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Abstract

P
- A

|
Th1s thes1s has: beep dev 1oped around ‘the: relat10nsh1p between
hea]th and the maJor 50017 and techno]ogréa] changes that ‘have

occurred in soc1ety To -a jirtaln extent the ‘health effects of these

‘fichanges have been benef1 ial Howéver, Jas_ soc1ety has become

'”1ncreas1ngly or1entated to! the needs” of extracommun1ty systems which

'd‘evolved »a_ resu]t 04 those changesﬂ (1 e > gert1ca1 pattern

.ifunct1on1ng) there has been a cor§espond1ng weaken1ng of the t1es

7

i uamong the un1ts mak1ng up the trad1t1ona1 ]oca11ty based commun1t1es=

'f(1 e.,‘ hor1zonta] pattern funct10n1ng) The dom1nance .of 1mpersona]".r

bureaucrat1c systems \ over ~Tth¢,' more human1st1c character1st1cs

'afassoc1ated w1th , 1oca]1ty based commun1ty 1nteract1ons ~ has - been’

perce1ved as hav1ng a negat1ve 1mpact on hea]th

The pers1stence of a vert1ca1 pattern or)ent%t 0

LI

' in. society in.

' 'ﬁgeneral and the health care system in particu]ar, ~has entouraged

'.1nd1V1duals ih. fam111es and commun1t1es to re]1nqu1sh maJor port1ons of

the1r respon51b1]1t1es for var1ous needs necessary for human ex1stence .

‘to spec1a11zed soc1a1 systems 'The- 1oss~'of- contro] over decisions:
‘vjl wh1ch affect 11fe 1n genera] and the manner 1n wh1ch i]fness and .f.
“'dependency needs are 'met 1n part1cu]ar hast reached -a po1nt ofh
“jd1m1n1sh1ng hea]th returns. It 1s sugggsted that further substantlal'

'bf'ga1ns in- hea]th are not 11ke1y to' occur 1f the tendency towardsf- o

; -vert1ca1 pattern dom1nat1on cont1nues

s './'n
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The chang1ng pattern of‘mea1th problems and an approach to those\.

prob]ems swhich. 1s expens1ve and 1arge]y based’ on the med1ca1 model
i &.»;‘

1deo]ogy, not wekgwﬁufted to the etiology of- current hea]th prob]ems,

have beﬂﬂy%HQWSbt‘toﬁhg respons1b]e for €§e 1ncreas1ng emphas1s p]aced;
o iRy

on the rol that 1ay peop]e can and are. tak1ng to overcome the-

1nadequac1es of current approaches to hea]th The 1nvo]vement of 1ay'

_peop]e 1n persona] and soc1a1 hea]th matters is equated w1th the'

concept of self- care vin this ‘thesis. It is. suggested that the

1ncreas1ng ev1dence ‘of personal and soc1a] level self care’ act1v1ty is

"g1nd1cat1ve of a genera] but random effort to rega1n some of then

Y

suppOrtive character1st1cs hwstor1ca1]y 'assoc1ated w1th horlzontal‘u

‘ pattern. functioning and to subsequently.‘check excessive growth of‘

‘vert1ca1 pattern funct10n1ng in soc1ety

Although a great var1ety ‘of act1v1t1es have been 1dent1f1ed as part

:_ .bof the self- care movement, a three d1mens1ona1 mode] based on the 1eve1!

/ .

/
oF actlon the type of health behaV}pur, and the source of. act1v1ty

/

fof-order to the concept N1th th1s organ1zat1ona1 approacn in mind, a

3

[

/-
or1g1ns and control is developed w1th1n this thes1s and g1ves a sense/ -

number of- 1ssues are d1scussed wh1ch stand as serious barr1ers to many

of the changes in the approach to hea]th care dec1sxon makwng 1mp11ed

: by the se]f care concept Several=of these obstac]es are’ ]1nked tofthe '

tendency of un1ts w1th1n the vert1ca1 pattern to manage and contro] ‘the. ~

o

k1nd and amount of se]f care act1v1ty performed by the 1ay sector. It-'

1s suggested that any self -care act1V1ty planned and contro]]ed by ,‘

those,w1th_vested 1nterests in ma1nta1n1ng»the power of vert1cal pattern
. N s . ‘ - \ | - N o
. ‘ ‘ N . E) L . / ] .

o
i
/-

W

S



system//funct1on1ng will u1t1mate]y underm1ne the asp1rat1ons of - the
hdse]f care concept and fail to produce any further health gains whtch
vertical pattern systems do not already a]]ow
The s1gn1f1cant roles that- both the;1nd1v1dua1 and'socia1 structures
: play in‘ the‘ determinatidn of personal ”and spcial opportunities for

" health is acknowledged by the-concept of self-care. Neverthe]ess, the

"~ Iterms "self" and "care" are oommpnty‘ 1nterpreted as ‘having only a

o @ ng

" personal focus. Because of th1s¥ ﬁg mﬁ]] ‘as the tendgﬁgfuﬁ@r units in
the powerful vert1ca1 pattern systems (such as that of %?E‘ﬁﬁa}th care

system) to ma1nta1n control over the form and scope of lay iny ]vement
in hea]tn/matters, the potential ab111ty of thevse1f-care concept to

restore./a ba]ance .between the vertical and horizontal pattern<

funbtiondng in’ society,,.sb that Sthe health benefits of both can .be
_enjoyed appears to te 11m1ted it‘is suggested that the phd]osophy h
:and pract1ce of commun1ty development- might serve as an appropr1ate
"has1s from wh1ch t0‘further promote the concept ofgse]fscare because of
the_ support it 1offers. for the deve]opment ofv supportive‘isocial
. struCtures | - v' | o :

As the de11berate kattempt to strengthen the weakened hor1zonta]L
_patterns of soc1ety, commun1ty deve]opment ph1losoph1ca11y appears to
“be - an approach by “which to 'counter ba]ance excess1ve1y dom1nant-
vertiéalvpattern functiontng .'However there ‘are proo]ems assoc1ated'
"w1th the 1mp1ementat1on of commun1ty deve]opment concepts and ‘these 1nh
comb1nat1on w1th the part1cu]ar oostacles to the concept of se]f-care in .

—~ : p
. ’ . 1



3
\

the area of health seem to | present some rather form1dab1e barriers to

the successfu] evolut1on of \meaningful lay 1nvo]vement in health care

\
hand, there are some redsons to believe

dec1s1on makwng On the othe
that -the se]f care concept is\not only a re1evant apprbach to helping
solve current health problems 'ut that commun1ty deve]%pment can also

be an appropriate change stra egy& by which to support and promote

bersona] and socia] “level se]f ca%e. The thesis concludes with a\

\

number of‘ recommendatlons, wh1ch from the argument deve]oped w1th1n,

" o

‘should be perce1ved as. ph11osoph1c 1 guwde11nes for the development of

“any strateg1es whene mean1ngfu] la involvement in the'advancement of

~ personal and social \health is a major concern.
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.= " INTRODUCTION.

2 e o

By chang1ng 1nst1tut1ons and creat1ng new programs
we can make medical care more accessible and deliver
it -more efficiently, but the greatest 6btent1a1 for
improving health lies ‘#n what we do and don't do for-
and . to ourselves. - The cho1ce is  ours (Fuchs,
1974:151). . , SRR e

g ,~j‘§>l.7 SR A

L

It sounds so s1mp]e., However, from a'rea11st1c perspect1ve, those“

ch01ces whkcﬁ appear to be fav'

; able or detr1menta] to hea]th/are the'

ifesu]t of a complex set of c1rcumst”nces. Th1s thes15»was or1g1na1]yfu 5

begun w1th an 1nterest 1n how peop]e ou]d be "he]ped" to make "better“:‘

"bhea]th behav1our cho1ces The wor

: D

!{ hetped and better, are oihf

'f‘quotat1on marks because of the d1ffer nt mean1ngs they now have to the"'

. : 2
: nwr1ter as comp red to thelr 1n1t1a1 1nterpretat1on.‘,

Approach1ng the subJect area w1th severa] years of exper1ence 1n','

nurs1ng pract1ce and educat1on, the terms were f1rst def1ned from afa

e zi fhea]th profe551ona] s perspectlve Br1ef]y, that perspect1ve m1ght begi,d

’-jfdescr1bed as one wh1ch offers a certa1n amount of expert1se from the@f

[

. :study and pract1ce of a part1cu1ar body of know]edge. wh11e ltheff Ry
fﬂ;\ob3ect1ve 1ntervent1on by the hea]th profess1ona1 1n the determ1nat1on

'of hea]th outcomes can certa1n1y be of va]ue; 1t 1s only part bf a/i

/

/

v,'/ S

2 number of var1ab]es wh1ch are respons1b1e for hea]th More often thén =

.%.

B smamtenance. -Another set of var1ab1es wh1ch obv1ous]y contr1bute to

“»';frnot 1t 1s assoc1ated more w1th the restorat1on of hea]th than tS]’;”

';_hea]th are ”attfibutes of the 1nd1v1dua]s themse1ves.. The1r b1o]og1ca] o

AR
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L
-make-up,‘f physiological '.funCtioning, attitudes, ..know1edge~ levels,
'va]ues, and sk11ls al] p]ay a part in determ1n1ng hea]th 1evelshv These

' attr1butes 1n turn are re]ated to and affected by the soc1a] ' and
f phys1ca] env1ronment in wh1ch those 1nd1v1duals 11ve. |

wh1]e the sc1ent1f1c and techno]og1ca1 advancements surround1ng the_

. :pract1ce of med1c1ne accentuated the ro]es of obJect1ve 1ntervent10n by,f"

L 'more than those persona] subJect1ve attr1bute§ ‘of the 1nd1v1dua1
bﬂ‘fsoc1a1 and phys1ca1 effects of the env1ronment H\ncg, "better" hea]th o

"f became a concept wh1ch was def1ned by profess1onals and\ﬁh

o health profess1onals, the s1gn1f1cance of the 1nd1v1dua1 whose-health

‘ attr1butes, were a comb1nat1on of persona] andf soc1a1 forces was

o

‘m1n1m1zed Accompany1ng ‘these devejopments was the tendency to- va]ue:.

S N S
-.the hea]th contr1but1ons offered by . spec1a11zed profess1ona1 expertase;f

<

N

e1p1ng" toﬁ*

‘g.1mprove hea]th was equated w1th what those profe551onals cou]d _i for
others i”:V,f_f”v"f‘fV:n[“f‘.l.“.;Vsﬂcf -«f‘ e g 'f .f; T ‘f:‘:-;wff\
“A chang1ng pattern 1n the prevalence and causes of hea]th prob]ems :

f_,has had a maJor effect on both how hea]th 1s perce1ved and what is done.”““

SR

S to ach1eve fit' Acute, 1nfect1ous dlseases ‘wh1cn were . the greatest 1

4

: hazard to . health at tne turn of the century have dec11ned »Tak1ng s

"°“ﬂthe1r p]ace are hea]th prob]ems wh1ch are chron1c 1n nature< and of -

Lo

‘"ﬂ“,.ult1p1e et1o]ogy Two categorles of causes common]y assoc1ated w1th» -

“,¢ucurrent hea]th prob]ems ‘are th contr1but1ons made by 1nd1v1dua1f_

'ﬁ'7; behav1ours bfand contr1but1ons made by 5thev"soc1a] f,a d phys1ca1‘;’

\

iifffenv1ronment Ne1ther\ of these respond to the'acure taCtTCS‘iOf" -

‘-fEsc1ent1f1c med1c1ne
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o

B of soc1ety over the past decade.

»

-‘tth emphas1s plaCed;’7 | the 'need

'The 1ncreas1ng awareness that there are limits to thew“ﬁea]th; .

restoratton ab111t1es of sc1ent1f1c med1c1ne, as’ we11 as the major;

costs assoc1ated with such efforts, ‘have 1ead many to be11eve that
substant1a1 ga1ns in health can no Tonger be expected from the med1ca1i

apfroach to health : As;<a response to the 1nadequac1es and - the -

d1m1n1sh1ng returns in health ga1ns, compared to the expend1tures made,_, .
‘\alternat1ve approaches to hea]th prob]ems are - be1ng sought One thatl7

‘ 1s 1ncreas1ng1y ac&sowledged is the rd]e that 1ay peop]e can.take 1n:

% -
f1nd1ng so]ut1ons to hea]th prob]ems wh1ch affect them persona11y and :
v .

K

T co]]ect;ve]y. Ident1f1ed as the concept of self care, 1ay 1nvo]vementf.,

in persona] and soc1a1 hea]th matters 1s not a new concept' PeOpIe‘

have a]ways p]ayed some ro]e in meet1ng the1r bas1c hea]th needs, and o

kto one_ extent> or 'another th%1r- 11]ness and natura] b10]og1ca]

. ;:dependency~needs.°7However, the amount of 1ay se]f care act1v1ty and‘

o

or’ personal nd . co]]ect}ve;

respons1b111ty for hea]th has notlceably 1ncreased w1th1n al] sectors j,'

=N

: Objectives of Thesis';'”.d

Sy

The ob3eet1ves of th1s thes1s are. based on the wr1ter S 0r1?7na] -

o

‘“'1nterest 1n how hea]th : w1th1n the context of a deve1oped soc/ety,:r'

m1ght be further advanced Th1s 1nterest along w1th the changlng"

. s"

patterns of hea]th prob]ems and the 1ncreas1ng emphas1s p]aced on 1ay“;‘v



1nvolvement 1nA'oersona] and social “health matters\ have provided the

bas1s for the fo]]ow1ng obJect1ves ; R \

e e

',‘1,‘ To exp]ore the hea]th produc1ng potent1als of the self- care ‘

.concept;

2. - To ana]yze the potential \support and"reinforcemEnt 'that}
commun1ty development ph11osophy and pract1ce can prov1de for‘

. the hea]th;potentxa]s of_the,self—care concept.

Y]

TResearch Methodology

The concept of Venticat and-'horizonta]' patterns in deve]ooed_t

: ._soc1et1es as: out]1ned by warren (1963) is the conceptua] framework used

1n th1s thes1s to ana]yze ‘the deve]opment of current hea]th prob]ems,‘h

jthef 1ncreas1ng emphas1s on and occurrence of 1ay 1nvolvement in )
) 1personal and soc1a1 hea]th matters, and the potent1a1 SUpport that -
.commun1ty deve]opment m1ght prov1de for th:? growth of. se]f -care and
‘bre]ated ga1ns 1n persona] and soc1a1 hea]th | |

A]though the conc]us1ons reached 1n thlS thes1s are: based on some

i h1stor1ca1 documentat1on and deScr1pt1ve accounts of var1ous events

reported 1n the 11¢erature, the research methodo]ogy must u]t1mate1y be:

v{‘;c]ass1f1ed s ph1losoph1caY nature.:i An attempt 'js* made to“

.11lustrate a’ partxcu]ar relat10nsh1p that ex1sts among the concepts of;

',hea]th, se]f-care, and, commun1ty ;development,‘ The'rpasjc_-data. andf



- vsupplemental.sources

. _framework w1th7

“~4be re]atlvely easy ,to further comp11cate, rather than c]ar1fy ‘the1r

ot e
LW

1nformat1on used to formu]ate this relat1onsh1p has largely come from a

{

Y.

. rev1ew of the 11terature “that ex1sts on these subJect areas The_
| examples of s1tuat1ons which serve to 111ustrate the re]at1onsh1p among
hea]th self—care, and communlty deve]opment have also been taken from.

yarious.-cases-'reported in the ]1terature with the exceptlon of one

T | " ‘ B
where\'personal7.1nterv1ews and unpubL shed documents .were,.used as

Accord1ng to Lfedy (1974:68), "methodology is merely an operationa]

belse ~upre clear]y " Acknow]edg1ng the: comp]ex1ty wh1ch surroundSw

the‘concepts of hea]th, se]f care, and communlty deve]opment 1t would

@ 42

mean1ng “As such the c]ar1ty that Warren's conceptua] mode] gives to

! @

'the re]at1onsh1p between these concepts and the presence and effects ofh’
'vert1ca1 and hor1zonta1 pattern funct1on1ng 1n=deve10ped soc1et1es-5s
. cruc1a] to the methodo]ogy emp]oyed w1th1n this thes1s.* The. fo1]oning
chapter summar1es prov1de an overv1ew of the conceptua] framework upon’
wh1ch th1s the51s is developed It is hoped that th1s overv1ew will be.'

_the equ1va]ent to a. map wh1ch is consu]ted by an. 1nd1v1dua1 about to

F

'embark on a Journey - The dest1nat1on w11] more 11ke1y be reached if

the p]aces wh1ch must be trave]]ed through are f1rst determ1ned

Qegfihlif'lﬁat._' o p“.f" ." ‘., .f | ’ﬂ

A

~wh1ch the facts, are placed SO that the1r mean1ng may )
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' Chapter'One:' The Meaning,Of'Health-

In Chapter One, the mean1ng of hea]th is d1scussed A case is made
for its 'subJect1ve, multi- d1menswona] nature and . the: important~Q_

contr1but1ons that -the .concepts of ‘partjcipation= and subsequent
percept1on of contro] over life events make to health.- nThe gmajor
changes that have occurred in society as aaresu]t of scientific and

‘technolog1ca1 advancement are ¢ rev1ewed and re]ated to the effect they

have had on the 1nd1v1dua1 s part1c1pat1on in_and ab1]1ty to: control

: the manner 1nﬂwh1ch various funct1ons necessary to 11fe-are performed

These changes are perce1ved as having had ‘both benef1c1a] and negat1ve

‘ ,efﬂects on, hea]th As suggested by warren the funct1ona1 ba]ance

'between the vert1ca1 !'U hor1zonta1 patterns in soc1ety is necessary[

- for SOC1a] and u1t1mate1y, persona] hea]th ‘ However, the growth of .

techno]ogy and - spec1a11zed systems has favoured the funct1on1ng of the

"4systems w1th1n the vert1ca1 pattern whlle weaken1ng the connectlons'

'_‘5between the un1ts of the hor1zonta1 pattern

»The excess1ve or1entat1on to» vertical pattern funct10n1ng by"

'soc1ety in genera] is detr1menta1 to soc1a1 and persona] hea]th “Even

: though the = systems w1th1n thev vert1ca]"pattern were or1g1nal]y‘

_ estab11shed to he]p meet human needs, an 1mba1ance between vertical and

hor1zonta1 pattern funct1on1ng, where vert1ca] pattern demands exceedfﬁ

) those of . the hor1zonta1 pat ern, resu]ts in system needs tak1ng,

ihprecedence over humanwneeds. Whether 1t is 1n ‘the way care for 111ness

'and natura] b1o]og1ca1 dependenc1es becomes b1g bus1ness, or the manner

\ . .
- 3 PR ' s - N . Naedt -
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in which,techno]ogy is allowed to poTlute the envinonment, the point is’
made that van overly dominant vertical pattern is bound ‘to have ‘a
negative impact on nealth. And,; it 1§' this dominance which s
essentfally' responsib]ev for the preva]ent health vprob1em§ whjchv

current]y confront developed soc1et1es

&

Chapter Two: The Rise of Lay Participation in Health Matters

llinhe. increasing emphaeis on and occurrence of lay rinQolVement in

' hea]th*mattens is focused on i Chapter Two. Afte; a disco§$ion of the

‘var1ous forms and- 1nc1dence of 1ay health act1v1t1es, the1r apparent

: d1vers1ty is g1ven some semb]ance of - order through the deve]opment of a
-three dimensional model. Th1s model classifies lay act1v1ty accoFHTng;\\\
to its levelpof act1on (1.e., persona] or.soc1a1,focus), type of health '
behaviour or concern,_and source of actimity ordgins'and contno] (jﬂe.,‘

- lay, or provider) - At tnis: point, the mean1ngs 'impliéd' by ‘]aylb

ﬂv.1nvolvement in persona]-and soc1a1 hea]th and the concept of self careA
"are viewed to be synonymous -

‘ Theﬁ surge in the . ]eve] of 1nterest surroundwng the concept of

' se]t-care is related back to the funct1ona1 ba]ance between vert1ca]
and hor1zonta] patterns requ1red for persona] and social health Tne

:suggest1on is made that the random and genera] rise 1n peop]e becom1ng_

;”¢ 1nvo]ved, in the1r own, as well as the1r ccommunlty health concerns,

'constitotes an unorganized ”hor1zonta1 pattern like response to Fan

1ncrea51ng]y dom1nant vert1ca1 pattern in an effort to rega1n persona]

[~

"and social health.



Chapter Three: Potentials of the Self-Care Coneept

The self-care concept is analyzed in this thaoteh foh its potential
. lbution to: personal and eocial‘ health. ‘The obetacles most
commonly associated with lay actlvity‘in health matters are presented
as theyjappear in l1terature and as such these obstacles come from
the perspective' of ’profess1o" S whose educatlon and exper1ence are~
:grounded in thelrideology’ of the medical~medel and vertical pattern.
fdnctionlng, Health providere' (i.e., tohofessionals and health. care
system 1pnreaucrats) may 1ndeed be interested in the value of _the
’self-care eoncept but more - often than not, the fear is that ‘this
1nterest comes ‘from the needs of Athe vertical pattern functloning'b
health care system rather than from those of the horizontal pattern
The point . is made that any self -care act1v1ty planned and controlled by |
“those. with vestedv“1nterests,‘1n malnta1n1ng the power of vert1cal
;ipattern.systemé will not Tikely -succeed in ohoduejng'any fuhtheh health_'
hgalnS‘whlch'the vertioal pattehn,does-not already alldw Hence, the
fpercelved fa1lure of lay health act1v1ty to 1mprove personal or soc1al*

health is traced back to the cont1nu1ng 1mbalance between vertlcal and”

t'hor1zontal pattern functioning in soc1ety

ChaEAer Fodr‘ Commun1t¥ Development Its Relevance

to Lay Involvement 1n Health MatterS" . - o

\
e ‘ . \

Although ‘the philosophy "and- prattlce of community development lé

~wrought with ambiguity, thls:chapter'ls'an_attempt to decipher what its\\



Y

essential }e]ements are, vahe traoitiona] perception of community

developmentisrecognized here as a'deliberateiattempt to strengthen_the

weakened - horizontal patterns of soctety. As such, it is proposed that

community deve]opment is an approach which can be used -to.
counter;ba1ance the health damaging effects of the excessive verticaT
pattern or1entat1on in deve]oped societies..’The simi]arities between

the 4se]f-care concept and community development are pointed out.

Essentiatly,vcommunjty‘deve]opment is perceived’togbe'an'approaCh-to

the reAestablishment of social health and uftinateiy,'a basis by which

the se]f—care concept mightfbe,furtherforganized and proﬁoted,

&5

‘Chapter Five-‘ Hypothettca] and Pract1ca1 Approaches

o Strengthen1ng Horizontal Patterns: .
Chapter Five is a .review of :the _manner in which--community
‘/deve]opment techn1ques have been connected to hea]th promotton efforts
'where the 1nvolvement of lay peop]e is perce1ved as "a .necessary
| requ1rement for ‘any gains in persona] or social hea]th.. A summary of -
ttsv hypothet1ca]v app]acat1on is presented f1rst and fo]lowed by a
number bof illustrative examp]eSa where' the assoc1at10n between the
development of a strong commun1ty hor1zonta1 pattern and the re]ated"
;/1ncreases in opportun1t1es f0r persona] and ‘soc1a1 hea]th have been . .

made.
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Chapter Six: In Search of a Healing Society

{

"

This chapter is an attempt to analyze the realities of the major
assumption. of the thesis which is the relationship between further
gains in personal and social health and the deve‘opment of stronger
cohmunity horizontal patterns in society. Many\ofpkhe obstac]es\which
thwar{‘the objec;ives of various lay health activities have been linked
to a vertical pattern tendency \tO”‘manage and control the kind and
‘amount of lay ‘involyement in nea]th hafters.' As well, there are
proolems. associeted with the application of the' concepts which are
basic to community development efforts for the ne-estaolishment of the
'vpealthy\vertica]-horizontal pattern ba]ance'

b

In order to benefit from the process of strengthen1ng hor1zonta]
patterns, it is essential ’tov\epproach such efforts with a cr1t1ca1
'awareness of their 1nherent limitations. Thus, the shortCom1ngs of
commun1ty deve]opment are- rev1ewed with. part1cu]ar attent1on to the
di]emmas associated-]with the self-care concept approach’ to health.
 001n§_ so«/éekveé as a remfnder “about how the._concepfs- of community
development mighffhinder the growth’ of self-care. On the othef‘handt
;n'there are 'reaéons to suégest' that c0mmun1ty deve]opment ‘is an-:
| appropr1ate approach from wh1ch to . cons1der the ,self-care concept
Chapter S1x ends - w1th the - d1scuss1on abou; tho@e cond1t1ons which
appear to favour ‘the app]1cat1on of commun1ty development and hence,
'support 1ts potent1a1 relevance as én approach to advanc1ng persona]

and soc1a] hea]th S : I

*
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The thesis concludes with a set of conceptual recommendations and
?elated strategies which, from the pfeceding discussions, are perceived
to be essential not only to future gains in personal and social health

but to what is implied by the concept of “"meaningful" lay involvement

in health matters.



CHAPTER 1/ e
..Q’ / 9

. The Meaning of Health.. -

Desp1te the vast amount of thought that has been g1ven to the
< N \
concept of hea]th, no un1versa11y accepted def1n1t1on ex1sts.; And
B]um (1974 76) states T f,‘rz, R ;‘{“.u>” j,\"¢.' L
| | - . | "it. |
' pThe 1nab111ty of varfous’ hea]th service pract1t1oners fj_f'f R e
s - tor-formulate. any. suitable' or work1ng definition of: e
v ‘health attests to' the d1ff1cu1t1es our - soc1ety has T ,
ﬂf};,f\,gfftwwth th1s concept ' PR o L T
: However, the concept of hea]th (as amb1gu0us and d1ff1cu1t to descr1be“* B

7{_@«fas ‘t mtght be) WhTCh prevalls in soc1ety is. 1mportant because 1t ‘forms >
':;the bas;s for what people do 1nd1v1dua1]y and soc1a1Ly to advancesfenij"
,v,gslvhea]th (%res]ow,y]Q?Z) It 1s not the purpose of th1s thes1s to arguen?d"
:fthe mer1tsﬁof var1ous health perspect1ves. However, 1t is a useful andeé'j s;s
leln“necessary exerc1se to rev1ew the current trends of thought g1ven to thetdid“"ﬁ:
-.bhfdmea”1”9 Df hea]th in Order to understand the reasons for and the».‘

"v,potent1a]s of 1ay 1nvo]vement 1n persona] and soc1a1 hea]th concerns

w1111amson and Danaher (1978) summar1ze two bas1c perspeﬂt1ves r*f;;:
i "'fwh1ch emerge fnom the var1ous def1n1t1ons of hea]th hea]th needs, andgit.

‘}hea]th demands.; One perspect1ve sees hea]th as something tang1b e 1n [f.'*"”

7.r1tse1f wh11e the other sees 1t -as the absence of 1nh1b1tors. | They;';_°
zbdescr1be the f1rst as a p051t1ve concept of hea]th and the secon ‘as ajﬂ‘.-"‘

x"nhnegat1ve one. The 1atter 'jse typnca] of the trad1t1ona1 med1ca]"'

. b i
. : I
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o or1entat1on. where 'hea1th is ‘seen as the absence ofr disease ~or
22 ;

_ d1sab111ty o Both of these have ar d1st1nct1ve approach to hea]th.s

- management and are summar1zed 1n the fo]]ow1ng sect1on. _"all»
i B | ' ‘
" Health asuan’AbsEnCe.of inhibttors_; T -Si- R

A]though the evo]ut1on of modern med1c1ne was a 1ong and 1nvo1ved. s

”-b process, 1t 1s a popu]ar]y he]d be11ef that sc1ent1f1c med1cine came ofj.?we;

age in the 1ate 19th Century. It was then that sc1ent1sts were able to-;f,ai:

NG

1so]ate the act1ve m1cro organ1sms of 1nfect1ous d1seases N1th the'-"‘

- 1so1at1on, of- the cause came the ’re]ated d1scovery of {pecrf;cwf_"*

h treatment. Successfu1 1aboratory exper1ments based on’ the'-speCific,lp S

et1o1og1ca] mode] were offered as. proof of the supremaCyhaof‘ that,gl_f*

partwcular theory of d1sease causat1on '(Crawford 1980) : As vaguer,erb

' exp]anat1ons of d1sease based on a var1ety of mag1ca1 superst1tlous,.

S

> re11g1ous ]d§1ca1 and soc1a1 cons1derat1ons were swept as1de,“the“.15"

_assumpt1ons of a- c]ean, uncomp]ex way of exp1a1n1ng and understand1ng

d1sease captured the 1mag1nat1on of the med1ca1 and ]ay wor]d a11ke.ja ff..‘

Those assumpt1ohs are descr1bed by Hayes Baut1sta and Harveston (]977);?_ .

as bemg o _ . h : ‘ » on. |

| l_T@i'hAn 111ness has an °r9an1c base-hb]a],ffuhbv _ e

;'{12‘ :dThe Organ1c base 1s the resu]t of d1screte causa] e]ements.
‘h3¢jokThe 1]1ness 1s the 1nvo]untary resu]t of an 1nv§s1on of the

' frhost by an overwhelmlng quant1ty of the causa] e]ement

Ve
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'4;.f The appropr1ate treatment for .an- 111ness is an agent whlch | :

LE

g -»w111 d1rect1y counterattack the causa] e]ement and neutra]wze

it. : -j i a il

S;QMTSuch an ~agent can be prescr1bed and adm1n1stered on]y by a

1techn1ca11y competent spec1a]1st.»';k

af5v§§.}g The know]edge he]d by the speCTallst 1s 1naccess1b]e to the ,:

’-'ilay person, hence the pat1ent must subm1t to the m1n1strat1ons

‘”’n'of the. spec1a11st w1thout 1nterference
oy

The med1ca1 mode1 approach to hea]th prob]ems wh1ch the preced1ng

'a_ 51x po1nts character1ze was "hera]ded by many sc1ent1sts .as the 1ast

]

B

word in d1sease causat1on"A (Sorensen and Luckmann ]979 106) vnThe,;‘ '

o

spectacu]ar success w1th the use -of vacc1nes and ant1b1ot1cs, a]ong'

q.,

w1th }ncreas1ng b1omed1ca1 techno]og1ca1 advancements 1ead many to

be11eve: that nfbyi‘ "s1mp1y -’Tdent1fy1ng dn k11]1ng ' dangerous T

*ﬁ‘v m1croorganlsms,‘ dlsease cou]d be erad1cated forever" (Sorensen d(“”

v

Luckmann,‘1979 106) However a]though effect1ve in the treatment of'

'many 1nfect1ous d1seases, pract1se based on the med1ca1 mode] 1deology7 B

has not proven to be app11cab1e to current preva]ent causes of health*‘

prob]ems and deaths 1n modern c1v111zat1on.. "’

g

~ The Declining Relevance of the Medical Model Ideology

‘r‘It 15 common]y acknow]edged that the pr1mary causes of death around;

1900 were 1nfect10us d1seasesu such *' 1nf1uenza,_ tubercu]os1s, i

gastroenter1t1s, and d1pther1a.g Th1s is qu1te contrary to the commonﬂ’fV
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‘causes of death’ in the 1970's. The 197] .C‘anadian:'»morbidtty"- and
morta]1ty stat1st1cs 1TTustrate that the maJor causes of deaths and :

days spent nn hosp1ta1 were. due to cond1t1ons that were non 1nfectious ‘,1'

o

and chron1c 1n nature.(LaTonde, 1974) Many were re]ated to var1ous

behav1ours and soc1a1 cond1t1ons common “to modern ]1v1ng s1tuat1ons."J |
Those causes of death wh1ch headed the 11st \were» 1schaem1c heart‘;

S d1sease, cerebrovascu]ar d1sease and cancer. In younger age groups;tf'

death The 1976 ATberta death stat1st1cs -(TabTe I) demonstrate a'f ;:“'°‘

51m11ar pattern

The current causes of death and s1ckness make the assumpt1ons off“

the med1ca] modeT obsoTete The compTex » muTt1pTe et1oTogy of most'i_'s'

heaTth prob]ems today, go far beyond an organ1c base and d1screte,}7‘

f causa] eTements ATthough there 1s st111 ev1dence of some fa1th in theﬂl

K]

» 157:’:vf

o - motor veh1c1e acc1dents and su1c1des were the two most common causes ofr o

i ab111§y of know]edge based in. the med1caT modeT 1deoTogy to eventuaTTy3‘.

1ncTude a cure for such d1seases as cancer, 1t 1s w1de]y acknowTedged
that a nncrob1o]og1ca] search for causes and subsequent treatment*for .

' -chronic a1]ments 1s on]y one smaTT part of an overa]] so]ut1on top~'3 o

"v hea]th probTems. ~Th15 was po]1t1ca1]y documented »i» 1974 by the

Canad1an government w1th the1r pub11cat1on A New Perspect1ve on the

o

HeaTth of Canad1ans.» Its maJor contr1but1on was -a conceptua] framework

by WhTCh to anaTyze heaTth affect1ng factors accord1ng to any one or a z4f'}

', comb1nat1on of four categor1ess CaTT1ng 1t the HeaTth F1e]d Concept

the four categor1es 1nc1ude the env1ronment (those matters reTated to

o

< e
. 1

;_heaTth,fwh1ch;.are-‘externaT to the human body and over wh1ch the f;

~

Ty
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" individual has little or notcontro]);‘Jifestyle»(those decisions and
- behaviours of individuals Which atfect'theirbhea1th and‘oyer’nhich}they-"
. more or less have contro]) humanlbiology (those aspects Of‘hea]th‘ .

both phys1ca1 and menta] wh1ch are developed w1th1n the human body as a -

-

“nconsequence of “the organ1c make up of the 1nd1v1dua1) and hea]th care

"organ1zat1on (those peop]e and resources responstb]e for ‘the: prov1s1on o f.-

’of med1ca1 and hea]th care and the adequacy of such serv1ce)

_ ¢ La]onde (]974) acknowledged that unt11 the Hea]th F1e1d Concept was

deve]oped as a too] for ana]yz1ng hea]th problems and the1r potent1a1_‘, »

:'ysolut1ons, most of soc1ety S efforts to 1mprove hea]th, and the bu]k of'

“d1rect hea]th ' expendttures '»hadf gone towards ;the ' hea]th care”

"“organ1zat1on category It was be11eved that one of the consequences ofy’e'

Yyl

‘ f.the Hea]th F1e1d Concept wou]d be to ralse hea]th prob]ems re]ated to’.

-};‘human bJology, env1ronment and 11festy1e to a 1eve1 of categor1ca]
1mportance equa1 to that of hea]th care organ1zat1on 1ssues most»of
a‘wh1ch were grounded 1n the med1ca] mode] 1deo]ogy The dtsease caus1ng :“

i(and fsubsequent treatment approaches to hea]th prob]ems related to-sf:
| LATifesty1e and env1ronmenta]' nssues, on the other hand ‘ are not we]]_“'

'Su1ted to the med1ca1 mode] assumpt1ons
iy % . B . N . Ve

© Lifestyle as a Determinant of Health . -~ . - .
The attent1on g1ven 1n recent years to 11festy1e has risen, out Of =

_j,the observed relat1onsh1p between var1ous 1nd1v1dua1 behav1dbrs or -

= f;?:personal hab]ts and the rtsk of tl]ness3 ydtsab111ty,, or’ death Théf;;ﬁ



'obehaviours& fdentifiedr by the;—Cahadian 'gouernment‘ in\j1974-wh§ch
v,1ncreased ‘the rish ?>0f' ‘major hea]th ' problems' Cin *’Canada' were
¢1nappropr1ate and/or exce551ve use\of alcohol and psychotropwc drugs,ﬂv
| =c1garette smok1ng, abuse of pharmaceut1ca]s,.‘overeeat1ng, h1gh fat
llntake, h1gh carbohydrate fhtake,~ fad -diets,~:jnadequatef‘nutrient
‘f1ntake, lack: of exerc1se, inadequatev stressf“management,v‘carefess5
dr1v1ng,‘ fa1]ure to _wear séat' befts, an d"doronmscufty. | Thei']980 |

—- &
A]berta Report to Hea]th Care and Soc1a] Serv1ces Plannung Comm1ttee'

”presents a s1m11ar ]1st of 1nd1v1dua1 behav1ours wh1ch are ]1nked to

A]berta s, ]ead1ng hea]th prob]ems (Appéndix I) {vv. -

‘ Un11ke the organ1c, d1screte causa] e]ements of 1nfect1ous d1sease,‘
,:the abso]ute connect1on between these var10us behaV1ours and certa1n' :
ifhea]th outcomes have\not been made A]though some: 11nks between some f
'tbehav1ours and heaTth outcomes*ape/well<documented (such as. c1garette':;'

?affsmok1ng and 1ung cancer) others rema1n only tentat1ve1y 11nked (such asJ

- phys1ca1 act1v1ty and 1schaem1c heart d1sease) (J01nt wOrk1ng Group on‘

,Hea]th Promotlon, 1980) However, such 11nks do 1mp1y a r1sk wh1ch 1nj

b turn estab11shes a probab111ty context (M1lsum:%J980) Thus, 1n any

;g1ven group,_more of those who pursue a- part1cu1ar pract1ce wh1ch‘has
'been ]abe11ed a r1sk to’ &health w11] be affected than those who: do
i,n‘t Even though there are no guarantees, ‘bas1c to the r4sk factor

"c0ncept 1s the fact that an 1nd1v1dua] can reduce or 1ncrease h1s or

' ;;her chances of deve]op1ng certa1n hea]th prob]ems by the behav1ours -and

3

B R BT
”‘,l l'w

!
i

fpersona] hablts he or she chooses to pract1ce

1 8 —»71 - A
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Environment asvaVDeterminant}of Health '

vto social and phys1ca] forces w1th1n the env1ronment 1s to

L4

The renewed 1nterest in the or1g1ns of illness from our. soc1a1 and

'e'phys1ca] env1ronment is another deve]opment which demonstrates ‘the

1nadequacy of the med1ca1 mode] approach to hea]th. Many w111 point

“\

vout there hasf always been some' awareness and uacknow1edgement ,Of
Arelat1onsh1ps between 111ness and SOC1a1 cond1t1ons However,vwa1tzk1nf
f(]981) suggests there is a tendency for each succeed1ng generat1on toi

: _forget and red1scover‘these soc1a].or1g1ns. Each red1scovery phase is

: ‘]1ke1y to occur when the amount of 111ness, d1sab111ty, and death -due

(Y

The env1ronmenta1 r1sks 1dent1f1ed by the Canad1an government

-

..1974 1nc1uded ir, no1se, and water po]]ut1on, urban%zatlon crowded‘

' 'h1gh r1se 11v1ng, the 1ack of recreat1ona1 areas 1n» c1t1es work1ng |

cond1t1ons such as- repet1t1ve product1on ]1ne tasks-» rap1d sociaT

change due to techno]og1ca] 1nnovat1on, and poverty wh1ch 1s re]atedr

: to 1nadequate ]evels of food, cﬂoth1ng, and she1ter '.It is
' acknow]edged that a]l of these env1ronmenta1 cond1t1ons create r1sks

71,’wh1ch are a far greater threat to hea]th than G *equacy of. the:

hea]th care system (La]onde, 1974)

o great tov._t
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Health as a Tangible Concept

“The preceding distussion abodt theﬂcauses of and'changes in the

’ morb1d1ty and morta]1ty exper1ences of Canad1ans 1n part1cu]ar, but~

Western 'soc1t1es in ‘general, serves to estab11sh the . bas1s for the

'prem1se that hea]th, as w1111amson and Danaher suggest is more comp]ex

than merely being the absence of certa1n 1nh1b1tors as measured by

‘monbidjty andrlnorta1itx statistics. They support their premise with

' réference to the 1946 wop1d‘Hea1th Orgarfization's definition of health:

A
. Health is a state of complete physica1;>mentaT,‘and
- social well-being,. and not merely the absence of
“disease . or “infirmity (Williamson and Danaher,
1978:42). o SRR - '

.

_The cr1t1c1sms d1rected toward this def1n1t1on have centred about its

utop1an asp]rat1on of "comp]ete" and the 1nherent prob]ems assoc1ated'

w1th eva]uat1ng such a- health’ status.' Blum (]974 92) is typ1ca1 of

‘_th1s ]1ne of thought when he- descr1bes the WOr1d Health Organ1zat1on S

def1n1t1on of hea]th as an: L }'0

1dea] state of affalrs that few of us approach even S

o at” birth. It -is not of any practical ‘use as a
standard aga1nst which to measure health or as. a
-goal to try to ach1eve. e .

“. Dubos (c1ted by Sebag, ]979-78)“ as ‘well, agrees but sees 'merit_-in

ma1nta1n1ng such a. concept of hea]th in mind: V
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The .concept of perfect and positive health is a &
utopian creation of the human mind. It cannot become -
reality because man will never-..be so perfectly
adapted to his environment -that. his life will not
inwolve  struggles, » failures, -‘and _ sufferings.

- Nevertheless, " the utopia of positive health
constitutes a creative force because, ‘like other
ideals, it sets goals and helps med1ca1 sc1ence to
chart 1ts course toward them _

,Regardieés‘ of’.jts utopian aspirations, a- nost of ideas. have
deve]oped‘around the nmanihg of complete physica] mentalrand social
we]]-being The mu1t1 d1mens1ona] and subJect1ve nature. of the concept
of complete we]] be1ng resists prec1se descr1pt1on Lev1n,jKatz, and
Holst ( ]976:7) state: "no J1fe practice can be,abso]utely‘ru1;%‘out‘as"
a heaTth practice."‘vAntonovsky (1980) and w41lidmsoneand»Denener_warn
of the‘inherent probfems_of'an'a]]-inCIUSiVe.concept of health. Too
broad ani-opproech',results_.in a vague, pernqps, meaningtese,{ comp]ex
conceptﬁfrom which no c]ear,directionstfor'ection can devejop.; o

v”ThepHea1th Fje]d,Concept;'as aTreaoy mentioned, Wa$ developed with
;that‘prob]em fn mind."%he conceptua] order it QiVes to tne varietynof‘

-determinants associated with COmplete we]]-being, makes -an- otherwise

v . comp]ex concept of health. conceptua]]y manageab]e. However, astalonde

points . out, JUSt because a hea]th prob]em f1ts niceTy 1nto an'
organ1zat1ona1 model, - there is’ no guarantee that it wil] be eas1]y

so]ved

One other d1mens1on of the multi- d1mens1ona1 nature of hea]th ‘not

| J1nc]uded in the Health F1e1d Concept or the wOr]d Hea]th 0rgan1zat1on S
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deftnition of health is the spiritual“e]ement»of human,beings. Mi]sumi
descr1bes this d1mens1on as the creat1ve,’1ntu1t1ve nature of man wh1ch
‘jcontr1butes to ‘a sense of purposefu]ness in life and a will to live.
The ]ack . of consensus wh1ch surrounds the debate- on this aspect of
chealth 1sflarge1y due to the inability of science as a knowledge form
f.'to deal with such a concept. However" in- spite of the absence. of
sc1ent1f1c va11dat1on, -the sp1r1tua1 d1mens1on of hea]th has rece1ved‘
‘enough attention to be considered'as part of an. overa]] conceptt:

In their discussion on the mean1ng of health, Dwore and Kreuterv
(1979) suggest that reach1ng consensus on its exact definition ‘is
‘likety 1mposs1b1e Rather, St wou]d seem more appropr1ate to come to
. some agreement on what - the 1rreduc1b]e mtn1mums of health are.” A f1na1
i ana]ys1s of the d1scuss1ons surround1ng the concept of health as
someth1ng more than the absence of 1nh1b1tors, wou]d suggest that one;
1rreduc1blel,m1n1mumz of this hea]th' ;erspectlve s its subJectTve
nature.a Aside from othe objective‘ measurements .of the gphysiologica[ '
d1mens1ons of health much of nhat 1stperceived‘asghea1th\status is
sub3ect1ve1y Judged Such'nords as "Va]ued "'"positiVe," "negative,"
and K well: be1ng“ or the s1gn1f1cance of various ~social cond1t1ons or
_the concept of sp1r1tua]1ty, to ment1on but a few themes of the var1ous_"
d1scu5510ns on hea]th have. d1ﬁferent mean1ngs for d1fferent peop1e4
tach person the"resu]t —of a untque genet1c make- -up. and soc1a1
experiences, 11kew1se ﬂhas a un1que view of what constitutes health

o

It is ' because of this sub3ect1v1ty-,assoc1ated with healtn, that
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-

Williamson and Denaher conciudev that  health cannot be described as
‘anythfng more ortless than a state of pereefvedtwe11-betng (whetherﬁor
not disease or d1sab111ty is present) provided that'theiperson is able
to 11ve, what he or she and those they l1ve with, consider -to ‘he a

\

.norma]:11fe. \

participation: The Basis to Health
= SRS o ‘f;\\. - N

The preceding discussipn was meant tq establish that the current
trehd/is'to view thehdeterminantS’of health as_multi-dimensionaT and
health, beyend its measurable physiologtcalldthénsions, as é'subjective
' tgneeptA Tak1ng the d1scuss1on about hea]th as a- suBJect1ve Judgement
one step further, Antonovsky suggests 1t may be, poss1b1e to expla1n and
subsequently measure the” variations in perce1ved hea]th states by an

individual's sense ‘of coherénce. . He descr1bes th1s as: :;1D /_}?/i7”,. ~.

a g]oba] or1entat1on that expresses the extent to
which one has a pervas1ve, endur1ng, though dynam1c
feeling. -of confidence that one's internal and
.‘external environments are predictable and that there
-is 'a high probability that things will work out as -
well as can be reasonably expected (Antonovsky,
1980:123). o . E

Th“f.stronger one's sense of Cbherence, the better'.would‘ one's
percept1on of health status be. ‘ Antonovsky suggests that - part1cu]ar
soc1o structura] and cu1tura] h1stor1ca1 situations are quwte 1ikely to |

e
A
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provide the developmental and reinforcing experiences that create a
strong sense of . coherence.  However; the exact nafure of those
Situations~is not as’signif%cant to the development\ of ene's.sense of
coherence askis the sense of personal involvement the individual has in-
shaning-his or her life experiences. To sense'this barticipation in
fdeterm1n1ng one's dest1ny is what Antonovsky u1t1mate1y bel1eves to be
the basis of hea]th

The ‘s1gn1f1cance of fndividua] particfpatibn and inyoTvementv in .
~one's Tife ‘activities“isf'pakticulan]y supportee; by the humanistic = ..
Lphi]esophies, Baeic to"the~humanist1c,0iew~15 the belief that there iécnj
) an underlying flow of ﬁovement ‘toward COnStnuctive "fu}filjment -of
inher‘e_nt possibilities in all_human beings (Rogers,. 1977). Hd‘never,,
this naturdl tendency towards comp]ete deve]opment can only occur if-
péOpTe are 1nvo]ved in mak1ng their own decisions and‘ch01ces © May
'(1975) re]ates part1c1pat1on in shap1ng l1fe exper1ences to the "myth-
of creat1on“~where order comes out of d1sorder and chaos.as it did in
the creat1on of the un1verse.‘ With- th1s sense of part1cﬁpat1on,-no
, matter how s]aght comes a sense of joy and p]easure. | |

f

Mas]ow (1962) 1mp]1es the necess1f§ of part1c1pat1on in his

d1scuss1on about hea]thy peop]e. From his observat1ons hea]thy peopte
are those who have suff1c1ent1y grat1f1ed their ba51c needs for safety,-
be]ong1ngness,n 1ove respect and self- esteem and can consequently
concentrate on actua]121ng the1r 1ntr1ns1c potent1a]s, capac1t1es, and -

talents. . Mas]ow states that'vheaJthy- p80p1e are characterwzed by:

* .
-
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t

clearer, more efficient perception of reality; wmore openness to

experience; .increased integration, wholeness, and unity of the person;

_increased spontaneity, expressiveness; full functioning; aliveness; a-

real self; a firm identity; autonomy, uniqueness; increased

objectivity,‘g detachment transoendence of self' recovery  of

4

‘creat1Veness, and ab1]1ty to fuse concreteness and abstract1on
Just as the philosophical concept of a healthy individual requires.
'partﬁcipation on the part of the, indiuiduai, SO does‘the_concept of a

" healthy soc1ety. Dwore and Kreuter (1979:112) ~simoly‘ state 'the:

hea]th promoted soc1ety will show an. abundance of ‘healthy people."”

‘ Keep1ng those character1st1cs of ~healthy peop]e listed by~Mas]ow in

mind, 1t 1s 1nterest1ng to note. what Blum believes to be a hea1thy

eSOC1ety ' He suggests it ‘would be character1zedv by: low rates of

premature death, Tow rates‘of disease or deviation from physiological
or functional norms appropriate to age and sex; 1owvrates of discomfort;
Tow rates of.disaoility;_nigh'rates of internal satisfaction, (joy .of
1iying, se]f—realizationi;'nigh rates of exterrial satistaction with the
enuironment' hight rates otllpositfve' hea]th*/(i“e . .the extension of

res1stance to i11 health and creation of reserve capac1ty) and high

s

.8

PR
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-
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The Chang1ng Nature of Individual and Community: Invo]vement in Hea]th

From the preceding discussion, the philosophical perspective is one

‘which suggests that partjcipationbis itself healthy and a health giv%ng

"
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act1y1ty, lFew would d1spute that 1nd1v1duals and groups of. peop]e have

’fa]ways been 1nv01ved 1n meet1ng the1r hea]th needs to some extent or

,'another well\ beforea the advent of spec1a11zed (soc1a] funct1ons,g e

f'health care,,11ke other aspects of surV1va1 and soc1a1 deveiopment was -

:i;jvfthe 1nd1v1dua] person s reSpons1b111ty (Lev1n, 1976a) we1ss (c1ted by

Sehnert 1977) descr1bes persona] part1c1pat1on An hea]th ma1ntenance

= as part of a. "dua] system" of hea]th care dat1ng from anc1ent Greece f‘”

t_jand preh1stor1c t1mes where care has a]ways been offered on one ]eve]

ey

'_be the profess1ona1 and on the other 1eve1 by ord1nary C1tlzens lThe:;hT

‘“~5;.concerns, as we]] has a]ways been ev1dent*t“”

i

f]extent to wh1ch e1ther 1eve1 was used depended upon k var1ety of

8 0

tffactors such ’as the type of hea]th concern,_ re]ated éOSts, ,Hndjffff o

a':fab111t1es of e1ther 1eve] “of care to dea] w1th the problem._f;v

Accord1ng to Aden1y1 Jones (]976 8) commun1ty 1nvo1vement 1n hea]th ‘

a9

. From ‘time 1mmemor1a] commun1t1es have organ1zed,
-ﬂthemse]ves with’ vary1ng degrees of . SOph1st1cat1on to .
. provide * for, 'the <promotion - of . health  ‘and the- -

o prevent1on and treatment of diseases and. dlsab111ty,:j;‘_
~to .ensure the well-being of 1nd1v1dua1s as well as 7
1<of the commun1ty as -a whole - , . A

",'Withorn-'(1980) descr1bes ntheV eX1stence of ‘mutual assistance -and

X

”f“self he]p groups ‘as_ bas1c ~ means };fof’suryivalf ﬁpriorv th"f :

o 1ndustr1a11zat1on. Th1s was \the case she says, because the bas1c
- l

"econom1c and soc1a] needs oﬁ the people were not cared for by.
'b'employens,f‘the7hstate, nthe,,cqurch. or the ‘geograph1ca1 commun1ty

o
i
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r‘However ‘fat best » ear]y groups cou]d on]y prov1de the most m1n1ma15

' a551stance to the1r members., Accordfng to w1thorn, such- l1m1tat1ons’?
'were the bas1s for the campa1gns -of ear]y un1on1sts and soc1a]1sts 1n'
VBr1t1an for greater pub]1c respons1b1]1ty in meetfng soc1a1 needs. f

Mov1ng from a po1nt of no pub11c respons1b1]1ty to what Gordonj
(C1ted by Lev1n, 1977b) ca]]s a "serv1ced soc1e e
"rﬁ,:j,;r R

“1nst1tut1on 11ke that of hea]th care perpetuates 1tse]f manages itsh‘-

g where a soc1a1 L

,1c11ents contro]s 1nformat1on about 1tse1f and creates serv1ces more- A

in response to the needs of the hea]th care system than to the needs off'

"}those 1t serves has been the resu]t of numerous changes 1n soc1ety.'f

o

'nrwarren (1963) out]1nes seven maJor changes wh1ch are not necessar11y ;'

'vffeXC1us1ve but 1arge1y respons1b1e(%or th1s sh1ft of respon51b111ty, as'}vva

R T
; be1ng (1) d1v1s1on of 1abour v(2) d1fferent1at1on of 1nterests and:

-aSSOC1at10n (3) 1ncreas1ng systemat1c relat1onsh1ps to the 1arger¢

»

"socnety; (4) bureaucrat1zatlon and 1mpersona11zat10n, 15) transfer of5

- V!funct1ons to prof1t enterpr1se and government (6) urban1zat1on andl3

: -suburban1zat1on and (7) changfng valdes,_anch of these:changes.have'
- had‘ an 1mpact on how 1ndividuat fand;nsociaiy\functions;i suéh as-”food .

_prdect1on' housmng;vedUCation, and héa]th care"are carr1ed out As

.»h1s conceptua11zat1on offers a framework by wh1ch to cons1der someffi“v g

reasons for the r1se and fa]L of 1nd1v1dua] and commun1ty part1c1pat10n‘."

vf71n the performance of those funct1ons, each change w111 be br1ef1yl »bg»f'

SRR

‘,descrlbed



Division of labour

The accumuTat1on of sc1ent1f1o and’ techn1ca1 knowTedge has Tead to
‘_‘incneased spec1a]1zat1on and a‘ subsequentTy expanded d1v1s1on}'of'

‘LTabour As peopTe deveTop spec1f1c and narrow ab111t1es, they become ;

: ftpart of a h1ghTy compTex system.‘ The 1nd1v1dua] produces smaTTer and

’,TSmaTTer portions of what he or she consume . and as a resuTt becomesh4

ngependentron the system for product1on and d1str1but1on of goods and”_’

& -

fserv1ces h1s or her un1t of spec1a11zat1on does not prov1de._ warren
[TcaTTs th1s symb1ot1c 1nterdependence.a-‘3“~ |

 Differentiation of interests and associations: .

