record (EPR) in Norwegian hospitals
The electronic patient record (EPR) has been introduced in most hospitals in Norway. The introduction is challenging existing and well established practices in the hospitals. Based on semi-structured interviews with doctors, nurses, physiotherapists and office staff in a regional university hospital, I am looking into how the introduction of EPR could be changing and reconstructing working practices in the hospital. Among the changes expressed by the informants, are more time spent in front of the screen and less time with the patient, and changes in the relations between, and work assignments of, doctors, nurses and office staff. The doctors are experiencing a major shift in work assignments as they are expected to do most of the reading and writing in the EPR themselves. Before the introduction of the EPR, the nurses and the office staff did most of the reading and writing and were always preparing the information about the patient to the doctors. This shift in work assignments could also be signifying a shift in status between the different professions, as the doctors are now left with more of what they consider to be “secretary work”. 
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Health Professions 


BH252

Halford, S.J., Lotherington, A.T., Obstfelder, A., Dyb,K. 
University of Southampton

Undoing Gender? New Information and Communication Technologies in Healthcare Work

This paper explores the implications of new information and communication technologies (ICTs) for the gendering of healthcare work. New ICTs are widely positioned as key to the modernization of healthcare, promising rationality, efficiency and affordability, and applications such as Electronic Patient Records (EPR) are now increasingly central to the everyday conduct of health care work. However, as feminist scholarship shows, technology bears gendered power relations and – at the same time – these new technologies are entering a highly gendered field as they are applied in healthcare.  Our paper aims to unpick the complexity of relations between gender, healthcare work and technology drawing on both empirical and theoretical research. We report on the findings of a longitudinal ethnographic study, based in a large University hospital in Norway, tracing the introduction of a new EPR that integrates all clinical records with laboratory and patient administrative systems and has become the main means of representation, means of communication and organizing tool for medical and nursing work in the hospital. Our findings show that the EPR both reinforces established gender divisions of labour and identities and offers resources for challenging these. To understand these findings we conceptualise gender, technology and healthcare work as performative and co-constitutive, whereby subjects, objects and processes emerge in inter-relation with one another. This approach offers the opportunity to understand not only the repetitive citing of gender norms and practices in healthcare, but also the potentials for ‘wrong citing’ (Butler 2004) gender as new technologies permeate healthcare work and organization. 
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Health Technologies 

BH255

Hardey, M., Nettleton, S.

Hull York Medical School
From paper to the digital: Towards a conceptualisation of the mediation of health information
This paper begins with the question; what is really novel about mediated health information that may be accessed and used by members of the public? We seek to answer this by developing an ideal type topology onto which we map the emergence of the mediation of health information from the printed text to the various resources that are available under the Web 2.0 category. The typology is informed by the increasing availability of health information and shifting notions of authority viewed from current concerns about evidence-based information. We describe four consequent models that are congruent with the changing nature of medical knowledge and practice as well as broader social and cultural changes. Reviewing this history it is evident that consumers have had access to an ever increasing amount of diverse and complex information. This leads to our second question; how do consumers make sense of the proliferation of health information in our contemporary era? Based on the extant literature we develop the notion of ‘perculation’ to argue that contemporary users have devised and use processes that identify and sort information that is useful to them.  Following new technologies, freely available under Web 2.0, we suggest that consumers are using their various mediated presences to generate and contribute to information that is shaped by their situation and information needs.  This underlines a broader move in mediated identities from previous notions of playful cyber identities to the anchoring of a mediated identity within everyday social life.
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Risk


BH243

Harries, T.M.
 Middlesex University
Representations of ‘home’ and the impact of natural hazards on mental health

The health impacts of flooding are well established in the literature (e.g. Tunstall et al 2006, Ohl and Tapsell 2000). This paper looks at one element of that phenomenon: the effects on mental health. Drawing on evidence from interviews with at-risk householders in England, it argues that the widespread representation of ‘home’ as a place of safety is fundamental to people’s feelings of security and that awareness of a natural hazard can damage mental health by undermining that representation. It asserts, therefore, that it is not only hazard events themselves that damage mental health (as is sometimes implied in the literature) but also the mere awareness of the risk.

This has important implications for theories of risk behaviour and for public policy. The research presented in this paper suggests that in order to protect the feeling that their homes are safe and secure, people resist any suggestion that they are at risk. This not only means filtering out information that suggests they were at risk; it also means not taking mitigating action that might highlight that risk and exacerbate the feeling of vulnerability. In other words, the desire to avoid anxiety and insecurity, and to thereby protect mental health, can be seen as an explanation both for low levels of flood risk awareness and for the even lower levels of the adoption of mitigation measures. Furthermore, government attempts to raise awareness of natural hazards may sometimes be deleterious to the mental health of the at-risk population.
Friday 5th September 2008


09:35 – 10:05

Genetics 


Terrace Room

Harvey, A. 


King’s College London

Risky genes and healthy choices: expertise in the constitution and government of genetically at risk subjects

Genetic medicine is no longer concerned solely with identifying highly penetrant genes that predict illness with certainty.  Contemporary genomic science is elucidating the genetic factors involved in common complex conditions, where multiple elements, both genetic and environmental, come together to produce disease.  Here, presence of a risky gene within an individual can only indicate predisposition or susceptibility to disease, opening up the possibility for actions to be taken to counter that susceptibility.  Identification of these genetic risk factors is becoming part of healthcare, in a clinical setting (predisposition to familial cancers) and through commercial genetic susceptibility testing services offered direct to the public.  In this paper I analyse documentary material relating to such susceptibility testing services and material from semi-structured interviews with health workers, using Foucauldian social theory to examine the configuration of expert authority through which the genetically at risk subject is constituted and governed.  I consider diagnosis of genetic risk as a confessional practice, in which the genetically at risk subject, one who understands she is at risk from her genes, is produced through the work of the biomedical scientist eliciting the truth of her genetic weakness from her DNA.  I then explore how, as a governmental practice, this genetically at risk subject is enrolled in therapeutic regimes, in which experts of empowerment and facilitation guide her on her journey towards healthy self-hood.  I conclude by situating the government of genetic risk within the wider sphere of contemporary preventative medicine. 
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14:10 – 14:40

Ethics


BH254

Hedgecoe, A.M.


 University of Sussex
A local committee for local people: Research Ethics Committees and the new localism

Since their origins in the late 1960s, research ethics committees (RECs) in the UK have traced a path of steady centralisation and de-localisation: from their status as bodies of hospitals and local health boards, through their affiliation to health authorities, their status as Local RECs (LRECs) in 1991, the development of Multicentre RECs (MRECs) in 1997 through to the recent upheavals caused by the clinical trials directive and the 'Warner' report. Yet despite this the way in which such committees make their decisions is strongly influenced by their 'localness', for example, their relationship with local researchers and institutions. Based on ethnographic research carried out at 3 RECs, this paper explores the way in which local information influences REC decision-making, and how external political developments (such as the rise of 'new localism') may fit with future developments.
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Ethics

BH254

Heeney, C., Boddington, P.

Oxford University
Everyday ethical expertise: ethical decision making and the governance of genetic research.

This paper examines how concepts such as consent, access and confidentiality are understood, applied, and regulated in practice. We use sociological methods to gain insight into the application of governance frameworks and ethical guidelines. Our data comes from fifty interviews with clinical, health, and research settings.  In analysing this we have sought to discover how relations with study participants and other members of science and research committees influence and shape the interpretation and application of legal principles and ethical concepts.

Guidelines are highly complex and only partially understood. Often actors only partially grasp the governance framework and adapt parts of it to particular projects. However, this does not always imply an absence of ethical consideration.  Rather ethics is drawn from a number of different spheres of the actor’s life, such as professional training, organisational ethos and established practice in research networks. This may extend beyond the governance framework into a personal ethics which in some instances go beyond recommended requirements.  The empirical work raises important issues for ethical theory in this area. Governance and ethical frameworks for research and data collection are rule based, but in the interpretation of the rules, the quality and nature of the relationships within a given network is highly important. This empirical work suggests more emphasis on context and relationships could better illuminate the continuous nature of the construction of ‘ethical practice’. We will draw on Actor Network Theory in our analysis.
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Heaven, B., Exley, C., Finch, T., May, C


Newcastle University 

Instability, conflict and regaining epistemological control: An ethnographic account of a trial-team at work.

Qualitative studies of randomised controlled trials (RCTs) predominately focus on participants and enrolled clinicians as the main social actors, even though RCTs routinely involve broader collaborations. One group of actors, the trial-team, remain largely invisible in the literature despite authoring the trial protocol and running the research. Their contribution remains relatively obscure, and represented almost entirely through formal and edited accounts. This paper offers an ethnographic description of the largely hidden work of a trial-team as they develop and deploy an RCT of complex interventions in practice. 

We report an ethnographic study of the conduct of an RCT of lifestyle interventions versus medication for a common chronic condition.  Focusing primarily on practical problems of implementation, we collected data from the trial-team (reported here), clinicians and participants. Analysing data from a social world’s perspective (Strauss, 1993), we observed heterogeneity within the trial-team and disagreement regarding the correct application of trial procedures. The trial protocol was drawn on as a solid point of reference, and yet at other moments within the interactions, as a less tangible guide to practice. Crucially the outcome of negotiations within the trial-team affected the nature of the knowledge claims possible from the RCT.

In recounting the work of a trial-team we unpack the interplay between political and professional motivations, the negotiation of resources, and the impact of contingency on the construction of evidence. The paper illustrates the socially mediated and emotive nature of trial work and contrasts this with its representation as a dispassionate science. 
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Hilton, S. Hunt, K., Petticrew, M.
Social and Public Health Sciences Unit Medical research Council 
Trends and patterns in the reporting of MMR evidence in key journals and magazines between 1988 and 2007  

The publication of paper by Andrew Wakefield in the Lancet  in 1998 prompted a public debate about the safety of the MMR vaccine.  In the ensuing years, MMR remained a focus of controversy in the UK, and MMR uptake declined despite extensive epidemiological evidence about the safety of the vaccine. On the ground, primary health care practitioners found themselves in the front-line when it came to advising parents on the safety of MMR, but described a crisis in confidence as they tried to keep up-to-date with the research evidence on the vaccine.  Scientific and clinical journals are an important vehicle in the dissemination of research findings to health practitioners and their role in translating evidence and offering evaluative comment and guidance on controversial evidence may be heightened during a public health scare.  The debate surrounding MMR safety provides a recent case study in which to examine how key journals and magazines translated evidence to health professionals.  This paper examines the trends and patterns in the reporting of MMR evidence in key practitioner journals and magazines between 1988 and 2007.  We used content analysis on all editorials, commentaries and news articles (n=860) published in the six journals and magazines which had been identified by health practitioners as the ones they most commonly consulted.   We will present an analysis of the trends and recommendations in commentaries and editorials over the period of the MMR controversy to highlight how guidance for practice was aligned with the scientific evidence on MMR safety.
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14:45- 15:15

Reproductive and Sexual Health

BH256

Hinton, L.E.
University of Oxford

‘Every time you find out someone is pregnant it is like a knife going in.’: A qualitative study of how couple’s going through fertility treatment use the internet. 

Modern assisted reproduction techniques have revolutionised the treatment options for infertile couples. But the infertility journey, while full of hope, can be an agonising rollercoaster with no guaranteed outcome. Being faced with infertility is stressful and often isolating. There has been relatively little exploration of the information and support women and men seek during or after treatment.
The development of the Internet and its role in health information and support has been the focus of detailed study in the last decade, particularly in the area of cancer. But Internet use by those faced with infertility, has received less attention. 

27 semi-structured interviews (of a planned 40-50) were conducted with women and men who faced infertility to explore their information and support needs. Those who had successful pregnancies and those who were unsuccessful and either decided to adopt or remain without children, were included. 

Preliminary results from thematic analysis of the interviews reveal that women and men are using the Internet for information about treatment options and side effects, although women appear to be the main information seekers.

The Internet is also being used for emotional support. The experiences of other people are particularly highly valued. Women describe other women who have been through treatment as the only people who can really understand what it is like. They find their experiences normalising and helpful in overcoming the isolation they feel. The results will be discussed in relation to the wider sociological literature on health on the Internet.  
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11:55 – 12:25

Risk


BH243

Howell, T.L., Currie, G.
 University of Nottingham
Scratching the surface but overlooking the issues?: A longitudinal examination into the mandating of children's services networks

The development of children services networks through government regulation in the UK can be seen as an attempt to promote collaborative working and effective knowledge sharing across organizations, professions and public service domains (e.g. health and social services). An important dimension is whether ‘networks’ are imposed i.e. mandated on their members, or alternatively established from within by the members themselves (i.e. non-mandated or voluntary). Following statutory policy changes aimed at inter-agency cooperation and improving service delivery and outcomes for children (Every Child Matters, 2003; Working Together to Safeguard Children, 2006) our study examines children’s safeguarding networks (formerly child protection) at the strategic board level, which brings together a multitude of different organizations (i.e. health, children’s services, police & voluntary organizations). 

Our research is a longitudinal case study that uses qualitative interview data from 26 members of one safeguarding board. This is one of three comparative case studies that form part of a larger three-year research project into mandated and non-mandated networks within children’s services. We draw on sociology, public policy and institutional theory to examine what impact recent mandating policies to ‘work together’ has on professional, organizational and sector boundaries notoriously associated with poor multi-agency collaboration and information-sharing in this context. We identify a number of key challenges to the management of this network with policy implications. Specifically we highlight that whilst the mandating of safeguarding networks may bring organizations together, it is insufficient for addressing pervasive organizational-based differences and approaches to safeguarding children between, and across organizations and professions.  
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Illingworth, N., Hubbard, G. 


University of Sterling

"Just the two of us?" Emotions, Cancer and Cancer Care
The development of psychological support and recognition of emotion has been significant in the development of cancer support services. Understanding emotions is highlighted as important and much information is also given concerning the ‘types’ of emotions most commonly experienced. However, much research work in this field remains patient-centred, focusing on the development of coping processes aimed at the individual, albeit at times stretching outwardly to reveal the experiences of family members. While this work has been productive, limitations remain. The development of a sociology of emotions and its consolidation as a viable field of inquiry provides further direction. Some cancer research has begun to move away from an individualised, person-centred understanding of the experience of cancer towards a more relational focus on dyadic relationships and interdependency. This relational approach towards understanding emotions challenges individualistic understandings of the experience of cancer. The emotional struggle can be best conceptualised relationally, as a joint one, symbolically shared. Acknowledging that emotions have a relational ‘function’, part of which is communication between people, rather than the expression of an isolated inner condition (Burkitt, 1999) impacts on understandings of patient experiences, policy initiatives and support practices in place. This paper draws from a longitudinal, qualitative study exploring experiences of people diagnosed with cancer, conducted in Scotland across four health boards. Data from first wave and retrospective analysis is explored in relation to theoretical and methodological challenges in the further development of a strong knowledge base about emotions through experiences of cancer and cancer care. 
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Theory
 

BH257

Jackson, R.J.


Sheffield Hallam University

Governing employee health: Neoliberalism and the limits of foucauldian analysis.

This presentation develops a completed doctoral thesis. The relations between the perceived shift toward an underlying neoliberal political rationality and emerging forms of regulation are explored. Neoliberalism is concerned to reform the conduct of individuals and institutions to make them more competitive and productive. 

Two contrasting case studies are used: the Royal Mail Group and a small web-design company, The Byte. The Royal Mail adopts a disciplinary regulatory approach to employee health, The Byte, a decentred (non)regulatory approach. 