5

The d1fferent1at1on of 1nterests and assoc1at1ons reTated to thefv

"M]Aspec1a11zat1on phenomenon has been a maJor cause of the dec]1ne of

Ts°°1a] 1nteract1on patterns WTthT" geograph1ca1 commun1t1es_'or_'a:“"'

| part1cu1ar | TOCG]TtY Whereas the; 1nd1v1duaT s '1nterests cand

.‘assoc1atlons once centred about h1s or her 1mmed1ate TocaTe, outdeeﬂf‘

Ve

- ”1nterests and assoc1atlons now tend to d1ctate the nnd1vidoaT'sfn”'-i*

'"v:patterns s@%&al 1nteract1on. : Rather than estab11sh1ng pr1mary_;ﬂf* '

“Tflrelat1onsh1ps w1th1n ,Tthe_; fam11y 1eand surround1ng TocaT1ty, .th“
‘ f1nd1v1dua1 tr1es 'to f1nd a repTacement through the secondary groups"

.yassoc1ated w1th the spec1aT1zed d1fferent1ated aspects of . the Targer i

,_acuTture,' Pr1mary group reTat1onsh1ps accommodate the part1c1pat1on of_{»,,v
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they“"Whoie" persona11ty of - the 1nd1v1dua1 ‘whiTe"seCOndary' groupu“

8

re]at1onsh1ps take m the sent of - the 1nd1v1dua1 wh1ch represents |

: the shared interest. ’ Peop1e hav1ng more secondary group re]at1onsh1ps

'f‘than pr1mary ones are more 11ke1y to ]ead 11ves which. are segmented by-‘

‘:.;yloca11y orlented commun1ty ba 3

the1r‘varnous'1nvo]vements._ W1th fewer peop]e know1ng each other as
_tota] peop]e, the capab111ty and des1re to see that the 1nd1v1dua1 sj

v.tota1 needs are met d1m1n1shes. | B f' e

thInCreasﬁng systemitfreTationshios,toithe larger. society =
gL ' R ' :
.',:{.),

Spec1a11zat1on and d1fferent1at1on of 1ntereStSZ and “association3c'

rlhave encouraged the deve]opment of ‘many- connect1ons to systems wh1ch

“-ex1st 0uts1de of the 1oca1 ‘ty -.Thus, the trend away from thef

ad

funct1ona1 un1ts (

‘ on " the coord1nated aggregatqon .ofi‘jv>~”

7;e., hor1zonta1 ]1nkages) to one w1th un1ts that aré;"'

't1ed to reg1ona] and - nat1ona1 systems (1 e s vert1ca1 ]1nkages) tends’

n"to or1ent the 1nd1v1dua1 to the spec1a11zed vert1ca1 extra commun1ty:
h,needs rather than those of the ]ocaT communlty Lt,ts;not-ynusualvﬂorfny
'the needs of the two to be d1fferent | P | | |

',:‘.; . v

- Bureaucratization and impersonalization = B

" In.an effort to coordinate the complex nature of systems based on -

. specialization and " vertical  linkages, = bureaucratic - structures = -
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N

| _ ‘developed. The efficient; 1mpersona1 nature of bureaucrac1es has an. -
"1mpact_on”the sty]e ofrind1v1dua1 1nvo]vement and approach to ]oca]

c0mmunity- needs versus those of the organ1zat1on which' -are more.

s1gn1f1cant1y connected to an ex ra—commun1ty systemt In'that‘peop1e

do  many th1ngs in the name 0 can 1nst1tut1on or 'organizational

author1ty that they wou]d' not -do jn vthe1r own: pr1mary group o

S relat1onsh1ps, the benef1ts of bur aucrac1es can be underm1ned by abuse;f

of the very character1st1cs wh1c‘
’_ comp]ex prob]ems (Storch 1977) 3 we]]' bureaucrac1es can and do‘
demonstrate "goa] d1sp]acement" wh1c
'behav1our'd1rected towards f1]]1ng th
' than serv1ng the 'funct1ons for whlch‘ it was or1g1na]]y estaol1shed

These d1sadvantdges a51de, 1n an effo t to assure Just treatment fort
a]] the structure and procedures of bfreaucrac1es estao]1sh rules by'

-4

- wh1ch to make decws1ons. v Thus,,b ne.

of the u1t1mate effects of’x

make them rat1ona] so]ut1ons to .

warren descrlbes as bureaucrat1c R

needs of the organ1zat1on rather’ o

bureaucrac1es is ‘the assurance that 1nd'v1duals do not have to take:' ’

persona] respons1b111ty for the dec1s1ons that are made In that mostf-*'

pol1cy is set 1n headquarters outs1de of t e commun1ty, commun1ty 1nputl

1nto po]1cy is often sacr1f1ced

~Transfer of functions to;proftt enterprisdyand government"';::

Another change wh1ch Warren sees as c]oselﬁ_reﬂated,to?the processfr

: of specqa11zat1on and d1v1s1on of 1abour is\ the tranSfer' oft'many



a

f‘functions whichfwere‘Formerly-penformed'by the individua], the family,
e and the1r ‘1mmediate' neighbours to bus1ness and governmentt | Such

_ funct1ons as’ educat1on of ch11dren care of the elderly, care of the

sick, food preparat1on, and construct1on of homes are examples of th1s;~o.

change. warren states that such transference. ofv‘act1v1t1es g1ves

<P1nd1v1dua1s, fam1]1es, and groups of"peop1e. the opportunity to-'c :

'h)Se1ect1ve1y seek out funct1ons on the bas1s of 1nte:7st 711" ‘
.\‘-‘s"" = . 5 o \ R
g 4

" .Urbanization and suburbanization ,\‘a‘
. ! . : R . T x’_!_:\- A‘h'h_“._;’i,,_,“-ft;i,'ﬂ- o

“As warren states the growth of c1t1es has been one of the most

- str1k1ng aspects of - recent h1story and occurred qu1te natura]]y as a

\‘soc1a1 fonm wof organ1zat1on to _accommodate the changes a]ready'

o ment1oned The anonym1ty, heterogene1ty, 1mpersona11ty, and - forma11zed;.lff

.
\

'status of urban 11fe does not necessar1]y encoun,ge part1c1pat1on andct'.bf
o 1nvo1vement 1n 1oca1 commun1ty affa1rs A]though it ‘ts d1ff1cu]tet0xg "

,h genera11ze, warren be11eves that for many, suburban 1iving" is an 'p7\

,/' ‘.

“‘attempt a]belt art1f1c1a1 and superf1c1a1 Tn some ways, tO recapture’f,

"those characterist1cs rem1n1scent of ear11er smal] town 11v1ng where

I3
.pr1mary group re]at1onsh1ps and a sense of ne1ghbourhood once ru]ed

supreme.‘

s
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‘Changing;values
Warren reviews the values which have been particu]ar]y-re]evantsto
' Americans a]though in ‘varying 1degrees' of 1mportance.“ HHe‘ inc]udes&
freedom; 'individualism;. practicalityg precun1ary eva]uat1on , success;
“v_education;v sc1ence vrprogreSS; happtness human1tar1an1sm ‘and
'_ \conformity. It is obvious ‘that some va]ues are contradlctory‘ in

nature For, variety of reasons, ~each. value wh1ch may be in

oppos1t10n w1th another has the potent1a1 of be1ng uphe]d ‘as'_more.

'appropr1ate 1n certa1n g1ven s1tuat1ons thap 1n others.v,

These vatues have evolved through t1me. A]though warren does not.f :

j address what role these va]ues had 1n shap1ng the maJor changes in

v soc1ety; he does suggest that those changes have 1ead to some maJor i

hl.value'-changes.,.tHe .out11nes ~those as the fo]]ow1ng ; (1) gradua]

-acceptance. of gdvernmenta] act1v1ty§3as a- necessary and des1rab]e .

‘wfunctionlin avnumSEr,of7fie1dS' (2). gradua] change from a mora] toa

causa] 1nterpretat1on of humah behav1our (3) a change in- commun1ty ‘

. approach to.: soc1a] prob]ems frOm that of mora1 reform to that of =

p]ann1ng,v and (4); a change of empha51s fronr work and product1on to

enJoyment and consumpt1on Of these four maJor va]ue changes,
ﬂncreased acceptance of - government contro] over strateg1es de51gned to

bmeet persona] and soc1a1 needs and a p]ann1ng approach to the so]ut1on

‘,‘of soc1a] prob]ems (wh1ch ]1kew1se, to Warren, ]mp11es an-acceptance of

»'f'eXpertf‘or,:specia]istf_problehéso1Vers);_supported'athe ;a]ready'_preSent“

N _G'
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tendency for 1nd1v1duals, fam111es, and thelr commun1t1es to re]1nqu1sh

'many of the]r personal and soc1é] ‘care respons1b1]1t1es to systems

~ which ex1st outs1de of the 1nd1v1dua1 and commun1ty ‘domain.

‘The Effect That MaJor Soc1eta] Changes Had on

- the Concept- of Hea1th :

The major changes ontlined by warren can»be linked'td.diStinctive"
'atterations in how health was perce1ved in genera] .and'hpw specific
‘itlness' and - dependency needs were attended to -in part1cu1ar. As
previdusly dlscussed, the ab111ty to part1c1pate in and, to ,perce1ve“

some - sense of . control’ over the character of ane's jife' has been

‘ﬁdenti?ied :as- an essent1a1 requ1s1tel for hea]thy 1ndividua1s and

commun1t1es.p “The maJor 1mpact of the changes in_ sbciety during - -

f a1ndustr1allzat1on was to remove the respons1b1]1ty for: var10us 1ife_" -

]funct1ons from 1nd1v1dua1 fam11y and commun1ty members and’ a]locate
| then1 to externa] systems.“ Thus, one m1ght hypothet1ca11y expect av
.1owered__sense of .personalv‘andd’commun1ty contro] over the .manner~*ﬂ
' which‘those’functﬁonsbwere]carrted1out. Fol]ow1ng the argument that
'n-participationkis.health;giving"in 1tse]f one m1ght a]so expect that
{ decreased ‘1eve1sh pf 1nd1v1dua1 “and commun1ty part1c1pataon 1n 'the |

,'_dec1s1on mak1ng processes of externa] systems would 1ead to an u1t1mate*

"_ 1oss in the ]eve]s of perce1ved persona] and'soc1a1 hea]th



MoreﬂSpecifical]y,'the manner'in which=pafttcu1ar hea1th\prob1ems

- and naturaT.biological dependencies were.managed also changed because

- of. the major a]terat1ons ;n- society. As a]ready mentioned the

ﬂ

respons1b111ty for 11fe events such as b1rth death, pa1n, and care of-

the s1ck the young, the d1sab]ed and the ,aged was ,htstor1ca11y’.b
\ oo o '
assumed by fam1]y members. and the communityﬁ.wjthin which the

individuals lived. Such dependencies cannot be avoided and virtually

‘def1ne human be1ngs as soc1a] an1mals (Ehrenreich' '1978) As . an

elaborate hea]th care system eventua]]y assumed respons1b111ty for they

' ma1ntenance and restorat1ve activities re]ated ‘to these 11fe events,

1ts own eff1c1ent funct1on1ng re11ed on a pa551ve response, yet w1111ng
comp11ance on the part of the 1nd1v1duals who needed 1ts serv1ces As

a result the natural human tendency towards dependency during certa1n.

‘:.11fe occurrences was fostered’ by the hea]th care system.» Autonomy'

'

' (1 e‘, part1c1pat1on) was genera1]y$ dlscouraged as 1]1ness-care

"dprofess1ona15 (Ehrenre1ch 1978)

!

decision- mak1ng became the respons1b111ty of spec1a11zed hea]th care .

-

Essent1a11y the ba]ance between the human need for autonomy and |

dependence ‘was d1srupted. as. hea]th - care, »or_rrathe? illness and'x-V
.dependency care was 1nst1tut1ona11zed However, as long“as:the hea1th

'care and »other socnal systems were ab]e to satlsfy the general and

spec1f1c hea]th requ1rements of 1nd1v1duals, peop]e_ were kw1111ng to

e ;re11nqu1sh their persona] “and  community responsibifities “to’ the

S ptofessiona].expertiseIOf-externai systems. 4Thelincreasingtdependency :

S

34
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_ . . ‘ _ : .
on external community systems and . the decreasing relevance of the

"~ locality-based community has been analyzed by warren (1963) according

to the concepts of vertical and horizontal patterns Which make up a

community. As this conceptual framework has been used in this'thesis-v

as a ”Basis by which to understand the development of many' current

hea]th problems, the 1ncreas1ng emphas1s on ]ay 1nvo]vement in hea]th

matters and the potent1a1 support that the ph11050phy and practice of

v

ecommun1ty development m1ght prov1de for the concept of self- care,ﬂthe

mean1ngs of‘ vertical and hor1zonta1 commun1ty patterns must be

clarified. ‘The following d1scu5510n is a -summary of the ideas ﬁmplied

by the concepts - of community vertiCa1band horizonta] patterns.

Community vertical and‘horizontal"patterns

%

- : o . . . ) . - s »

-

Bu1]d1ng upon sma]] group"and social: systems‘ theory, warren has.. .

deve]oped the concept of community vert1ca1 and hor1zonta] patterns as

o

a way to analyze the manner in which goals are reached in commun1t1es.

wh1]e the -attainment ~of, these goals m1ght seem to be re1ated to thepn

performance of a part1cu1ar set of actlons (1. e., task funct1ons); goal
accomp11shment is also-dependent on the ab111ty of the 1nvo]ved peop]e"

to work together and to perform the necessary tasks (i.e., ma1ntenance

functions). And; whereas goa] or1ented tasks ar1se from  the group ‘s
‘perception‘ of what needs ‘to be done vto ,surv1ve in or ‘1mproye_ the

"‘.environment'in which they‘live; the maintenance of group- functionfng '
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comes from the'spontaneous‘re]ationships and expressions of sentiment~
towards one another . which evolve as the group members work together

Warren (}963.139) states:

In order to accomplish its -purpose with respect to

its environment -a group must not only perform -
goal-oriented tasks, 'but it must also be able to
keep its members. so organized with respect to each
other that they will .continue to function as a group
and perform the tasks.

-

Thus, effectiVe group functioning;and subsequent goal‘achievement by'ﬂ

’._that group wou]d be dependent on the development of pos1t1ve feelings

amongst group members and mutua] agreement about the benefits of group
‘1nterdependence |

~To Narren, there aFe para]]e]s,"although tmprecise, 'between‘ the
formal externa] patterns of group act1v1t1es and the contept of ‘task
funetions. Converse]y, s1m11ar para]]e]s ex1st between the 1nforma1
'jnterna] patterns of groups and the 1dea of mawntenance funct1ons‘
'_Ideaity, group 1ntegrat1on and the ab111ty of that group to surv1ve¥1?°
within = the envyronment would- result .from a ba]anoe between its
‘ formal/informal, 'eXternal/internal;'onwitask/maintenance 'orientation.
© The constant, unavoidable ‘c_hangevs Cwithin either side of these
orientations‘meansithat the'ba1ance;i§'afdynamic rather than a static

conception (Warren, 1963). _However, Warren explains that as 'grOupé

‘become Targer, their’ integration becomeés more dependent on clearly

‘defined rules and formal structures. Supposedly, communication of i'



sentiment and the dévelopment of spontaneous persoha1 relationships
provide\]ess of an ihtegrative function as groups move from'small to
1arge fOrmations. As d1scussed ear]1er the increases in bureaucratic

structures and the. d1fferent1at10n of 1nterests and associations Tead

I

to a reduct1on in the number of relationships an ind%viduatA has in
which. he or . she are peréeived: : a "who]e" persona11ty Rathen,

. formal, externa] or task orientations are geared more to the fragment
.or the part of the individual wh1ch performs the necessary funct1on.

Relating all of this t0'the concepts of vert1ca] and hor1zonta1

patterns within'communities, warren'(]963£]62)'states:

The community functions .~ in . relation = to its
environment as it performs tasks which relate it
increasingly to the surrounding ' geographic
environment ... The specific subsystems which perform
these  functions ~tend to -~have strong ° formal
organizations dictated by the necessity of! gett1ng
the JOb done. j
[N

~ The subsystems and their 7re1ation _to formal organizations are what
'fc0nstitute:a commuhity'S»VerticaT.pattern; It is defined as:

the structural and functional relation of its various -
social units and\subsystems to extracommunity systems .
... such relationships often involve different.
hierarchial levels within the extracommunity system' S
structure of power, -and authority (Warren, 1963:161).
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Just as small groups"must Céncern themselves with individual member .

needs"(i;e.,,maintenance functions) in order tq -achieve a group goal

(i.e., task functions), the vertical pattern-oriented functioning of

the subsystems within a community is also dependent on the relations

that spring up amongst those subsystems “which are based on sentiment

and not dictated by the environment" (Warren, 1963:163). _ This
. S _

’relatiohship is th%.community'S'horizontal pattern and is defined as:

"horiionta] pattern. lwith‘ ,this‘ '¢onteptualization (although the’

- analyze the manner in which task and:,maintenanéé functions, both of -

»
o

the structural and functional relation of itsevarious
~social units and subsystems to each other ... a type
of relationship into which -all community units come -
in some of their aspects, a relationship which poses
~a different set of goals, organizational demands,
norms, and so on, from that involved in the vertical
pattern (Warren, 1963:162). '

Q

~

‘Although Warren states that. both com@unity patterns can and do

assume task and maintenance functions, genekally speaking, task

performance most often relates to vertical pattern functioning while

maintenance activities | are more the concern - of the " community's

excebtions to the generalization are acknowledged), the vertical and

hofizontail patterns provide a manageable framework from - which to

which ptay .a significant role in the attainment of goals essential to

human existence, are carried out. As already mentioned, -the survival

of small groups is dependent upon a balance between their task and

O
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maintenance functions. In a similar way, the ability of a community to

optimally meet the needs of its members rests on the relationship that

. exists between its vertical and horizontal patterns. Warren suggests

A

 that a dynamic re]atienship,exists between the two where at times one

may take precedence over the other but at no time is either absent.

This invisible balancing mechanism is described as:

[t

the‘tendency for the confining pressures of one set
- pf.relationships to grow rapidly as the contrary set
S¢fgins to move beyond a certain point (Warren,

oh
53

b

with tﬁe major thanges in society, Warren states that the tendency
o

kfor the vert1ca1 pattern to take precedence over the horizontal pattiég

of the commun1ty was respons1b1e for the dec]1n1ng relevance of the
k]oca] community to its individual members and a subsequent weakenlng of
thee horizdntai pattern.i As responsibi]ity %or 'eduee%ion, food,
housing, and 111neés/depehdency needs were taken ovee'by various uhits
1n-ve9ticei pattern systems, individuals in families and communities no

longer perceived the need,,Tet'a]one'the ability in some areas, to take

“responsibility ~ for essential 1life functions. In  some cases,

individuals were not allowed to perform certain’ activities. By law,

vthey were required to submit to the services of peop]e‘certified to

practice specialized functions. Examples of this can be found=in many

'ereas‘but of particular relevance are those found. in the practice of

e

medicine.
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. . o ,}'_;\' X .
Prob]ems assoc1ated w1th excessive growth of the
[u-

ﬂuplvertlcal pattern.v"

The growth of the vert1ca1 pattern was S0 strong]y favoured by the: ‘

o changes that occurred 1n socaety that “an overha]ance of vert1ca1 .

pattern act1v1ty as compared to the human value of hor1zonta1 pattern“f:‘

B \

act1v1ty, created 1ncreas1ng numbers of prob 1ems Warren cu tllnes thevu

nnegat1ve 1mpact of the maJor changes ooserved by h1mse1f and otherﬁu

©

soc1o1og1sts as be1ng a dec11ne 1n commun1ty cohesion; =z sense of

anom1e or: normlessness where there is no 1onger genera] agreement among o

1nd1v1duals as to what norms should gu]de the1r behav1our 'a decrease

1n the numbers of people who know the. "who]e" person and an 1ncrease 1n.“"'-”

o’

those who know - on]y nsegments” of that person excess1ve.centraltgat1on,”v

o

vd tape, '1nf]ex1b111ty, 1mpersona11ty, fahdf‘re]uctance to”takef:

respons1b1]1ty, fau]ty commun1cat1on through the h1erarch1a] nature offlﬂ

?

the vert1ca1 pattern un1ts,.greater 1oya11t1es to bureaucrac1es than tOgh}”

the peop]e they serve,“and f1na]1y, for the sake of eff1c1ency,mthlyf

[ (P

concentrat1on of dec1s1on mak1ng power at the top of organ1zat1ona]

o

h1erarch1es wh1ch -1nherent]y contrad1cts the‘ 1deals{,0fv popu]ar.""

i

& S
democracy Katz and Bender (1976 3) summar1ze tﬁe cond1t1ons of modern

11fe wh1ch emphas1ze the precedence that the characterast1ts of theri“

vert1ca1 pattern in. the aftermath of the major changes 1h‘soe1ety,i?5

took over those of the commun1ty - h%ﬁ1zoﬁ%a1 pattern

e
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'socnety

()

: industr1a1izat1on, a money economy, the growth of

3

vast structures of business, “industry, government -
all  ‘these. have led to  familiar - specters: the

'_depersona1izat1on and dehumanization of institutions
and - social - ]1fe, fee11ngs -of - alienation_ - and .
..J'powerlessness, the sense for many. peop]e, that they -
- are unable to control the events that- shape- their
"~ ‘lives; the loss of choices; the dec11ne of the .sense”
- of commun1ty, of 1dent1ty :

\

: Referr1ng' back to Warren s hypothes1s ethat “the ‘actﬁons"of tne"ev

hor1zonta1 and vert1ca] patterns w1th1n commun1t1es are -in equ111br1um

w1th each other, one mlght presume that the negat1ve e

u';vert1ca1

ffects »ofm‘y

pattern growth wou]d eventua]]y be counter balanced by a

natura] hor1zonta1 pattern response. Hav1ng reached a po1nt

'cTh1s has >been man1fested

consumer

, try1ng to_rrlght 1tse1f in"_ v€

where the

"jproblems created by too much emphas1s on: vert1ca] pattern func 1on1ng

Paie

.'outwe1gh the benef1ts of such act1v1ty, to. many;fthere does appear “to

be ‘a horlzontal pattern 11ke react1on where peop]e are demand1ng more

= J1ves (Lev1n, 1978 Hen1g, 1979 Katz and. Lev1n, 1980 Toff]er 1980)

1n the Un1ted States by the c1v11 r1gnts,

s : and ‘women S ]1berat1on‘ movements: of the‘ m1d ]960 s.

/ : -

7

s
7
v

"Toff]er c1tes the 1ncreas1ng d1ssat1sfact1on w1th we]fare, _posta],,

as- tUrtherbﬁ

‘leducat1on, soc1a] serv1ces, po]1t1ca1 and-ftnanc1a1xsystems

'dev1dence : of. genera]1zed react1on‘ againsb ¥ théa undes1rab]e
R _ '.:/ v
characteristics -of/ 1ndustr1a]12at1on - :The genera] trend towardS'

’Tlself he]p and consumer movements are perhaps, 1n turn, symptoms of a

&

| part1c1pat1on in and contro] over the dec1s1ons betng made about the1rr’<f

Y e
"

.','taabhsh agj;», .

AR
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°

‘esatisfactory‘ balance betWeen the value of vert1ca1 and horizontal

pattern act1v1t1es w1th1n commun1t1es.~_ In a sense, suCh' activities S

-

'f,m1ght \oe _descr1bed as. an effort to a]so re- estab11sh hea]th1er‘ﬁ“
'fl1nd1v1dua]s and commun1t1es 1n genera] as the hea]th re]ated concept of_

“part1c1pat1on is. bas1c to the se]f he]p and consumer movements.

In that 1nd1v1dual and communlty hea]th 1s a]so related to the»}

oo

':manner in wh1dh the1r 11]ness and dependency needs‘are cared‘for,.the R
'.spec1f1c system wh1ch took respons1b1l1ty for these:;oomponentsf:ofdi
‘health deserves ’part1cu]ar attent1on W1th ‘regards to - the prob]emsb_f‘:~
vieassoc1ated with excess1ve re]1ance on vert1ca1 pattern act1v1ty Asva’
Trepresentat1ve part of the vert1ca1 pattern, the health care system has ;ya
dinot been 1mmune to the problems a]ready re]ated to vert1ca1 patternf;'
;t‘funct1on1ng ‘in genera1 It 1s common]y acknow1edged that modern'-ﬂ'
'medlcal care haS]hreachedf”a po1nt of d1m1n1sh1ng returns ~where- 4

E add1t1ona1’ inputs. of 'medical care fa11 to have much 1mpact on the‘h

overa]] ]eve]s of. s1ckness and death 1n Western soc1ety Th1s 1s not,v

f‘to say that the med]ca] mode] 1deo]ogy does not and has not proven to"; _f'

"."‘;work 1n prevent1ng death and reduc1ng pa1n “and suffer1ng ” It has N

e

'(Ehrenre1ch 1978)~ However' it is’ no longer mak1ng substant1a1 ga1nslr'

~to- hea]th 1evels 1n general

o The reasons for th1s are var1ed One has a]ready been d1scussed in

that the med1ca] mode] 1deo]ogy was developed for hea]th prob]ems wh1ch_ .

are ‘gn0'f+enger »prevalent today.u .Current 111nesses of a- chron1c,»

2 vh

.Behavﬁoural and/or env1ronmenta1 et1otogy do not 1end themse]ves tol
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easy so]ut1on through the d1rect cause and related treatment approach
of the med1ca1~mode1 1deo]ogy The other reasons: are summar1zed by=
threnre1ch as belngw either the po]1t1ca1-econom1c crithue or the7d

cu]tura1 fcr1t1que Of modern med1c1ne; - -Both can' be re]ated to the

fassoc1ated w1th excess1ve growth and re]1ance on vert1ca1
vv1t1es, spec1f1ca1]y those of the hea]th care system.
'fThe p011t1ca1 econom1c ‘cr1t1que of ‘the hea]th care 4system S

"1nab1]1ty to substant1a]1y 1mprove hea]th levels 1n soc1ety wou]d have

\

Cus be11eve the problems ]1e :in, the 1nadequate. access. to Jandyy

"'d1str1but1on of med1ca1 care serv1ces The tendency for h05p1tals and

i

'h”hea1th profess1ona]s to s1tuate in central '*Vwareas part1y iﬁi'

"hj_response to the maJor changes in soc1ety have been the cause for the -

v'\.5fo11ow1ng comp]a1nts about the health care system wh1ch Cr1chton (1973)’
ystates 'are common to Un1ted States and Canada prob]ems"w1th‘
haccess1b111ty such as crowded wa1t1ng rooms, 1ong wa1t1ng per1ods, and

1ong d1stances to trave] depersona11zed 1nteract1ons wh1ch Tack. warmth

‘”and understand1ng, 1ack of cont1nu1ty, and, 1nadequate commun1cat1on of“ "

"‘1nstruct1ons. To Cr1chton these coMp]a1nts are generated by a hea]thy"'ﬁ‘

~"care organ1zat10n structure geared to the needs and preferences of the

’f;'hea]th care prov1ders rather than’ to “those. for wh1ch 1t was or1g1na1]y S

-estab11shed Even though this. m1ght be the case, Ehrenre1ch §tates the
‘ po]1t1ca1 econom1c cr1t1que of modern med1c1ne s fa1]ure to produce

more hea]th rests on. the 1ssues of scarc1ty



e

' ,'vert1ca1 pattern pr1or1t1es have ‘taken precedence over those in. the

;hor1zonta1 pattern o a,:, T '11 o ‘f/*
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E The cu]tural critique of modein medicine‘\(i .e., ‘McKeown, 11976;
Y‘Il11ch ]976) on the other hand, blames hea]th '1osses on the
j 1ncompetence of med1ca1 pract1ce, c]1n1ca1 1atrogenes1s (i, e., illness

'dnduced by med1ca1 1ntervent1on)“and the persona] re11nqu1shment of

-4

hrespons1b1]1ty for hea]th to the dom1nant med1ca1 e]1te. The cu]tural‘
lcr1t1que denounces the med1cal mode] approach to\health ‘as ‘one wh1ch |

' produces unnecessary dependence, \'reduces the fopportun1t1es, for f

e :,4

dnd1v1dua1 autonomy, and depo]1t1C1zes the 1mpact that soc1a1 iSsues“
i such as c]ass, race, and. gender have on hea]th From th1s perspect1ve,'
modern*med1c1ne as exper1enced 1n the hea]th care system, serves as

”another example of "bourgeo1s dom1nat1on," (Ehrenreich 1978)‘fwhere

-

e
A

Summary . - o . ‘\\ R

‘ R o ‘ .
The tendency for 'the maJor changes 1n soc1ety to strengthen the

"3vvert1ca1 patterns of commun1t1es and weaken the1r h0r1zonta1 t1es has}‘
e-been 1dent1f1ed as hea]th produc1ng to a po1nt (e g., as demonstrated :

by the successes of a med1ca1 mode] approach to 111ness) However, as.

B

the pendu]um swung too far in favour of the vert1ca1 pattern needs of

‘soc1ety in genera] and the hea]th care system in part1cu1ar, the hea]th‘f

i,

fproduc1ng effects of hor1zonta1 pattern 1nvo1vement were m1n1m12ed 'Ath

w

the same time, the med1ca1v,mode], approach has 1ost some of .tts
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relevance as the hea]th prob]ems it was des1gned for have d1sappeared
and new prob]ems which do not respond to it, have become more preva]ent
The maJor p01nt to be made -is that, for whatever reason, . the
1nadequac1es of both the medical mode] 1deo1ogy and»the hea]th care‘ﬁ
system through wh1ch 1t is de]lvered are commonly. acknowledged JuSt
as, in other areas of soc1ety where externa] systems are fa1]1ng to meet
"»the needs of the peop]e they serve, there is a trend away from tetal
"re]1ance on the hea]th care system to so]ve the current preva]ent» o
hea1th, prohlems. where med1ca]~ model ideology - is proving to bev
o Tnadequate,"different approaches are’ be1n; cons1dered One,_maJor
- observation is the.increastng emphas1s be1ng‘p]aced’on the ro]e-that
‘1nd1v1duals and communities’ can and are. tak1ng to advance persona] and”‘
soc1a1 hea]th | Ev1dence of these 1ncreases in_ lay 1nvo]vement 1n’
'hea1th matters are presented in Chapter Two -1f Warren 1s correct the"
vemphas1s on 1ncreased 1nd1v1dua1 and commun1ty 1nvo]vement in the
dec1s1ons made abouti the1r 11ves -1n 'genera] vand; hea]th‘ needs in
part1cu1ar | 1s perhaps a natura] horizontal pattern react1on to the
’negat1ve ram1f1cat1ons of an excess1ve vert1ca] pattern or1entat1on in
soc1ety, , .; | A' |

‘However,' the documentat1on of the 1ncrea51ng emphas1s p]aced on'

\ a

Jnd1v1dua1 and commun1ty 1nvo]vement in health matters in Chapter Two -

t»w111 111ustrate the mu1t1tude of reasons beh1nd th1s so- ca1led trend

i

"Not a]l of these reasons are 1nd1cat1ve of the pendu]um sw1ng1ng back‘,
. : ‘v ‘
'towards a restored ba]ance with -an'_1ncrease in ‘thes strength of -

~
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community ;hOrizonta1- patterns and 5a decrease in the powers 'of the .
,vertita1 pattern._ In some 1nstances, the reasons for enqouraQIng and
maklng a]lowances for lay involvement in hea]th matters may ac@ha]]y be'
- -a way for vert1ca1 pattern 'systems to ;majnta1n .thejr power_ and B
) eontro]. An already excessive“.re]iance :on 'the- Verticai 'patterns in

SOCiety tn genera1‘ and the hea]th care system 1n part1cu1ar has beend

'identified as detr1menta] to personal and soc1al hea]th Once the-

forms offlay 1nvolvement in, hea]th matters and the: reasons behind the =~

1nterest 1n these act1v1t1es have been exp]ored the1r"potent1aT.for

'ﬂ _qmak1ng any substant1a] ga1ns to hea]th w1]] be disoussed In the

T1nstances wh1ch on]y serve to fort1fy the vert1ca1 pattern,‘ 1t is,
suggested that further hea]th gains are: un11keTy to occur. ‘gdpbort‘isb
',u1t1mate1y g1ven to the s1t&§m1on where attention 1s pa1d to the
\deve]opment of stronger h0rlzonta1 patterns in: commun1t1es. It is in
'v_these cases where the most potent1al for 1mprov1ng persona1 and soc1a1

hea]th poss1b1y 11es.,



. care needs 1s not a new concept.f

CHAPTER I1

The ste of Lay Partjcioation'in-Heatth Matters
N There is amp]e ev1dence in cUrrent heaTth 1fterature ‘that lay"
part1c1pat1on in hea]th matters 1s not an unusual event It'OCCurs in
Avary1ng forms and for a var1ety of reasons. The 1ntent_of this’chapterf
Js to present an overview of 1ay act1v1t1es 1n»‘heatth matters, to'
~deve]op a 1og1ca1 organ1zed framework from- wh1ch to view those

activities, -and- 'to explore . the reasons why there seems to be - an

" apparent increasing interest in this area over the pastcdecade or So.

'»Setected Overview offLay éarttcipation_in'Hea]th h
Matters" | | | R

In, her rev1ew of  consumer r1ghts in’ hea]th‘ care, .Storch-.(1977)
'“out11nes the deve]opment of the Patlent S B111 of R1ghts concept in the
Un1ted States and Canada. Through a series of formalized statements, a
number “of organ1zat1ons ‘asserted,‘ among.)other} things, the individual @‘
patient's right to:participate'in hea]thscare'decismon-makind. Thtsf'
- focus on the r1ght to part1c1pate in one's own'health care occurred
's1mu1taneous]y with the ‘emphasis on the need for 1nd1v1duals to takef
respons1b111ty for their own hea]th | L

As preViously mentioned peop]e tak1ng care - of the1r own health

Severa\ stud1es suggest that anywhere

from 63 to 75 percent of hea1th care s undertaken w1thout profe551ona1f

47
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v

intervention (williansom‘and Dahaher, 1978§ Fry, 1973). hHowever,'aside
:bfrom it being a rather common “and age-o1d phenomenon; individual v-
Vresponsib11jty,for hea]th has recentiy taken on’expanded dimensionsb
One is a new name. Act1v1t1es where 1nd1v1dua]s are 1nv01ved in health
' matters that affect them are now frequent]y referred to as se]f care.
Th"“exp1os1on of 1nterest" (Tom Ferguson, 1980a: 87) in the contept of

se]f -care since- the ear]y 1970 s is ev1denced by' a w1de var1ety of
§ v :

- act1v1t1es

-One,of the‘first'modern forms. of'se1f;care activities to receive :
retoghitjon in the United States.was, a oomprehehsive cohsomer‘heaith
- program 'Called:'the' Course for Activated. Patients  (CAP).  Sehnert .
’(1977) a med1ca1 dgctor, 1n1t1ated CAP 1n 197Q in order to prov1de°‘

1nd1v1duals with skills that. wou]d enab]e them to take a ‘more act1ve
tro]e 1nathe1r own hea]th care and that of their fam11y ThlS was done ,
by teach1ng pat1ents how to - use health care resources more eff1c1ent]y, :
providing better understand1ng of se]f-he]p, emphasmztng 4thewh

importance of 1nd1v1dua1_ respons1b111ty ahd traintng‘ patients - in

yardous hea]th‘-care 'ski1]s traditiohat]y ;performed_ by health care»
.providers; Sehhert and Levin' (1978) both agree that se]fecare

education fdiffers s1gn1f1cant]y from trad1t1ona] patient care.iahd'
health'educatton whereas trad1t1ona] approaches are based on what the

health care provyder values as right tJn ‘terms of the 1nd1v1dua1 S o
health, -self-care education dertves'»its' goals from the 1earner's
’ perceived' needs and preterences, regardless of whether or not they

conform to those of the hea]th profess1ona]
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Out of the or1g1na] CAP " program, Sehnert 'organized 'a health

act1vat1on “network throughout many parts of the Unlted States. This -

was.only the beginning of a phenomenon which w0u1d attract the 1nterest

of Tay people, health- care ”professiona1s, hea]th care agenc1es, and

government officials alike. = Schwartz (1976) ! prov1des a comprehens1ve

: reriew of the directions that self-care act1v1t1es took from the early

to'mﬁd-1970‘s Among those. are courses,geared towards the individual-

to- enhance thelr ab111t1es to prevent 111ness, eva]uate their health
" and treat their hea]th prob]em He cites the Canadian - government S
"0perat1on L1festy1e“ as .an extens1ve and 1nnovat1ve program des1gned

to encourage 1nd1v1dua1s to be more respons1b1e for thewr hea]th

- Other se]f care trends 1dent1f1ed by - Schwartz 1nc1uded ho]1st1c health. .

care approaches, human1st1c med1c1ne, b1o feedback, med1tat1on, and

fpersona] 11festy1e ‘habit management courses. Books - on how to‘nmnage

and prevent 11]ness»appeared. - ,

According to Tom;Ferguson (1980a) over s1x hundred se]f -care books

"~ have been pub11shed in the past’ few years. Arde]] (1977) prov1des a ,'

'comprehens1ve annotated b1b11ography and ana]ys1s of such book5‘

'Categor1zed accord1ng to d1mens1ons of se]f respons1b1l1ty, nutr1t1ona]

)

‘awareness, stress management,- phys1ca1 \f1tness,, and env1ronmenta] '

o Vo
sensitivity, the books represent the Sroad concerns upon whlch

seif cdre activity is based. In. add1t1on to these pub]1cat1ons, a
%Jnumber of per1od1ca]s and organ1zat1ona1 resources ex1st to enhance

self- respons1b111ty for health care; ~ Several deta1]ed 11st1ngs of

AR

self- he]p health resources have been'vdeveloped . to enhance the-

[ .

\
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Tikelihood of self-responsibility for heaTth care. Good examp]es of

these resource T1sts are the ones deveToped by S1mpson (1980)f;or'the
Amer1can Citizens Energy Proaect and” M1T1o (1977b) for the Nap(onal
SeTf HeTp CTear]nghouse in New York

. SeTf care has also become the focus of many seTf he]p groups which

e ——

have Been said to number up to 500,000 in the United States (Riessman,

1979-1980).  Whereas self-help and mutual aid ‘refer to a group | .

dimension of self-care, Katz and BenderT'(197659) define selif-help

groups  as uuoTUntary,__smaTT group structures for mutual aid and the

accomplishment of a speciaT'purpose.“ ‘Such groups are usually forme

by people who have a common need or problem. ‘Through sharing-thefr

?experiences, they mutually assist each other to more:effectively cope R

with -the problem. In many cases, this involves change of some sorp at

the personal level. HoWever,‘in some cases it involves bringing about

social change to remove the cause'of the problem 'Tracy andzﬁussow

~ (cited by Gartner -and Riessman; 1976) suggest that self- heTp groups

; geared 'to persona] TeyeT strategies} (such - as emot1ona1 support
':education‘ and\l spec1f1c :skiTT training) are Type’ I seTf-heTp

v

approaches Type 11 seTf heTp approaches are those w1th a broader'

T

: SchaT focus and 1nc]ude such act1v1t1es as “fund- ra1s1ng for research

pubT1c and profess1ona1 ‘educat1on campa1gns, and Teg1sTat1ve “and

Tobbylng activities as a rneans to. alter heaTth damag1ng cond1t1ons.

"ATthough each has ' a d1ffereﬁt\ focus, neither 'approach 1s mutuaTTy

r

exc]us1ve Thus where self- heTp groups may be either a Type I or Type

II, some are a combination of the two. 4 ' . . .;
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, Gartner.ahd Riessman propose dividing the-Type‘i grOup%,into four .
categories: (1) rehabtﬁhtatiye'work; (2),behaviour modification; (3)
prfmary Care, and (4) ’prevention‘:andl detection of health problems.
: Those groups'engaoed ih rehabilitative work provide 1ndividua]s with

'support ‘after they have a]ready received profe551ona1 care in the acute
_ stage of the1r ﬁlness Groups wh1ch form around cond1t1ons like
mastectom1es, strokes, coronary attacks, and ostomies would be 1nc]uded
here. The second . type of self-help health “group‘ is concerhed with
behaviogr modification of those engaged in activities which“are harmful
to health. 'Among the examples in this category are 'A1coholi¢5 -
Ahonymous,-wetght watchers and 7Kk ng cessation'grOUps' Those grOups
'<engaged fn the area of . pr1mary care are largely concerew@;u1th chron1c
condittons for which there is no cure but care 1sP%:ecessary For
examp]e, emphysema, arthr1t1s, and d1abetes are cond1t1ons around wh1ch,
several. groups have organ1zed - The fourth type of se]f -help hea]th
act1v1ty 1s in the area of prevent1on and’ case f1nd1ng Examp]es of
these groups are those concerned w1th such issues as hypertens1on -and

f1tness."‘

The Se]f He]p Reporter, . a bi-month]yb publication 'of"the American

Nat1ona] Self-He]p- C1ear1nghouse, proVides ‘extenstve',reviews of
se]f he]p efforts in the United States, Canada, and other parts of theﬂy
wor]d. In the May/June 1981 issue ‘it is reported - that self- he]p mutua]A
aid*bact1v1t1es “have grown enormously in the past vsevera] /years

particularly in *the areas of heaJth. Three areas in Which major'
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increases 1in numbers of se]fJﬁengg}oups have occurred are those of
chronic. diseases (such' as cénter, diabetes, emphysema, ésthma,
'hypertensioﬁ, coronary disease), iife crises (such as divorce, death,
aging, inférti]@py), and. caretaking responsibi]itieS‘for bthers (such
és children with handiéaps, brevious]y institutiona]ized peop]g, sick
or older parehts, spousesupwith disabiing conditions), Kickb@sch,

consu]taht'in health education for the World Hea]thIOrggnization States:

B There is. a mutual aid group for nearly every disease
=2 .category listed by the. Wérld Hea]th Organization, as
- well as groups concerned with a wide variety of
psycho-social problems (Kickbusch, 1981/82:7). :

In order ’tol inform peop]e of their : ex1stence, many directories

out11n1ng the varlous self- he]p hea]th groups 1n a part1cu1ar area have
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Women cannot change the fact that they are women,
but they can change the way in which they relate to
the health .care system and to society as a whole

... (however) Many of the changes sought by.women's
self-help groups are changes within society, rather
than adaptations of the individual to-society.

According to Marieskind, women's health activities which evolved

>

from the women's liberation movement of the late 1960‘5; have spread to

every major city in the United States, to Canada (see Health Action: A

Conference on Health and-Women, 19805 "Australia, New Zealand, Europe,

B

and _South America. The diverse act1v1t1es of the women's health

movement include participatory - hea]th clinics, conscious-raising-

discussions, national and regional - conferences, a vast array of

]jterature, periodica]s, newslétters, and se]f helﬁﬁﬁv

" Marieskind (as 'does Freudenberﬁ, 1978; :Levin; 1978; “Gartner and

Riessman; F@%G;gﬁnd others) states such activities sérve to meet both a
4 e - _ .
personal and a political or social need. The personal development of

»

LY

kndw]edge, &ékills,v self-concept, .and -levels of confidence is an
important‘aspect of the activities.  However, the collective néture of
‘ _womeh's health g&tivjties is" also pd]iiiéa] in that the women's health
movement chajlengés tfeatment"methdd§>';nd the manner in which those

methods are de}jveredf in fhe» traditioﬁaT héa}th care systém{ As

Marieskind and Ehrenreich. (1975:39)5 indicate, the point of women's

éelf_he]p ‘health actiVitﬁes is not to replace the doctor with more

socially compatible, sympathetic providers but rather:

v

/’ [

€

&5
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.an attempt is belng made to comp1ete1y redef1ne the
‘patient and provider -roles ... the woman is not the
object of care but. an active participant; not the

'crec1p1ent of a: commod1ty but a co- producer of health
care. . :

™
SR ks
SN i '

In the1r account of. the 1975 Internat1ona1 Sympos1um on the Ro]e of;

the Ind1v1dua1 1n Pr1mary Hea]th Care,_ he]d 1n Copenhagen, Denmark fﬁ”

':Lev1n Katz, and Ho]st (]976) descrloe how a popu]at1on perce1ves a

' 1nterest forms of se]f—care Just descr1bed they suggest a s1m11ar, ‘u“' g
‘ 1

'"trend has occurred in thefﬁeve]s of 1ay or pub11c 1nf1uence and act1oml"ﬁ

‘n?part1c1pat1on in the hea]th sector (part1cu]ar1y w1th pr1mary health ‘,f'n

'1n hea]th

"fVar]ety of self-care competenc1es is ref]ected in. the 1eve1 of pub11C; !

1nterest and lay 1nvo1vement 1n dec151on mak1ng and po]1t1ca1 act1on 1n o

, hea]th affa1rs. ">As' we]] as the 1ncrease in persona] and spec1a]

\
Consumer1sm has recent]y emerged as a. substant1a1 .
. factor .in. health policy" andﬂﬂpract1ce polnt1ng to:
_both - the actual and potent1a1 Jlay impact on the =
- functioning of ‘professional health resources (Lev1n,
. Katz, and Holst, 1976 12) o R : ’

S
e
K

warner-i (1981) states fhat “since the ; m1d 1960 S . commun1tyr»

.3

o,

care) has beco 2 more prom1nent than ever before in Canada He notes-'

the h1stor1ca] 1ay representat1on 1n certa1n parts of the hea]th system“fﬂ

;(part1cu1ar1y hosp1ta1 and pub]1c hea]th boards) but suggests the”

-
funct1on has bas1ca]1y been of a "rubber stamp" nature :Howeyer,, a

Ve
/

o

t\\.»
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"_;atfempté to m0ve‘beyonq i

’var1ety of arrangements't

55.

*ex1st 1n Canada and the United States

Warner.out11nes;four;phases 1n-Canada‘wh1ch re]ate to the emergence”"

. of icommUnjty -participation ‘1n‘”hea1th re]ated ‘concerns While ‘each |

fphaset’has its d1st1nct1ve characterist1cs, they are also seen to‘n,

by ad hoc prov1nc1a] government

-Saskatchewan was - a genera] co

: co]]ect1v1st type act1v1t1es‘

‘pr1nc1p1es of th1s po]1t1ca1

&

over]ap and Co—ex1st in certa1n areas He descr1bes these phases as:

kl‘(j)f ‘state fnteryent1on (2) , co]]ect1v1st '7(3) centra]1sm to"

‘ o
: reg1ona11sm and (A) 1nd1v1dua] act1on and co11ect1ve respons1b111ty

/

' The state 1ntervent1on phase f om 1910 and 1950 was character1zed

& [

popu]at1on ‘ These responses wer “not. adequate 1eav1ng what Warner

A

(’
party were based on co]]ect1v1sm and

equa11ty, examp]es of commun1'y part1c1pat1on and cooperat1on in the

'~fqdeve]opment ‘"of ‘genera]v: m dlcaJ p,serv1oes ' preceded, bany‘ other'

‘“j_flsca] cr1ses of the 1930 s and the- 1nab1]1ty of prov1nc1a1 governments
o |
~in genera] to prov1de adequate hea]th care serv1ces set the stage for'
i1ncreased 1nvolvement by the federa] government

the‘ col]ect1v1st phase essent1a11y started, With an"agreement:’J

esponses to the hea]th needs of the[,

cern- for, these people vo1ced by thep

G
IS

,fca]]s La” ]arge 'number of" m7h1ca11y lndlgent peop]e.w Only 1n,*:

‘COmmonweaJth ' Cooperat1ve “Fed rat1on . (CCF) rAsa' theg' 1deo1og1ca1jvd“

in theiother?provinces; TheFSOéia] and -

:Jbetween the prov1qc1a]~ ‘and federa] QOVEFhmentS; to share in the -

N prov1s1on of hospita] and d1agnost1c Seerces;j A move toﬁards -



government fund1ng of phys1c1an serv1ces began as we]] In 1962 a:

‘ d1sagreement over the mechan1sm for th1rd party payment occurred_

‘ibetween the governmemt and doctors in Saskatchewan. The result was a
L str1ke by the doctors and communlty actlon to SUpport those doctors who
w1shed to pract1ce under The Med1ca1 Care Insurance Act Fourteen

commun1ty sponsored clinics were estab11shed and symbo]TZed a dESTVE tO

ensure access to hea]th serv1ces through commun1ty 1nvoTvement By{f

1

1970° onTy s1x c11n1cs remalned 1n Saskatchewan and a]though many of thé'M‘“h'
‘»‘or1g1na1 c]1n1cs fa11ed to surv1ve, ‘the commun1ty hea]th centre concept”'
v.had spread to other prov1nces. The Hast1ngs Report re]eased 1nv]972 o
T‘supported ‘the deve]opment of commun1ty -run hea]th centres -and Quebec,}'
s@Man1toba, and Br1t1sh Co]umb1a 1n part1cu1ar comm1tted themse]ves to 5
{1mp1ement1ng a reg1ona11zéﬁ network of commun1ty hea]th centres As1degfgi

L from the emergence of commun1ty- hea]th ~centres as one TeveT of ;

2

. communlty part1c1pat1on in health matters Warner states by th1s poznt

another form of pub11ctj5§rt1c1pat1on had deve]oped w1th the vast 1'*

-y
5

maJor1ty of Canad1ans -now enroT]ed 1n prov1nc1a11y adm1nlstered med1ca]"v

pTans S v_' oy S o
L ; S

The next phase Qf centra]1sm to reglona11sn1 was _one wh1ch only

,,cont1nued to- emphas1§e the 1dea of commun1ty part1c1pat10n.. In. Quebec

,;the 1970 Castonguay Nepveu Comm1ss1on ca]]ed for hea]gh reform thrOUghrly-""

 the practlce of soc1a1 mednc1ne, ,decentra11zat1on of serv1ces,. and

' deCTS10n-mak1ng;".-‘ncreased - and more ﬁk open Pirt1c1pat1on in

decision-making,‘a7d.equa1ization in’ the r1ghts and pr1v11eges of;(ft‘

LW S N 56
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heatth morkers (Renaud 1981) TThe resultingj_reorganizatiOn‘ of 'the
~ health and soc1a1 services 1nst1tut1ons ]ead.to-such.deye]opments‘as
the '1oca} community, service ’centres 5(centresv 1ocaux’ de -servﬁces ‘
_communautaires Or;HCLSC) '_tThese centres'.uere to be autonomously;
.‘controlled by a ‘board of d1rectors bas1ca11y composed of res1dents from\‘"

’the surround1ng c0mmun1ty

A]though not _to the same extent as Quebec, Ontarlo and Br1tlsh '

v Co]umb1a 1mp1emented forms of reg1ona1 hea]th management wh1ch cal]ed

for commun1ty part1c1pat10n 1n 1974 Commun1ty 1nput was -a mandate of "
'the D1str1ct Hea]th Counc1ls (DHC) in. Ontarto' and was _supposed]y }

fjassurred by “the appo1ntment of community members' 'DHC' boards;

s u-Meanwh1]e ~four Commun1ty Human Resources and Hea1th Centres 1n Br1t1sh-

T Co]umbwa were a]so estab11shed “to encourage the idea of “locally V

",planned contro]]ed and operated hea]th and soc1a] serv1ce programs"'

._F(The Deve]opment Group, 1974 6) ' The mechan1sm for th1s was through a:__
:“govern1ng board the maJor1ty of whom were e]ected tommun1ty res1dents

ffand the rema1n1ng membersh1p made up of representatlves of the staff'l

~groups at the centre.: The mandate of these boards was to set and carryb,r L

'}out programs and serv1ces 1n response to the needs of the commun1ty

1For reasons to be d1scussed at a later po1nt Young (1981) po1ntstUt | f:f

) desp1te the;p ’thora of off1c1a1 documents and exper1mentat1on w1th the':
: r"s’li&"" i .

concept of commun1ty hea]th cehtres, they have yet to appear on a 1arge"
\ L Ry v . _ 4 o ‘

- scale in Canada

It : 1nterest1ng to note that ‘at: the same tlme the var1ousfrf.'

!departments 1n commun1ty part1c1patlon in hea]th centres were occurr1ng_‘f‘

=



the Consumer é Assoc1at1on of Canada pub]1shed the Consumer R1ghts in
Hea]th Care reso1ut1on._ In 1974 th1s charter ‘remaining true to the
1nCrea51ng attentions paid to ay. 1nvo]vement in ,heatth. matters,‘
fresoivedvthat‘consumers have a right to: (I)'be informedlabOUt‘theTre
hea]th status, the hea]th care a]ternat1ves ava11ab1e to them, ~and the |
m cost of those a]ternatlves (2)\be respected as‘1nd1y1duals w1th the\

maJor respons1b111ty for the1r own hea]th care (3) part1c1pate

Y ~dec1s1on mak1ng wh1ch affects hea]th at’ both X soc1a1 and 1nd1v1dua1p

u(/.. ’ B .
%%‘v‘ -]eve], -and (4) equal access to health care resources_(hea]th educatton,

‘jdisease, prevention,‘;treatment'. and rehabilifation) regardless of’
B o o R '
economic status, gender, age, ethniC‘_origin,.'a d 1ocat1on (Canadlan

Consumer s Assoc1at1on 1974) '*‘\‘ B

Accordlng to warner the 1ast phase of - the \r1se 1n commun1ty
'.part1c1pat1on,v 1nd1v1dua] action, and co]]ect1ve respons1b111ty, was

,Cset by the’La1onde Report 1n'1974 Bas1c to its Hea]th F1e1d Concept

'L'as prev1ous]y descr1bed, 1s the prem1se that better heaith can on]y be .
s 4 PNy
”,'ach1eved w1th greater 1nd1v1dua1 and col]ect1ve (or mass commun1ty)
respons1b111ty for hea]th behav1ours : Such th1nk1ng by government

‘off1c1als and hea]th care prov1ders in Canada and. the Un1ted States has ﬁ“

- N

CC']ead to the deve]opment of a. number of strateg1es geared towarﬂs :
‘he1p1ng the 1nd1v1dua] to make dec1s1ons and behave in a manner wh1ch

:v4wou1d reduce the 11kel1hood of hea]th prob]ems Through such N

‘,‘strateg1es as hea]th r1sk assessments,!sk11] deve]opment c11n1cs, and

o mass media campa1gns, 1t is hoped that 1nd1v1dua]s w111 become aware of
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-~ the heaifh ‘effects; df ‘their 11festy1e, fchange their attitudes. about:. ..‘
highv fiskn behav{ours,' and beg1n to practice hea]thy 11festy1es
(Ho]tzman 1979). Numerous examp]es of ‘these 11festy1e or1ented
strateg1es in Canada are summar1zed in Append1x II. - |

' The past two« decadesv have seen a similar r1se ‘in‘ the emphasis
ep1a£ed on 1ay'danTVemenfvin*nealth natters in other areas as weTT.
Frdm an internatinal penspectice, the UNICEFF WHO Joint ~Committee
(i977'3) acknowledged the s1gn1f1cance of dommun1ty 1nvo]vement in the.
general deve]opment process - "a process of which better hea]th can ‘and
should be both’ an. 1ngred1ent and der1vat1ve." In a‘document’about the
- ways FQ promoteh health in the human (env1ngnment,v thef‘wdb1d Hea]tn‘
Orbanizafion (Meyek andeainsbury; 1975) CIea;1y'indieated'tne needvfor -
c1t1zen part1c1pat1on as’ a dmajdr componenflftod the- nho]e éysten‘uof

hea]th care - In 1978, Sympoéfdm'wor1d Health presented‘a simi]ar‘view: )

~In order to make primary . health care un1versa1]yf
‘accessible in the community as quickly ‘as possible,

- maximum community and individual self-reliance for
health development are essential. To attain such
-self-reliance requires .full . participation in the’
planning, organization, and management of primary

'hea]th ‘care (Sympos1um wor]d Health, 1978:34).

Un1ted States as we]] MacDona]d (]978)’out11nes;ihe r1se and. fa]] of
jf the Ne1ghbourhood Health=Centre«(NHC) movement which began,around 1910

~in ‘response’ to - ‘the. rap]d“ growth of urban “sTums due to massive




'the 1974 Nat1ona1 Hea]th P]ann1ng and Resources:i
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Aimmigration of people. to large American cities. Based on the concept

of community 1nvo1yemeht, NHCﬂs péaked in 1930 and declined in the late

1930'5 as Athey were _SUperceded, by. newer forms of vhea]th and social

' éervice de11very systems.' However, thirty _years 1ater,v NHC's

.reappeared once again w1th the: Un1ted States "war on pOVErty“ which

started in - 1964._ ,In1t1a]]y sponsored by» the Office of Economic

- Opportunity . and .theh' the Model Cities pfogfams the requ1rement of

_”maximUm feasible tparticipationﬂl was ba51c to the NHC MacDonald

§tate5uthe American NHC's were essent1a]1y a part of a 1ar§er set of

pf&grams_geared to 1oca1 ne1ghbourhood 1mprovement wh1ch were usua]]y

established in slumé, ghettos, and other poor areas. A]though such

programs were. 1hitiated to vredUce poverty and its re]ated negative

'effectsuon‘iife, they did not last and "w1thered away some ten years

later" (MacDQna1q,-T978r147). .A_s1m11ar outcome -occurred with the 1966 _

Ce

Partnerehip' for ‘Health Act which  called for fncreaSed 'teneumer"

y invOTvement- in. hea1th‘.ca$e decﬁsion—making. <‘Reddick,v'Cdrdes;l and

'Crawford (1978) state the Oant1c1pated effect ‘of - the sﬁgnificaht

1ncrease in. grassroots 1nput never rea]]y mater1a]1zed under the 1966
. \ , :

Act.i

According to Ardell, andtﬁer‘:attempt “to cbrkect Arecognized'

def1c1enc1es of a med1cal]y or1ented and hea]th 1ndustry‘ controlled

kthea]th ggre system ‘was made in the Un1ted States w1th the creat1on of .

;W'

e

]aw_esta@&;;hedva Nat1ona] Coync1l on Health I

Y

ST

ﬁéqppment Act Thxs e ’

Deyelopment?ftiff
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lof wh1ch not less than a th1rd of the f1fteen ‘voting memebers were toh
be consumers of hea]th care rather than prov1ders As ‘well, a
‘country w1de network of reg1ona1 Hea]th Systems Agencmes (HSA‘S) were
'developed where consumer maJor1t1es, represent1ng a- broad cross sect1on
of the locallhealth<serv1ce area were~requ1red on each HSA governing ;;
board.. In policy, COnsuhers were‘to be given theropportunity to hetp
determine the direction of local health care planning. v;ih reality,
“Ardellt reports that ‘the hoped for focus -on -oopulationQDased. health
3 prtorities, d1sease prevent1on, and _heatth care educatton, strategtes
;has not mater1a11zed |

.,

As was true of the agencies which they. supplanted,
the HSA's remain dominated by medical service and °
insurance interests, ~and the agendas are stil]l
~almost . entirely focused on utilization of. hosp1ta]
. and long-term care and treatment facilities, review
of medical .equipment and program proposals, (and)
illness data co]lect1on and d1ssem1nat1on (Ardell,
1977: 209) i

' This_sentiment.is shared"byvothers. -Where consumer involvement in
“planning and operation"of health services exists: in bureaucratic
- theory, its actual inpact in reality is Guestionable.’ Possible reasons

~ for this outcome are discussed in Chapter Three.



Dimensions o% Lay Involvement in Health Matters

Ae. well as te' describe'rfhe rise of lay participetion in health
bmatfere, the previous section aiso serves to i]iusthate the vast
d1men§;ons f  such actiQities | Crichton (1973) summarizeé the
variations in these d1mens1ons by 1dent1fy1ng theﬂveriohs meanings that
' the words "lay" and “involvement" can take, -For instance, ihe word
"lay" hmay refer .to ah individual or group of people who lack the
specialized training ahd education of.another'pereon or group; in this
';case, heaith. cere. proyiders. ,Thus; lay may be_‘ﬁsed 1?0 descrihe' a
cOmmunityg cohsumehs, usere,}pitizehs, pubijc, residenté,‘patient, and
é]ient,.f More efecent]y; fTay:‘éct{viFy ‘hég also ibeen labelled ' as
’se]f—heTp_ih general ahd'as se]f-eahe in referehce to more épecjfic
Vlheaftn‘actiOns (Levin, 1976a). | | |
Involvement is #also used “as an'all incﬂusi?e term for 'A great
'variety 0f4activitie$ K]ein (1972) describes how it can be regarded
.'as a cont1nuum where profess1ona] dom1nance at one end gradua]]y gives
jway to 1ay dom1nance at the other as each takes on d]fferent ro]es (seev
F1gure I Var1at1ons of Invo]vement) - Thus, 1ay 11 1vement is seen to
take the forms of 1nformat1on sharlng, consu]tet1on negotiation;
part1q1gqt1on -and- veto Informat1on shar1ng is the}weakestvferm of
‘1ay involvement where -the" 1nd1v1dua] or group .is .mehelj ‘gfven some. .
1nformat1on by the profess1ona] seeﬁor. Consu1tetion. implies‘ a_more

active form of lay 1nvo]vement as A

/J1nd1v1dua1 or group is at - 1east

asked for an op1n1on but not necessar1]y v1ewed as a s1gn1f1cant force
ws

in the dec151on that 1s made.n The negotxat1on form of ]ay 1nvo]vement

L 5

i62 ' : oo ' '
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Jinvolvement. 1s in its strongest form
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soggests there is a'ngreater degree of equa1ity‘ between the lay and
professional sectors where bargaining occurs about decisiof that have
a]ready'been made. PartiCipatTon;'on the other hand means that %here
is 1ay 1nvo1vement in the actual decision- mak1ng process 1tse1f The

distribution of power among "the Tay and professional sector at this

stage may resu]t in a weak or strong lay 1nf1uence on the dec1s1on that

is made. When the 1ay sector is able to,’veto a dec1s1on,» Tay

/
/

/

i
. /
/

Trad1t1ona]1y, ]ay 1nvo]vement in hea]th matters has tended to 1ean

towards profess1ona1,dom1nance.; Those who- failed or refused to fo]]ow
A . . '
the health professional's directlons were not necessarily perce1ved as

haying'the “gxpertise" to veto decisions but rather were labelled as
' .

non-compliant or “difficult" patients. There are many obstacles which -

- serve- to actiye]y obstruct the . ‘occurrence of, the negot1at1onA

participation, and veto forms of .lay involvement in personal and social

health' care. decision-making. .Those .-obstacles will- be. discuSsed in

Chapter Three

_In order to approach the top1c of Tlay 1nv01vement in health in a

]og1ca1 manner, it is useful to cons1der -its d1menswons within an

‘organizationa14mode1.v Those mode]s dev1sed by Crawshaw and Wong (1980),.

‘and Barry, Pezzu]To, Beery, DeFriese, and Allen (1979)  have been used

as ‘the basis of a three-dimensional model from which the ipotentia1

forms of lay involvement in health matters are perceived in this thesis.
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Lay involvement in health matters has come to include an array of
activities that to many may appear rather bewi]derihg'(Brown, 1976)

As already mentioned, the term “se]f care" has recently emerged as a

means of describing health care measures that 1ay peop]e take for.

v . /-
themselves. As such it has been included as one ~aspect of 1ay'

invo]vement in'hea]th matters Contrary to popular belief the concept

of self- -care has taken ‘a much broader meaning than what the words

‘"self" and "“care" 1mp1y (see F1gure IT Three D]men51ona] Nature of the

Se]f-Care Concept). The var1at1ons in the def1n1t1ons and descr1pt1ons

of se]f—care in .the 11terature range from what an individual does”for

‘ him or herself to enhance his or her health status to what, groups of

o

people do co]]ect1ve]y to e11m1nate health hazards in their commun1t1es.

B £
AR

_+ FIGURE II
THREE-DIMENSIONAL NATURE OF THE SELF- CARE CONCEPT |

i

I o

wherea ’ ‘
I = 1nd1v1duaﬂ action
< C = commurrity action
¢ H = health enhancement
- C = coping with altered

_health status
lay source
provider source

o
Hon




focus or form of act1v1ty, the meanings 1mp11ed by "1ay 1nvolvement in

health matters” and the "concept of seif- care" v1rtua1]y fall within
"the same organ1zat1onal framework . For th1s reason, the terms w11] be

used interchangeably.

Level of Action Dimension

 The first dimensfon (D])‘of the se]f;care }oncept‘represents the.
level of action or activity (see Figure TIT Level of  Action
Dimens1on) At one end of the continuum 1s the 1nd1v1dua] who ‘might bei
Jnterested in 1earn1ng persona] sk1lls which will enhance his or her
hea]th status.. Families and small groups who meet regu]ar]y to help
each other manage ‘a common _health con31t1on wou]d fall 1n the m1dd1e
Crawshaw and Wong 1dent1fy th1s as an 1nterpersona1 level of se]f -care
: act1v1ty most ;ommon]y-;manlfested through se]f—help\ and mutua] aid
groups. © At the otﬁer end‘ are v]arge ‘groups  of peop]e> (j.e.,»~r
ICOmmunities, organizations) Whose aetivities ‘are Qirected? towards:

¢ organizational and societal health concerns.



FIGURE TII

LEVEL OF ACTION DIMENSION

3

Individual action
. Cpersonal focus)

Small group action
) QYerSOnal oand for
social focys)

i Cammunitg action
(social focus)

The small group organ1zat1ons ‘between the two extremes of this

?dimens1on may-have e1then an 1nd1v1dua1 or SOCka] focus or some of

A

bolh Such th1nk1ng relates back to Gussow and Tracy s Type F and Type'
II se]f care groups -described ear11er.v Wheneas Type I self—care groups

are. concerned about the1r 1mmed1ate persona] needs, Type IT self-care
groups work: towards: goa]s wh1ch have broader social 1mp]1cat1ons.»lin
the. self-help <support groups of _ the1r ana]ys1s, Katz and ‘Bender

(1976:6) describe comb1ned personal soc1a] outcomes of sma]] groups

[

<

Participants in ]se]f help groups ach1eve not on]y §£§

sub3ect1ve gains land private satisfactions, they are :

also helping to| develop alternative structures and .

strategies ... they are contributing to-a revolution.

... that enhances. individual social competence and ¢
“relationships = |while s1mu1taneous1y : affect1ng
'soc1ety s att1tu es and institutions. = . 2 v
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:ﬁf; Levin (1976a) states that the self ~care concept recogn1zes both the

'role of the 1nd1v1dua1 and the society at ]arge p]ay in determ1n1ng

\ i J
persona] hea]th status Therefore, se]f care must be approached from a

. /

e ¥

deyelopment of soc1o-po]1t1ca1 sk1]]s ' Only’ by ‘recogn121ng ‘the .

e

l

o necessity»‘of soc1a1 .action 'w1th1n' a commun1ty doma1n canrlhealth

prob]ems w1th soc1al or1g1ns hoped to be so]ved B

- “Health Behaviours Dimension -

The second d1mens1on of the se]f care concept (D‘), ,representsg

o

the type of hea]th seek1ng behav1ours that 1nd1v1dd§%s smé]] groups

o and commbn1t1es become 1nvo]ved 1n (see F1gure‘ IV Health Behav1ours, ,

D1mens1on) The focus of these hea1t3 seeklng behav1ours ranges from

‘ enhanc1ng an already hea]thy persona]

v

""T'hea1th .enhancement) to tak1ng act1ons wh1ch w1]1 hopefu]lyv;reducefbﬁ;7 -

’li'further deter]orat]on “once a prob]em has occurred (1 e i tertiary‘?‘

: ;prevent1on) h‘ In the case -of some progress1ve, chron1c, d1sab11ng",,-

'qpersonal ' cond1t1ons ',Of soc1a1 s1tuat1ons _prevent1ng  further -

.

'deter1orat1on m1ght be 1mposs1b]e.- In these;cases,;the continuumtcould
_ \ 3 he ¢ ) a

extend to act1v1t1es whlch focus \on 1earningk howv3to';cope'vwath and

accept aT a]tered hea]th state

B | Sl e R T
L 1 ‘ - ¥ : ; : e R : . RN
.' 7 . " R . e, 5 . R ’ N

concern.;for 1mprov1ng persona] hea]th behav1our sk1]]s and_xthe

r soc1a] state 1n genera] ( e.,f~



| FIGURE oo
- HEALTH BEHAVIOURS DIMENSION |

o

-Copm_g with acceptm_g altered. sta.te o
} L —Tert\ary Pre\lentuon '
© - =Primary treatment.
;r “—Eorly. de.te.ctuor\
"' - LD\SE&S& Pre»leniion

-

—Hc,o_\th enha.nr.em:,nt o ",[,“‘-

Betweén «t.hese"endspf"*the "Co’n'ti'nuum he a: number of poss1b1e 8
act1v1t1es wh1ch cou]d be apphed to e1ther the persona] or soc1a]‘

1evels of act1on., The1r order a1ong the contmuum in F1gure IV s no“ci,.

‘ '“if'i'necessarﬂy set or standard1zed For the purposes of th1s thes1s, the *

@ "=

! ‘mtentmn 1s to ﬂlustrate the scope of hea]th behavmurs compat1b1ev; ;

> mth ‘the. se]f ~care concept They are presented in., what seems to be a

Kv»

]og1ca]- pattern‘. : Thus, where health promohon 1mphes act1v1t1es wh1ch'

enhance hea]th in genera] the ldea of dlsease Ereven‘tmn is genera]l_y'f

&)

iiaccepted to mean takmg spec1f1c actlons wh1ch.

e.-“knovfn to hkely" -



"fse1f care concept 1t has been 1nterpreted to mean much mor

Lt

‘_prevent‘thevoccurrence‘of a particu]ar‘disease‘or‘prob1e
the fact“that health prob1ems do occur, ’the next

cont1nuum 1nc1udes act1v1t1es whlch focus .on ear]y de ect1on of the

state GiVen'

K

"prob]em. Once a prdb]em has been d1agnosed the next StepyanO]VES‘

treatment or restoratnve measures.wh1ch will re-establis wthe»prevjous

*personal or soc1a1 hea1th state. '

-

Those hea]th restorat1on measures performed by 1nd1v1 ua]s re, to

hman)ﬁ what the ternl se]f care ba51ca]1y implies .(see Ap endﬂx 1I1) .
_However as a]ready suggested by the three d1mens1onal na uré of the
than what
5
‘1nd1v1duals do for themse]ves when exper1enc1ng a hea]th prob em
B T B \'

‘Origination and Control of Actions Dimension PR

. . . v
@ o . 5 i

”‘o1nt on th1s ”

' The third d1mens1on of the. se]f care concept (03), as described -

1n the 11terature refers to who 1n1t1ates the act1v1t1es (see Figure“vikf

Y

0r1g1nat1on and Contro] of Act]ons D1mens1on) Th1s continqu ranges‘“
. tfrom one end where se]f care act1v1t1es are tota]]y 1ay 1n1t1ated_to
: 'the other end where hea]th care prov1ders (1 e. professlonals_7or7

“hea1th care. system bureaucrats) prescr1be and determine what‘activttjesd

_lay peop]e shou]d be do1ng for themse]ves. ~In between'ithesed two.

extremes  are many comb1nat1ons )T'of' cooperatlon |.between

v_profess1onai/bureaucratic and 1ay peop]e AL m1d po1nt one”wou]df

’_ -expect an equa] re]at1onsh1p between the two extremes.. Thls,djmensjon

K . . . . -,H.! N . . R

o

-
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":15 cons1stent w1th the ear11er d1scuss1on about the var1ety of forms

that lay involvement can take

| FIGURE v S
. ORIGINATION AND CONTROL OF ACTIONS DIMENSION -

D - ) R B . B ) Lo

".—Lay mnhga.{ed and c.ontrolled o
e ' ———-Lag/Prowder bo.lo.nc&

~ '—~Prov.du~ nmated and controned

 Values Implied by the Concept of Self-Care -~ =~ . |

‘ Thé’variooSLdeopriptions'ood defiﬁitions qsorfbéd'to!sélf—oare_(soé:
”*_Appendix Iii)baré%iﬁdfcof{oé’of ihé'différeﬁtvva1uésfimp1ied by the,f~>
self- care approach to hea]th as compared to a more trad1t1ona1 med1ca1,gi'

'ﬂmodel perspect1ve Those va]ues common]y attr1buted to the se]f care

- concept are related to certa1n be]1efs about the capab111t1es and-“




-r1ghts of people to have more controT over the1r T1fe events. ,InCTuded
fiare the beliefs that human be1ngs deserve to be treated w1th d1gn1ty
Vand resgect are capabTe of assum1ng respons1b111ty for the dec1s1ons
‘and subsequent act1ons taken to enhance heaTth, and to detect prevent,

and treat d1sease at the primary heaTth TeveT have the right to proper

nuturance, support fujéat1on, and. oppOrtun1t1es ‘to learn sk1TTs in

"order to make competent T1nformed cho1ces and;'subJect1veTy determ1ne
wthe1r own mean1ng of health and as sueh have‘the r1ght‘to assume as

‘?muoh autonomy as poss1b1e in ‘actively negot1at1ng for ‘what. they believe
_ v af ,
s appro$h1ate care for thelr own needs B (It 1sdacknow1edged that the

'vdegree of act1ve negot1a£?on w1TT vary. w1th deveTopmentaT stages andf

Ty

ser1ousness of 1TTne&s In those cases,-the baTance of autonomy noty
assumed by the 1nd1v1dua1 wou]d become the ré@pon51b111ty of famﬁtxgor’.

1-.other such des1gnated persons ) The concept of seTf care is based on.

o,

,“the concern for the whoTe person and dec1s1ons that are §ubsequent]y’

‘,made are determ1ged by'how they w1TT affect that person s enta@§711fe,
- &
rather than ohe part1cu1ar segment. The profess1ona1 heaTth-'care

”’providera is considered 'Pt be a therapeut1c ‘partner in’ ‘the

Al

”V" adec1s1on mak1ng process but uTt1mateTy Teaves the 1nd1v1duaT to make '

“the f1naT decas1on. The emphas1s 1s on human vaTues rather than those‘ '
of the system.4i‘ | | | | T L

In essence, the se]f care concept 1s -an . attempt to oVercomeﬁgghe-
"1nadequac1es of the medical modeT or1ented approach to heaTth Not'

[.y‘onJy _ it concerned w1tﬁ the recovery 'of persona] autonomy in the

. : - ;
PS P : a4 .
. .‘ W . S . .

L.
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u1t1mate1y seen to 1nvo]veh

areas of 1illness .care and dependency need*decisiOn-making, it relates -

perSOna1 hea]fh status to forces in ~the.- environment which are
detrimental to health. Hence, 7it-‘isv a]so concerned with - 'the

& ' : . :
deve]opment of 50cia] and po1itica1 sk1lls in 'order to bring about

hsociai change " Any substant1a1 1ay 1nfluence in advanc1ng health is.

'flﬁﬁ and social level 1nvo]vement

)'rateSLstrateg1es in wh1ch people

ga1n; greater control ~over4\$%$§%ﬁ 1nf1uenc1ng Tife exper1ences in

[N2)

»‘asSociated°with moderp,

A "New" Way ‘to iApproach Health?

Referring to the. critiques‘ about the 1im1£ation5~ and probiems

;,ed1c1ne (Chapter One), Ehrenre1ch states that

"'\m
T

the po]1t1ca1 econom1c~cr1t1que p]aces too much emphas1s on the 1dea_-

that- "more is- better." If “more" means-med1ca]_pract1ce wh1ch produces

5i

dependency,_reduces 1nd1v1dua1 autonomy, and depo1iti¢izes the'impact'

Lo

that social issues such as c1ass, race, and~gender have on,health?'he

questiOns »whether an 1ncrease in '"bourgeois domination" - would help

......

. solve, the bas1c causes of hea]th problems. Yet ‘ the cultural critique..j
A"alone does not offer adequate so]ut1ons e1ther. ’With'its coneern aboUt
S T .

'Ivmodern med1c1ne creatlng more prob]ems than it so]ves, it‘would"haVe

‘)

’%.fhpeop1e belleve that only occas1ona1 and m1n1ma1 med]cal care is,;

’essent1al for opt1ma] health Ehrenre1ch be11eves its obv1ous lapk of }

N . "

/-‘\'\,

o 'SL L

v : . ; : 4
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-concern for the scarc1ty s1tuat1on and 1ts overstated case . agalnst the

usefu]ness of med1c1ne has 1ead many to- d15m1SS the cultura] cr1t1que

&

as naive and irrelevant. o S AR S .

fEhrenreich contends };Et a hea]thy soc1ety cannot evolve w1thout '

@

the services of a health care de11very.system However, the chang1nd)

u,-n\
nature of what const1tutes hea]th w111 not respond to those serv1ces 1f

they are based on the med1ca1 mode 1deo]ogy . In other words wh1]e o

med1c1ne has ga1ned teohnlcal mastery -over péople's bod11y prOcesses

! it has Tost 1ts tleS to pe0p1e S da}]y mode of ]1fe, and to 1nd1v1dua1

and social fee]1ngs abo@t natura] human' events . as b1rth,_ death,

‘ suffering,fpain,'and dependencyT(Ehrenreich 11978). As such,. it risks

los1ng ‘touch - with the mu1t1 d1mens1ona1 and subjective ature of

hea]th Ind1v1dua1s and the soc1ety e

become any hea]th1en with 1ncreases or decreases in the. present hea]th

care system a]one._ Rather, 1n order ‘to move towards a hea11ng soc1ety

,‘ﬁ"&.d ;.f,
ks

-

St

we:need,to,create'a dialectical understanding of the
crisis  in_  medical .care’ which draws - from ™ and

integrates both the. po11t1ca1 -economic and cu]tura] e . n-'vh

concenns (Ehrenre1ch 1978: 19)

In com1ng to an understand1ng that the two approaches to med1ca1

‘care are not contradlctory, Ehrenre1ch suggests itoiis. hard to 1mag1ne

any hea]thy soc1ety wh1ch wou]d not have amp]e hea]th care serv1ces.

He f1nds 1t equa]]y hard to 1mag1ne any s1gn1f1cant 1mprovements in"

/. .
¥

thin  which they 11ve w1]1 not

[

5y i
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h health occurr1ng w1thout -a d1fferent approach to hea1th a]together.

Such an approach would reconc11e the human need to be both dependent

and autonomous, two states wh1ch appear to- be 1n oppos1t1on yet are
both essenitial to hea]th Either one can be taken advantage of and.

~carr1ed too far so that the hea]th of 1nd1v1dua1s and eventua]]y the~

. soc1ety they 11ve in suffers Thus, to reject all forms of medical
'technology wou]d be a self- destruct1ve form of autonomy whlle being too
K dependent on that same techno]ogy 1gnores the,,hoje, thatﬂ eerta1n

TS

>d1mens1ons play in bu1]d1ng a hea]thy state R ‘ PN

Essent1a ty, Ehrenre1ch ‘ ca111ng for- a new paradigm, a newo

1deo]ogy w1th wh1ch to understand how health can be better advanced

Idea]]y, he be11eves health wou]d be v1ewed as both an autonomous and
:dependent state  where peop]e _in genera] wou]d rec]a1m the-
respon51b1]1ty for both persona] and soc1a] hea]th and the hea]th care

system would be :ltered toﬁnncorporate, but not exp]o1t those times

when peop]ejare 'n a natural state of dependency.

What we have to develop is a medical system which
acknowledges our need for autonomous control over
. our . bodies and ‘which - accepts our  need for -
--dependency. - Such a system should enhance autonomy
but,” when we- feel the necess1ty to be dependent
should deal with that need a\\d1gn1f1ed and
nuturing way (Ehrenreich, ]978i20)

.

- }\\\‘ -
N
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With these alterations as only one aspect-of the new approach to
'health, another major ‘characteristic would be the efforts::dfﬁected
towards;eTimjnating or at least reducing the 'social causes of health

problems. The new health paradigm would:

- be compelied .to deal with the ; social -and g
environmental causes of bad- health, eliminating _ o
poverty and its ill-effects on: housing, -nutrition,
and schools; eliminating or: sharply reducing air and o
water pollution; as well an combatt1ng unhea]thy CsE
lifestyles (Ehrenreich, 1978: 20) ' ‘

To;Ehrenreich,fa healing sbciety‘is.ultdmately a‘caring sociéty.
‘As such the se]f—care concept, based on humanistic va]uésv and the
"'be]1ef that people have the r1ght and the capability to ‘determine their
own health outcomes,’ m1ght be a stepp1ng stone toward such a hea]th
‘1deology In a ~sense, the -emphas1s on lay 1nvo]vement 1n health
matters and theﬁconcept of self-care over the past decade may indeed be
a sign that‘a.response, 51m11ar to a hor1zonta] pattern react1on, is-
_oceurring 'WEthint;certa1n ~sectors. of se~se;y as. an ‘attempt to
counter-~baTance the cnegative. effects of a vertical 5attern oriented

soc1ety in general- and a hea]th care system 1n part1cu]ar

A]though in many respects lay 1nvolvement in health matters may be

a way in which 1nd1v1duals, groups, and commun1t1es are attempting to‘~*'

re establlsh some of. the benef1ts of hor1zonta1 pattern funct1on1ng, it -
is still a very» unorganjzed response vto a society and health care -

il
i
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system oriented. to an' overly dominant vertica]' pattern. :Ail the
activities 1nc1uded under the rubric of self-care_do paint a rather
disorder]y picture. To some extent, the three dimenSional model .
‘presented earlier helps to relate what appears to be a widely diSparate ‘
.group of-actiVities-(Barry, et al., 1979). Bylana1y21ng:each act1v1ty 
Aaccordino‘to its three\dimenSional-nature, one can begin to appreciate
how the activity. re]ates to the horizontal/vertical pattern interaction
that the se]f care concept is. re]ated to in this theSis .
A" common assumption in most of the current 1iterature-addressing
- the mannervin which to improve health levels of individuals and;sociEty
s based on the ‘belief that~individua1 and communityfinvoivement are
essential for any . changes to occur | This emphaSis, and in ‘some cases;
“the p]ea for 1ay 1nvo]vement fn the dec151on making over heé%th matters .
- whigh have both persoadl and SOCiaﬂ'imp]ications r]SkS‘bEIOQ rhetgrical
~ without anfunderiying»critica1 awareness of the obstacles that confront
.an effective seif—care effort. . Whenj‘the,vpotentia]s of a Vse]f—care |
" approach to health are considered, the vchances of its .success are
vdepehdent upon’ a . number of factdrs An important one  to consider :

arises . from the '"origination and contro] 'of actions" dimension. As

indicated earlier, this dimenSion represents 2 continuum of variations""

. in lay and prov1der forms of initiation and control of" se]f care’
activities. Because each ,comes’ frOm varying perspectives and ‘have

different needs, it hard]y needs to be said that each will haue*

<p$ different reasons for their interest in ‘the self-care concept whereA

2
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1ey people might pursue self-care activities to offset excessive
professiona1izat10n and bureauefatization'in thevhealth“care'system-or
as a way te ovércome the inabijlity of medica} model oriented treatment
methods  to  help them  with . proghéssivé chronic  ailments,
pol1t1c1an/bureaucrats might premote. se]f -care actiVity “as  an

alternative to the f1nanc1ng of 'an expens1ve hea]th care system.

N

.

arise from a concern to-remain in control of what people do or do not

Professional interest in se]f-aare activities on the other hand might

do to themselves. ~
. L |
In -some instances. self-care activities or Tay. involvement in
, o o , .
health matters is an attempt

er-balance the_negative'impact of
a  too ‘pewerful= yertical spatt n ‘orientation. Howeveh in -other
: 5 8 . .

- instances, lay 1nvo]vement in hea]th matters is perce1ved by some, to
be promoted by units in the vert1ca1 pattern w1th the 1nterests of that

pattern still at‘heart._ In these cases, self -care act1v1ty is thought

to only be to]erated to the point where such act1v1t1es draw away from.'

the system s 1nadequac1esgw1thout altering the internal funct1on1ng ofb
the systeh.‘vAs it is, thevconeept oflself-care‘is 1ahgeiy.addtessed,
discussed, and’ana}yzed byvhealth.prefessionals and bdreaucréts whose
~education ahdl expenience is soundly grounded in ‘the medical mode]
ideology and the efficient functioning of hureaucracies. As a result,
the ]itohatuhehwhich serves as the basis for the disCussion,ahout"the"
potentiai :that .the:‘se]f;qgreb contept' has in making any substantial

health gains is frequently analyzed according to how well it fits into
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‘ ¢
. a medical model approach to health. As such, the obstacles to the

se]fécaré contepf ever becoming a new approach seem great, In order to
continue the djscussiou about the health potentials that lie within a
se]f-care approach to health with some sense of rea]ity, it is
'essentia] fé “review what the obStaclés, as identified iﬁ the

literature, are.



CHAPTER I11

Potentials of a Self-Care Concept
Crawford (1980:365) states, “the social effort Loegain control. over
that part of the human experlence captured by thé concept of health
remains elusive." L1kew1se, whether or not the self-care concept will
ever become a major force towards the overall 1mprovement of hea]tthis
. 7 ‘ . - . : 1 //
difficult to assess. Self-care enthusiasts believeeit is the only way
in which the lay. public can take control of an otherw1se oppress1ve
'situation. However, a number of critiques on the concept of 1ay

invo]vement in health matters call for a certa1n amount of caut1on

before expect1ng such hopes Lo mater1a11ze

In our - enthus1asm for changesv oriented toward
- creatihg. new individual and social capacities freed
. from domination, we fail ‘to identify aspects which

may contradict those obaect1ves, we r1sk repet1t1ve1'
d1sab1ement (Crawford 1980 367)

" While the jgod]fsd of improved ‘health via ;increased. levels of
}se1f—sufficiency and 1ay inuolvement in.hea]th mattens are,admirable"
1t is essent1a1 to assess the known and potent1a1 barr1ers to personal
. and soc1a1 Ieve] self-care - issues. A number of these have been -
Jdent1f1ed in ‘thebrliteratuke;v:”An awarenessa of , these barriers will

,‘an otherw1se naive and idealistic view" of the -

9

' \potentaals o( a se]f -care concept both' in its abi]ity to ,advance'

a

hea]th and to preva11 as.a v1ab1e concept : \

o - 80 . .
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fLevel Self-Care = . ’

_Barriers to Individual

Professional -dominance

[f self-care is to succeed as a real phenomenon, one
assumption is essential: that people's integrity in
making hea]th decisions. and their ability to perform
«successfu11y on their own behalf take precedert over
tany and all existing professional- values of ' risk:
reduction and disease cure (Meyer, 1977:82).

The’above assumption 'is an &xtreme one for many'ahd caUSes some concern

for those who do not” subs‘r1be to the concept of individual Tevel

self- -care. The powerful fortes that are the cauﬂes of the trad1t1ona1*f” T

lay- profess1ona] ‘relationship are deep]y 1ngra1neq frqm both a cu]tural

tradition as well as the persona] sense - of vulnerab1]1{y Qne

experiences WHen i11, Gertner (1982) _suggests the profess16naﬂ's ro]e’

«

in heaTth ré]ated se1f~he1p efforts is ‘more s1gn1f1cant than/An other

more genera]1zed se]f help actiyities because of the essent1a1 nature‘

;of medical 1nformat1on.f' Lev1n J

\-threaf of pFofessional cooptat1on and the temptatlon to create and |
7-\‘,~\‘,
regulate the se]f care act1v1t1ej of the 1ay\person. - He
/
hea]th profe551ona1s can contrwbute the1r expertyse and/kransfer sk1lls
/

Lin a manner wh1ch conforms to the1r own profess1ona1 ethics and at*the

same t1me be sens1§1ve to the 1ay;prerogat{ye for“se]fqdepermhnatlon. _j

_(‘ e

N

-

1977a) on the other hand, fears the‘c

/quest1ons how:\

O,
4\“-
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S e S Rt U
s Both the profess1ona1 and the aprofess1ona] have
{‘_wa]uab]e attr1butes, and an 1ntegrated ‘human® -
.service” practtce, each \1s needed ~The - setf=help——— o
,,_orlentat1on prov1des the - needed - aprofessional’ :
- i-dimension as a - d1a1ect1c ba]ance 't0\nmch of "human:
e service” pract1ce wh1ch has become . overly
S eprofess1ona11zed %1976 64) L o
ﬂicg i where the aprofess1ona1 d1mens1on stresses the concrete, sUbjectiye, RN
‘fﬁfexper1menta] and 1ntu1t1ve empathy,..the, profess1ona] placesfzmored-\fi
*“*;stress on’ d1stance,\ perspect1ve,f;a¥d systemat1c kndw1edge;f.jT03”,
“’ﬂiR1essman,_ne1ther perspective 1s enough on 1ts own.w,;;"'“’ _
As reasonab]e as th1s seems, quest1ons do ar1se as to whether ]ay'jf _f'~“”:'

A

L contro] 1s tempered by R1essman s observat1on

3

'vf”uh[complex equ1pment bgreater de]1neat1on of hosp1ta1 emp]oyee ro]es,'_1 i

‘ﬁtiS1gn1f1cance here,-1s the comp1ex 1mpact that the 1nst1tut1ona]1zat1on‘ati'"”

"95lof hea]th care (1 e o greater : pec1a11zat1on of medtcal serV1ces; ",

'lﬁ7§overnment 1ntervent10n 1n payment of hea]th serv1ces, and S0 on) hasQ;;{ffl'° L

' ,fhad on pat1ent and profess1ona1 ro]es

T PR . S ~
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The e1ther or s1tuat1on of profess1ona1 dom1nence versus lay persan‘i'

:-\

1peop]e, 1et a]one profess1:nals will: want or be ab]e to change the1r5fi

' \\\\\trad1t1ona1 or1entat1ons of pract1t1oner as\act1ve healer and c11ent asﬂftl

\

'aipass1ve rec1p1ent (Lev1n, Katz, and Ho]st 1976) v Of cons1derab1e;:]’e

’_‘

RS Sy

Attempts to change the soc1a1 percept1on of the ro]es p]ayed by fﬁ‘t” R

”f?health profess1onals (espec1a ]y phys1c1ans) and 1ay people wou]d;}j’“:xﬁ

j"necess1tate an a]terat1on of t e ex1st1ng soc1a1 order., Jencks (1976)



R

focuses on power and status re]at1onsh1ps and be]1eves part1c1patory"

a

'.jncare (i. e., a genera] acceptance of the c11ent/pat1ent hav1ng at 1east,'»7 -

2 g3 ‘ .
S equa] j1f not greater dec1s1on maklng power than ‘the pro ess1ona1) w111_ ‘

| only occur 1f 1t 1s accompahled by a revo]ut1on 1n the s c1a] structurev_‘

*‘“““‘Uf med1c1ne Ehrenre1ch (1978) too;“betﬂeves—that~ﬂn order to a]ter~ef

": the trad1t1ona1 1ay profess1onafinelat1onsh1p 50 that 1t‘1s exper1encedr' o

‘v_ by more than a m1nor1ty, the pract:ce\ of med1c1ne w111 have to- bey
'f%;ﬁ rad1ca11y deprofeSSLona11zed ‘ The obstac]es to th1s occurr1ng appearf'tj,w

f: to be great but Jencks fee]s that those whé;gloom11y pred1ct thatdb

, ;jmed1c1ne w111 never change, are 1gnor1ng some of the maJor forces7

“ﬁibeh1nd the rev1va1 of 1nterest 1n 1ay 1nvo]vement in: health/matter’////

o r\ ,/
":ZOf these, the gemyst1f1catlon of medJc1ne/may be\a sagn1f1cant factor

,\ﬁ-';-of act1on._
"\Q“*'. Fre1he 1970) suggests that the fear of unknown consequences and Lot

\ the freedom of a deve]op1ng cr1t1ca1 consc1ousness actuaT]y 1nh1b1t and

demot1vate many A keen des1re to keep th1ngs the way they-are f@r the

sake of fam1]1ar1ty w111 be a d1ff1cu1t barrher to overcome To some,r
'jgth1s nes1stance to change 1s cons1dered to be an 1nherent attrlbute of
A s , o
.*soc1a1 systems . In the form of cu]tura] patterns and trad1t1ons,-,;.ﬁ

..\.

}fres1st1ng changes 1s a way to prevent comp1ete d1s1ntegrat10n of the

'-abut to. many, the term "rad1ca]“mmay const1tute an unacceptab]e course "‘,.’“



~from “the dependency on doctors but fear that in some icases, -

profess1ona1 1nterest 1n gu1d1ng the deve]opment of self care pract1ces ,;‘”

" 1s a way to reta1n genera] contro] and dom1nance 1n hea]th care

a

7ldec1s1on-mak1ng However, Lev1n (1977b) suggestS*'that serv1ces
‘ rendered by non med1ca] 1nst1tut1ons such as schools, churches, serv1ce
i.clubs,'womens"groups, and so on,/not trad1t1gna1]y deflned as‘health

: Jresources may be a ]ucky b]1nd spot in current health p]ann1ng efforts *

'vivto coopt//self care and a]ternatlve health resources 1nto the hea]th

L

;fjf 1»1ndustry. Such cdoptat1on, Lev1n fears, wou]d destroy the potent1a]
" 'break from profess1ona] dom1nance that fth se]f care ph1losophy 7
.1offers But on the other hand Lev1n, Katz,_and Ho]st (1976 27) adm1t  t

'the ﬁorm1dab]e barr1er 1mposed Qy the med1ca1 profeSS1on
"‘) ", " vv,'; '}‘I ' ""’l;" v ‘.
- Med1c1ne is. st111 profound]y se]f contro111ng, there' .
L are . few 1nd1catlons that it -will capitulate before . ..
,;_compe]11ng arguments for. democratizationi Medical
 -education " remains ‘éssentially: conservative anéffil““
\ 47protect1ve of . profess1ona1 valuesy roles, and soc1a1--
.prerogat1ves despite  various efforts to - 1ntroduce
consumer perspect1ves 1n med1ca1 educat1on and

- practice.

The varwa\les 1nvo]ved 1n the 1deo]og1ca1 sh1ft from profess1ona1_“

dom1nance 1o one\Where the 1ay person 1s 1n contro] are numerous andfjf:

;:}; yaried .v:AS such t\\\\\gomp1ex . nature of th 1ay professwona];-

AN R . “ et oL . _>\.

_ N Lol
re]at1onsh1p cannot be passed off\41ght1y by se]f care enthus1asts. ‘-ﬁ3 .



¥ 'professjonal; interest 1n promoting part1c1patory care and hence be

Self-care as a means for professional avoidance
¢ . [ e ;
. \ o {

o

l"Jencks warns. ”of» another inherent danger that exists ‘with

2

o v‘ewed _asi -*lay concern regard1ng the potent1a1 prob]ems that

\
>

red1str1but10n of | power m1ght lead too where part1c1pat1on 1n hea]th

\

. care dec1s1on-mak1ng m1ght 1mprove pat1ent comp]1ance to[‘ a

o determ1ned treatment reg1me, 1t cou]d a1so be used as a reason for

"'ghealth profess1onals to w1thdraw from unp]easant prob]ems wh1ch are no&

’*feas11y treated Under a se]f care ph1]osophy, the hea]th profess1ona1

| cou]d put m1n1ma] energy lnto the so]ut1on of a problem and rat1ona11ze

h ,:the end result as the pat1ent S dec1s1on or send frustrat1ng cases away :

'4to do the1r own se]f care.a Idea]]y, as d1scussed ear11er v 1t wou]d

:a.experttse and - the ‘1nd1v1dua1 Who offers subJect1ve expert1se 'lTheaif”f‘f

@t

Vs

h-]ead to a. partnersh1p between the profess1ona1 who-offers'objectjve_v3f -

‘ :"_trad1t1ona] 1mba1ance 1n dec1s1on-mak1ng power between the two could” - . -

“1ﬂﬁiset a strong precedent for a s1m1]ar 1mba1ance if. the se]f care concept_'

s abused and s1mp1y used, as ‘an. eXCUse to d1sm1ss or, avo1d g1v1ng '
"iv”Pd1ff1cu1t" c]1ents the benefvt of profess1onal counse] R |

It 1s hard]y necessary to say at th1s po1nt that the reasons beh1nd '

n'the hea]th profess1ona1 1nterest in. se]f care are comp]ex and var1ed""

v{fAs such the genera] effect that such hea1th3profess1ona1 1nvo]vement~f

| °-w111 have on the growth of the self care concept cannot be s1mp1y ‘.f_d‘

dpred1cted but must at a]] t1mes be ser1ously cons1dered



i

y The qgestion\of‘safety PEE .

oo )
%

,'Concerns, about safety are frequently cited -as a barrier to

individual level "se]f-careh"activity,"diheCted' towards - health

restoration. The +fears that ﬁaccompany such 'therapeutic se]fQCarel "

. \

act1v1t1es are usua]]y those of the hea]th profess1onals and vary to ggi

the extent 1t. 1mag1ned what those pract1ces 1nvolve, ~ The more
g S g .
@‘techn1ca]‘ ski]] and know]edge deemed necessary, the greater the

'concerns become. Lev1n, et a] (]976a) state no un1versa11y accepted

c]ass1f1cat1on of what const1tutes safe therapeutic se]f care pract1ces

exlst It 1s doubtfu] that one wh1ch 1s able to meet with the approva]

’V'Of-the med1ca1 profess1on as we]] as a]]ow for the sub3ect1ve, un1que

~‘nature. of‘,self-determjnat1on 1n “the ' concept of self-care w111 ever

s exist. ; R B T D L

,In essence, those who state the quest1on of\safety 1s a barr1er t0'

L knows best" perspect1ve It'1s.not~that~safety is not_a concern for

"dthe 1nd1v1dua1 who pract1ces self- care. Rather' those’who*have tku]y

made the 1deo]og1ca1 sh]ft from profess1ona1 care: to self- care be11eve

1 "in the ab111ty of . the 1nd1v1dua1 to make dec1s1ons wh1ch are in h1s or

5 “her own se]f 1nterests.v _Safety wou]d- be 1nherent]y part of these3
';: se]felnterests. f:< | | |

Act1ons' wh1ch Iare' done in response to chron1c cond1t1ons;t

(-

B symptomat1c re11ef or treatment of mlnor non- d1sab]1ng 111ness seem to
: o 1 ¢ . ,



or ltfe-thheatening episodes, Jencks (1976‘91)‘ states that chro ic

diseases are much more su1ted to part1c1patory care than are a ute

(‘\. o
d1sorders for three reasonse S '

A

-First, patients who currently have a chronic disease.
-+are more motivated than consumers who only fear: that
- ‘they may acquire an unspecified 11]ness sometime, 1n\
the fuﬂure.. - Second, . creating . educat1ona]
curr1cu1um about  the nature and treatment of a
chronic disease is far easier than designing a broady, |
“course in’'basic health for a consumer who is not yet
311, F1na11y, chroni¢ illness, more than acute,
requires that the patient do things for him or -
herself ‘such as adhering to diet, recognizing ear]y
- 51gns of crisis, and chang1ng 11fe hab1ts. _ :

v

- An_ 1mp]1ed assumpt1on in the above descr1pt1on is that\at thewﬁas1s of'

o S

: chron1c self-care ;is an 1n1t1a1 gu1de11ne ‘set up by the health“'

prdfesSiona]”’ Se]f -care in this sense essent1a1]y becomes an 1ssue of

compl1ance to the med1ca1 reg1me...
| W1111amson <andvi Danaher d1scuss the E prob1em v regard1ng "what

',const1tutes minor non- d1sab]1ng 11]ness. Op1n1ons vary and no- c]ear,

- cut def1n1t1ons exﬁst wh1ch cou]d serve as gu1de11ne for ']ay :

[

"dmagnos1s zand treatment. 'eTheh dangers assoc1ated w1th ]ack of'
gcompetence and skills. to accurate]y d1agnose ‘and treat take on added.

vs1gn1f1cance _ w1th acute : m1nor symptoms.;'h Most “of these are

1)

self 11m1t1ng and rare]y 11fe threateﬁ1ng (Ff&, 1973) But what about

,those symptoms which 1nd1cate a serlousaproblem that on]y a phys1c1an 1y

- ©
. ““'\‘\v .



N 3 / . / ‘ Lo -
may detect? To com&ﬁ%‘ate the s1tuat1on even more, Lev1n, Katz, and

-

: a:{ o
Holst suggeﬁt Eﬁ%t th& goQFth of what const1tutes danger is a relative

,state and %huS‘%1ff1cult to general1ze about For jnstance, @6mpetence

to deal w1th var1ous s1tuat1ons or/cond1t1ons varies w1th1n the, Iay

Sector (and 11ke1y the profess1ona1 as we]]) accord1ng to background .

<4

"know]edge, prev1ous exper1ences, Sk]]]S, and att1tudes. whereas lack

_of adequate know]edge ‘and sk1lls - may be feared to be" the typical

character1st1cs of the 1ay sector and hence, the basis for potent1a] ;.

error in se]f care pract1ces, Lev1n stat there is no f1rm data tow'\

» conc]ude that indigenous self care practices are 1nappropr1ate or any

1ess effect1ve than profess1ona] care for the same ailments;. ﬂﬁ ~,ﬂ. '/L

N o . . / \ . ) - " ' “/
... recent research by Elliott- Binns in éritian and Y
- Paul Pedersen 1n Denmark found that’ 90. percent of /. /-
the - self-care ' procedures und rtaken .- prior /to o
" professional contact were relev nt and appropr1ate
(Levin, 1977a 116). Y . kb

j

d(1976) éubgest.tnat the 1ay

Other stud1es as reported by Mar1esk1n

' person 's ab111ty to’ understand and transm1t medxca] know]edge to others "

N

/
is underest1mated by heaith care profess1ona]s.
_ : /

7

/



+ * ‘
- - " N .
A ‘ |
. . . : + kS
N . " \ et )
. \ . . B o » C /
I . “ . . ke .

éthica] and legal issues L o '

T e

Miles (1978:24) in a bid" to -support’ lay efforts in health

restoration skills says:

i
i

N

We have endeavoured fbﬁ ;ﬁgntu1res to congﬁoﬂ :
incompetent practitioners. ‘ard” to maintain a ievaﬁ 'V*“
“safety" for the public in health ... MWe shal T
shift our emphasis away from-“"licensing and control®
.. we must allow the constituent to make some
mistakes since that is the only way we humans 1earn

- anything. : L _ o ) ’

| wﬁth health Ana hedica] affaiks‘1e§a11y sanetioned aepparflof:the
'i-hea1th profess1onei mandate, another' barrier to fthe praetice‘ of
) therapeutic . self-care” is  the legal - imp]icatione Of‘ Se]f—care'
l‘ma]i-practioe.“..avSe]f.-Care pfectjCes, 'eccoroing‘vto_ Andrews and"Levio"
(]979)' aEe by aéh 1arge unacknow]edged in fhe 1ega] ]1terature.
'vProfess1ona1 health care, on the other hand-1s governed by ]aws wh1ch  ‘
]1m1t its 'pract1ce ‘to Ticensed 1nq%§1dua]s Tﬁe’ subsequenp
cond1t1on1ng of such ]ega] 1nvest1ture 1eads to cefta1n ethical 1ssoes
jas_gwe11, For 1nstance, a -health professional whose }expert1se is l
rec0gnized'by'1aw‘may-fee]eaﬂmoralxobjigationf;o'do what is clinically
-oorrec€; for- 4 patienf. ~ From a tredition_ of’ prescri:ed care, such
'objective norms would' be imposed on _the' patient téS ;ihe appropriate
rsfanoard_of'care. G%dow 1980 2) exﬁﬂeinsnthe phi]osdbhy‘of:selfecare

towards patienf decision-making:“



g ‘ »
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self-determination' and represents the individual's
own definition of \self and self-care, even if that
\ definition conflicts with objectively established
standards. o ' :

\\ ... a decision § valid because it is based upon.

.
\
i
. - ' «
! .

\

From a tr§;1t1ona1 ob3ect1ve i:rspect1ve, peop]e who refused treatment
were frequ ntly 1abe11ed as: un ooperat1ve or d1ff1cu]t pat1ents Given
the training and extensive cond1t1on1ng most hea]th professwonals

.

exper1ence, ¥h81P inabjlity to 1mp]ement whet “they know is best" could

.become an e h1ca1 jssue for them. v'But, as Gadbw (1980?1) suggeSts,
.. _‘from a se]f- are ph1losophy, it is the pat1ent not the profess1ona1 who

. dec1des what his or. her best 1nterests are:

Definition: of a patient's sef-interest '‘made by
. anyone other than that pat1ent is - not only unethical
in this v1ew, but jn fact is 1mposs1b1e

'.'The potential cenf]fct ~hetweeh ‘pfdfessiohgj ahd”zée]f-cdre ethics ds
| def1ned by Gadow is obv1ous. 'hhere the‘Cthromise (if there i§ one)
11es is a top1c of cons1derab1e debate not w1th1n the scope of th1s
thes1s.' At . this po1nt “the 1ntent is to acknow]edge the cons1derab]e.

‘ legal and ethical issues which aet' as potent1a1 barrters to the

widespread adceptance of therapeutie'selﬁacare activities. -



)

Emphasis on personal behaviour change
) , |

Warﬁen.(]971) describes the problems of deve]oped countries as being

_ either'structural or personal in nature; Solving a etructura1 problem
requ1res a]terat1on of the society in general, whe eas, problems’ of a
persona] nature involve - the a]terat1on of in ividual behaviour.

A]thngh the concept -of self-care recognizes that 1]1ness and hazards

to hea]th are of e1ther or both structural and personal\et1ology, those
who are \Er1t1ca1 of the self care concept be] eve more emphas1s is
p]aced on the need.for “personal behav1our chdnge  rather than social

structural change. Cranord (1980:336), preserfts a typical view:

b : SR

ee. the current preoccupation with - persona] hea]th
... is particularly true of two/new popular health
movements which have attained considerable attention
~and popular -participation: olistic health and
.self-care ... They seek to reduce the reliance of
- individuals on medical" pract¥tioners and substitute
individual and group activi 1ef aimed at”’ 1mprov1ng
health, coping with chronic! disease, acquiring
diagnostic . and therapeuti skills, and “adopting
“disease prevention practices. . ' : P

Browh' and Margo, critical 4f the"'séme individial focus in health

s educat1on strateg1es, suggest it is the resu]t of the pervas1ve effect

that the med1ca1 mode] 1deo]ogy has had on western th1nk1ng
/. :

The medical model?became the paradigm and perspective
" through which all social -and health workers were .
“trained to see disease and social ‘problems. The
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clinical medical model ~centred on profeﬁsioﬁal

intervention in individuals' 1lives to relieve or .
correct physical, emotional, or social -
"maladaptations.” Even ‘in public health, most

practitioners simply saw community-wide problems as
maladaptation of groups ,to society, correctable
through .professional intervention in the community
(Brown and Margo, 1978:4-5).

They go on to suggest that, only when touched by growing political
movements during the Progressive Eray the Great Depression, and the
more recent American civil rights movements, has: the public health

movement even viewed advocates of major social change as more than a

'fringe to be tolerated.

BroWn and’ Margo, with a good deal of supporf from others, fear that

‘by focus1ng on behaV‘our itself, the SOCia] re]ations and structures

that tontr1bute to the illness- 1nduc1ng behaviour patterns will not be
dealt with.  Thus,  the alienation of- ,peop]e from» their bodies,
stressful working - conditions, and inadequate 'nutritjon due ' to

195Ufficieht income or inadequate food supp]y are ﬁgnoredg and the

,probiem becomes that of the 1nd1v1dua1. ann (1972) aqd{'Crawford

(1978) describe this as victim-blaming ideology where:

Prescr1pt1ons for cure, as- written by the. Savage..
Discovery set, are invariably conceived to revamp
~and revise the victim, never to change ti
surrounding circumstances. . They want to change th; -
" attitudes, alter his va1ues, fill up .his cultur
- deficits, energize -his apathetic. soul, - cure his
 character defects, train him and polish h1m, and WoO
him from his savage ways (Ryan, 1972: 35)

o



93

)
Ryah 'goes on- to say _that by analyzing social pgoblems in" terms of

deficiencies in the individual, making structural changes in a social

system which causes “illness are pain]essly avoided. Crawford (1978)

believes the “long, healthy life as a do-it-yoursélf" proposition

functions to resolve social tensions in favour of the dominant economic
and political :interests. He suggests in a po\itida] climake of fiscal,

energy, and cost crises, self-sacrifice and self-discipline emerge as

dominant themes. ‘Tozer (1981) refers to this-tendency as well. While - -

self-help activities are a means to alternative, more effective
solutions via personal and collective resources without dependence on

-~ formal agencies, the principles of personal responsibility and mutual
aigeié}e conveniently emphésjzed‘during periods of fiscal strain and

-

cutbacks. In other words, the call to self-help éetomes an inexpensive”

[y

way for the gbvernment to do its work as it‘ reduces"unproduétive
expenditures and welfare burdens. The essence of self-help under thes?

circumstances is captufed by wOo]Tey (cited by Tozer, 1981:75):
, o _

®
.r“

It doesn't mean helping yourself to what an ,
“exploitive society owes you. It geans the opposite, , \
making -do with what little society spares ‘you . ‘
~Self-help tries to direct people away from
protesting against injustice to make do with what
Tittle they have. . - ‘ '

a

According to Labonte and Penfold (1980), the health promotion

philosophy of the Canadian government ‘has oniy. served to  deflect

™~
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o s s “ :
attention away from the urgent political and edonomic contradictions
and power struggles in society, The emphasis plaﬁed on what risks the
individual should avoid in order to' reduce the likelihood of iliness,

disabling conditions, or death, i3 criticized for its hypocricy:

as one branch of government would have us

.- moderate use of one drug and cease altogether with
the other, several other branches are busy
collecting the tax revenue (a“token percent of which
finances the health- promotion~gdirectives to stop
consuming)... (Labonte and Penfold,\ 1981:9). :

... promoting the individual to quit\"self-pollution
without gquestioning the very existenge of a tobacco

industry and its tax revenue and without seriously
addressing the -whole morass of environmental

.pollution is hypocritical™ (Labonte' and Penfold,
1981:12). : '

hY

By focﬁsing on the individual, viétim—blaming ideo]ogy. implores
people to Pbe more responsibLg when they are actually becoming less
capable as individuals of contro1yfng the ‘héal;h effects of ‘their
envirohment. And thus, faced wifh an . “everything céuses‘ cancer
‘;e]plessness" (Crawford, 1980:357), gﬁe emphasis on indiyidual
‘ _responsjbi]ity in makiné "wise" hea]tﬁ decisions could potentially
résu}t‘~in an 6vera1lc sense /@f powerlessness. Such a feeling of
powerlessness m%éht lead /the ‘jndividual to’_opt for a personal
praotection b]%n én& an atfftude of "I can't change the world, but aé

least I can changé'myself" or perhaps a compiete opting out with an "It

doesn't matter what I do because everything is bad far me anyway"
attitude. -



7 In summary, the obstac]es to the occurrence andt the success of"“

hea]th resu]t from the trad1t10na] profess1ona1 dom1nance (wh1ch
turn is re]ated to the 1ssues of safety, 1ega1/eth1ca1 matters, and .
avo1dance Qf “d1ff1cu]t".pat1ents) in hea]th care act1v1ty and the fearv
that the self care concept focuses too much on thgspersona] rather thanfv'
on the SOC1a1 causes of health prob]ems ) Hea]th care profess1onals aref
part of a vert1ca] pattern or1ented system wh1ch essent1a1]y grew tolxgy;

[l

.Ti monop011ze the way health needs were met 1n soc1ety. As health needsAiﬁ

persona] self- care. act1V1t1es -in- hav1ng any substant1a] 1mpact on‘y ]g

turned 1nto prob]ems the hea1th care system was not necessar11y”f,i“ ’

des1gned to so]ve, 1nadequac1es 1n the system became apparent

4

SRR L

Th, obstac]es wh1ch confront peop]e who want to take moref” v

J’yrespons1b1]1ty for the way the1r hea]th 111ness, and dependency needs R

*va;,'vert1ca1 pattern way of 11fe and who a]so have vested 1nterests 1n the»

shou]d not do By pJac1ng excess respons1b1]1ty on the 1nd1v1dua1 to:'

{,

";-are met frequent1y come from those who are we]] condat1oned to avte}

system rema1n1ng una]tered._ Th1s 1s 11kew1se re]ated to- the fear that?j.*‘

frff too much of the se]f care focus fa]]s on what the 1nd1v1dua1 shou]d andfhp*ﬁtd

| "w seek h1s or “her own so]ut1ons to hea]th prob]ems, the system w1th1npfwf g

,which’the"are generated (whether 1t be an 1mpersona11zed hea]th care;‘r'

‘v
» system or ‘a stress 1nduc1ng soc1a1 system) rece1ves 11ttle pressure to -

a. L

‘3 M111o (1977a) 1s adamant when she asserts that the development of ;v~:"

5! persona] leve1 self care practjces w111 onlyigbe effect1ve ;asf~a. :.,D
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Tommunity-based concept. In~othetwwords,'isolated individuanattemptst' ‘

§t010vercome the.health problemSIOF"an 1]1ness generat1ng SOC]Ety or
o 1nadequate health- Care system w11] not 11ke]y succeed Just as a
( strong commun1ty ’support system s seen to be essentta]v to personal
1eve1 se]f-care, Nt will a]so‘jbe" 1dent1f1ed as,{é'“iegséht1a1
prerequ1s1te for the success of soc1a1 leve] se]f care Befpre th1s

7'? 1ssue can be rea]tst1ca1]y exp]ored , 1t~ i 1mportant to have some

- awareness of the barr1ers that may be assoc1ated w1th soc1a] ]eve]av:f

se]f care. ;f'}ﬁ- x %jl, _‘,j h.'i.: A'~»‘§'*V”fa‘% ;'a ;;."

. Barriers to:Seif;CaFenPOtenttaI'at}Socialhtevelf e;fjf?i{;fiigyt;;fﬁf}fl‘f:{’l

.~ ~Uncertain relationship between:personal and/social.change *. ..
One under1y1ng assumpt1on of self care ph1]osophy 1s that 1ncreased
1nd1v1dua1 respons1b1]1ty 1n hea]th promot1on and dlsease preventton

e mattersf wr]] eventua]]y lead t »fan1:1ncreased sense of soc1a1
o respons1b111ty in those same areas;‘.lThus, the proponents of the
‘se1f-care concept argue that soc1a1 reform 1s the eventua] outcome of f“ft

1n1t1a1 persona] respons1b111ty f"Hetghtened 1nd1v1dua1 consc1ousness°

- B 1s a precond1t1on for, ot an antagon1st of soc1a1 act1on" (Katz and

f;'tev1n5 1980 333) They argue that peop]e who are a]ert to persona]

f .underlying soc1a] po]1t1ca1, or econom1c et1o]ogy The debate about

<t~

K />whether to emphas1ze the ro]e ofmthe 1nd1v1dua1 or that of soc1ety 1n_ﬂ"*”

€ . : ‘ + . - : ‘. _’/ RS )

“hazands =are those who are more 11ke1y to, be concerned w1th the i‘ffﬁ%



w‘f{f;soc1al restructur1ng She bu1lds on Maslow s study ofnse

i

2 order to ach1eve socwal goals, such as overall 1mproved health status,:}{

'1lj$f extens1ve.< Crawford 'nj his- fear that sole emphas1s .on the

B - ~

, 1nd1v1dual 1s a form of v1ct1m-blam1ng, states

N e 1f individual . respon51b1l1ty is understo d as
~actions taken on the - individual Tlevel. to enh,nce or .
‘alleviate a pant1cular ‘condition, there { i$ no
o _ev1dence‘ ‘that ~"a -.more ' political . concept'on or
*.._ behaviour will follow (Crawford l980 377)

I selected rev1ew of var1ous ;1deas and theories aboUtd

. 97"

L gt

“‘consc1ousness and human development w1th regard to eventual- soc1al~ L

’M-tfchange,. Malloy (l976) develops 5ai "Consc1ousness Model"' for socwal j’}

"if_changes where cr1t1cally consc1ous 1nd1v1duals are the 1nst1gators of

Jo

©

‘:‘people who are 1n a. pos1t10n to challenge and overcome the soc1etalf*l

»
.

oo ,l1m1tat1ons that h1nder h1s or her further growth and Hampden Turner s

i.f”texten51on of Maslow s propos1t1on wh1ch suggests that for every levelvi'f

)

e

':'*Elrecogn1ze the1r duty nl terms of its soc1al .d1mens1ons.; Malloya

-actual1z1ng_fn”

" of self actual121ng person S personal development 1 there :ls" a e

'ff?correspond1ng relatwonsh1p to soc1ety where 1nd1v1duals ult1mately,»r“

;;‘t“*concludes that soc1al change w1ll eventually occur wath the developments.“l'f

i of a cr1t1cal consc1ousness wh1ch 1n turn leads to personal growth;:"‘

BRI

' ﬂ;f’beyond mere adJustment to the ex1st1ng soc1al 'system. v Mar1eSkind“f:>

f‘dv(l976 66) presents a s1m1lar perspectlve 1n her d1scuss1on on the fv

i’f;fWomen s health movement act1v1t1es

~’9 RS : "(‘ oy
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vel

~ the women's health. movement .o 1s 1ndeed a po]1t1ca1
- movement 'struggling to change power relationships.
- The self-help clinic and the womeh's hea]th“movement’f
‘are not -just’ personal sokutions for “an . individual.’
woman's health problem - though that 1s obviously a
valid reason for their existence;—they are ‘tools. for
inducing -collective ‘thought - and act1on from: wh1chc
8 rad1ca1 soc1a1 change can grow. :

. o B [
o '

1Crb¢ia] to the development 0

a.critical consciousness is the
"fjawareness that there is a wor]d of natur which'hdmanswdid not makevandi'“‘
.vbfa wor]d of cu]ture wh1ch they d1d Frlnre (1970) suggests there are’“

'd*two maJor forces for soc1a1 change, - by th of wh1ch are based on,

o Qawareness “The first is the awareness t‘at the present soc1a1 rea11tyff7‘

ek B
is created by hum§55:>nd therefore can be transformed by humans. ﬁThe;h"
‘iﬁfdisecond s’ the -awareness of the contrad1ct1ons wh1ch ex1st “in’ the}

7’present soc1a] po]1t1ca] and* econom1c order Accord1ng to Fre1re,&h‘

“f_hfthrough the deve]opment of cr1t1ca] consc1ousness peop]e can. respond5, i

i :fto and overcome these contrad1ct1ons in the1r wor]d

\-“

The Fre1re method can be br1ef1y descr1bed ‘as act1on based onf“

',cr1t1ca1 reflect1on wh1ch stresses tota] part1c1pat1on of the peop]e”ﬁ”3”'

‘1:{themse1ves 1n a process where they d1a]ogue as equa]s._, As. Shau]ﬂijfgfh’"

7~'d(1970 12) states in the Forward of Pedagogy of the Oppressed Frelre S /

'n“* bas1c assumpt1on 1s.