The state makes a subject position available for employees characterised by motivation, flexibility, responsibility and productivity. An appeal is made to freedom: companies, groups and individuals are positioned as autonomous and responsible agents. Active participation in health and safety establishes local sites of self government.

The concept of responsibility is used strategically as a powerful persuasive trope, designed to change - or maintain - certain behaviours. At both the Royal Mail and The Byte employees continue to subjectively experience health problems that they understand to be caused by work. Under contemporary problematisations they are positioned as (ir)responsible for failing to take adequate measures to protect themselves. Responsibility for employee health has been successfully implanted into companies and employees through modification of localised conditions. Regulation can be understood as the production of (de)responsibilisation.

While a Foucauldian analysis helps us to understand how and under what conditions responsibility for health can be achieved, it is less helpful in discerning why the underlying neoliberal rationality is intent upon ever increasing profitability.
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Ethics


BH254

Jackson, C., Dixon – Woods, M., Tarrant, C.

University of Leicester 

Trust and confidence in biomedical research: an empirical investigation

Recent shocks and scandals are often argued to have contributed to a ‘crisis of confidence’ in biomedical research. However, there is a danger of ex-cathedra pronouncements about ‘what the public thinks’ if such claims are not based on empirical research. Using data from qualitative studies of people's accounts of their decisions about taking part in a genetic epidemiology study, a clinical trial, and a tissue banking project, we report that people generally have positive attitudes towards biomedical research as a 'good cause’, are motivated by norms of reciprocity and solidarity, and expect medical research to work in accordance with Mertonian ideals. Their decisions to take part are strongly grounded in their confidence in institutional structures and their trust in individual researchers. Confidence is secured through the ‘warrants of trust’ provided by institutional and professional credentials, which act to assure participants that the research is legitimate, will produce benefits for society, and will be safe and ethical. Participants have confidence that biomedical research is overseen and regulated, but they are generally not concerned with the detail of the regulatory structures. Participants also may rely on interpersonal trust built through interactions with particular individuals, and in particular in beliefs about the fiduciary nature of such relationships. These findings challenge the dominant conceptualisation of a crisis of trust in biomedical research, but they also have implications for the design of regulatory systems in biomedical research, including the need to avoid violations and breaches of assumed safeguards. 
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Mental Health


BH237

Jacob, N.


Cardiff University 
The meaning of suicide

Suicide in young men has been constructed as a troubling and pressing concern, signalling a powerful statement about the struggles that young men face in modern society.  It is also represented as a sign of a deeper, psychological problem, highlighting men’s unwillingness to ask for emotional support.  Both are different ways of understanding young men’s suicide.  By talking to friends and families who have lost a young man to suicide, I have attempted to find out something about the different discourses that currently surround and attempt to explain young men’s suicide.  From a social constructionist perspective, rather than asking why their loved one’s killed themselves, I am interested in how they explain it to others and how they understand it themselves.  Findings suggest that although the psychiatric discourse is dominant in families’ understandings of their young man’s death, it is not always easily accepted.  Families are much more likely to resist this dominant discourse if their loved one was diagnosed with a mental illness.  In contrast where there was no diagnosis, families would often appeal to the understanding offered to them by psychiatry.  
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 BH242

Jordan, J.


Queens University Belfast
To what extent has female urinary incontinence escaped medicalisation and is this necessarily a good thing?
Urinary incontinence (UI) is a common condition that affects women of all ages worldwide. The past ten years have seen an expansion of specialist continence services, typically nurse-led, across the developed world, premised on a proactive promotion of continence. Despite the effectiveness of therapies employed, considerable variation in rates of adherence has been reported. Based on interviews conducted with specialist continence nurses (SCNs), this paper identifies inherent sociological tensions in their work and seeks to relate these to non-adherence. From an essentially feminist perspective, the services delivered by SCNs can be seen to enhance women’s physical and social worth. Alternatively, from an orthodox medicalisation standpoint, they represent a creeping and damaging process of colonisation. The potential for such contradictory sociological interpretations, and the very different socio-cultural dynamics they emphasise, underscores the need for a more nuanced appreciation of the concept of medicalisation. As evidenced by the delivery of services for female UI, medicalisation cannot be treated as inherently adverse. This is because, whilst it challenges the patriarchal assumptions underpinning much health care, it does so by making women subject to intense clinical and self scrutiny. Ironically, the patriarchal assumptions underpinning many of the non-specialist (in)continence services are shared by significant numbers of women seeking treatment. As such, they continue to subscribe to the notion that it’s ‘ok’ to leak (urine), thereby encouraging them to withdraw from the specialist services to which they are referred. 
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Theory
 

BH257

Kelly, M.P., Swann, C., Fischer, A., Carmona, C., Wolegemuth, C., Huntley,J.
NICE

Health related behaviour change: The empirical and the theoretical challenges of the nice guidance on behaviour change.

NICE took on a public health role in 2005.  One of its earliest commissions from Ministers was to produce guidance on the most effective ways of bringing about health related behaviour change with the aim of health improvement.  This was to support the Whiter Paper Choosing Health which had been published in 2004.  This paper, by members of the NICE team (made up of sociologists, psychologists and economists), will describe the process and methods and the evidence based approach which NICE used to construct the guidance.  The theoretical, philosophical, empirical and political challenges attaching to the work will be described.  In particular the difficulties of reconciling sociological and psychological approaches  to health behaviour, the unevenness of the evidence base, and the limitations of public health approaches which do not specify causal pathways between interventions and outcomes, will be explored.  The paper will also deal with the question of health inequalities and the way this was incorporated into the guidance.  The paper will conclude with a review of the methodological and epistemological problems attaching to the application of evidence based approaches where the phenomena involved cross different discipline boundaries and require different levels of analysis.  
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13:35 – 14:05

Experiences of Health and Illness
 

BH243

Kelly, P.J.


Kings College London

Language in childhood cancer, unearthing vulnerabilities

This paper presents findings from a social study of childhood cancer treatment in British Bangladeshi children.

British Bangladeshi children represent a significant minority group whose cultural heritage may challenge the underlying assumptions of bio medical paediatric cancer care. In order to develop a detailed description of the social and cultural needs of this group of children an ethnographic design has been applied to the study. Fieldwork was conducted in home and clinical settings to provide an account of how day to day social relations for children, families and health care professionals are experienced. 

This paper will explore how language was seen to create identities of powerlessness amongst all participants in the study. This will be illustrated by focusing on interpreting, describing how language resources were made available to families and the impact of using family members as lay interpreters in clinical settings. I will argue that professional concerns with this practice related to their models of professional practice and ideas about the individual autonomy of parenthood. Finally it will be suggested that interpreting work involved the negotiation of a number of complex boundaries, suggesting that professionals could construct interpreting as having the potential for inappropriate disclosure and therefore a highly problematic activity.

This data suggests a need for further exploration of the underlying ideas that health professionals employ in their clinical practice for translation situations and more detailed training on working in dual language settings. 
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Families and Health Experiences


BH256

Kelly, S.E. 


University of Exeter

Intervention discourses and the phenomenology of childhood impairment

Parents of children with physical and/or mental impairments face a wide range of decisions and pressures with regard to forms of intervention, both medical and social. These pressures reflect the ongoing development of biomedicalized (Clarke et al. 2003) understandings of the body and impairment, which particularly reflect a shift in application of biomedicine from controlling, to transforming, bodies, diseases (and drawing from Rose (2007), possibilities of ‘life itself’). These pressures reflect as well the complex public/private nature of childhood impairment and parenting as shaped by professional, advocacy, and bioethics discourses. This paper expands a phenomenological perspective on impairment by exploring pressures, meanings and perspectives concerning intervention into impairment from analysis of 30 in-depth interviews conducted with parents attending paediatric genetics clinics in the US. It develops the concept of ‘intervention discourses’ to highlight the social production, and phenomenological experience, of the impaired body as malleable and temporal. It further considers the implications of intervention discourses for the experience of parenting an impaired child. 
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Health Technologies 


BH255

Kent, J.


University of the West of England 

Mapping the fetal tissue economy: An invisible human project
This paper explores the circulation and exchange of aborted fetal tissue and aims to examine features of the fetal tissue economy.  Drawing on research investigating the collection and use of fetal tissue in stem cell science it suggests that mapping these ‘circuits of exchange’ means making visible what are otherwise activities more commonly obscured from public view. So while some embryos/fetuses have a high public profile others found in a variety of contexts are less visible. The paper describes early embryo collecting, the development of cells and cell banks for virology studies through to contemporary efforts to create fetal tissue banks, digitalised data maps, and to produce stem cell lines and cell based therapies in academic and commercial settings. 
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Experiences of Health and Illness


 BH252

Killick, L.


Loughborough University

“Get Fit, Get Healthy, Get the Sporting Habit”: A critical exploration of the sport-health nexus.

Contrary to the pervasive ideology linking sport and good health a substantial body of sociological literature suggests that elite adult sports participation is occurring in a ‘culture of risk’ which places performers’ short and long-term health at risk.  Sustained sociological attention has yet to be paid to the degree to which regular and continued participation in sport may be harmful to young people’s physical, social, psychological and moral health. This paper begins efforts to address this disparity in research and draws on data generated by over 1,600 secondary school children located in a major English conurbation.  

The paper outlines young people’s embodied experiences of sporting pain and injury and begins to map out the social networks in which these experiences take place. Specific attention will be directed towards young people’s rationale for ‘playing hurt’.  The data illuminates the powerful discourse of healthism, the managed and performed dimensions of young people’s pain experiences and their central position in the construction of embodied identities.  In addition, the data encourage us to reconsider the conceptualisation of pain as solely part of the ‘dark-side’ of sports participation.  This paper concludes with an exploration of the pleasurable and self-realisation aspects of some young people’s sporting pain experiences.  
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 Kirby, J.L.


Edge Hill University

Homophobic voices: A case of gendered self-talk?

The ‘dilemma of homosexuality’ reflected in the content of distressing experiences of auditory hallucination is understood within a psychoanalytic framework as originating in the unconscious repression of homosexuality.  This paper presents some findings from a doctoral study exploring the phenomenon of voice-hearing, or in medical terms ‘auditory hallucination’, from the perspective of those who experience it.  The study drew upon a theoretical framework informed by the social psychology of G.H. Mead.  In contrast to the centrality of the unconscious in psychoanalytic theory and neglect of consciousness, Mead’s approach places embodied dynamic socially situated consciousness and cognition as central processes within psychological functioning.  Mead argues that individuals act habitually, non-consciously in the absence of ‘problematic’ social situations.  When encountering ‘problematics’, individuals become reflexively self-consciously aware. The findings presented suggest that homophobic voices can be understood as a form of self-talk reflexively rooted in lived experience. The paper goes on to suggest that the centrality of reflexive embodied consciousness and cognition in Mead’s framework offers a fresh perspective on the sociality of gender and how encountering ‘problematics’ within everyday life around gendered expectations is implicated in the ‘dilemma of homosexuality’.  Central to the ‘dilemma’ is the ‘wrongness’ of homosexuality.  The paper also suggests that Mead offers an alternative approach to psychoanalysis for understanding the ‘dilemma of homosexuality’.
Friday 5th September 2008 


11:20 – 11:50

Mental Health


BH237

Kokanovic, R., May,C., Evert, H., Gunn, J.


University of Melbourne
‘A long persistent sorrow’: A cross cultural accounting of the work of being depressed

‘Depression’ is increasingly constructed as one of the great ‘epidemics’ of late modernity. Recent sociological work has led to the disease category of ‘depression’ being contested through studies of its social construction and particularization as a nosological entity, and through studies that focus on the subjective experiences and self-identities of people classed as ‘depressed.’ In this paper we take a different tack, and explore the work of being depressed.

The paper draws on a comparative qualitative study of interviews and observations of the diagnosis and management in primary care of 40 ‘depressed’ Vietnamese, East Timorese, and Sudanese refugees and Anglo-Australians’, along with their interpreters and community workers (n=8) and primary care physicians (n=11). Fieldwork was conducted in Melbourne (Victoria) and Hobart (Tasmania), and the analysis of data was informed by the social theory of Pierre Bourdieu.

Our paper focuses on the tasks that are implicated in living with ‘depression’ and responding to the care offered by primary care and other health and welfare agencies. In this context, we are concerned with understanding the work of being ‘depressed’. We show how this work involves both strategic and localizing practices – the former addressing the production of illness narratives that can be mobilized to demonstrate the ‘reality’ and ‘legitimacy’ of experienced symptoms and their consequences, and the latter addressing the need to mobilize the support and resources of others.
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Health Inequalities


BH256

Langridge, A.T., Nassar, N., Li, J.


University of Western Australia

Socioeconomic inequalities in birth outcomes in Western Australia, 1984-2005

Research has clearly demonstrated that social deprivation affects health and well-being throughout the lifespan. Adverse events occurring early in life can have lasting effects on health and development in childhood and later in adult life, impacting on both morbidity and mortality (such as obesity and cardiovascular disease). We therefore examined disparities in birth outcomes among different social classes in Western Australia, with particular attention to low birthweight (LBW) and preterm birth (PTB).

Using population-level health data, we investigated changes in inequalities in LBW and PTB between 1984 and 2005 in mothers from all social classes, based on the Index of Relative Socioeconomic Disadvantage. Despite data showing an overall decrease in the rates of LBW and PTB over the last two decades, findings indicate that inequalities amongst social classes have increased. In 1984-88 the odds of most disadvantaged mothers having a LBW baby was 1.5 when compared to least disadvantaged mothers; by 2004-05 this had almost doubled, an overall increase of 40%. Inequalities in PTB displayed a slightly different trend. The odds ratio for PTB decreased from 1.5 in 1984-88 to 1.4 in 1994-98, before increasing again to 1.5 in 2004-05, indicating that past improvements in outcomes for disadvantaged mothers were transitory.

The false sense of security gained from the population-level improvement in birth outcomes mask increasing social inequalities in early health and can mislead health policy. Our findings suggest that policy that targets the most disadvantaged Western Australians remains important despite improvements in birth outcomes in the general population.
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Experiences of Health and Illness 


BH243

Lee, J.Y.


University of Nottingham

‘My body is still Korean, but…’: Korean Woman Immigrants’ Resistance and Conformity to Medical Knowledge

In this presentation, I aim to explore, using Foucault’s concepts of subjectivization and power relations, Korean woman immigrants’ experience in the UK as medical subjects. Immigrants, as they move from one society to another, are inevitably pressured to conform to the parameters of a new and different mode of subjectivization corresponding to the particular matrix of force relations (power) and code of virtue (knowledge) that constitute the ‘raw material’ of subjectivity in the host country. They are, to a certain extent, forced to undergo a process of subjectivization in order to become a different kind of subject than what they usually regard as desirable. Since my participants have been living in the UK for between five and ten years, their accounts reveal this transformation, this insidious process of ‘subjection’ (which is not the same as domination), of ‘becoming-subject’. The presentation will focus on their encounter with the British medical system and their way of staying healthy in Britain.
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Methods


BH257

Li, S



St Georges,  University of London 

Acquiring a sociological identity: An observational study of a PHD project

The acquisition of a sociological identity during the process of PhD supervision is reported, drawing on detailed analysis of selected observations of the supervision sessions, written communications and other aspects of interaction over the period of a single case study supervision which involved the authors as participants. The transition from an ‘applied’ identity (in nursing) to a ‘pure’ or ‘professional’ identity in sociology is documented, identifying the precise interactional mechanisms for encouraging and achieving this transition. These include ‘bracketing’ out of common-sense interpretations of behaviour that draw on the old identity and ‘distancing’ from the normative judgements of professionals inhabiting a dispreferred, non-sociological position. Taking place in a context of enthusiastic, directive and insistent exhortation presenting a particular and somewhat locally determined version of adequate sociological work, both supervisor and student are shown to collaborate in the social construction of a sociologist. 
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Lian, O.S.