SRURTURI that man's: ontolog1ca1 vocat1on e s to be a )
S ”-'iazl,subJect who. -acts - upon - and transforms his. wor]d and -
' ‘in’"so d01ng moves  towards ever new poss1b111t1es of
. 'fu11er and rlcher 11fe 1nd1v1dua]1y and: co]]ect1ve1y.g'v
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Conscientization -(Freire's “term .for -eddeation for | critical

COnsciousneSS) of a group of . peop1e is based upon a d1alog1ca1 method_p

o

wh1ch 1nvo1ves

(a) ref]ect1ng upon aspects of their reality (e.g.,
problenfs "of poor health, housing, etc.), (b) looking -
*behind . these 1mmed1ate problems to their root . .\
. causes,  (c)  examining ‘“thea"implication54~ and-
' -consequences - of = these ~issues; —and finally .(d)
. .developing . a---plan of action ‘to deal with the -
" problems’ collectively identified (Minkler "and’ Cox, . - =~ .
B R SRR
N

N

A ro]e that a- 1eader takes An ﬁac111tat1ng consc1ent1zat1on s a key il,'

L factor to whether or not true ref]ectlon and subs\ouent act1on resulbs;,"
o L

I

from the d1alogue. ‘ Fre1re d1sm1sses the trad1t1ona1‘\p.te na11st1C' -

‘aspects?.of the 1eader s ro]e as a mechan1sm wh1ch perpetua es

’roppreSSive reg1me.’ Rather ds paraphrased by M1nk]er and Coxuﬁ
. . o : T SN
(1980 3]3) a 1eader concerned w1th " educat1on~v_f0r], cr1t1ca]k““‘ i

consc1ousness,_assumes the ro]e wh1ch isy

-

j'one of ask1ng quest1ons of the group wh1ch wg11 he?p
. -its -members see the: world hot as- a: static’ reality, . .
. but ‘as’a 11m1t1ng 51tuat1on wh1ch cha]]enges them to SR
L transform 1t : : L . ERR L

BT

AT

Thus, cr1t1ca1 perceptlon cannot be\\mposed on the group by the‘1eadEr‘,'

= or fac1]1tator. : Accord1ng to Fre1re, the deve]opment of cr1t1ca1»

consc1ousness w111 not otcur because of the 1deas of one person;ﬁﬁ‘”l
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o

Ideposited 1nto the - m1nd of \another. It ’Wi]] only occur uﬁder'*théd

ausp1ces of problem-pos1ng or ]1berat1ng educat1on where “the dlchotomy

Vbetween the teacher (1 e., 1eader) and student (1 e., group) is

o : o C . o
?vThe'teacher is ‘no 1ongerdmere]y the-one- who teaches,
but one who is h1mse]f taught .in _dialogue with. the-

= students, who .in turn wh11e be1ng taught a]so teach
(Fre1re, 1970 67)

Lt e e

Th1s percept1on of the teach1ng 1earn1ng process 1s essent1a1 in.

o

'ip'summar1ze the ser1es of steps that such a 1eader would’ fo]low as,

~ 1.7 Tuning~ 1nto the '"vocabula,j un1vérse"' of the L IRR
people. through ‘a, 'process .- of .participant -
. _cobservation and, where possible, 11v1ng with the
"-peop1e over an extended t1me per1od o
2. WOrk1ng w1th sma]] groups 1n1t1a11y in search1ng_.
. for "generative -themes® key words- suggest1ve]v
Of the hopes and. concerns f the people.

‘ 3.5‘Synthes1z1ng the , 1deas of the 1peop1e and
o codifying -them in v1sua1 1mages, e. g.,-p1ctures;
and symbo]s._;a : . s :

- 4.5_G1v1ng these symbols and’ 1mages back to the
.. people for decod1ng through "cultural. circles" -

© groups - - " of " peop]e Y who,-* with . - a
“coordinator- quest1oner, Jook . at the = causes,
consequences,bland possiblé o]ut1ons of - the

4. problems ~and gdenerative ‘themesﬂt-they‘j'have- R

. identified. -

o

f

' e11m1nated and 1earn1ng occurs as "acts of cogn1t1on," not transferra]s,,

_Order for- the leader (or ’1"teacher 1earner") 'to fac111tate the‘l

':.deve]opment of cr1t1ca1 consciousness M1nk1er and Cox (1980 313)_

e

=
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M1nk1er and Cox c1te severa] instances in deve]'ping ‘countries

~where th1s serles of steps was used to reduce oppressave s1tuat10ns‘

through the deve]opment of'cr1t1ca1,consc1ousness and subsequent ‘broad

“

Bay (]980) refers to C wr1ght M1]1s emphas1s on he1p1ng peop]e‘

.trans]ate the1r personal troubles into soc1a] 1ssues as the f1rst

chal]enge wh1ch faces the “"soc1olog1ca1 imaginatiOna whereas Bay

‘ g‘argues a vested reg1me has an’ interest in hav1ng peop]e def1ne the1r"
- anx1et1es in terms of persona] 1nadequac1es and m1sfortunes rather than

-’b1am1ng them on the sysfem, M1lls and Fre1re s, concepts of relat1ngn

vfpr1vate troub]es to flaws . in the soc1a1 order are attempts to a]]ow'

. peop1e to recogn1ze the1r common 0ppress1on and the need for co]]ect1ve

a'.actlon; Anderson (c1ted byo Malloy, 1976: 73) belijeves.: that becom1ng

"aware'Of being,dom1nated’1s a step-towards ending that_dom1nat1on.

,TAny process “that deve]ops the - awareness cof -
_ individuals - puts them 'in greater touch with their
coown - fee]1ngs and. experiences, -gives .them a clearer
. sense -of what they do and how they are done to - is.
a force for ‘both persona] and p011t1ca] change

o -

In that 'Sense;» both"wfthorn (]980) and Tozer suggest that se]f he1p'v

‘act1v1ty has the potent1a1 to become a base from wh1ch people -can-

jfcr1t1c1ze and affect the nature of a soc1a] serv1ce system.

o . -
However, before se]f he]p act1v1ty can 1ead to broader cr1t1c1sm of =

prob]em caus1ng soc1a] structura] ‘issues and subsequent soc1a1 change,',

e
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{

Withorn states that certa1n tendenc1es of se]f help efforts must be

recogn1sed and‘dealt.w1th " She be]1eves the se]f he]p mode] emphas1zes,_‘

personal dimensions 0 pe0p1es problems and:1n turn, offers a social
support'system withjig\zmphasis'on "reciprocity."' The pressure tO’be
fpart,Of the group may‘make.it “harder - for peop1e to mOVe on to other
act1v1t1es which address the prob]em beyond the persona] 1evei‘

»

.W1thorn warns that the maJor thrust of this approach to prob]ems is to

help peop]e adapt to them rather than alter thelr under]y1ng soc1a].

'causes

a

Mar11yn Ferguson (1980) refers to the tendency to think of soc1a1

Change 1n etther 1nd111dua] or soc1a1 terms Accord1ng to her, the

~ a‘;debate about wh1ch is the best way to ach1eve soc1a] change has “raged

on'. for centur1es After trac1ng the h1story of the debate back to

=

']’Plato, she conc]udes that the two are. 1nseparab1e and not amenab]e to‘f'

11near e1ther or d:hceptua11zat1ons

Argu1ng wh1ch is more 1mportant‘ is Tlike debatwng '
~whether .oxygen or "hydrogen is the - more essent1a]
property’of water (Ferguson,’]980 190) e

R From’ this perSpective she asserts that any transformat1on of ‘the

;v1nd1v1dua] (1 e.,_ persona] empowerment) wheﬂher ’1t be re]ated to

: vhea]th concerns or other facets of ]1fe, u]t1mate1y ]eads to soc1a]“

’actlon Although/th1s m1ght be the case in some 1nstances, there are:

N L3

&
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those who remain skept1ca1 about the tran51t1on from persona] self- caref

to soc1a1 se]f -care concerns.

Health planning at the social 1 vel: lay-provider conflicts

Commun1ty and c1t1zen representat1on on various health service

agency boards__has, a]ready been 1dent1f1ed as one form of lay

1nvo]vement in health matters The fa11ure of . the commun1ty health

centre concept to survive, 1et a]one appear on a 1arge scale in Canada,

115 thought to be the result of a number of reasons. A major one

appears to be -the 1nherent conf11cts between ]ay and prov1der

' 1nterests. It m1ght be ‘noted’ that prov1der 1nterests could be further

subd1v1ded as profess1ona1 !'h bureaucrat1c 1nterests.'

hl

Checkoway (1979) “in an exten51ve reV1ew of the 11terature aboutli

”vcommun1ty representat1on on hea]th care fac111ty ‘boards states that the
» attempts to br1ng together a hea]thy mixture of hea]th profess1ona]s

~ and ]ay consumers have no way of assur1ng effect1ve 1ay part1c1pat10n

in dec1s1on-mak1ng C1t1ng several stud1es and references, he comes toa
~the conclusion that in many cases, consumers haveahad 11tt1e “reaPP

,part1c1pat1on din- p]ann1ng A]though there has been m1n1ma1 effort to -

-

appra1se the obstac]es fac1ng consumer board members 1n carry1ng outf

v \ 4

» the1r respons1b111t1es, a genera]]y accepted obstacle revo]ves around_--

power and the power re]at1onsh1p that exist between those groups that

-have_ a .stake in the product1on of hea]th serv1ces - governments,

f
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-

p;ofessional' associations, health factlity boreaucracies; and the<
‘ ‘lpublic at large. The debate and tension which | surr%und_ the
1ay—professiona1-bureaucrattc—pol1tica1 ‘mix, Aij ‘having various -needs
and perspect1ves, is usua]]y due to inequa1 poner bases; ~In- theory,.

lay: contro] 1s democrat1cal]y de51rab]e, in practice, it only serves to

interfere with, prov1der 1nterests.

From his analys1s of severa] case studies, Checkoway sdggests that “

- health ~professionals (i, e. s phys1c1ans) are tra1ned ~to believe that -

~ - oreluctant  to relinquish their subsequent freedom to pursue. their

they shou]d control - hea]th care dec1s1ons, not only on the 1nd1v1dua1
: L

level but the hea]th serv1ce p]ann1ng ]eve] as we]] Hefstates that
they - generalﬁy ‘believe consumers cannot we]] understand comp]ex health
systems. .As we11 j professwonal autonomy has - trad1t1ona11y been

accepted by the lay pub11c. . Medical profess1onals are genera]]y__

¢

professional interests in both the1r cliniCa]f jddgements-‘and the

”*‘w‘sett1ng under which they pract1ce Checkoway c1tes two. stud1es which .

found on]y a fraction of the genera] pub]1c perce1v1ng hea]th care.v
p1ann1ng as an act1v1ty in wh1ch they should part1c1pate. al,

New (1973) descr1bes ‘the potent1a] conf]1cts w1th1n community
’health centres where both concerned c1t1zens and hea]th profess1ona1s
have d1fferent degrees of 1nvo1vement and d1fferent percept1ons of
"1dea1" amounts of .1nv01vement in the ,pol1t1cal‘:and health de]tvery ;‘
,aspecés of’the centre : New's obserVatiOns of the ddfferent'perceptions
'of ‘what 1nvo1vement means to 1ay and profess1ona1 persons are presented o

in Tab]e II.
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TABLE II

: LAY VERSUS PROFESSIONAL - PERCEPTIONS OF‘WHO ‘SHOULD
b CONTROL COMMUNITY HEALTH.CENTRE

3

Citizen Perceptions , Professional Perceptions
Political Citizen control ~ Citizen particjpation>¢
Roles - ' Professional 1nvo1vement “. Professional non-
: . involvement
. Clinical 5 Citizen part1c1pat1on ‘. Citizen non-invo]vement
-Roles S 'Profess1ona1 as advocate Professional control
0rgan1zat1ona1 Citizen control . Minima]*citizen'
Roles . o . : participation
Minimal professional ‘ Professiaonal
control . v ~_participation

'.Thus, accord1ng to New, citizens and profess1onals have conf11ct1ng ,

'percept1ons of -each other S. roles in all. three areas of . act1v1ty
qgcessary to the funct1on1ng of commun1ty health centres. Hevhastens

to re1terate that the citizen perceptions 1nc1uded in th1s compar1son

are those of "concerned c1t1zens" who have a po]1t1ca] interest in the -

”c0ncept (In his experlence, these were far fewerv1n number than most
of. the commun1ty res1dents who were essent1a1]y apathetic about the

‘.fate of the hea]th centre ) However, by 1dent1fy1ng the d1fferences in

percept1ons between 1nterested, 1nvo1ved c1t1zens and the profess1onalsv~'

g of a. hea]th centre, New be11eves the conflicts and prob]ems wh1ch occuri

\

in commun1tyuhea1th centres%tbu1d be-better understood.\

’ As well as the 1ay-professiona1 ’conf1icts of 1ntereét, Checkoway

_states there_arefstrong administrative'obstac1es'to lay participation
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"having any real impact in heaith services planning and evaluation.

Consumer participation is often seen as the antithesis to
administrative values. Warner (1981:364) identifies the contrasting.‘

characteristics between the two (Table ITI):’

TABLE REY!

THE CONTRASTING CHARACTERISTICS OF BUREAUCRACIES
AND COMMUNITY PARTICIPATION GROUPS

Eureaucracies B ' v Community Participation Groups
-lentralwtechhica1 purity ~ Local vested intereSt‘representation
; ureaucratic authSrity S Community authority' .
vConcentrat1on of the means ' ‘Community (Democratic [?7]) dec’;ion-"
of administration © making . \ ~
The use of technical o . The use of‘localjknowTedgé\
‘expertise : ~ , - X
Social responsibility - .- Social responsibility
- (universalistic) - ’(particularistic)

SJowuchangé . : VFqst change'5 .

The d1fference between bﬁreaucrat1c and 1ay orientations in the way ,

dec1s1ons are made, as we]] ~as whatvsorts of dec1s1ons “are. made, are

potential sources of tens1on and conf11ct in  the funct1on1ng of

: _communit}-based health centres. ,}Furthermore, Warner claims that, the

.- expertise. and autonomy of the bdreaucratic‘sector'bf hed1th agencies is

R ,V1ewed~qu1te d1fferent1y by the DUb11C than 15 the medical professional

fdoma1n

W



The bureaucracy is viewed simply as representing
organizational or state power and as being concerned
with restrictions of .activities and daily life
rather than problem-solying (Warner, 1981:363).

a

The effects of po]itical-buheaucratiC‘endorsemenh_,

S i L)

v

Government interest in lay health activity 'involvement has been
generally assumed to be related to reduetng hea]th.care expenditures by
encouraging people to make hore appropriate use of health cahé services
and to pract1ce personal prevent1ve behau1ours But does such interest
extend to the point of maJor social reform as demanded by self-care
ideology in its soc1a] d1méns1ons? s

Checkoway states that health’ p]ahning agencies' frequently use
participation as an':instrument to achieve administrative ends by

promoting - strateg1es which appear to- favour lay part1c1pat1on but in

ne reason for
N

th1s may be. due to the fact that much of commun1ty—based control
/

organ1zat1ona] structures for hea]th care p]ann1ng have been, p]aced in

ey

effect  are m1n1ma11y successful in - obta1n1ng the "des1red"
part1c1pat1on. Accord1ng to Spiers and Tropeal (1981)

operat1on by an "a]1en":3ystem.

There have been few - attempts to deriv{ pure
community-based systems, i.e., where the impetus for

development of the system itself has come from the
" lay community (Spiers and Tropeal, 1981:55),.

v



108

Renaud (1981) reaches a similar conclusion. He suggests the failure of
the massive social and health reforms in Quebec which were implemented
as a result of the Castonguay-Nepveu”Comnission g, in part, related to
the forced 1egis1ati%e change, Rather than undermining the undesirable
characteristics of the health institutions and professions, the reform

seems to have reinforced them. This has been eQidenced by:

the .. introduction into the system of technocrats or
"bureaucratic . rationalizers," the growing
centralization of decision-making in the hands of
bureaucrats and health professionals, the increased
demand for curative care and increased public
dependence on  the expensive medical-hospital
complex, the acceleration and proliferation of
professional autonomy, and the greater dominance of
the medical profession (Renaud, 1981:379). ‘

Renaud postulates that if the community is ever to fea]]y take
charge of its health institutions and pkofessiona]s, it wi]L not do so
as the result offinterventions by a bureaucratic éﬂite becausé, as what
seems to have been the case in Quebec, the existing order ‘is just
extended. Accord%ng to‘Spiers and Tropeal, this is partly due to tﬁe
organized system of delivered serviceé being so indelib]y impressed
- upon the ayerage"commuaity member's consciousness, that any deviation
from the norm is difficult to conceptua]ize.
| ‘TQ? “power base that political-bureaucratic 6hganizations derive

from this orientation towards norms and the status quo is further

deve]oped' through  legislated decentra]izationA and delegation of
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’deciSionsmaking powers Warner perce1ves the creat1on of the D1str1ct
'.Hea1th Counc11 system 0ntar1o tas‘van~ effect1ve way to ensure;w

fcontﬂnued government 1nvo]vement and u1t1mate power, g1ven lthe"

'confl1cts that ex1st amongsty ]ay, profess1ona1 and bureaucrat1c 51 _t.f

"=.fﬂnterests.» g “_?t;}

© If .local . decision-makers in the District Health .

. Councily system “in- Ontario- fail to agree, it s -

~+ ultimately the po11t1ca1 body, the government of the -
B ,a'v.no makes the decision ... because day-to-day -

fngs1on making has ‘been pushed to ‘a lower level and - - -

/becduse “disagreement. is 1likely: to be frequent thus - o

nec-ss1tat1ng cont1nua1 governmenta] rb1trat1on”

S ~+ (Warner, 1981: 366) s e T
PR f.t~“f o \s pr Y.:,;f*‘”~‘ e

. o

T

° . s BT
o o

'»{fIn 11ght of th1s tendency for governments to control those proaects or o
fstructures 1t has 1n1t1ated and subsequent]y funded W1thorn (1980 27)

_1 exp]a1ns the 1mperat1ve nature of the: women s hea]th movement s

o)

f*‘opp031t1on to _“federa1 attemptS' tor professwona]1ze ‘andv contro] such’.‘

. serv1ces (1 e., women s hea]th c]1n1cs) as a cond1t1on of fund1ng"”‘Fe7h~

<

ek

’i,’1t 1s to have any 1mpact on soc1a1 and po11t1ca] reform.f-f" v‘_;'h: f;\f~y~’:

SERRREEEE S
S Bay ;(1980 241)_ suggests' the po]1t1ca1 bureauerat1c propens1ty
‘ u&yards preservat1on of the status quo and hence a cont1nuat1on of

'soc1a1 structural causes of hea]th prob]ems resu]ts from the vested

"

7}*g1dterests th@ po]1t1ca1 reg1me has 1n the system. He 1dent1f1es two
R TR

,ifmaJor categor1es gf po]1t1cal preoccupat1ons as belng a concern w1th

",“advance" and a concern w1th "defence."' Where there 1s a d1fference ;,”,j‘"'"

a/’
: ¢



 between what s and. what °U9ht tO be, ooncerns with. “advance" wou1d€?'
1dea]1y pos1t goa]s and push for the1r 1mp1ementatlon. Concerns w1thh‘

""defence," on the other hand, stress the precar1ousness of the past ‘and

ok

".the -system as 1t } To Bay,'(every non- revo]ut1onary regfme has a

' f'strong vested 1nterest in’ hav1ng 1ts c1t1zens preoccup1ed w1th thoughts'f

ﬁabout '“defence"' rather than those °about “advance.?jx w1th th1s"
‘ onderstand1ng, 1t wou]d appear that the soc1a] change asp1rat1ons of:”

'Self care 1deology or broad based c1t1zen part1c1pat1on 1n hea]tht

e “ W2

. .fplann1ng stare;r un11ke1y 3u:tb;ir occur under fi'thé-,‘ ausp1ces n1.of»”' ,

-po]1t1ca1 bureaucrattc endorsement and support., };?u'f‘“

Lay character1st1cs wh1ch 1nh1b1t the deve]opment

'1;' of soc1a1 1eve] se]f care

)

The potent1a1 successf ot 1ay-1n1t1ated se]f care act1v1ttes ~inktv5: i
"iia]ter1ng d1sease causwng soC1a1 cond1t1ons fjs"a1so "_ issue for.J
'”"lfdebate., w1111amson and Danaher state the ‘most bas1c premiseifof{'::
tse]f care 1s that peop]e w111 act respons1b]y An 1dea1 {hf itsetff-
9'. they go on to c]arlfy that act1ng respons1b1y 1nc]udes not only what 1slv”7
flgood for onese]f but a]so that wh1ch benef1ts the who]e commun1ty‘

: ”f Lorenz, Devra, and Mandersche1d (1978) suggest that soc1a1 ]eve]di‘l"

o

}“jse1f care act1v1t1es in. hea]th promot1on and d1sease prevent1on w11] bet.

’ ffjthe ach1evements of the present subsequent]y push1ng for protect1ng‘5f' o

”‘up0551b1e 0n1y 1f the pub11c and*pr1vate sectors are both w1111ng to'e;i .

¢

B E



make- maJor 1ntermed1ate and Tong range 1nvestments in. the restructur1ngv”'

/

b of econom1c and soc1a1 1ncent1ves that w111 encourage E%ange e both
”'-consumer and prov1der behav1ours.

W1111amson and Danaher a11ude to the"
VV'”fphenomena1 task 1nvolved

S eI B
For examp]e ST T e " i
R We “have ‘to’ ask ourse]ves whether or not a government:' S
A},/ i (and a pub11c) which

s heav11y dependent .on: the
income from ‘the . sale” of - c1garettes can be' expected
~.-to. take a d1spa551onate stance -.on . “the ‘issue of -
‘;smo 1ng and health. ... if-a maJor att1tude shift in
the” genera]

population - is  to
. leadership must - be

“be" : attempted, . i-;»‘___;&qu -
~clear and - uncontam1nated by, |
. _mercenary . cons1deratwons _(w1]11amsonczand ‘Danaher, o \
» a1978 135) i LR e D T I R ’ﬁ:.,a
| ».'ci' B \

- Labonte -and Penfon (1950)‘state the 1nab111ty to mob1]1ze around the
'ex1stence\'ff-

such ‘a c1ear1y

as c1garette
- manufactur1ng 1s a good examp]e of how ho]]ow the ca]] to exerc1se our

‘X‘
‘"col1ect1ve w111" is Whereas dlsmant11ng the 1ndustry wou]d obv1ous]y 1
_:create econom1c d1stress for‘the workers,zgovernment and 1ndustr1a1 ’l:,T.w

owners,:they 1ament that 11tt1e attent1on has been g1ven to such 1deas | 'E -
5 as crop subst1tut1on N f& nf}-ﬂ“‘f ‘

S1de1 and S1de] (1976) suggest there 15 character1st1c tendency of

ﬁ, most se]f he]p groups to he]p

1nd1v1duals cope w1th prob]ems ~a5*7 hl}ﬂf' -
_ '1nd1v1duals rather than to co]]ect1ve1y work towards the e11m1nat1on of o

o the causes. They fear that

such endeavours on]y serve to further’”' .
o 'fragment commun1t1es where too much emphas1s

1s= p]aced on 1nsu1ated5'i
. ’spec1a1 1nterest efforts.

w1thout an overal] framework of a shared set

pathogen1c"1ndustry ’ Y ‘
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of. goa]s, ‘se1f;hejp‘ groups cou1d.»attua11y Wundermfne éachirother’s

v_efforts and energ1es Rather than focus1ng on spec1al 1nterest'groﬂpsb,‘

"-\

for support they fee] peop]e should be work1ng towards strengthen1ngﬂk;t;,43

,ex1st1ng connect1ons in ‘the commun1ty And, in- order to move beyondﬂf;v‘”

trcop1ng act1v1t1es to those wh1ch actua]]y 1ead to broader soc1al:;,ﬂr'*t* )

dchange, S1de] and S1de1 be11eve 1ay-1n1t1ated self- he]p must organ]zetwfvif,y*“r

4'g'itse1f w1th1n the context of an appropr1ate set of broader soc1a1 goals,jf' gf~¢fif

= . 3 . g o . /

| ?Perhaps the time has come 1o place the self- he]p L
-movement into a ,clearer re]at10nsh1p to-a.set . of .
~social purposes. If this were. ‘done,  the. movement ..

. could help us move toward the achievement of. these'?[f-*"‘““' '

.. goals, and working- for the. goa]s can- strengthen the . ~
y_self he]p movement 1tse1f (S1de1 and S1de1 ]976 69)

1‘5

iThey go on to suggest the pattern of rise and fa]] f smal] groupsff‘df

= (Toff]er, 1980 4Q9) quotes one Canad1an government off1c1a1 as say1ngﬁti”

"-_the assumed 11fe span of the new vo]untary organ1zat1ons is six to?i,~;{’s.’”

",’e1ght months) 1s ev1dence that w1thout an 1deo]oglca1 base and common~“3

,vpurpose, such groups cannot be susta1ned by 1so]ated Spec1a1 1nterests ' e

Th ]1ke]1hood of S1de1 s and S]del S p1ea for largeascale? f_;fqu'

) Q;organ1zat1on under a common 1deo]ogy 1s tempered by warren s. statement

© - No ‘way has yet been dev1sed for engag1ng ]arge‘: _

- ‘numbers ‘of people - any s1gn1f1cant “level of - =
1 f,_part1c1pat1on along the whole gamut of commun1ty R
. concerns. (Warren, ]971 85) EER a o :
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“

‘Q;‘ Peop]e have and a]ways w111 maE% ehoiCes an@ take hea]th r1sks ':f

"wvaccord1ng to the1r own- pr1or1t1es and w1th1n a context of tompet1ng_‘

‘ﬂhneeds. To ever ant1c1pate that a]l 1nd1v1duals wou]d have the samef

‘dneeds and pr1or1t1es at the same t1me ,dsf11ndeed utop1an. thayfAEh'

:’°»sd(1980 248).a1]udes to such an 1deal at 1east 1n the form of a maaor1ty*ﬂi@],v~:"'

‘fﬁuru]es 1n h1s attempt to synthe51ze Maslov1an and Marx1st psycho]ogy

“.7v

i __;J»As c1v111zat1on evo]ves, there must be a pr1mary3" R
'~pf%focus on the’ bas1c phys1ca1 needs: of ‘human’_beings. - . -
o and,. second]y,__on the commun1ty and so]1dar1tyn,

ineeds. ‘Th1rd]y, there ‘‘must. bea cont1nu1ng;h: R
v .dialectics between - evo]v1ng subJect1v1ty need -
o priorities: .... and: the evo]v1ng patterns . of human;f S
’-,‘wants ...;ascerta1nab1e by popu]ar e]ect1ons."‘ L

'f{fHe suggests the contest between those who stand up for sub3ect1v1ty"

Aff_fneeds and those who represent broad]y based popu]ar demands wou]d beizv}"sfff-

.5:i>dec1ded on the1r respectlve human1st merits. ; 0n1y 1n the k1nd of”ﬁfi

‘f‘fcommun1st soc1ety v1sua11zed by Marx does he see th1s happen1ng.v Short5rff-f'

Z*f]of revo]ut1on, the 11ke11hood of h1s b1d for rad1ca1 restructur1ng off

-;Western socxet1es seems to be remote. ,But;veven 1f th1s d1d occur,avfjf;[mf.

“what effects on overa]] hea]th status could be expected?

~ Limitations to ‘social restructuring approach ...

Q- T

It is. probab]e that' even .1f the soc1a1 structura] et1o]ogy of‘,71

: whigcurrent hea]th problems was e]1m1nated i new prob]ems wou]d surface.ff‘ﬁ;, ;j"fk



‘ L*d1a1ect1a] view of h1story, new 1evels of ach1evement w111 create new,‘

s

. Bay states that even Marx was humble 1n “his ab1]1ty to pred1ct what a
-'true commun1st soc1ety wou]d be 11ke composed of men and women 1ead1ng

,una11enated 11ves. It cou]d not be prob]em-free, for jn Marx S

ffcontrad1ct1ons at h1gher 1eve]s of product1v1ty, consc1ousness, and 5
."f‘human need d1vers1f1cat1on.~ Another po1nt 1s that where many aspects
hof 1ndustr1a11zat10n are respons1b1e for the s0- ca]]ed soc1a1 or1g1nsd
:of 1]1nesses and ear]y death many hea]th benef1ts have resu1ted as

‘”*fwell

gﬂIn hea]th terms, the - o]der 1ndustr1a11zed nat1ons‘,
" have certainly seen a reduction in .thé massive toll
of: suffer1ng, d1sease, and. death ... it cannot be = -
den1ed that the ‘Tife. expectancy 1mproved around, the -
. turn of -the 19th century ... (but) ‘the descr1pt1on s
¢ of "modern. epidemics" ‘(coronary heart disease. and =
' the cancers) and ‘their origins lie: at least in part =~
. inthe.very process of ‘development that has. brought - -
~+'so’ _many. blessings (Popay, Gr1ff1ths, Draper, and
Dennis, 1981:361). - ' ‘ h

Soc1a1 restructur1ng 1n the name of hea]th becomes @ complex 1ssue L

Wb’_{y]hdustr1a]1zatlon _ shou]d Ibe g1ven B p . By ‘ e11m1nat1ng certa1n’
7f.’-precursors to 111ness and ear]y death we create new prob]ems.:, To

'ffwhose def1n1t1on of hea]th do We adhere? If the concept of hea]th is A;f'

I

~‘f = v1ewed as be1ng both subJect1ve and ph1]osoph1ca] 1n nature as we11 as

a measurab]e concept v1a morb1d1ty and morta11ty stat1st1cs, Q]um,"

14 -

*;7when '»a; dec1s1on B about ) wh1ch conven1ences‘ an d benef1ts::¥of"ln“ o
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\ D

(1974:85) suggests a T1st of quest1ons wh1ch must be answered before

any dec1s1on can be made at a soc1a1 TeveT

\ .

~ How far do we want to a]ter the env1ronment? If we
- alter it for some persons, such 'as. infants..or the .
-'aged, will it be suitable for others?, In what ways
. .do we want to alter env1ronments? ‘Should “we removeﬂ;
- .psycho- soC1aT distresses? * ... Can man achieve ‘a
- 'sense of - self-realization if others’ moderate the-
q,tchallenges . 'posed - by - -his . environment? . Can
- env1ronments be modified. su1tab1y overall, g1ven the .

" variations --between - the - needs.- and - capacities of .
individuals- for overcoming. obstacles? .. at what. -
point do we. trade ‘seif-realization for. secur1ty, at
one extreme, or p]easure -seeking; at another?‘

N

<,',

These quest1ons are fdf]emmas for most héaTth promot1on efforts5'
_where both persona] behav1our and soc1a1 cond1t1ons are perce1ved as

i 1mportant determ1nants of healtb~status. It has been suggested thati;"
~; PN :

o the pr1or1ty of health strateg1es for the 1980 S shou]d be one of*‘gf

u'5,un1fy1ng these two po]es S0° that 1nd1v1dua] and soc1a1 respons1b1hty~-vE

-]

become synonymous.. The problem is how.<

In summary, the obstac]es to the occurrence and the success of o

‘soc1a1 se]f care efforts Tead1ng to any substant1a] ga1ns in hea]th are

'Lassoc1ated w1th the uncerta1n re]at1onsh1p between persona] and soc1aTg”

|

o change, conlects between Tay and, prov1der A1nterests'iin hea]th'
. - ) ’

S pTann1ng, and Tay character1st1cs wh1ch 1nh1b1t the deveTopment of -

“"Qsoc1a1 Teve] seTf care efforts to 1mprove the opportun1t1es for heaTth

The cr1t1c1sm d1rected aga1nst the seTf care. concept connect1on,

| }between persona] and soc1a1 change 15 based -on the skept1c1sm about the‘V,f‘

i ./‘
P N
2



"power ot indtviduals.to"transform'soc1etyt Tnis‘skepticism, in_turn;
might poss1b1y be re]ated to an. awareness of the weakened horizontal
‘pattern in society in genera] and the subsequent\d1m1n1shed degree of
commun1ty-based soc1a1 support. systems ava11ab1e to the 1nd1v1dua]
“ Strong vert1ca1 pattern funct1on1ng,: whose needs 'are quite‘
“-d1fferent than those of the hor1zontap pattern in a commun1ty, 1s also
*a cause for the conf]1cts between lay and prov1der interests in social
1eve1,hea1thvp1ann1ng A]though 1t may appear to favour a se]f care
aﬁﬁr1ented approach to hea]th p1ann1ng, pol1t1ca1 and bureaucrat1c
" endorsement of . 1ay 1nvo]vement 1n health matters too often funct1ons to\s
~y : u1t1mate]y serve\ they 1nterests of the system. By encourag1ng and
R mon1tor1ng the form that ]ay 1nvo1vement takes 1n hea]th vert1ca1
”\pattern funct1on1ng assures 1ts cont1nued contro] As we]La a weakened
commun1ty hor1zonta] pattern does not prov1de the necessary support 1

that 1nd1v1dua] efforts need in order to overcome the negat1ve 1mpact

.of vert1ca1 pattern funct1on1ng that has become too powerfu] '-The.

fallure of 1ay efforts to succeed 1n affect1ng any change when "g1ven e

o the opportunlty" to do S0 has been used as evidence to suggest ‘that

certa1n 1ay characterlst1cs 1nh1b1t the development of soc1a1 ]eve]

se]f care efforts ‘ Thu u]t1mate argument,\aga1n; L ca11 for
U restructurlng the parts of the soc1a] environment v ile for
current hea]th prob]ems rests w1th the att1tude - coine not make'ﬁn

'——much d1fference what 1s done because new hea]th b oms wi]] on]y'.

surface anyway Such an att1tude aga1n serves to ma1nta1n the present

Loy

© gt i -
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system S funct1on1ng and is suggestlve of a bas1c fear that there may
ractua]]y be another order or means of ex1stence whlch is super1orjto

the present state of affa1rs

'Linking the Self-Care Concept and Community Development -

The following chapter 'ts an'ioverview of' community 'deve]opment'
ph11osophy and how it has/ been used as an. approach to change The;
vcompat1b1e natures of thesiconcepts of ‘self-care and communjty'
deve1opment w11] be 11]ustrated by - the1r common "values. -Based on the
\ | case . that ‘has beeh made about the detr1menta] hea]th. effects of a
dom1nant vert1ca1 pattern or1entat1on in soc1ety in genera] ’and the
'hea]thlcare de]1yery system in part]cu]ar the point w111 be made- about
- how a 'sewacare approach to health can be fostered through the”
‘app11cat1on of commun1ty deve]opment ph1]osophy to hea]th promotwon
_efforts. A]though Warren _(]963) states the vert1ca] and hor1zonta1..
patterns' ex1st1‘as af dynamic equ1]1br1um “where .one eventua]ly'
cOUnterbalances'*the'-attenpts of the - other S excess1ve! precedence,.r
community ‘deve]opment has been ‘used as 2 strategy to: 1ntent1ona11y
-fac1?1tate the rev1ta11zat1on of commun1ty hor1zonta] patterns in the

aftermath of socma] changes wh1ch( have favoured the deve]opment of

”strong vert1ca] patterns. c

~w,~tf‘ - Some references state the ]1ke11hood of persona] Tevel se]f care

e

succeed1ng as . a v1ab1e means to 1mproved persona1 health 1eve]s w111
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_ depend on how such practices can be'promoted from.a community base and
how much existing connect1ons_jn the commun1ty can be strengthened in
order to built that bas1s of support. In essence, they are referr1ng
- to the development of the commun1ty s hor1zonta1 pattern. However, the

self- care concept has not been c]ear]y assoc1ated with th1s as a
potent1al source of strength Rather, the r1se of some personal and
soc1a1 level se]f care act1v1t1es appears to be a'broéd random reaction
'aga1nst too much vert1ca] pattern act1v1ty in society which no ]onger:
-effect1ve1y meets persona] needs. Such act1v1t1es asp1re to counteract
'the negative 1mpact of vert1ca] system funct1on1ng and are mdst often
A1n1t1ated by the 1ay sector and in some cases, as w1thorn describes, by'
“sympathet1c“- peop]e in government and profess1ona1 pos1t1ons whose
u1deolog1ca1 or1entat1on is towards less contro] by the dom1nant elite

and more control by people themse]ves. !

'T e obstacles to the health potent1als within the se;f-care ;
c0ncept: On.the:most'part, are due to the vert1ca1 pattern system S
struggle'to_nmintain tts power..,Profess1onais and,bureaucrats,vw1th’v
_ their vested interests'in the.system as:it is, look to ;herse]f;care_

‘ concept as a “way - to get ‘the system out of " trouble but not to -

necessar1]y a]ter it. By initiating and ma1nta1n1ng contrd# over any?fﬂ

]ay ~1nvo]vement in hea]th matters, the1r pos]t1ons rema1nv‘re]at1ve]y
"safe,' 'Essentia]]y- any™ act1v1ty ' Which 'faits L.to 4ana1yze‘ 'the
.health-damagingd'effects‘»of..vertica1 pattern funCttoning and operates
under the‘premise that heaTth probiems require‘onty personaT adaptation.

/
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and éction, Qil] 'ultimatély ‘act as a Barriér, to fhelvoverali ‘heélth‘
potehtia]‘éf the se]f—cafe concept. In ordér_for'peréonalzneeQS to be °
'bE;tervjmet, ‘the - social conditions vwhiéh Timit ‘6r enhance 'pérsonal
deeision;makingv‘éventﬁallyv must  be dealt “yjfh. | It 'is from this

penspective that community deveiopment‘ is V]bokéd to as a means of

i, 4

pkovjdingb the ‘social 'supﬁort-‘baSev essential to the evo]qtion' of the

self-care concept.

“



CHAPTER 1V

- Community Development: Its Relevance to Lay
Y . 3

Invo]Vement in Health Matters

S PN

£

In review, self-care as a concept, inciudes - both personal and

-sociaT—poljtical skil]s, wﬁile ‘each contributes to 1ndividua1 “and

N

family well-being, socio-po]itieal skit]s fecognize that certa1n hea]th
1prob1ehs resu1t fnom the 5environmenta1 and soc1a1 structures
surround1ng the 1nd1v1dua1 (Leuin; i9Z6a) :}Aecording to Barny; et al.
'the obJect1ves of self- care at any d1mens1on are to reduce the sense of
power]essness and 'to establish the ab111ty of'_1nd1v1duals and
~ commun1t1es of peop]e to self- determ1ne the - charaeter\of their 11ves,
| and hence hea]th status Dewar (]976) states th1s w1]1 on1y happen 1f
one has contro] over the appropr1ate resources and the subsequent ]ega]
| author1ty to act. 7 o o o N
The. "motherhqod and apple pie" appeal of “suehﬂ eonceptsﬁ/as
self-determination and control can' easily lead to- the1r .eSpousa]
without clear cons1derat1on of the rea]1t1es of the1r 1mp1ementat1on
In th1s chapter, the phwlosophy of commun1ty deve]opment will be
desenibed ' The‘. s1m11ar1t1es between _ commun1ty deve]opment and ‘
’\\\self -care will be drawn out w1th the under]y1ng 1ntent1on to eventua]]y
- demonstrate how:certa1n e]ements Qf commun1tyvdeye]opment might serve
as “a model from which heajth ‘bromoting .strategies ‘based on ’tay\

_involvement could grow.

120 ' / .
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Why Look to Community Development?

\ -

Bregha (197]) connects the re]e@&hce of commun1ty development
strategy to the 1rrevers1b1e change process that has occurred w1th the
sh1ft to 1ndustr1a] and post 1ndustr1al soc1et1es.( With this change,
Bregha observes what many others have:. increases in social turbu]ence,
a]iehatioh; social disintegration° and, re11ance on social welfare.
‘What he fee1s has not occurred is a correspond1ng transformation of
related .cultural values, organ1zat1ona] ph110$0phjes, and ecologwca]

strategies} Subsequently, effective adaptive'respdnSes to the various

1

’changes have not necessarily evolved. ' Rather, the 1mpact of . trad1t1on

"1s bent on 1nst1tut1ona]1z1ng accepted patterns of co]]ect1ve action

&

w1th the risk of becoming b11nd to new needs and new strategles"
- (Bregha, 1971-32) ‘As a resu]t of all these changes and events, Bregha h
~concurs with other sentiments a]ready expressed in this thes1s, that

the number of relative masters of_thejr own fate is shr]nk1ng wh11e the

number,of dependentS" increasing; As well, he -believes that those
!

‘who are dependent cannotf 1mprove the1r sttuat1on by self- he]p and

~mutual aid alone becauyse their ]ack -of power . is related to social

factors: S
\

It has now been widely -recognized that. the
liberation of man - from whatever type of. dependency . _
=~ springs ‘not alone from an_act of his free will but T

- . also from a joint act of = commun1ty encourag1ng him

. (Bregha, 1971:33).
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Mbreover, such‘libération requires ‘the individual's conviction that she
or he can influenfe thé conditions that have promoted dependency in
such areas as education, health, housing, and welfare:services, as well
as the negative results of those condjtions.’ In other words, not only

" should individuals become involved in both the planning and bargaining

processes of how they are serviced but also in doing something about

the situation that created the need for those services in the first

" place.

" Community Development: An Overview

9

- In a selective review ofvthe literature on community development it
- so0n Secdmes, apparent that va‘ variety‘ of conﬁotations and vhence,
ambiguities éXist in fhe area. An attemﬁt will be made to describe the
‘majbf themés attributéd td community énd development as ~separate
concepts and then as .the combjned concept of ;ommunity déve]opment.
Once fhése- have been de]ineated; ‘the limitations of cohmunity
qévelopmeng wil]; be_ reviewed as well as the >aspect§ which have
potential %ér success and subsequent application® to an approach .to

»

| health based on the self-care concept.

-
-

“ .
, .
‘ o . -
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The concept of commun1ty has trad1tlona11y been vgewed in somexi‘“i

manner wh1ch 1nc1udes a geograph1ca1 d1men510n. Connor (]969) states:

the 1ngred1ents of commun1ty are peop]e, geograph1ca] p]ace, a sensei'

”'»; of 1dent1ty or‘"we fee]1ng",‘common cu]ture where know]edge, be]wefs;e,’

ﬂ

hab1ts, customs, va]ues, and ]aws are shared and -a. soc1a1 system 1n'." '

wh1ch a]] parts of the system ex1st in an 1nterdependent re]at1onsh1p

A s1m11ar v1ew 1s he]d by others (Chrlstenson and Rob1nson, 1980) :Theff'f:

Un1ted Nat1ons (]97]) descr1be commun1ty as an ’organ1c,' phys1ca1

0 A

concept where a group ex1sts 1n face to- face Tmntact bound by commonﬂf;ﬁftf

>

a]ues and ob3ect1ves Th1s part1cu1ar reference goes on to exp1a1n~} ;'“

' that the concept of commun1ty most often* assoc1ated w1th commun1ty:{

deve]opment 1n North Amer1ca 1s near]y a]ways that of sma]] commun1t1es ;‘ﬁ“

N

"”For ne1ghbourhoods such as. depr1ved v111age commun1t1es, new p]anned Af;f"

R o
areas), and average, COmfortable; sma]] commun1t1es

commun1t1es,' depr1ved urban ne1ghbourhoods (1 e.,s s]ums and aglng‘”fh,' .

"? ‘The: 11m1tat1ons of perce1v1ng loca11ty or” geograpny as a ba51c,

i

'J-1a1ngred1ent 1n the concept of communlty for c0mmun1ty deve]opment as; a o

,;Change strategy have been acknow]edged by a number of sources Careyf‘“
'7'(1970) observes a Sh]ft 1n soc1a1 part1c1pat1on from a 1oca]1ty basel'

‘f“where one s 1mmed1ate nelghbourhood is the key organ1zat1ona] factor to__h‘

R?fan 1nterest ba§e where d1fferent c]usters of people from many d1fferent":;"l”

A 2

yzne1ghbourhoods organize around 1S§ues He states

o 3’ . - K
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. The size. and complexity of many of “our communities

today make it difficult -to' identify the commun1ty,

. _or -to 1dent1fy where. and ‘how one can participate in
L dec1swons affect1ng the commun1ty (Carey, 1970 12)

‘mfIn eSsence, Cary cpnc]udes that whenever a c]uster of peop]e .comef

S together because of a shared 1nterest-~and 1ntera “over t1me 'sa' S

N '%*74“’

“1h commun1ty ex1sts, The fact that th1s shared 1nterest group1ng may 1nw:1ewfl

'vsome cases co1nc1de w1th an actua] geograph1ca1 commun1ty 1s 1nc1denta1 .

Warren (1971) agrees that because fewer prob]ems can be adequate]yff h]"

}7f<COnfronted at a commun1ty based or loca11ty 1eve1 part1c1pat1on must -

o

ryg1nc1ude a]ternat1Vés to that organ1zed by 1oca11ty a]one.; Th1s wou]d;

b f;1nc1ude part1c1pat1on accord1ng to therr1nc1p]es of funct1ona]1sm such;'f

’faS‘«'_ ]abour unlons, po]1t1ca] part1t1es,u 1nterest groups,,fandﬁt'

]

'f,;re11g1ous 0rgan1zat1ons.v A]though such 1oca]1ty relevant needs such asv& E

Lo

"Gs”?schools, streets, po]1ce, and f1re protect1on 'w1]] 11ke1y a]waysjz

‘ if create reasons for some 1oca]1ty based act1v1ty, any concerns are jn,‘

; ~some way re]ated to the ]arger soc1ety Because of th1s Warren statest'
l © f .

that no. 1oca11ty-based commun1ty can funct1on as an: 1s]and. Rather,_;,j

. 1oca1 efforts must be coord1nated w1th those at the reg1ona1 df

hnatlonal ]eve]s as. we]] .in order to ensure that 10ca1 commun1t1es can,_;_‘f

”5ibenef1t from resources ava11ab1e from those ]eve1s. Such coord1nat1onff g

P

':of those efforts resu]ts jnf vary1ng geograph1ca] boundar1es for,lrfﬁf,:

By d1fferent funct1ons. : A]though funct1ona1 reg1ons do not correspond’

¢ -

‘-ew1th geograph1c reg1ons, many funct1ona1 boundar1es over]ap and 1nc1udefr'”’”

' °

3ja common geograph1ca] area.‘ ;
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"Robekts (1979) suggests there are d1sadvantages to v1ew1ng the '

| commun1ty as a. geograph1ca] ent1ty To h1m, group1ng peop]e accord1ng3

to where they 11ve tends to provfde on]y vague c]ues about the1rh;'

‘concerns 0n the other hand look1ng at how peop]e group together'
Lef_around 'common 1nterests and prob]ems, g1ves av_c1earer ‘1nd1cat1onv;of B

: the1r concerns ‘_1-"j,' Lo e e s

'”*The geograph1ca] 1dentvty of the group is secondany Lo
and" largely consequent on. other factors--which  form .

- -the bas1s of ~a  common . set ‘of obJect1ves of thatq,i

S hoogroup e .. “the commun1ty ex1sts when group of .-

8o IT'-;_F[;,'peop]e perceives common needs. ‘and - prob]ems, ‘acquires

~ 7w -a vsense .of . identity, . and has a common set of

";;'ObJect1ves‘(Roberts,'1979 27) - o

-»fl It 1s not that geography or the 1ocat1on where a part1cu1ar group_,

hi,;of people f1nd themse]ves 11v1ng ~n longer 1nsp1res a sense JOf',g

1dent1ty In many 1nstances 1t st11d may However,' as 2 spec1f1c't

' ,cause for act1on because of partlcular prob]ems and needs geography»1s .

' no longer the on1y factor wh1ch has the capac:ty to create a fee11ng off‘

“‘Q'commun1ty Roberts 1dent1f1es commun1cat1on as an essent1a1 requ1s1tef‘

. for the’ development of commun1ty It is because of our contempory S

q-

';;commun1cat1on'sy ms wh1ch are capab]e of draw1ng peop1e from great

‘:?d1stances together that Roberts be11eves the concept of commun1ty has'5b

"“-]e§tended from re]at1vely tlght]y connected 1oca1 group1ngs to thosej,'z

\§§;~/fwh1ch can be d1spersed over w1de areas,] where contact ‘a3 "mere -



l;of commun1ty “inc both ways because‘

oarise.
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1]

conference ca]] or. a plane' s f11ght away Because of such changes, he ﬂ S

f conc]udes that the concept of comm&@1ty has to be seen as a:

co]]ect1on of peop]e who .become : aware of some
prob]em ‘or_some broad’ goa], who have gone through a
© process of Iearning about ‘themselves and about their
-environment, - and’ have formu]ated a group obJect1ve o
‘ (Roberts, 1979 45). SRR A :

N

’,.: And so, where th1s approach may support the deve]opment of commun1ty
f'a1ong the vert1ca1 11nes of . the extracommun1ty systems descr1bed by

jWarren (1963) - 1t does not mean the concept of a 1oca11ty based

*

'~fcommun1ty shou]d be 1gnored There 15 va]ue 1n perce1v1ng the concept

1t 1ncreases the poss1b1]1t1es of

where commun1ty deve]opment p

df‘For 1nstance, 1t m1qht be used as-a strategy to focus on the hor1zonta1

o patterns of: 1oca11ty based ne1ghbourhood : top.confront prob]emsf

’

‘spec1f1c to that area.' It cou]d a]so be used by a spec1a] jnterestiw'f“'
group whose membersh1p extend beyond the local area fas» a way ‘toi;'

“gconfront the larger soc1a1 structure from wh1ch somé of the1r prob]ems

v

.ﬁBe]IC(i971) conc]udes that the concept of - commun1ty has nm1t1p1erf'.,‘

v'yd1mens1ons ' He cons1ders the terr1tor1a1 adm1n1strat1ve, soc1a1 D

N

v'psycholog1ca1 soc1a1 structrua]» and commun1cat1on character1st1cs as -
f1mportant determ1nants of commun1ty His conc]us1ons are sai]ent to‘"'

"’the manner 1n whlch commun1ty w111 be perceé@ed in th1s thes1s

aphy and pract1ce can be app]1ed“ﬁ$ o
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,;""‘];1\Commun1ty is ahlnu]t1 dimensional concept where T
' ~ there are 'no good and sufficient reasons’ forf o
“des1gnat1ng one d1mens1on as the centra] one.. ‘

fZ.'ﬂBeglnn1ng w1th a s1ng]e d1men51on 1ntroduces a. L
.. lack -of fit with other ‘dimensions and leads to -
comprom1ses as conf11cts in. organ1zat1ons. - '

',3;-*Therefore ‘a preferred strategy m1ght be to
. remain f]ex1b1e in regard -to what" the community -
- -is inorder to - recognize ~ that - “different . .
o commun1t1es “exist for different  purposes and
.~ focus ‘on. common organ1zat1ona1 problems: rather
.+ than be, locked into: a rigid’ -notion . of “the .
o community (Bell; 1971:5). .. NI R

t_ DeVe1OEment’l .

’
1

P

1;h fdeve]opment is deflned ‘as’ com1ng 1nto be1ng or act1v1ty,, beeomingsff‘

'5;1arger, fu]]er or better grow1ng, advanc1ng and evo]v1ng Such terms
1f,as" ‘"fu]]er," : ."better,"; a¥and” Padvanc1ng" o 1nv1te fi sub3ect1ve f
"httnterpretat1ons | Chr1stenson and Roblnson (1980) address th1s 1ssue |
--Vstat1ng that wh11e deve?opmentx1mp11es growth and 1mprovement 1t ’
husual]y one part1cu1ar 1deo]og1ca1 or1entat1on ,Mh1ch put 1nto '
‘act1on;;g However,' not everyone ushares the same’ 1deo]ogy and thus
‘h; benef1ts to one means depr1vat1on to another Operat1ng from a systems

'perspect1ve they conc]ude

No ‘restructur1ng' of benef1ts an”a soc1a1 okder*”*’"'
occurs without some cost to a- segment of that soc1a]
order (Chr1stenson and Roblnson, 1980 8) R

: o RN . . W

CIn ?th' Webster 5 Nvea Twent1eth Century D1ct1onary (]976)5;":
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v'Withl this jn ‘mind ﬁ it is enough to say that numerous theor1es of

‘7development ex1st :'(MacDona]d : ]978) based on - the vvarjous

-1nterpretat1ons of what deve]opment means.

Deve]opment from a commun1ty deve]opment frame of reference is a.

ffh"process of mak1ng rat1ona1 soc1a] cho1ces and 1mprov1ng the ab1]1ty of

i;groups of peop1e to make such cho1ces, to 1mp]ement them, to Judge ’
- thewrv outcomesv' and to rev1se them so that the cond1t1on of life
"-fs'1mproves" ’(Roberts,‘ ]979 41) S Aga1n, words' ]1ke “rat1ona1"'3 nd~'

: f§"1mprove" carry subJect1ve mean1ngs.f Before any cho1ces are made, the'

-*fcommun1ty must f1rst determ1ne what rat1ona1 and 1mprovement mean._‘To

' :N (1977) th1s process is not one w1th comp]ete harmony and. -

'consensus,’but one whose spec1a]1zed 1eaders and group representat1ves'

LA

"Cfrea11ze that the1r 1nterdependency requ1res an organ1zed approach to ',:'

1.

;'comprom1se, Th1s pr1or process 1n wh1ch 1n1t1a] prob]ems and tens1ons

f“:Jare worked through and common obJect1ves are estab11shed vi v a]SO»f
"i;inc1uded by Roberts as a phase of deve]opment : w1thout a commonf
t{understanding of the prob]ems and tens1ons exper1enced by members of

‘V’the eommun1ty, Roberts suggests that any act1ons taken underr suchp

"7c1rcumstances w111 11he1y have unsat1sfactory outcomes. Referringsto

igfthe concept of prec1p1tate actlon descr1bed by Mannhe1m, he. be]ievest B

';i;that 1nadequate 1eve]s of understandlng and subsequent determ1nat1on of~.

“obJect1ves 1s often the case w1th certa1n groups who become moret i

?thHnterested 1n destruct1on for destruct1on s sake and subsequent]y ]ose

: ffthe ab111ty to correctly d1agnose the prob]em and potent1a1 so]ut1ons._w’

e .,43? B
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o e
The relatiohship between the;devé]op@ent'of the individual and -the

| commun1ty wh1ch ‘he or she '1y a part" of is pertinent 'to‘ community
deve]opment ph1losophy and practlce According to'prerts; deye]opmenth'

of the commun1ty wn]j‘not occur w1thout’indiyiduai'development;-

‘ v __The deve]opment 'of‘ the community .involves the
N development of ‘the individuals, of their -personal

© " insights, and of their understanding. of who they are
cv. What starts 'off as ‘a concern to influence the =

social “and : political circumstances - "out there,"

sooner or later takes on.the other dimension to get

“to-know and develop oneself .. (Roberts, 1979:37).

s

| f. A focus on the deve]op ent of 1nd1v1dua1 cr1t1ca1 consc1ousness and fi-'

personal adaptat1on is

‘egarded by many to be an 1ncomp]ete approach to[“'

- soc1a1-change._ Katz and Kahn (c1ted by Roberts, 1979) be11eve there-1s:.

."’ a psycho]og1ca1 fa]]acy in .concentrating on 'changtng”'tndiyidUaTs_g

o w1thout regard for the ro]e re]at1onsh1ps w1th1n the soc1a1 system of

whlch they are a part They suggest there is: equa]]y a- soc1olog1ca1ﬂ

fa]]acy in. assum1ng that a]terat1on of organ1zat1ona] structures alone
‘15 enOugh to brlng about changes 1n 1nd1v1dua] behav1our
. aéjf The deve]opment process 1nv1s1oned by Roberts is based on a 1og1ca1f

f

approach to so1v1ng problems It 1nc1udes

d1agnos1ng the tens1on,"‘

created by prob]ems and needs by learn1ng about onese]f the group, and -

1

the env1ronment deve]op1ng commun1cat1on sk1lls and acqu1r1ng certa1n =

att1tudes. about_ oneself»;‘_ nd- _others, _deve10p1ng ',common]y he]dv

g
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d

‘_objectives;: performing Lthe’ action§ -éppropriatem for attainment' of
4 objectivesg'and' evaluating the impact'of'the»actionsrinireTationltol
changes in tension. 1eve15/’)"‘ - \ .
The manner in wh1ch deve]opment will be regarded in th1s thes1s'
acknow]edges the‘,51gn1f1cance ‘of both s' persona] and soc1al
- dimension,_;DeveJOpment; as 1t re]ates to the advancement of hea]th;
DWi]] ’"subsequent]y “acéuf only: hin 'the: s1tuat1ons where  the
character1st1cs .of[ 1nd1v1duals “and :their vsociai context are -
- cons1dered In essence, 1t 1mp11es mov1ng towards a soc1a1 state whlch:

1s perce1ved to be "better" by the 1nd1v1duals 1nvo]ved Th1s in turn,v.

: wou]d occur by a process such as -the one descrlbed by Roberts.

B Community:deve10pment:'fcommon“themeS'b

As a]ready ment1oned a number of amblgu1tﬁes surround the meantng :
of commun1ty deve]opment as a change strategy Many prov1de a narrow;
str1ct account of what 1t 1nvo]ves, while others present a much-
broader 1en1ent v1ew of .- ts poss1b111t1es.,, However, there are 1a:
‘-'number of common descr1pt1ons wh1ch seem to appear so often that it
- m1ght be safe to conc]ude there is” genera] agreement about some aspects
of»commun1ty deve]opment' These‘w111 be-presented f1rst Those 1ssues:f“
“which. 1nsp1re debate and controversy w111 be d1scussed 1ast

One cannot he]p but Sense the opt1m1st1c and human1st1c or1entat1on”

“"that is bas1c to the commun1ty deve]opment v1ew of human potent1a]
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(Blakely, 1979).- Roberts .(1979:167) captures this when he asserts one '
~ community deve]opment assumption to be: - |

[

that peop]e have the capac1ty to perce1ve and Judge
the conditions _of their lives, and to adopt
behaviours to 1mprove that condition .,. they can
look critically at ‘the reigning: parad1gms of soc1ety
in wh1ch they 11ve.

anham'(1§70) and Cary.(1970) also refer to th]S conf1dence in the"
worth and d1gn1ty of 1nd1v1dua1s (va]ues, which Dunham po1nts put, are‘
‘ bas1c to a, democrat1c soc1ety) and thejr subsequent potentja] to
participate,n_contribute;_‘ﬂearn, and grow 'under'~the' auspices of
se]fédirection and_se]f-determjnatiOn. w1thjthese:raloes'at'itsebase,
community development would appear'to be the idea]:deVeiopment‘strategy
ﬂ'wh1ch prov1des the opportunity for the worth of 1ndividuals to :be
'revealed / . |

Another common]y he]d va]ue inrnuch/of the commun1ty deve]opment

11terature is the s1gn1f1cance of a h0115t1c approach to ‘diagnosing and

'f1nd1ng so]utlons to. commun1ty problems. B]ake]y, warren, ‘Dunham, and;'"

"Cary al] refer to the commun1ty deve]opment approach as one whlch is

, concerned w1th a]l the peop]e and the tota] commun1ty life and needs

~ rather than .one part1cu1ar~segment A]though one aspect of commun1tyi,_

- ’11fe may be the focus for 1mprovement at one part1cu1ar t1me, 1t

done w1th respect for the commun1ty S. 1ong term needs as\ a who]ev

f
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(Christenson and Robinson 1980) The ho]1st1c per@ﬁect1ve 1mp]1es an
1ntegrated, 1nterd1sc1p11nary approach to commun1ty prob]ems.

‘ The _concept of part1c1pat1on is a third important theme ot
commun1ty deve]opment efforts. In general, the'desire.ts to have as f

many peop]e part1c1pate as poss1b1e given the be11efs in the potent1a1

1
|

of all- 1nd1v1dua1s and the. ‘recognized ‘1mportance of a holistic-
| approach. - Chrjstenson and Robinson provide further' phiTosophical’
reasons “fAf- the 'ideotogicaT emphas1s .f part1c1pat1on when“Athey -
| describe community deve10pment as: communlty peop]e work1ng together K
to gu1de the future of the1r commun1ty, }commun1ty contro] ]dcal.
_.dec1510n mak1ng, program development by the users of the program, and,
a process .wh1ch makes it po;s1b1e for people to ‘1dent1fy andv find ﬁ
vso]utions :to their. own ‘ problems.l nwithout participatton\- such
-jnvolvement’cou1d not occur;<;v- l | ‘

Communwty deve]opment is a change strategy which Warren p01nts out
can be a. way to bring about change as we]] as cope w1th the eFfects of
change. ‘ However, ‘butldjng ‘on ‘what " has a]ready been [sa1d, commun1ty’
development is:- a’ strategy which -is phﬂ]osophica]ly'-conCerned“ wtth

'part1cu]ar approaches to manag1ng change. It upho]ds the concept of
bfe]t needs,k, Blake]y descr1bes this 7asv‘be1ng va]ue centred ‘and":
‘vnOrmative where change in communlty deveiopment.terms 1s concerned with
what the commun1ty wants and sees as an: 1mprovement 1n commun1ty 11fe.-

In order for peop]e to(perce1ve thelr .own needs and subsequent]y manage

‘a"the~’ necessary changes,,, commun1ty deve]opment fac111tates‘ the .



~development of necessary skills through education, Relating back to

Roberts' comments on deVe]opment,. this invo]yes' 1earning at the
individual as well as the collective level. Thus, there is a fotus on
deve]oping interpersonal” and co]]ective: abilities which "seeKs

collective goa]s through the marsha]]1ng of the energ1es and resources

of the commun1ty" (Roberts, 1979:167). To many, the process where ‘the
: communlty members 1mprove the1r prob]em so]v1ng ab111t1es is seen to be

\ijore 1mportant than ach1ev1ng the actual task they set for themse]ves.

The assumpt1on that-peop]e have the will and capacmty to p]an and
work together is the bas1s Of eonsensus; another theme‘ common]y
assoc1ated with communlty deve]opment ' Through thorough 1nvest1gat1on
and tota] commun1ty involvement it is belleved that community change

can be approached w1th conscious and cooperat1ve thought p]ann1ng, and

action. .

o

Warren. (1971) summarizes the common themes of commun1ty deve]opment,

actiVities as those wh1ch would seek 'the broadest . part1c1pat1on‘

poss1b1e, cons1der the needs of the ent1re commun1ty, emphas1ze processA

| and the deve]opment of prob]em so]v1ng sk1]]s, act on felt needs, and

ult]mately seek consensus among commun1ty members before proceeding

_ w1tﬁkany act1on.f Descrlblng these themesmas "purlst1c" or. traditional
'commun1ty development, he suggests they can be. essent1a1]y descr1bed as

v de]1berate attempts to strengthen the commun1ty s hor1;9nta] patterns.d

As a]ready d1scussed in Chapter One, the 1nterre1at1onsh1ps of the

»var1ous funet1ona1 units within a 1oca11ty-based communtty comprtses‘

RN
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" the horizonta] .pattern of that commun1ty , Even when the locality
concept -of the commun1ty is weak; these 1nterre]at1onsh1ps do - exist
where "the operation of one type of ]ocal'qn1t presupposes the presence
| andmoperation of others" (warren,v]963:268). A]thongh’each of these
| funct1on1ng units have strong t1es w1th extracommun1ty systems (i e.,
"the community's vertical pattern) Warren states that none can tota]]y
tgnore the'.impact it has on its surround1ng area and -expect“to
survive. The'verttcal'and:horizontal patterns both p]ay significant
roles in how eommunities'and society‘funetion.

The horizontal patterns of communities have generally been weakened'
by the major changés in society while verticatopattern functioning ‘has.
been favoured.' As a result, - |

The. W%Uespread 'be]ief that 'a11’,prOhlems_.are best

left . to experts, particularly when "expertise"
__‘implies.narrow technocratic speciaggzation,'has_led,

to. social systems marked by ance, inequity,.

t'r1g1d1ty, and 1nf1ex1b111ty (Botk1n, Elmandjra, and
Ma11tza, 1979: 61) w : ' o

,h'The'basic goal of community,deve1opment efforts is to re-estabtjsh a-
support1ve env1ronment for human needs throngh the vdevelopment ef
strong hor1zonta1 patterns (warren, 1963) ' In'doing so, it is presumed
that the commun1ty will be hetter able to offset the negat1ve effects” ;

-of a too dom1nant vert1ca] pattern or1ented soc1ety

A
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i g

Cha]]enges to traditional community development

As Warren and others indicate, all of'theselaspects'of community
'deve1opnent have been challenged and in'some instances, present certain
'incongruencjes. 7 Most of the themes . of traditional community
deve1opment are based on a locality concept of community.. Given the
'shift in  social pantﬁcﬁpation patterns away from locality-based
concerns, the chang1ng concepts of ~what const1tutes a commun1ty has

lead to some confusion, ‘debate, and controversy about both  the
philosophy and practice of traditiona] community deve]opment

To begin with‘ ‘Warren quest1ons the appropr1ateness of a

comprehens1ve community approach and tota] c1t1zen part1c1pat1on in a

o

post-wndustr1a1 society. He be11eves it is mathematJtally 1nmoss1b]e

and unreasonable. to expect people to be interested in such an

approach.  Some of the"reasons Why' there .are limitations to the

Tocality-based commun1ty approach to problems. are vreTated to the
complex prob1ems confront1ng{soc1ety wh1ch no one part1cu]ar commun1ty
~can “control and the increasing number ofVAfunct1ona1 interests that
peop]e are becom1ng 1nvo]ved w1th 1nstead of those str1ct1y related to-
the1r Jocality. ’ '

As wel] focus1ng on the t1me -consuming - concept of process and

v”reach1ng consensus 1n situations where spec1f1c issues and conf11ct of :

1nterests are more often the case than not, js 1likely more in the

[}
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interests of the community development practitioner who wants to

re-create a romanticized, traditional community atmosphere:

~

The focus has been one of seek1ng to restore the
sense of fellowship and participation which people
enjoyed in the small agricultural community but
which has . been largely destroyed by the great
change. As a result, much effort has been wasted in
trying to restore old fashioned town .geeting models
of social participation under c1réﬁmstances where
they are increasingly 1rre1evantﬁ(warrep 1971:100).

) , .
E Further ]1m%£3£10ns of a ‘consensus approach 11e in the assumpt1on thaty

o

]oca11tyﬁ$j‘ ?@ommun1t1es are bas1ca11y homogenous. ‘Warren questions

the‘related ‘oa]dof striving for consensus. He believes that consensus
strategies avoid conflict by ai;tjcfacting Tike-minded membership (which
he suggests 1arge1y. represents the midd]e class) anq hence, .avoid
| controversial issqes. | As a result, systenl changes which are likely

necessary for true community development, do not occur. In- essence,

- c]inging to_consensus strategies has basically'served_to.support the

.lstatus'quo,

Traditionalqlcommunity deVe]opnent' has also been affected by“ the
: 1nterest_ that~ bureeucratic governments have taken in the commonity
development 'valuee of- popular participation, setf—heip; techn%ca]

', assistance when required, and the bu1]d1ng of 1nd1genous cooperat1ve

: inStitutions. - The “United Nat1ons> in Tits 197] document Pogu]ar<

Part1c1pat1on 1n Development states the ultimate concern of commun1ty ‘

¥
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| ,developmenthfls -the development of human - potentialltﬁes “and ‘man's -
) -‘:ability.lto control his.. env1ronment Although econom1c and materlalg

progress are important 1t 1s 1mpl1ed that real development 1nvolves“ b

e the development of human capac1t1es and soc1al 1nst1tut10ns,_‘ In- _angp-

5 L effort to 1ncorporate th1s dual nature of development the ]United“

g

Nat1ons def1ned commun1ty development as

S ngthe process by whlch the efforts of the people
w7 themselves. are’ united w1th those of the government -
R -authorities to' improve the .ecoromic, social, anc =~ ° J
.. cultural  conditions of commuiities, to 1ntegrate R
. these gommunities - into. the l1fe of . the nation, and-
"to enable them to contr1bute to nat1onal progress: . .°
j'(Dunham l972 l3) ' : : S

I
\

. R T R S Ty

' ":fIts"goalsu.nere‘dtp; "fnduce“ soclalw_change;_for ‘balanced';human land",‘
'materlal'“Betterment; strengthen 1nstltutional'ustructure ‘whiCh'7WOuld&

support th1s process of growth and’ ensure the greatest amount oftg-

¥

popular part1c1pat1on 1n the development process as poss1ble, thust:

perm1tt1ng the 1nvolvement of less pr1v1leged groups.m:facl ol

=T

f‘?5;~ Inasmuch as th1s seemed l1ke an adm1rable effort on the part oft =

‘ organlzed government : pol1t1cal -1nterests of th1s type have beeni’.yfu.

accuséd of 1mped1ng the process 1mplled by trad1t1onal commun1ty ﬁ

el

-f;f' development ' where Mork1ng in cooperat1on' w1th local g mernment'; -
| 1nst1tut1ons earned the support of local lgfders, @ommunlty development_ s f

of thﬁs sort has often been l1m1ted §§ th PR j7 i i‘_fﬁ

LS
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‘r1g1d1ty of local -institutions, paternalistic
trad1t1ons, and the ~law and order -approach - to
ddministration: . ... Acceptance of : ex1st1ng'
~ institutional-arrangements foreclosed, moreover, any
., adoption of social. reform in areas where structural = - = - Lo
~.-and institutional’ change were 1ong overdue (Un1ted\_ﬁ RPN
.. Nations, 1971:3). : L _ - ' :

o

R | B | \? o 5 - \k;,
As we]] 1t 1s feared that prOJects undertaken 1n response to the felt vt”

: needs of a commun1ty by a part1cu]ar agency, were more a ref]ect1on of

’,the needs of that agency and the more art1cu1ate or powerfu] 1nterests f;a,.'

N

- gof that commun1ty than the commun1ty as a who]e. Lotz (]969 265) ;p-f' g

“’expresses h1s op1n1on ﬂ 2 ;_;j BRI, }.‘,; gf‘ R R

;ve“jiy;__ec1ass culture - “desire” ‘to help . others,' an.

'tatﬂ_“ R L B o ' S LN T
,’He ~goes_ ‘on to' criticize commun1ty development for an, excess of

'subsequent fa11ure to substant1a]]y a]ter many of the human problems 1t v" h

;
- bMany peop]e 1nvoTved in. commun1ty deve]opment have - ;fﬁf.“7§%5 e
~.carried  with them - a characteristic ‘white.middle - ' '~ T

ethnocentric b1as, a be11ef in the perfect1b1]1ty of *
‘ man, and . in progress, .a rational bent, a mechan1st1c
. “inclination,” reductionist - ‘beliefs; - mater1a11st1c‘k»-
7;or1entat1on, and a f1rm be11ef that fhey are- r1ght

L

:”$1dea]1zat1on and theory, ha‘ 1ack of pract1cat know]edge and ‘toli.

3f."set out to so]ve., i':'j';~p? 
~The Changing: Nature of Community Development Lo e
= i — e SO -
The trad1t1ona1 concept of commun1ty deve i
as a utoplan v1s1on and there 1s no doubt that many ,
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e

" made to achieve - it ~(§1ake1y, 1979) Both Warren. (1971) and Dunham

'“:(1972) acknow]edge the p]ura11st1c nature of commun1ty deve]opment 1"""V

f fIts manuxtar1at1ons are based on. the people 1nvolved the 1ocat1on off

"t°the commun1ty deve]opment effort the type of prob]em and how extensive - -

\

3fit is, Warren (1971 94) conc]udes,'"because of the 1mportance of such‘l'

"'--variationS' as these there can be no s1mp1e rec1pe or formu]a for

f‘/- ;
0

"“ficommun1ty deve]opment RN -f. | _‘-,‘ - -'*:ﬁ"lﬂ‘ ” r.‘a:ﬁ

e

From thEIF review of the pub11cat1ons wh1ch appeared in the J0urna1'

of the Commun1ty Deve]opment Soc1ety between ]969 and ]979,,Chr1stensonw"'

and’ Rob1nson (1980 42) d1scovered that the maJor1ty of art1c1es focusfv_'
"on the "betterment of peop]e " As we]] : most art1c1es descr1bedi Sl
‘commun1ty as people w1th1n a commun1ty who act upon the1r own. p]ans in

;an effort to 1mprove the1r s1tuat1on. ‘However, the manner in. whlch

2}

) th1s is. actua1]y done brought forth a var1ety of 1deas. In genera],

3the themes of cooperat1on, confrontatmns and techn1ca] Tntervention ;

z:came‘ through ' The commun1ty deve]opment pract1t1oner functlons,:‘in _i

_hturn haye been\perce1ved as be1ng w1de and d1verse in nature A good“h

h‘-deai of debate ex1sts around the quest1on of what s and ‘js not

ih;commun1ty deve]opment ' What i commun1ty deve]opment to  some is

another change stnategy to othersr

A]thoughx var}ous strateg1es can. be descr1bed as"pure statee"on-V

"pfpaper, 1n pract1ce the Tines. of d1st1nct1on are b]urred 'Rothman

‘1(1977)‘ acknow]edges th1s 1n h1s trlchotomous mode] -of ~change. 'VThe}'?“’:

vthree approaches he 1dent1f1es¢ e:-v 1ocahty deve]opment (which “is

. ‘\..
e M : 6 |

,\’v
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bas1ca11y the : traditional commun1ty deve]opment k approach where

commun1ty change 1s pursued opt1ma11y through broad based part1c1pat1on

-at -a 1oca1 commun1ty 1eve])‘ soc1a1 p]ann1ng (wh1ch is prob1em so]v1ng'

by techn1ca1 experts w1th or: w1thout commun1ty part1c1pat1on) tand; -
40 ‘*(wh1ch presupposes a. d1sadvantaged segment of p0pu]at10n

onf11ct strateg1es aims to red1str1bute power and resource'

| 1_d1str1but1on) | Rothman states- that rather than be1ng dlscrete

‘ separate ent1t1es, most change strateg1es 1n actua] practlce are a"

.‘comb1nat1on of the three bas1c approaches., He does admit" however s

'that many organ1zat1ons have a tendency towards ,one appr ach or another.i‘

It 1s not the 1ntent1on of th1s thes1s to argt he mer1ts of

.pur1ty in approach , Rather, 1t is the wrlter s des1re to dec1pher the».

o

;'fsuccessfu] aspects of what has been descr1bed as:. commun1ty deve]opment ‘“

. fstrategy‘1n the 11terature A]though a great dea] of effort has been,a

put 1nto the debate about what makes the var1ous change strateg1es

"un1que 1t seems 1nev1tab1e that in a comp]ex soc1ety, a synthes1s ofj

tstrateg1es rather than an e1ther =or s1tuat1on 1s bound to deve]op

‘o - SRR g
© Like  all - other. .social phenomena, community
>~_deve]opment and other approaches to. community -action:
~are constantly. changing. It is possible ' that: o
community development and some - ~of " . these other *.
- approaches’ may- tend "to flow together ' and to effect )
' 'some. - new  synthesis, e1ther ‘under the name of.,
commynity development or  some . new " designation
(Dunham, 1972:40). : ‘ : S :
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: Accord1ng to the rev1ew of art1c1es by Chr1stenson and Rob1nson, itj"
~ seems that the name, commun1ty deve]opment pers1sts, ‘even though somef'g

f ‘the assoc1ated actnv1t1es stray from 1ts or1g1na1 values. The three;f'
ubas1c strateg1 es - 1dent1f1ed by Chr1stenson and Rob1nson do 1ncorporatef'-c E
-these or1g1na>\ va]ues to. varyjng degrees. Such a tendency perhaps_i}]‘

| demonstrates ‘what 4the’-United bNatfonsb (1971 2): »descr1bed as ,thgf; Qfg.‘ri
I,'tres111ence of commun1ty deve]opment as . a. change strategy (whfch) laj:f"' i

O

Lin its ab111ty to accommodate 1tse1f to chang1ng trends in deve]opment “,;v

il

Coooeration’themes‘in community development

'u'The.coooeration.themeshtdentiffed'by Christenson and‘Robfnson“werei‘rikcf‘n:v
t’mQSt 'oftenm‘tabelied Se]f;heipl strategies. The se]f he]p process'r
,”assumesf dédp]ef can lcomef togéther, ‘examine the1r s1tuat1ons, des1gn .
‘ Strategies 'to 'dea1 w1th var1ous segments of the1r surround1ngs,- andh-
1mp1ement p]ans for 1mprovement (L1ttre1l ]980) It is suggested ag;

.set of compan1on not1ons exist which affect the pract1ce of. self he]p',"

PR

aporoachf'is a ;seTf-contained\ process. where people 'rea11y .can ‘do it
":themselves? commun1t1es tend to be stab]e and homogenous, peop1e knowh”.
'how to part1c1pate in the 10ca1 sett1ng, ‘the 1oca1 sett1ng 1s open for .ii
‘-fthose who w1sh to part1c1pate, ‘and, dec1s1on—mak1ng is easier.’ when:'
kpeop]e part1c1pate G1ven these assumptlons, the. themes of self he]p,
loca11ty based groups, and cooperat1ve effort are. c]ear]y connected to}'

ftrad1t1ona1 communlty development concepts.~
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' Just as thaditiona] commun1ty deve]opment ‘has been cha]]enged

‘ L1ttre11 states each of these assumpt1ons are subJect to debate It is

5f"quest1onab]e how autonomous commun1t1es can be from the 1arger soc1ety

before d1scover1ng the ]1m1tat10ns that conf11ct1ng needs 1mpose upon -
'-dfthe1r autonomy Unfortunate]y,'“an abso]ute common good concern1ng a’

”7fproposed change se]dom ex1sts" v(L1ttre11 1980'68) The va]ue ofb

' -se]f he]p as a se]f conta1ned process 1n a comp]ex, spec1a]1zed soc1ety .

A

';'provokes further ana]ys1s.o-:lsb 1t wrong to cap1ta11ze on ex1st1ng

'ifgresources outside the se]f he]p un1t? How is- 1t poss1b1e to reduce ‘the

ff_y number of t1mes the "whee] 1s red1scovered" and yet rema1n free of the

: J:"str1ngs attached“ to externa] resources? The rema1n1ng assumpt1ons
*Tare a]so subJect to query commun1t1es are not necessar11y stab]e and_g

'“homogenous peop]e do not aJways know how to part1c1pate 1n a locali

Luh’gsett1ng,i.many peop]e 1nvo]ved h_ dec1s1on maklng 1nvo]ves t1me and_

'enerQYsj..id,u not a]l peop]e be]1eve that peop]e have the r1ght to* s

_part1c1pate T dec1s1ons whlch : ahez_ s1gn1f1cant hto, the1r 11fe‘

’ x;exper1ences._»v L

S C1t1zens mak1ng plans for others may s1ncere1y fee]}
.~ that: they ‘know-‘what ' is best, even while excluding
- others' from ‘the: p]ann1ng process on- the basis of
~ . sex,.race, creed,’ age, class, level “of income, or -
v,',fother'equa1]y invalid cr1teria'(L1ttre11 1980 70)

:AnQ,:as?KQneya'(1978) suggests, even 1f al]owances are made for c1t1zen
'ﬁgz.pahtioioatfon,‘f;it" does _'nbi:f necessar11y guarantee}-'a ’,commun1ty;, ‘

e

\ -
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S
-:deve]opment-apprOach; C1t1zen part1c1patton as.a government 1n1t1ated
activity s qu1te d1fferent than - that 1n1t1ated/ by c1t1zen5'
themselves. whereas Koneya be11eves that c]ass1c commun1ty deve]opment
1deo]ogy assoc1ates c1t1zen part1c1pat1on with ﬂndependence 'and the

) power "to make dec1s1ons,4 government supported c1t1zen part1c1pat1on

creates and sustaans a dependency re]at10nsh1p between the c1tlzens and

. the bureaucrat1c government structure. because the focus of power never s

rea]]y sh1fts from the QOVernment to ‘the c1t1zens.

Confrontation themes in community;develgpment

,The secdnd gtheme which _came out of _éhristenson:-and :Robinson’s _7
review ~of"community"deveTopmean@%rticles“was' that hof~ conflict Or'
,confrontation:jvahis is. qu1te contrary to the trad1t1onal community
deve]opment or1entat1on towards consensus However, in th1s case,'ityf
“is a.matter of.one va]ue tak1ng pr1or1ty over another ;The'phiIOSophyr
beh1nd the confrontat1on theme 1s based on the greater concern for- more.h
equa] d1str1but1on of resources and power.‘ It m1ght be v1ewed as an
'adm1ss1on that syst@m changes cannot occur by a change process on wh1chtb
“everyone must agree Chr1stenson and - R0b1nson ‘note that  the
_organ1zat1ona1 procedure assoc1ated w1th confrontat1on s the-same as
'the cooperat1ve sty ies of se]f he]p up to the manner in Wh]Ch the1r .

goa]s are to be achi. d. Where se]f -help rests on a col]aborat1ve‘

effort by the total group, confrontat1on emphas1zes the po]ar1zat1on of

o,

= L
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interests and ways - to alter dec1s1on mak1ng powers'1n favour of the
needs identified by the group. “

\Thus, the conflict or confrontation'approach is one way in.which~to

cope xwith the 11m1tat1ons of . 'some of the assumptlons basic to the
’fse]f he]p approach It is acknowledged that consensus and cooperat1on'.
‘within'the entire group are not always poss1b1e. ;Tact1csfused'by one“l
.segment of a:communfty whose needs andvjntereSts differhfronfanother
include str;kes, marches,‘sfteins, boyCotts,fand ra111es'(Nix, 1977)!
Christenson. and Robdnson 1nd1cate that wtthin the'hSCOpe yof thel
commun1ty deve]opment ]1terature, confrontation is more an account of B
:-ph1losoph1z1ng about-1t than 1ts actuat practfce. AThey state Tittle
Systemat1c ana]ys1s ex1sts about when and how 1t shou]d be 1mp]emented
»not1ng that vt has<most frequent]y been advocated as a change stnategy
‘_for those outs1de the power system such as the poor, blacks, and ethn1c
m1nor1t1es They questlon how appropr1ate the strategy wou]d be for.
“,vthe ln1dd4e class- segments of the commun1ty. It m1ght be 'noteworthy
that- the same cr1t1c1sm is d1rected towards se]f he]p (Milio, “1975)
‘ "_where  the outcasts!’in soc1ety are to]d‘ to.,so]ve. the1r own problems
. using theirnown resources. Se]f-he]p'in:theserctrcumstances has-been
‘descr1bed as- belng one way for the 1arger commun1ty to avo1d an??yz1ng
.the rea] causes of certa1n soc1a1 prob]ems, while confrontat1on could .

be descr1bed as a way in wh1ch }n force at ]east an awareness of the

problems.’
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Technical assistance themes in community development ‘ '

The last theme, techn1ca1 ass1stance came through 1n one- fourth of
- the gcommun1ty deve]opment rt1c1es 'rev1ewed Chr1stenson and
"RobinSOn; Th1s theme- 1s based on the ph1losophy that structure is a .

major determ1nant of behav1our but the nature of that structure does.”

f‘ not necessar1[y have to ‘be determlned by commun1ty 1nput. In fact

most "advocates of th]S theme end up worklng for people rather than -

‘with. them" (Christenson and Rob1nson, 1980 45). Some .commun1ty o

.development descr1pt1ons 1ncorporate the ro]e of techn1car ass1stance
which is s1gn1f1cant in. 1nform1ng the commun1ty about the1r technlcal
"opt1ons “Pur1st1c“ c&@mun1ty deve]opment wou]d refer to th1s as a
consu]tat1on funct1on only, w1th the f1na1 decisions u1t1mate1y being

7‘made by the commun1ty who is most affected by them ‘However, 'according B

[9

to Chr1stenson and Rob1nson, the tendency for techn1ca] ass1stants and

planners to ‘take over in such s1tuat1ons 1s‘h1gh."

L

~ Approaching Social Change with the Appropriate Strategy'-

: Warren (1971:98) asserts that most soc1a1 change 1s nonpurpds1ve in
that .it Atakes,‘the._form of_”an. “unp]anned aggregate' of 1nd1v1dua]
decisions 'by,.pensgns,.ffamiiies; and organizatddns of 'one;'type or :
qanother;_as they nhnsue theth'interests and object1Ves.". On the other

hand, “without an overall social deve]dpment p1an;~ any purposive or



- practice" (Rothman, 1977:489). - T

e

planned change usually occurs as largely isolated, adaptative responses
" to . the 'proQ1ems which arise from _the  1argér uncontrollable changes
taking place’ in society. The challenge to anyohe interested . in

purposiVe  change 1is knowing which adaptive response will be most
: S o I
effective with the problem at hand. <

Most would agree that no one change strategyvis,pérfect for all

purposes and needs. As a]réady,mentioned, most attempts at purposive

' éhange'are a combination of severa1 1deés._ Rothman, referring to the.

" three discrete change strategieézhé described, states it is important

to know 'whjchi approach -one is more inclined to Support.v This

awareness, albng with -knowing that each approach is. appropriate for

different reasons, faci]itates Aa"éituationv4where "the practitibﬁerv

takes an ‘analytical,.: problem-sotving stand and does not become the

captive of a particular ~ideological or ﬂméthqdo1ogica11:approach to

[}

Thus, ‘one mightv resort"tb1 10ca]1ty_‘deve10pmgnt or se]f—he]p:'x

strategies when populations are homogenous and there is consensus about

the bverai] needé'of the commdn{ty; ‘Ob, given thé realities of the

,conf]iéting needs andv interests within a complexz'society, fhe

decreasing emphasds‘ on geography and ‘the dﬁfficu]ties in échieving

effective involvement within the concept of broéd partitipation, social

“action, or lgonffontatioh strategies may be most useful in .effecting
éhange in a system'whiCh has ptﬁerwise favoured a prbblemageherating
. statué quo. . And finally, social:planniﬁg'might,bevrecbgnized as. the

»



most appropriate strategy when problems are fairly routine and can be
so]ved 1arge1y through the app11cat1on of factual 1nformat1on (Rothman,

1977)

The Compat1b]e Natures of Commun1ty Deve]opment and

the Self- Care Concept B ". o SR .

There .are a number of _simi]arities‘ between the concepts of
communtty development and'self;care. They can be summarized as . theiht
common’be]iefs in the'.ltl) worth and d1gn1ty of human be1ngs (2)
“capab111ty of human beings to take responswb1]1ty for the dec1s1ons and
related behav1ours that contribute’ to the character of the1r 11ves (3)
~ability of, peop]eu to learn labout the cpnd1t1ons vof thelr lives and
adopt'behav;oursvnhich jmprove'those condttions; (4) rights that people_
have to- information (i:e., profésSidnal. cdnsU]tation)‘_and _supportive
environmentSv’which fprotide the ”opportuntties for learning about the
) conditiqns ‘that .affeet_;their_ Tives; (5) Capabitﬁty of pedple, once
hauing obtained the neeessary 1nformat1on and skills, 'tor'weigh the
0b3ect1ve with the SUbJECt]VQ d1mens1ons of every s1tuat1on and -make
the dec1s1on that is best for thewr own perce1vedineeds (1~e., felt
needs); (6) profess1ona] ro]e as one which is used for consu]tat1on and_
not for making the dec1s1on about- what is. best for the c11ents, (7),

need to approach the d1agnos1s and so]ut1on to prob]ems in a ho11st1ce

fash1on rather than a fragmented segment by segment approach and
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_of co]]ect1ve efforts whose focus is on changing the !
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finally, (8) necess1ty of approaching change from both its pefcona] and

social d1mens1ons. o

The self-care concept acknow]edges the . personal ‘and socia]'v

dimen;16ns‘of current health prob]ems. The obstacles to its potent1a1

~ impact on health have a]ready been d1scussed in Chapter Three. One

major obstac]e 1dent1f1ed was a common tendency_to 1nterpret.se1f-care

from its personal 'dimensibn‘ where individuals and fgroups of people

\focus 1on solutions to . health prob]em§° whtch onlyv involve personé]

hangé‘andfadaptation ~ In order to have an eVentua]veffect on. the
e 1’1nat1on or - reduct1on of the social or1g1ns of hea]th prob]ems, it

has been acknowledged that the sel  care concept also needs the support

4i'th-damaging.
structuraﬁ conditions in society. | o o :Q ; | '

Self-care at a personal 1eve11 imp]ies; thbse activities ‘which

produceb "hea]thier“ individuals with the ‘assumption that,_personele

transformation eventually leads to social change which in turn,

supports the practices of those'individUals. As ‘indicated in Chapter

Three, this assumption is subject to.debate..‘Social level self- care,a

on the other. hand, focuses on the need for a support1vevenv1ronment

‘which increases the ‘opportunities for health as perceived by the

individua]sv,who live in .it. However, _as'va]ready_ indicated, the

’implementatiOn of'se]f-care activity with either a personal or‘socigj

focus 1s not necessar1]y occurr1ng in an organ1zed fash1on. Rather,

the Tay reSponse to ‘a soc1ety 1n general and a health care system in
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‘part1cu1ar whose excessive orwentat1on to vert1ca1 pattern functioning
is no 1onger effect1ve in meeting . cUrrent health needs, has taken many
forms. It has ‘been suggested that the self-care concept is perhaps a :
'_/random yet genera] attempt by individuals and groups to restore some of
the benef1ts that were characteristic of horizontal pattern functioning.
Communlty development has been identified as an approach to change s
wh1ch- de11berate1y tr1e5' to strengthen the hor1zonta1 ‘patterns of
communities as a way ,of _reducing the negative impact ‘of»la society
| exteeding]y orientedb to vertical ‘pattern' functioning. A number of
common vaTues have been identified between theiconcepts of self-care
and community déve]bpment. Thus, from ’a' phi]osophica]' perspective,

they appear to be similar. From a practical perspective-it would seem

- that community development is essentia11y é form-'of social level.

self-care. As such, it is the prem1se of th:: thes1s that those who

"ph11osophy has been connected to hea]th v Tated endeavours., Tne first

et1ca] app11cat1on. Theﬂrema1nder
\ Y (]

¥

part,w111 be an account of its hypq

) f%actua] s1tuat1ons “where  the .

of ‘the chapter will be summarié



W
o

strengthening” of the horizontal pattern of éommuﬁit%es has been
specifically associated with the occurrenge of health opportunities for

the individuals in those communities.




A

u’aas the depr1ved urban ne1ghbourhoods (e g., the s]ums and ghetto »

L iy o [

CHAPTER V. - .+ = °

ﬂypothet1cal and Pract1ca1 Approaches to

Strengthen1ng Hor1zonta] Patterns :

»

. ; ) K e i ."v;v'_“ : oy L »
~The connection” between. community devegopment and health status is

2 VCertain1y-.not‘;new;._th has . ?been used’ as"a” StrateQY. in Third World

,product1on 1evels, and access “to. nmd1ca1 care resources (Uﬁ}CEF-wHO,

. & ,
: jstatus of those 1n the "Th1rd Nor]d areas" of deve]oped countrfes such

P

)

— [

part1cu1ar hea]th deve]opments w1th1n the part1cu1ar 51tuat1on.‘g'

- [

There is some ev1dence that communlty deve]opment pr1nc1p1es once
app11ed to achleve spec1f1c health goa]s ment10ned above,_ are nowe

”51 1ncorporated 1nto an approach wh1ch aims to advance hea]th in genera].r

Ve

ibff

: I .v..‘ ',vv o ,._ l\“ R NN .
‘-countries “to: »1mprove such th1ngs as«'san1tat1on 'pract1ces, food:

co 21977) It has also been app11ed in- efforts»:to 1mprove 'the: Heafth‘

,‘tdeter1orat1ng 1nner c1ty»/areas) and non urban areas (e g ,j 1solatedt o
‘7rura1 commun1t1es w1th -no hea]th care fac111t1es or, 1n Canada, var1ous7”ﬁ
tHInd1an, Met1s, and Inu1t commun1t1es) Commun1ty development has beenaVF
f'descr1bed as an under]y1ng/theme An the deve1opment of commun1ty based::
::~he?]th centres 1n'such areas (P]ock 1976) In the 1960 s the Canad1an.s'

‘sMedical Serv1ces Directorate; made< de11berate .attempt tt app]y?:
oh:commun1ty deve]opment strateg1es to the1r Indlanr Met1s,;‘and wInuitb‘
"‘Commun1ty Hea]th worker program. Most of these examp]es have been"

e acknoh]edged for the1r spec1f1c contr1but1on or lack of contr1but1on to.v*"

A maJor examp]e of th15 is the mode] deve]oped by N1x (1977) for thef

‘o
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Communxty and. Its Invo1vement in the Study P]ann1ng Action Process. In'

'th1s document N1x suggests ‘how commun1ty development concepts can be

-

}hypothet1ca11y app11ed o’ obtain thev ]ay‘ 1nvo1vement current]y.'
'perce1ved to be necessary for ach1ev1ng any maJor 1mproyements‘

,hea]th today

“”env1ronments,‘ (4) overemphas1s

5n:for you" approach rather than ‘a

" Qverview: Hypothetical Application of Community Development -
D A — = — —

N,/

fReasons'fon the'fai]une“ofﬁtnadiqiona1’heafth'promoting efforts'toe“
‘ uhave any substant1a] 1mpact on 1mpr v1ng hea]th are«1dent1f1ed 1n the’
D H H S.: pub11cat1on 'a be1ng éT) ﬁragmentatlon of effort (Z)Q f

’overemphas1s on 1n1t1a1 mot1vat10n an not enough to the ma1ntenance of

lf‘the behav1our change over an- exteided per1od (3) appeal to ‘“d‘V‘dualﬂ

bahav1our change or adaptat1o"irather than bu11d1ng support1vei

{

;5_'N1x, on a s1m11ar note, re]ates people s res1stance to change to

L hav1ng no part 1n brlng1ng the change about not c]ear]y understand1ng‘

!

- 1way, perce1v1ng no connect1on between the change and the cu]tura]

RE

8 PR . SR
‘~.advocate the change.~¢§~ ;':f S el T

’L know]edge and 1nformat1on and not“

'together we can do 1t for ourse]ves."'

: ‘

' ’?enough attent1on to whether 1t can be app11ed, and (5) a "we w11] do it ch""ff

‘h;the change, hav1ng a vested 1nterest and sense of - secur1ty in the o]dﬁfig_;”

‘fvalues of the commUn1ty, and not 11k1ng or- trustxng the peop]e who"“



. will on]y be advanced through efforts wh1ch have a concern

<« In order to OVercome‘the shortcomings 'of traditiona]
--hea1th and the - cha]]enges presented by change in genera]

-that the gu1de11nes ,prov1ded by Rothman S 1oca11ty ob

\

' deve]opment approach to change must be fo]]owed In his m1nd hea]th

s

\

d'tota11ty of commun1ty 11fe and not Just certa1n d1mens1ons deve]op1ng

o the commun1ty S, ab111ty to prob]em so1ve in genera] as compared to-

people as poss1b]e in 1dent1fy1ng ‘and solv1ng the1r own prob]ems. As

',such he re]1es qu1te heav11y on. commun1ty deve]opment concepts and: hé]

states 1t 1s f]rst necessary to know someth1ng about

1) the"people $ present  attitude relating to

‘heaLth their scale of values| 1nc]ud1ng health, .

( thelﬁéfe1t needs. or prob]ems 'in ‘general as well

‘ in t
o e.;1mprove health, (5) commun1ty and health -leadership, -
S iews (6). the  ways. @Acisions  are made, “and . (7) - the =~
. relationship -—between .. various: ‘groups ~and .
' . organizations (N1x 1980 67) : SRR L

Y
s

K

’ In sp1te of h1s reference to felt needs of ‘the’ peop]e 1nvo]ved N1x v‘,.‘

bu1]ds h1s hea]th prom t1on mode] around an external concept of what
const1tutes¢ health and
fo]]ow1ng
, There. are |some " basic .underlying assumptions

-process of -community change, whether -

rtﬂdpregarding the. ‘ ,
it involves/ —attempting  to . change individuals' "

153

for .the

e area of 'health, (4) past efforts to,élAfgf;é‘f

how 1t,_ys ach]eved. Th1s 15 “obvious ,in F;cthe'

‘pprOaches&to -
tx suggests T

commun1ty o

;h'f1nd1ng a spec1f1c so]ut1on to one prob]em, and 1nvo]v1ng as manyyv s
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~ behaviour for their own welfare (stop..smoking) or .
- changing people in relation to collective behaviour
and organization for .collective . solutions .to
7commun1ty health or other problems (N1x, 1977: 65)

The 1mp11cat1on that someone, other than the peop]e 1nvolved has a

predeterm1ned concept of what hea]th shou]d be 1s.further emphas1zed byﬁ

,N1x assert1ng that the: change agent shou]d know what he 1s try1ng tog_'

achange. ‘TIn th1s way, .Nix dev1ates from a. "pur1st1c"b.commun1tyv'

o development ph1losophy nf; thatv- h s; approach’ actua]]y" 1nvo]ves

| .'conv1nc1ng a target group of the necess1ty to. change 1n an - a]ready .

E g1ven d1rect10n. _ It is 1mportant to acknow]edge this 1ncongruency

‘»wh1ch ex1sts between expre551ng a des1re to work accord1ng to the fe]t

‘d_needs Of a part1cu]ar group and approach1ng the change s1tuat1on w1th

an. already establlshed goa] 1n m1nd

N1x is not necessar11y un1que 1n suggest1ng such an approach to‘,'

. _'_change under the rubr1cs of commun1ty deve]opmentU At th]S po1nt 1n'

"the thesxs At serves as a rem1nder of the d11emmas assoc1ated w1th

3

p]anned change accord1ng to the value that commun1ty deve1opment p]aces"“:’

on’the‘concept_of fe]t needs' Nhen the change 1nvo]ves a- comb1nat1on;it

’\/

,'of.;the'fconcepts"ofl'health v self care, and commun1ty development,v

_perhaps the d11emmas are. even greater. g These thoughts w1]1

S A
.velaborated uponran Chapter S1x._ At th1s t1me the 1ntent1on is to draw_
pthe reader S attent1on to the fact that N1x s mode] has been deve]opedjjf_

‘,to help those who have a part1cu]ar change 1n m1nd ach1eve that change'7

i

Lo

”,through pract1ces commonly assoc1ated w1th community“development.,,n,;(

i
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S

1order to advance hea]th 1n some way, it is. essent1a1 to f1rst have a
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G1ven the et1o]ogy of maJor current hea]th prob]ems, Nix assumeS"

that any hea]th change (regard]ess of vthe ‘source from‘_whichr:it

‘brig]nates) involves techno]ogica1 ansWers to a point but u]timate]y,}

depends on social change(1n order for the under]y1ng ‘causes of - maJor

- health prob]ems to be e11m1nated S e k-,- s

\ - g/ :
Tan. proposed health = changes = for a ' community.
population, . whether they —are -environmental or
medical, preventive or curative, -involve changing -
“tfe  social structure in- terms of the -people's -
attitudes, values, beliefs, behavioural ‘patterns, .
and: relat1onsh1ps among- ‘persons and groups  (Nix,

'1977 66) : R e o S

B .

n"

‘1Hence,' a po]]uted river. m1ght be c]eaned up. through techn1ca1 (and_f°
;.poss1b1y expens1ve) procedures but the r1ver was orlg1na11y po11uted by
hpeop]e because of certa1n att1tudes, va]ues, and behav1ours 2In order'
1;dto sustaln an- unpolluted r1ver, the or1g1na1 causeﬂof po]]ut1on must be .-
;altered wh1ch usua]]y 1nvo]ves 5an a1terat1on of- those att1tude§,1
;fvalues, and- behav1ours of the peop]e us1ng the r1ver At_this point,
nLij ,states any process of commun1ty change must acknowtedge the
;d1fferent perspect1ves 1nterests, needs, and pr10r1ties wh1ch are‘
h‘1bound to ex1st between d1fferent subgroup1ngs 1n a commun1ty Thus, tf'

,any change 1n the soc1a1 structure of the commun1ty 1s required

5t

o thorough understand1ng of the commun1ty S present soc1al structure.'"'

o,
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Once this has beentaChieved -the‘cha]]enge lies in makihg'a particulariei,f.“

.‘change program compatible with the d1fferent needs and pr1or1t1es thatik?
have been 1dent1f1ed in . the commun1ty | | | y |
Nix: makes a number of suggest1ons as to how a change is more ]1ke1y"
to be - adopted in- a commun1ty where conf11ct1ng 1nterests and pr1or1t1es‘
",are evident. These are d1rected to “those who are 1nterested in.
g;fac111tat1ng the change process and 1nc1ude commun1cat1ng in "terms
that are : understood by a]] commun1ty members 1nvolv1ng key (both'
':’hformal1zed and reputat1ona]) commun1ty ]eaders and as broad as poss1b1e.
:;c1t1zen 1nput 1n the p]ann]ng stage, 1earn1ng the usua] dlffus1on and
’wadopt1on patterns of the commun1tvah1ch 1nc1udes ~the need to 1earn
hmore ‘about“the soc1a1 networks,[or- SOC1ometr1c grouplngs, of the
;community, - developing" persona] _ contacts aand,‘ establish1ng a
.system-centred approach to educat1on where the a1m is to change the:
soc1a1 structure of - a commun1ty S0 as to create the cond1t1ons wh1ch»i
facilitate. rather than detract from the hea]th of 1nd1v1duals in thel‘
commun1ty |
| Accord1ng t6 >N1x,"§jt, of these efforts call. fori'a community
‘deve]opment : approach 'which ;_he" summar1zes .iﬁ ‘:an ‘ eight- step
‘study p]ann1ng act1on process The f1rst step is the recogn1t1on and

;descr1pt1on of . the need or prob]em in the commun1ty by some persoﬁ( s)

! ‘ &
_.w1th1n or outswde'of the commun1ty~ N1x acknowl'dges that 1f the need

or prob]em 1s recogn1zed by outs1ders, 1ns1ders will have to be so]d to

- ‘the ,p01nt ,wher: as thejr 4need. . The next step 1s to



A

:’c00rd1nate a commun1ty-w1de set of activities neéessary'to»study, plan,

-and carry out the prdgram;b This is the p01nt where the breadth and

' dec1s1on must be mad Whether the approach shouldt

determtnev'organizations, teaders, and fact1ons of the commun1ty who
shou]d be consulted on the. prob1em or need because of their re]evance
to the success or failure of the potent1a1 health program. _ The/
fo]]ow1ng types of leaders and’ organ1zat1ons are SUggested (1) top
commun1ty 1nf1uent1a1s_or 1eg1t1m1zers (2) 1eaders in the hea]th area;

(3) vo}untary"organizations;‘,(4) leaders of a]] those groups» whose

participation‘ is ’deSired; v(5).,spec1a]1sts ‘who can’ of fer re]evant

' know]edge{’and,'(s) representatives;of the mass media;, Once they have

,

" been ’identifted :the third“,step s fto, win their . support and

- subsequently 1eg1t1m1ze the. change process This is accomp1ished" a

number of ways. . Included are such act1ons as seek1ng the op1n1ons of

Teaders'respected by a]] fact]ons.of the commuthy and 1nd1cat1ng how

all groups can - benef1t from the change Once the: proposed change has
‘been 1eg1t1m1zed the fourth step is to d1ffuse the 1dea to ‘the genera]
’pub11c; At th1s t1me the base of awareness. and '1nvo1vement is

‘broadened though a var1ety10f techn1ques such as use of mass med1a,

&

soc1a] networks, .personal contacts,. commun1ty se]f -surveys, opinion

]eaders, and face-to- face 1nteract1on. \

Once a general awareness 1eve1 exists, an effort must be made. to

4depth o§§§§he change ‘situation must be determ1ned For/ 1nstance, a -

subareaA-ﬁfr4hea1th5n.comprehens1ye hea]th needss géhaaqity #i},

. . AR 2
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,;development. Al 1nVO1ve,di£ferent strategies and consideratioQ:. A
'maJor factor that Nix continues to 'emphasize is the re]at1onsh1p
between successfu] change implementation and the - presence of "rea]"

community involvement where the citizens have actual decision-making

i)

powers. . o ‘

The s1xth step is the study1ng and p]ann1ng for the action. to take
‘v‘place. This 5iS' d1v1ded 1nto three parts where the c1t1zens must,
co]]ect facts about the subJect to be stud1§d the communlty s1tuat1on
~and :the , ava11ab]e /resources, ' devetop. skills in conduct1ng an
educational decisibn;making e*pertence, -as any ‘solut1on(s) to the‘
~ identified ptoblem \involve decistons,, and fina}iy;' tob come. up _witht
goals: and‘a re]atedvplan of . action for implementation. ACcording to
vNix, 1f the first s1x steps are pat1ent1y carried out and adhered to, a
good basis (but not necessar11y a guarantee) has beéen - la1d for step
seven, where the p]an of act10n isractuai1y 1mp]emented. The'flnal
step is eva]uat1on. A]though eva]uat1on shou]d occur: throughout the
Wprocess, there comes a point after the 1mp1ementat1on stage when ‘the
’d,1mpact of the tota] prog;am must be eva]uated accord1ng to the 0r1g1na]
- de51red outcomes. /
Brown and Margo, in recognizing that 1ndividUa]s' act .Withtn .a
'soc1a1 context that ]1m1ts the1r opt1ons for hea]th behav1our cho1ces-;
'Z‘as'well as-the 1mpactvof the]r 1nd1v1dual act1ons on the1r persona]
:hea]th outcomes, suggest ‘that' any health promot1ng or health educat1oa

"jefforts must not only prov1de the necessary 1nformat10n for 1nformed1’

i
i

=T
;
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decision-making but muSt also work towards creating an environment
which a]lows access to re]ated health opt1ons °.T'heir view of health

: educat1on goes we]] beyond the ro]e of d1ssem1nat1ng health 1nformat10n

to one of providing the means for.peop1e'to examine the social context“

- of the1r work and 11ves for health- damag1ng cond1t1ons and he1p1ng them

: deve}op sk11ls and learn about strategies which will change those

conditiOns. 'Itgis-one thing to inform people about whatlconstitutes_az

well-balanced diet- it*is quite another to ensure that those peopie

-'have the personal and soc1a1 resources to act on that 1nformat1on
\

I |

Brown and Margo perceive the ro]e of the hea]th educator to be one'

of he1p1ng to change soc1a1 cond1t1ons that make people s1ck rather

than focusing on the med1ca1 mode] or1ented 1nd1v1dua1 adJustment and

\

behaviour change stgateg1es. As’ tac111tators for soc1a] change, Brownl

and Margo see hea]th educators as peop]e who

would help individuals and groups identify health

- problems -in their communities and, if desired-by-the
-community people ... teach them organ1zat1ona1 and -
political skills necessary to change and a]]ev1ate
those problems (Brown and Margo, 1978: 15)

¥

They present a hypothetica] s1tuat1on, outlining the potential steps

\I‘

involved in a process wh1ch strong

,commun1ty deve]opment approach to c';

health program wou]d depend on, the part1cu1ar health problems' as

©perceived by a part1cu1ar commdnjty. Thus, the health. educator must

o
i3

#
B

S

;ressembles the concepts of a

‘They state the focus of-any‘
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first'deve1op a, sense of what the local prob]éms'are Brown and Margo

Asuggest that since the health educator ~does not have a ready- made

’organ1zat1on; to work with, he or she must begin by enter1ng bthe A

~community and talking with gommunity organizations -and individuals. of
all kinds. =~ Although no spect 1cs are given regordthd when and how one

A}

withy, they state that a meeti

would know'a representative sa ]1ng of the commun1ty has\peen spoken
Rng with co]lected representatives of

. community or an1zat1ons and concern d 1nd1v1duals must eventually occur
9

where prob]ems d1scovered in the 1n1t1a1 commun1ty 1nterv1ews Lare

d1scussed At this po1nt the hea]th educator wou]d beg1n the process

of | he1p1ng the commun1ty members: ,understand the social as well as the’

.-

-'persona1 d1mens1ons of, the¢r~'perceired prob]ems;' arnticulate their'

‘subsequent hea]th needs, deve]op programs and strateg1es for individual

- and social changes which wou]d meet those needs; and, learn from‘the1r g

vsuccesses‘fand- failures in bringing those changes -about. The time

'requ1red for. this process would vary accord1ng to the character1st1cs

" of ‘the problem(s) and the peop]e 1nvolved

A]thOUgh at best the1r conceptua]1zat10n of efforts to"advanCe
hea]th 1s‘~qu1te genera], Brown and, Margo do deve]op a ph1]osoph1ca1
‘approach.to'the-advancement of "health . Which emphasizes the need for

progress1ve soc1a1 change rather than the trad1t1ona1 hea]th educat1on

‘strateg1es wh1ch seem to perpetuate the 1nadequac1es .of,the medical

mode] 1deo1ogy.h As’such, they cha]]enge‘hea1th advanting efforts in

genera]yto integrate their methods into the broader.struggtes to.alter
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the heé]th-danaging structures-ef ﬁhe social and nnySiCaf environment.
- Their chal1enge hes re]evanCe to th1s° thesis ‘in tha%' they ane
essent1a11y calling for an approach to hea]th wh1ch is compat1b]e with
commun1ty deve]opment ph1losophy o
The preceding section has been- a general oyerview'of'waysgjn'wnichj'
commnnity development has’ been hyopthetica]]y’ linked to ’nromeéing
hea]th'where~1ay‘innolvenent is'deemed.to be-essentia1. /it will be
recal]ed that‘the self;cane concept incorporates’numerous pessibilifies
of hea]th re]ated act1v1t1es based en the various comb1nat1ons of
action Tlevels, health behav1ours and origins: of act1v1ty From the
following revien ‘of cases cited —=in the literature, it eppears that
- elements. of memunity deVe]opment have been - used in.a way to: promote
”vanious dimensions_of the Self;eare,ceneept. Examb]es_which i]iuetrate
the 'app]ieatfon of community deve]opment conceptse will “now be
..'exam1ned ~’The underTying objective 1s to determ1ne‘ what has been
perceived to be va]uab]e and hence, what m1ght be applied in future

kS

health efforts dependent upon lay 1nvo]vement.

Application of Freire's Philosophy and Methods

Minkler and 'Cox (1980:311) refer to' seyenal Case“Studies which
illustrate the ability of .a group of people to develop a ‘"critical -
awareness of the root ‘causes of ~their. problems and a concomitant

readiness to take action based on this awareness” within the confext‘of.
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health. Their premise, compatible with that of community development,

originates from the philosophy of Freire (1970) whese methods are based
on a commitment to sterting with the concerns of the peep]e; Minkler
and Cox see thié approach to ~ehange as an 1mportant supplement to ,
current efforts in the hea]th field such as tgg se]f -care concept.’

In order to explore how Fre1re S ph1losophy “and method m1ght be

;app11ed in hea]th problem areas of western soc1ety, they refer to a

casefstudy wh1ch takes place in the inner city of a 1arge AmeriCan ‘

urban centre. The impoverished, isolated elderly residents of San
Francisco's ‘"Tender]oin"'Aarea» were observed to share many of the

characteristies of - an oppressed group. The majority of the e]derly in

the area existed on'be]ow poverty line incomes, and made their home in .

rented singlé rooms of the cheap hote]s,fn the area. Their fear of

violent crime in the area kept many in their rooms, ‘even when in need

i'pf food or . medicall care. = The result of all. these factors was to

essentia]]yvCreate a number of isolated;'aliehEted peop]e;“mostléf whom

felt helpless in changing‘anythiqg about{the situation. As a-reéult_ef

the work of two heelth' educators, familiar with the Freire method,

funds were sought and obtained from a 1oca14phi]anthr6pic foundation .

with hopes of reducing the isolation of these elderly and to facilitate

their working together to improveitheir’situatibn; : ;_-

<.

The 1n1t1a1 phase. involved hav1ng a hea]th fa]r every month in a—~

d1fferent hotel where screening for var1ous chron1c diseases such as
.\"ff “

hypertension and .g]aucoma> took place, as well as providing any ‘

- A .

\

5

v



requested health education and social se}vice 1nformat1om;v "These

: *v\“»

health fairs served a number of functions in that they ‘met some
o immediate health needs of the elderly and provided an oppOrtunity for
social interaction. In this way it was hoped the hea]th fairs wou]d be

an 1mportant veh1c1e by which the e]der]y could confront the broader

| soc1a1 problems which were, in part, - respons1b1e for their opresent‘,

state of alienation.