University of Tromso

Theories of social change: What can we learn from in-depth studies of unique cases?

Despite the strength of globalisation theories, European health systems seem to be following divergent paths in their efforts to ensure universal access to affordable, high-quality health services. This indicates that each country has unique cultural, economic, political and historical traditions which override global changes, thus creating patterns of divergence. But what do these local and national impulses of change consist of, and how do they interact in the process of change? In this paper I approach these questions through a case-study of changes in the health system of the Czech Republic between 1990 and 2005. The Czech Republic is a particularly interesting case as the change from totalitarianism to democracy in 1989 – a change described as one of the quickest and most fundamental transformations in European history – provides us with an exceptional opportunity to study how people and politicians reconstruct their societies. The analysis is underpinned by theories of social change who question the explanatory power of globalisation theories. This critique relates to sources of social change (global or local), as well as how these sources affect the development of different societies (the degree of convergence or divergence). The main objective of the study is to improve existing theories of social change by the knowledge gained by an empirical case-study of a very unique case.
Thursday 4th September 2008 

15:55 – 16;25

Reproductive and Sexual Health

BH256

Lie, M., May, C., Robson, S.C., Kelly, T.
Newcastle University

'Let the computer choose': The experience of participants in a randomised preference trial of medical versus surgical termination of pregnancy 

Background and objectives

Termination of pregnancy is one of the most common surgical procedures in the UK, and numerous clinical trials have been conducted to investigate the efficacy of termination methods. However, very few are randomized, and little qualitative work has been carried out to investigate women’s experiences of participating in such trials. This paper aims to provide insights into:

(a) Women’s experience of participating in a Randomised Preference Trial

(b) Women’s experience of participating in research about the termination of pregnancy

Method

Thirty semi-structured interviews were conducted of up to 90 minutes with 30 participants recruited from a single trial hospital site. Women’s experience of entering and participating in the trial, their understandings of it and accounts of their experience of referral pathways into the service and trial and their experiences of termination and its outcome were recorded and transcribed. Transcripts were analysed using narrative thematic analysis and NVivo software.  

Results

Twenty women from the preference arm and ten from the random arm were interviewed. Women appreciated the caring and non-judgemental attitudes of nursing staff and the way information was provided but the emotional circumstances of having an abortion has to be considered. The timing of data collection, balance of information and physical environment were important factors. ‘Equipoise’ was the main reason for women joining the random arm but recruitment was influenced to some extent on how the choice was put to them by researchers. 
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Crabtree, B., Lamb, S., Parchman, M., Reis, S., Sturt, J.

Pace and Pattern of change in chronic illness: a qualitative case-by-case analysis

Dynamics, the pace and pattern of change over time, are central to the experience of living with chronic illness. Adam (2004) and Abbott (2001) have drawn attention to the missing time dimension in research. By developing a methodology for qualitative comparative analysis focusing on the case, the authors aim to integrate the assessment of dynamics into the theoretical framework of medical sociology. 

We are developing and testing this method by analysing interviews with patients living with diabetes or chronic back pain. Comparative analysis is underway on initial and follow-up interviews with over 100 adults collected by the research team in the UK and USA. As the individual dynamics can be lost in the process of thematic coding, the analysis is based on a summary of the individual dynamics present at the time of interview. Two or more researchers or health care users are providing summaries for each interview. The aim is to build up a rich description of the individual case at a phase in time which will then be compared within and between cases to identify influencing factors.

Qualitative comparison of cases is feasible and able to capture complex individual dynamics.  While substantially agreeing about cases, contributors with different backgrounds (e.g. user experience; health beliefs; illness narratives) added to the richness of the overall picture. Including assessment of patient dynamics in clinical practice and education may improve tailoring of interventions to individuals and identification of patients trapped within a dynamic detrimental to their wellbeing.
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Hope and resignation in medical care: When doctors go to court to terminate patient treatment

A basic fact of the modern medical encounter is that doctors and patients must accept that medicine may be incapable of restoring the patient to health –that medical progress has limits. This is a matter of practical training for doctors, who must learn how to distinguish between what medicine can and cannot do for the patient, as well as a difficult experience for those patients obligated to confront a verdict of medical incapacity. The medical encounter presupposes the ethical challenge of distinguishing situations that warrant hope from those that warrant resignation. Where patients are presumed to be dying or irreversibly damaged (e.g. some geriatric, intensive care and terminal patients), doctors often speak of the futility of further treatment and signal to patients and their families that it is time to “let go”. While many patients and families accept this pronouncement, others refuse to give up and demand further treatment, possibly encountering resistance from their physicians. This paper shows the medical profession’s construction of the “unreasonableness” of these demands, using recent legal cases in Canada and the US in which physicians sought legal orders to override the wishes of patients and their families and to terminate treatment via the withdrawal of life support and the implementation of Do Not Resuscitate orders. These cases reveal how medicine imagines the ideal and ethically competent patient in all medical encounters: as a pragmatic actor who ought to “accept reality” and its consequences, a reality always defined by the medical profession. 
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Technologies for governing at a distance: effects of the Norwegian free choice of hospital policy. 

Freedom of choice has a high standing for contemporary neo-liberal regimes. Health care reforms, like the Norwegian ‘Free choice of hospital’ policy may be considered a materialization of this. The overarching goal for this policy is to dissolve the geographical space built into the administration of healthcare, making interaction within health care efficient and smooth. The reform is presented as a patient-centred reform. The patient is given the possibility to choose treatment at any hospital in the country, contrary to former practice where the patient had little or no say in the referral process. In addition to the benefit for the patient, the reform is supposed to contribute to efficient utilisation of the treatment capacity all over the country. Electronic booking of patients comes in as a tool to realise this policy, making asynchronous interaction in space, and between numerous healthcare personnel, possible. This paper elaborates on the potential effects of the policy and the role of the electronic booking system for the particular effects produced. We argue that a redistribution of responsibilities between health care professions, and between general practitioners and patients, is taking place. The consequence is a shift in the conception of as well ‘the patient’ as ‘the GP’ and ‘the hospital consultant’. These conceptual shifts are at the same time products of a general shift of governing practices, from direct to indirect rule. Electronic booking becomes the indirect technology for governing at a distance, through its ability to disciplining patients and healthcare personnel. 
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The social nature of physical imparements

The paper comes from a study of the practical conceptions of helping-aids among blind born persons and persons with hearing impairments. Data come from video-recordings and semi-structured interviews. In disability research the Social Model defines ‘disability’ as an external quality not to be restricted to the individual; it may not even include the individual; the concept is not medically or professionally grounded; ‘disability’ is determined by qualities of physical and social environments. In this respect, the model is critical to medicalization but may itself represent a form of ‘sociologism.’ ‘Impairment’ is commonly understood as a quality that is essentially different from and contrary to ‘disability.’ ‘Impairment’ is defined as an internal condition restricted to the individual body; it is often seen as a product of medical or other professional practices and discourses. This distinction between ‘disabilities’ and ‘impairment’, which may make sense in relation to certain agendas, does not get support from our empirical data. Blindness and deafness or other serious hearing difficulties are bodily impairments. They might be transformed to disabilities; however, data from our observations and interviews suggest the legitimacy of a perspective on ‘impairments’ as simultaneously embodied and externalized. Impairments are not adequately categorized as internal and individual; they are external and indispensably social. Several theoretical approaches are twined and used to develop our arguments. Central are the concept of ‘body-biography trajectory’ ‘externalization of mind’, ‘distributed cognition’, and ‘cyborgs.’ 
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Cochlear implants: Intersubjective and uncanny medical technologies

Clarke et al (2005) argue that technoscientific innovations have produced a transformation in medicine producing ‘new bodies’ and ‘new ways of being’. This paper reviews the current academic research into adult and child cochlear implants; an area of rudimentary study into embodiment and lived experience. I assess how sociological research into cochlear implants engages with the body-world transformation of bodies and selves, and with the production of new hearing subjectivities that emerge from the manipulation of medical hearing. The context for this discussion is to rethink embodied (inter)subjectivity along the lines of the debate against cochlear implants and emerging work into the uncanny and disruptive nature of ‘medically restored hearing’ (Finlay & Molano-Fisher, 2007)
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'Rules' for boys and 'guidelines' for girls: the impact of gender-related expectations and stereotypes on symptom reporting.

This paper presents findings from a qualitative study which aimed to deepen understanding of gender differences in symptom reporting during childhood and adolescence.  Quantitative research shows that the emergence of female excess morbidity is a central feature of adolescence in a large number of the world’s industrialised countries.  A better understanding of changing gender differences in health at this stage of the life course could shed light on gendered patterns in health in adulthood.

Twenty-five single-sex focus groups were conducted with 10-, 13- and 15-year old school pupils.  Focussing exercises, including vignettes, encouraged participants to discuss what they thought boys and girls would do if they were to experience a physical (stomach ache) and psychological (‘feeling like crying all the time’) symptom in three different social contexts (‘in class’, ‘at home’, ‘out with friends’).

This paper draws on theories of gender as a social construction and demonstrates the ways in which performances of health are central to both boys’ and girls’ performances of gender.  The paper illustrates the various ways that participants were ‘doing gender’ in the focus groups and uses these examples to discuss the impact of gender-related expectations on boys’ and girls’ symptom reporting.  Central to this paper is the idea that gender-related expectations take the form of strict ‘rules’ for boys, particularly in the presence of peers, but are better described as ‘guidelines’ for girls.
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Reasons for the likely disappearance of primary care doctors in the 21st century

The way in which primary care is delivered in the US has undergone significant changes in beginning of the 21st Century. The emergence of interactive web-based tools, minute clinics, and cutting edge treatment technologies have shifted the way in which patients interact with the health care system. While primary care practice appears to remain in tact, the role of the primary care doctoring in the U.S. is changing dramatically as a result. This presentation focuses on what is likely to unfold in the U.S. over the next several decades and suggest that by about 2025, primary care doctoring in the U.S. could be rare, possibly unrecognizable and even nonexistent. 

The erosion of the role of physicians in the 21st century results from many different social influences. The most significant of these reasons is the changing nature of the state and loss of its partisan support for doctoring. However, there are several additional reasons which are also contributing factors • the transition from acute to chronic diseases which reduce doctors monitoring role; • the increase in non-physician clinicians (NPC) conducting what have traditionally been responsibilities of the physician; • the unintended consequences of clinical guidelines which have introduced formulaic and codified tasks; • the increase in other approaches to the in-person exam (i.e., online diagnoses and HRAs); • primary care doctoring is becoming unattractive; and • the empowerment of patients who seek information via the internet and are targeted via direct-to-consumer advertising (rather than direct to physician).

As a result of the changing nature of how primary care is delivered, many everyday illnesses in the U.S. will be managed via the internet or by NPCs working out of retail clinics. Medical problems which still require a physician’s attention will largely be managed by specialists rather than by primary care doctors. The extent to which primary care doctors are impacted by changes in the US may possibly foretell the path for primary care doctors in other countries, albeit at a different pace.
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Reconfiguring or reproducing the intra-professional boundaries of expertise? Generalist and specialist knowledge in the modernization of genetics provision in England 

Efforts to ‘modernize’ the clinical workforce of the British National Health Service (NHS) have sought to reconfigure the responsibilities of existing professional groups in pursuit of more effective and joined-up service provision, advocating both collaboration and competition between groups.  Such efforts have met resistance from professions eager to protect their jurisdictions, deploying legitimacy claims familiar from the insights of the sociology of the professions.  Yet to date there have been relatively few studies which have grounded these insights in the specific context of policy challenges to the inter- and intra-professional division of labour.

In this paper we seek to address this gap by considering the experience of newly instituted general practitioners with a special interest (GPSIs) in genetics, posts introduced by the government to improve genetics knowledge and practice in primary care.  Using qualitative data from 24 in-depth interviews with stakeholders in four comparative case studies, we discuss how a previously established intra-professional division of labour—between clinical geneticists and general practitioners—was opened, negotiated and reclosed in these four sites.  We discuss the contrasting attitudes towards the nature of genetics knowledge and its application by GPSIs and geneticists, and how these were used to advance conflicting visions of what the nascent GPSI role should involve.  In particular, we attempt to show how the claims to knowledge of geneticists and GPSIs interacted with wider policy pressures to result in compromises that involved a rather more conservative redistribution of power and responsibility than the rhetoric of NHS modernization might suggest.
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University of the West of England

CAM, ‘Integrated Medicine’ and the ‘Problem’ of Folk Healing in Late-Modernity

In the UK, as elsewhere in the Western world, our appetite for research, policy, and public debate in the field of CAM show no sign of abating, and yet much of this activity has largely neglected the sub-field of folk healing. At most, folk healing is relegated to the status of either ‘traditional medicine’, with spurious connotations of pre-rational thinking, or ‘ethnomedicine’, again with its own set of essentialist assumptions about regional ethnic ‘traditions’. The practice of folk healing is both ubiquitous and unique. It is at once a familiar and shared socio-cultural phenomenon, evoking something magical and other, distant and irrational. It is seen as deeply antithetical to ‘modern’ ways of thinking and being.

In considering the global challenge of CAM the WHO highlight four areas that pose the greatest challenge to its future: national policy and regulatory frameworks; safety, efficacy and quality; access; and rational use. Each area points to a stumbling block to CAMs wider use and acceptance, and it appears optimistic at the level at which CAM and folk healing can integrate with formal biomedicine. This paper explores the extent to which prevailing debates, led by both the Department of Health and the WHO, about licensing, regulation and safety, are problematic in the case of folk healing and related CAM practices, due to the informal and community-led nature of their work, beliefs, and role. It also raises key questions about the changing boundaries between the popular, folk and professional health care arenas in the late-modern era.
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Field of struggle:  Community-based health promotion

In this analysis of doctoral fieldwork, two case studies of different kinds of self-help groups for people with heart disease in an urban area of high deprivation – one face-to-face and one virtual – will be used.  These two self-help groups are different in genesis, length of time in which they have existed and stage in social trajectory.  This paper will link the social trajectories of these two groups to the wider field of health promotion.  Heavily influenced by Bourdieu, this paper will explore community-based health promotion as a battlefield in which dominated self-help groups compete to increase their power in the struggle for funding and status in a field dominated by biomedical specialists and by powerful funders who seek to align such groups within their own discourse and evidence base.  

The dominant health issue to be discussed in this paper is the effect of government Third Way policies on partnerships between the state and voluntary organisations within the field of health promotion.  It will be argued that external pressures on small self-help groups lead to expansion and professionalisation and that these changes may affect their capacity to meet the needs of members.  If so, third way health policy may fail to result in health improvements and may even increase health inequality.
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Public and Patient Involvement in Health Research: A Redundancy Notice for Quantitative Health Researchers?

Public and patient involvement in health research has acquired the status of moral imperative. Although such involvement is conceptually rather broad, one widely quoted definition proposes that this is 'an active partnership between the public and researchers in the research process, rather than the use of people as the 'subjects' of 
research.' However, there are also calls for 'user-led research,' which is implicitly and explicitly associated with authenticity and political legitimacy, unattainable through other research practices.  Arguments for user-led research have well-known antecedents, which include post-colonialist critiques of anthropological 
practice, and biosocial movement critiques of biomedical and interpretive research. An argument common to these antecedents might be summed up as 'these natives can speak for themselves’.

In the ascendance of qualitative health research, social scientists have positioned themselves as, among other things, translators of patient experience. The user involvement project valorises patient experiential knowledge as the essential but so far missing ingredient that will improve the quality and applicability of health 
research. Do advocates of user-led research imply that patient experiential knowledge can be integrated into research in an unmediated way; and might this signal redundancy for the mediating, interpretive act of the qualitative health researcher? In this paper I will draw on debates from post-colonialist anthropology, advocacy of emancipatory research in biosocial movements and my own empirical work on service user involvement in stroke research to consider implications of the user involvement project for qualitative health researchers.
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Upstream determinants of downstream health disparities

Researchers continue to document worrisome downstream disparities in disease rates by race/ethnicity, age, gender, SES, and geographic location.  Men reportedly have more coronary heart disease, women more depression, blacks and Hispanics more diabetes, and so forth.  Downstream health disparities are assumed to be real and a well-intentioned search begins for their origins in predisposing behavioral risk factors, biophysiologic processes and genetic composition.
To illustrate: diabetes in the United States is reportedly twice as prevalent among blacks and Hispanics as it is among whites, with genetic influences and family history now the explanation du jour. Our analyses show that after controlling for SES, almost all of the race/ethnic difference in diabetes prevalence disappears: more influential origins probably lie somewhere other than in the genes. The many risk factors associated with diabetes together contribute only 11.8% to the explained variance. Of this small proportion, race/ethnicity and family history combined contribute only 20%.  We may be looking for causes in all the wrong places, which perhaps explain why attempts to reduce health disparities to date produce disappointing results.

Health disparities may result from variable provider behavior when encountering different patients with similar risk factors or symptoms.  Our healthcare system, ostensibly designed for the elimination or reduction of disparities, may (through provider decision making) be implicated in their creation and/or amplification.  It is argued that social disparities in the prevalence of diabetes (among other diseases) may be socially constructed by providers, legitimated by current epidemiologic thinking and reinforced by our healthcare systems.
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Debating the Division of Labour in Healthcare in France and England

As Larson (1990) states, professions are historically specific and ‘there is no pattern of social closure around an occupation that is not inflected by the latter’s past, its specific activity and typical context of performance or…the political context in which closure is obtained.’ Larson’s work focuses particularly on the differences between the establishment of professions in France, where there was considerable state intervention, with that in the US and UK, both of which were more market-oriented. This paper is based on data from an evaluation of a large European exchange programme of staff between Kent and Lille, from 2005 to 2008 and discusses the division of labour in healthcare between two occupational groups, medicine and nursing, in England and in France. This division of labour has been extensively discussed in the UK, particularly since from the mid 1990s the nursing role has been extended and innovations such as nurse prescribing have been introduced, whereas such extended roles have not been introduced in France. The paper draws particularly on interview data from mental health practitioners, in which it is argued that whilst the English nurses may on the surface seem to have a wider range of competences and autonomy, in reality they are more constrained, as they operate under protocols and therefore do not exercise professional judgement. Not only do these data illustrate the centrality of professional judgement in discussions about practice, they also demonstrate the circularity of many debates on extended roles. 
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Juggling routines and improvisation in clinical work: Hospital physicians at work

In today’s medicine, we see an increasingly effort of streamlining clinical practices, by e.g. applying a vast number of procedures and the employment of evidence-based medicine (EBM). This contrast with the view that physicians need to exercise clinical freedom and that patients should be treated individually: Medicine should be flexible rather than streamlined, in order to provide high-quality care for patients. 

Drawing on i.a. the theoretical concept of co-construction, this paper investigates physicians’ performance of clinical work in the light of standards/routines and clinical freedom. The empirical material, which the discussion is based on, is obtained through a period of 5 month’s participant observation in a Norwegian university hospital. A total of 272 patient cases discussed among health personnel were audio taped, transcribed and analysed. The paper demonstrates and discusses the blurring of categories such as ‘making diagnosis’ and ‘treatment’, applying ‘formal procedures’ and ‘informal routines’. It suggest that by opening up such categories we may get a better understanding of how clinical work is performed in general and how physicians work in relation to standardisation in particular. 
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Patients’ and health professionals’ experiences of type 2 diabetes services in rural Scottish general practice.

Rates of type 2 diabetes in Scotland are escalating phenomenally and are associated with an ageing population, diet and sedentary lifestyles (Scottish Executive, 2006). Type 2 diabetes is a chronic medical condition which if poorly managed can lead to severe morbidity caused by micro and macro vascular damage. In recent years the introduction of the Scottish Diabetes Framework (2002) and the new General Medical Services contract (2004) have furthered long terms trends to provide the majority of care for type 2 diabetes in a primary care setting. A combination of participant observation with in-depth interviews with patients and health professionals were used to investigate the impact of the above health policies on patients’ and health professionals’ experiences in 3, variously remote, rural General Practices. Fieldnotes and interview transcripts were analysed using grounded- theory (Glaser and Strauss, 1967). 

Preliminary findings presented here suggest that whilst the health policies above have shaped the administrative organisation of review appointments and the practice and recording of specific clinical tasks at all three practices, this is not the whole story. The organisation of care varied between practices and was shaped, amongst other things, by ideas of the professional role of GPs, practice nurses and other practitioners, and the local context of previous service organisation. Patients’ experiences of type 2 diabetes at all 3 practices, as one might expect, drew on the context of their wider lives and lifecourse. However, I will suggest that perceptions of diabetes were also influenced by the services at each practice. 
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Investigating knee pain patients’ health priorities and use of health services. A qualitative exploration

Self-care is key to current health policy for the management of long-term conditions. However, the best model for self-care remains unclear; firstly, the national evaluation of the Expert Patient Programme (EPP) highlights that the EPP appeals to white middle class female patients and existing self-managers. Secondly, research shows limited patient benefit from arthritis self-management programmes. Thirdly, research shows that self-care is being underused in primary care. Fourthly, users who work with our research centre want to adopt self-care, but are unsure of what to do. Thus, the evidence so far is equivocal and there is a need to understand how concerned parties interpret intended gains from self-care initiatives in order to direct future action.

Building upon previous research and discussions with our user forum we aim to investigate patients’ rationales for taking up self-care for knee pain.  Two propositions will be explored:

1) Patients with disabling knee pain do not consult a GP, but undertake some self-care do this because their knee pain has been given some priority for self-care and patients believe there is benefit and efficacy from this action.

2) Patients with disabling knee pain do not consult a general practitioner about their problem do not undertake self-care because it is not seen as a priority condition, patients do not think self-care will be efficacious, or patients are unsure of how to access help and advice.

The presentation will report upon the results of a preliminary qualitative interview study undertaken to explore the above propositions.
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Beyond discourses of paramedic identity

In ‘Beyond Recognition’ Lois McNay (2007) contends that a key problem with theorists of recognition is that they bind agency too tightly to concepts of identity and in so doing agency (action) is framed as merely an expression of an individual’s desire for recognition. Attentive to this critique we explore the pragmatic possibilities available to us in understanding subjectivity. 

In a study with paramedics examining the feasibility of pre-hospital research for hyperacute stroke we demionstrate discourses of paramedic identity were relational, centring around relationships with patients (trustworthiness, being honest with patients), hospital clinicians (professionalism, responsibility) and professional institutions (increasing responsibility, “not being a ‘mug’”). They were modified by discourses of experience, time and accountability.

In relation to our research question ‘(how) can paramedics be involved in pre-hospital research?’ identity acts not only as a call for recognition but to also to warrant contradictory positions. Concern for patient benefit may afford both legitimate objection to and support for new practices. These rationalities are deployed in situ and in interaction, for example invoking trustworthiness in relations with patients and accountability in relations with employing organisations. 

Our intent in examining paramedic identity is a pragmatic one, to improve patient care. Understandings of paramedic subjectivity gives us access to potential motivators to action but must be mediated by understanding of the complex interpersonal and institutional relations in which they are situated to realise any pragmatic intent. This must also be situated in ethical relations with paramedics, researchers and healthcare professionals involved in service improvement.
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Going Global? The scope, structure and impact of policy conflict about global health issues

Traditionally, health policy has been a predominantly national concern. Indeed, some commentators would argue that weaknesses in health system performance, be they in the developing world or in countries such as the USA, are due to poor integration of health care provision into national policy contexts. Yet, as the World Health Report 2007 points out, health policy seems to be going global. Concerns about SARS, HIV/AIDS, pandemic influenza, bio-terrorism or projected health impacts of climate change have forced health policy-makers to look beyond national boundaries. What does this mean for health policy-making? If this is a new game, who are the global health policy players? What are the stakes? What policy problems do the players identify? And, most importantly, what policy solutions are on offer? Using narrative policy analysis, the paper explores the scope, structure, and impact of policy conflict over global health issues. The analysis shows how competing advocacy coalitions in health policy construct arguments and tell stories to make sense of the large complexities and uncertainties of global health issues. By systematically comparing these policy stories, the paper outlines how contending advocacy coalition clear a discursive space for policy debate By delimiting the scope of policy conflict, this structure of this discursive space significantly shapes the global health policy agendas. Finally, the paper identifies the implications of this narrative analysis for tackling health policy challenges at global level.
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'Shattered motherhood": a qualitative study of mothers' experiences of breast cancer

The key aim of this research was to explore the experiences of mothers living with breast cancer with dependent children. Around 30% of women diagnosed with breast cancer in Australia are aged 50 years or under and approximately 6% aged 40 years or under. Alongside the inevitable physical, emotional, spiritual and organizational challenges, families face financial pressures and major disruptions to family life. Despite the focus on caring for the patient holistically, a tenet receiving particular emphasis in palliative care settings, but also espoused in cancer treatment psychosocial guidelines, the needs of mothers throughout the cancer trajectory are rarely addressed in the hospital or primary care environment. This is a striking observation given that approximately one third of breast cancer patients will have children below 18 years of age. 

An in-depth qualitative research design was adopted using a constructionist grounded theory methodology. 8 women with children were interviewed with either current or non recurrent breast cancer. The age of children living in the home ranged from newborn to 8 years of age. Six themes emerged during analysis of the data: ‘breast cancer challenged my role as a mother’; ‘holding onto motherhood’; ‘mothering beyond the grave’; ‘I am a mother, not an object’; ‘help me to be a mother’ and; ‘I am a mother and I am still here’. The findings reveal that the emerging themes and issues were interrelated and were centred on the participants’ identity as a mother. Implications for practice were highlighted.
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Time to feel: making cents of cancer carers’ emotions

Carers get very little financial support from the Australian Government. Family carers, however, assume responsibility for much of patients’ pre/post-treatment and emotional support, saving health systems billions as they restrict in-patient services and adopt what Hochschild (2003) calls a postmodern model of care that denies the existence of emotional needs. My research with spouses of cancer patients shows that cancer carers need financial support not only to cover costs, but to afford the time to feel.

In interviews, financially secure carers more often reported feeling a reconnection with their spouse as a result of the cancer and sharing a sense of liminality with the patient. Little (1998) asserts the importance of talking through a cancer patient’s acute sense of mortality or liminality for the patient’s short and long-term emotional wellbeing. Carers who had to maintain or increase their paid work commitments to support a spouse with cancer or the couple’s children, however, more frequently reported financial and temporal strain, leaving them little or no time to explore or manage their own feelings, let alone their spouse’s. One working carer even referred to emotions as an indulgence.

This finding indicates that class, time and financial security are central factors in cancer carers’ approaches to emotion management, challenging the interactional and structural divide within the sociology of emotions. Further, this finding emphasises carers’ needs for financial support, job flexibility and the allocation of financial support instruction. 
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Individuals’ explanations of the social determinants of their musculoskeletal health.

The social determinants of health model developed by Dahlgren and Whitehouse has been used to explain the health of populations. It has not been used to ask individuals to discuss its relevance in exploring their own health. In this paper we report on qualitative interviews with people living with musculoskeletal pain and disability (in particular, knee osteoarthritis) where the model was used as a guide for discussion about the influences on their pain, and ways of preventing it. 

The model made sense at the individual level in a holistic way, bringing together the various influences on people’s lives. Individuals highlighted the importance of occupation and social networks on their general health and well-being. At the same time,  people emphasised their individual responsibility for maintaining health, in particular their lifestyle, and then underplayed the structural and contextual aspects. While our study focused on knee pain and disability, respondents tended to consider the model as relevant for explaining their general health rather than being related to specific conditions.

In this paper we explore the tension between structure and agency, current public health thinking about the impact of context and its relationship to individual behaviour. We will address the question as to whether the model can be used to explain health at both population and individual levels, or whether a different integrated approach should be developed.
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10:45 – 11:15

Health Professions 

BH256

Owen-Pugh, V. A.
University of Leicester 

Angry about CBT? The dilemmas of identity faced by qualified counsellors training in cognitive-behavioural therapy

Processes of proletarianisation, de-professionalisation and commodification are changing the balances of power among UK health-care professions. We are currently witnessing the emergence of new employment opportunities and the increasing establishment of multi-disciplinary teams, while professional boundaries are becoming blurred, leading to demarcation disputes over the ownership of knowledge and practice. These demarcation disputes are not restricted to inter-professional boundaries – they are evidenced also in intra-professional debates over the appropriateness of abandoning established ways of working in favour of new modes of practice. In turn, they create challenges for the delivery of professional training courses – while trainees must find ways of resolving contradictions between ideal and real versions of their professional identity, tutors must find ways of facilitating this resolution process. These issues are exemplified by the training of qualified and experienced counsellors in cognitive-behavioural therapy (CBT). Counsellors trained in other modalities often view the directive, structured, goal-oriented and educative interventions used in CBT as antithetical to best psychotherapy practice. Nevertheless, they can feel obliged to train in this modality because of its popularity with health care providers, a popularity which has only been reinforced further by the recent Layard Report and the Government’s subsequent IAPT initiative. The paper will present the first findings of a longitudinal study of the experiences of students and tutors at the University of Leicester. Reference will be made to quantitative and qualitative data to explore how these dilemmas impact on students’ learning, and how they might best be addressed in course design and delivery. 
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Families and Health Experiences
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Panico, L., Bartley, M. Kelly, Y., McMunn, A., Sacker, A.
University College London

Operationalizing family, examples from the millennium cohort study.
Children from certain family backgrounds, particularly those living with single parents, do less well in educational, emotional and mental health outcomes. These quantitatively-driven studies often consider “family” in a non-problematized manner with little theoretical grounding. They have ignored relevant theoretical frameworks available in sociology. Recent work by Morgan and Finch has begun to distinguish conceptually between ‘doing’ and ‘displaying’ family, although it is unclear how these processes influence children’s health.

 This paper critically examines the current quantitative application of “family” in social sciences, focusing on child health. It seeks to operationalize theoretical frameworks developed by sociologists on defining “family” and describing family processes, and show how these concepts can be applied quantitatively. 

 As an example, the UK Millennium Cohort Study will be used. The study collected information for 18,000 children born in 2000-2001 at about 9 months and 3½ years of age. It has a rich dataset on household composition, socio-economic characteristics and family relationships.
The relationships between family structure, household characteristics, non-kin networks and family processes, and their impact on child health, will be visualized through path diagrams. Initial results show that single parents are more likely to interact regularly with their own parents and other non-kin networks. They perform similarly to two-parent households in interacting with the child, however these interaction do not have as much of an element of “display”.
Quantitative researchers can and should adopt a less restrictive definition of family. The quantitative analytical framework proposed incorporates household structure and characteristics, non-household networks, and family processes. 
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BH252
 Parry, R. H.