“,In order to carry out the steps of Freire's dialogical approach;
Irinteractton support oroups" as a follow-up to the health faﬁrs were
conceived as a potent1a1 way in wh1ch the e]der]y could.exp]ore and
. discover thelr-;ommon rea11t1es._ These groups ‘were estab]1shed in the
hotels .where a sufficient' number of 1e]der]y expressed 1nterest in
attending' the group discussions ano where hotel -managers were
supportive of the venture. The health education'faci1itators;-through

d1alog1ca1 quest1on1ng, heard group members express the1r fee11ngs of

powerlessness, 1so]at1on, ’ 1one11ness, “and use]essness V1sun

‘representations of various themes were ~originally p]anned to provoke

emot1ona] _and  intellectual responses wh1ch would then lead to “e

d1scuss1on where the v1sua11zat1ons would be decoded. Throughf tné”
_ process of decod1ng, factOrs respons1b1e for the1r Tife situation wou]d'

be’ exam1ned. Hopefu]]y, the process would move on to subsequent

reflection and action. In this particu]ar instance, - it was reported

’that br1ng1ng empathet1c resource persons from the commun1ty into the

group d1scussxons served to st1muate greater d1alogue than ‘the use of

L4
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visua]tzations. ~As ‘the major issue of powerlessness,camevthrough, the
vqrious“smell groups began to 1ook%at”the potential power they could
have as a Qroup through . an organized approach to voting.” In order to
earry this out, it was essential that the various support groups in
different.hotels would have‘to unite ih some form. Unfortunately, this
" never happened.” Funding was not renewed dnd the project_wes terminated'
before the groups hao.a"chance to develop ahstrong enough identity to
continué on their own.v ” e

In ana]yz1ng the ‘ termination of th1s project, Minkler and. Cox

"~ 4 outline issues which prevented this approach to. change from being

successfu1 and One precond1t1on-wh1ch they'beliete fs netessary before'
chitica]‘vdoh3ciousness can lead to .action. First of all, it was
believed that the health education project was viewed with suspicion by
theeeXistng p0wér structure in the'commUnity - ‘Minkler and Cox suggest’
‘that most of the agenc1es in this . inner c1ty avea were character1zed by
“ what Fre1re cal]s the "false gener031ty" of oppressors., Thus, ‘Where it
‘Aappéaﬁed that those Cin power here taking action to 1mprove the -
:s1tuat1on of the poor, there was no reel intention _to a]ter{the system
“'1n order to e11m1nate’ the root causes of the qprob]ems.. The"health
‘ ﬁeducat1on proaect was based on a phllosophy not well understood hnoh'
‘accepted by those in power pos1t1ons. _For: these reasons; ehd possiblylﬂi
others, e proaect S grant was not renewed. | §£?
| The second reason why the proaect fa11ed to coht1nue on 1ts 2§n was
- related to the e]der]y res1dents fee]1ng no sense of k1nsh1p oY .

)

- ¥
L] ¢ -
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M1nk]er and Cox suggest that such a bond 15

L]ke]y qa_preco§1t1on for actmn to occur out of the deve]opment of '

ckrtiéam.ponscs usness.';Referrnng tofRothmanss5“loca11tyudeve]opmena S

BT

s ,_WIt may we]] have been more effect1ve to focus on'

Tl creat1ng a sense of . ccommunity ... before “embarking
e onta process whose effect1veness “depends -

| pre- ex1st1ng

ST 1dent1f1cat1on (M1nk1er and Cox, 1980 320)

“gf ‘upon ~ some. ' measure . Of

-y

v

in -part
group

\ ‘

In essence M1nk1er and Cox are_ suggest1ng that the connect1ons (1 e.,

f/ -

commun1ty have been oonnected

shou]d have f1rst been strengthened

commun1ty externa] to the1rs .

3

Increas1ng Lay Involvement in Health Through

Loca11ty‘Deve1opment

[ i .
[ ( /

:/3_ the hor1zpnta1 t1es) between the elder]y in th1s par&g@ular s1tuat1on !

Perhaps 1n th1& way the‘"e1der]y

commun1t;“\cou1d have better w1thstood the obstac]es presented by the

:.A few s1tuat1ons have been referred to in. the T1terature where 1ay‘,n

u

% 1nvolvement 1n hea]th matters and the horlzontal patterns W1th1n the_s"
The fo]]ow1ng example 1s a case where571.ﬂ

». an 1n1t1al focus .on. ]ocallty deve]opment (1 e.,“ strengthening the ';lvf"

commun1ty hor1zonta1 patterns) Was reported to eventua]ly haye a

\

pos1t1ve effect on the 1nvo]vement of the commun1ty 1n heaJth matters

8“ ’L\' : s
N - >| :,v ' - o
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A case where community horizontal patterns were strengthened =
. B X ° . . \ ‘ .:.

Hatch Renfrow, and Sn1der (1978) suggest that the heaTth strateg1esf‘”

'7wh1ch asp1re to Tay 1nvoTvement shou]d be: based on; weTT 1ntegrated;

f';communlty systems _ They state that the dgs1ntegrated commun1ty Ts'fh

g

character1zed by a number of phenomemx wh?

/ ﬂdw“; .' ‘4" ’

| 7,‘success of such heaTth strateg1es.,\ These 1ncTude a fa]Ture to

.‘demonstrate the seTf determ1nat1on necessary for the resoTut1on of"

-

ﬁcommun1ty probTems,ﬁ 1soTat1on from s1gn1f1cant exchanges of serv1ces

ﬁlcommun%ty

".Tfthey

l:,commun1ty d1s1ntegrat1on was assessed to be h1g‘

" and 1nformat1on w1th1n the commun1ty, an absence of un1ted Teadersh1p'
_around act1v1t1es wh1ch“wou1d benef1t the whoTe commun1ty,:d1ff1cu1tyyr

in the enforcement of communlty norms,vmany wh1ch are conf11ct1ng, and ,f.‘

generaT 1nab111ty to g1ve 1nd1v1dua1‘%ommun1ty members a sense of.

s : : : %ﬁ
ek .

.; I; . 4‘,
,support;" ’

ATthough HatCH-llet"aT;, spec1f1caTTy address the'xissue'=ofyfs:f

ass1m1lat1on of heaTth 1nformat1on (1. e., hea]th 1nformat1on programs)

"’-f"hat otherw1se coqu be caTTed a concern for a trad t10na17

Tifapproach to heaTth educat1on, 1nto an overaTT a1m wh1ch 1s to, Took at '

how communltles nght more effect1ve1y f1nd soTut1ons to the1r hea]th

s_probTems.. Thelr reported exper1ence 1s worth not1ng 1n terms of how N
'(strateg1es, whose mandate 1s to advance heaTth through Tay 1nvo]mement

' can benef1t from the appTlcat1dn of commun1ty deveTopment concepts.. ‘

Yo E"' K

'v The commun1ty s1tuat1on descr1bed by Hatch

A AT
'.T 1s one where: :

g

-

. who
AR

By
BE

: '.> i ' ‘\" V .,
o S

act as barr1ers to the,'_d

5It consnstﬁg of the;_vi:
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b]ack resident{al ~and business section ;of a sma1T' American
| mun1c1pa11ty \ Although th town ba51ca11y carr1ed a solid, mtdd]e
.

c1ass appearance,‘the part1cu1ar commun1ty of 1nterest appeared to be

less advantaged than other commun1t1es 1n ‘the town. In part th1s was

ev1denced by poorer qua11ty hous1ng and road ma1ntenance in the area’."

compared to the rest of . the town. As wel] the e]der]y,_hand1capp d,

1 and unemp]oyed had part1cu1ar d1ff1cu]ty in f1nd1ng adequate hous ng }‘

The commun1ty had 11tt]e to do w1th the. formal po]1t1ca1 structure of:,n
. coL .
. ﬂ* the town and m1n1ma] success in: sponsor1ng and e]ect1ng 1oca1 commun1ty

members to represent the{r needs on the mun1c1pa] counc11 In genera1‘“"

o Hatch et a]., ‘ perce1ved th‘ absence “of*‘~a" we]] organ1zed e

' representat1ve commun1ty planned approach to prob1em solv1ng
A]though the1rs was' a broad and apparently non- spec1f1c approach to

hea]th, a hea]th educat1on f1e1d team, mot1vated by the ava11ab111ty of :

i a potentla] fund1ng source, entered the communlty wwth the 1dea that;:d”'

p_‘/;;mmun1ty hea]th w111 on]? 1mprove by f1rst 1mprov1ng the commun1ty/

rob]em-so1v1ng -capac1t1es.» Th1s in turn wou]d be ach1eved by*"

3

assurr1ng a h1gh degree of commun1ty 1ntegrat1on. It was notéd that‘h

M

the 11ke11hood of succeed1ng w1th this rested upon the commun1ty s

awareness of the1r prob]ems in the f1rst p]ace, the ab111ty of the.

hea]th team to estab]1sh a d1alogue w1th commun1ty members around those o

S

problems, ;and, the extent to wh1ch both communlty people and team

members cou]d 1dent1fy appropr1ate résources.b L
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The health team gained entry‘into the:community ﬁn a manner'which
"stressed contact with people through their daily rout1nes rather than
forma] contacts w1th agenc1es serv1ng the commun1ty” (Hatch et a] p '
1978.360). In th1s way 1t» was“ hoped to get a’ feel for community 3

vt.‘attttudes. and~ concerns: accord1ng to “the informal channels “of the -
commUntty Informat1on gathered in th1s experiehtia1 manner ﬁb]us _

My

o ev1dence of past fa11ures at commun1ty w1de prob1em so]v1ng, resu]ted}'
n1 a. d1agnos1s wh1ch ca]]ed for 1mproved commun1ty w1de cooperat1on."
It f@ "ec1ded that Rothman s 1oca11ty deve]opment mode] wou]d be the

o . ¢ E

) rvent1on strategy for the 1dent1f1ed problem.

!

.
i

To overcome commun1ty d1s1ntegrat1on, “the locality
deve]opment model stressed  the 1nvo1vement of  a
“variety of gommun1ty people in- goal determination "
and.--action., ~ This . involvement - depended upon the
development of indigenous: 1eadersh1p through the
. democratic process --of . education, . voluntary -
" cooperation; and self-help (Hatch et al., 1978:363). '

The act1ons that grew from th1s ph1losophy and model thus 1nc]uded
- a 'cont1nua1 effort to fac111tate d1alogue amongst commun1ty members -
.'7»wh1ch wou]d br1ng out commun1ty fe]t needs and subsequent ways to dea]
w1th them. In order to make certaln the commun1ty accepted the
respons1b1]1ty for p]ann1ng and cont1nu1ty of act1v1t1es, the health
u.}team was carefu] not to 1mpose the1r 1deas of what were. “apprOpr1ate"f‘

59°§15Zer1the.commun1ty Rather, the heaTth;team "wou]d 11m1t the1rjf"

focus to - those Lconcérns-»first -volcedf’by:,community people ¢, (and 63_;‘:7”"3*
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; provide) information” about ';.."concerns beyond the communityts
| immedtatesresourcesﬂ (Hatch et al., 1978:364). | | |

| . The creation of a’ sma1] vo]unteer steer1ng comm1ttee from the
commun1ty came about as a resu]t of the 1n1t1a1 act1v1t1es of the
health'team - The formatlon .of the commlttee was t1me1y 1n re1at1on to.

‘the. preV1ous d1a]ogue that had occurred in the communtty regard1ng '

preVa]ent and relevant’ needs w1th1n the communlty Through a ser1es of
'meet1ngs, the comm1ttee formed prob]em statements into p]ans for

aCtiéns.j The hea]th team cont1nued to play ro]es whlch fac111tated the ™
process dimens1on of these p]ans rather than theégask or determ1nat1on'v'

™

. of content d1mens1on If and when f1e1d team input occurred 1t waS'

q

- 4
presented in terms ﬁgm1]1ar to commun1ty 11fe and at a time when it

. ‘4“« - ' vb"-.v 3 B
o cou]d be screened by the comm1ttee for approprt@teness v f« , ;ﬁagg@y_

The'1n1t1a1 goa] estab11shed by the comm1ttee was to organ1ze a

o

ser1es of commun1ty symp051ums on. the issues fac1ng B]acks rn a per1od(‘

of - rap1d soc1a3t\ change. Once this *was dec1ded “the f1W team-i"

, cont1nued to accept respons1b1]1t1es as- requested by the comm1ttee._ As
we]l they were ~prepared to buoy 'up' ant1c1pated 7'1nterm1ttent

“sagg1ng“ sp1r1ts as they experlenced‘the typ]cal prob]ems assoc1ated
w1th such p]ann1ng.“ However, they d1scovered the commlttee members"'
- were qu1te capable of - support1ng each other dur1ng txmes of stress. |

: As an. act1v1ty, the f1e1d team assessed the exper1ence'to beﬁgne
whacb was both p]anned and 1mp]emented by the peop]e who 1t was for[ B

Hatch et al., (1978 369) concTude



the COmmunityf Some acti
services while -others impr

© Includedsss

‘assum1ng respons1b11§

S [

R,
e

- Community ~members: had  .successfully executed -a
self-determined education process which. provided all
‘members with-the common knowledge about problems and ‘
“an integrated approach to ut111z1ng a w1de var1ety'~.
of solution formats. . .

i

| . _ .
"They,gvon to descr1be su,seuueh§€§ct1v1t1es wh1ch £ook p]ace in
B : . A 0T m*'

A%,

3 ;
«ﬁograms for “%%ﬂng peop]e, 1ncreased contact “with

i

municipa¥sififials, achievement of funds for a housing program, and

A )
e .

‘taon on a state public hous1ng comm1ttee. AS'well the

v

k
hea]th teanr*Was' p]eased to dee  the deve]opment and fund1ng of two

programs wh1ch focused - on reduc1ng env1ronmenta] health risks and

1ncreas1ng hea]th educat1on opportun1t1es in the community. ' Thus, in

\“*or loca11ty deve]opment f1rst and ‘with a’

subsequent reductlon ‘hn the 1eve1 of commun1ty d1s1ntegrat1on, thi?f

health team' stﬁunder1y1ng concern for hea]th in the commun1ty was;f

'v; eventua]]y addressed Eas “health needs became pr1or1ty concerns for_i

subsequentfcpmmunity'p_ograms (Hatch et a]., 1978 370)

. A case where COmmunity'hOrizontal;patterns were ignored

.',

. Promoted w1th)nf thev context of a commun1ty hea]th program » 1t éis

> S

-

‘”J\ign’o Jved the organ1zat1on of - newv%?*”

-

. Eng@ebrecht (1978) reports on a self care proaect t1t1ed “Health'_A S

QImprovement" wh1ch focused on- persona] preventlon of health prob]ems;"i'ftu?ﬂ



. .

~_relevant to this thesis .in its failure to obtain the -necessary

Il
P
!

community invo]vement thatb was sought EnglebreCht vattrtbutes"this
&

failure to excess1ve re11ance on. a vertlcal system fund1ng source and

e

marg1na1 attent1on to the hor1zonta1 patterns. of the target COmmun1ty

; RN
Dunes Parks1de, the commun1ty 1n quest1on s a suburban area of:

over 100, 000 reSIdents on the per1phery of a ]arge Amer1can C1ty flfé‘

un1que h1stor1ca1 deve]opment apparent]y created a commun1ty wh1ch 3;4£$?g4

~ some ways was ref]ect1ve ef a "geme1nschaft" concept of. commun1ty

Coe . a

Although  not a. Pure type of gemeinschaft, the
Dunes-Parkside shares some of the inward focus and
provincial attitude of a gemeinschaft ® community
(Englebrecht 1978 12 v’ ‘ R -

The 'Health Improvement Program was initiated in 1976 by the !
Dunes Parkside Educatlon and Act1on Comm1ttee (S. P. E.AK.).. DEScribed
as a non-prof1t consumerrcontro11ed commun1ty agency, 1n cooperat1on< T .

) LA (Ji e f, g
- with a school of nurs1ng and d1str1ct hea]th centre, S. P E.A. K from

its. very,_start,‘u]ooked} to‘ the- 1arge -vertloal 1nst1tut1ons and

9

=foundations of? the »metropo1itan. area fo ”‘grants and supports"f <1

7 A

| (Engelbrecht ‘1978'13) ~In 'doing‘ so, it apparent]y pa1d m1n1ma@ww

! attent1on to. the characterlstlcs of the res1dents w1th1n 1ts target e
‘geograph1ca1 area. " In general they tr1ed to make themselves useful to
"the commun1ty by publlsh1ng news]etters, pamph]ets, and.an occa51ona1_

"vstudy, - The small,, hlred staff \d1d not seek commun1ty support and-A

' vo]unteers.,‘
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Upon requesting,andmrecejvtng a grant for the Health improvement'
Program from‘a.metropolitan university, S.P. E,A Kt continued to operate
in its usual manner. A health planning expert who was familiariwith ’
ne1ther the metropol1tan nor the 1oca] area, was'.hired to act as:
d1rector of the program. Based on the 1atest hea]th research, "she
began to put together an exce1]ent program" (Englebrecht, 1978.14).
Knowing about S P. E A K.'s previous record. of . 1ow commun1ty response,

BV

qt was h0ped ‘a.. new and better program, based Jon appraws1ng persona].
hea]th r1sks, wou]d appea;‘to res1dents' concern for their own hea]th
'»rstates. HoWever, once aga1n, 11tt1e thought was given toward the
1mpact and acceptance of the program by the ‘entire communlty In this )
case, var1ous 1aboratory and med1ca1 measurements were required to;
:determ1ne health» risk ~1eve]s. - No consu]tation‘ occurred with
" neighbourhood ohysiCians’ regarding ,their ‘potential involvement in
'.1fo]]owing up abrormal test results. Rather; medical advice wasnSOught
tfrom the university -This created oroblems'for locattphysicians and 2

~ subseqdent comp1a1nt about the conduct1on of suoh tests as blood 4eve1
.: cholesteral and e}ectrocardlograms as well. as the act1ons wh1ch wou]d
_“jbe taken after the appra]sa] | |
The opportunlty for appra1s1ng hea]th hazarbs was offered on four
consecutlve dates.. It was not successful in attract1ng 1arge numbers

‘rof commun1ty members. Based on the comp]a1nts from 1oca1 phys1c1ans'

. and a concern about potential 1egaﬂ 1ssues, the 1aboratory testlng was

also d1scont1nued Not on]y was the p]annung teamllefttw1th a poor»‘
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community reSponse, they also had a 51gn1f1cant1y altered program w1th
potentially even less pubiic appea] Left with dw1nd11ng ﬁ&nds,
mihima] community interest,; and a watered down plan of . act1on o the
‘program folded. . | o

hEng]ebreCht states .that one can only _speculate on. the possible

- Success Of’a more "grass roots" effort»towards building more community '““'

33§r support ) In th1s part1cu1ar case, she feels %Pe major mistakes were

- Fa111ng to assess what the commun1ty wanted 1n the f1rst p]ace ( em?
‘determination of felt needs) and fa11]ng to rea11ze how‘s1gn1chant the '
support‘ot the community's horizontal pattern‘was; She sUggests that'.‘
commun1ty hor1zonta1 support cou]d poss1b]y have been “both deve]oped ’

_ “and strengthened through the creat1on of a fundlng- nexus in theh

, commun1ty 1tse1f, en11st1ng the advice and SUpport of 1oca1 hea]th:

s professionals (part1cu1ar1y the phys1c1ans), . and, work1ng through
a]ready ex1st1ng communlty agenc1es like churches and schoo]s. with
the needs ofvtﬁg‘communIty 1n m1nd and its subsequent support of4the

program Englebrecht pred1cts that the reSponse of - communlty members to

the hea]th program wou]d have been greater.

.‘ T |
~ James Bay
.‘v”!, . .
The commun1ty of James Bay in V1ctor1a Br1t1sh Co]umb1a 1s another

K ¥

examp]e whwch 111ustrates the eventua] hea]th-gilated 1mpact that comeS'.
from a commun1ty in wh1ch the hor1zonta1 p

attern is strengthenedfm'
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Whereas Hatch et al. describe how outsiders ertered~a community- and

intentionally triggered a horizontal pattern ,strengthenim@ 'process,
James Bay is a case where a similar community response .« Was
unintentionalty initiated by an externa1. stimulus. The fo1]owing

account is a summary of those\events and why the community of James Bay

became, what dd]] 1981) calls "a self-care health mechan1sm."

James Bay-: an urban - ommunity of fabout 12 OOO people in

- Victoria's onEr, downtown re51d'nt1a1 centre (D111 1981) . Although "

there 1is great variation in age ag: socio-economic status amongst the

area inhabitants, Dill States that near]y f1fty percent of “its

‘ popu]atlon ’is over- f]fty years of age and that 1t has a h1gher than
\

”average.number of- senior citizens. Wh11e some bu11d1ngs show .signs of !

\
\

-----

 decay (the area dates back to 19]5)

My

' and 1n some cases, reﬁovated

'In 1971, a great deal ofuspeculat,on_centredvahout the botentia]
this particuiar areavoffered'for high- ise.apartment and office space
-‘devémpn{ent,, With the deteriorat'ing byildings, it made sense to the
City @ounci] to refzonevtheﬂarea‘for hi h-densityudeyelopment. Little -

did they realize,how the community re idehts'would react to such’a”
- move. . At “about . the same time the co unity became aware of these

pians; a local church, concerned about the needs of the community's"
elderly, aoor; and lTonely, ~ obtained/ a grant from its 'Toronton
headquarters to survey the commun1ty. The or1g1na] 1ntent1on of the

“*4 survey was to determ1ne how the church mwght best serve the "falth and
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fkiendship" needs of the community resideuts;~ The basic outcome of the
" survey was to essentially -iltustrate the community's 'overwheimiug
neéativeereactiou to the re-zoning issue. What began as a épiritual
endeavour,tbecame the cdta]yst’for'a major community effort, atmed at
fpreventlng the drastlc a]teratlons that C1ty Ha11 had in mind for James
Bay. | W

The f1rst step taken by the communlty S res1dents was tobformatly
orgﬁﬁlze as the James Bay" Commun1ty Assoc1at1on (J.B.C.A;). Their

' declared mandate was to act as "the veh1c]e through wh1ch the residents

could express concern about commun1ty 1ssues" (The P]ann1ng Comm1ttee

of the James Bay Commun1ty»" , 1974). In an effort to halt

' uncontrol]ed development in the’arta, the‘JvB C.A. submitted a brief to

. C1ty Council requgst1ng that no further deve]opment be planned for the
community without first copsu1t1ng the arears re51dents.\ In ordeg to
isupport the residents'nveeted interest in,the'commudity as a suitat]e
p]dce’for‘their p;esentiand future homes, they also*made requests for »
'-ah improved sewage System, more community‘recreation'faci]ities;‘and a
' broije' that the older deteched ﬂdwe]]inge in the' area uould \te
preserved.

The J B C. A. pursued a var1ety of strateg1es to further fort1fy
the1r pos1t1on and hence, make certa1n their requests were fulfilled.
For instance, they submitted a brieff to the federa]’ gpvernment
expressing ieterest'in.the proposed federal housing policy cohcerning'

rehabilitation and stabilization of. older neighbourhoods.  The -

El

ow

°

\\\
"
\
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4

1egis1ation was passed and James = Bay successfu]]y obtained
Neighbourhood ‘Improvement Program ‘funding. In this :case, using
warren's concept of vertical and’ horizohta] community patterns, the
James Bay community residents capitalized on the benefits offered by : T
one connection to an extracommunity system in order to counteeralancel
the unoesirable preSSures‘being placed on the community by another part
of its vertical pattern.. : | B

About the same time _os the J.B.C.A. was Orgenizing around \the
zoning and p]anning issues,. another -key development'boccurred which-
would have a major ‘effect/ on the “save the- commun1ty" process and serve
to strengthen its h0r17énta1 pattern A new pr1nc1pa] who strong]y - \ -
be11eved in the concept of commun1ty education- had been hired by a i": o
1oca1 school board W1th his - enthu51asm _and awareness . of \ .
educat1on re]ated needs which had surfaced in the prev1ously ment1onedn
community survey, né rap1d1y galned communliv support for the commun1ty ,"fg E N

‘educat1on <concept£ In1t1a]1y f@e school began with an "open door‘

policy.and offered a number of courses " and act1v1t1es to thne entxre

‘ community, It was qu1ck1y realized that the act1V1t1es ‘surrounding the
*J‘issues‘ of zon1ng, planning, and commun1ty education could be
comp]ementary in nature At ban 'ear]wk po1nt in its deve]opment the

J. B. C A. voted approval of schoo] cons\11dat1on in James Bay 1n order

lto deve1op a. commun1ty schoo] A Commun1ty Schoo] Plan,1ng Co
was. struck to present a proposa] to the f@%

R ‘ X £ T [ i :‘.
ultimately the City Council. -Although these b°d‘es “approved the T ¢
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; /

ay .with the

concept in principle, they declined to provide Jaméﬁ?

necessary funds to implement it. This. decision ‘ated further

bonding within the community 'hbrizontel pattern. “an effortyzto
increase their poner base; the Community Schoo}““PTannihg Committee
merged with another citdzen's ‘group origina]]y e&tab]ished to. address
concerns 'tor social problems in the area. The combined EETTlELEES’

called themselves the Ne1ghbourhood Serv1ces Counc11 (N.S. C )

A Meanwh1]e the J.B.C.A. was 1nvo]ved in several meetwngs with City .
Codnci]‘regarding‘the brief.that had been submitted to halt development -
plans for the area U1t1‘rnate1y ‘their efforts paid off as the City
'agreed to a]ter the maJor p]ans for’ re-zoning the area for-high-density

'developments J Accord1ng to De Girolamo (Note 1), the James Bay"

L!

res1dents were successfu1 because of the large commun1ty response ‘to

p]ans which threatened to destroy the nature of the commun1ty\and their’

J

" subsequent organ1zed efforts to COmhun1cate the needs of the entire

commun1ty to C1ty Hal]

- . . . °

These events, a]though br1ef1y descr1bed, are presented in order to -
' 1]1ustrate how James Bay res1dents, once hav1ng established a “strong
: commun1ty support system eventua]ly became 1nvo]ved in matters wh1ch

'spec1f1ca11y related to. health in the commun1ty The N.S.C. was the

f1rst >p01nt where hea1th needs per se were “addressed’ Becadse the

vN S C - as mfde up of peop]e w1th cencerns related to commun1ty

kY

3

\ : .
N _ . - : . ) \

" . i \
i . . \

educat1on and so 1a] needs in the commun1ty, the counc11 declared the1r

177
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respons1b1]1ty to be one whlch would- coord1nate and give direction to
the deve]opment of ‘the educat1on social, recreation, and hea]th-needs

in James Bay

a0

Since the Community Schoot P]annlng Committee had a]ready fa11ed to <

~ convince C1ty Counc1] to provide funds for community school fac111t1es,

N S. O prepared and presented a ’pr0posa] to «the prov1nc1a1"

government which Wwas . ,Jead by the New .. Democratlc Party at the, t1me

This proposal d1ffered ‘from the earlier one presented to C]ty Counc11

in that it now included hea]th, social, .and’ recreat1ona] sérvices as’

we]l'as those related to community,educat1on Although the-J B.C.A.

3"

~and the N.S.C. were separate entities at th1s time, the J.B. C. A hadb

endorsed the expansron of the commun1ty educatlonlconcept in- order to"

|

“meet w1der soq1a1 needs. The commun1ty s request’for the 1ntegrat1on

of these various needs w1th1n _James Bay co1nc1ded w1th thé New

Democratic - Party - Government's 1nterest ;.tn théﬁ 'conce t of*f

' community-based hea]th centres. Def1n1ng hea]th in its ‘broadedt form,

the¥ provincial government approved of ‘the. proposa] 1n» pr1n ipte .and

"the James Bay Commun1ty PrOJect encompa551ng health

. , / .
recreation, and soc1al serv1ces was born" (The Ptanang Comm1ttee of -

the James Bay Communlty Proaect ' ]974) k Prov1nc1av/ 1eg1s]at1on_.

:estab11shed the concept of Commun1ty Hea]th and Human Resources gentres

TN

(C.H.H. R C ) in four d1fferent areas of Br1t1sh Columb1a.t De G1ro]amo'j

‘specu]ates James. Bay ‘was se]ected as a s1te because 1t had cJear]y 'made

'1ts needs known to the provinc1a1 government.

Loy

. . s . ) o
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ghe Commun1ty Health and Human Resources Act made prov1s1ons for a

¥

‘179"i1ct';;v

commun1ty e]ected f1fteenamember board of d1rectors. Between tthe5 =

o —

&

;: “A"( B S
rxfﬁg=-approva1'1n prlnc1p1e (1973) and the actua] appearance of the f1rst" e

de"e]ected C H. H R. C Board (]975), a f1Na1 cement1ng of strong commun1ty"'

F'q,;forces occurred The N S C.,. successfu] 1ts _de for 1ntegrated cutel

b soc1a1,-educat1on, hea]th and recreat1on serv1ces,_rece1ved prov1nc1a1'w7

',?L,'ffyndxng h1re a commun1ty déve]opment worker land(_a prOJect;f

. 5 ; / e R e

;°‘UfTsecretary. By May ]974, 1t was agreed that the commun1ty needs wou1d;}h;v3'

i Q;f*be best determ1ned through the co]laborat1on of the . S C‘ and therf_def7"

ft: JLB C A At that po1nt the N S C became a comm1ttee of the J B C A\ .

,‘rdfﬁiand the J B.C. A. ~in - turn: acted as ‘an. 1nter1um C H H Re C Board Qf;'ﬁ

t“ e

vnb; Durlng th1s per1od :a number of other autOnomous .commun1tyf;v'

.’-5ract1v1t1es cont1nued to occur.~ The\James Bay Commun1ty Schoo] Proaec
’ L

tfelfproposal to estab11sh commun1ty 'fac111t1es wh1ch wou]d encompass athe‘:
"‘1fcommun1ty s hea]th educat1on, recreat1on, and soc1a1 needs, cont1nued'

'w1th 1ts "open door" ph1]osophy for the peop]e of James Bay work1ng

f1n cOnJunct1on wath other organ1zat1ons 1n the commun1ty and 1n 1arger'f'

;rh»as1de from 1ts e]ready descr1bed connect1on w1th the deve]opment of atqQH

Do L
%

.";[ V1ctor1a (for 1nstance, the Un1vers1ty of V1ctor1a)ﬁ'commun1ty schoo]h‘hfw

f;programm1ng f]our1shed fytn;;p;

Another organ1zatnon,: the James Bay New Hor1zons Soc1ety was,f}’

>’1n1t1ated by a. sma]] group of sen1or c1t1zens 1n an attempt tof'E"‘"'"

e .

"_*tirev1ta11ze thelr 11ves and 1m rove commun1ty 11fe for ret1red r751dent57



1n the area. W1th1ntthe f1rst year of thelr exﬁstence mfmbersh1p rose F
from f1fteen to f1ve hundred and thTrty sen1ors.\n They p]anned and -

gcarr1ed out.a number of programs (made poss1b]e by a federa] government

: grant)van _an effort to '1ncrease soc1a112at1on opportun1t1es for'

."sen1ors, many who T1ved aTone. Oneemagon,outcome was the deve]opment

Q

7:;of a Drop In Centre. #As:935

e'1980 James Bay Commun1ty Proaect Annua]

_;~ epor membersh1p 1n the New Hor1zons numbered over one thousand

\

‘3° There Tk weré other : noteworthy autonomous commun1ty groups,jﬁdaéw

~
>

W

Rt - 4‘\ : g . : N . ) L N to g . ! S b co N . N EINEE B
SO PN e B R, - R - L Lo . . . o . K ol

f,;organ1zat1ons, and 1nd1v1duals whose worh? and connect1ons w1th the

x”ioveral] a1ms of the J. B C. A were 51gn1f1cant For 1nstance, those who ;.‘wy’wg i
dea]t w1th . the concerns of .}the youth : [ o

o ?'Y M C. A /Y w C A Outreach worker, the/Probat1on Off1cer and the Teen

| tCouncﬁﬁ; were 1ncTuded 1n the commun1ty pTann1ng And a]though the ff”f 3

’ 'sfﬁgigount 1s«not comp]ete, one f1na1 act1v1ty wh1ch deserves ment1on s
o the commun1ty newspaper The James Bay News. - work1ng ona Local -

\ 5‘:" \ '

\ _ In1t1at1ve PrOJect grant a group of commun1ty res1dents were conv1nced

if_\<¥ (that there was. a need for a2 maJor vehlcle by whlch the var1ous s-»fff“‘:d
\ commun1ty act1V1t1es cou]d be communzcated to the res1dents 1n the B

- PR

area. w1th Toca] merchants, :a weTT as commun1ty-_organwzatwons

&\support g 1t the paper became a success and was:s'r "_belng pub11shed
when the commun1ty was v1s1ted in- May 198{ | ._'_ l‘ : ‘ B s :
\ One of the act1ons by the J B. C A dur1ng 1tﬂ 1nter1m per1od asf'"

”7; C& .H R C Board ‘ t hlée an' arch1tect programmer wh0"woqu

~,\v . e

trans]ate expressed des1res, needs and programs gmto space, Tocatlon,. fi;f;Q}ff.
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‘V@v

S fand'staff’requfrements. ThlS person was eventua]]y h1red by the board

: -;to act as the coordwnator of the ent1re James Bay Commun1ty PrOJect
v pa )

’ wh1ch was to. see th\t the requ1red hea]th soc1a] »recreat1ona1 and y\us.

ey

| 1'“educat1ona1 needs of the commun1ty were met .;:;;;,5"

A]though the or1g1na] dr1V1ng forces behlnd the concept of the )

-3

- 3 ) o ) 3 h
5.ﬁJames Bay Commun1ty PrOJect /(1 e., J B C A.,, James Bay Commun1ty
'“:‘School Soc1ety,/James Bay News Soc1ety, and the James Bay New Hor1zons

e h

./-\

SEEY “C. H H R C. Board because they use some of 1ts serv1ces, they rema1n as ‘

- Soc1ety), are connected to.the government funded and commun1ty elected“ g;;ﬂiﬂf;

autonomous organ1zat1ons. Those core serv1ces wh1ch do come under thed'_7“.'

d1rect admnn1strat1on of the C H H. R.C. Board are communlty serv1ces' ST

/ g N

‘1e‘off1ce, home-makers serv1ces, hea1th serv1ces wh1ch 1nc1ude a med1ca1 ‘,ﬁ.

B 5_c11n1c, pub]1c hea] h centre,vand home care'~and, soc1a1 serv1ces wh1ch':r'

\

fﬁjJnc]ude youth programs and educat1ona1 support serv1ces .8 j@b. «d

°

?\f_»;f' 1- Robert D111 the coord1nator of ‘the | James Bay Commun1ty PrOJectiy O

w'reported on what he perce1ved to be 1ts maJor successes at the 1981rs g
L e A e
'~*Sympos1um on Se]f Care sponsored by the Hea]th Promot1on D1rectorate, w

7»Depaj.ment of Nat1ona] Health and Welfare, Canada.; when he was f1rst'fa-“w
:”h1red by \he J BhC A as_an arch1tect programmer he felt there was arg7?
-Estrong sense of comm\n1ty 1dent1ty.. However w1th the numerous and'q'

v:var1ed commun1ty organ1é\t1onsf he stated there was a fragmentat1on offﬂh‘ o

\"'

‘feffort and subsequent compet1t10n for "scarce do]]ars.f}f:In' h1s:f3?af

A -

'ffop1n1on, th1s prevented the communlty from ever rea]ly comlng togetherbfi"iA

'*r_such as the Vo]unteer Qureau, famlly programs,_ and 3 tommun1ty'f.% o :”
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in a comb1ned effort to assess the needs of the communqty in tota11ty '
Accord1ng to D111 the deve]opment of an organ1zat1ona} structure in “
the commun1ty prov1ded by the James Bay Communlty PrOJect a]lowed the

hhét communlty to def1ne 1ts needs as ‘a: tota] unlt and take subsequent/4
act1on to meet those needs.. As we]] the Commun1ty Resources Board was

© \f ot ,;

= perce1ved to be advantageous in that much of the government bureaucracy

LR

' connected w1th prev1ous commun1ty endeavours was by passed

—_ N o
"g‘al_»” D11] states the f1rst task was to get a1] the groups in thev w

9‘

' _commun1ty worklng together on co11ect1ve1y 1dent1f1ed pr10r1t1es.g?He
v 1dent1f1ed the conf11ct1ng needs between the sen1or c1t1zen s des1retb
for drop 1n centre versus the young peop]e s w1sh for - new

recreat1on fac111ty By s1tt1ng down w1th both groups and co]]ect1ve]y‘;"‘:”

assess1ng the s1tuat1ons of each a 11st of pr1or1t1es was deve]opedhj’ L

wlth the agreement that there was power 1n numbers. Thus, once a need ‘
T of one communlty group was met the who]e commun1ty wou]d ]obby for the‘d:;"ﬂ'
next 1dent1f1ed need in l1ne- "ﬂ~~:7t'd1j}f, | ;'f~? ’

I

e started to deve]op a commun1ty organ1z1ng~system : ;5f;/'fvf3J5;;.ff

. (@here) we cou]d pull together  four -thousand peop]e *
ooyer a% issue- and dec151on makers. knew ¢hat (D111
[] 81 88 L PRI

o Hea]th needs, 1n both genera] and spec1f1c terms, were part bf the many,kf}:"
- 1A communlty d1scu551ons.f The ent1re concept of 1nvo]vement was seen as..

‘”f{ "belng part of the se]f care system because 1t gave people ; anf} :

Cas
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f“.0*9@012Q§t6531f‘pattern;;to\‘begin- tak1ng respons1b111ty for their

: ;commdnityt f(Dil]“‘TQ8]?88) Spec1ﬁ1c health needs 1n the commun1ty
hwere to be addressed w1th the creat1on of ‘a commun1ty run med1ca1
'c11n1c. ' ’b Qv'fj : ﬂ _f]h_.' L :5d-dh - ,i' ,j o \.

| Thus far what has appeared to be, of s1gn1f1cance to the success of
‘the James Bay Commun1ty PrOJect, can be related to some of the prev1ous
‘po1nts made in the examp]es already d1scussed 'Twor wh1ch'have:beenfi  ,'k

.

‘1dent1f1ed 1n the James Bay‘s1tuat1on are assoc1ated w1th determ1n1ng
:the fe]t needs of the peop]e 1n quest1on and‘ work1ng towards> an’ -
‘1ntegrated effort by the commun1ty un1ts wh1ch make up 1ts hor1zonta1 '
"pattern.- T"“ | » " | | |
Wh11e Dl]l speaks' inL pos1tive: and opt1m1st1c terms about the
:‘f'concerted commun1ty effort that he perce1ved some d1fferences in'
’.{coplnton do ex1st De G1rolamo, a commun1ty res1dent who was 1nvo]ved
fw1th the 1n1t1a] re- zonlng and- h1gh r1se development 1ssues, fee1s that

"*a m1stake was made when the J. B. C A began to rely on profess1ona1

‘»V;»experttse.,flThe need for profess1ona1 i1nput was an{ acknow]edged

N rnecessity-vaowever ;1t was fe]t that by not 11v1ng in the commun1ty,; L

"1maprofess1ona] consu]tants do not necessar11y take a persona] 1nterest in.

L the "real" 1mpact that the1r profe551ona] dec1s1ons have ~on the 5.
7;fcommun1ty. Th1S concern was re1terated by others who noted w1th some;
. sense of sat1sfact1on, the dec1s1on of- one of the Medtca] C11n1c S

','fsalar1ed phy51c1ans to move 1nto the commun1ty

e e ",‘," A '(A
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Another observat1on, made by. a.commun1ty res1dent who was also ‘a
h1red staff member of the James.Bay Commun1ty PrOJect quest1oned the

‘actual ro]e p]ayed by the commUnIty-e1ected f1fteen member Resources
)

;‘Board._ As s the case w1th many other commun1ty represented boards

- (seey Chapter Three) Arden (Note 2) felt the James Bay Commun1ty -fg

»

';Resources Board had not used the1r powers in the manner that was L

Ty &

' d1n1t1a]1y ant1c1pated by some commun1ty members. She fe]t they fj‘
. essent1a1]y served to'"rubber stamp“ the 1deas presented by e1ther the b

coord1nator or - other h1red staff of the.Proaect 'be 1ro1amo states

:hthat the C.H. H. R C Board 1s» a]ways< 1nvo1ved."1n ‘the p]ann1ng to a.

]esser or greater extent but fee]s the power beh1nd the dec1s1ons

¥ s ‘ e

‘made essent1a1]y 11es w1th the h1red Staff.

£ mmunityv'had

-ty

It was also acknow]edged that Tnterests7

Y

’;changed over t1me and that genera] commun1ty 1nterest fades away""".’j/
*Tdbetween maJor 1ssues such -as those concerned w1th re zon1ng the area// .
ffor deve]opment - AS that 1nterest level fa]]s, the ma1ntenance of
N‘y‘"communlty" efforts to 1dEnt1fy and respond to problems and needs ih“\\;;qk;;:

f;the commdn1ty is 1eft to those who are pa1d to do- so. - N v‘d"'”
A s1m11ar phenomenon has been observed w1th the k1nd of 1ay"

j

3‘jnvo1vement 1p determ1n1ng the d1rectTon and affa1rs of the Med1ca] -

~ Te'Ciinic; Pr1or to the James Bay PrOJect the commun1ty had no'

' *»centra11zmi>health care fac1]1t1es or serv1ces. AS’ a result of the

'yffProv1ncwal government 1nterest 1ﬁ‘the commun1ty hea]th centre concept,‘ ; | kz,»u

".and the noted commun1ty act1v1ty d1rected towards 1mprov1ng the1r~

. @ s
AN
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. et - ‘ , . -
hea]th and social ;i?%pces, provisions were made. for the deve]opment of
a communttyeddéqog}étmedﬁgal'c11n1;\ The clinic staff cons1sts of twou
sa]ar1ed”fam1*yﬁ%hyilﬁ%ans and one-nurse pract1t1oner} It is describedv
as a standard general pract1ce with, ~an emphas1s on prewent1on and
pat1ent educat1on. An 1ntegrated approach and c0nt1nu1ty of care 8re
.‘other stated va]ues of the: c]1n1c S approach to hea]th care.
| " An attempt was made- to set up a "pat1ent counc11“ whlch wou]d ‘be-

'i“respons1b1e for~ gett1ng and glv1ng commun1ty feedback to the c11n1c

staff Accord1ng to the nurse pract1t1oner! this d1d not mater1a11ze{

'

" ‘One reason for the fa11ure of this feedback system was thought to be

' re]ated to the fear that the c11n1ca] staff would w1thho1d services’ from |
;npeople who were cr1t1ca] of the c11n1c (Bo]dt Note 3) In genera]
. the nurse - pract1t1oner fe]t ‘that the hea]th needs of the communlty weref‘
»‘vdetermtned from tnforma] conversat1ons w1th peop]e who used the
"c11n1c.‘ Us1ng thisv.subjective data' and the prevent1on/educat1on
' phllosophy that the. James Bay PrOJect is based on, Bo]dt states that
the c11n1c staff come up with hea]th strateg1es and "try -them out to 
-see. 1f they go." In th1s manner, severa] programs- (such as the
_VOlunteer Grandparent program) surfacedv'on1y to meet a qu1et quicE_
{‘death One except1on, however has been the concept of a hea]th fa1r
' In1t1ated and organ1zed by the staff, the f1rst hea]th fa1r tin.-
Jamesi_Bay attracted_‘twoe thousand» peop]e._ Its obJect1yes‘-yere,'to f
provide peop]ednfth an opportunity to'assess#their‘presentﬁstate of
physﬁca1'healthvand-toihe]p partictpants jncrease_thetr‘potentia1.to

s
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: i]ead 'healthier» 1ives by prdviding information‘;on 'as‘ many available

health care a]ternat1ves as poss1b]e. One measure 'of its . appeal“to

A #

4 communlty res1dents and to others throughout Victoria was evidenced by

‘the six thousand peop]e “who came to their second two- day health fa1r in

1981. (James- Bay Commun1ty Resourceg" d Health Centre have

5

]subsequent]y publ1shed a handbook?.'ﬁzth descr1bes the‘ qopcept of a

s
hea]th fa1r and how to go about organ1z1ng one ) To da%%@ﬁhﬁggttempts'
N\

have been made to determfne the u1t1mate 1mpact “of the hea]th\fa1r on

the hea]th behav1ours of the part1c1pants. B ‘, "

James Bay 1s an example where. opportun1t1es for health 1ncreased as

"

the hor1;ontak .pattern of 'thellcommun1tyv was .strengthened. - The

-strengthening proce;s occurred in tuo “distinct .phases, forf-differentl'g““
reasons. ; o 1?' o | |
v The first phase began with a commun1ty w1de negat1ve react1on to a
ﬁ ,C1ty Hall deve]opment proposa] which. prom1sed to change the nature of
~ James Bay‘ The prom1se was‘ perce1ved as a threat by commun1ty
‘residentsﬂ As people banded together 1n an effort to preserve and‘
improve the1r commun1ty S chances of- surv1va] ‘a strpng commun1ty .
R 1dent1ty emergedl' The act1ons taken Were health generat1ng in: gengra]
because commun1ty mes1dents s1gn1f1cant1y ;1nf1uenced the~ k1nd f
| dec1s1ons that were eventual]y made about the1r commun1ty. Their ,
success: -in ha1t1ng the deve]opment p]ans for the area was c]early the -

resu]t -of a spontaneous, internal commun1ty response to a broadly 3

perceived threat. o
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- The next’phase in which the horizontal pattern of the'communiﬂ&\was

. further %trengthened was thei period of an organized reaction to ffhé'

-~ accumulated outcomes of the original act1ons taken to perserve the

community This phase was facilitated and supported by major amounts :

y

of government funding. and 1eg1s]at1on as we]] as profess1ona1 expert1se.~_

A]though ‘this was percewved by some to u1t1mate1y mean a loss of "real"

community contro] " var1ous fact1ons of the commun1ty nere brought
v a A

: together to.work in a co]]ect1ve manner towards meet1ng the needs of the

.who]e commun1ty, severa] of wh1ch were spec1f1ca]1y related to hea]th

wh11e the 1n1t1a1 hor1zonta1 pattern was strengthened by a
self he]p theme of trad1t1ona} commun1ty deve]opment q&gcepts, the

second phase seems to be more c]ose]y re]ated to the form of commun1ty

J deve]opment based ’on techn1ca] ass1stance., ‘In both phases, health

oppdrtunities within the commun1ty were enhanced ' As such Dt]]
COntends that the’]ocalltyfbased communjty,can be a viable mechanism by
which to promote both persona1iandvsocia1 level self-care." ;

~

o -
\

- The preced1ng d1scuss1on has been presented w1th the 1ntent1on of

: _between-commun1ty deve]opment concepts and " increases in opportunities

’hfor;Apersonal and social health. .In summary, the first and most

'111ustrat1ng the: hypothet1cal and actual 11nks that have been made.f

»

important point that has been made is'the'assumption that groups of
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people with a well-developed sense of their being a community (i.e., a

-~ . *

strong horizpntal pattern) is an, essential counter-balance to the

£l

~ ‘hea1th damagxng effects of the excess1ve demands of vert1ca1 pattern
+

functioning w1th1n the community. It has been suggested that those who
'areh interested vin advanc1ng “health through efforts  which ca]] fOr
nersonal _and &soc1a], level Tlay- 1nvo1vement might best achieve
"meaningfu19 inyp]yement by putting aside their profesSiona], objective
onidion df what ‘specific measures are necessary“to imbrove indiVidua]
~and. cdmmun1ty hea]th and concentrat1ng more on the deve]opment of the
Tgroup s sense of be1ng a commun1ty and 1ts prob]em so]v1ng skills.

The reasons. that have been attr1buted to the fa11ure of many
effoﬁts to advance~1nd1v1dua1 and commun1ty hea]th 1nc1ude. workrng
vfrom a profess1ona1 S perspect1ve of what the prob]em ts rather than
that of the lay group, 1mpos1ng change strategies on peop]e who havej
not been part of the plann1ng process; develop1ng minimal  or no
connect1ons between. the suggested chﬁnge(s) and the cu]tura] values of
the peop]e 1nv01ved appea11ng to individual change\efforts based on
) cogn1t1ve and persona] sk111 deve]opment rather .than paylng equal
‘attent1on té the deve]opment of soc1a] and phys1ca1 “environments which
' ,fac111tate eas1er-access~to hea]th 1mprov1ngf0pt1ons, and, approach1ng
sgproblems in a fragmented manner rather than as a part of the tota11ty

‘ of the 1nd1v1dua1's and/or commun1ty life. o : 'w'

f
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In theory, it would seem that each of the 4bove ‘mentioned
shortcomings could be overcome through an approach which is contréry to
one based on the pattern of professiona] expertise and vertical pattern

functioning. As a]reedy indicated in the discussion about the barriers

x

:to the concept of personal and social level self-care, such a suggestion

is much easier said ‘than done. Nevertheless, if lay involvement .in

~personal and social health matters is to have: any' more than token

¢

recognition}'a'ﬂe]ibefate effort must be made to ensure that all forms’

or variations of involvement can actually transpire. Only under the

“circumstances where lay invo]Vement can move freely from the position

of s1mp]y rece1v1ng 1nformat1on to one of hav1ng veto -power in the

dec1swon mak1ng processes that affect their lives and subsequent]y,

‘the1r hea]th can- it be assumed that lay 1nv01vement is mean1ngfu1.

' In both the hypothet1ca1 and actua]b links between ‘community

development concepts and hea1th outcomes, a ba51c rule for any efforts

“to advance‘ hea]th is to start with the concerns of the peop]e'-

jnvo]ved. These . in “turn are -determined vthrough community ‘study

- strateoiee which can.be very formal (i.e., the_devélopmeot of surveys

w

~and intervieW'sthedu]es) or informal.(i;e., entering a community with

no other‘set'p1an but to talk to as many people as possible). In some
1nstances the concerns of the 1nvo]ved commun1ty are brought forth by;
1nterna1 sources; in other cases,. the concerns. m1ght be’ d1scovered and

art1cu1ated by an external commun1ty source;, Either way, 1tﬁjis’

essent1al to have a good understand1ng .of the commun1ty s Social

Lo
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‘structire -and whether the problems are of general .or specific concern\

As hith the James Bay example, an issue which'ﬁs perceived to have a
broad-based impaét én the_community is more likely to attract, greater
‘,’ community inberest and involvement - than ~one which appears to ‘a%fect
only a small portion of people. ‘

An. important-;step towards strengthening a communjty's horizontal
~patterh' (i.e., community integration) is, re]ated to the deve]opmeht of
ah overa]i understanding about the commoh‘reality of a probleh-or'set
"~ of prob]ems forlthe‘people in a community. The deve]opment,of such
understgnd1ng can happen on]y if there 1s opportun1ty and the desire
':for people to learn. about each others perceptlons, Sometimes this can

happen spontaneous]y but most times there is a de11berat%/attempt to
\

br1ng people together in order to ‘discuss thexr perce1ved prob]ems and "

‘to become - aware of the1r poss1b]er common reality. Commun1ty I

integration wi]T be further supported if the various units are able to

work together 1n Lpent1fy1ng necessary and ava11ab1e resources wh1cm 1n:

"turn ‘are related to the manner Gn which they w11] go abOut solving

"their >prob]em(s) From a community development perspect1ve, /the..

"process can be fac1]1tated by a combination of 1nterna] and - external

\”“vresources. However, as ~illustratea in the prev1ous]y d1scussed

examples, the commun1ty itself must essent1alhy perce1ve that it does

& a

have the power to - affect change and 1nf1uence decisions  that have

SJgé¢f1cance to communlty 1ife. The perception of this ability is
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likewise related to a strengthened horizontal pattern (i.e., a sense of "
. " B, 52:

comhunity) and ultimately, to gengral and sipe‘c,if‘ic improvements *in

health opportunities for community members.
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% In Search of a Healing Society -

The concepts of trad1t1onal commun1ty development ph1losophy wh1ch-'

_— support the strengthen1ng of - the hor1zontal patterns 1n commun1t1e5v’”
have been .Jdent1f1ed as a way to coumpér—balance overly dom1nantif,”

'vert1cal pattern funct1on1ng and to subsequently reduce the negat1ve{l’

o,effects wh1ch are detr1mental to health Wh1le there may be some' .

o b

”1 not necessar1ly be the panacea to~ overcom1ng the obstacles wh1ch'j,ﬂb"

currently block the asp1rat1ons of the self care concept ' In order tof?

benef1t from the' concepts wh1ch » bas1c to ith process fff-ffp
strengthen1ng hor1zontal patterns, yet avo1d be1ng labelled na1ve,_thefplji"
shortcemwngs °f communlty dEVelOPment w1ll be reV1ewed w1th partlcularf?’“f

attent1on to the -d1lemmas assoc1ated w1th the‘ self care conceptf‘w ‘

\ .

approaoh :t health Th1s w1ll serve to rem1nd how commun1tyvff"vl‘

s

development mwght hlnder the growth of the self care concept However i
there are reasons to suggest that ‘a. communlty development approach:__ﬂ

“; could also fac1l1tate 1ts development Once these -real1t1es and); S

,{N o

favourable cond1t1ons have been dlscussed the thes1s w1ll concludej~f R

\,.,
N

L w1th a s!t“of recommendat1ons percelved to be bas1c to mean1ngful laytd‘t'

1nvolvement‘1n personal and soc1al health matters 7*:_?;fcﬁhf} %”hi’

Tdeolog1cal mer1t to th1s approach, commun1ty development efforts w1l17 .



"f%?The Rea]1t1es of Usung Commun1ty Deve]opment toi,

? ; Further the Se]f Care Concept

"Thefprob1emkof~ambiguttz"'

The cont1nu1ng 1nte]1ectua1 strugg1e to Tdentify whatV/community"

“ development 1s and how 1t shou]d be done (Chr1stenson and Rob1nson, SR

‘;"‘:C1980) 1s ev1dence to the cr1t1cs of commun1ty deve]opment that 1tf{

"bas1ca]1y rema1ns an ambxguous ; vague concept There are severalﬂf

'11m1tat1ons 1n us1ng a change strategy wh1ch 1s subJect to mu1t1p1ef;.1f.

; 1nterpretat1ons to promote a new concept such as se]f care,' 1tse1ff

| ';rest1ng Qn a part1cu1ar v1s1on. w1th al self care approach to hea]th;f?'hf'

_rvthe v1s1on ca]]s for two maJor changes. The f1rst change re]ates to an _j1v7y

/

”a1terat1on 1n the percept1ons that 1nd1v1dua1s have about the1r ro]e in Sl

/

f; mak1ng hea]th dec1s1ons | Up to now, the/observatlon has been one where»»

/

.health care profess1ona]s and the hea]th care system have taken,
_ , P .

ﬂ;perhaps been g1ven, the maJor respon51b111ty for mak1ng dec1s1ons aboutvv"

- hea]th ' The second change relates to changes 1n SOC1a1 structures7:” N

‘where soc1a1 pr1or1t1es need to be altered 1n order to e11m1nate, or atj ‘

'"1east reduce, current hea]th damag1ng sod1a1 econom1c, p011t1ca1 andg"

1

't,env1ronmenta1 cond1t1ons., The fact that communwty deve]opment appea]sra'fi**

"f*jr_to and has been used to promgte the mot1ves of . d1ffer1ng 1deoIog1es hasf"‘ o

part been respons1b1e for the amb1gu1ty surround1ng commun1ty;5p'“r“

7

'j;deve]Opment Th1s nges reason to pause and cons1der the rea11t1es of_'f*»*‘



?-requ1red for any changes that’ w1111 a]]ow for substaﬁt1a1 ga1ns in
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'hea]th.

. o

© .\ The iliusion of felt needs -

-'7§}ﬂ1ts potent1a1 to g1ve clear d1rect1on for the necessary dec151on mak1ng,5 o

- Commun1ty deve]opment has been 1dent1f1ed as a framework by whlchﬁ s

. tV%Q d1agnose. and,‘f1nd so]ut1ons to the fe]t Aneeds of commun1ty5.'

. res1dents.“\ More often than t T h ]ament fS- that .commun1ty'-'

| fjdeve]opment efforts are more successful 1n serv1ng the vested 1nterests’;ff

',“'oof the status quo than effect1ve1y meet1ng the needs of ¢hose who do' ;df-~‘

'inot benef1t from the soc1a1 structure Warren (1971 287)\states that .

'gfftoo often communlty deve]opment efforts are based en: the hopes that ._ef

: ';wheﬁ peop]e are g1ven the opportun1ty to confront (‘

own prob]em§\:;f e

"'iathe1r dec1s1ons w111 "somehow mag1ca]1y correspond to what some outs1dej’.f~”

‘viagency th1nks the communlty shou]d be do1ng‘" L ?fiffff H;;@g{afw

Lev1n (1977a) descr1bes 'h the myth /of the "good hééh&h?f

'funmperat1ve"'serves to 1eg1m1ze prov1der 1nterests in hea]th promot1on}gg"
':;?land d1sease prevent1on efforts w1thout much thought to how 1t pressures,g:
-r'conformfty to profe551onal norms about what const1tutes good \hea1th ;

1: These profess1ona1 norms i turn,»are cond1t1oned and shaped by thel

J

'vvertlca] pattern systenl w1th1n wh1ch the profess1ona1 works and wasy »

~m“educated Lev1n goes on to say how 1t 15 taken for granted that hea]th, A

;;15 ]1fe S h1ghest goa] : However, he also notes that health av* B

‘.9
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yjtv:fconcept wou]d fare any d1fferent1y
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P

o ddom1nant soc1a1 value cannot be documented in the human exper1ence
yRather he states that pLople have a]ways made cﬁb1ces and taken hea]th,
: risks accord1ng to the1r own pr1or1t1es | There are ]1m1tat1ons to th]S

vfgvlog1c because of Lev1n S . tendency to def1ne hea]th as a- phys1ca1*,c¥‘

dphenomenon o Fromn th dnscussnon abouﬂ

""pr1or1t1es“ cou]d 1mp1y socgal ' emot1ona1

fneeds wh1ch somet1mes take precedence over what 1s thought to be‘

':"v"phys1ca113<\3 benef1c1a] 'w. Lev1n s faw]ure .1 to.v ;address_f‘_the

":h-i1nv01ved w1th a subJect1ve 1nterpretat1on of health v.ﬁifﬂ 1_~ é‘zgaf‘

, 0vercom1n -

twett1ca1 patt'"tm

“u,part1cu1ar, w111 be a con51derab1e cha]lenge for an. approach tdxhea]thj“

s

s deve]opment efforts, 1t worth cons1derang whether “the Se‘f Care"

ional nature of hea]th 01]1ustrates the 1nher¢nt;-ppdbiems; |

’e, powerPul 1nterests and or1entat1on towards the :

_ealth in Chapter One,

or psycholog1ca1 heaﬁth"‘

Y

°f soc1ety in genera], and the hea]th care system Gt
il based on “an. attempt to alter those 1nterests through strengthen1ng the.;‘>

: f?ithor1zonta1 pattern of commun1t1es G1ven the' skept1c1sm wh1chfﬁgfd’

S surrdunds the h1stor1ca1 precedents‘ set by other SUCh Comm“"1tyv\*'

D /" !