University of Nottingham
Clinical Reasoning and patient participation: Ways Clinicians explain treatment actions and recommendations to patients 

Explaining treatment is thought important in fostering patient participation.  The paper reports a study of face-to-face clinical interactions which examined ways explanations can be provided. Specifically, it investigated communication about reasons for treatment actions and recommendations. 

Methods and participants

Forty-one NHS physiotherapy sessions (35 hours) were video-recorded. They involved 12 physiotherapists and 21 patients (with stroke or traumatic brain injury).  Perspectives and methods of conversation analysis were used.

Findings

Treatment commonly went without explanation.  However, communication about reasons arose in most sessions. Analysis examined when explanations arose and how they were structured e.g. what occurred just beforehand; patients’ and therapists’ contributions.  Some explanations followed an observable ‘prompt’. Prompts included:

· explicit enquiry

· comments allowing for but not requiring an explanation in response (commonly, patients’ comments about difficulties)

· instigating socially unconventional activities, e.g. undressing

· therapeutic troubles, e.g. evident performance failures; resistance 

Two forms of ‘unprompted’ explanation were identified. In one, therapists gave a brief explanation alongside an instruction (‘Do X because it will help Y’). The other was entailed assessment about a problem then a linked treatment recommendation (Simplifying, ‘X is difficult’ + ‘So you need to do Y’); patients often verbally contributed in this form.

Discussion

Several local interactional features and actions can oblige, encourage or allow explanations; however, therapists can opt to explain in the absence of occasioning factors.  Findings are relevant to policy, practice and training relating to patient participation.  The next question is how and whether these understandings can actually influence practice
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BH255

Petersen, A.

Monash University

Creating new healthcare technologies: A sociology of ‘inclusive’ design

Health technologies, like other technologies cannot be dissociated from the socio-political contexts in which they are embedded and find application. So it is with new technologies for delivering urgent and emergency care which are being developed in the UK and elsewhere. Current policies in this area aim to bridge the gap between hospital-based treatment and community-based healthcare. The theme of ‘taking healthcare to the patient’ is emphasised in recent government reports (e.g. DoH, 2005) At the same time, there are imperatives to involve communities (‘users’) in the decisions about the technological developments that affect them. An ‘inclusive’ approach to the design of technologies for delivering urgent and emergency healthcare, however, would seem to present a considerable challenge to the way technologies are currently developed in healthcare systems, dominated as they are by biomedical frameworks and top-down technocratic approaches to resolving problems of a systemic nature. Drawing on data from a two-year collaborative EPSRC-funded project exploring design options (‘Smartpods’) for delivering urgent and emergency care, the paper examines some of the challenges in developing ‘inclusive’ design in this field. The author will offer their reflections on working in a large multidisciplinary research team, including designers from the Royal College of Arts, London, and outlines some conceptual and practical difficulties in shaping the technologies in development. In conclusion, the paper will outline an agenda for future sociological research in this field, in particular in relation to affecting crucial decisions affecting the design of technologies. 
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BH252
 Pilnick, A.


University of Nottingham
Questioning the answer: Questioning style, agreement and autonomy in review meetings for young adults with intellectual disabilities

For young people with intellectual disabilities (ID), the transition from children’s to adult services has long been recognised as a challenging move. One of the aims of the White Paper ‘Valuing people’ (2001) was to alleviate some of problems associated with this transition. This paper reports on data from a project, which sought to examine the implementation of service changes, and to describe how access to services is negotiated by carers, professionals and users. It presents a conversation analysis of 8 tape recorded review meetings at which transition to adult services is discussed. It takes as its starting point the psychological literature on ‘acquiescence bias’ in ID, and the criticisms that have been made of this work from an interactional viewpoint. Researchers such as Rapley (2004) and Antaki (2002) have suggested that what may appear as a general tendency to agree is in fact often rooted in the local and contextual specifics of particular kinds of interaction. For the most part, however, this research is based on ‘test’ situations, involving questionnaires or formal interviews and where answers must be provided within a predefined framework. This paper examines the notion of acquiescence bias in a more open framework. It aims to show how questioning style and acquiescence may be related in the context of transitions, and to consider the implications of this for the transition decisions that are ultimately made.
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BH230

Pollard, K.C.


University of the West of England, Bristol

Midwives’ interprofessional working: How their discursive practices relate to traditional discourses concerning power, gender, professionalism and the medicalisation of birth

Poor interprofessional working in UK maternity care is known to contribute to poor outcomes for child-bearing women and to problematic working conditions for midwives, their main caregivers. Midwives have traditionally supported a social, rather than medical, approach to birth. Although social factors influencing midwives’ interprofessional relationships - power, gender, professionalism and the medicalisation of birth - have been identified for two decades, little has changed over this period. No research investigating relevant micro-level factors exists. From 2003-2007, doctoral study was undertaken to explore how midwives’ discursive practices involving interprofessional working relate to the social factors identified. A case-study of midwives' interprofessional working in one English NHS maternity unit was conducted. Maximum variation sampling resulted in semi-structured interviews with 19 midwives, differing in seniority, practice area (hospital/community) and involvement in extended roles. 100 hours’ observational data were collected. A hybrid analytic approach incorporated thematic and Critical Discourse Analysis techniques. Most participants’ discursive practices reinforced traditional views of gender and professionalism. Medical knowledge was valued above other knowledge. Relationships with other professionals varied: differing approaches to birth were not often relevant, issues of power and control over practice were more salient. Midwives sometimes presented themselves as professionals exercising power over women, and sometimes as partners working with them; this inconsistent professional identity may contribute to their interprofessional difficulties. This paper considers the implication of these findings for the midwifery profession; and for the conduct of birth in the UK, in the context of the ever-increasing medicalisation and regulation of wider society.  
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Experiences of Health and Illness


BH243

Pollock, K.


University of Nottingham
Discourses of patient information in relation to the construction of the expert patient
In her analysis of patient information materials Dixon Woods identified two distinct discourses. Within the dominant ‘professional’ discourse appropriate information is regarded as a form of therapeutic intervention deriving from, and reinforcing, professional authority and expertise. The less influential ‘patient empowerment’ discourse values information, alongside experience, as a resource to support patient autonomy and choice. This paper identifies a third discourse which stems from the policy perspective and agenda and merges aspects of the other two.  It is framed in terms of both an ethical and pragmatic commitment to patient-centred care and partnership working as effective levers for improving the quality and cost-effectiveness of health care. However, alongside the rhetoric of entitlement and autonomy the policy discourse focuses on the patient’s obligation to engage as an expert co-producer of health and health care. Within the agenda of state-sponsored healthism, the modern construct of citizenship is being refashioned to promote an individual duty to maintain health and prevent illness. However, the question about whether patients themselves want such an extended role has rarely been asked, far less answered. My purpose in this paper is not to contest the value of information as a resource for helping patients and their families cope with the demands of illness and the uncertainties and challenges these entail. However, I suggest that a substantial misalignment has developed between professional and policy representations of patient information needs and the evidence regarding what patients actually want and for what purpose. 
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Risk
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Potts, L.K.
 York St. John University 
Talking the talk: A review of data from a Westminster meeting's contested claims about environmental risk of breast cancer.

An ESRC Science in Society funded research project (‘Divided We Stand: bridging differential understanding of environmental risk’) generated a wealth of data, which has been analysed in a variety of ways in recently published papers. The research team is, however, still trying to understand some of the more surprising findings, and the implications for broader health consultative processes that can be derived from them. 

One data set in particular yields valuable insights into the reluctance of some communities of interest to engage in open discussion about environmental risks of breast cancer, the legitimacy and importance ascribed to evidential support for their claims, and a range of positions, both ideological and epistemological, in relation to the adoption of a precautionary approach. We held a meeting in Westminster which was both audio and video recorded, and data from this will be reviewed, using conversation analysis tools, in order to illuminate key themes, styles of rhetoric in relation to risk and evidence, and to offer a novel ‘outsider’ perspective on the discussion. 

While of specific policy relevance to breast cancer prevention work, this new research analysis will also inform the wider debate about evidence based policy making, science communication and public engagement.
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Radcliffe, E., Morgan, M.


Kings College London

Medicines and ‘masquerade’: Older people’s management of prescribed medicines

The rate of non-adherence to prescribed medicines among older people is estimated as 25% to 59%.  However there has been limited research to explain this, with older people largely excluded from the wide body of qualitative research examining patients’ perceptions, strategies and decision-making in relation to their medicines.  This research aims to provide a sociological understanding of older people’s medicines management drawing on Biggs’ (1993, 1997, 2003, 2004) notion of masquerade, that refers to managed performance as a coping strategy used by older people to maintain identity, allowing them to present themselves as an acceptable ageing person.

Semi-structured interviews were conducted with 43 people aged 75 and over with stroke and/or type 2 diabetes.  Their accounts of medicines use identified differences in levels of knowledge and control, with respondents categorised as active self-managers, routine self-managers and strugglers.  For active self-managers with high knowledge and control, medicines management appeared to be an important way in which they were able to demonstrate physical and cognitive competence to themselves and others, actively resisting stereotypical images of older people as confused, dependent or passive.  They took pride in living as independently as possible with medicines management allowing them autonomy over an aspect of their lives.  In this way medicines management was used as a ‘masquerade’, a coping strategy to maintain identity and to enable presentation as an acceptable ageing person.  
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Terrace Room

Radford, M., Filby, M., Denny, E., Williams


Heart of England NHS Foundation Trust
‘Is the Doctor still in the house?’: A Perspective on the contemporary organisation of care in UK acute hospitals

The traditional cornerstone of medical authority in the acute NHS hospital was the ‘Firm’ of Consultant, Juniors and Medical students.  The ordered relationship and power differentials were displayed through rounds, clinics and teaching (Fox ,1993). Other professionals such as nurses took their own power from proximity to these events.    The advent of advanced and specialist practitioners (McGee & Castledine, 2003), has blurred professional boundaries between doctors and other healthcare professionals.  This model has also been challenged through the policy agenda of patient choice, competition, centralised control and performance mechanisms and an examination of the working practices of NHS health professionals.  Examples such as a change in Medical and Nurse education, coupled with reductions in doctors working hours, new contracts, Modernising Careers frameworks have fundamentally altered the organisation of care in hospitals.  The result is a challenge to the traditional clinical power base of Doctors.   

This ethnographic study, of fieldwork observations and follow up interviews, was undertaken with three hospital based clinical teams of doctors and specialist nurses. They worked together in specialist areas of surgical, cancer and emergency care.

This paper will focus on the impact of recent developments in health care for the growing band of specialist nurses. Their relative permanence within the team, linked to operational service delivery has resulted in a closer relationship with consultants, and bought challenge from others in the team such as junior doctors, admin staff and managers.  This research also provides a contemporary update on power and gender in healthcare.
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Rankin, A.D., Backett-Milburn. K.,  Platt. S


University of Edinburgh
Making sense of work to address health inequalities: practitioner perspectives

In contrast with extensive epidemiological evidence and a smaller literature which has examined lay accounts, comparatively little is known about how practitioners tasked with tackling inequalities make sense of and account for their actions. The UK Healthy Living Centre (HLC) programme aimed to improve health and wellbeing and address health inequalities in disadvantaged communities. A longitudinal evaluation of HLCs found that practitioners limited the scope of their activities to ameliorate health inequalities through addressing the health disadvantages resulting from social disadvantage. Nevertheless, a wide array of explanations was used to legitimate these activities, several of which are examined in more detail.

This presentation will begin by introducing theoretical debates which examine conceptualisations of inequalities and recent work on social class. Empirical findings from the evaluation suggest that HLC practitioners, in the process of trying to address the health implications of social disadvantage, were both dealing with classed practices and accounting for and making their own practices with regard to class. Further examination will illustrate how practitioner accounts and the emphasis given to particular conceptualisations of inequalities, often changed over time. Such changes reflected practitioners' attention to an evolving policy environment, learning from experience of service delivery and of changing target group needs.
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                       BH252

Rasmussen, D.M., Elverdam, B.

University of Southern Denmark
Cancer survivors' classification of health before, during and after their illness.

Aim

The aim of the study is to describe and analyse the way the experience of cancer, treatment and survival change everyday life. This presentation will focus on how cancer survivors talk about, experience, and classify themselves as sick or well, before, during and after their illness. 

Methods 

Nine weeks of participant observation was carried out at a Cancer Rehabilitation Centre (CRC) in Denmark. Ethnography interviews were conducted with twenty-tree participants, two weeks after their stay at the CRC and 18 months later. Data is analysed from a phenomenological and cultural analytical perspective. 
Results

For the participants cancer and treatment create a biographical disruption. Their linguistic concepts illustrate how they classify themselves in relation to society’s discourse of well and sick. After treatment they classify themselves using the negations ‘not sick’ and ‘not well’, and their classification is ambiguous. It relate to the discourse of cancer in society, wage labour and their individual bodily experiences with cancer. The cancer survivors live through a drama of sickness, in a process from chaos to order; from before diagnosis and during treatment to survivor hood. They pass from becoming ‘sick’ to ‘becoming well’ into ‘being well’. Over time they change their classification from ‘not sick’ and ‘not well’ to ‘well’, and the drama dissolves. Living through the drama the cancer survivors create a new biographical situation, with at new normality. The analysis shows, that cancer is a disease, which it is possible to survive just like another disease.
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Rayner, J., Pyett, P., Astbury, J. Lumley, J., Venn, A.
La Trobe University, Melbourne

Cosmetic endocrinology: (re)constructing femininity in ‘tall’ girls

Background: Synthetic oestrogens have been used as a medical treatment to reduce the height of ‘tall’ girls for psychosocial reasons in Australia and elsewhere since the 1950s. Among the findings of the Tall Girls Study - a retrospective cohort study of Australian girls who were assessed and/or treated between 1959 and 1993 - was the significantly higher prevalence of major depression than had been found in other population-based studies. The depression was not related to height or treatment status. 

Methods: It was thought the unique experiences of this cohort may predispose them to major depression. Therefore a qualitative study using mixed methods was undertaken. The methods included a discourse analysis of the medical literature on treatment over three decades, a review of the empirical literature on height and in-depth interviews with 35 tall women. Two global themes emerged from the thematic analysis of the interviews – failed femininity and the medical gaze. 

Results: The findings suggest that the problematising of height as unfeminine by significant others contributed to the stigmatization of ‘tall’ girls in adolescence. The medicalisation of tall stature in girls - the pathologising of female tall stature and the process of assessment - exacerbated this stigma inducing feelings of shame and humiliation. 

Conclusion: The treatment of ‘tall’ girls was a cultural practice legitimised by medical authority and accepted by families within a set of social relationships that (re)constructed ideals of femininity, which may have increased the risk for major depression.
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Reynolds, L., Heyman, B.
City University, London

The elephant in the room: Silencing, risk and the recovery of organisational identity

The theme of silencing appears prominently in the management and organisational literature, but has been neglected in health and social science research which have mostly focussed on theorising its opposite, namely empowerment. Silencing may be understood as the removal of voice by dominant members of an organisation as a strategy to deal with dissent (Sheriff 2000). However, silencing has many dimensions, and individuals may choose to remain silent regarding specific issues.

The proposed paper will explore silencing and voice-giving in one fraught organisational context, that of a UK medium secure forensic service attempting to recover following publication of a critical homicide inquiry report. The organisational response to this event, and the ensuing negative media attention and scrutiny from the Home Office and Department of Health will be discussed. 