S

F1nd1ng so]ut1ons to felt needs part1cu1ar to. hea]th matters poses"]df'“

/

'vfanother prob]em. L:In. that commun1ty deve]opment and the se]f caref:5”'\

k'Ffor the1r own dec1s1on—mak1ng and subsequent act1on,_ there ‘15--a' L
) f}para]]e] presumpt1on that the 1nd1v1duals must have access to and fu]]ynftf”

'i'iunderstand the 1nformat1on that“.isﬁ"thi baSlsq,th'an ‘"1nfdrmede?

P

. ?tfconcepts bel1eve in the capaC1ty of human be1ngs to take respons1b1]1ty.f? e
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deCision " Such a dec1s1on is based on. the subJect1vé and obJect1ve_ B

»

”ld1mens1ons of the s1tuat1on and m1ght actua]]y be descr1bed a5 a state R

¢

of cr1t1ca] onsc1ousness _N But, -w1th regards dec1s1ons about-

L hea]th 111ness, and dependency needs, when can 1t be determ1ned that a“n -

",state of cr1tpca1 consc1ousness has been reached? How wou1d one know

ff'when a]h the necessary 1nformat1on (g1ven that 1t can be obtaﬁned) had<'

Y

:fbeen'gathered7 And S s, a cr1t1ca11y consc1ous state necessar11y the -

afsame for a11 peop1e 1nvolved in the same 51tuat1on? These quest10nsy:*'

L e

s are subJect to debate and as \such 111ustrate the comp]ex1ty of . a

"‘,self care approach to hea]th to thch the .communaty,_deve]opmentj‘

‘r7r[cause broad econom1c and polltlcal change (Roberts, 1979)

Q”g exper1ence can offer no. easy so]ut1ons *{'ff\\'s{*_i N
. e . A e N T .
S~ <
R i SR e T N
e e e T e e s R R
- The problems of locality-based efforts. .~ = . = '?;;:jf*\ajp_(,;a

-

N

» Th'x'fgeneral _ 1neffect1veness that commUh1ty deVe1opment h $¢ﬂ;‘= e

';“h1stor1ca11y had w1th caus1ng broad SOC1a1 change has been re]ated tovfﬂ

dtrad1t1ona1 empha515 ! work1ng' w1th 1oca11ty based commun1t1esv' T

yfRoberts suggests that the atta1nment of any major changes 1n econom1Cl‘.f"F

bl

'fand polltlca] env1ronments (wh1ch may 11kew1se contr1bute to the'gf"'

k?”’prevalence of current hea1th prob]ems) usua]]y requ1res the efforts of =

'fmore than -one - ]oca11ty;based commun1ty," HOWever,' because commun1ty o

‘ffideve]opment as a process s ess\\tqa]1y des1gned to be appTied to onef "

‘-Njgcommun1tyvat a t1me, severe T1m1tat10ns are p]aced on 1ts ab1]1ty to?'---‘

\ .
. J
ool



ol One other 11m1tat1on w1th th1s concept of commun1ty 1s re]ated to

' 1oca11ty no 1onger hav1ng as much s1gn1f1cance to people s soc1a1 needs

1t once d1d 'Although the concept 1s:appea11ng and'attract1ve to

p‘commun1ty deve]opment pract1t1oners, change efforts dependent on the

*support of a 1oca11ty based commun1ty frequent]y fa11 as 1t is often an

, n111u51vevstate'ofvbe1ng" (Roberts, 1979'32) As»prevrousjy,d1scussed,‘

' ‘1t genera]]y acknow]edged that groups ‘of' people Who: come“ from'

gvar1ous geograph1c 1ocat1ons,_but 1nteract regu]ar]y and prov1de mutua]

_ support because of common 1nterests, can a]so be descrlbed as au.

e commun1ty.1 However, because commun1ty deve]opment is des1gned for the

' purposes of strengthen1ng the hor1zonta1 pattern of ]oca11ty-based

"~commun1t1es, other group1ngs of peop]e wh1ch are more common andg

' perhaps more re]evant to a modern, comp]ex soc1ety can be over]ooked

fw;g“In that hea]th prob]ems have been re]ated to excess1ve vert1ca1 pattern
’“zvsgrowth in genera] and that the soc1a}f or1glns of 1]1ness are not

“-:3necessar11y re]ated to geograph1c 1ocat1on alone, goa]s re]ated to how

- v11]ness generat1ng soc1a] structures, must be rea11st1ca11y set

B @

- The complexities. of broad participation, process, and consensus = =

AU ) v‘ B S - S - e Tl L

whereas communlty deve]opment stresses broad based part1c1pat1on 1n '

Q

| ;'-1 much o anddrc'h0w; qu1ck]y | 10ca11ty based efforts w111 a]ter f

A7

7,

o a dec1s1on mak1ng process wh1ch 1s u1t1mate1y concerned w1th consensus,i;l7‘; .

f‘the d1ff1cu1t1es wh1ch surround1ng 1ts app11cat1on to the advancement ;f“”
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LA

hofia muTti-dtmensionaT andfsubjective concept~11ke.‘ealth.are obvious.v o
.The more homogenous 'a commun1ty 1S, the more. T1kely some, agreementf
" might exist among the people as’ to the»%pan1ng of hea]th However;
heterogenous commun1t1es whose or1entat1on is more_rtowards .vert]caT“’
_jpattern funct1on1ng are not eas11y 1nvoTved iin bconsensusV seekingi;
"processes. Part1c1pat1on TeveTs are T1ke1y to be d1rect1y reTated to
.the scope and depth of the 1mpact of a prob]em. Thus, where an 1ssug
:}Thas w1despread 1mpT1cat1ons in the commun1ty, part1c1pat1on rates woqu‘
:i’bhypothet1ca11y be vh1gher than when onTy a part1cu1ar segment ‘15[
“affected In the f1rst 1nstance, consensus woqu be appropr1ate. when'
":Sonly a m1nor1ty S- 1nterests are at stake,_ consensus 1s d1ff1cu1t to
N attamn-‘ In-thése cases, conf]1ct‘strateg1es are {requent]y_resorted.to
: Cr1chton' 1973) ‘.%’; é¢lt2ai5"' | i’. '4_‘ pr'A ;.:. ' p_,_.‘T;‘
| The obstacles to reach1ng consensus are essent1a11y due to the*'

_’rVar1at1ons that occur ij‘f what "‘“perce1ved W The w1der those:'

R var1at1ons, the more eTus1ve consensus becomes (Dunham, 1971). N T ejV

4

. jSubjective, muTt1 d1mens1ona1 concept of heaTth 1nherent1y"1eads‘:to,
,inumerous percept1ons | And, as d1scussed in Chapter Three, the va11d1tyx ‘
‘r;of any one perceptlon of the meanlng of heaTth over another isf,a,{f

_d1ff1cu1t dec1s1on to make. _ The comp]ex and ph1losoph1ca1 d1TemmaS'

‘ wh1ch surround the concept of hea]th do not eas11y Tend themse]ves toaﬁ"

3'an approach wh1ch uTt1mately seeks consensus.- Warren (1963) states the o

"process of reach1ng consensus 1s at the same t1me what serves to‘

'strengthen the commun1ty s hor1zonta1 pattern.‘ In rea11ty, however, hef

o
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suggests “the issue or task goa1 .over which there is more: or less

o

~:agreement frequent]y takes precedence over the process of effect1ve1y

ﬁreach1ng a commozfgﬂderstand1ng e

The predom1nance of the task goa] implies that -the .
~ horizontal structure will ‘be - strengthened only -if
. this does not interfere with task accomplishment
~ which it often does (Warren, 1963:335). - .

‘As such the mu1t1 d1mens1ona1 subjectiVe natUre of4~hea]th re]ated

b,_ task goa]s could very we]] be antagon1st1c to the development of a

I

tronger hor1zonta] pattern in ayheterogenous commun1ty.
o Ca
Summary. -

Further1ng persona1\ and soc1a1 1eVe1 opportunities “for ‘health-
'-through the- sg;engthen1ng the hor1zonta1 pattern of commun1t1es has o

.been d1scussed accord1ng to’ emphas1s that commun1ty deve]opment places

~on felt needs, 1oca1e, broad part1c1pat1on, process, and consensus

AR of these are re]ated to the manner in whnch commun1ty deve]opment-

"Ohas trad1t1ona11y attempted to offset the negat1ve effects of excess1ve PR

) Vert1ca1 pattern = doanance. ZvThe ga1ns in hea]th that . are -
»hypothet1ca1]x expected from the development of stronger ’hor1zonta1
'*patterns have been’ cons1dered accord1ng to the 1nherent 11m1tat1ons{

P j
5'.wh1ch arlse from comb1n1ng the concepts of commun1ty deve]opment and'l]
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_health. With the realities of the hypothesis in mtnd,,the following is

a discussion about the reasons uhy\communtty development conceptS'still'

warrent consideration;as a valid approach to the'aduancément of health.

N -

" Conditions Which Favour:the Relevance of Community Development
v i , . ‘
Many of - the obstac]es and hence, 11m1tat1ons to the deve]opment of
stronger hor1zonta1 commun1ty patterns are related ‘to a genera]1zed

‘reluctance w1th1n a vert1ca1 pattern dom1nated soc1ety to alter those

e systems SO "expert]y" des1gned to meet human needs no 1onger assumed by

_fam1]1es and commun1t1es However, in splte of what somet1mes appear
‘to be 1nsurmountab1e barriers to the use of commun1ty deve]opment as a
means to further*the-he&‘.hfasp1rat1ons of the se1f—care concept,,there
"are some reasons to be11eve it st111 hds re]evance.‘

| Warren’(1963) g1ves the fo]]ow1ng cond:t1ons wh1ch perpetuate,:
'~dsp1te of the favoured growth of vert1ca] pattern systems, and are .

N

' subsequently support1ve of de]1berate efforts to: strengthen hor1zonta1

;,vpatterns _(1) the extreme symb10t1c 1nterdependence of un1ts in the .

c0mmun1ty 51tuat1on (2) the tendency for peop]e to need to be treated

-

.. as whole pe0p1e rather than ‘as bureaucrat1c fragments, and,'(3) the

'~:strong cu1tura1 va1ues whtch g1ve h1gh lip serv1ce to cooperat1ve,‘v

ne1ghbour1y concern The quest and need for commun1ty 1s essent1a]]y -

‘§an 1nherent aspect of the human cond1t1on The excess1ve growth of

, vert1ca1 ' pattern funct1on1ng f/as 1ndustr1a11zat1on science .andm

N

B
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hor1zonta1 patterns whlch were more or less taken for. granted

- oa flower dies. w1thqut attent1on to its ’needs for water

201

_technology ‘consumed society, took precedence over the less demanding

Just . as .

and 5011

' 'nutr1ents, the sense of commun1ty dec11ned as less emphas1s was placed

. change: -

I}
.

. on the s1gn1f1cance of the hor1zonta] patterns in society.

a

A

" sharing and cooperation will ‘be counter-values  to
" exploitation and competition, in which organic forms

and  collaborative relations will -be the- dominant .

Roberts

(1979) c1tes references‘wh1ch call’ for-the need todrevive the missing .
'community in order to restore the human,qua1ities°ofv11fe and ‘indicates

there are a number .of ‘writers who suggest there aré already signs of

Their percept1ons//are of ‘a -condition 'in which -

-‘organizational philosophies, rather than mechanistic -

o

* forms'. and ‘competitive relations, and in which

interdependence will predominate as a cultural value -

over independence and ach1evement (Roberts, 1979 43)

‘Roberts states theSe- are the features of a poSt-industria]

,post-industrial

s

-Sdciety'

thle the? appear to ‘be. more congen1a1 to the ph1]osophy and pract1ce‘.

peop]ei

’ 1mp]1ed by commun1ty deve]opment

~ redeemed.

" As we11 he states that  few of wthe features

ti’

However, accord1ng to Toffler (1980) the surv1va1 of

‘e .

% e

he' rem1nds us that others ho]da1essh

) opt1m1st1c percept1ons as. to"whether .technolog1ca1 society can be

of the

soc1ety are. common]y exper1enced by the majority of

the human

'-race: is dependent upon the trans1t1on fror the features of an

-
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industrial to those of a post industrial state.\ His anelysis, which
centres around the concept that techno]og1ca] society is underg01ng a

- process of de-massification supports the. re]evance.wof community

\

\

deve1opment; The..following summary.explains why.

"~ The Move Towards a De-Massified\Society‘

-~
P

Toffler makes no pretense ‘about his social| forecast being

)

scientific "in nature. "Rather,_'he describes ‘the 'synthesis of the _
mu1t1tude of ohservat1ons w1th1n h1s ana]ys1s as an art wh1ch cannot be
tested w1th1n the realms of sc1ent1f1c methodo1ogy As vsuch, \hisf
‘predtctions- rest on facts,‘ events, and illustrations: he has .come to’
observe and subseqhent]y 1nterpreted ‘as 1nd1cators of a revo]ut1onary
change that. soc1ety is current]y exper1enc1ng w1th ‘the 11m1tat1ons of
h1s methodo]ogy in mind, Toff]er nonethe1ess presents a cdnv1nc1ng case
The essence of Toffler 'S ana]ys1s 1s that the propu]s1on towards a.
mass soc1ety, v1nduced by’ the pr1nc1p1es sof 1ndustr1a]nzat1on (1,e.,
’stahdakd12ation, ‘ Specia]tzatjon;.ve synChronization, vconcentrationL;é;;Ezzy
) éaximization; end centra1tzation)' is diminiShing. The reasons fOr‘f | |
'5th1s, Tdff]er' states, are - comp]ex and ‘interfe]ated ~ Those that he
1dent1f1es are re1ated to "1ntractab1e and 1nsuperab]e" prob]ems of the
energy base (i.e., coa?“\?1] gas, and’ nuc]ear power) upon wh1ch the .
industrial soc1ety- has been bu1]t,~. These 1nc1ude, the 1ncreas1ng
recovery costs. of'Hdiminishing fenergy"reserves 'Snd ‘the _u1t1mate;.
, , _ : K

v ;



203

realization that they are non-renewable; the ecological destruction that
results from the use of these energy sources; and, the serious risks

attached to nuclear power'generation and resulting Wastes.: o

The other, reasons that p]ay ‘a role in the demise of industrial
c1v1]1zat10n are in a sense,‘the products of industrialization itself.

The successful 1mp1ementat1on of the pr1nc1p1es of 1ndustr1a]1zat1bn ’

has reached a point where continued, excessive emphasis on any .one is

~perce1ved by many to be undesirable, - The conformity “inspired by -

standardwzat1on' gjves way to a need to express _individuality;

S~

cohcentration;of people,'and synéhronization of’work schedules create

undue demands for the same serv1ces at the same times; max1m1zat1on is
'not a]ways related’ to b1gger prof1ts,_ and, the resu]ts of profess1ona1

~and’ spec1a11zed efforts are not necessar11y ‘the most sat1sfy1ng ones.

4

‘Beyond the 1ncreas1ng costs in t1me, money, ‘and energy of an 1ndustr1al

orientation, Toffler (1980.]7) states there are a]so.

«<.. ,growing millions who recognize that the most
_urgent problems Jf the world - food, 'energy, arms
control, population, poverty, resources, ecology,
‘c]1mate, the problems of the aged, the breakdown of

- “urban commun1ty, the need for productive, rewarding
work - -can fio- longer be resolved within the

framework of the 1ndustr1a1 order. _ —— o
e | | -

In response to' the inadequacies of the ;current manner . in -which

\ i

~/f§ociety,i310rganized, Toffler_describesea‘number of phenomena which are

indicative of a new move towards a-more humane civilization -away from
1 ' ‘ »
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one jqued on pfinciples fprone to inevitable disintegratioﬁ; The
chgfacteristics of thew chahge include what Toffler’ calls a
“techno-rebellion." Here the argument is not for the complete removal
of technology, but rather for the careful se1ecti?n of technologies
“which will serve ‘the long ‘range social and eco\og1qa] goa]s essent1a1
to human surv1va1, In effect, 1t is an attempt to Auman1ze techno]ogy
through the fusion of hlgh—techno]ogy of globa]vd1mens1ons with ‘smaller
human sca]e. orgahizationé Such\ comb1nat1ons w11] be possible in a

de- mass1f1ed soc1ety that Toff]er a]ready sees happening. - He describes
how spc1Fty is beg1nn1ng to break 1nFo smaller, more varied pigces. As
anmples he gives,lhe trénd towards decentra]ization in the wofk place

and the iendency for p opiefto move aWay'from large urban céntres.
| o pe |

Major forces which foster. the deAmaSsification‘ process are the:

h"

computer and other highrtechnoTogy communication systems. As it
eventug]]y becomes mQre‘economica1 (i.e., in time, energy, and money)
to use these innovations instead of those common to the industrial
society (évg s centra1izéd Qork force, automoﬁi1es to/get"to.WOrk, time
spent comﬁht1ng to and from work) Toffiér predicté a society where.
peop]e will 1ncregs1ngly do more work from their homes. The impact of
such a trans1t1on h@s ramifications for all aspects of 1living. ‘N1tﬁ‘
: regards to the fsuggest1ons put forth n1n th1s thes1s, one whjch is
pérceived‘,to ‘be 'Véry sigqificant s the‘ iﬁcfeﬁseu in f@cefto;face
'-kelationéhibs in the home,ahd neighbourhood.‘ This return to community,
and the ziﬁcreasing. tengency for ,pe6p1ea to assert their éﬁpnié, ¥

IR
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religious, professional, sexual, subcultural, and individual
differences as they move out from a mass society mentdlity, will foster
the growtn decentralism even more. Ataihe~§5me time, one could also
expéét an .incre%se in neighbourhood power end a proliferation of
neighbourhood gnoups who work out their own solutions to their own
problems. In Toffler's mind, such smallvvdecentralizéd groups will

r

reflect:

the breakdown of machine politics andﬂfhe inability
of big government to cope with the wide diversity of ’
local conditions and people (Toffler, 1980:258). ‘)

Others support Toffler s observations . and pred1ct1ons Spiege]
(1980) lnotes the "golden opportun1ty: that the trend towards more
decentnalization and neighbourhood-oriented programs in the United
States ereates for community development. From a s1m11ar perspective, .
MariTynﬁFerguson~(]980) suggests that ‘any hope for a more frumane future
tw111 not come from a dependence on bigger and better technology, but
rather from _the "community-builders." She too notés the related
,response occurring throdghout technological societies:

AGY

The emphasis on building community and on action in

small groups represents the major shift in radical
- political thinking ... Meaningful change: can only be

implemented at (the 1level of the persop, * the
‘neighbourhood, the small group (Ferguson, 1980:208).

f
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Toffler suggests the d1vers1ty of 1nterest5' that arise from ~a

de mass1f1ed soc1ety w1TT uTt1mateTy make the concepts of centraT1zed :

B
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government power and author1ty obsoTete., The concept of “maJor1tyfg‘

!

?EaruTe“aand the need for consensus too, W111 no Tonger be funct1onaT»£jk
‘ ' Instead Toffler (1980 299) sees, N | | '

a’. onew. concentrat1on L on ‘»‘"commun1ty" < and -
o "ne1ghbourhood" on ‘local:politics -and local ties at
- the same.time that Targe numbers - of . people - often
~the -same - ones- who .are ‘most Toca]]y oriented - - - .o
~concern themse]ves w1th gTobaT 1ssues ~and - worry]}" S
'v‘about fam1ne or war TO OOO m11es away e

4 . ‘cj .

__f,At the same t1me, he acknowTedges how a de mass1f1ed‘ soc1ety wh1ch

”"paccentuates dlfferences rather than 51m11ar1t1es, can make humanf;» o

'“itcontact and hence, 2 sense of commun1ty more d1ff1cuTt NonetheTess, fFff‘,f

o

Toff]er, as do many others, asserts that the communlty j” a. bas1c"

”""ijrequ1rement of any 1nd1v1dua1 and' that '"any decent society must3';' :

'generate a fee11ng of commun1ty“ (Toffler 1980 367) From ToffTer s{"

“‘Z'perspect1ve,_the trends 1n soc1ety and the new technolog1es have aTT‘

'35fhthe potent1al to make 1t poss1b1e for more bonded fam1]1es and a cToseri

'"';‘commun1ty T1fe.,*

2

However, the sh1ft away from an’ 1ndustr1aT soc1ety geared towards'gfv

n1ts vert1cal pattern,‘to one wh1ch 1s once aga1n concerned w1th the-'~.

-thorlzontaT pattern s funct1on1ng,'w111 not necessar11y happen on’ 1tsf:

v"aﬁown. There are cho1ces that st1]1 have to be made Those who fa1T to:f

@



Lgiuﬁtake p]ace }k,ﬁf?akfé;{

el

',.see the 11m1ts of an 1ndustr1a11zed or1ented soc1ety w1thout ;nak1ngﬁJ
3

some)attempt to a]ter 1ts negat1ve aspects, w111 a]so be faced w1th the'g,ﬂt.;'

fcont1nua1 threat of war over scarce resources, econom1c cg]]apse, _d

s Leco]og1ca1 destruct1on (Toffler, 1980) Ln the event that any of these_ﬁ

b'gfoccur, the changes and trends out]1ned by Toff]er w11] not necessar1]ypl%"“ v

7

-_O

..:Q. o L

 Human Potentials for'Adapting to the New Realities' =~ = .

<

Botk1n, E]mandJra, and Ma]1tza ,(]979)' state that by fa1]1ng to*f'>;

hf;"understand the env1ronment and soc1a1 prob]ems that accompany theh{i75';7v"

:75]benef1ts of techno]oglcal progress, peop]e 1ncreas1ng1y come to be atfm'ﬁﬂ¥%1?f1

bfg_odds w1th the rea] wor]d Descr1b1ng th1s as the human gap, they areyfj” -

‘f:essent1a11y referr1ng to the same d11emmas 1dent1f1ed by Toff]er.f'fa" S

"ftwhereas Toff]er suggests that the emergence of a new order rests thhizgﬁ

;the w1]11ngness and ab111ty of peop]e to adapt }to new rea11t1es, lajJuh;.t;

thff;fBotk1n; et al o are conv1nced that before th1s w11] happen, peop]e mustp

'ﬂfff”f1rst understand these rea11t1es.. Whether or not humank1nd 1s capab]efmt,1:“;”5d

:“Hof th1s understand1ng is, of course debatab]e.5 Yet Botk1n et a].,;d- e

"j.state 1t seems perfect]y val1d to assume that humans possess a great»f

- }fdea1 of untapped potent1a]

The average persbn, even when 11v1ng in depr1vat1on
-and - obscur1ty, endowed with: innate : bra1n B At
capac1ty, and hence a 1earn1ng ab111ty wh1ch{can be g;*_sifs

¢



"tf;FStimu]ated‘and enhancedjfar’

;”worsen1ng s1tuat1on.,« o

eyond the current re]at1ve1y

' modestj]eve]s‘(Botkin,‘ ]979 x111)

-q;otherW1se destruct1ve events can eventua]]y be brought under contro]

Br1ng1ng about such understand1ng 1s dependent on an approach togy_a%

b

‘”'for change and restructur1ng in t1mes of turbu]ence and d1scont1nu1ty

|

e Under the 1nf]uence of nm1ntenance ]earn1ng, those.~.i
- .who ‘should - be a]armed are often not moved by- gradual
_deterioration. . Then when shock . occurs -and -events’
rol1 1like thunder, ‘people: f1na11y stand . up only. to

”'-f;d(Botk1n, et al., 1979 25)

,In sp1te of these genera] SOC1eta1 tendenc1es Botk1n, et a] adl"”’

see ev1dence of ant1c1patory ]earnwng h a]] branches of human

'Thus wh11e not denylng the poss1b111ty that the gap can turn 1nto a f““f"

d3v,chasm, they bel1eve through the development of human understandxhg, L

“4Jearn1ng wh1ch goes beyond the convent1ona1 concepts of educatlon andljf“w'
.:v'learn1ng anferent1at1ng between ma1ntenance and 1nnovat1ve 1earn1ng,itbh'
| ':ilBotk1n; et al.,.emphas1ze how the present current of events makes thel;fff'
y;'i1nnovat1ve approach “to. ]earn1ng mandatory.v Whereas » ma1ntenance'f
-f’fjearn1ng s?resses adaptat1on and adJustment to the funct1on1ng of an ‘gttc]'“’
dex1sttng system, 1nnovat1ve 1earn1ng 1s based on the ant1c1patory need:f-i;”
f"53*They state that most often, 1nnovat1ve 1earn1ng 1s Jtrlggered by ‘a

‘cr1s1s of one sort or, another after a 1ong per1oa of adaptat1on to a _f""

Yook . for the 11ghtn1ng that has a]ready_.struck 7>Q..,7”-,LJL
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~“aCtiv1tie§. Many occur 1n the fornl of prOJectlons and: forecasts
‘ . .

future stud1es, sc1ence f1ct1on,_ management and ]ong range p]ann1ng.‘

act1v1t1es.‘the»"near un1versa1 demand for 1ncreased part1c1pat1on at{
Sy

all’ ]eve]s;" is. a]so v1ewed as hav1ng fﬁe potent1a1 to 1nf1uence the -

7occurrence«. of : 1nnovat1ve : ]earn1ng because of ~ the necessaryV.

fﬁ;cOmp1ementary re]at1onsh1p between ant1c1pat10n fand part1c1pat1on»l-

bi(Botk1n et a] 1979 29) ~Nhere compulsory part1cﬁpat1on s 11ke]y t0‘;d}

be counter product1ve, they suggest the on]y form of part1c1pat1on;ﬁ}’h* -

“wh1ch w1]1 have any rea] effect w1]1 have to be of a vo]untary nature.v*

u»'[A1though the - current demand for part1c1pat1on in some -cases is

3

jJeg1s]ated and mandatory,31t 1s noted that another 1arge portlon 1s afhf*'

“fﬁspontaneous react1on on the part of peop]e want1ng to have a greater

'say “in the events that affekt the1r 11ves. Other prob]ems such as-;;'rj =

2 jso]at1on and apathy -e‘ a]so acknow]edged asy obstac]es to the o

’safcooperat1on, d1a]ogue, commun1cat1on, rec1proc1ty, and empathy requ1redj?

g Qfor effect1ve part1c1pat1on and ant1c1patory 1earn1ng

o Where ‘a soc1ety confronted by turbu]ence and uncerta1n times.

. l

"'?jcont1nues to rely on ma1ntenance ]earn1ng strateg1es to cope w1th:_:*'

'.i/1ncreas1ng conf]1cts,‘the eventua] occurrence of some CP]S]S s1tuat1ons;v"( (

3»rdand subsequent “shock 1earn1ng"’1s the 1nev1tab1e outcome Botk1n,‘et§@f;

o

- a]@,v adm1t thTSi be the h1stor1ca1 'pattern ‘which’ h s - been .-

- demonstrated by or]d §0c1et1es However they fma1nta1n thatad"

apparent]y stab]e systems are not necessar1]y stat1c and 1ack1ng

'Zcounter-movements. -Numerous_ﬂexamples, of 1nnovat1ve 1earn1ng were;*W‘

&



brought to the1r attent1on 1n tthe preparat1on of the1r report th.‘

; \

number and 1mportance of wh1ch are’ﬁgrow1ng w1th\aston1sh1ng rapl\Jty v

‘ . -
”‘(Botk1n, et a]., ]979 80) S1m1]1ar observat1ons of such trends have

been made by Mar11yh Ferguson 1n her concept13h of the act1v1t1es wh1ch s

- .

ﬂ const1tute an "aquar1an consp1racy" and Toff]er)w

VV\

| of events wh1ch 1nd1cate c1v1llzat1on s entr 1nto a. "th1rd wave"

hav1ng a]ready exper1enced an agr1cu]tura1 and an 1ndustr1a1 phase.i

.\.

The precedlng d1scuss1on has been presented 1n an effort to exp]a1n“f}
the present and potent1a1 re]evance of commun1ty deve]opment as an~af
approach to advanc1ng persona] and soc1a] hea]th ~In sp1te of one_i”"

perspect1ve wh1ch 1dent1f1es the obstac]es to and the 11m1tat1ons ofa;;‘

1th h1s 1nterpretat1onv;"

the concepts that commun1ty deve]opment 'i based upon, there ;is“ S

ev1dence of another perspect1ve wh1ch suggests that present soc1a]v, 2
trends are mov1ng 1n a d1rect1on wh1ch is favourab]e to. a. commun1tyt7”
deve1opment approach :‘To some,.‘thej pattern» created by var1ousuf‘b
outbursts of seem1ng]y unre]ated act1v1t1es is suggest1ve of a bu11d1ngfh.h

' counter react1on to the negat1ve effects of a soc1ety or1ented to.;“-'

e

techno]og1ca] progress and the bureaucrat1c organ1zat1on of humanh:

'Vip_ affa1rs If warren s assumpt1on that a dynam1c equ1]1br1um EX15t5“:VA‘

between the vert1ca1 ]and hor1zonta1 patterns 1n soc1ety 1s correct ;t i

R ‘:



~ this reaction might be perceived as a natural"nhenomenon ‘and. an

o instinctive human response’for-survival,~'

',"However,fnthev'power and7'comp]ex_'nature' Of vert1ca1 ‘pattern
; functioning‘ with 1ts negat1ve, accumu]at1ve effects, ‘as we11A as the.:

>

' h1stor1ca1 tendency for maJor reform to occur on]y in- the event of a i

“'ﬁ“cr1s1s,.1eads many to doubt whether the hor1zonta] vert1ca] ba]ance,,

. necessary for a hea]thy soc1ety w1]1 r ‘can. occur w1thout the ¢
avtr1gger1ng effect of a maJor catastrophe.. Yet, hope remawns for the
tunknown potent1a1s of human capac1ty to understand not on1y what thewr
Amtuown personal needs for surv1va] are, but how these 1n turn are re]ated |
‘:'to the needs ot the 1arger soc1a1 sett1ng aS°we11 Ntthout a hea}thy
j:,".=.oc1ety tv'isi d1ff1cu1t to expect the deve]opment tu hea]thy

1nd1v1duals. , ft 1s a]so the respons1b111ty of those 1hd1v1duals» to

. \

ensure that the soc1ety they ]1ve 1n rema1ns hea]thy There are no
conc1se,‘spec1f1c ru]es about how to ensure th1s ' However, based on _;_
‘*,zthe precedang d1scuss1on that has taken p]ace w1th1n th1s thes1s,'there

P

'are a. number of cons1derat1ons wh1ch must be taken 1nto account by any

S

’feffort concerned w1th the promot1on of persona] andw soc1a] hea]th

u'h‘fmatters These cons1derat1ons are conceptua] and form the ba51s of the

'#nconc1us1ons that have been reached in th]S thes1s



CONCLUSIONS AND RECOMMENDATIONS
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The 1n1t1a1 quest1on posed in th1S thes1s was how the hea]th of

1nd1v1dua1s can be further advanced in ﬁestern soc1ety A]though the c

T,
S,

"vmodern health care . system and a med1ca1 mode] approach ~has beenp '

,_acknow]edged for the1r pos1t1ve 1mpact on persona] and soc1a1 hea]th

1t 1s becom1ng 1ncreasxng]y ev1dent that further substant1a] ga1ns in

A

hea]th w11] not 11ke1y occur through these approaches alone. Current‘5'
;t vhea]th prob]ems. whose et1o]ogy ‘is re]ated tof' behav1oura1

,ﬁenv1ronmenta1 and soc1a1 cond1t10ns do not necessar11y respond to’ the'fk A

’treatment methodo1og1es of. the med1ca1 mode] 1deo]ogy. As a result

:r;» the ro]es that 1nd1v1duals and. commun1t1es can take’ to 1mprove hea]th ;
: ]hhand m1n1m1ze d1sease are }ncreas1ng]y be1ng emphasmzed ﬂ o
A maJor concern w1th1n th1s thes1s has cehtred about the form that .
s '*balay 1nvo]vement i hea]th matters 1s tak1ng, the reasons for  the h

':jdeve]opment of these act1y4tae3*—5“d' whether - or not . th1s 1nvo15lment}w o

':w111 1ndeed have any substant1a1 effect on persona] and soc1a1 hea]tn

"vrThe current hea]th prob]ems wh1ch threaten personal and soc1a1 hea]thu‘
r;hhave been re]ated to the progress1ve effects of a sodﬁety 1ncreas1ng]y .
'°or1ented to techno]ogy,‘spec1a11zat1on, and bureaucrat1c organ1zat1on.-
'hThts in turn has fostered the growth of vert1ca1 pattern funct1on1ngd

. gvfwh1]e that of commun1ty hor1zonta1 patterns has been weakened The."

/

funct1ons of each pattern are un1que and essent1a] for personal and ;d
soc1a1 hea]th' : As such ',a ba\ance between the two is deslrabieé

- However, ,the | excess1ve dom1nance »of,’ soc1eta] vert1ca] pattern‘

L

'gi‘funct1on ng in general and the hea]th care system in part1cu1ar has

ot
S
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",'oisturbedfthis balance. LInfSpite»of the improvements in health made

"possible .by technologica1‘_progreSs,' the imbalance- created by the_

favoured growth. of vertical pattern funct1on1ng is detr1menta1 to
l .

',persona1 and | soc1a1 “health. -f wh11e vert1ca] pattern functiOningt has,

'been perce1ved to encpurage undue dependency on the serv1ces prov1ded

'h,,by spec1a]1zed systems, the -hea]th\‘attrlbutes of 1nd1v1dua] autonomy

f;and self respons1b111ty have been m1n1m1zed.

The emergence of var1ous 1ay heakth’ act1v1t1es of e1ther a. personal_

or soc1a] focus, m1ght be 1nterpreted as a genera] response, not: unllke
‘a - hor1zonta]_ pattern react1on to exce551ve vert1ca1 pattern'
-functioning"'n western deve]oped soc1et1es. While the deliberate

'hattempt to strengthen the hor1zonta] pattern of ‘communit{es may

“

'hypothet1ca11y re1nforce the base from: wh1ch the concept‘of se]f care -

~ can deve]op more fu]]y, Q- number of obstac]es do ex1st wh1ch ]1m1t theb‘ o
’.potent1a1 growth o of e1ther the‘, concept Of ' se]f -care’ or the
“ustrengthen1ng‘ of. commun1ty hor1zonta1 patterns:hv The prob]em 'of';;w
: professjonal; bureaucratlc‘ or‘ po]1t1ca1 managemEnt andv contro1 of
;potentiaT '“acceptab1e" actjvities’its ~one ‘obstac]e to- both concepts.

t"Other prob]ems 1iei.inb the ’characterjstiCS_ of ]ay"people themsé1ves '

R G RL20 apathy' and the -manner in “which people learn). . and the

A
\

- cond1t1on1ng process that soc1ety has genera]]y go. th about o
hose respons1b1]1ty it 1s to do what As the ‘dev~ L :trong(
'communnty ‘base,rhas~ been 1dent1f1ed as’ one way s factiicate the

* development of personal and 'soc1a]: level-,se]f-care activities, any
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obstacles which limit ‘the ‘application ,ofi the pconcepts 'of community |
,development.will also restrict the effort to\enéourage the growth of
'the self-care concept. | e : |
| Ne1ther the concept of se]f care nor that of commun1ty deve]opmentf
: advocates tota] : 1ndependence v.from ' technology ‘and profess1ona1
expertise. Rather, both look for a way in which to re- estab11sh a
balance between hor1zonta] and vert1ca] pattern funct1on1ng so that the
.benef1ts of both can contr1bute to personal and soc1a1 hea]th .Thus,h
the "mean1ngful" '1nvo]vement of lay’ peop]e in personal and 50c1a1
hea]th matters u1t1mate1y 1mp11es ne1ther se]f destruct1ve autonomy nor
' ideb111tat1ng dependency The subJect1ve, nm1t1 d1mens1ona] ‘nature of
fheaith requ1res the 1nvo]vement of the concerned individuals, if on]y‘
to deflne what hea]th means to them and how they want to ach1eve}it.
F‘How hea]th is. def1ned and whether 1t will be ach1eved depends on ah”
number' of varwab]es, some of wh1ch 1nc1ude the‘ resources.‘(j,e., ’
information;h services,‘vand skill. deve]opment oppOrtunities).'thOSe’

"1nd1v1dua1s have access to. F‘It is suggested that ° through ‘the

&7

deveTopment of a ‘strong hor1zonta1 pattern thesevresources tou1d be

" more easily accessed " and Jhence,‘ opportunltiés‘ for -persona]‘ health’

Jncreased *' | v ; B , | k
Even though some have perce1ved various soc1a1 phenomena wh1ch g

e

1nd1cate a renewed s1gn1f1cance attached ‘to the sense of commun1ty,

iattempts to de]1berate]y further the deve]opment of hor1zonta1 patterns""

'-:are. st111 seen to - be- _necessary. ~,However,' if. these efforts are to
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enhance the 'oapabilities of ‘communities to 'counteract the pOWerfut
'forces of vert1ca1 pattern funct1on1ng, a number -of cons1derat1ons are
cr1t1ca] For the purposes of th1s thes1s, they are summar1zed as a
‘-set of recommendat1ons and,re]ated.strategjes.v It is suggested that by‘
_rtaking the fo]louing.tnto'account” any efforts.to‘advance-health:will
",11ke1y‘ have a greater 1mpact .on overa]] health -improvement than by
, tota] re11ance on a more trad1t1ona1 (1 e.,. the medical. mode]) approach
t0' heaTth prob]ems - The obstac]es to these recommendat1ons and
strateg1es will be obv1ous in 11ght of: what has. a1ready been d1scussed
,~_1n-th1s thes1s.,.A \ijch,the1r 1mp]ementat1on w111 be,dtffncult., Yet;"

- for - those Who are ruly 1nterested in advancing heaTth' throu%h the

bl'"mean1ngfu1" 1nv01vement of 1ay peop]e, they w111 serve as- rem1nders of

'the d1rect1on in whlch such efforts must move

oo

o Overa11'Assumption B ' | TR - Lo

Through de]1berate attempts to strengthen the hor1zonta1 pattern of
ca commun1ty, the assumpt1on 1s that a strong hor1zonta1 support system
V’w11] offset the “aspects of vert1ca] pattern funct1on1ng wh1ch are
bdetrtmental to hea1th'and make use of'those'wh1ch‘are benef1c1a1 _'The‘
estab]1shment of a strong hor1zonta1 base- is ana]agous to social level
se]f-care ‘wh1ch in 'turn is 11nked with 1ncreased .opportun1t1es. for
fBErsonal Tevel ’self-care, In thjs .11ght, it s suggested that ’the'
n:process of strengthening horizonta]  patterns in oommunittesr_(i.e.;

»



community deve]opment) could play an important role in facilitating the -
growth’of the se]f-care:COncept: ‘Fdrthermore; if the.;elf-carerconcept
is to reach its full potenttal in this'manner, the concept of commdnity

will have to be expanded to 1nc1ude a var1ety of - soc1a] group1ng forms_
| wh1ch are. not necessar11y determ1ned by geograph1c boundar1es a]one.i

A

' Re]ated_Recomﬁendations to Overall Assunpttons

R

,:‘Regarding the 'significance of felt'needsnc:' o } - -
- - — e : = \?
vEfforts' to advance persona] and% social ‘health through the

strengthenlng of the commun1ty S hor1zonta1 pattern must. ayoid’ the_
'tendency to beg1n | the, process | Cwith a professionally oriented
~pre- determ1ned concept of what health means and hence, what the felt
needs shou]d be 001ng SO wou]d underm1ne the mean1ng of hea]th as.a
.subJect1ve, muiti- d1mens1ona1 concept as well as the 1deals he]d by the
' concepts of se]f—care and communlty deve]opment.‘ The target group must'
be met on-: their own terms and pr1or1t1es.. A]though the initial
: pr1or1t1es of the commun1ty may or may not have a hea]th focus, the

‘efforts spent fac111tat1ng the deve]opment of the commun1ty horlzontal

pattern can be perce1ved as deve]op1ng ‘the commun1ty S soc1a1 health

Q

| state. _ As. 11]ustrated in: Chapter F1ve, once the integrity “of the',"A

~ community has been. establlshed the progression “towards hea]th
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opportunities ‘which are relevant to comnunity members, occurs quite
naturaT1y. | | | | | ‘
j Tnu§, efforts to strengthen the'community's horizonta1 pattern are
more likely to be'effective if they are based on‘nhat the people in- the B
community_nant rather‘thanewhat expert‘opinion deems necessary (Barry,

\

et al., 1979).

Regard1ngﬁthe need for vert1ca14pattern

1nput and support

Whether ‘the concern “is for nersonal or soeaa] hea]th infermed |
dec1s1ons ‘and subsequent respons1b1e act1on cannot occur w1thout access
to. the necessary 1nformat1on and opportun1t1es or support for 1nf0rmed
‘dec1s1on mak1ng and sk111 deve]opment While soc1a1 health 1mp11es\the
"mutual beneflts of‘ a balance between vert1ca1 and hor1zontaprattern
funct1on1ng, persona] health is related to a ba]ance between the human
needs for autonomy- and, dependency.,' The'.hor1zonta1 ?attern of the
community:‘and the adtonomous! 1nd1vtdua]v;nust thave access to the
. resdurces.forfhea]th offered by'the‘government the profess1ona1s, or
other un1ts of the vert1ca1 pattern.v where'the nee s of the vert1ca1
'pattern in soc1ety in genera], or the health care system. in part1cu1ar,
have taken precedence over the needs of the commun1ty S hor1zonta]
pattern,‘ social - and ~ personal health. suffers. in »sp1te. of the

Videologica]"aspirations,,of the -self-care concept and commun1ty
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development, both have also ‘been used to further ‘the growth of a
vertical pattern orientation by those who have a vested interest in its
functioningt.. As such, thef 1ntentions. of, any efforts to promote
se]f—care activity or to app]y the concepts of community deve]opment
must be carefu]]y ana]yzed for thEIF re]at1onsh1p to, vertical ‘pattern
1nterests. If they serve to strengthen vertical pattern funct1on1ng,

. no-major personal or social(gains in hea]th-are,llke1y“to result.

Yet, health gains will not occur without'the'benefits'of‘vertica1
vpattern- functioning;, Both personal 'and social ’hea]th are dépendent
upon ‘ft. Nhat is needed, however, is a less imposing vertical
patternv Stokes (1981) ca]ls for a "creative partnership“ where

/

so1ut1ons should not be 1mposed from above nor can so]ut1ons from the

9

bOttOﬂl survive w1thout support from ‘above. AccordJng._to Ehrenre1ch,

“‘this Cwill ‘on1y occur if both ‘roles in the partnership are totally

h)

recond1t1oned In the case of . profess1onals, he be11eves rad1ca1

N * '

deprofess1onallzat1on w111 be nECessary.‘~ While wa1t1ng for this to
occur,‘ ﬂ1thorn (1980'27) states that -efforts. can be».made to form

alliances with "serv1ce~workers who do not see themse]ves as e11tlst
l

profess1ona]s but rather as workers with a’ﬁatural a1]1ance to c11ents

L ’

@,
v

. : J . v .
“Regarding the required changes in roles

SN \
_ taken by lay people

_Just as alterations in-the way vértical pattern units function are

'needed,‘a.paralleI‘changeiﬁust occur in the roles traditiona1]y-assumed
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"by lay people in health matters. Ehrenreich states there is a need for

major changes in how, people perceive themselves, their bodies, and

their relationships to others. Sentimentai faith in the potential
capacities of human beings for becoming autonomous and assuming renewed
responsibility for their personal and social health is not enough to
.ensure that such changes will occur. After years of being conditioned
to behave in a particular manner, a concerted effort will have to be
made to change those behaviours and perceptions. "~ To some, these
changes can be encouraged through educatfon:{ |

\

Systematlc and 1mag1nat1ve educational efforts ....
are needed to spur community development :and to
provide citizens with the skills and knowledge that
they need 1in their roles and responsibilities as
community health decision-makers (Reddick, Cordes, ~
and Crawford, 1978:474).

The form these educational efforts take are crucial to their

ultimate impact on human behaviour' From the perspective of Botkin et

Cal., educat1on efforts geared towards mawntenance ‘of present system
funct1on)ng wou]d obv1ously be jnadequate.. Rather, the cha]]enge wou]d
have to be met through the process of ‘innovative ]earn1ng thch is

=2

~ based o3 human 1n1t1at1ve and the acquisition of new sk11ls, attltudes

and va]ues Efforts to foster 1nnovat1¥e\1earn1ng emphasize values,.

human re]at1ons, and 1mages as particularly s1gn1f1cant e]ements wh1ch

are necessary for .the occurrence of new behaviours. Values play a

)

-

~
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"-crUC1a]’ ro]e in assess1ng preferences and 'examining' the future
S . J . .

. consequences of present dec1s1ons, the pattern of human 1nteract1ons

,can eyther,renhance or »obstruct innovative 1earn1ng and the use of

\

«'fmmagés tfosters 1ntegrat10n and generates 1ns1ght..' Fre1re‘ offers .

‘~fds1m1]ar ‘ suggest1ons »Vin‘_ his concept : of educat1on fbr : critiCa] B

"consc1ousness. If 1n1t1at1ve Yor dec1s1on mak1ng and subsequent act1on

“fffor persona] and soc1a1 hea]th 1s to come from the lay sector,.they

S

f.most certawn]y w111 have ‘to experlence the type of ]earn1ng descr1bed
L"h~by\ Botk1n, et a];,” or Fre1re. Thus, any genu1ne 1nterest ;in the
"%rmean1ngfu1 fﬁ”o]vement of ]ay peop]e 1n advanc1ng persona] and soc1a]

mhea]th~must have an equalvjnterest in the educat1ona1 approacheafwh1ch
’Mnfac111tate 1nnovat1ve “]earnihg-.'or,r.the deve]opment of critical

-conscwusness. o

S

T

",;Regarding-thé emphasis’on 1oc51ef”‘;_".;;q

Ne1ther preva]ent hea]th prob]ems of current concern nor " many forms v

°

'é,_of human assoc1atlon are restr1cted to 1oca11ty based commun1t1es._.1f.h

A commun1ty deve]opment approach is to have any s1gn1f1cant 1mpact on

'3,persona4 and co]]ect1ve hea]th dec1s1on makwng, 1t should be app]1ed to

-

;al] forms of commun1t1es S ;5» e




'~'fis"sti11 1mportant and '“as 1ong as 1oca1e means an
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w1thout the 1oca1e component She contends that c]ass1c commun1tyfff,

“parad1gms are no longer appropr1ate gu1de]1nes from wh1ch to approach

o

the commun1t1es that modern 11fe generatesr ‘As c1rcumstances change,m»

ﬂ‘so must the conceptua11zat1on by which. they are 1nterpreted whatj*;_."

Eval
Bernard po1nts out however, 1s that those c1rcumstances do not change

o 1n.tota1‘ Thus, there are areas where a 1oca1e based&w:mmun1ty concept 2

o

”,peop1e, the concept of local commun1ty st1]1 has va11d1ty" (Bernardg-f
1973,185) However, ,sh acknow]edges the va11d1ty Aof }those 7Wh§; L
pperceTVe: | e | | | \

a great _1mpersona] wor]% where groups, c1asses,,¥-.
\/7fv:coa11t]ons, ‘and’ -alliances form ‘and re-form,  but =
- ‘remain’ always  in flux,’ unanchored* to any sett]ed ”-: :
v}ocalev(Bernard 1973 185) : : R

W?In that ne1ther perspect1ve 1s adequate a]one, Bernard states that by:'

yth1ng for -many ;1.;*_—

tak1ng the " f‘... then“ format of the phys1ca1 sc1ences, al] commun1tyfj"”:

‘d}*parangms can be va11d the c1rcdmstances for wh1ch they were'

-6,

‘h"designed By ana]yz1ng ‘the ﬁ1f s" or’ the parameters of 2 part1cu]art'

(’ R

. situation, Bernard be11eve: the determ1nat1on of the "then st becomes}_'éﬁl)

,;more.manageable.:’

G




€

" Regarding the significance of consensus

o

* The 1nherent"difficu1ties Of a-'heterogenous 'society coming to a

”-1.common understand1ng about the mean1ng of hea]th and a co]]ectlve

_d'_agreement about what needs to be done to 1ncrease the opportun1t1es for o

B personal«rand soc1a1 health ~appear to. be unsurmountab]e from theb a

'persbeottvef‘whnch\'requﬁres consensus.aj Instead of the essent1a11y; .

‘1fgse1f defeat1ng "e1ther or" s1tuat1on 1mp11ed by consensus (as we]] asf

fd«confrontat1on) strateg1es, warren suggests the need to approach changeffv
”'ff:,s1tuat1ons w1th a. sense of dynam1c p]ura11sm ' He descr1bes th1s as. o

"~.'creat1ve confrontat1on wh1ch..emphas1zes d1fferences but channe]sadﬁg;f‘

jﬁoppos1t10n 1~"w1th1n ,*the‘v bounds _:of- acceptab]e J;andt to]erab\e‘v

'ﬁ"ilconfrontat1on, rather than ]ett1ng it engu]f a]] other va]ues" (warren,:7‘“

'1'15:]971 291) In ‘other words, a mechan1sm is requ1red wh1ch both a]]owsif:f

:';;the express1on of conf11ct1ng needs and truths and - perm1ts the pursuut

P A : e :
of agreement N

J VWe need mechan1sms that w111 fa]] short of sat1sfy1ng¢ff

o every party to every controversy, but which ‘widl. .
" assure the right of the dissatisfied to be" fieard and.

.. to-continue their efforts to persuade the rest of us' .
- l(warren¢§?§71 291 : L :

warren out11nes a number of pre cond1t1ons for dynam1c p]ura11sm.“, .
I L

'"ﬂ”Hé; 1nc1udes overcom1ng obr‘1 tendency towards s1mp11st1c: B

1

d1chotom1zat1on by eT1m1nat1ng the use of such words as e1ther/or,»,-fr



y 'compete for acceptance ' and reso]ut1ons short of fu]] agreement mayi,~d

xv;*',Concludjng”Commentzﬂ““n_}'

"ygfsoc1a] hea]th Atta1n1ng,n restor1ng, and ma1nta1n1ng héaith is'yavl’

'“rf:one set of hea]th prob]ems a]]ow for attent1on to be g1ven to new hea]th s

(2]

' right/wrong,. and good/bad from our 1anguage, devising ways‘7for' the =

.

tforma] systems to accommodate new power re]at1onsh1ps, and deve]op1ng "
- w1111ngness to ex1st in s1tu;!¥ons w1thout fee]1ng the need to be 1n_

o contro] at a]1 tlmes.- He adm1ts h1s v1s1on is not necessar1]y a,:'n

A

V;fbecome 1mp1emented"'(warren, 1971 298) f In essence, Uarren 1s speak1ng];_i

H<of ‘the need to cons1der the spectrum of poss1b1]1t1es whlch ex1stn

g

n‘between two extremes, of wh1ch ne1thér 1s des1rab1e.. To h1m, 1t

... because youuand I

o ot -both. have our way, we
. are forced into compro P

~ We need to find ways of .-
vchanne111ng change which®i11 assure: that you and 1. Sl
" will reach: the optimum agreement possible, but -that:
our.: rema1nthg ‘disagreement will - neither: immobilize . ;
~ +“us nor. result in- our destroy1ng each other and thoseg_ SR
v ﬁ,~f'around§ys warren 197] 298) T

so]ut1on but rather "an uneasy reso]ut1on in wh1ch d1fferent truths may';., o

P Z1 )
: ‘sz\\p.

ae_1mportant that we stay c]ear of both be1ng man1pu]ated and be1ng the{f‘“;

Because of the 1nherent 11m1tat1ons w1th1n the human cond1t1on,i-n“ L

B

v

o f,*1nd1v1dua1s nor soc1et1es can ever hope to achleve perfect persona] or»“”’:'

.'1cont1nua1 process to wh1ch there are no easy answers.; As so]ut1ons to



[

_problems that deve]op, 1t 1s essent1a1 that the nature of the so]ut1ons’
'va1ter w1th the nature of the prob]ems.. From both the‘personal~and a.
_soc1a1 need for the surv1va] of human k1nd we will cont1nue the searchﬁh
for so]ut1ons to the prevalent hea]th prob]ems and causes of death ind'

~: deve]oped soc1et1es It 15 both our persona] and soc1a1 cho1ce as tofﬂ

. whether these so]ut1ons w111 come about as, a react1on to erisis +

L ‘s1tuat1ons or din- .an. u]t1mate]y 1ess traumat1c manner where dec1s1onsf

‘are made as a. resu]t of ant1c1patory awareness .;. one- 1n wh1ch we

;\perce1ve that potent1a] for persona] and soc1a] contro] over the events ' i;

' :-that add to or detract from our hea]th



~ Victoria, British Columbia.

. .Reference Notes -

. De Giko]amo;."ti. Personal communiéétion,f'May 1981,v James Bay,

1

. Ardeh;‘C.]:Péfsonal éohmdhicétioh,,Mayf1981,]James Bay,'VictbFia,“

British Columbia. o

Boldt, A. Personal communication, May 1981, James Bay, Victoria,

R British Columbia. -

' H

. s -



BIBLIOGRAPHY.

- ; ‘ . ‘. . . / .
- Aden1y1 Jones, 0. Community involvement: New approaches World Health
: 0rgan1zat1on Chronicle, 1976, 30, 8-10. S ‘

Andrews, L. & Lev1n, L. Self -care and the 1aw Socia] Policy, January/_ :
‘ Februpry, 1979, 9 (4) 44 49, ' ' , ‘

s Arde]], D. High- Jevel we]lness An a]ternat1ve to doctors, drugs, and"
: .disease. Emmaus, P.A.: Roda]e Press, 1977. .

5 - )
Armstrong, R. Commun1ty deve]opment and commun1ty organ1zatlon Allies
: .or rivals?. Communlty Deve]opment Journal, Summer 197] 6-(2),
103 109 ’ ‘ S ‘ ! .

Barry, P,, Pe zu]]o S., Beery,vw;, De Fr1ese G., & Al]en, W. Self _care

programs: The1r ro]e ‘and potential. Hea]th Services. Research
Centre Un1vers1ty of North Caro11na at Chape] H1]1 1979'

* Bay, C. Human needs, wants, -and po]1t1cs / Abraham Mas]ow meet Karl
' *QWarx Soc1a1 Prax1s, 1980 7 (3/4) 233-252. , o

" Bell,' N. Some thoughts on the commun1ty in community health centres.
Pub11shed by. Canad1an Public Health Association with the Permission .
of Dr. J.E.F. Hastings, Progect D1rector Commun1ty Hea]th Centre.
PrOJect 1971. : o ‘

"-"Blakely, E;‘>COmmUnity”deveJopment research concepts,‘_1SSues andvstrat-
- egies. New Y0rk Human- Sc1ences Press, 1979, o S

. Blum, H L P]ann1ng for health New York Human Sc1ences Press, 1974

'Borman L.y Borck L Hess,.R & Pasqua]e, F. (Eds ) He1p1ng peOp]e to
E he]p themse]ves Se]f he]p and prevent1on New York The Haworth
Press, Inc .s 1982 R T SR N

°~Botk1n, Jdos E]mandJra, M., & Ma11tza, M. No. 11m1ts to 1earn1ngk Br1dg14g”
- the. human gap, Toronto Pergamon Press, 1979.

li'Bregha,k'F.’ Commun1ty deve]opment in. Canada.P Commun1tx; Deve]opment o
Journa] January, 1970, 5 (]) 30-36. 4 s

: - Bres]ow, E. A quant1tat1ve approach to the Nor]d Hea]th Organ1zat1on de-:

- finition’ of - hea]th Internat10na1 Journa] of Epldem1ology, 1972,
4, 347 355 : o v - . ‘

e ,Brown, G F A]ternat1ve approaches to health promot1on HeaTth EduCation ,l
~Sanitaire, July- December 1976, 15 (2 3), 1-24. : R



227

. Brown E. & Margo G. . Health education: - Can the'reformers be reformed?
: Internat10na1 Journal of Health Services, ]978 8 (1), 3-26.