A grounded theory methodology was used, and data gathered using interview and observational methods. Service users and service providers were interviewed formally and informally regarding their experiences of forensic mental health care. Ward activities were observed over an eight month period. The theme of silencing, particularly the silencing of dissenting voices, was selected as the core analytical category. The presentation will consider the role of silencing within the context of organisational resilience. The impact of silencing on the provision of care will also be considered together with instances of voice, and the displacement of voices of dissent within safe spaces created by self forming groups. Recommendations for the practice of health care professionals working within forensic mental health services will be explored. 
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Ripper, M.R.
University of Adelaide

Lessons from Australia’s moral panic about abortion 2004-2006  

During the years 2004 – 2006 the Australian federal Minister for Health Tony Abbott singled out abortion as a social, moral and health ‘problem’ requiring his personal and political attention.  In doing so he spearheaded a moral panic about the number of abortions-which he described as an epidemic and a national disgrace and also about what were referred to as ‘late term’ abortions. 

This paper reports the results of  a content analysis of  Australian media coverage, parliamentary debates and key policy developments about abortion which reveal it to have all the hallmarks of a moral panic. 

More important than identifying this as a classic moral panic however are the lessons that can be drawn from this episode which have broader relevance to sociology. Three of these are discussed in detail:

1. The impact of globalised information exchange in mobilising claims-makers and constructing the  ‘evidence’ brought to bear in a moral panic, 

2. The tendency for  moral entrepreneurs to co-opt  the language of the women’s health movement, and public health discourse. In particular the concepts of risk, choice and empowerment were deployed within anti-abortion rhetoric. 

3. The shift in the construction of abortion’s folk devil away from the aborting woman (who had been the target of several late twentieth century abortion panics) to doctors who were positioned as mercenary, untrustworthy and in need of regulation.

The paper concludes by inviting international comparison through its reflection on the structural and ideological factors which provided the context for this particular panic.
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Robertson, S., Williams, R.


University of Central Lancashire
The concept of 'masculinity': it's utility for understanding men and health

'Critical men's studies' has long problematised the concept of masculinity/masculinities. Several keys texts, representing varied theoretical positions, have questioned the coherence and substance of the concept and its ability to actually help us better explain or understand men's heterogeneous social practices. Yet, both the sociology of health and illness and health professional literature continue to use concepts of 'masculinity' in relatively uncritical and frequently poorly defined ways.  One of the particular problems is the ways in which ‘masculinity’ is often reduced to individual men’s beliefs, practices and behaviours, and the implications this has for power, politics, transformation and change.

This paper initially considers the arguments made against the concept before making a case for the continued use of 'masculinities' outlining why it is important in aiding an understanding of men’s health practices and outcomes and what a ‘masculinities framework’ should look like. We consider the ways in which the over emphasis on agency has implications for social justice and equity within public health. Drawing on the authors own experiences, over the last 15yrs, we then explore how this ‘masculinities framework’ can be best utilised in respect to 'men's health' using specific case studies, for example men and engagement with services, to show how utilising a masculinities framework can help in relation to research, policy and practice.
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Robson, A.J., Scurry, T., Murtagh, M.J.


Newcastle University

Trusting the trust: A study of trust relationships between staff and senior management of three merging primary care organisations. 

In late 2006 the NHS in England underwent large-scale restructuring of its Primary Care Trusts (PCTs), reducing the number by 50% from 303 to 152. This involved the merger of many PCTs. Previous research on restructuring in this sector has identified a range of organisational issues that need to be explored within this context;. In particular the impact restructuring has on organisational culture and trust is are seen to play an important role in its success or failure.. Existing research calls for more empirical evidence that explores the dynamic processes and relationships that occur during such organisational change. 

This research, conducted on the merger of three primary care organisations in the North East, seeks to explore these issues. Drawing on qualitative data, gathered over a period of twelve months with staff members from the merging organisations, this research provides some insight into the development of trust and distrust within this context and the ways in which the management of organisational restructure was seen to influence this. The findings show how communication about restructuring by the senior management had a negative impact on staff’s level of trust in the leadership and that this was ongoing as time progressed. The findings also illustrate that these perceptions can influence the views of those who join post merger.

Drawing on literatures in organisational studies and medical sociology this paper provides important insights into the challenges that PCTs and individuals face during organisational restructure and has implications for the organisation and delivery of health services.
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Rousseau, N. , Exley, C.


Newcastle University 

"It's my car" - Patients accounts of decision making in relation to dental implant treatment

Dental implant treatment is a rapidly expanding area of dentistry; implants are considered the optimum strategy for the replacement of missing teeth. However the costs of treatment can be high, and NHS treatment is only available to a small number of people. Tooth loss is highly associated with socioeconomic status, with higher rates of edentulousness among those with lowest incomes. Thus those with most to gain from this technology may find it hardest to access treatment. This discussion draws on data from a qualitative study which critically examines how dentists and patients negotiate the decision of whether or not to pursue dental implant treatment.  Focused interviews were conducted with 28 dentists and 34 people who had considered dental implant treatment. Data collection and analysis followed the principles of the constant comparative method. This discussion focuses on how patients decide whether or not to pursue dental implant treatment. Although cost is a significant factor, and acts as an absolute barrier to private treatment for patients on low incomes, not all those who pursue private implant treatment are wealthy. For some patients, as the title quote suggests, their investment in dental implant treatment may represent the single most expensive purchase of their lifetime. Our analysis considers the interplay of the social meaning of alternative tooth replacement technologies, social capital and other factors in the decision to pursue this treatment option.
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Rowley, E


University of Nottingham 

Which doctor knows best? Hierarchies of knowledge in the adoption and utilisation of innovative medical technologies

In any translation of science, it is imperative to involve end-users. This paper examines the importance of user-producer links when translating regenerative medicine into clinical practice. Drawing on sociological theory regarding the nature of medical work and professional knowledge, this paper suggests that the role of the expert clinical advisor needs examination. 

Drawing on data collected during interviews with academics, manufacturers and clinicians operating within the regenerative medicine space, this paper examines the hierarchies of knowledge within the surgical field, and questions how these different knowledges influence the adoption and utilisation of innovative medical technologies. It is suggested that whilst the involvement of expert and innovative clinicians is an important component of the clinical adoption story, caution must be noted. These clinicians are likely to be characteristically different to non-innovative (ordinary?) clinicians. Expert clinicians are likely to be highly regarded specialists, and may not have the same demands and requirements for surgical products as a non-specialist doctor. This is a critical gap, when for science to be successfully translated, it must account for the variability required in the product specification. 

The paper concludes by suggesting that a wider-definition of ‘expert’ is required, and related to this, that more targeted attention needs to be given to establishing user-producer links in order for novel medical technologies to become successfully translated and utilised in clinical practice. 
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Saetnan, A.R., Tondel, G
Norwegian University of Science and Technology 

Numbers as privacy? Statistics as interface between the personal and the political.

Leftist, feminist activists of the 60’s and 70’s propounded that “the personal is political”. Life experiences that might at first glance seem purely personal were part of a political dynamic, both as outcomes and (potentially) as drivers for change. By the 90’s, the politics of personal had shifted. Personalizing politics was not so much about mobilizing oppressed groups who, through sharing personal experiences, came to share political interests. Increasingly, it became a machinery of political calculation, “personalizing” public services by measuring them out according to selected traits of target populations. At the same time, the planning, staffing, and budgeting of services was “personalized” by converting statistics on the traits of the populations served into inputs for a budget calculus. So information about citizens’ personal experiences now enters the political sphere less through mobilization or push from below than through bureaucratic demand and pull from above. Through depersonalized and aggregated numbers, the personal can be made political while remaining private … or, not? Our case in point is the Norwegian statistics system IPLOS (Individually-based Care and Support Statistics) -- a mandatory registration of the care needs of municipal health and/or social services users. IPLOS indexes users' autonomy/dependence in activities of daily living (ADL) - dressing, eating, defecating, etc. IPLOS is both intimately probing and (through coding) depersonalizing. IPLOS has encountered resistance among Norway’s disabled population. What can the struggle over IPLOS tell us about the shifting, porous boundaries between private and public, personal and political?
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Sampson, C.M., Atkinson, P.A., Clarke, A.C.

Cardiff University

Using a medical records archive to explore the impact of gene discovery on patients, doctors and the work of the clinic 
This PhD project explores the impact of the 1992 discovery of the myotonic dystrophy (DM) gene by a collaborative international team including one based in a UK medical genetics centre. 

This qualitative study includes in-depth interviews with people with DM, scientists and clinicians from the UK medical genetics centre, and an archive of DM genetic medical records from the 1970’s to the present day. 

This paper reports preliminary findings from an examination of a sub-sample of the archive (n=50) and a detailed narrative analysis of one set of family genetic records. This will be used to explore the impact of new scientific, technological and medical information on a hereditary condition and the way in which issues such as risk are managed by medical staff and family members. The DM archive provides a fascinating insight into a period of scientific discovery and the way in which the issues of service and research were established and negotiated by the families and professionals.  
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Sandall, J., Finlay, S.


King’s College London
Development of complex interventions in maternity care: Understanding how and why relational continuity may be important for childbearing women and babies - Theoretical modelling and piloting for a complex intervention trial

A number of recent reviews and reports have stressed that all women should have a choice of access, type and place of care, and support from a midwife throughout pregnancy and after birth (cf Maternity Matters; NHS Next Stage Review; and new PSA targets for access to maternity services). Meeting the policy objective of individualised care will be a challenge for many maternity providers, requiring them to re-design service delivery models. 

We used a realistic evaluation approach and worked with programme planners to theoretically model and design a programme that aimed to improve continuity of maternity care for women living in disadvantaged areas. We used the MRC framework for the development and evaluation of RCTs for complex interventions to improve health and qualitative and quantitative methods to test the acceptability, feasibility and delivery of the programme to women and staff, and pilot process and outcome measures in preparation for planning a RCT.

In this presentation we will discuss the extent to which this model of care offering relational continuity delivered on the above targets and some of the ongoing issues for future practice and research in relation to the theoretical model. We discuss the MRC framework in relation to, partnership with stakeholders in programme planning and evaluation, choice of process and outcome measures, assessment of context, fidelity of delivery and the standard model of care, unintended consequences, and future feasibility and consideration of trial design in a complex service.
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13:35 – 14:05

Teams and Management 


BH237

Sanders, T., Sibbald, B., Wass, V.


University of Manchester

Teamwork and team-based learning at two UK general practices: A qualitative study 
Background

As organisations become larger and more complex, the ability of clinicians, nurses and others to work together in a coordinated, mutually accountable and inter-dependent way to accomplish shared objectives becomes increasingly important, and often problematic. Surprisingly, however, the main attributes of teamwork, the means through which learning is accomplished in the workplace, and the practical application of team processes to medical undergraduate training is under researched. 

The research

Qualitative interviews and ethnographic observations were conducted with GPs and other staff at two general practices in northern England. Data were analysed using the constant comparative method. The social processes that shape team work were examined in relation to Wenger’s ‘situated learning’ theory, which explains the contextual and contingent nature of social interaction and learning in the workplace, explaining how favourable conditions for progressive change in health care settings can be achieved. Reflective learning, organisational ‘culture’, communication practices, and the ‘technical’ and ‘inter-personal’ dimensions of teamwork, all had a profound effect on team based learning.

Conclusions

Teams play a fundamental role in driving change in organisations and every effort needs to be made to transfer team-based learning principles to medical undergraduate training as preparation for the challenges of modern medicine. In conclusion, there is an urgent need to match medical student competencies with the rapid organisational changes taking place in contemporary health care. 
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10:45 – 11:15

Experiences of Health and Illness


 BH252

Sanderson, T.C., Calnan, M.W., Morris, M., Richards,
University of West of England

P, Hewlett, S.
Well-being and normality in rheumatoid arthritis (RA): narratives of age, gender and ‘personhood’

Objectives: Previous research using focus groups highlighted ‘feeling well’ and ‘returning to normal’ as important outcomes in RA, particularly in relation to anti-TNF therapy.  This study aimed to explore these concepts through in-depth interviews.   

Methods: 23 RA patients, purposively sampled, were interviewed. Questions were guided by a conceptual framework developed from the literature review on well-being.  The data were analysed according to Grounded Theory. 

Results: The time of diagnosis influenced how age and gender impacted on the experience of RA, and on the constructed models of well-being and normality.  

Age: Those diagnosed whilst working and bringing up families described being ‘old before my time’. Those diagnosed later emphasised a disrupted retirement and the difficulty in separating ‘natural aging’ from the impact of RA.  

Gender: Male participants described the importance of maintaining work roles, whereas females more commonly talked about disruption to family and domestic roles.  Men and women described using strategies to mask the condition and the anxiety around forming new relationships. 

Personhood: A disintegration of the self was experienced by many participants.  Following diagnosis, they became ‘less of a person and more of a condition’.  With adaptation, participants moved from being a ‘patient with RA’ to a ‘person who has RA’. 

Conclusion:  The time of diagnosis in an individual’s life course influences the experience of the condition as premature, or part of aging.  Well-being was commonly described as more stable as disease duration increased.  The positive experience of anti-TNF therapies may require an adjustment of the biographical disruption concept.
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Patient and Public Involvement


 BH243

Sanderson, T.C., Richards, P., Morris, M., Calnan, M.W., Hewlett, S. 
University of West England

The role of a patient research partner in a qualitative study about the meaning of well-being in rheumatoid arthritis

Objectives: Previous research using focus groups highlighted ‘feeling well’ and ‘returning to normal’ as important outcomes in RA, particularly in relation to anti-TNF therapy.  This study aimed to explore these concepts through in-depth interviews.   

Methods: 23 RA patients, purposively sampled, were interviewed. Questions were guided by a conceptual framework developed from the literature review on well-being.  The data were analysed according to Grounded Theory. 

Results: The time of diagnosis influenced how age and gender impacted on the experience of RA, and on the constructed models of well-being and normality.  

Age: Those diagnosed whilst working and bringing up families described being ‘old before my time’. Those diagnosed later emphasised a disrupted retirement and the difficulty in separating ‘natural aging’ from the impact of RA.  

Gender: Male participants described the importance of maintaining work roles, whereas females more commonly talked about disruption to family and domestic roles.  Men and women described using strategies to mask the condition and the anxiety around forming new relationships. 

Personhood: A disintegration of the self was experienced by many participants.  Following diagnosis, they became ‘less of a person and more of a condition’.  With adaptation, participants moved from being a ‘patient with RA’ to a ‘person who has RA’. 

Conclusion:  The time of diagnosis in an individual’s life course influences the experience of the condition as premature, or part of aging.  Well-being was commonly described as more stable as disease duration increased. The positive experience of anti-TNF therapies may require an adjustment of the biographical disruption concept.  
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15:10 – 15:40

Theory 


BH257

Scambler, G. 


UCL London

Combining the biological, psychological and social: modelling the impact of epilepsy

This paper draws on a critical realist approach to sociological research, as pioneered by Bhaskar and developed by Pawson, to suggest ways in which allowance might be made for the simultaneous causal salience of biological, psychological and social mechanisms for the biographies and projects of people with epilepsy.  For illustrative purposes reference is made to interviews with a small pilot sample of clinic attenders.  The main arguments of the paper focus on the need for (1) empirical research on ‘critical episodes’ in individuals’ lives; (2) methodological flexibility; and (3) the delineation of different kinds of ‘causal salience’.  The end-product is a provisional framework for better understanding the hazards and opportunities of living with epilepsy. 

Thursday 4th September 2008


14:45 – 15:15

Lay / Professional Interface


BH252
Schoeb, V.S.