.Bruhn,:J., Cordova, Fo, W11]1ams, g., & Fuentes, R. The we]]ness pro-
cess. ' Journal of Community Heaith, Spring.]977, 2.(3), 209- 219.

~ Bumbalo, J. & Young, D. The self-help phenomenon. 'American Journal of
urs1ng September 1973 9, 1588 1591, - R o

~

Canad1an Consumer S Assoc1at1on : Consumer r1ghts in  health care.
* Canadian Consumer, April, 1974 4 (2), 1. S '

LCary, L. .The community approach.- “In H. Long, R. Anderson & J. B]ubaugh'r
‘ (Eds.), Approaches . to - community development. Publications. .
Division, The Amer1can Col]ege Test1ng Program P.0. Box ]68 Iowa
C1ty, Iowa, 1973. : , ‘

. .Cary, (Ed ) Commun1ty;development as a;process Co]umbia; University‘
of M1ssour1 Press, 1970 ' T :

Checkoway, ,B.- C1tlzens on local hea]th p]ann1ng boards: Nhat are‘the"
obstacles? Journal  of the Commun1ty Deve]opment SOC1ety, Fall
1979, 10 (2), 101- 176. ' . o

‘_Crawshaw, P, & Nong, B. Achieving an att1tude of se]f care. Printedfby
: . Western Regional Office, Hea]thuPromot1on Directorate, Health~and‘
Welfare Canada, 1980 o o o o

Chr1stenson, J Three themes; of - commun1ty deve]opment In.J. Chr1stenson
and "J.. Robinson, Jr., (Eds.), Community deve]opment in America.
Ames Towa: Iewa State Un1vers1ty Press, 1980."

Chr1stenson Jus &“Rob1nson, J}, Jr. (Eds. ) Commun1ty deve]opment in
Amer1ca Ames, lowa:  Iowa State-University Press, 1980

' Cdnnor,ﬂAb; vUnderstandjng‘your_communlty.-’ Ottawa:’ Deve]opment Press,
1969. ' R - T _ St

~Conmnor, D: Citizens part1eipate “An action gu1de for pub11c 1ssues
-Oakville,: 0ntar1o Deve]opment Press, ]974

‘hCrawford R You are dangerous to your hea]th Soc1a1 Po]1cy, January/
: February, ]978 8 (4), 10-20. . o :

~.

Crawford R. Health1sm and the meq1ca11zat1on of everyday: 11fe ' Inter;$,,
national Journal of Health Serv1ces, 1980 10 (3) 1365-388. s

.Cr1chton A. The commun1ty hea]th centre in Canada Ottawa Informationt
Canada, ]973 : e , o



228

R

Dewar, T.. ProféSsiona]ized.c]ienté as.self-helpers. In Self-help and
"health: . A report. New York: The Graduate Schoo] and Un1vers1ty
Centre of the City Un1vers1ty, 1976.

Dill R.. Commun1ty as a self -care health mechanism. In Self-care sympos-
jum proceed1ng;A _Printed by Western Regional Office, Hea]th
Promot1on D1rectorate, Health and Welfare Canada 1981. .

D1]1 R. & Sherman, C. Hea]th fair handbook Pub11shed by James Bay Com-
, mun1ty Resources and;Hea]th Centre, 435 Simcoe, - V1ctor1a,-Br1t1sh
, CoTumb1a, September, ]982 ‘ ‘ ,

”Dunham, A. Community development ~ whither bound? Commun1ty Deve]opment}
Journal, Aprl] 1970, 5.(2), 85-93 (b). ,

.Dunhan, A. The new community organization; New Yonk: pThomas Y. Crowell:
' - Co. » 1970 (a). : AR

Dunham A. Community. deve]opment in North America. Commun1ty Deve]opment B
Journa] January," 1972 7 (1), 10- 40. .

Dwore, R. & Kreuter, M. Update: Rewnforc1ng the case for health promo—

~ tion. Paper presented at the First Annual Alcohol, Drug Abuse, and- .

Mental .Health Administration Conference on Prevent1on, Silver .
Spr1ng, M.A., September, 1979 : _ .

»Ehrenre1ch,t J. Toward a hea11ng soc1ety  social Po1igy; March/Apnil;\ §
1978, & (5), 16-21. —— ,. B

.Ehrenreith, Jes &_Enren_r‘eithT B. Hea]t% care and soc1a1 contro] Socta1
o]icx, Ju]y/August 1974 5.

R Enge]brecht C. A Se]f care: A stud& of a commun1ty hea]th;program
. which was unable to obtain -community support ~UnpubTished .paper,
Un1vers1ty of San Franc1sco, 1978 . o o S

| Farquharson, A, Self- he]p groups: ‘A health resource. In D. épburn,'C.‘
D'Arcy; P. New, & G. Torrance (Eds. ), Health and Canad1an soc1ety
Canada» F1tzhenry & wh1tes1de L1m1ted 1981

nFerguson M. The acquar1an consp1racy.'Los Ange]es:'J.P.pTarcher, Inc.,
1980. ‘ - T ‘ 3 , o

' fFerguson,’ (Ed ) Medical self-care: Accessvto'health too]se,Nen York:
\ ‘Summit . Books, 1980 (a). - , :

Ferguson T. Med1ca1 se]f -care: Se]f respons1b1]1ty for. health In C.A..
Hastings, J. Fadiman & J. Gordon (Eds.),. Hea]th for . the wholev
person.. Bou]der Co]orado Nestv1ew Press, 1980




229

_Fie]ding, J. Health promotion- some - -notions in search of a const1tuency
American Journa] of Public Health, November, 1977, 67 (11), 1082-5.

Freire, P. Pedagogy of the opgressed New York: The Sebury Press, 1970

Freudenberg, N. Shap1ng the future of health educat1on From behav1our"
change to social change. Health Educat1on Monographs w1nter 1978,
6 (4y, 372-377. . :

“Fry, J. & The Panel on. Self- Care. Self care: Its EJace in the tota1
health care system. Mimeographed, 1973, Ava11ab]e from 138 Croydon
Road Beckenham, Kent, BR3, 40G, Eng]and o

Fuchs,‘v; Nho shall- 11ve7 New York Basyc Books; 1974.

.bGadoW, S. ‘Toward a new ph1]osophy Norsing,'Law, and Ethics, October,
1980 1 (8), i-6. . ) ' , : ’

~ Gartner, A. (Ed.) The many varieties of self- -help. 'SélféHeTp.Reporfer;
 May/Jdune, 1981, 5°(3), 7. _ ‘ T

Gartner, A. (Ed. ) Peop]e s health in people s hands ‘Self-Help Reporter:,
December, 1982-January, 1982, 5 (5). : ' '

Gartner A. & R1essman, F. Self-help mode]s and consumer - intensive
hea]th practices. *American Journal of Public Health August, 1976,
66 (8), 783-786. . o o '

- Glogow, E. 'Community participation;‘and sharing in control of public
- health services. Health Services- Reports, May, '1973, 88 (5);
442 448. o S 1 o ‘ :

_Godbout, ' J. Is consumer contro] poss1b1e in health care serv1ces? The"
- Quebec case. International Journal of Health Services, 1981, 11
(1), 151-167. R a -

- Goudy, W. Perceptions of the good community. Journax of the Community ,
Deve]opment Soc1e4x, Spr1ng ]976 7 (1), 70-87 .. S '

Grant R. Fam11y and self-help educat1on in 1so]ated rural communities.
Health Educat1on Monographs, Summer 1977, 5 (2), 145 160.

Green, L,; Wer]1n S., Schauffer, H. & Avery, . Research and. demonstra-'
tion issues in se]f care: Measur1ng the’ decl1ne ‘of medicocentrism.
Hea]th Educat1on Monographs Summer, 1977 54{2), ]61'189 ‘ o

'Green, oL Shou]d hea]th educat1on abandon ﬁattltude change strateg1es? '
Hea]th Educatlon Monographs, ]970 .30, 25 48, ' : v :




L o | | 230

Harris, 1. Professional roles: With neighborhood organizations. In J.

Christenson & J, Robinson, Jr., (Eds.), Community Development in -

America Ames, Towa: Iowa State University; 1980.

- Hatch J., Renfrow, W. & Sn1der, G. Progressive health education through
' communlty Organization: A case study. Hea]th Educat1on Monograghs,
Winter, 1978, 6 (4), 359- 37]_

i i
I

| Hayes Bautista, D. & Harveston, D. Holistic health care. Social Policy, -

March/April, 1977, 7 (5), 7-13.

Health action: A conference on‘heaTth and women. Pub11shed by Hea]th
" Promotion D1rectorate, Health and Welfare Canada, . 0ctober, 1980.

\

" Henig, R. Patient power: Topp11ng the medical myst1c The New Physician,
February, 1976, 25 (2), 22-27. . :

Hen1g, R. DO 1t~yourse]f med1c1ne The pat1ent as.ohysician. The,New

- physician, June, 1977, 26 (6), 19-23.

" Hoke, R. Promotive medicine and ‘the phenOmenon,Of'heaJth.' Archives-of

Env1ronmenta] Hea]th 1968, 16, 269-278.

,'Hoitzman, N. Prevention:. Rhetoric or rea11ty Internat1ona1 Journa1 of

Health Services, 1979, 9 (1), 25- 39.

'Il]ieh I:'Limits to med1c1ne, Great Britian Watson & vlney Ltd 1976"

James Bay cOmmUn]ty proaect annual report, James Bay Commun1ty Proaect
V1ctor1a, Brlt]sh Columbia, 1979- 1980 .

3 ’Jencks, S. Prob]ems in part1c1patory health care. In Self- heTp and

health: A report. New York: ' The Graduate School and Un1vers1ty
' Centre 0 e City University, 1976. ,

Joint worklng Group on Hea]th promotion. Report to health care and soc-"'

ial services planning committee, Edmonton: ~Alberta Social Services

and Commun1ty Hea]th November, 1980

‘ .
Katz, A. & Bender, E. The strength in usi. Se]f he]p groups in the mod-
EﬁE,EQElQ London: - New V1ewpo1nts, 1976. _

:Katz, A& LEV1n L. Se]f—care is not a so]ips1stic trap;» A reply to

the critics, International Journal of Health Services, 1980, 10

(2), 329-336.

Kemper D. Medical self-care: A stop on the road to h1gh ]eve] wellness.
Hea]th values: Achieving H1gh Level We11ness, 1980, 4 (2), 63-68.

;K1ckbusch I. Pe0p1e s health in peop]e S hands Se]f—Help Reporter;

December, 1981/January, 1982, 57(5), | -



231

.Kin]ein; L. The self-care concept. American7dourna1 of Nursing,_April,
1977 77, 598~ 601. ' T ‘ '

Kieiber, N. & L1ght, L. Caring for oursé]ves:, An alternative structure
for health care. A National Health and Welfare Research and
Deve]opment Project No. 610- 1020A 1978. -

K1e1n, R. Notes towards a theory of involvement. Published by Canadian
Public ~Health Association. with the Permission . of Dr.. J.E.F.
Hastings, Project Director, Community Hea]th'Centre Project 1972.

E Koneya M. Citizen participation is not community deve]opment Journai
~of the Community Development Soc1ety of North Amer1ca, 1978 9 AN
- 23-29.

" Kong- M1ng, P: Community health .centres: Five danger signals. Published
by. the Canadian Public Health Assoc1atlon with the Permission of
Dr. J.E.F. u\st1ngs, PrOJect Director, Community Hea]th Centre
Project, 1973. _ , '

. Labonte, R. & Penfold, S. Health promotion Aphilosophy From victim-
_.blaming to social responsibility. Printed by Western Region
Office, Health Promotion Directorate, Hea]th and Welfare Canada

March 1981. ' '

,Lalonde, M. A-new perspect1ve on the hea]th of Canad1ans Ottawa:}Healthru'
and Welfare Canada, 1974, ‘ - T

_Leedy, P. Practical research Pianning and ,design‘ LondOn: Co]]ier
B MacMillan Pub11shers, 1974 B T

o]
!

Levin, L.S. Layperson -as the primary - health care pract1t1oner Public
Hea]th Reports, May June 1976, 91 (3), 206-210 (a)

Lev1n, L.S. Self-care: An 1nternationa1 _perspective.“ Social Policy,
September/October 1976, 7 (2) 70-75 (b). : : o

Levin,. L. S. Forces and 1ssues in revival of interest in se]f;care;
Hea]th Educatwon Monographs, Summer 1977 5 (2), 115-135 (a).

Lev1n,- L. S. Se]f -care and health p]ann1ng Social Pol1ox, November/
December, 1977, 8 (3),.47-54.(b). . :

. A _ | o )
;Levin, L.S.” Patient education and se]f—care: How do they differ? Nurs-
g Out]ook March, 1978\ 170-178.

Lev1n, L. S Katz, » & Ho]st E. Se]f care: Lay 1n1t1at1ves in health.-
- New York Prod1st 1976 , '



232

Lorenz, K., Devia, L., & Mandersche1d R. The health promotion organiza-
tiony A practical intervention to promote healthy 11v1ng. Pub11c
'Health Reports, 1978, 93, 446- 454.\ |

~ Littrell, D. The self-help approach In J. Christenson & J. Robinson,
Je., (Eds.), Community Development in America. Ames, Iowa: Iowa
State University Press, 1980. : :

' MacDonald, D. Health care and cémmunity,development: The inner city of
Edmonton. Unpublished thesis, University qf Alberta, 1978.

-~ Malloy, M. A consciousness _approach to social change. Unpublished

: thesis, University of Alberta, 1976 ) :

Marieskind, H; The wamen's 'hea]th movement. International Journal of
Health Services{ 1975, 5 (2); 217-222. '

‘Marieskind, H. He]p1ng onese]f to hea]th Social Po]icz,‘ September/
October, 1976 7 .(2), 63- 69 : , o rk,‘—f A

4

'Mas1ow,'A, The further reaches of human nature. New York: The Viking
Press, 1971. »

May, R. The courage to create}~New'Yorkzkw.w.'Norton & Co., Inc., 1975..

Mayo, M. Community development: A radical alternative? In R. Bailey &
M. Brake (Eds.), Radical social work. -New York: Pantheon Books,
1975. : : o

McC]uéky; H. The information se]f he]p approach. - In H. Long, B. Ander--

~son, & J. Blubaugh (Eds.), Approaches to. community development.
Publications Division, The American Cellege Test1ng Program, P.O.
Box 168 Iowa C1ty, lowa, 1973 ,

McKeown 'T. The role of med1c1ne London; Nuffield Provincial Hospi-.”

tals Trust, ]976.

: Meyer, L.. Consumers must become partners in their own care Hospitals,
April, 1977 5] (7).

Meyer, E. & Sa1nsbury, P. Promoting hea]th in the human environment.
. Geneva: World Hea]th Organ1za;1on, 1975.

Mi]io; N. Se]f-care in urban gett1ngs. Hea]th Educat1on Monographs;
Summer, 1977a, 5 (2), 136-144. '

~ Milio, N. P1ann1ng:se1f care programs:. Some resources for health

. agencies and community groug;, New . York: .National Self-Help .

CTear1nghouse,‘TQ77b

8]



233

Milsum, J. Health risk factor reduction and life-style change. Family
and Community Health, May, 1980, 3 (1), 1-13.

Minkier,-M. & Cox, K. Creating critical consciousness in health: Appli-
cation of Freire's philosophy and methods to the health care
setting. International Journal of Health Services, 1980, 10 (2),

-~ 311-322. , U '

,!

Morgan, L. & Tyler, E. Is public health education community deve]opment?
Commun1ty Deve]opment Journal, 1971, 6 (1), 28-37.

Navarro, V. Health and the corporate society. Social Policy, January/
February, 1975, 5 (5), 41-49.

New, P. Community hea]th centres: Five danggg signa]s Published by
Canadian -Public Health Association with the -Permission of Dr.
J.E.F. Hastings, PrOJect D1rector, Commun1ty Health Centre Project,
]973 ~

Newall,

> f:&% Health by the peop]e World Health Organxzat1on Chron-
;o lc_l_e_, 1973, %29,

, ikiforuk, M. Health for and by the. people. - New Trail,
Fall 197845 (4), 12-17. : B

N1x,< H. The community and its involvement in the study-pianning-action

‘ process. DHEW  Publication No.  (CDC)  7/8-8355 Stock No.
017-023-00120-5,- United States Government Printing Office, ‘s

Washington, D.C., 1977. ' -

Norris, C. Se]f-éare. American Journal of Nursing, 1979, 79 (3), 486-
489. L T : | S |

Nowakowski, L. Health promotion/seif-care programs for the community.
~ Topics in Clinical Nursing.

* QOrem, D. Nuksing: Concepfs of practice. Toronto: McGrawéHill Book
Company, 1971. e > .

- Orem, D. Nursing: Conéepts of practice. Seéond Edition, Toronto: McGraw-
Hill Book Company, 1980. ™

" Ploch, D. Community devé]bpment in action: A case étudy.x Journal of
’ the Community Deve]opment Society, Spring, 1976, 7 (1), 5- ]6

7.Popay, J., Griffiths, J., Draper P., & Denn1s, J. The 1mpact of indus-
,tr1a]1zat10n on world health. In F. Teather (Ed.), Through the
'80s, wash1ngton D C. world Future Soc1ety, 1980 _



¢ . . - N . .

{ e \ . ) .

l S . u . L

| . . . .
DR ‘ . . ~ //\\ .
. ) B . ' . et . '). e \Qﬁi -

v R . Lo . i s . . v
v . : b . . . . . .

v BT L 234
| R TEF A R S ARSI S , o .
o R AR S ' e R e

Reddick,,M,,oCordes,.S.,.{& Crawford, C. Educational needs'perceived by
community health decision-makers. Public Health Reports, Séptember/
October, 1978, 93 (5), 474-478.- . < s ARSI ‘

o Renaud -M. Reform or 1Tlusion?\ An analysis of the Queoec-state,interf v

vent1on in fiealth, In D. Coburn, C. D'Arcy, P. New & G. Torrance
~ (Eds.), - Health ,and Canad1an society. " Canada: . Fitzhenry &
Wh1tes1de L1m\ted 1981, R A o

¢

. R1chardson, B., Hoare w & Sk1nner, E;r\HeTp,yourseTf to'health: A di-

rectory  of self- he]p groups and -programs in Edmonton. - Edmonton:

' -“i" Charles Camsell General Hosp1ta] SeptemBEr"TQQT

,'R1essman,.F;7 The seTf he]p movement has arrwved Social PoTicy,"March/”

"u: Apr11 ]976 6 (5), 63 64.

f_R1essman, “F. Se]f care and seTf heTp Natural allies. MedicaT.Se]fi ! -

Care W1nter 1979/1980 7 16 18

Roberts ‘H; Commun1ty deve]opment Learning in action. Toronto: Uni-
ver51ty of\Toronto Press, T979 B : Y

“T*Rogers, C;; On persona] power New York ‘Delacorte Press, 1977

Rothman, -J : Three models of commun1ty organ1zat1on pract1ce In G. ,"
~Zaltman, P .Kotler, & "I. Kaufman (Eds.), Creating soc1aT change :
New York Ho]t R1nehart and w1nston, Inc., 1977 S

B uzek S. The women's health movement Feminist: aTternat1ves to med1ca1,

contro] New York: Praeger Publishers, 1978.

:wlyan, w; BTam1ng the v1c;1m New York V1ntage Books, 197]

;%alber, E. The Tay adv1sor as-a commun1ty heaTth resource Journab'ofif,:w, R

HeaTth,,PoT1t1cs, P011cy and Law, W1nter 1979 3 (4) 469 478

v.réalmon, R. & Topper, G. “The' power conf11ct appnoach In Long, Anderson,

t ‘and Blubaugh -(Eds.), ~ Approaches to  -community . development. . .
1~y' Publications. Division, The Amer1can CoT]ege Test1ng Program, P@Of'

‘lr Box- 168, Iowa C1ty,hLowa, 1973, , : m :

-1,fsphwartz,; J:' Mot1vat1ng for, hea]th - the seTf care seTf heTp concept AR

. “officer of Planning and  Program Analsts,_ Lalifornia -~ State =

Department of HeaTth Sacramento, 1976.

;&x'”

'_Schwa%tz, J. Mot1vat1ng for health - the\%§15 -care. seTf heTp concept .
S Sacramento Ca11forn1a State Dep;ftmeﬁt of Health 1976, - Qo

t.Sébag, J; The d1agnos1s of hea]th Prevent1ve Med1c1ne, 1979 8 76 88
s . e




.SeTim; R.. “Health 1n the future: In the p1nk or in the red? Futur1st 77:
October, 1979, /29 342 I : § ,

1Sehnert K. A course for act1vated pat1ents Social.Poiioy, Nbvember[ = |
December 1977, 8 (3) 40- 46 ‘ L e

j§idé1, V. & S1de] R. Beyond cop1ng fSoCia] P01i¢y,FSeptember/October; S
1976, 7 (2), 67-69. S AT

Simpson, J. Self-help health resources. washington;‘D,c;;;titizehsi=fn-jgxaﬁ:f K

ergy PrOJect February, 1980.

,'Somers, R1ghts and respons1b111t1es 1n prevent1on Health,Edutation;N=afwav
January/February,_]978 37-39. vﬂ _@_. I "“:'”
- _Somers, A, Promot1ng hea]th Consumer educat1on and nat1ona\ po]1cy
New York An Aspen: Pub]1cat1on, ]976 . S -

a}Sorensen K. & dekmann J Bas1c nurswng A psychophys1olog1c approach
: Toronto w B. Saunders Company, ]979

-fSp1ege1 “H. New d1rect1ons In .J. Chr1stenson & J Robertson (Eds ),'

~University Press 1980.:

hfSp1ers,. M. & Tropea, M Commun1ty based hea]th programs and the oh%an
- ized system Hea]th Management Forum, Autumn,_198] 55 60 A

Stokes, B He]p1ng<ourse1ves Loca1 so]ut1ons to g]oba] prob]ems Néw‘,s 'f:“
‘York . w W. Norton & Company,v198] S -.,»mia"-‘“

0‘-‘

' Symposlum world Hea]th ' Pr1mary hea]th care. iéeneraifyworidehéa}fheoﬁg;th coel
' gan1zat1on, May ]978 oo R e e T

. ?%§>The Deve]opment Group.. Gu1de11nes for. estab1lsh1ng community‘numantfé;g’f*"*
e sources -and health  centres. ~ May, 1974, Available. from Thejb- !
Development Group, - 30] -895 Fort Street V1ctor1a, Br1t1sh Columb1a

vlﬁf:The P]ann1ng Comm1ttee of the James Bay Commun1ty Progect Report two. S
- Developing cooperat1on/- a.perspective. Presented to: the Minister:.
© - of Human Resources, - the Minister of Hea}th and - the M1n1ster of,;.;
Educat1on for the Prov1nce of Br1t1sh Co]umbla June 28 1974 o

"3 o

Tichy, N. & Irmegir, T, Commun1ty contro] of health serv1ces Hea]th:’ﬂV

Educatlon Monographs, Summer 1976, 4 (2) 108 131, | o
Z‘Townsend,-P Toward ‘equality. in health through soc1a] pollcy R
tional Journal ovaealth Servtces, 1981, 11 (1) 63-75, 5
R
g%“\v

- Community .development -1n Amer1ca Ames,u Iowa R Iowa Statefwlxﬁ_gg~f



236

Tozer, D. State interventiom, the community movemept and'the,netghbore ,

““hood ' improvement “program -in James Bay, Victoria. - Unpublished
thesis, Master of Arts Degree in the Department of Geography,
Un1vers1ty of Br1t1sh CoTumb1a, 1981 - o

’f*Unlted S ates Department of HeaTth and Human Serv1ces Survey of selff! v
care: )\, Deve]opment of taxonomy of tasks “Focal ~“Points, -March, -

]981

'*'fUNICEF - WHO Jo1nt Comm1ttee on Health Po]1cy. ‘Community involvement in
‘primary health-care: A study of ‘the proces$ of.community motivation-
-and_continued part1c1pat1on.» Geneva;’ NOFTd;Hea}tthrganization;V '

T977

,Un1ted Natlons Department of Econom1c and Soc1a] Affa1rs ~ Popular par-;f’

“ticipation development ‘Emerging  trends: in 'Cdmmunity'il,‘

deve]opment New York Un1ted Nat1ons, 19’1

| hmen1ted States Department of HeaTth Educatlon,,and Welfare HeaTthy peo-'

‘ple: - The .surgeon general's report. on health promot1on and disease

prevent1on -DHEW. Publication  No. . 79 55071 ~Washington,. D.C.::

U S Government Pr1nt1ng 0ff1ce, ]979

o

'uivm{Un1ted States Department of Hea]th and Human SerV1ces " ‘Toward a healthy

comiunity.  DHHA - (PHS) = 80-50113.. Wash1ngton 0TS, "

ffé"ﬂih- Government Pr1nt1ng Off1ce, 1980

fuwa1tzken He The soc1al origins of 111ness A‘neglected hﬁstory’ :Inter;:x,vf

; nat1ona1 Journa] of Hea]th Serv1ces,‘1981 (T), 77 103

'hf1Wa1ton B How I tried to nav1gate the hea]th system and. didn't succeed
 Social Po]1cy, November/December” 1b77 8 (3), 59-64; o

: ;5;“ Canada F1tzhenry & Wh1tes1de L1m1ted 1981,

Iowa State Unavers1ty Press, 1980

] y warren R The commun]ty in Amer1ca Ch1cago Rand‘McNaT]yv&?COmpany;’“'
s 1963, S e | . R
S ;Narren, ‘R Truth Tove'and social chanée;u Chicagoi__Rand' McNally and -
B COmpany, 197] y“;‘m‘;(Tp 5 “-.ér./ o R
i w1111amson 3. Danaher, (. ~Self= care in heaTth London: Croom Helm,

g”i v]978 | “,fy:m <§§3

fTTWarner fP Profess1ona1 ro]es - An overv1ew.,a1n~J; Christenson & J.
' “Robertson. (Eds ), Community deve]qpment in_America. -Ames, Iowa; - -

'Narner,;;M The rlse of communlty part1c1pat1on Its 1mpact on health'ix o
profess1onals and the health. bureaucracy “In D Coburn, C. D'Arcy,.
Cp New, & 'G. Torrance: (Eds.);. Health  and. Canad1an society. |




FPUT N P OV S R

237

’-withorn,‘A;v Helping ourselves: The ]1m1ts and potent1a1 of . se]f he]p
Social Pol1cy, November/December, 1980, (3), 20-27.

World Hea]th 0rgan1zat1on. .Health educat1on with spec1a1‘reference'to,
the primary health care approach. International Journal of Health -
Educat1on, Apr11 June, 1978 (Supp]ement) 2] (2) 3- 14.

VYoung, T. - Lay- profess1ona1 conf11ct in a Canadlan commun1ty hea]th cen-f
“tre:. A case report. In D. “‘Coburn, C. D'Arcy, P, New, & G.

Torrance (Eds.), Health and Canadian: soc1ety Canada: F1tzhenry:& S

Whites] de L1m1ted ]981




1238

e . -

APPENDIX I

Association Between Selected Leading Health
‘Problems and Individual Behaviours*

AlCoho]_Use :
Sexual, Birth Planning
~ “Practices
Drug Use-
~ Management

Nutritidq Habits

|Excessive/Inappropriate
‘ bhysice]-lnactivity
‘Excessive/Inappropriate

e
wv
Q
p 5%

ey
%)
Q

s
1]
pon

.o
» Q)

e v
(o]
<

—

_{Cigarette Smoking
|safety Practices

Chronlc D1seases

Lung cancer L SRR L
‘Other cancers . . wE 4
Cardiovascular/ e SR 3
. Cerebravascular R SR SR = SR R : -
g Resp1ratory ‘ T I TTE S
‘Liver cirrhosis . .+ R X
Diabetes -~ - . kA
‘eD1gest1ve ".-ﬂ R AR PR S SIS = R

Other Hea]th Prob]ems v

" Low birth welght AP SRTTE SU = SRR AT
Foetal alcohiol syndrome . . . 4+ N S+
© QObesity 7 , SOETENE S o o+t - IR
- Malnutrition . R ++
Sexually transmitted d1sease.‘- L R

Other -communicable d1seases RTINS & SRR TS :

" Accidents R . L ++ 4 o+t _
Mental disorders - : o + L+
D1vorce/fam11y breakdown PR = e R T S

- Suicide : , S g e S
‘Drug abuse ™ - S DI OE LR

R
+

+ Well documented 11nk o '++»Tentative link

*ADAPTED%FROM: Report to hea]th care . and soc1a1 services - p]ann1ng comm1ttee,;
R Appendix B, Alberta Social Services and Community Health, 1980."

BE
.b\'l
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~ APPENDIX II* .

‘,-/ Overview of Health Promotion in Canada

ff(' . |
The fo]]ow1ng is a summary of. programs and act1v1t1es wh1ch have been
deve]oped in reSponse to an. 1dent1f1ed need for programs to promote and
©.encourage hea]thfu] persona] ]1festy1es by the federa] government' some

~‘other prov1nc1a] governments and pr1vate organ1zat1ons in Canada, and

"A. Federal Government ¢

aThe role of the federa] government achleved pr1nc1pa1]y through Hea]th
and We]fare‘ Canada, Hea]th Promotlon D1rectorate, has been and will
"t11ke1y cont1nue to be one of - research1ng issues and gather1ng data on'
’wh1ch to base hea]th promot1on programs, prepar1ng p]ann1ng and po]1cy:
.hdocuments; funding or de11ver1ng sma]] sca]e p110t and demonstrat1on_,

'heaTth 'promot10n proqects; and fac111tat1ng federa] prov1nc1a] and

ﬁ1nter prov1nC1a1 information sharing, AI] programs are- deve10pmentala.‘~

"'“:and ]1m1ted in -scope., Nohe 'are dellvered “to- the public ~on a

'w1despread cont1nu1ng or. cons1stent ba51s o : R i M

i k

 *ADAPTED FROM: * Report to health care and social services planning
S ' -committee,: Appendix D, Alberta Social Services and
Community Health, 1980. : :

~
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Operation Lifestyle was introduced in 1976 a a promotional -

vehicle for all federaT programs = -aimed .at improving

.]ifestyTe Unfortunate]y, its programs have had little 1mpacth

to -date. The computerlzed L1festy]e Profile has been popular'

" with the public, but is. proh1b1t1ver1y‘ expenstve~‘and ‘has

e
demonstrated . little effeCtiveneés in . _Changing‘ health

‘behaviour. -The current .program focus is on the. private

1ndUstria1,‘sector. A pilot project to assist young adults

enterihg,the.Work force to establish healthy lifestyles from

the_begdnninghofvtheir'workihg yeers'hasebeen funded.~_0ther7-

',pi]ot.projects.Whieh;Wi11 attempt to encourage employers to -

implemeht- compeny 7lifesty1e programs 'fOr their employees,

-d1str1bute health promot1on mater1als through the1r marketlngh
- out]ets, ‘and . cost-share product1on of hea]th promot1on

| materiels withe'thel federal governmentﬁfare being planned.

Operetjon Lifesty]e‘a]SO,sponSors the Lifestyﬂe AWahds; which

“honour Cahadians'-Who vo]Untahily work to. improve community

'1jfesty1e§,-end is deve]op1ng the Corporate Cup, ‘which ht]ilﬁ

encodrdge \)compan1es to part1c1pate inJ ﬁr1end1y 1 team

compet1t1on in. phys1ca] act1v1ty events A]] of these p110t‘n

f prOJects are in the p]ann1ng or early. 1mp]ementat1on stages,.
-and eva]ua'-"z of the effect1veness of those which have ‘been

»Jmp]ementeo i not ava11ab1e.
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Eva]uL1fe (Hea]th Hazard Appra1sa]) This programv uses a

computer1zed ana]ys1s wh1ch re]ates an 1nd1v1dua] S 11festy]e

and- health habits to the1r risk of 1]]ness, dlsab111ty, and

d1sease by comparing. the 1nd1v1dua] to an average Canad1an of.

L the same age’and sex. Eva1uL1fe offers the risk’ ana]ys1s free

. . £
of charge. to health profess1onals worktng is phy51cqan s

offices; pub]ie hea]th units,, and employee 'health‘ units _in'
business, 1ndustry,, and government These professionals cang
use the assessment to 1nform their c11ents of persona] hea]th

r1sks,_and to 1dent1fy behav1our changes ‘which could reduce

"risK.” An - evaluation (Lauzon, 1977)  of the method ~has =

ﬁndicated;that the risk assessment tool on its own does - not

‘bring’ about changes"in 'health behaviour. ‘However,"when

comb1ned with persona] counse111ng, the method d1d resu]t in
1mproyements~1n phys1ca1 act1v1ty but not in smok1ng, eat1ng ‘

habits; or a]cohol~ use. Health profess1ona] who use the

method also tend to feel that{eit is most effective in

increasing physical activity_(Thornton, et al;;.]978).

L

Fitness Canada assists organizations and professionals working

+

in. the area of physicaT activity by vdeve]oping ‘norms for .

phys1ca1 f]tness, fund1ng small research proaects on f1tness,"

produc1ng:‘some promott a] mater1als (brochures,f posters,

films, T.V. advertisements, etc.);. developing - too]s and o

" manuals for fitness leaders, and  offering workshoos in
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\ o \

1eadersh1p tra1n1ng The program'a1so funds one demonstration

»prOJect per year (start1ng 1n 1980) to develop and 111ustrate_

.mode]s for 1ntegrat1ng f1tness w1th other communlty lifestyle

promot1on:; act1v1t1es. ‘Funds .Aare /prov1ded wto natwona]

iassociationé: for demonstration projects, meetings, and

workshops. - No eva]uat1on of the effectivene55a of these

4

’ program act1v1t1es has been undertaken

Nutr1t1on ‘ 'The‘ federal ~nutrition program is - currentiy
4focu51ng on deve]opment ‘of pub11c awareness mater1a1s (print

'and e]ectron1c med1a) A med1a campaign of 19 te]evisionvza

advert1semen@s targeted at ch11dren was comp]eted in 1979, and

- a _51m1lar oampa1gna for adults will be deve]oped in 1980.

~ Evaluation”of these awareness materials is currently underway.

S/
e

o/

P

. Reg1ona] 0ffice Projects. 5The Directorate's Regional Offices

(Vancouver, W1nn1éeg, Toronto, Montrea] Ha]ifax)mfund a’ema11‘

number of demonstrat1on progects on a varvety of 11festy1e'

'7're]ated top]cs. Current or recent]y comp]eted prOJects
'1nc1ude smok1ng cessat1on for senior h1gh school students,
;stress management methods in the hea]th care network and_a

: _resource kit for profess1ona]s on Nomen and Add1ct1ons. No

: ‘]1fe$ty1e demonstrat1on prOJects have been funded in A]berta

An eva]uat1on of the h1gh schoo] smok1ng cessat1on program

1nd1cated that it had no demonstrab]e success.'
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Canada Health Survey; The LalondegReport_tl]ustrated the need

~for information on risks and_posjtive hea]th not provided'byb

e;isting health statisttcs;e_ The Canada Health Survey - was

'tntroduced in 1975 to‘ gather information about alcoho] useM

- tobacco - use,, aétivity 4ahd fﬁtness, transportat1on ~and |

acc1dents, emot1ona] hea]th blood pressure, and a var1ety of

other health 1ssues. Th1s type of 1nformat1on is criticaL'in

assess1ng need - and des1gn1ng hea]th promot1on programs The

results of ‘the first survey. w111 be ava11ab1e in fa]l 1980.

' Unfortunate]y, the Survey has been d1scont1nued, SO that:

| essentjal 1nformat1on about trends inf hea]th practiéeS< and'

health status will not be available in the future.
. \ v ° N

s

'Mass Med{ateo Smoking Cessation Self-Help Project' a Joint.

prOJect of the Hea]th Promotion D1rectorate and the Canadian

.‘Counc11 on Smok1ng and Hea]th s in the very ear]y p]ann1ng

'vStages The program s goal 1s ‘to increase rates of susta1ned

smoking cessat1on,‘and will have four major components. (1) a

‘three-part te]evision *series des1gned to create community‘a

¥

-interest and support thereby 1ncreas1ng 1nd1v1dua1 1ntent1ons

\
to cessate, (2) a pr1nted self- management gu1de wh1ch w11]
prov1de step by -step gu1dance to cessate and will be- ava11ab1e

to the pub11c on request (3)‘ a commun1ty support component

~ involving vo]untary agenc1es and health profess1onals work1ng

throughvw]ocal Interagency Counc1]s,igand,v(4) _background

research ‘and formative and. outcome evaluation studies.
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{
8. "013109ue on Drinking was 1nitiated'in_1976 to provide relevant

infokmation about alcohol use to péop]g At - national,

g proQincia], and.  community - jeve]s,- and ‘.to | encou%gge

| ebmﬁunity-based écfion 6n aicoho]-ré]été&i%ssues} In its four

years of ﬁoperation, the program has workéd” with provincial

»alcohqi and drug agehdies priméri]y- in. the area of m;;s
7j‘adVértising'(newgpaper; radiq, mqgazine,.T.V.,\billbcérds,‘bus .
~cards). - Some community.vprojects in Noya .Scétia dnd jOntario_

“have been initiated. Cuts in‘fuhding*and‘problems~in'working'

4efféctive]y’with'théjprovinées‘haveliimited the‘prpgress and
success of the'prdgram. EQaTuationsiof‘the awargnéSS campqign
’ihdicaté thaﬁ méssages keaéhed abbut'ene-ha1f‘of'the ﬁarget
pépuTation and encouraged véfy limited action'am%ng only about
10 péfteht of ‘those who heardvthem."PlansAfor 1980-1982 érel
td spend‘$1.2 million on a national média campaignihg and .on
étimulation:'of ‘commuﬁify; action throdgh' Tocal projects in

“cooperation with provincial programs. . -

B. British Columbia -

The B.C. Mjnistry“ of .Héa]th, Hea]th _Promotionu and Information

Directorate provides consulting *sérvices to 18"hea4th districts and
develops province-wide infofmaﬁﬁbﬁ? resources  in the' areas of hea]th

education and nutrition.

o
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Actjon B.C. is a priVate’nonfprofit organizétion 100 perceht@fﬁnded by"
the MiniStry of Hea]iﬁfi The *program focusés? on four lifestyle
' cpmponehts: | physica1l activity, '_nUtrition, ‘ smbkinj, aﬁd ‘stress
‘managemént. Major brogram e{emeﬁts are .(a) inservice traihjng in
fitness appraiSalvf&flteachers; (b) tquéing field teams (4 teams Witﬁ -
Tully equipped. vansj_“offering fitness qtesting and counse]]ing{
'nutrition aha]ysis and_éounsel]ing, and smokjng ce;sétidn'and ténsioh
(streés awareness)1iw0rk$hops; and (é? the B.C. Corporaté lCup Whiéh
'voréghizes‘ friend]y icohpefition. iﬁ‘ physécal ‘activity ‘events amﬁﬁg
companiés. . The field teams offer %ervices to comﬁunitiés'thrOUQhout,
fhe br0v1ncevfrée_of charge and to musinessvand'industry at a'chabge‘of,
': $12;00'vpér “employee. - These mobile servjcés’ are dg ;&éfed on a
“one;shot" 'basis, with no attempt to es{abiish 50ngd€ﬁ%§;ppggrams in
cémmunities‘ or busfneSsés.‘ The goal is» to inbrease awar?ness and;:
motivatibn; which hopefuljy will .tﬁen resu]t‘biﬁ initiation - of
icbmmunity-based efforté tq improve:’lifesfylea ‘No ifaci]itatfon :or
| fdnding Pdf | such Acontﬁnuihg effor;sﬁ is -provided, hoWevef. No
evaluations of fhe‘effectTVeness of Action;B.C.,have been éonduttedaor.

are planned.

c. Saskatthewan'

. - /
The - Saskatchewan ‘Department, of,_He&]th has-a province-wide lifestyle .
program which uses mass media (T.V., radio, and print) to promote -

.,awakeness and knowledge. 'From,1974-i977; the program, whichvwas called
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_Aware, . focused on alcohol. Evaluations show that knowledge and some
"attitudes changed, but behaviour -déﬁ not. These results are to be
expected from a program,yhicﬁ 1nc1udes media only and which does not
utilize env1ronmenta1 social, and ~interpersonal influences ~on
‘behaviour. In 1977 the theme of the média‘campaign/yas changed‘to
promote'»good -nUtrition ‘and physical fitness, and the title -“Egglig
Good" was ‘adopted. :{n- 1979, the program was further broadened to
include.mehtal health and breastfeeding, and will add dantal hea];h ih
1980. = A ‘1979 evaluation found a good level df‘ awarehess. of thé‘
]1festy1e‘issues covered by the program, but.ihdicated that the media
campaign’will have to bé SUpp]éﬁentad‘with a community-based behaviour

change CQmponent‘if sighificant lifestyle change is expeéted:

D. Ontario

sMokrng restrlctlons

s B

%
.
>,

in the workplace, youth and smok;pg@%@nd

‘workplace have beén 1n1t1ated.

" The Commun1cat1ons Branch of thg- i;try of Health has a program of;

" whealth skills" advertising. T x‘ med1a 'campa1gns one- *fo&us1ng on
adult modelling of positive: hgg '

_ehav1ours for ch11drén,’and one
\ , SR
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promoting moderation and personal responsibility in atcohol use were
conducted in 197§. A third campaign with the theme of personal
responsibility for nutrition, stress management, althoP use, and

smoking will be completed in 1980.

Fifness Ontario, which is funded from proceeds of thedwinlario Lotteny,

has ad extensive program of fitness promotion, Included are
providefwide public awareness eampaigns‘ (radio,’ posters, pamphletsf
newspaper articles, and advertisements - no T.V.); grants to community
‘projects§imobi]e.fitness testing and*counse]1ing'(7-teams with fully
equipped vané)i emﬁﬁoyee'fitness programs; and a fitness awards program.

.
s

[S)

E.  Quebec

v . o &

The M1nlstere deSmﬂffa1res Soc1a1es has deve]oped three comprehens1ve

health promot1on policjes on nutr1t1on, alcoho] and smoklng These
po]1c1es serve as-a bas1s for development of programs to be delivered
through Loca] Commun1ty Serv1ce Centres and” Local Communlty

Health Departments by the Ministry.

‘The Communications Branch of this Ministry' produces extensive pubtic

awareness. materia]s' and ‘campaigns (electron1c -and pr1nt med1a) to

' support the health _promotion po]1c1es All. media and campalgns are

funded through a tax on media advertising. - =

R .
N
/ - [
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F.l Other Prov1nces

"‘.» S - j o

w

‘; .
i

E,None of the other prov1nces have maJor or- 1nnovat1ve hea]th promot1on

._mmapnognams_1n place. Hea]th promotlon and educat1on budgets are sma]] 1n'd‘

_coumsu]t1ng and prov151on of 1nserv1ce tra1n1ng to commun1ty hea]th |

| L : v
these. prov1nces, and program act1v1t1es genera]ly COﬂSISt of

7Tvprofess1ona]s, as well s product1on of some prlnted 1nformat1oni‘

~materials,

u:;\bx B O IR R RN R
G. Non-Government Canadian Programs’ - R T A

. P . L : .]-’

‘.j,”vaart1c1pAct1on 1s,f3 pr1vate non- prof1t organ1zat10n whichf

N A trece1ves an annua] operat1ng grant from Canada F1tness and‘

3 . <

71Amateur Sport as we]] as contr1but1ons from some prov1nc1ai

“governments and the pr1vate sector. Its purpose is’ promot1on

PR f:advertls1ng; MaJor act1v1t1es are of four typeS"”

’

/

,aﬁmj*brj (a ) Pub]1c serv1ce advért1s1ng, where federa] gOvernment funds
Jp;fj-é._f; TQVW spots)-~ wh1ch are then carr1ed by var1ous med1a_

. out]ets free of charge,-

0,'

‘of phys1ca1 act1v1ty and f1tness, pr1mar1]y through masS‘ -

gare used tg_deve]op pnomot1na] mater1a]s (e~g,, rao1o and_",



F)fadults : The focus of

“‘dSChOOfeﬁlb

~(b) Public seck

_,hstrateg1es w1]'

un 1 ts, ant

'

;

¥

deve]oped by*

by prov1nc1al governments and other non- prof1t groups,

0

't'(C)fCorpOrate”3»sdpported' programs, -7Where ‘»promotﬁonsf are s

T sponsored by pr1vate sector compan1es~ and

e

. e RE S
‘(d) Sa]e ~‘=ofv‘ promot1ona1 ~merchandise. deve]oped by

g

11ed on a break even bas1s.

Part1c1pAct1on and ret

DN

i ! ‘
;»a,awareness tha%anamans /are not as f1t as they shou]d be and:
:‘that the so]ut1on may n t be too d1ff1cu1t or unp]easant A

"further goal has been to create awareness of Part1c1pActlon;5T
v'goa]s have been atta ned w1th over 70 percent of Canad1an,

'vsgl;from awareness to cr at1ng mot1vat1on for act1on.. Mass:medla

”advert151ng to ma1hta1n awareness w11] contlnue, “but  new

I

e

ot

'Z,Barr1e Heart Hea]th PrOJect s .a communlty-based DFOJeCtK“
*§ ‘ ’

v"'" 5
'..'.‘f‘:n’" B s : : ‘o

249

gpported PrOAOtTOHS,*'where materla]sff'

,”t1c1pAct1on are paid for and d1str1buted‘

s
]

the campa1gn has now started to sh1ft‘

*c]ubs, recreat1on departments, pub]lc hea]th:

R VE

h’The 'goal of the progranlito date has been to create pub]]cf-rt;v;

"1tse]f A 1978 market survey 1nd1cated that these awarenessi es.f

"sflude d1rect consumer 1nvo1vement throughavﬂ :

'J01nt1y fundedvby the Ontar1o and Canad1an Heart Foundat1on,1_f;'
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" Ontario Ministry of Health, Fitness Ontario, and Hea]thv and

weTfaré Canada.  The purpose 1s to deve]op and test a sk11]f

3,or1ented groub approach to- chang1ng risk behav1ours assoq1ated B

3 3

,;w1th heart d1sease The approach uses tra1ned vo]unteers who
,'.work w1th grods of 20 peqp1e on a weekly bas1s for ]0 weeks.

.f Partwc)pants‘ are recru1ted through a commun1ty promot1ona]

d campaign_ us1ng rad1o T. V.,;rnewspapers,' shopp1ng ‘centre,

;ud1sp]ays, and dlrect promot1on by hea]th profess1ona]suf Thex v
?':Vprogram 15nstrong]y research'or1ented; us1ng-a w1de'range‘of“f
“i~ipre— and post part1c1pat1on measures, as we11 as study1ng “the

‘~ongo1ng process of mot1vat1on for change and actua] behav1our‘

S _change, : Pre11m1nary~'research kresults: w111 be ava11ab1e yin
. fall 1980. o :

n.*.

vanunder Bay Commun1ty F1tness Campa1gn was deve]oped “by: the'
‘qEZThunder Bay D1std@§@ Counc11 and commenced 1n Apr1] 1979. It‘if W

'wa' 1mp1emented by a vo]unteer comm1ttee represent1ng 1oca1:1nf

‘agenc1es 1nvolved 1n f]tness and recreat1on and a fu]] t1me‘v;

RN

: contr1but1on

: paid proge?] " coord1n1ator "‘The' proaect 'Qisf funded Tby,"

‘i.match1ng fun s from W1ntar1o Lottery .'q

from 1oca1 and nat1ona1 bus1ness concerns SWith - 7
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" The goal of the initia]'portion of‘the,campaign is to increase -

awareness regarding the benefits ‘and availability ofufitness

‘and recreational opportunities and to increase thé'fitneSsﬂof'

3

‘community residents.

Fitness, being a h1gh1y° V1s1b1e aspect - of ‘health-related

11festy1e, as we]] as be1ng a key to. 11festy1e change in. other f‘
areas,'was chosen to 1ntroduce th1s commun1ty hea]th promot1onk '

prOJegt.A In the future the prOJect w111 address other aspects

of 1ifesty1e such as»nutr1t1oh_and smokmng.‘ The program WJll

~be eva1dated'by a-phivate consulting firm.

’odZCheok‘ is a research demonstrat1on proaect sponsored by

' Da]hous1e Un1vers1ty D1v1s1on of” Fam11y Med1c1ne and Health

and Welfare Canada., The goals are. to assess the feas1b111ty"

~and effect1veness of us1ng a health hazard appra1sa} fo]]owedv

by hea]th educatlon counse]11ng in the phys1c1an S, off1ce, and

S to measureuchange'jn 1dent1f1ed ]1festy1e risk factors w1thh‘
_patients b'reCeiving 5the" assessment l and;?~counse1l1ng. -

‘ Pre]iminahy;"findings 1nd1cated that 1mproVements"in' risk

A

behav1ourvogﬁurred only for ‘physical act1v1ty v Major'problems

-

encouﬂtered 1nc1udedv‘fa1]ure by :nurse and phy51c1an 'tog

‘encOurage 'pat1ent part1c1pat1on due ‘to the‘ extra demandsﬁf.”

‘ p]aced on . the1r tlme, re]uctance of patlents to part1c1pate"k

U..



’}'because of time ;equired, and uﬁﬁiiiingneSs_’of patients to

<sretUrn for-fo]]ow-ub. thdineffoe'a'more ektensiQe }esegrch
'phase‘has not been grahted,jand the project termineted in Jenep
1980 | o ‘

|

Preventlve Med1c1ne ‘Centres:- 'A‘ sma11 number of ~medical

\

»pract1ces focus1ng exc]us1ve1y on eérly 1dent1f1cat1on of
hea]th r1sks _.and pr0v1s1on vof counse111ng and treatment:

~serv1ces a1med at health promot1on and d1sease prevent1on have

=3

- _recent]y appeared' These centres genera]]y 1nc1ude one or two."'

phy51c1ans supported by hea]th educators cn 'other w1thi K
_tra1n1ng -1v-.the behay1oura] sciences _(e g ,‘ soCia] work
psycho]ogj). ﬂservices“offered-usualTy 1nc1ude an assessment‘
”éf, heé]fh vstatUs,. (g1ologlca1 : emot1ona] ’ nutr1t1ona1»
B behevioural)v fo]lowed by appropr1ate counse]]1ng, prevent1ve i
‘  freatment or behav1oura1 change prggrams. A small port1on of
’the cost of these serv1ces may be recovered from prov1nc1af
med1ca] care. 1nsurance p]ans, but a fee 1s a]so charged to the

’ patlent
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APPENDIX III

Definitions of Self-Care

Self—care; the’concomitant of se]f—responsibility, 1nc]ud1ng actions
B taken by the 1nd1v1dua] to enhance h1s own health and wel] be1ng and.
b'to,heal h1mse1f is a concept with the fo]]ow1ng obJect1ves . to.

: promote~'hea]th through col]ect1ve respons1b1]1ty, mutua] support,'

and specific self-he]p actions--to provtde consumer pressure for

more equal access to health care, to prov1de resources that respond

. of 11festyle change, and " to encourage se]f he]p techn1ques wh1ch

'prov1de group support and pressure to- make - the necessary changes

needed,for hea]th promot]on (Brown, ]976)

hSe]f—care is a process that permits people and famjlieSvtorfunction

effective]y in‘achieving their'own hea]th'potentia]_by,developing

Sk1lls in the fo]]ow1ng areas monjtorjng,.asseSSjng, diagnosing;

' support1ng 11fe processes;  following therapeutic “and corrective

I jstrateg1es, dreventing"disease;‘ specifying perSonal health needs;

_‘(Norr1s, 1979);

auditing‘<'andpl contro111ng prescr1bed 'treatmeht' 'prOgrams; andj

1n1t1at1ng support groups wh1ch centre around health care concerns -

',more appropr1ate1y to hea]th needs to promote programs in the area’
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'bactivity);‘ prevent functional disabi]ity (e.g., .no
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Indiyidua] involvement in health care activities assocfated with

the concept of fuhct%ona];abi]ify and_disabf]ity can be classified"

_as those which: maintain functional ability (e.g., sleep, diet,

‘moderate use-of a1coho]); Va]idate‘functional abifity (e;gQ, breast 
" exam,. blood pressure check); validate functional disability (e,g.,‘

'seek1ng d1agnos1s for perce1ved dysfunct1ons) prevent impairment

of funct]onal ~ability '(e.g., comp]y1ng with therapeutib

prescriptions)_(Marsha]], 1977).

The essence of self-care is to be in command of and to manage one's

health by se]ect1ng, coord1nat1ng, and superv1s1ng profess1ona]

care, ‘determining the forms and cond1t1ons of medical 1ntervent1on,

ieva]uat1ng the outcome of these 1ntervent1ons ma1nta1n1ng hea]th
records  on, fam11y, and p]annlng a hea]thy 11festy1e 1nc1ud1ng the l
choice of commun1ty, res1qence,’emp10yment 1e1sure act1v1ty, diet, -

-and othér health ma1ntenance pract1ces (Pratt 1927}.

v

. 'Self care 1s a b1moda1 phenomenon compr1sed of . hea]th ma1ntenance."

,<act1v1t1es (whlch 1ncludes d1sease prevent1on pract1ces) and care

o

of self 1in illness, however 1oose]y- the Jatter, is  defined

(Wﬂ-l‘ii*}iju;ﬁ%m and Danaher, 1978).

el

'smoking, ~



Self-care can be defined as a consumer performance ‘of activities

'fraditionally performed by providerg from médicine, education,

behav1oura1 and - c11n1ca1 'psycho]ogy;bipub]ic ,health, social - work,"

"and commun1ty development (Green, Werlin, Schauffler, énd Avery,

1977)

Self-care occup1es the f1rst ]evel of hea]th care act1v1t1es and‘ig

bas1ca11y what people do for, themselves once symptoms occur.

; However, self care is part of a w1der f1eld that 1nc]udes‘health

: appropfiate regime.(Gartner and Riessman,‘1976).‘

o,

'educat1qn, and commun1cat1on about four basic areas: health
_maintenanée d1sease prevent1on, self—diagnosis, 4se1f-medicat10n,

~and self-treatment; and, part1c1pat1on in profess1ona] care (Fry,

1973).

.

‘Se]f-care’ fs» a 'consumer-centred health care modéT which implies ,

»

that the,individua1 be able to read signs that portend a crisis,

respond to.ﬁhebcrisis of the moment, and establish and maintain an

Seif-care is the examining, vmonitorihg, and treat1ng that- 1ay'

' peop]e'db at the’ primary health care 1eve1 1n order to control

their'sickness'aﬁd welTness’sfatés (Henig,’]977).
Se]f -care 'is a mode fqr persona] health care whlch son51sts of an .-

1nformat10n base for prevent1ng, va11ev1at1ng, conta1n1ng, »and'
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‘,.repairing illness states; methods for disseminating information;

support structures for maintaining self-care, and a means for

evaluating se1f-care»efforts (Milio, 1977).

Q@

Selfécare is a process whereby a lay person functions on his or her -

own behalf in hea]th promotion and disease prevention,fdetection;

'and‘treatment at the ]eveltof'the‘primary health resource in the

'health care system. As well as'focusing on how to avoid or reduce‘

iatrogenic illness and the transfer of certa1n med1ca1 concepts

Astrateg1es, and skllls to 1ay use, the ' concept of self- care also

| relates persona] health status to forces in’ the env1ronment and'7

¢

_hence, encourages thevdevelopment of . sk111s to bring~abOUt social :

change (e g.s commun1ty organ1zat1on strategies, Jobbying, -i nd
F .

social advocacy sk1]15) 3 Se]f -care is concerned with strengthen1ng

~ the 1ay 1nf]uence in hea]th as both a social and a‘ personalv -

12,

resource (Lev1n, 1976 and 1978b)

- : '/‘ - . y . . . “}"m& :
Self-care. 1s'a']ifesty]e attitude which-subscrfﬁés“to a respect for

and .belief in the d1gn1ty and worth of each’ and every 1nd1v1dual

it upho]ds the 1nd1v1dua1 s right to proper nuturance and growth

to 1nformat1on and know]edge, to opportun1t1es to 1earn and acqu1rev

skills in order to make compe ; and respons1b1e cho1ces in :

™

pursu1t of hea]th and hea]th care Crawshaw and Wong, 1980).  -This

source descr1bes the se]f oare perspect1ve as . one wh1ch p]aces

/

N respons1b111ty upon the 1nd1v1dua1 as a pr1mary care- g1ver of the

o
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definition: self-care  refers .to- restorative and maintenance

_or‘hef own health.

: Such,a§ infants, children, the aged, and the ill.
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|

‘self and as an informed participaht in negotiating for appropriate

health care. An attitude of self-care implies that the services

and systems which society establishes to restore and maintain

personal‘and public health must be'respOnSivé to and supportive of
that exercise of-persona] fesponsibi]ity and'choice.v‘Ln light of
these beliefs, Crawshaw and Wong present. the following operatidna1 
pnocéééés'thyough'which a person assumes primary responsibility on

personal, interpersonal, and social levels of interaction for his

| o N,
Orem (1971) defines self-care a§'thevpﬁg;tice_of activities that

A

individua]S personalTyvinitiateiand performion their own behalf in

maintaining 1ife, health, and well-being. According to her, adults

Al

- choose and’.fqllow courses of action * which ‘they judge to bé‘

beneficial for'theméelvés‘or"fdr those who ére dependent'Upon them

N