University of Nottingham
“The goal would be to decrease those tensions”  - Conversation analysis of goal setting in physiotherapy 
Introduction: Physiotherapy is defined as providing services to people to develop, maintain, and restore movement and functional ability throughout the lifespan. Physiotherapists are governed by standards of practice recommending that activities like goal setting and treatment planning are done collaboratively with patients. However, interactional and organisational characteristics seem to inhibit this collaborative process. The objective of this study is to describe the structure of goal-setting in physiotherapy in order to get an understanding of actual practices.

Methods: Three physiotherapists are audiotaped while performing initial examinations of their orthopaedic patients in an outpatient department of a Swiss University Hospital. Conversation analysis is chosen to shed light on the interaction between the patient and the physiotherapist in regards to how they take turns, how the sequences of talk are organised, what vocabulary they use, how they respond to each other’s utterances and how they make sense of the interaction.
Results: Four distinct phases are defined: eliciting patient’s preferences, introduction of goal setting activity, goal definition and closing of goal setting activity. Formulating questions in order to elicit patient’s preferences requires considerable effort. Constant adjustment is needed in order to align goals and make them acceptable to both participants. Goal setting is a time-consuming process if the patient is actively involved. Closing of goal setting activity follows similar patterns described in medical interactions.

Conclusion: Negotiating treatment goals with the patient is not straightforward. A balance has to be found between both the input of physiotherapists and patients during the process of goal setting.  
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15:45 – 16:50

Lifecourse 


BH254

Seale, C., Charteris-Black, J.


Brunel University
The interaction of age and gender in illness narratives

Recognition of the greater capacity of older women to draw on supportive social networks has now supplemented an earlier focus of research into gender and ageing which portrayed older men as a ‘privileged gerontocracy’ because of their greater access to financial resources and spousal care.  This study of cancer experiences at three different ages uses a comparative keyword analysis of narratives sampled from a large archive of research interviews to consider the gender differentiation of a third resource: access to medical information and personnel.  Older men with cancer demonstrate a greater involvement with medicine as an expert system than younger people or women of the same age as themselves.  This stems from their social confidence when interacting with doctors and their interest in treating their illness as a ‘problem’ to be fixed with medico-scientific solutions.  Compared with younger men and women of all ages, older men are less likely to draw on informal social and family networks for support, or to discuss in a direct style the emotional dimension of illness experience.  Our findings contrast with other studies reporting linguistic disadvantage in older people in elderly care settings, underlining the importance of context for linguistic studies.
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09:35 – 10:05

Obesity


BH237

Smith, E., Sweeting, H., Wright, C.M.


MRC Social & Public Health Sciences Unit
Variations in young adults’ accounts of adolescent obesity

There are few qualitative investigations of the experience of obesity, and even less focused on adolescent obesity.  This qualitative study of young adults, based on an existing cohort whose height and weight data had been collected on four occasions between ages 11 and 19, aimed to investigate the recalled experiences of those who were obese during adolescence.  Participants were purposively sampled; all had been obese at some point during adolescence, some were of normal weight when interviewed.  Seventeen males and 19 females, aged around 24, participated in semi-structured interviews.

Obesity-related experiences varied and were often linked to the ways in which participants accounted for their obesity.  Broadly, there were three patterns.  First, among those with few overweight worries, experiences were recalled as ‘being overweight and fine with it’ or ‘it’s medical and uncontrollable’.  Second, those who had experienced significant adverse life events described their obesity as having been ‘the least of my worries’.  Finally, a small number whose experiences of obesity were more negative had been ‘overweight and frustrated’.  Of those who initiated weight change, motivators included relatives’ weight-related ill health, career based requirements (e.g. police), and desires to fit in.  In contrast with commonly held assumptions that obesity has significant psychological consequences, obesity-related experiences vary greatly, with not all being negative.  Weight reduction efforts are unlikely to be pursued unless experiences of obesity are negative or there is an external motivating factor.
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16:20 – 16:50

Families and Health Experiences 


BH256
Spencer, J., Cooper, H., Milton, B.


University of Liverpool 

Uncovering the complexity of adolescent diabetes: diverse meanings and motivations for self-management and control

Type 1diabetes is the third most common chronic disorder in childhood and involves a demanding and often restricting self-management regime including blood testing, injecting insulin, following a controlled diet and taking regular exercise. Complexity Science provides a new paradigm for understanding Type 1 diabetes. It moves away from the traditional bio-medical approach to care and recognises that many interacting psychosocial factors in a young person’s life can affect diabetes self-management. The aim of the study was to uncover the ’complexity’ of living with Type 1 diabetes in adolescence using a hermeneutic phenomenological approach to data collection and analysis. In-depth interviews were conducted with twenty adolescents aged 13-16 and their parents, at a hospital in the North West of England. 

The findings demonstrate that the traditional medical model approach to diabetes care does not adequately capture the complexity of the meanings and motivations for diabetes self-management in adolescence. Family relationships, peer influences, the school environment, and the psychological burden of self-management were all found to impact on diabetes control. These dimensions are not typically given due credence by the health professional due to a range of limiting factors, which can lead to a gap between the individual patient’s needs and the care prescribed for them. 

Findings from this study provide a new way for health professionals and carers to view diabetes and contribute toward a better understanding of what it means to live as an adolescent with diabetes in today’s society.

Saturday 6th September 2008


11:40 – 12:10

Health Policy


BH254

Spyridonidis, D.I., Calnan, M.W. 


University of Kent
Opening the black box: A study of the process of NICE guideline implementation

Background

It has been argued that evidence-based implementation is required in order to introduce healthcare interventions into practice, as implementation strategies have costs, which may outweigh the benefits of the interventions. This study informs ‘evidence-based’ implementation by using an innovative methodology to provide further understanding of the implementation process.

Aims 

To identify how healthcare organisations respond to guidelines (NICE Obesity / Chronic Heart Failure), examining how they are introduced, received, and used by frontline providers.

Methods 

The process was tracked retrospectively and prospectively beginning when the guidelines were introduced into primary care and hospital settings and followed-up at different phases of the process.  The snowballing sampling technique was used to identify key informants (PCTs managers and clinicians) for informal face-to-face interviews. Analysis was facilitated by thematic analysis and constant comparison.

Results 

The implementation process might be characterised as strategic and  staged  to begin with but  becomes’ messy ‘as it moves from the planning phase to adoption in every day practice. A similar type of process was evident for both the guidelines even though they were markedly different in terms of scope. While, national priorities determine the context for implementation, in primary care, GPs have a substantial degree of autonomy and the developments   taking place in practice suggest that the adoption of NICE guidelines is a form of negotiation rather than a top–down process. GPs and managers have different and often competing values and interests and different levels of influence which result in inevitable tensions and sometimes conflict.
Friday 5th September 2008


09:00 – 09:30

Complementary and Alternative Medicine


BH230

Stojan, J. 


University of Oxford

Easing affluence, not illness: British complementary medicine in the long-run

Discourses about complementary and alternative medicine (CAM) are still predominantly anchored in late-twentieth century conventional medicine. CAM is nothing more than fancy placebo, some critics assert, and its growing popularity a mere reflection of wider social change. It is further implied that consumers of CAM act irrationaly. This paper takes an alternative position, using markets as focal points of analysis. It traces the social and regulatory reactions to the evolution of CAM since the early twentieth century. CAM does not compete with conventional medicine, nor do the two medicines complement each other. CAM fulfils health-related demand that is unrelated to that served by conventional medicine. Competition rages, however, between practitioners within complementary medical occupations, divided along the lines of quality and price. Further competetion exists between more or less different occupations serving the same market need.

This paper advocates a long-run perspective. In early twentieth century Britain, CAM served two  types of consumer, the very poor and the very rich. The introduction of the National Health Service in 1948 destroyed low-cost providers, who had offered low-quality substitutes to conventional medicine. Only up-scale therapists survived. They had specialised in health-related needs of the the affluent. The post-war rise in their popularity was an expression of growing affluence rather than of post-modern, post-industrial, or even new-age mentality.
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17:30 – 18:00

Families and Health Experiences
 

BH256

Talukdar, S.


Cumbria Partnership NHS Foundation Trust
Young carers and elderly dependents: The importance of societal factors in such relationships

Many elderly individuals currently depend on carers for a safe and acceptable standard of life. The interaction between an elderly infirm person and a young carer may be complex and influenced by preexisting assumptions that articulate a celebration of youth with a disparaging outlook towards old age.  This paper aims to evaluate the similarity, if any, between a fictional portrayal of such an interaction and research findings on the topic. 

The Adrian Mole novels by Sue Townsend provide an example of one such carer-patient relationship, between its young protagonist and an elderly pensioner. Examining this relationship in terms of a socio-cultural perspective; the views are compared to findings from a review of scientific literature. Significantly, the fictional depiction is found to be congruent with findings from Mental Health research highlighting the factors that may impede the development of a healthy relationship. Literature review also suggests that the needs of young carers may hitherto have been inadequately addressed. 

The paper hopes to generate a discussion on young carers, who may form a significant component in the healthcare delivery towards the elderly; and the importance of the needs of both parties being identified and addressed. Social factors play an important role in the patient-carer relationship, and these need to be taken into consideration and addressed appropriately both towards initiating a change in prevalent attitude about the aged, as well as combating the classic hurdles in a carer-dependent situation. 
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13:00 – 13:30

Ethics 


BH254

Thom, K.


University of Auckland

The ethical dilemmas of forensic psychiatry in the courtroom
In criminal trials where forensic psychiatrists are utilised as expert witnesses, they enter the courtroom with the purpose of using their medical expertise to assist the legal system in answering legal and non-therapeutic questions.  In doing this, the forensic psychiatric must shift from the clinical forum - that emphasises assessment, care and the welfare of patients - to the legal forum where contests over matters of truth and culpability of a defendant are played out in order for justice to be served.  Drawing on interviews with forensic psychiatrists who frequently give expert evidence in cases utilising the insanity defence, this presentation will illustrate that boundaries between the legal and medical realms are not so clear cut. On the one hand, forensic psychiatrists stipulate their duty is to the court. This shifts their focus from advocating for the patient and involves the abandonment of traditional medical ethical principles of beneficence and non-maleficence. On the other hand, they can only do their forensic role because of the medical qualifications and training they have acquired. Additionally while acting as an expert witness they still utilise their clinical expertise to gather the necessary information to assist the court.  How these medical professionals manage the hybridised nature of their role as a forensic expert, and the ethical dilemmas this role brings will be discussed.
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14:00 – 14:30

Professional Issues and Boundaries


 BH237

Timmons, S.


University of Nottingham
Professionalisation and its Discontents

The sociology of the professions, especially in health services, has always emphasised the role of the state in the licensing of new professions. A recent development (in the UK) is the establishment of the Healthcare Professions Council (HPC). Unlike other regulatory bodies, the HPC has explicit powers to create new health care professions. The criteria used by the HPC are of interest insofar as they regard the definition of a profession as unproblematic, by contrast with the sociological literature. These criteria reflect a very conventional, strongly medical view of what a profession is. The HPC’s guidance also makes very clear the view of the Department of Health that only the state has any power to define and create new professions.

This paper will discuss the HPC’s profession-making powers using as a case study the first healthcare profession it created, the Operating Department Practitioners (ODPs). The sociology of professions has generally considered professionalisation as a desirable outcome for occupational groups. This case study presents a possible challenge to that view. Though elite groups within the ODP profession  were strongly in favour of professionalisation, throughout the process there were dissenting voices within the wider community of ODPs. Secondly, this case study will show how professionalisation, despite being described as the ‘Holy Grail’ by ODPs in favour of it, turned out to be, at best, a mixed blessing. Ironically, one of the groups affected negatively by the process of professionalisation were the very people most vocal in its favour.
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14:00 – 14:30

Patient and Public Involvement


 BH243

Tjora, A.H.


Norwegian University of Science and Technology
The modern patient

With new information technologies, economic reforms and more emphasis on participation and empowerment, it is often in public/media argued that today’s patients are different from yesterday’s. On basis of a number of Norwegian case studies (collected in a recent edited book), this paper questions the relevance of the notion of current patients as informed, expert or empowered. By studies of situations, in which health–related communication is accomplished, issues such as risk-orientation, the value of knowledge and experience, customer- and market-orientation, and the role of new communication technologies, establish another context for the patient-provider encounter. However, traditional roles and power relations seem to be well maintained, as well as a modern (rather than postmodern) patient role. Some theoretical explanations are offered to understand the observed situation.
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15:45 – 16:15

Professional Issues and Boundaries


BH237

Traynor, M., Boland, M.


Middlesex University 

Autonomy, Instinct and Evidence in 2003 and 2008: Comparing Two Focus Group Studies of Nurses and Decision Making

Autonomy in decision making is one hallmark of the professional yet in healthcare clinical decision-making has been subject to increasing scrutiny and control from governments and their managerial agents. Mechanisms and agencies developed since the 1980s by UK and US governments record vast amounts of clinical and other data, set norms for treatment and identify deviations from these norms. However, some moves to regulate treatment come from the professions themselves: the evidence based movement has exerted a standardising pressure on clinical activity and the professions have promoted guidelines, protocols and other codifications of work. Most comparisons of medicine and nursing see the latter as able to exercise only limited autonomy. In order to investigate how nurses talk about autonomy in decision-making, practising nurses in different clinical specialities who were participating in post-registration training in a London university were invited to three focus group discussions in March and April 2008. This paper combines the findings of these groups with earlier sessions with similar specialities in 2003. Decision-making was described as constrained by issues of hierarchy within nursing and across professions. The 2003 participants were more likely to describe research as empowering their decision-making in an overall culture of accountability while the 2008 participants tended to speak of guidelines and research as emerging from outside their realm of influence. Nurses also spoke of ‘rule-breaking’ when ‘instinct’ influenced decisions in urgent situations. The influences on decision-making are complex and do not reflect the classic understanding of professional autonomy. 
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11:40 – 12:10

Service Organisation


Terrace Room

Turnbull, J.C., Pope, C., Lattimer, V., Martin, D.
University of Southampton 

Parents’ help-seeking in GP out-of-hours services: understanding the role of place

Accessing and delivering out-of-hours services via the telephone could potentially facilitate access for those living at greater distances from health services. However, quantitative evidence from a mixed methods study suggested this was not the case, particularly for parents with young children. This paper focuses on how place affects parents’ use and experiences of general practice (GP) out-of-hours services. Drawing on data from interviews with parents, observation at emergency primary care centres and listening to telephone calls made to the service, we sought to better understand the relationships between geographical access and patients’ use and experiences of out-of-hours services. 

We develop a model that suggests there are a set of personal, practical and service factors that influence help-seeking, and that the ‘specialness’ of children and place further amplifies these factors. Parents were more risk averse for their child than for themselves or another adult and usually, wished to be seen face-to-face in preference to receiving telephone advice. Parents made complex trade-offs about accessing alternative services and had practical difficulties where there were other children in the household. Place affected beliefs about what was available and accessible, and service organisation was different between rural and urban areas. Those at greater distances or who live in more inaccessible areas may face greater constraints of higher costs (in terms of time and money) or inconvenience. It is both timely and important to investigate access to out-of-hours services because there is currently ongoing change in the delivery and organisation of out-of-hours services across the UK.
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10:45 – 11:15

Methods


BH257

Vivat, B.


Brunel University 

Quantitative measures: Trojan horses for qualitative research?

Studies in health care environments, even when predominantly qualitative, may often include quantitative measures, such as standardised measures of disability, frequently for strategic reasons such as increasing communication with health care professionals, including obtaining publication in health care journals.  However, administering such measures can be time consuming, and, particularly when research participants have conditions such as ME or MS which may be associated with considerable fatigue, qualitative researchers may perceive that these measures divert time, energy and attention from the topic of qualitative interest. 

I will suggest, however, that it is possible to use these measures with a qualitative mindset, and so reverse the often subsidiary relationship of qualitative research to quantitative approaches, such that quantitative measures can present an opportunity for further exploration of the qualitative topic, rather than an obstacle to it. 

In particular, I have begun to reflect on the stories which people tell (if time is made available) when responding to standardised questionnaire items, and I will point to some of the rewards of attending to these stories.  I will illustrate this in relation to 2 measures: 1) a spiritual wellbeing measure for palliative care patients, which I am currently involved in developing, with the explicit aim that it should have a dual purpose, as both a quantitative measurement tool and a means of initiating discussion; 2) an existing, standardised and validated measure of neurological disability, which I have been using in a qualitative study of independence, and, recently, exploring participants’ responses to its items.
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15:10 – 15:40

Reproductive and Sexual Health


BH230

von Katterfeld, B., McNamara, B., Li, J.


Telethon Institute for Child Health Research

Elective caesarean, emergency caesarean and vaginal deliveries among different migrant groups in western Australia

A total of 72, 357 babies were born in Western Australia (WA) during the period between 1 January 2000 and 31 December 2002, of which nearly a third (28.4%) were born via caesarean section. The dramatic rise in caesarean births in WA has elicited concern from several sectors of the community. As cultural norms and medical necessity often inform the decisions women make regarding child birth, we investigated disparities in elective and emergency caesarean and vaginal deliveries among different migrant groups in WA.

Medical records were accessed through the Maternal and Child Health Research Database and comparisons made between deliveries in Australian-born mothers and migrant mothers from 30 other countries. Caesarean rates were higher in mothers from 19 of the 30 migrant groups when compared to Australian-born mothers. For women who delivered via caesarean, only mothers from Bosnia, Croatia, Macedonia, Netherlands, Poland, Philippines, Vietnam, Afghanistan and Somalia reported higher rates of emergency caesarean when compared to elective caesarean, indicating that the majority of caesarean sections performed in WA are elective surgeries.

Logistic regression models specified several socioeconomic and biological risk factors for caesarean delivery over vaginal delivery, as well as indicating which factors may play a role in women electing for the procedure. The ongoing costs to families, the healthcare system and the community at large are substantial, and it would appear that issues surrounding the medicalisation of the birthing process may play an enduring role in the continuing trend towards the surgical delivery of newborns.
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Teams and Management 


BH237

Waring, J.


University of Nottingham

The managerialisation of medicine: Beyond bureaucratisation and re-stratification
There remains much debate about the institutional and organisational challenges to medical professionalism. These are found, for example, in policies to improve service efficiency, transform professional boundaries and modes of service delivery, enhance patient choice and improve service quality. Despite the expansion of managerial prerogatives, studies increasingly highlight a process of bureaucratisation and re-stratification within medicine, where rank-and-file doctors are subject to rationalised labour processes and medical leaders co-opted into managerial hierarchies. In considering these processes this paper suggests that there is perhaps a more delicate shift in the ordering of medical practice. This includes a more subtle devolution and internalisation of management techniques and ideologies within medical practice, culture and identity. This is illustrated through empirical case studies in the areas of quality assurance, service (re)design and service efficiency. Rather than doctors being merely bureaucratised or co-opted into management from above I suggest that doctors are corrupting, co-opting and adapting reforms in an effort to restate and counter the erosion of clinical autonomy. By drawing on the Foucauldian concept governmentality, I argued that this illustrates the managerialisation of medicine, which is reinforced by institutional forces for competition, incentives and an underlying political discourse of ‘earned autonomy’ rather than ‘assumed autonomy’. As in other areas of public sector professionalism, we are seeing significant changes in medicine, but rather than a purely top-down re-structuring process this involves a dynamic interplay with medical agency and resistance.
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Reproductive and Sexual Health


BH230

Wekadigunawan, C.S.P.


University Kebangsaan Malaysia

Mothers and midwives perception on breastfeeding practice in East Lombok, Lombok Island, West Nusa Tenggara Indonesia
Reproductive Health is a priority program in all the South East Asia Regional Countries, including Indonesia (World Health Organization (WHO, 2000). Although there have been significant progress made in health and family planning programs in Indonesia in the past decade, the level of maternal mortality remain high, while coverage of births assisted by skilled providers is still low. Reproductive Health is involved all of problem regarding reproduction organ. So that, it contains husband participation in pregnancy until post partum, using contraception, nutrition for mother and babies and exclusive breastfeeding practice. 

Exclusive Breastfeeding for 4 until 6 months would give opportunity to babies for growth more healthy. Breastfeeding Initiation is a very first step to give a man a healthy reproduction organ. This is a very important investment for a baby’s life. 

Naturally, Mothers will give her breastfeeding to her babies. But, many mothers do not want to do it in many reasons. Myths, taboo and culture tradition influences breastfeeding practice in Indonesia especially in Lombok Island. 

Many researches shows that exclusive breastfeeding practice for 4 until 6 months could prevent infant mortality and decrease kids under five got malnutrition and kwashiorkor.
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Experiences of Health and Illness 


BH243

West, E.K.


University of Essex

Experiences of sudden hair loss: living with alopecia areata

The aim of this paper is to explore how men and women experience the onset and progression of sudden hair loss encountered as a result of alopecia areata (AA). I am particularly interested in the way in which such hair loss comes to be viewed as problematic given that the condition is neither life-threatening nor physically painful. Here I present findings from a range of qualitative interviews on how the, usually unexpected, change in appearance associated with such hair loss, and subsequent diagnosis impacts upon the lives of those affected, with a particular focus on its implications for gender identity.  
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Lay / Professional Interface
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Will, C.M


University of Sussex
The strains of disappointment: late participation in an early clinical trial
This paper draws on interviews and observational data from an early trial of an innovative health technology for a chronic condition. Participants arrived at the trial burdened by stories of a much longer career negotiating with health care professionals and accessing medical help. In interviews, these experiences shaped accounts of their new hopes invested in the trial, hopes that were rationally grounded in altruism or in a calculation of personal benefit, though this second theme was strongly inflected with claims to be ‘deserving.’ Participants’ hopes appeared to be resilient in the face of their relatively orthodox understanding of the trial design (including randomisation, placebo etc.) and difficult relationships with health care professionals in the past. They were also maintained over time in the trial - despite disappointment with the use of blinding and ambiguous effects from the intervention. Mindful of the limitations of the interview method here, I set out to explore the broader contours of such therapeutic optimism, and the ways in which positions such as ‘expert patient’ or ‘health consumer’ emerge in exchanges between patients, healthcare professionals and the sociologist in the research setting. 
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Teams and Management 


BH237

Willis, E.


La Trobe University

State of the art: Antipodean health sociology in review
Based upon several previous review articles, this paper attempts to review the state of Antipodean health sociology. Focussing especially on earlier work done with Alex Broom, it reviews the main themes since about 1990. These include a significant increase in research and commentary in the discipline, a continued movement away from the biomedical world views towards more inductive, qualitative research strategies and epistemological standpoints, and  a growth in the proportion of single-authored publications with its implications for communication and dialogue amongst those working in the discipline. It concludes that there have been distinct methodological and paradigmatic shifts in health sociology over the last decade. 
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Theory


BH242
Willis, E., Peterson, C.


LaTrobe University
Issues of Life\Work Balance in Recruiting and Retaining Rural GP’s

Rural medical workforce recruitment and retention is now a significant social policy issue in many countries. This paper takes as its sociological problem the extent to which lifestyle factors contribute to the recruitment and retention of General medical practitioners in non metropolitan areas. Reporting on the early stages of an Australian research project that combines quantitative and qualitative research designs, the paper seeks to contribute to ameliorating the rural doctor shortage by examining the effects of a number of different factors that influence quality of life and home/work balance and therefore recruitment and retention of non metropolitan General Medical Practitioners. Amongst these are the possibilities of task delegation to other health workers, the role of overseas trained medical graduates, the growing feminisation of the medical workforce and well as the introduction of various incentive schemes.
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Lay / Professional Interface


BH252
Willis, K.F.


LaTrobe University
Complex interventions and chronic illness – The experience of participants in the pathways home project
This paper examines the increase of ‘complex interventions’ in health care that are community based, underpinned by a ‘scientific’ model of knowledge acquisition and focused on lifestyle or behavioural change by exploring a case example of a complex intervention: the Pathways Home project – a chronic disease self management program for people with chronic obstructive pulmonary disease (COPD).

The Pathways Home Project aimed to ascertain whether provision of a nurse mentor to assist in development of self management practices would reduce morbidity associated with COPD when compared with a similar group receiving usual care. In order to understand the social factors that impacted on people’s participation in the intervention arm of the trial, a qualitative interpretive study was also undertaken. This paper reports on the findings from in-depth interviews with 19 participants in the intervention arm of the trial. 

The findings suggest that research trialling chronic disease self management programs is problematic for three reasons: First there are differing motivations between researchers and researched; second, partnership between health professionals and the population most likely to develop COPD is difficult to achieve; and finally, people with chronic illnesses such as COPD already have a range of health beliefs and health strategies surrounding their illness that may not co-exist easily with professional views. Analysis of these findings raises the issue of how health sociologists working in this field can contribute to knowledge building in the area of complex interventions in health care.
Friday 5th September 2008


14:00 – 14:30

Families and Health Experiences 


BH256
Williams, R.A. 


University of Birmingham
‘Having a laugh’: masculinities, fathering, health and humour. 
There is some research that investigates the meaning of humour, but little that examines humour within fathers’ health experiences.  This paper draws upon a critical qualitative empirical research study, with African-Caribbean and white working class fathers.  Stories are analysed to examine the links between gender, humour and health, and identify the implications for healthcare and future research.    Findings indicate that humour is an important aspect of fathers’ experiences of social connectedness with other men. Indeed, for African-Caribbean fathers specifically, humour was an important process within their relationships with other ethnic minority men.   Humour was also used to objectify, humiliate or ridicule others, for example in the form of sexualised or racist humour.  However, fathers’ stories were also mediated by masculinities, and in this sense enabled fathers to contain a sense of vulnerability from others regarding health experiences.  The links between masculinities and health, the implications for interviewing fathers and healthcare practice with fathers are also discussed.

Friday 5th September 2008


16:55 – 17:25

Patient and Public Involvement


 BH243

Williams, S.N.


Cardiff University

Digital democracy in practice: an online citizens’ jury on mobile phones, risk and health  

Recent trends within academic fields related to policy and practice are increasingly advocating a move toward greater citizen engagement.  No more is this apparent than within the sociology of health and medicine (Davies, Wetherell and Barnett, 2006).  The popularity of this view is a product of the growing dissatisfaction with both the efficacy and, more fundamentally, the democratic legitimacy of expert-based decision-making.  However, much of this literature focuses more on theoretical critique than empirical exploration.  This paper draws on the author’s current empirical research on the topic of mobile phones, risk and health to argue for an ‘empirical turn’ in the sociology of citizen engagement, concurrent with the notion that the validity of such decision-making can only exist in the form of actual deliberative procedures (Michelman, 1997).  Empirical data drawn from the pilot study of an online ‘citizens’ jury’ on this topic will be briefly discussed as one possible method for an exploratory engagement exercise.  This multi-method approach involves the researcher collecting a variety of interview, textual and audio-visual data, which is then analysed and discussed by a group of citizens in a multi-phase electronic focus group deliberation exercise.

The paper will conclude by briefly introducing the possible benefits of electronic engagement over traditional face-to-face engagement, with the hope that further debate will be prompted.  Of particular interest here is the possibility of ‘trans-national’ engagement, and the author cites his current research, which uses evidence and participants from the UK and Sweden as an example.
Friday 5th September 2008


14:00 – 14:30

Health Technologies 


BH255

Wilson-Kovacs, D., Harrington, J., Weber, S., Hauskeller, C.
University of Exeter 

Making sense of clinical trials using autologous stem cells for heart repair

Stem cells have been argued to hold great promise for future medical therapies and have been presented as part of a shift towards regenerative medicine. However, knowledge of the everyday organisation of their medical applications remains scarce. Clinical research on cardiac repair represents one of the few areas in which stem cell research has moved towards medical application. This paper presents findings from our ethnographic fieldwork in British and German clinics undertaking stem cell research, and explores the motivations and attitudes of the professionals participating in clinical trials using autologous stem cells for heart repair. The analysis examines how project leaders, their colleagues and teams reflect on the role, place and significance of such trials for the present and future of both patient care and regenerative medicine. It presents the regulatory, organisational and ethical tensions raised in planning and running the trials and the ways in which these tensions are addressed. Our discussion focuses on the rhetorical and practical strategies that are employed by differently positioned participants to negotiate the complexities of working with stem cells. We argue that the trials are a site of on-going deliberations regarding the interface between scientific knowledge and medical practice, of strategic professional adaptations on the part of the clinicians involved and of negotiations of expertise. The paper highlights the need to scrutinise the bodies of practices, networks of interactions and interdisciplinary exchanges created as part of these processes in order to account for and assess their impact on the re-formulation of clinical identities. 

Friday 5th September 2008 

17:30 – 18:00

Lifecourse

BH254

Woodthorpe, K.
The Open University 

“I was thinking, you bastards, you must have thought more of your mother than that”: The task of bereavement workers in managing emotion, efficiency and professionalism
This paper considers the task of providing bereavement services from the perspective of the providers. In doing so, it explores the daily business of managing emotion, using Hochschild’s (1983) theory of emotion work. However, contesting this, the paper demonstrates how emotion work, and particularly working with bereaved people, does not exist within a social, political or economic vacuum. The paper thus addresses how this task of managing their own and other’s emotions is undertaken alongside demands for bereavement workers to be efficient and professional, whilst providing a commercially and financially viable service. This has further implications for sustaining and securing their employment. 

Using empirical data from an ethnography of a particular bereavement service - a cemetery – we can see the task facing bereavement service workers: they must simultaneously be professional yet sensitive, efficient yet empathetic, and precise yet flexible when dealing with bereaved people. In asking the question, ‘what happens when emotion and commerce meet?’, the paper examines the wider relationship between death and money. Exploring the requirement of bereavement service workers to manage this relationship, the paper reflects what can be learnt about formal and informal strategies for dealing with bereaved people, and proposes that these offer further opportunities for examining the status of death in society overall. 
Thursday 4th September 2008


13:35 – 14:05

Health Policy


BH242

Yang, W.


National  University of Singapore 

The challenges in health care sector in contemporary China---A case study of over-prescription in Shanghai hospitals

China’s market-oriented reform received great success in the past a few decade.  Along with the rapid economic growth of the country, the economic development also influenced various aspects of China’s social, economical, and political life.  Recent debates criticized the market reform for impeding the provision of social services, critics thus argue for the return of government interventions.  However, there is reason to believe that at least in the health sector the design of the health system and absence of government regulation of markets, rather than the existence of such markets, are responsible for distorting market regulations and impeding health care delivery. To examine the role of external (distorting) forces on the provision of health care in China, this paper looks at the mechanism by which one significant distortion, over prescription, arises. This paper will examine the micro and macro level forces (e.g. under-budgeting for health expenses, pressure from drug company sales man, close ties between salesman and physicians) which contribute to the problem of over-subscription and attempt to link these to the large phenomenon of market reform, hence generating an in-depth understanding of the relationship between market transition, health reform and health system performance in China.

